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PREFACE 


TO  THE 

'X, 

THIRD  EDITION. 


My  return  to  private  practice  gives  me  an  opportunity  of  republishing 
this  dictionary,  with  all  such  alterations  as  have  been  suggested  by  further 
observation,  more  mature  reflection,  and  the  several  considerable  advances, 
which  have  been  made  in  the  science  of  surgery,  during  the  last  four  years. 
In  going  through  this  long  and  arduous  task,  my  best  endeavours  have  been 
exerted  to  render  the  work  more  deserving  of  the  unbounded  favour,  which 
the  profession  has  conferred  upon  it.  So  numerous  are  the  difficulties 
of  the  undertaking,  however,  that  I should  despair  of  giving  satisfaction, 
were  there  not  some  encouragement  in  knowing,  that  it  is  the  judgment  of 
the  candid  critic  alone  which  is  of  any  value,  and  that  as  his  superior 
knowledge  makes  him  conscious  of  all  these  difficulties,  I shall  be  more 
likely  to  experience  indulgence  from  him,  than  from  a reader  whose 
acquirements  are  only  superficial.  I do  not,  however,  publish  the  book, 
as  an  unexceptionable  and  perfectly  satisfactory  history  of  the  whole  of 
surgery j a thing,  which  has  never  yet  been  accomplished;  but,  as  a work, 
which,  I trust,  may  usefully  shew  itself  amongst  other  general  treatises  on 
the  subject,  and  vie  with  them  in  the  extent  and  accuracy  of  the  practical 
information  which  it  communicates. 

In  the  present  edition,  it  will  be  found,  that  all  the  most  interesting 
modem  improvements,  are  blended  with  the  solid  and  durable  labours  of 
the  ancients.  At  the  same  time,  it  has  been  my  endeavour  to  avoid  every 
unjust  partiality  to  what  is  either  very  old,  or  entirely  new  and  recent.  It 
has  indeed  been  a principle  with  me,  that  no  opinion,  nor  practice,  in  sur- 
gery, ought  to  command  veneration,  merely  because  it  may  happen  to  have 
antiquity,  or  novelty,  for  its  recommendation.  Our  ancestors  have  left  us 
many  good  inventions,  which  will  be  valued  as  long  as  surgery  shall  be  prac- 
tised; but,  they  have  also  bequeathed  to  us  numerous  other  things,  which,  at 
the  present  day,  ought  only  to  be  mentioned  for  the  purpose  ot  being  con- 
demned. The  moderns  themselves  have  likewise  only  partly  succeeded 
in  their  praiseworthy  attempts  to  extend  the  boundaries  of  surgical 
science,  and  if  we  give  them  the  glory  of  having  introduced  several 
substantial  and  brilliant  improvements,  their  pride  ought  still  to  be 
moderated  by  the  reflection,  that  some  of  their  latest  innovations*  are 
sadly  destitute  of  real  practical  merit,  and  already  sinking  into  insig- 
nificance. 

This  book,  imperfect  as  it  is,  has  been  a work  of  inconceivable  labour, 


£ Exempli  gratid,  flic  method  of  treating  erysipelas  by 
pressure,  &c. 
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and  employed  a large  portion  of  my  leisure  hours,  during  the  last  ten 
years.  It  has  not  been  accomplished  without  extensive  professional 
reading,  and  many  desirable  opportunities  of  comparing  the  information, 
which  is  obtained  from  books,  with  the  more  faithful  kind  of  knowledge, 
which  is  communicated  by  experience.  Vain,  however,  would  have  been 
iny  utmost  efforts  to  produce  the  present  account  of  so  difficult  and  un- 
bounded a subject  as  surgery,  had  it  not  been  for  some  peculiar  advan- 
tages, which  materially  facilitated  my  laborious  researches.  An  appren- 
ticeship at  St.  Bartholomew’s  Hospital  has  undoubtedly  been  one  of  my 
most  valuable  means  of  acquiring  information.  Here  surgical  diseases 
were  long  open  to  my  observation,  in  all  their  different  forms  and  varieties $ 
and  here  I first  derived  from  the  instructions  of  an  Abernethy  the  leading 
principles  of  surgery,  and  an  early  and  a lasting  love  of  my  profession. 
For  the  long  space  of  fifteen  years,  I have  frequently  visited  the  most  in- 
teresting cases  in  the  same  munificent  establishment,  and  witnessed  the 
performance  of  numberless  operations.  Several  other  years,  spent  in  the 
service  of  the  army,  have  afforded  me  opportunities  of  practising  many 
of  the  capital  operations  myself,  as  well  as  of  paying  attention  to  army 
diseases  in  general,  and  to  gun-shot  wounds  in  particular, — those  in- 
structive cases,  in  which  all  the  elementary,  and  some  of  the  most  com- 
plicated parts  of  surgery,  are  best  exemplified.  During  the  whole  of 
my  professional  life,  I have  had  constant  intercourse  and  communication 
with  several  of  the  most  zealous  and  best  informed  surgeons  in  the  me- 
tropolis, by  which  means,  I have  always  been  likely  to  hear  of  every  new 
fact,  or  proposal,  which  materially  concerned  any  branch  of  surgery. 
In  particular,  I am  indebted  to  my  distinguished  friend  Mr.  Lawrence, 
for  many  useful  suggestions,  as  well  as  for  his  goodness  in  pointing  out 
some  valuable  works  to  me,  which  I should  not  otherwise  have  known  of. 
Lastly;  my  sources  of  information  have  been  vastly  increased  by  a suf- 
ficient acquaintance  with  German,  French,  and  Italian,  to  avail  myself  of 
an  infinite  number  of  inestimable  treatises  on  different  parts  of  surgery, 
published  in  those  languages.  I repeat,  that,  without  the  union  of  all 
these  advantages,  it  would  have  been  utterly  impossible  for  me  to  have 
collected  the  mass  of  instruction,  contained  in  this  comprehensive  pub- 
lication. 

Throughout  the  book,  the  rule  of  citing  respectable  authorities,  in  con- 
firmation of  any  particular  fact,  or  observation,  is  rigorously  followed,  as 
being  not  only  highly  instructive  to  the  reader,  but,  frequently,  a matter 
of  justice  to  the  writers,  who  are  quoted. 

Another  thing,  which  renders  the  work  much  more  useful,  is  the  plan 
of  concluding  every  subject  of  importance  with  references  to  authors, 
from  whose  writings  the  most  accurate  information  upon  it  may  be  ob- 
tained. Thus,  after  I have  endeavoured  to  give  the  reader  as  full  an  ac- 
count of  a subject,  as  my  limits  will  allow,  or  my  own  knowledge  enable 
me,  I do  not  immediately  leave  him;  but,  before  my  departure,  take  care 
to  put  into  his  hands  the  keys  to  additional  sources  of  instruction.  These 
references,  which  taken  collectively,  form  a kind  of  bibliotheca  chirurgica, 
brought  up  to  the  present  period,  constitute  one  of  the  most  valuable  ob- 
jects of  this  dictionary.  Indeed,  I may  say,  that  they  offer  an  advantage, 
which  belongs  exclusively  to  the  publication,  since  the  thing  has  been  alto- 
gether neglected  in  every  other  general  treatise  on  surgery  in  our  language. 
In  this  third  edition,  the  works,  specified  at  the  conclusion  of  the  articles, 
are  nearly  doubled,  and  the  utmost  care  has  been  taken  to  omit  none 
which  particularly  deserved  selection. 

With  respect  to  other  improvements,  which  have  now  been  made  in  the 
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publication,  they  are  very  numerous.  All  the  new  proposals,  which  are  of 
a truly  interesting  description,  are  inserted  and  commented  upon;  and 
former  errors  and  mistakes  have  been  carefully  rectified.  In  fact,  every 
article  has  been  very  attentively  revised,  and  many  have  been  essentially 
altered,  amended,  and  enlarged;  as,  for  instance,  Amputation;  Aneurism; 
Fracture;  Gun-shot  Wounds;  Hemeralopia;  Inflammation;  Joints , Diseases 
of;  Lithotomy;  Mortification ; Suppuration;  Testicle,  Diseases  of ; letanus; 
Venereal  Disease;  Wounds ; fyc.  Several  other  articles  are  either  new,  or 
entirely  re-written,  as  Hospital  Gangrene ; Inosculation;  Ligature;  Necrosis; 
Splints;  Surgery;  Varicose  Veins;  Urinary  Calculi;  tyc.  fc.  rI he  article 
Fracture  differs  from  that  of  the  former  editions,  not  only  in  containing  a 
large  quantity  of  additions,  but  also  in  the  preference,  which  is  now  given 
to  the  adoption  of  the  straight  position  of  the  limb  in  cases  of  broken 
thighs ; a subject,  which  has  long  been  contested,  and  is  even  now  un- 
settled. The  article,  Necrosis , will  be  found  to  comprehend  every  ob- 
servation of  importance,  published  by  Professor  Weidmann,  with  whose 
scarce  and  matchless  work  English  surgeons  are  very  little  acquainted. 
It  merits  notice,  likewise,  that,  in  this  third  edition,  the  original  cri- 
ticisms, facts,  and  remarks  are  much  more  numerous,  than  in  either  of 
the  preceding  ones.  In  short,  the  reader  may  have  some  conception  of 
the  great  pains,  which  have  been  taken  to  improve  the  work,  when  he  is 
informed,  that,  although  about  two  hundred  pages  of  old  matter  have 
been  taken  out,  the  contents  of  the  present  volume,  exceed  those  of  the 
last  edition  by  more,  than  one  hundred  pages. 

The  great  length  of  time,  which  a work  of  this  kind  occupies  the  press, 
and  the  difficulty  of  obtaining  several  books  just  at  the  moment  when 
they  were  wanted,  will  account  for  the  omission  of  a few  proposals  and 
occurrences,  which  ought  to  have  been  inserted.  Thus,  in  the  article 
Aneurism , some  notice  should  have  been  taken  of  Professor  A ssalini’s  Com- 
pressor, which  is  a new  instrument,  calculated,  as  its  inventor  states,  to 
produce  an  obliteration  of  the  trunks  of  arteries,  without  dividing,  or  in- 
juring their  coats.  It  is  nothing  more,  than  a small  pair  of  silver  forceps, 
the  blades  of  which  are  broad  and  flattened  at  their  extremities,  between 
which  the  artery  is  compressed.  A spring,  composed  of  a piece  of  elastic 
steel,  is  attached  to  the  inside  of  one  of  the  handles,  and  by  pressing 
against  the  opposite  handle,  retains  the  flat  ends  of  the  blades  in  contact. 
This  spring  is  intended  to  be  very  weak  in  its  operation  ; but,  by  means  of 
a screw,  which  passes  through  the  handles,  the  pressure  admits  of  being  re- 
gulated and  increased  at  the  option  of  the  surgeon. 

A representation  of  AssalinPs  Compressor  may  be  seen  in  his  Manuale  di 
Chirurgia,  parte  Prima,  p.  113.  In  the  same  book,  or,  in  my  friend  Mr. 
Hodgson’s  valuable  Treatise  on  the  Diseases  of  Arteries  and  Veins , which 
every  practical  surgeon  ought  to  possess,  a case  may  be  perused,  in  which 
this  instrument  was  successfully  employed  by  Professor  Monteggia,  and 
withdrawn  entirely,  as  early  as  sixty  hours  after  its  application.  This  last 
distinguished  surgeon  also  used  the  compressor  in  an  example,  in  which 
the  femoral  artery  was  wounded,  and  bled  in  an  alarming  degree.  After 
forty  hours,  the  pressure  was  lessened,  and,  in  four  hours  more,  as  not  a 
drop  of  blood  issued  from  the  vessel,  and  there  seemed  to  be  no  good  in 
leaving  an  extraneous  body  in  the  wound  any  longer,  the  instrument  was 
taken  out  altogether.  (See  AssalinVs  Manuale  di  Chirurgia,  p.  1 10.) 

When  Signor  Assalini  was  in  England,  he  acquainted  Mr.  Hodgson,  that, 
in  two  cases  of  popliteal  aneurism,  in  which  he  had  himself  employed  this 
means  of  obliterating  the  femoral  artery,  the  instrument  was  removed  at 
the  expiration  of  twenty-four  hours;  no  pulsation  returned  in  the  tumours; 
and  the  patients  were  speedily  cured. 
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With  respect  to  the  particular  merit  of  this  invention,  it  certainly  possesses 
the  recommendation  of  ingenuity;  but,  it  operates  much  in  the  same  manner, 
as  several  other  mechanical  contrivances,  the  serrenceud  of  Desault,  the 
presseartere  of  Deschamps,  the  pincers  of  Baron  Percy,  &c.  If  there  be  a 
real  advantage  in  the  division  of  the  internal  coats  of  an  artery  by  the  li- 
gature, as  the  experiments  of  Jones  seem  to  prove,  and  as  many  of  the  best 
surgeons  in  this  country  inculcate  (See  Hemorrhage  and  Ligature),  then  the 
compressor  cannot  be  an  eligible  means  of  obliterating  an  artery.  It  may 
be  said,  however,  that  experience  has  proved  its  efficacy;  but,  let  it  be  re- 
collected, that  almost  every  method  of  operating  for  aneurisms  has  some- 
times answered.  Further  experience  is  requisite  to  determine,  whether 
Assalini’s  compressor  would  succeed  as  often  as,  or  more  frequently,  than, 
the  scientific  application  of  the  right  kind  of  ligatures  (See  Ligature)  which 
may  perhaps  seem  slower  in  their  effect,  only  because  they  are  not  in  ge- 
neral removed  as  early  as  Signor  Assalini’s  instrument.  At  the  same  time,  it 
■must  be  acknowledged,  that  the  latter  admits  of  being  loosened,  tightened 
again,  or  taken  away,  according  as  circumstances  may  indicate,  with  the 
utmost  convenience,  and  without  the  slightest  disturbance  of  the  artery. 

Perhaps,  however,  experience  may  ultimately  decide,  that,  in  cases  of 
aneurism,  it  will  be  best  to  follow  the  method  of  tying  the  artery  with  a 
very  small  silk  ligature,  the  whole  of  which  is  immediately  afterw  ards  to  be 
cut  off  with  the  exception  of  the  noose  and  knot,  and  an  endeavour  then 
made  to  heal  the  wound  by  the  first  intention.  On  this  point,  however, 
the  present  state  of  our  knowledge  will  only  allow  us  to  speak  with  dif- 
fidence. My  friend  Mr.  Lawrence  lately  informed  me  of  an  example,  in  which 
a surgical  acquaintance  of  his  in  the  country  had  actually  adopted  the  plan 
with  perfect  success;  the  wound  having  united  without  any  suppuration. 

In  some  parts  of  this  Dictionary,  had  they  not  been  already  printed,  I 
should  have  referred  to  the  late  memorable  case,  in  which  the  aorta  itself 
of  the  human  subject  was  tied  by  Mr.  Astley  Cooper,  in  Guy’s  Hospital. 
The  patient  had  an  aneurism  in  the  groin,  extending  so  far  within  the  body, 
that  the  operation  of  taking  up  the  external  iliac  artery  appeared  totally  im- 
practicable. The  tumour  had  already  burst,  and  the  patient  was  on  the 
point  of  losing  his  lifeby  hemorrhage.  In  this  dilemma,  the  above  distinguished 
surgeon,  ever  anxious  to  enlarge  the  limits  of  chirurgical  knowledge,  deter- 
mined first  to  try  to  get  at  the  source  of  the  bleeding  by  opening  the  swelling, 
and,  if  nothing  could  be  done  in  this  manner,  he  resolved  to  make  his  way  to 
the  aorta,  by  an  incision  through  the  parietes  of  the  abdomen,  and  then  to 
apply  a ligature  to  this  trunk  of  trunks.  Suffice  it  here  to  state,  that  the 
aorta  was  tied;  that  immediate  death  from  hemorrhage  was  prevented; 
and,  what  is  above  all  things  interesting,  that  the  circulation  went  on  in 
the  lower  extremities.  The  leg,  however,  on  the  same  side  as  the  tumour, 
became  cold  ; but,  the  opposite  one  retained  its  natural  warmth.  The 
man  lived  thirty-six  hours  after  the  operation.  With  the  particulars,  how- 
ever, respecting  the  symptoms  preceding  his  death,  the  exact  part  of  the 
artery  tied,  and  the  appearances  on  dissection,  I am  not  at  present  acquainted. 

While  I am  writing  this  preface,  I observe,  thatasecond  instance  has  just 
been  published,  in  which  the  internal  iliac  artery  has  been  tied.  The  opera- 
tion was  performed  by  Mr.  Atkinson,  of  York,  in  a case  of  gluteal  aneurism. 
The  following  are  a few  of  the  particulars,  as  related  by  this  gentleman  : Tho- 
mas Cost,  aged  29,  presented  himself  at  the  York  County  Hospital,  April 
29th,  1817.  He  was  a tall,  strong,  active  bargeman,  not  corpulent,  but  very 
muscular.  He  was  enduring  great  pain  from  a large,  renitent,  pulsating 
tumour,  situated  under  the  glutaeus  of  the  right  side;  an  obvious  aneurism. 
It  had  existed  about  nine  months,  and  was  the  consequence  of  a blow  from 
a stone.  In  a consultation  with  Dr.  Lanson  and  Dr.  Wake,  the  necessity 
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of  the  operation  was  determined  upon,  and  it  was  performed  on  the  12th 
of  May,  without  any  material  difficulty,  or  interruption,  except  such  as  was 
the  consequence  of  the  division  of,  and  bleeding  from,  the. small  muscular 
arteries.  Having  got  command  of  the  internal  iliac  artery  within  the  pelvis, 
(which,  says  Mr.  Atkinson,  required  the  complete  length  of  the  fingers  to 
accomplish),  it  was  tied.  Sufficient  proof  of  its  being  the  identical  artery 
was  repeatedly  obtained,  by  the  pressure  upon  it  stopping  the  pulsation,  and 
causing  a subsidence  of  the  tumour.  Dr.  Wake,  Mr.  Ward,  and  all  the  pupils 
were  quite  assured  of  the  circumstance.  The  artery  being  then  tied,  the 
pulsation  of  the  swelling  entirely  ceased.  Some  delay  in  placing  the  li- 
gature arose  from  the  needle  not  being  sufficiently  pliable;  but,  for  future 
operations  of  this  kind,  Mr.  Atkinson  very  properly  recommends  the  ligature 
to  be  put  round  the  artery  by  means  of  an  instrument,  resembling  a catheter, 
the  wire  of  which  has  a little  ring  at  its  extremity,  and  can  be  pushed  out 
some  way  beyond  the  end  of  the  tube. 

I he  patient  went  on  tolerably  well  for  some  time  after  the  operation  ; the 
pulse  never  exceeded  130,  and  after  a time  sunk  to  85  or  90.  He  became 
exhausted,  however,  partly  by  the  discharge,  and  partly  by  hemorrhage, 
and  died  on  the  31st  of  May,  about  nineteen  days  after  the  operation.  In 
the  dissection,  the  cavity  on  the  external  part  of  the  peritoneum  in  the 
situation  of  the  incision,  was  completely  filled  with  coagulated  blood. 

The  ligature,  on  moving  a part  of  this  (blood)  with  a sponge,  readily  fol- 
lowed it,  and,  without  doubt,  had  been  disengaged  for  some  days.5’  The  in- 
ternal iliac,  which  appeared  to  have  been  tied,  had  separated  about  au  inch 
and  a half  from  the  bifurcation  with  the  external  iliac.  By  ‘‘separated”  I 
conclude  Mr.  Atkinson  means  that  the  upper  part  ofthe  internal  iliac  was  se- 
parated from  the  continuation  ofthe  same  vessel.  (See  Medical  and  Phys.Joar. 
Vol.  3S ,p.  267,  SfC.)  Although  this  gentleman  has  not  given  a very  clear  ac- 
count of  some  part  of  the  dissection,  and  he  has  also  omitted  to  describe  the 
place  of  his  external  incision,  or  the  exact  parts,  which  he  divided  in  the  ope- 
ration, yet,  I think  that  all  the  circumstances  of  the  case  taken  together,  leave 
not  the  smallest  doubt  of  the  internal  iliac  artery  having  been  actually  tied. 
The,  complete  stoppage  of  the  pulsation,  as  soon  as  the  ligature  was  applied, 
and  the  testimony  ot  several  respectable  practitioners,  who  were  present, 
seem,  indeed,  to  remove  all  ambiguit)^  The  profession,  l think,  are  much 
indebted  to  Mr.  Atkinson  for  this  important  communication,  which  was  in 
some  measure  required,  in  order  to  confirm  Mr.  Stevens’s  similar  case,  as, 
it  is  well  known,  that  some  distinguished  anatomists  and  surgeons  in  this 
metropolis  have  expressed  very  strong  doubts  of  the  practicable  nature  of 
the  operation. 

The  sheet,  describing  the  artificial  anus  (See  Anus,  Artificial)  had  been 
long  printed,  when  I heard  of  Professor  Dupuytren's  new  ingenious  contriv- 
ance for  the  cure  of  certain  forms  of  this  loathsome  affliction.  The  plan 
is  to  produce  a cohesion  of  the  edges  of  the  gut.  He  first  excites  inflam- 
mation of  these  edges  with  a pair  of  forceps,  the  blades  of  which  can  be  com- 
pressed together  by  means  of  a screw  ; and  inflammation  being  excited,  an 
adhesion  ot  the  ends  of  the  intestine,  which  are  applied  to  each  other,  takes 
place,  and  then  the  partition  is  destroyed,  so  as  to  leave  a free  comm  unication 
between  the  upper  and  lower  cavities  ofthe  intestine.  Thus  a passage  is 
formed  for  the  feces  into  the  lower  portion  of  the  bowels,  and  the  fistulous 
opening  becomes  obliterated.  (See  Medical  Repository , V ol.  7,pA) 4.)  In  order 
to  comprehend  this  account  well,  it  should  be  known,  that, in  cases  of  artificial 
anus,  there  is  frequently  a sort  of  angle  produced  in  the  part  of  the  bowel 
which  is  the  seat  ofthe  disease.  It  is  this  angle,  which  causes  an  obstructing 
projection  within  the  intestine,theremovalofwhich,andtheexcitementof  the 
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adhesive  inflammation,  by  the  pressure  of  the  instrument,  bring  about  the 
cure. 

The  following  works  and  references  will  perhaps  be  considered  an  useful 
addition  to  that  part  of  the  publication,  which  is  meant  to  form  a kind  of 
surgical  Bibliotheca.  It  was  only  very  recently  that  I became  acquainted 
with  many  of  them  through  Professor  C.  J.  Langenbeck’s  Bibliotbek  fur  die 
Chirurgie,  a learned  periodical  work,  published  at  Gottingen.  Some  of  the 
others  have  made  their  appearance,  since  the  articles,  to  which  they  relate 
in  this  dictionary,  were  printed;  the  rest  were  inadvertently  omitted. 

Amputation.  C.  J,  M.  Langenbeck , Uber  die  Amputation  des  Oberschenkels , 
in  Bibl.Jur  die  Chir.  Gottingen,  1810. 

C.  J . M.  Langenbeck , Von  der  Amputation  Zivischen  den  Knochen  der 
Fusswurzel.  Op . cit.  Gottingen,  1811. 

J.  B.  Paroisse , in  Opuscules  de  Chirurgie;  Paris , 1806. 

Ph.  Fr.  Walt  her,  in  Abhandlungen  aus  dem  Gebiete  der  praktischen  Me- 
dizin , SfC. 

Georg,  Henric.  Wachter , Dissertatio  Chirurgica  de  Articulis  Extir pandas, 
imprimis  de  genu  extirpato  in  nosocomio  chirurgico  academies  Groningance. 

J,  Li  franc  de  St.  Martin,  Nouvelle  Methode  Operatoire  pour  V Amputation 
partielle  du  Pied  dans  son  articulation  tarso-metatarsienne. 

N or  men far  die  Ablosung  grosser  er  Gliedmassen  nach  E rf a h r u ng  sgru  ndsdtzen 
cntworfen , von  Carl . Ferd.  Graebe ; Professor  an  der  U nicer  sit  at.  zu  Berlin  u, 
s,  w.  Berlin , 1812. 

J,  Cross.  A Case  of  Amputation  with  Ohs.  on  Minute  Silk  Ligatures , fyc.  in 
Med.  Repository,  Vol.  7. 

J . Thomson,  Report  of  Obs.  made  in  the  British  Military  Hospitals  in  Bel- 
gium, SfC.  with  some  remarks  upon  Amputation , Edinb.  1816. 

A.  C.  Hutchison,  Pract.  Obs.  in  Surgery,  1816. 

A.  C.  Hutchison,  Some  f urther  Obs . on  the  proper  Period  for  Amputating 
in  Gun-shot  Wounds,  4’c.  181 7. 

D.  Quarrier,  in  Med.  and  Chir.  Trans.  Vol.  8.  Land.  181 7. 

Aneurism,  and  DiseasesofBlood-vessels.  Carolus Fredericas  Hiibner, 
Chirurgus  Civicus  Reipubl.  Hamburg,  de  Aneurysmatibus  ; Gottingce,  I8O7. 

Manuale  di  Chirurgia  del  Cavalier e Assalini ; Milano,  1812.  Some  of  the 
contents  of  this  work  have  been  already  touched  upon  in  the  preface.  The 
author’s  main  object  is  to  recommend  his  compressor. 

C.F.  Grdfe , Angiektasie,  ein  Beytrag  zur  ratiohellen  Cur  und  Erkenntniss 
der  Gefass-<ausdehnungen.  This  appears  to  me  to  be  a valuable  work,  on 
account  of  the  great  many  facts  and  interesting  cases,  to  which  it  refers, 
I can  here  only  mention  a few  things,  which  are  noticed  in  it.  Walther 
found  five  small  calculi  in  the  veins  of  the  bladder.  Stenzel  met  with  a 
fatty  tumour,  as  large  as  a hen’s  egg,  in  the  curvature  of  the  aorta,  and 
several  smaller  swellings  of  the  same  kind  in  the  descending  part  of  that 
vessel.  The  patient’s  symptoms  had  been  great  anxiety,  difficulty  of 
breathing,  and  palpitations.  Baillies’s  case  of  obliteration  of  the  vena  cava, 
and  consequent  dilatation  of  the  vena  azygos,  is  noticed.  Baader  describes 
an  aneurism  of  the  pulmonary  artery,  accompanied  with  a dilatation  of  the 
aorta.  Bleuland  mentions  a varix  of  the  vena  cava,  which  caused  a difficulty 
of  swallowing  by  its  pressure  on  the  oesophagus.  Sandifort  saw  an  aneurism 
of  the  coronary  vessels  of  the  heart.  The  author  records  the  case  of  a 
woman,  who  died  in  Jacob’s  Hospital  at  Leipzig,  of  a scirrhous  hardness  of 
the.  brain.  She  had  been  for  some  time  previously  afflicted  with  amaurosis* 
After  the  fat  had  been  separated  from  the  eye-ball,  several  oblong,  roundish. 
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prominences,  equal  in  size  to  a small  lens,  appeared  though  the  sclerotica. 
They  arose  from  the  subjacent  veins.  When  the  optic  nerve  was  cut  through, 
the  central  artery  was  found  dilated  to  the  size  of  apiece  of  straw.  Several 
vessels  of  the  choroides  were  varicose,  and  the  retina  converted  into  a 
beautiful  scarlet  net-work.  Malacarne  saw  aneurisms  of  the  dura  mater,  as 
large  as  a pigeon’s  egg,  arising  from  several  branches  of  the  spinous  artery. 
Blane  noticed  aneurisms  of  both  the  internal  carotids  at  the  sides  of  the 
sella  turcica.  Varices  of  the  pia  mater  and  plexus  choroides  are  also 
recorded.  All  the  rest  of  this  work  merits  perusal. 

P.  Crampton,  A new  method  of  operating  for  the  Cure  of  External  Aneurism , 
with  some  Obs.  and  Experiments , illustrative  of  the  different  methods  of  procur- 
ing the  obliteration  of  arteries.  The  author  does  not  admit  the  utility  of 
dividing  the  inner  coats  of  the  vessels  with  the  ligature,  and  adduces  reasons 
against  the  practice.  He  prefers  the  temporary  compression  of  the  artery, 
above  the  seat  of  the  aneurism,  by  means  of  a largish  ligature  and  the 
presse-artere.  Two  cases  are  detailed  in  support  of  the  observations.  See 
Med.  and  Chir.  Trans.  Vol.  7.  Part.  2,  Lond.  1816;  and  the  Art.  Hemorrhage 
in  this  Dictionary,  p.  529- 

Antrum,  Diseases  of.  Carl.  Aug.  Weinhold  iib.  dieabnormen  Metamor- 
phosen  der  HighmorshoJilen.  Leipzig)  IS  10. 

Dissertatio  Med.  Chir . de  Sinu  Maxillari,  ejusdem  Morbis9  fyc.  Auctore  P.  V . 

Leinicker. 

Bladder,  Diseases  and  Puncture  of.  S.  T.  Sommering  iiber  die 
schnell  und  langsam  todtlichen  Krankheiten  der  Harnblase , SfC.  Frankfurt , 
I8O9.  The  author  is  a strenuous  advocate  for  the  puncture  above  the 
pubes,  in  preference  to  that  through  the  rectum,  which  he  thinks  right  only 
in  one  case,  viz.  when  the  bladder  is  so  contracted,  that  it  does  not  rise  out 
of  the  lesser  cavity  of  the  pelvis,  and  the  fluctuation  of  the  urine  can  be 
felt  in  the  rectum,  but  not  above  the  pubes.  In  this  opinion,  he  is  joined 
by  professor  Langenbeck.  ( Bibliothek , 3.  B.p.  719*) 

B . G.  Schreger  in  Chirurgische  Versuche , fyc. 

TV.  Schmid  iiber  Krankheiten  der  Harnblase,  SfC.  Wien , 1806. 

Wadd's  Cases  of  Diseased  Bladder  and  Testicles. 

Bones,  Diseases  of.  JBottcher  Krankheiten  der  Knochen , Knorpel , und 

Sehnen . Konigsberg , 1702.  TT  . . . . . 

A.  Bonn , Descriptio  Thesauri  Ossium  Morbosorum  Hoviam.  Amst.  1783. 

J.  Howship , Obs.  on  the  Morbid  Structure  of  Bones , and  an  Attempt  at  an 
Arrangement  of  their  Diseases  ; Med.  and  Chir.  Trans.  Vol . 8yp.Sf,  London, 
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Clossius  uber  die  Krankheiten  der  Knochen,  Tubinga,  1799*  F°r  many 
other  works,  see  the  end  of  the  article  N ecrosis. 

Bronchocele.  A.  Maas,  Dissertatio  sistens  glandulam  thyroideam  tam 
sanam  quam  morbosam,  fyc. 

Cancer.  Dissertatio  JMedico-CIiirurgica  de  Cancro  Labii  hferioris , ob- 
servationibus  iUustrata , auctore.  H.  Stark . Of  this  essay,  Professor 
Langenbeck  speaks  in  high  terms.  Arsenic  the  most  efficacious  internal 
medicine.  The  following  formula  is  recommended.  “ I£.  Arsenici  Albi 
drachm,  dimid.  Aq.  comm,  stillaticise  unc.  sex.  M.  Digerantur  vase 
vitreo  clauso  in  balneo  arense  justi  calons  ope  per  horas  sex,  turn  adde 
Sodae  Carbouicae  purae  drachm,  dimid.  antea  solut.  in  aq.  Cinnarnom.  simpl. 
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mic.  duab.  M.  Digerantur  denuo  per  aliquot  horas  in  loco  temperate, 
Hac  solutione  bis  terve  quotidie  adguttas  8—10—15,  mimur.” 

C.  Lane's  Case  of  Ill-conditioned  Ulcer  of  the  Tongue  successfully  treated  by 
Arsenic.  Vid.  Med.  and  Cliir.  Trans.  Vol.  8,  p.  201,  Spc,  Lond.  181  f 

Cataract.  Karl.  Aug.  Weinhold's  Anleitung  zur  Reclination  dcs  Grauen 
Staars  mit  der  Kapsel ; I8O9. 

G.  H.  JBuchorn , Diss.  de  Keralonyxide , Halos. 

C.  J.  M.  Langenbeck,  Priifung  der  Keratonyxis  einer  Methode  den  grauen 
Staar  durch  die  Hornhaut  zu  recliniren , 0 der  zu  zerstuckeln  nebst  erlauternden 
Operations  geschichten.  Gottingen.  1811. 

The  term,  keratonyxis , derived  from  a born,  and  vv£i$,  a puncture, 

is  employed  by  the  Professors  in  Germany  to  denote  the  operation  of  couch- 
ing performed  through  the  cornea,  or  horny  coat  of  the  eye,  the  opaque  lens 
being  in  this  manner  sometimes  depressed,  sometimes  broken  piecemeal,  and, 
in  other  instances,  merely  turned,  so  as  to  place  its  anterior  and  posterior  sur- 
face in  the  horizontal  position.  The  latter  method  is  what  the  German  sur- 
geons particularly  imply  by  the  phrase  reclination. 

I have  not  yet  had  an  opportunity  of  looking  over  the  two  foregoing  pub- 
lications ; but,  my  friend  Mr.  Lawrence,  whose  skill  and  knowledge  in  dis- 
eases of  the  eye  are  well  known,  informs  me,  that  the  contents  of  these  books 
are  very  interesting.  The  name  of  Langenbeck,  indeed,  would  have  been 
to  me  a sufficient  pledge  of  this  fact,  with  regard  to  his  own  essay. 

Dislocations.  J.  Miriel;  Ohs.  on  the  Dislocation  of  the  upper  head  of 
the  radius  backwards,  in  Journal  de  Med . Chir.  SfC.  par  Corvisart , SfC.  T.  15. , 

Kelp ech , Precis  Elementaire  des  Maladies  Reputees  Chirurgicales , T.  3. 
Paris , 1810. 

Ear,  Diseases  of.  J.B.  Paroisse,  in  Opuscules  de  Chirurgie.  Success- 
ful perforation  of  the  tympanum. 

Exophthalmia.  Extraordinary  case  of,  by  Petitbeau,  in  Journ.  de  Med . 
Chir.  8fc.  par  Corvisart , SfC.  T.  14. 

Fractures.  Marius  Hagedorn , Abhandlung  iiber  den  Bruch  des  Schenkel- 
beinhalses,  nebst  einer  neuen  Methode  denselbcn  leicht  und  sicker  zu  heilen  * 

1812. 

Assalini*  s Manuale  di  Chirurgie ; parte  prima ; Milano , 1812.  The  author 
strongly  disapproves  of  the  employment  of  all  tight  bandages,  and  of  covering 
the  whole  of  a broken  limb  with  splints.  He  was  called  to  a gentleman  of 
rank  at  Paris,  who  had  broken  the  knee-pan  transversely.  He  laid  the  limb 
upon  a concave  splint,  which  was  adapted  in  shape  to  the  under  surface  of 
a part  of  the  leg  and  thigh.  No  bandage  was  used,  merely  two  leather 
straps,  which  crossed  upon  the  knee,  and  included  the  fractured  bone.  A 
perfect  bony  union  was  thus  easily  effected.  Assalini  afterwards  extended 
the  use  of  a concave  splint,  applied  under  the  limb  to  fractures  of  the  leg 
and  thigh.  In  the  lirst  of  these  cases,  however,  only  the  thigh  is  received 
in  the  hollow  splint,  and  from  this  two  branches,  or  lateral  splints,  go  alono- 
the  leg.  The  apparatus  has  also  a kind  of  sole  for  the  support  of  the  foot! 
As  this  simple  contrivance  is  fastened  with  a very  few  straps,  and  no  plasters, 
or  bandages,  are  used,  the  surgeon  has  constantly  a view  of  the  whole 
front  of  the  limb,  and  of  the  fractured  part  of  it,  which  Assalini  thinks  a 
gTeat  advantage.  In  compound  fractures,  he  puts  no  other  dressings  on 

the  wound  but  linen  compresses,  which  are  kept  continually  wet  with  cold 
water. 
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J.  N.  Sender's  AnWeisung  die  Beinbriiche , vorzuglich  die  complicirten  und  den 
SehenJcelbenhalsbruch  zu  heilcn.  ]812. 

Delpcck,  Precis  Elementaire  des  Maladies  Chir.  T.  1,  Paris , 1816. 

Fungus  H nematodes.  Cases  of  Fungus  Hcematodes , with  Obs.  by  &. 
Langstaff,  and  an  appendix , containing  two  cases  of  analogous  affections , by 
W . Lawrence , in  Med.  and  Chir . Trans.  Vol.  8,  p.  272,  tyc. 

Gun-shot  Wounds.  J.  B.  paroisse  in  Opuscules  de  Chirurgie , Paris , 18CXT 

Assaliniy  Manuale  di  Chirurgia,  Milano , 1812. 

Hennens  Obs.  on  Military  Surgery , and  the  Arrangement  and  Police  of  Hos- 
pitals. N.  B.  in  the  press. 

Head,  Injuries  of.  J.B.  Paroisse  in  Opuscules  de  Chirurgie;  Paris , 
1806. 

Hemorrhage.  R.Blagden,  Case  of  Fatal  Hemorrhage  from  the  extraction 
of  a tooth.  The  patient  27  years  of  age.  He  had  had  a tooth  extracted 
when  a boy,  in  consequence  of  which  operation,  the  bleeding  continued  for 
twenty-one  days,  from  the  socket,  before  it  ceased.  A very  slight  cut  on  the 
head  was  also  followed  by  an  alarming  bleeding,  which  could  not  be  stopped 
by  pressure,  styptics,  or  the  ligature,  so  that  it  became  necessary  to  apply  the 
kali  purum,  which  succeeded.  On  having  another  carious  tooth  taken  out, 
a profuse  bleeding  followed,  which  resisted  the  effect  of  styptics,  caustic, 
and  every  riieans  adopted  to  stop  up  the  socket.  The  actual  cautery  was 
tried  in  vain.  The  dangerous  condition  of  the  patient  seemed  to  leave  no 
other  resource,  but  that  of  tying  the  carotid  artery,  which  was  done  by  Mr. 
Brod  ie.  But  even  this  proceeding  failed  to  suppress  the  hemorrhage, 
which  proved  fatal.  Vid.  Medical  and  Chir.  Trans.  Vol.  S.p.  224,  London , 
1817. 

John  Cross , A Case  of  Amputation , with  some  Experiments  and  Obs.  on  the 
securing  of  Arteries  with  minute  silk  ligatures.  The  author  relates  several 
experiments  for  the  purpose  of  ascertaining  the  utility  of  tying  arteries  with 
such  ligatures,  and  cutting  the  two  ends  off  close  to  the  knot.  They  were 
performed  on  the  carotids  of  dogs  and  asses.  The  conclusions  are  un- 
favourable to  the  practice.  After  one  case  of  amputation,  where  the  method 
was  tried,  the  stump  healed  slowly,  and  for  several  months  small  abscesses 
repeatedly  formed.  See  London  Medical  Repository , Vol.  J,p.  353. 

Hernia.  RudtorffeVs  Abhandlung  iiber  die  einfachste  und  sicherste  opera- 
tions Methode  eingesperrter  Leisten ; und  Schenkelbriiche , SfC.  In  this 
work,  the  erroneous  plan  of  cutting  the  ring  inwards  is  inculcated,  both  in 
the  external  and  internal  inguinal  rupture.  The  author,  however,  seems 
to  have  performed  many  operations  in  this  manner,  without  any  accident 
from  hemorrhage  ; a piece  of  good  fortune,  which  Professor  Langenbeck 
ascribes  to  the  circumstance  of  the  knife  having  always  been  applied,  as 
Rudtorffer  directs,  to  the  middle  of  the  inner  pillar  of  the  ring,  and  to  the 
cut  having  been  very  limited.  Langenbeck  is  of  opinion,  that,  if  the  knife 
had  been  applied  a little  lower,  and  the  incision  carried  to  any  extent,  the 
epigastric  artery,  in  ordinary  cases,  would  not  have  escaped  injury.  Many 
of  Langenbeck’s  criticisms  on  this  book  are  very  just  and  judicious. 

Guincourty  in  Journal  de  Medecine , 8$c.  par  Curvisart , T.  id.  A swelling 
of  the  testicle,  attended  with  all  the  symptoms  of  a strangulated  hernia. 
A case,  somewhat  analogous,  fell  under  my  own  observation,  and  is  re- 
corded  in  the  article  Hernia  Humoralis. 

De/pcch , Precis  Elementaire  des  Maladies  Chir . T.  2,  Paris , I8l6. 
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Langenbeckii , Comment arius  de  Structura  Peritoncei , Testiculorum  tunicis , 
corumque  ex  abdomine  in  Scrotum  descensu , ad  illustrandam  herniarurn  indolem  • 
Gottingce,  1817. 

Cloquet , Recherches  Anatomiques  sur  les  Hernies  de  V Abdomen  ; Paris,  1816. 

-Dr.  H.  Weinhold,  Herniotomie  und  Castration  mit  Zuriicklassung  des 
Hodens . See  Journ.  der  Practischen  Heilkunde  Herausgegeben  von  C.  W 
Hufeland  und  IC.  Himly.  1812.  Zehntes  Stuck , />.  1 12.  This  was  a case  in 
which  the  operation  for  bubonocele  was  performed ; and  as  the  testicle  was 
diseased,  the  surgeon  made  a complete  division  of  the  spermatic  cord,  tied 
the  spermatic  arteries,  and  then  left  the  testicle  in  its  natural  situation. 

After  a time,  the  absorbents  had  diminished  the  part  to  a very  inconsider- 
able little  tumour. 

Hernia  Cerebri.  E.  Stanley , Cases  of  Hernia  Cerebri  with  Observa- 
tions, in  Medical  and  Chirurgical  Trans . Vol.  8;  London , 181 7- 

Delpech , Precis  Elem.  des  Maladies  Chir.  T.  2,  p.  447,  fyc. 

Wendelstedt,  in  Sammlung . Med . und  Chir.  Aufsalze ; Auswiichse  am 
Kopje  neugeborener  Kinder. 

Joints,  Diseases  of.  J.  A . Albers  Abhandlung  iiber  die  Coxalgia , Sec. 
Wien,  1807,  4? to.  6 S ^ 

J.  A.  Ilust,  Arthrokakologle,  oder  iiber  die  V errenkungen  durch  innere 
Bedingung,  Sfc.  Wien,  1817*  4to.  The  greater  part  of  this  work  is  on  the 
disease  ol  the  hip-joint,  and  the  treatment  with  the  actual  cautery  is  parti- 
cularly recommended. 

Pot tcher , Krankheiten  der  Knochen , KnorpeL  und  Sehnen.  Konigsberg . 
1/02.  & 

D.  Dylii , de  Claudicat.  Dissert.  Lugd.  Batav.  1798,  4 to. 

Munck  von  Rosenskold,  Dissert . de  Morb.  Artie.  Coxce ; Lundii.  1799* 

Frank,  Dissert,  de  Morbo  Coxario.  Marburgh , 1804. 

Preisfrage,  worin  besteht  eigentlich  das  Ubel,  das  unter  dem  sogenaunten 
freywilligen  Hinken  der  Kinder  belcannt  ist  ? beautwortet  von  D.  W.  A . 
Picker,  fyc.  Wien,  1S07,  4 to. 

De  Haen,  Ratio  Medendi,  fyc,  Vidob.  1759*  Cap.  4.  de  Coxario  morbo. 

Van  der  Haar,  Gen.  en  Heelk  Mengelst.  Amst.  1 797. 

C.  F.  Dorner,  de  gravioribus  quibusdam  cartilaginum  mutationibus.  Tubingen. 
1798. 

Paletta , Adversaria  Chir  urg.  prim  a.  4 to. 

Intussuscp;ption.  Langenbeck  in  Bibl.  fur  die  Chirurgie ; Gottingen , 
1811.  An  instance,  in  which  a prolapsus  of  the  large  intestines  protruded 
halt  an  ell  out  of  the  anus.  The  disease  had  lasted  thirty  weeks.  The  au- 
thor made  an  incision  into,  or  rather  through,  the  protruded  inverted  bowel, 
immediately  below  the  sphincter  ani.  He  first  divided  the  inner  vascular 
coat,  then  the  muscular,  and  lastly  the  outer,  in  succession,  and  with 
great  care.  He  now  discovered  within  the  protruded  inverted  bowel,  which 
he  had  opened,  another  part  of  the  intestinal  canal,  which  was  not  yet  in- 
verted. He  remarked  upon  it  the  appendices  epiploicse,  and  the  white 
shining  peritoneal  coat.  This  last  portion  would  also  have  become  in- 
verted, had  the  disease  continued.  Professor  Langenbeck  next  reduced 
the  latter  uninverted  part,  and  afterwards  succeeded  in  replacing  the  rest  of 
the  protrusion  ; which  did  not  fall  down  again  on  the  boy  going  to  stool. 
No  bad  symptoms  immediately  followed  ; but,  the  lad  being  very  weak  sur- 
vived only  eight  days.  This  case  is  instructive,  as  it  proves  that  every 
prolapsus  of  the  rectum  is  not  simply  a relaxation  of  its  internal  coat. 
The  operation  was  also  rational,  and  judicious. 
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KeraTONYXIS.  A new  term  in  surgery,  derived  from  xspas,  a horn,  and 
rvfys,  a puncture,  used  to  express  the  various  modes  of  couching  through 
the  cornea.  See  what  has  been  observed  on  this  subject  in  a preceding 
page,  article  Cataract. 

Lithotomy.  Fr.  X.  Rudiorffer  iibcr  die  Operation  des  Blase  nsteinsnack 
Pajola1  s Methode.  Professor  Pajola,  of  Venice,  was  the  pupil  of  Le  Cat,  and 
his  method  resembles  that  of  his  master.  He  is  stated  to  have  cut  for  the 
stone  550  patients  with  success ; which  deserves  notice,  because  his  operation 
has  for  its  principles,  dilatation,  and  no  division  of  any  part  of  the  bladder. 
He  makes  an  incision  into  the  groove  of  the  staff,  with  a lancet-pointed, 
double-edged  knife,  called  an  urethrotome,  the  blade  of  which  has  upon 
its  centre  a groove,  that  is  continued  to  its  very  point,  and  serves  to  guide 
the  beak  of  another  instrument,  called  the  cystotome,  into  the  groove  oi 
the  staff.  As  the  professed  intention  of  the  cystotome  is  only  to  cut  the 
prostate  gland,  its  name  is  ridiculous.  It  consists  of  a handle,  and  very 
slender  blade,  which  is  not  connected  with  the  handle,  but  with  its  sheath, 
by  means  of  a little  joint,  close  to  the  beak  of  the  instrument.  When  the 
cystotome  is  opened  as  far  as  possible,  the  end  of  the  blade,  furthest  from 
the  beak,  is  twelve  lines  from  the  sheath.  In  this  position,  it  is  held  by  a 
transverse  piece  of  steel,  which  admits  of  being  pushed  more  or  less  out 
at  the  option  of  the  surgeon,  and  can  be  fixed  by  means  of  a screw.  Pajola, 
like  Scarpa,  considers  cutting  the  neck  of  the  bladder  dangerous,  and  he 
merely  divides  the  prostate,  after  which  he  introduces  a blunt  gorget,  and 
along  this  a species  of  forceps  for  dilating  the  neck  of  the  bladder  in  all 
directions.  As  Langenbeck  observes,  great  as  the  success  of  this  lithoto- 
mist  has  been,  his  method  of  operating  has  little  to  recommend  it ; and 
every  thing  must  be  ascribed  to  his  individual  skill,  and  intimate  knowledge 
of  the  parts.  Langenbeck  even  prefers  Le  Cat’s  method,  in  which  there 
is  no  need  of  such  a multiplicity  of  instruments.  The  blunt  gorget  and 
dilator  are  perfectly  unnecessary,  as  the/  finger  would  do  the  purpose  of 
both. 

Dr.  R.  A.  Langenbeck , Krankheitsgeschicle  einer  Steinkrankheit , fyc.  In 
this  case,  a stone  made  its  way  out  of  the  bladder  by  ulceration,  and  was 
discharged  immediately  behind  the  testicles.  See  Bibliothek  fur  die  Chi - 
rurgie , Gottingen , I8O9. 

C.  J.  M.  Langenbeck , Abanhdlung  iiber  eine  einfache  und  sichere,  Methode 
des  Steinschnitts ; Wurzb.  1802. 

Meyer , Geschichte  eines  Steinschnittes.  A case,  in  which  the  lateral  opera- 
tion was  attempted,  but,  the  calculus  could  not  be  extracted  on  account 
of  its  size.  Its  greatest  diameter  was  about  3i  inches.  The  patient  died. 
It  appears  to  me,  that  the  opening  ought  to  have  been  made  ample,  and 
the  stone  broken  ; by  which  means,  the  disagreeable  circumstance  of  re- 
moving the  patient  from  the  operating  table  with  the  stone  in  his  bladder, 
might  easily  have  been  avoided.  Perhaps,  also,  the  event  of  the  case 
would  then  have  been  entirely  different.  We  learn  from  the  author,  who 
practises  at  Zurich,  that,  in  that  part  of  Switzerland,  the  stone  is  a very 
uncommon  disease,  and  the  opportunities  of  performing  lithotomy  of 
course  very  rare. 

Job.  Jacob.  Hartenkeil , Dissert . de  Vesic.  Urinar . Calcul. 

Delpech , Precis  Elem.  des  Maladies  Chir.  T.  2,  p.  193?  fyc-  Paris , 18  Id. 

Ophthalmy.  Ph.  Fr.  Walther , Abliandlungen  aus  dein  Gebiete  Pratischen 
Medizin , besonders  der  Chirurgie , und  Augenheilkmde. 

Assalini , Manuale  di  Chirurgia ; Milano , 1812.  The  author  satisfactorily 
proves,  that  the  purulent  ophthalmy,  which  affected  the  French  army  in 
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Egypt;,  was  not  caused  by  the  sand;  and  he  conceives,  that  the  best  wav 
ot  avoiding  the  complaint  is  not  to  expose  one’s  self  to  the  damn,  cold, 
nocturnal  air  He  found  venesection,  all  emollient  applications,  and  eye- 
waters hurtful.  He  first  purged  his  patients,  and  then  introduced  into 
their  eyes  a few  drops  of  a solution  of  lunar  caustic,  and  acetite  of  lead. 
He  speaks  favourably  of  leeches,  and  sometimes  he  put  a small  blister  on 

infectious6'  “ beh“'d  116  earS'  He  had  n°  susPicion  of  the  disease  being 

. C-Hohnbaum  Ueber  eine  besondere  Form  der  Skropkdbsen  Augenmtzundang , 
Ofc  t«  Journ.  der  Practischen  Heilkunde  Heramgegeben  von  C.  IV.  Buf eland 
and  J.  C.  F.  Iiarles , Achtes  Stuck , p.  88. 

Mackesy,  in  Edinb.  Med.  and  Surgical  Journal,  Vol.  1 2,  p 411  This  sen  • 
tlernan,  who  is  surgeon  of  the  62d  regiment,  applied  to  his  own  eves, 
linen  impregnated  with  matter  discharged  from  the  eyes  of  patients  in'the 
.ally  formed  stage  ot  the  purulent  Egyptian  ophthalmy,  and  even  allowed 
some  of  the  matter  to  get  between  the  eyelids;  yet,  the  disease  was  not 

produced.  1 Ins  fact  corroborates  the  opinion,  that  the  disease  is  not  con- 
tagious. 


Penis,  Diseases  and  Amputation  of.  J.  H.  Thaut,  Diss.  de  Virgo; 
V wills  Statu  sa.no  et  morb.  ejusdem  imprimis  amputatione . 

Wadd  on  Diseased  Prepuce  and  Scrotum  ; London , 1817. 

G-  Schreger’s  Chir.  Versucke.-Neue  Methode  den  Penis  zu  Ampuliretu 
H nen  the  perns  is  amputated  near  the  pubes,  the  remainder  shrinks  under 
tnat  bone  and  within  the  integuments  so  far,  that  it  is  difficult  to  tie 
tne  arteries.  In  order  to  obviate  this  inconvenience,  the  author  recom- 
mends the  skin  to  be  drawn  forwards,  and  fixed  with  a band;  then  to 
make  an  incision  only  deep  enough  to  divide  the  dorsal  arteries,  which  are 
to  be  tied,  before  the  knife  is  used  again.  The  incision  is  then  to  be  con- 
tained perpendicularly,  till  the  two  arteries  of  the  corpora  cavernosa  are 
cut.  lese  art  now  to  be  tied.  I hen  the  corpus  spongiosum  and  its  two 
arteries  are  to  be  cut  through,  which  last  are  to  be  secured.  Lastly,  the 
rest  of  the  skin  of  the  penis  is  to  be  divided.  In  this  way  the  author  am- 
putated a diseased  penis,  of  which  only  a part,  about  an  inch  in  length, 
was  sound.  0 


Prostate  Gland  Diseases  of.  S.  T.  Somme, ing  iiber  die  Krankhei- 
tendei  Harnblase  and  Harnrohre  by  Mdnnern  in  hohen  Alter ; Frank f 180Q. 

Dr.  IK  Schmid  iiber  die  Krankheiten  der  Harnblase,  V or steher druse,  und 
Harnrohre , Wien , 1806. 

AurFrLT^rll1KtDTe-Pupilla  Arlifcialis  Conformalione  Libellus. 
Jiuctoie  1.  C j.  Cr.  Benedict.  Lips.  1810. 

Reclination.  A new  term,  employed  abroad,  to  denote  the  operation 

ot  turning  a cataract,  so  as  to  change  the  position  of  its  anterior  and  pos- 
terior surfaces.  1 

rJcndeZ’n  Alarms.  & ^ **'***'''  ^ >W*<  ' 

;lJ/TINA'-/7'  Cde:  Case  «/■  Calculus  in  the  Vagina  of  a Child;  See  London 
u,5‘,  PfPoMory,  lot.  7,  p.  top.  The  child  eight  years  old.  Two  calculi 
' 7 en  ou  some  difficulty.  One  weighed  two  ounces  and  a half ; 

■ e other  an  ounce  and  a half.  In  the  centre  of  the  smaller,  a metal  but- 
ton was  discovered  ; the  other  had  no  nucleus. 
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Urethra,  Diseases  of.  S.  T.  Sommering,  iiber  die  Schnell  und 
iangsam  todt lichen  Krankhtiten  der  Harnblase  und  Harnrohre , fyc.  Frankfurt 
sur  May n,  1809. 

Dr.  W.  Schmid  iiber  diejenigen  Krankheiten  der  Harnblase , Vorsteherdriise 
und  Harnrohre , £?c.  Wien , 1806'. 

J,  Abercrombie  in  Edinb.  Med.  and  Surgical  Journal,  vol.  12,  p.  3J3,  A 
case  of  calculus  in  the  urethra,  producing  dysury ; relieved  by  an  enema 
of  tobacco — After  its  administration,  the  patient  soon  felt  a strong  desire 
to  void  his  urine,  and  c<  upon  making  the  attempt,  a large  calculus  came 
rolling  along  the  urethra  with  complete  relief  of  all  his  complaints.” 

Wadd’s  Practical  Observations  on  the  Nature  and  Cure  of  Strictures  in  the 
Urethra , 1811. 

J.  Cross,  Sketches  of  the  Medical  Schools  of  Paris;  Fond.  1815.  This 
book  contains  an  account  of  the  way,  in  which  the  French  and  some  of  our 
own  surgeons  force  their  way  through  strictures  with  a conical  silver 
catheter.  The  subject  is  noticed  in  this  dictionary  in  the  article  Catheter  ; 
and  it  ought  to  have  beeniagain  mentioned  in  the  article  Urethra. 

O O 

Urinary  Calculi.  A.  Marcet,  an  Essay  on  the  Chemical  History  and 
Medical  Treatment  of  Calculous  Disorders ; London , 1817*  This  work  is 
highly  deserving  the  attention  of  the  profession,  as  containing,  besides 
much  medical  and  chemical  information,  many  observations,  which  are 
purely  surgical,  and  a valuable  collection  of  documents,  not  to  be  found 
in  any  other  publication.  From  the  inquiries,  instituted  by  the  author, 
it  appears,  that,  in  this  country,  the  average  proportion  of  deaths  from  li- 
thotomy is  no  less,  than  one  in  five  operations  ; and  that  the  proportion  of 
calculous  cases,  admitted  into  our  hospitals,  is  one  in  each  three,  or  four 
hundred  cases  of  all  descriptions.  A remarkable  case  is  recorded,  in 
which  the  usual  symptoms  of  stone  in  the  bladder  were  prevented  by  the 
calculus  being  encysted.  The  foreign  body  weighed  3083  grains.  A cu- 
rious case  is  also  mentioned,  in  which  a calculus  in  the  urethra  was  mis- 
taken for  a stricture,  and  an  attempt  actually  made  to  destroy  it  with 
caustic.  However,  as  Dr.  Marcet  correctly  observes,  though  the  presence 
of  a stone  in  the  urethra  may  sometimes  at  first  be  mistaken  for  stricture, 
the  true  nature  of  the  case  is  soon  unequivocally  indicated  by  a partial, 
or  sometimes  a total  suppression  of  urine  ; by  severe  pain  in  the  particular 
spot,  in  which  the  calculus  is  lodged,  and  by  subsequent  inflammation 
and  tumefaction  of  the  part.  The  presence  of  a stone  in  the  kidney,  the 
author  observes,  is  generally  accompanied  with  long  continued  pain  in  the 
situation  of  that  organ,  and  purulent  and  bloody  urine.  Y et,  says  he,  cases 
of  this  kind  occur,  in  which  these  symptoms  are  scarcely  perceptible;  and 
in  one  extraordinary  example  under  the  care  of  this  eminent  physician, 
where  nearly  the  whole  kidney  was  occupied  by  calculi,  there  were  no 
symptoms,  that  led  to  a suspicion  of  the  disease,  and  the  patient  died  of 
hydrothorax.  This  fact  strikingly  evinces  the  impropriety  of  ever  attempt- 
ing nephrotomy,  except  under  the  circumstances,  which  have  been  stated 
in  this  Dictionary.  The  symptoms  of  a stone  in  the  prostate  gland  are 
also  equivocal,  resembling  those  of  stone  in  the  bladder;  and,  as  Dr.  Mar- 
cet remarks,  although  there  is,  in  such  a case,  commonly  some  difficulty  of 
voiding  the  urine,  and  uneasiness  about  the  neck  of  the  bladder,  yet, 
sometimes,  concretions  exist  in  the  prostate  gland,  without  producing  any 
great  inconvenience,  and  sometimes  without  their  existence  being  sus- 
pected. A particular  case  is  recorded,  in  which  the  calculi  in  this  gland 
could  be  felt  with  a catheter,  and  also  by  manual  examination  in  the  ree- 
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turn.  It  was  proposed  to  extract  them  by  a small  incision  made  through 
this  intestine  into  the  prostate  ; but,  the  patient  would  not  consent.  After 
death,  many  calculi  were  found  in  this  part  and  also  in  the  kidneys. 

Dr.  Marcet  has  taken  the  trouble  to  procure  several  very  interesting-  do- 
cuments, respecting  the  comparative  frequency  of  urinary  calculi  in  dif- 
ferent countries;  the  average  number  of  operations;  &c.~ ■ -One  from  the 
Norwich  and  Norfolk  Infirmary  particularly  merits  attention.  In  this  hos- 
pital, all  the  calculi,  which  have  been  extracted  by  operation  during-  the 
last  44  years,  amounting  to  506,  have  been  carefully  preserved,  with  the 
circumstances  annexed  to  each  case,  and  the  events  of  the  operations  re- 
corded. Dr.  Marcet  gives  the  results  in  a tabular  form  as  follows  • 


Returns  of  the  Cases  of  Lithotomy  in  the  Norfolk  and  Norwich  Hospi- 
tal from  1 772  to  3816.  y 


Males 

Females 

Number  of  Operations. 

Deaths. 

Children 
under  14. 

Adults. 

Total. 

Children. 

Adults. 

Total. 

22  7 

8 

251 

20 

478 

28 

12 

1 

I 

56 

3 

GO  Ol 
(O 

235 

271 

506 

13 

57 

70 

— .aj  b xjx.  xu aicer,  it  appears,  that  the  mean  annual  num- 

ber 01  cases  of  nthotomy  in  the  Norwich  hospital,  during  the  last  44  years, 
has  been  11*,  or  23  in  every  two  years ; and  that  the  total  number  of  fatal 
cases,  in  e 506  operations,  is  70,  a proportion  of  deaths,  corresponding 
ll*  or  4 in  2 g.  The  proportion  of  females,  operated  upon,  is  to 
that  of  males,  as  58  to  1000,  or  about  l to  17.  The  mortality  from  the 
opeiation  in  children  is  only  about  1 in  18;  while,  in  adults,  it  is  4 in 

J?’  °\  nfuriy ^.cluadruPle:  appears  also,  from  the  investigations  of  Dr. 

Marcet,  that  the  proportion  of  506  operations  of  lithotomy,  in  the  Nor- 
wic  lospita  , out  of  18,809  patients,  which  corresponds  to  about  1 in  38, 
exceeds,  in  an  astonishing  degree,  that  obtained  from  any  of  the  other 
public  institutions,  to  the  records  of  which  he  has  had  access.  In  St. 
I nomas  s hospital  the  average  number  of  operations  of  lithotomy,  an- 
nually performed  during  the  last  ten  years,  has  been  54,  or  eleven  in  each 
two  years  ; and  the  total  number  of  patients,  admitted  during  the  same 
period,  being  29,065,  makes  one  case  of  stone  in  each  528  patients.  When, 
however,  Mr.  C ine  belonged  to  the  hospital,  the  cases  of  lithotomy 
amounted  annually  to  as  many  as  10.  J 

In  St.  Bartholomew’s  hospital,  the  average  number  of  operations  of  li- 
t otomy,  during  five  years,  has  been  11,  or  one  case  in  each  340  patients. 
In  Guy  s hospital,  it  is  calculated,  that,  during  the  last  20  or  30  years,  q 
or  10  cases  of  lithotomy  have  occurred  every  year,  or  about  1 in  every  300 
patients  On  the  whole,  Dr.  Marcet  infers,  that  the  operation  is  not  so 
Irequent  in  London  now,  as  it  was  formerly. 

It  appears  also  from  the  researches  of  the  author,  that,  although  the 
proportion  of  children  afflicted  is  great,  yet  that  this  is  only  the  case  with 
respect  to  those  of  the  poor  classes  of  society  ; and  that  in  children,  who 
are  well  ted,  the  same  frequency  is  not  observed.  Thus,  in  the  Foundling, 
out  ot  1151  children  admitted  during  the  last  27  years,  there  have  been 
on  y cases  o stone ; and,  in  the  Military  Asylum,  only  one  case  has 
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occurred  in  6000  children,  who  have  been  admitted.  The  patient  was  a 
female,  and  the  stone  was  discharged  without  operation. 

At  Edinburgh,  in  the  Royal  Infirmary,  the  average  number  of  stone  cases 
has  not  exceeded  two  during  each  of  the  last  six  years,  although  the  annual 
admissions  are  about  2000. 

In  the  Hopital  de  la  Charite,  at  Paris,  the  average  number  of  annual 
cases  of  lithotomy  is  said,  on  the  authority  of  M.  Roux,  to  be  from  10  to  12, 
and  the  total  number  of  patients  admitted  every  year,  from  2500  to  2700. 
The  proportion  of  deaths  is  as  1 in  5 or  6.  In  the  Hopital  des  Enfans 
Malades,  out  of  about  3000  children  annually  admitted,  the  average 
number  of  stone  cases  is  about  6.  The  average  of  deaths  there  is  stated, 
on  the  authority  of  Dr.  Riett,  to  be  rather  less  than  1 in  20  operations ; a 
proportion  of  failures,  asDr.Marcet  remarks,  still  smaller  than  that  amongst 
children  in  the  Norwich  Hospital. 

According  to  the  author,  lithotomy  is  very  rare  in  Vienna ; not  because 
the  disease  is  unfrequent,  but,  in  consequence  of  prejudices  against  the  ope- 
ration. Dr.  Froriep,  ex-professor  of  surgery  at  Tubingen,  and  physician 
to  the  late  king  of  Wirtemburg,  now  on  a visit  to  London,  informs  me,  how- 
ever, that  this  statement  is  inaccurate,  and  that  lithotomy  is  a very  com- 
mon operation  in  the  Austrian  metropolis,  where  Pajola’s  method  seems  to 
prevail. 

At  Geneva,  in  a population  of  30,000,  lithotomy  has  been  performed  only 
13  times;  yet,  at  Lyons,  which  is  not  more  than  80  miles  distant,  the  disease 
is  frequent. 

In  tropical  climates,  the  formation  of  urinary  calculi  is  almost  unknown  ; 
and  Dr.  Scott,  who  resided  so  long  in  India,  did  not  meet  with  a single 
instance,  though  some  cases, which  he  says  were  imported,  were  not  relieved 
by  the  climate.  The  fact  of  the  rarity  of  the  disease  in  hot  climates  leads 
Dr.  Marcet  to  connect  the  circumstance  with  the  changes  in  the  urine, 
known  to  arise  from  different  conditions  of  the  surface  of  the  body  ; and 
he  thinks  it  worth  our  while  to  inquire,  whether  there  may  not  be  some 
essential  connexion,  between  the  state  of  the  cutaneous  functions,  and  the 
greater  or  less  prevalence  of  this  class  of  disorders.  Certain  it  is,  as  the 
able  author  has  remarked,  that  there  must  be  some  general  causes  of  urinary 
calculi,  independent  of  any  of  the  peculiarities  of  food,  or  beverage,  to  which 
they  are  usually  ascribed.  Climate,  and  certain  ages  of  life,  have  un- 
doubtedly more  influence,  than  any  other  circumstances,  with  which  we 
are  acquainted.  But,  it  will  appear  from  what  is  stated  in  the  article 
Urinary  Calculus  of  this  Dictionary,  that  our  knowledge  of  the  subject  is 
yet  very  unsettled,  and  imperfect. 

The  experience  of  Dr.  Marcet  coincides  with  the  observation  made  by 
Mr.  Brande  {Phil.  Trans . 1808,  p.  238)  that  persons,  who  have  voided  mul- 
berry, or  oxalat  of  lime  calculi,  are  much  less  liable  to  a return  of  the  com- 
plaint, than  those,  who  have  been  afflicted  with  lithic  calculi.  (P.  78.) 

I regret,  that  the  late  appearance  of  Dr.  Marcet’s  able  publication 
prevents  me  from  availing  myself  of  a great  deal  of  additional  information 
in  it;  but,  my  chief  design,  in  laying  before  the  reader  the  foregoing 
observations,  is  to  impress  him  with  a just  sense  of  the  nature  of  the  pub- 
lication, in  order  that  he  may  be  induced  to  consult  it  himself. 

On  the  subject  of  the  mortality  after  the  operation  of  lithotomy,  it  deserves 
attention,  that,  when  I was  an  apprentice  at  St.  Bartholomew’s,  the  deaths 
were  numerous,  and  with  some  of  the  operators,  I should  estimate  them  as 
1 in  3 cases.  A very  large  proportion  of  the  patients  lost  were  children,  a 
circumstance,  which  differs  from  the  general  result  of  Dr.  Marcet’s  in- 
quiries, I think  nearly  half  the  patients,  formerly  operated  upon  in  the 
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last  hospital,  had  peritonitis  afterwards  ; but,  at  present,  the  deaths  are  so 
diminished,  that  not  a single  patient  has  died  there  after  lithotomy  for  more 
than  two  years  past ; and  peritonitis  is  a much  less  common  consequence  of 
the  operation.  Now,  although  it  must  be  acknowledged,  that  lithotomy  has 
not  been  done  so  often  as  usual  at  St.  Bartholomew’s  during  the  last  year, 
or  two;  yet,  the  fact  of  no  patients  having  been  lost,  seems  to  evince  some 
improvement  in  the  instruments  employed,  or  in  the  mode  of  operating. 
At  all  events,  it  should  be  known,  that  beaked  knives  have  there  been  very 
commonly  substituted  for  gorgets,  which,  a few  years  ago,  were  really 
terrific  instruments,  partly  on  account  of  their  bad  construction,  and  partly 
by  reason  of  the  mischief,  which  often  arose  from  their  slipping  off  the 
staff. 

28,  Chancery  Lane , 

October  \Stht  1817. 
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P.  885,  col.  2,  line  9,  for  generally,  read  frequently. 
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ABAPTISTON,  or  Abaptista  (from  a 
priv.  and  [ZaiTTigw,  immergo , to  sink 
under).  Galen,  Fabricius  ab  Aquapen- 
dente,  and  especially  Scultetus,  in  his  Ar- 
mamentarium Chirurgicum , so  denominate  the 
crown  of  the  trepan  ; or,  in  other  words, 
the  circular  saw  which  makes  the  perfora- 
tion in  the  bone,  when  the  instrument  is 
used.  The  term  came  into  use,  in  con- 
sequence of  this  part  of  the  trepan  having 
had,  at  its  first  invention,  a conical  form, 
which  kept  it  from  penetrating  the  cra- 
nium too  rapidly,  so  as  to  plunge  the  teeth 
of  the  saw  in  the  dura  mater  and  brain. — 
( Encyclopedic  Methodique ; Partie  Chirurgi- 
eale,  art.  Abaptiston .) 

Whatever  supposititious  advantages  the 
ancient  practitioners  of  surgery  may  have 
imputed  to  the  conical  shape  of  the  crowns 
of  their  trepans,  certain  it  is,  that  modern 
surgeons  do  not,  in  general,  adopt  their 
notions  on  this  subject ; but,  almost  uni- 
versally, make  use  of  a circular  saw,  the 
figure  of  which  is  simply  cylindrical. 

Mr.  Samuel  Sharp  remarks,  that  the 
great  labour  of  working  so  slowly  and  dif- 
ficultly (with  a conical  one)  is  not  only 
very  inconvenient  to  an  operator,  but  by 
no  means  serviceable  to  the  operation ; for, 
notwithstanding  the  saw  be  cylindrical, 
and  work  without  any  other  impediment 
than  what  lies  before  the  teeth,  yet,  even 
with  this  advantage,  the  operation  goes  on 
so  gradually,  that,  in  all  the  experience 
which  Mr.  Sharp  has  had,  he  never  found 
the  least  danger  of  suddenly  passing 
through  to  the  brain,  if  care  be  taken  not 
to  lean  too  hard  on  the  instrument  when 
the  bone  is  almost  sawn  through.  With 
respect  to  the  impracticableness  of  inclin- 
ing the  cylindrical  saw  on  any  particular 
part  of  the  circle,  when  sawn  unevenly, 
(which  was  formerly  alleged)  whoever 
will  try  the  experiment,  will,  in  a moment, 
discover  the  falseness  of  the  assertion.  The 
very  instance  stated  overthrows  this  rea- 
soning; for,  if  the  circle  has  already  been 
made  more  deeply  in  one  part  than  an- 
other, it  must  imply,  that  we  have  leaned 
with  more  force  on  one  part  than  another, 


and,  consequently,  may  at  pleasure  do  the 
same  thing  again.  Mr.  Sharp  next  takes 
notice  of  the  supposed  advantage,  which 
the  conical  saw  had  in  receiving  and  re- 
taining the  piece  of  bone ; a circumstance, 
which  he,  very  properly,  calls  frivolous.— 
( Sharp  on  the  Operations  of  Surgery.) 

ABDOMEN.  The  Belly.  The  term 
is  said  to  be  derived  from  the  Latin  verb 
abdo,  to  hide,  because  many  of  the  chief 
viscera  of  the  body  are  concealed  in  the 
cavity,  which  it  denotes. 

When  a surgeon  speaks  of  the  cavity  of 
the  abdomen,  he  confines  his  meaning  to 
the  space,  w'hich  is  included  within  the 
bag  of  the  peritoneum.  Hence,  neither 
the  kidneys,  nor  the  pelvic  viscera,  are, 
strictly  speaking,  parts  of  the  abdomen. 

Anatomists  have  distinguished  this  large 
cavity  into  different  regions,  and  the  terms, 
allotted  to  these,  are  so  very  frequent  in 
the  language  of  surgical  hooks,  that  some 
account  of  them  in  this  Dictionary  seems 
indispensable. 

The  middle  of  the  upper  part  of  the  ab- 
domen, from  the  ensiform  cartilage,  as  low 
down  as  a line  drawn  across  from  the  great- 
est convexity  of  the  cartilages  of  the  ribs, 
is  called  the  epigastric  region. 

The  spaces  at  the  sides  of  the  epigastric 
region  are  termed,  the  right  and  left  hypo- 
chondria, or  hypochondriac  regions. 

The  umbilical  region  extends  upward  to 
the  line,  forming  the  lower  boundary  of 
the  epigastric  region,  and  downward,  to  a 
line  drawn  across  from  one  anterior  su- 
perior spinous  process  of  the  ilium  to  the 
other. 

All  below  the  last  line,  down  to  the  os 
pubis,  is  named  the  hypogastric  region. 

The  abdomen  is  a part  of  the  body  claim- 
ing the  particular  attention  of  every  practi- 
cal surgeon;  for,  it  is  the  frequent  situation 
of  several  of  the  most  important  surgical 
diseases.  It  is  also  very  much  exposed  to 
wounds,  and  various  operations  are  often 
required  to  he  done  in  different  parts  of 
it.  One  of  the  most  common  afflictions,, 
to  which  mankind  are  subject,  is  that  in 
which  some  of  the  bowels  are  protruded* 
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pushing  out  before  them  a portion  of  the 
peritoneum.  This  disease  is  called  hernia, 
and  ought  to  be  well  understood  by  every 
practitioner  who,  however,  can  never  ac- 
quire the  necessary  knowledge,  without 
being  well  acquainted  with  the  anatomy 
of  the  abdomen.  In  dropsical  cases,  it  is 
frequently  proper  to  tap  the  abdomen,  and 
this  operation,  named  paracentesis,  simple 
as  it  may  seem,  requires  more  consider- 
ation, and  attention  to  anatomy,  than  sur- 
geons often  bestow  on  the  subject.  The 
abdomen  is  also  exceedingly  liable  to  be 
wounded.  See  Hernia,  Paracentesis,  and 
Wounds. 

ABSCESS.  This  term  signifies  a tu- 
mour containing  pus,  or  a collection  of 
purulent  matter.  Authors  differ  about  the 
original  derivation  of  the  word.  The  most 
common  opinion  is,  that  it  comes  from  the 
X.atin  ahscedn,to  depart, because  parts,  which 
were  before  contiguous,  become  separated, 
or  depart  from  each  other. 

Abscesses  are  divided  into  two  principal 
kinds,  viz.  acute  and  chronic.  For  every 
thing,  relative  to  the  former,  see  Suppura- 
tion', and,  for  information,  concerning  the 
latter,  refer  to  Lumbar  Abscess.  The  Mam- 
mary Abscess  is  a distinct  article.  See  also 
the  articles,  Antrum,  Anus  Abscesses  of, 
Bubo,  Empyema,  Hypopium,  Whitlow,  Sfc. 

ACETUM.  ( Vmegar . ) (From  aceto,  to 
be  acid.)  Called  in  the  last  Pharmaco- 
poeia of  the  London  College,  Acidum  Ace- 
ticum  Vinegar  is  an  article  of  very  con- 
siderable use  in  surgery.  Mixed  with 
farinaceous  substances,  it  is  frequently  ap- 
plied to  sprained  joints,  and,  in  conjunc- 
tion with  alcohol  and  water,  it  makes  an 
eligible  lotion  for  inflammations  of  the 
surface  oi  the  body.  Vinegar  has  acquired 
reputation  at  the  Gloucester  Infirmary, 
for  quickening  the  exfoliation  of  dead 
bone,  which  effect  may  be  owing  to  its 
properly  of  dissolving  the  phosphate  of 
lime.  I he  excellent  effects  of  vinegar, 
when  immediately  applied  to  burns  and 
scalds,  have  been  taken  particular  notice 
ot  by  Mr.  Cleghorn,  a brewer  in  Edin- 
burgh, who  communicated  his  sentiments 
to  Mr.  Hunter.  (See  Med.  Facts  and  Ob- 
servations, Vol.  If)  See  the  Article,  Burns . 

In  chronic  inflammations  of  the  eyes  and 
eyelids,  vinegar  has  lately  been  brought 
into  considerable  repute.  It  is  also  re- 
commended as  an  application,  in  certain 
instances,  in  which  the  eyes  are  weak  and 
Watery.  It  is  said  to  be  an  efficacious  re- 
medy even  in  cases  of  acute  ophthalmy, 
after  topical  and  general  bleeding.  When- 
ever vinegar  is  applied  to  the  eye,  it  is  in 
a diluted  state,  as  may  be  seen  in  another 
part  ot  this  work.  (See  Collyrium  Acidi 
Acetici.) 

Very  strong  vinegar  may  be  obtained 
by . freezing  and  separating  the  water, 

which  is  mixed  with  the  acid.  When 


thus  concentrated,  it  is  said  to  be  an  ex- 
cellent styptic  for  stopping  hemorrhage 
from  the  nose.  With  this  view,  it  may  be 
used  either  as  an  injection,  or  a lotion,  in 
which  lint  is  to  be  dipped,  and  afterwards 
introduced  up  the  nostril. 

ACHILLES,  Tendon  of.  So  called,  be- 
cause as  fable  reports,  Thetis,  the  mother 
of  Achilles,  held  him  by  that  part,  wffien 
she  dipped  him  in  the  river  Styx,  to  make 
him  invulnerable.  It  signifies  that  great 
and  powerful  tendon,  which  is  formed  by 
the  junction  of  the  gastrocnemius  and  so- 
leus  muscles,  and  which  extends  along  the 
posterior  part  of  the  tibia,  from  the  calf  to 
the  heel-  When  this  tendon  is  unfortu- 
nately cut,  or  ruptured,  as  it  may  be,  in 
consequence  of  a violent  exertion,  or  spasm 
of  the  muscles,  of  which  it  is  a continua- 
tion, the  use  of  the  leg  is  immediately  lost, 
and  unless  the  part  he  afterwards  suc- 
cessfully united,  the  patient  must  remain 
a cripple  for  life. 

The  ancient  surgeons  seem  not  to  have 
been  well  acquainted  wish  the  rupture  of 
the  tendo  A chillis,  which  they  probably 
might  mistake  for  a sprain,  or  some  other 
complaint  In  cases,  in  which  this  part 
had  been  cut,  they  recommended  approxi- 
mating the  separated  portions,  and  main- 
taining them  in  contact  by  means  of  a su- 
ture. 

When  the  ruptured  tendo  Achillis,  was 
afterwards  better  understood,  the  plan, 
just  mentioned,  was  even  adopted  in  this 
case,  the  integuments  having  been  previ- 
ously divided,  for  the  purpose  of  bringing 
the  tendon  into  view.  But,  there  is  no 
necessity  for  having  recourse  to  this  pain- 
ful proceeding.  ( Encyclopedic  Methodique 
Partie  Ckirurgicale,  Tom.  ],p.  55.) 

The  superficial  situation  of  the  tendo 
Achillis,  always  renders  the  diagnosis  of 
its  rupture  exceedingly  obvious,  and  the 
accident  can  only  become  at  all  difficult  to 
detect,  when  there  is  a considerable  de- 
gree of  swelling,  which  is  very  rare.  When 
the  tendon  has  been  cut,  the  division  of 
the  skin  even  allows  the  accident  to  be 
seen.  When  the  tendon  has  been  rup- 
tured, the  patient  hears  a sound,  like  that 
of  the  smack  of  a whip,  at  the  moment  of 
the  occurrence.  In  whatever  way  the  ten- 
don has  been  divided,  there  is  a sudden  in- 
capacity, or,  at  least,  an  extreme  difficulty, 
either  of  standing  or  walking.  Hence, 
the  patient  fails  down,  and  cannot  get  up 
again.  Besides  these  symptoms  there  is 
a very  palpable  depression,  between  the 
ends  of  the  tendon,  which  depression  is 
increased  when  the  foot  is  bent,  and  di- 
minished, or  even  quite  removed,  when 
the  foot  is  extended. 

The  patient  can  spontaneously  bend  hi* 
foot,  none  of  the  flexor  muscles,  being  in- 
terested. The  power  of  extending  the 
foot  is  still  possible,  as  the  peronei  mus- 
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eles,  the  tibialis  posticus,  and  long  flexors, 
remain  perfect,  and  may  perform  this  mo- 
tion. ( (Euvres  Chirurgicales  de  Desault  par 
Bichat , Tom.  1.) 

The  indications  are  to  bring  the  ends 
of  the  divided  part  together,  and  to  keep 
them  so,  until  they  have  become  firmly 
united.  The  first  object  is  easily  fulfilled 
by  putting  the  foot  in  a state  of  complete 
extension  ; the  second,  namely,  that  of 
keeping  the  ends  of  the  tendon  in  contact, 
is  more  difficult. 

In  order  to  have  a right  comprehension 
of  the  indications,  we  should  consider  what 
keeps  the  ends  of  the  tendon  from  being 
in  contact.  The  flexion  of  the  foot  has 
this  effect  on  the  lower  portion  ; the  con- 
traction of  the  gastrocnemius,  and  soleus 
on  the  upper  one.  The  indications  then 
are  to  put  the  foot  in  an  unalterable  state 
of  extension,  and  to  counteract  the  action 
of  the  above  muscles. 

The  action  of  the  muscles  may  be  op- 
posed : I.  By  keeping  these  powers  in  a 
continual  state  of  relaxation.  For  this 
purpose,  the  leg  must  be  kept  half  bent 
upon  the  thigh.  2.  By  applying  metho- 
dical pressure  to  the  muscles;  methodical, 
because  it  is  to  operate  on  the  fleshy  por- 
tion of  the  muscles,  and  not  on  the  ten- 
don, the  ends  of  which  being  depressed 
by  it,  would  be  separated  from  each  other, 
and,  instead  of  growing  together,  would 
unite  to  the  adjacent  parts.  The  pressure 
should  also  operate  so  as  to  prevent  the 
ends  of  the  tendon  from  inclining  either  to 
the  right  or  left. 

This  kind  of  pressure,  which  the  band- 
age ought  to  make,  seems  to  have  escaped 
the  attention  of  all  authors.  Who  cannot 
see,  however,  that  the  action  of  the  mus- 
cles being  by  this  means  resisted,  the  up- 
per end  of  the  tendon  will  not  have  such  a 
tendency  to  be  drawn  upward,  and  separat- 
ed from  the  lower  one  ? ( CEuvres  Chirurgi- 
cales de  Desault  par  Bichat,  Tom , 1.) 

The  famous  Petit  seems  entitled  to  the 
honour  of  having  first  devised  the  plan  of 
treating  the  ruptured,  or  divided  tendo 
Achillis,  by  keeping  the  leg  and  foot  in  a 
particular  posture,  with  the  aid  of  an  ap- 
paratus. Seeing  that  the  extension  of  the 
foot  brought  the  ends  of  the  tendon  into 
contact,  it  occurred  to  him  that  such  ex- 
tension should  be  maintained  during  the 
whole  of  the  treatment,  in  order  to  bring 
about  a permanent  union.  This  happy 
idea,  the  simplicity  of  which  should  have 
rendered  it  obvious  to  all  practitioners, 
once  having  originated,  became  the  com- 
mon basis,  on  which  have  been  founded 
all  the  numerous  methods  of  cure,  which 
have  been  since-  recommended.  ( Desault 
par  Bichat.) 

The  celebrated  Dr.  Alexander  Monro, 
professor  of  anatomy  at  Edinburgh,  hap- 
pened to  rupture  his  tendo  Achillis,  When 


the  accident  took  place,  he  heard  a loud 
crack,  as  it  he  had  suddenly  broken  a nut 
with  his  heel,  and  he  experienced  a sensa- 
tion, as  if  the  heel  ot  his  shoe  had  made  a 
hole  in  the  floor.  This  sensation,  he  says, 
has  also  been  observed  by  others,  though 
some  have  complained  of  a smart  stroke, 
like  what  would  be  produced  by  a stone  or 
cane.  Immediately  suspecting  what  had 
happened,  the  doctor  extended  his  left 
foot,  in  which  the  occurrence  had  taken 
place,  as  strongly  as  he  could  with  his 
right  hand,  while  with  the  left,  he  pressed 
the  muscles  of  the  calf  downward,  so  as 
to  bring  the  ends  of  the  broken  tendon  as 
near  together  as  possible  In  this  posi- 
tion he  sat,  until  two  surgeons  came  to 
his  assistance.  They  applied  compresses, 
and  a bent  board  to  the  upper  part  of  the 
foot,  and  forepart  of  the  leg,  both  which 
they  kept,  as  nearly  as  possible,  in  a 
straight  line,  by  a tight  bandage,  made 
with  a long  roller.  But,  as  this  mode  of 
dressing  soon  became  very  uneasy,  it  was 
changed  for  the  following  one,  A foot- 
sock,  or  slipper,  was  made  of  double 
quilted  ticking,  from  the  heel  of  which  a 
belt  or  strap  projected,  of  sufficient  length 
to  come  up  over  the  calf  of  the  leg.  A 
strong  piece,  of  the  same  materials,  was 
prepared  of  sufficient  breadth  to  surround 
the  calf,  and  this  was  fastened  with  lac- 
ings. On  the  back  part  of  this  was  a buc- 
kle, through  which  the  strap  of  the  foot- 
sock  was  passed,  so  that  the  foot  could  be 
extended,  and  the  calf  brought  down  at 
pleasure.  The  leg  and  foot  were  wrapt 
up  in  soft  flannel,  fumigated  with  benzoin, 
and  the  bandage  was  kept  on  day  and 
night,  the  belt  being  made  tighter,  when 
the  doctor  was  about  to  go  to  sleep,  and 
loosened  when  he  was  awake,  and  on  his 
guard.  For  a fortnight,  he  did  not  move 
his  foot  and  leg  at  all,  but,  was  conveyed 
in  a chair  on  castors  from  one  part  of  the 
room  to  another.  After  this,  he  besan 
to  move  the  ankle-joint,  but  in  such  a gen- 
tle manner  as  not  to  give  any  pain.  The 
degree  of  motion  was  gradually  increased, 
as  the  tendon  became  capable  of  bearing 
it,  care  being  taken  to  stop,  when  the  mo- 
tion began  to  create  uneasiness.  The  af- 
fected limb  was  moved  in  this  way  for 
half  an  hour  at  a time.  In  a few  days, 
the  hollow,  between  the  separated  ends 
of  the  tendon,  became  imperceptible, 
though  the  part  continued  soft  much  long- 
er. It  became,  however,  gradually  thicker 
and  harder  until  a knot  was  at  last  formed 
in  it,  apparently  of  a cartilaginous  nature. 
Though  this  was  at  first  as  large  as  a mid- 
dling plum,  and  gradually  became  softer 
and  smaller,  yet  it  did  not  disappear  en- 
tirely. Having  occasion  to  go  out  six 
weeks  after  the  accident,  the  doctor  put 
on  a pair  of  shoes,  with  heels  two  inches 
high,  and  contrived,  a steel  machine  to 
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keep  his  foot  in  the  proper  position.  This 
machine,  however,  he  afterwards  changed 
for  another,  made  of  the  same  materials  as 
the  former.  It  was  not  till  five  months 
after  the  accident,  that  he  thought  proper 
to  lay  aside  all  assistance,  and  to  put  the 
strength  of  the  tendon  to  a trial.  (See 
Monro's  Works,  p.  661.) 

It  seems  unnecessary  to  enumerate  the 
various  plans,  devised  since  the  time  of 
Petit  Suffice  it  to  state,  that  boll)  ;n  a 
wound  and  rupture  of  the  tendo  Achlllis, 
the  ancient  method  of  using  a suture,  for 
keeping  the  ends  of  the  tendon  in  contact, 
is  at  present  quite  exploded,  and  position  of 
the  limb  is  the  grand  agent,  by  which  the 
cure  is  now  universally  accomplished. 
The  following  was  Desault’s  method, 
which,  though  it  was  expressly  designed 
to  fulfil  all  the  above-mentioned  indica- 
tions, may  not  after  all  be  a more  valua- 
ble practical  plan,  than  the  one  adopted 
by  Dr.  Monro.  After  the  ends  of  the  ten- 
don had  been  brought  into  contact,  by 
moderate  flexion  of  the  knee,  and  com- 
plete extension  of  the  fool,  Desault  used 
to  fill  up  the  hollows,  on  each  side  of  the 
tendon,  with  soft  lint  and  compresses. 
The  roller,  applied  to  the  limb,  made  as 
much  pressure  on  these  compresses,  as  on 
the  tendon,  and  hence  this  port  could  not 
be  depressed  too  much  against  the  subja- 
cent parts.  Desault  next  took  a compress, 
about  two  inches  broad,  and  long  enough 
to  reach  from  the  toes  to  the  middle  of  the 
thigh,  and  placed  it  under  the  foot,  over 
the  back  of  the  leg,  and  lovyer  part  of  the 
thigh.  He  then  began  to  apply  a few  cir- 
cles of  a roller  round  the  end  of  the  foot, 
so  as  to  fix  the  lower  extremity  of  the  lon- 
gitudinal compress.  After  covering  the 
whole  foot  with  the  roller,  he  used  to  make 
the  bandage  describe  the  figure  of  8,  pass- 
ing it  under  the  foot,  and  across  the  place 
where  the  tendon  was  ruptured,  and  the 
method  was  finished  by  encircling  the 
limb  upward,  with  the  roller,  as  far  as  the 
upper  end  of  the  longitudinal  compress. 
( Desault  par  B'ichut .) 

Certainly  this  plan  seems  to  answer 
every  object,  and  may  be  worthy  of  being 
adopted  in  this  country.  The  continued 
pressure  on  the  muscles  of  the  calf,  by 
which  their  action  is  materially  resisted, 
is  too  much  disregarded  by  the  generality 
of  English  surgeons.  (Consult  Monro's 
Works  ; Encyclopedic  ATethodique,  Article 
Achille,  tendon  d',  and  Memoire  sur  la  division 
du  tendon  d' Achille,  in  (Euvres  Chirurgicales 
de  Desault  par  Bichat , Tom.  1 . p.  306.) 

ACIDUlVI  NITROSUM,  now  called 
by  the  London  College,  Acidum  Nitri- 
ccm.  Dr.  Rollo,  Mr.  Cruickshank,  Dr. 
Beddoes,  Mr.  Blair,  and  many  others 
have  tried  this  acid,  as  a substitute  for 
quicksilver  in  the  cure  of  the  lues  venerea. 
The  practice  began  with  Mr.  Scott,  a sur- 


geon in  Bengal,  who  is  said  to  have  caught 
the  idea  from  Dr.  Girtanner,  who  sug- 
gested, that  the  efficacy  of  the  various  pre- 
parations of  quicksilver  might  arise  from 
the  oxygen,  which  they  contained. 

A multitude  of  cases  have  been  brought 
forward  in  favour  of  nitric  acid,  as  an  an- 
tisyphilitic; but,  there  are  also  some  others 
adduced,  which  seem  very  decidedly  to 
controvert  its  claims  to  that  character.  It 
should  be  carefully  remembered,  that  it  is 
the  nitric  acid,  not  the  nitrous,  which  seems 
to  deserve  a further  trial  in  syphilitic 
cases. 

Mr.  Pearson  is  of  opinion,  that  the 
power  of  this  medicine  has  not  yet  been 
ascertained  in  so  satisfactory  a way  as  to 
preclude  all  difference  of  opinion  on  the 
subject. 

Another  writer  says,  that  the  symptoms 
of  confirmed  lues  venerea  are  not  removed 
by  nitrous  acid  ; but,  that  the  medicine 
has  been  used  both  liberally  and  success- 
fully for  removing  the  debilitating  effect® 
of  mercury,  for  giving  tone  to  the  sto- 
mach, imnreving  the  appetite,  and  im- 
parting a granulating  and  healthy  aspect 
to  certain  ulcers  remaining  after  a due 
course  of  mercury  had  been  tried,  and 
which  were  aggravated  by  persevering  in 
the  use  of  the  latter  medicine.  The  ef- 
fects of  this  acid  in  syphilis,  will  be  more 
particularly  noticed,  in  the  article  Venereal 
Disease. 

Nitrous  acid,  given  in  doses  of  eight, 
ten,  or  fifteen  drops,  two,  or  three  times  a 
day,  is  said  to  have  proved  particularly 
efficacious  in  the  cure  of  some  eruptive 
complaints,  especially  of  the  lower  ex- 
tremities, and  joined  with  disorder  of  the 
liver.  ( Wilson's  Pharm.  Chirurgica,  p.  6.) 

The  common  way  of  giving  the  nitric 
acid,  at  first,  is  to  mix  3j  with  a pint  of 
distilled' water,  the  mixture  being  sweet- 
ened with  simple  syrup.  This  quantity 
is  to  be  drank,  at  different  times,  in  the 
course  of  l24  hours,  through  a small  glass 
tube,  which  is  used  to  keep  the  teeth 
from  being  injured.  If  no  inconvenience 
is  felt,  the  dose  of  the  acid  may  be  in- 
creased to  Jiss,  3ij,  and  even,  in  certain 
cases,  to  3”j  • 

The  acid  is  said  to  increase  the  appe- 
tite, and  secretion  of  urine ; to  cause  more 
or  less  thirst,  a white  tongue,  sizy  blood, 
and  an  increase  in  the  actions  of  the 
whole  system ; but  nothing  like  mercu- 
rial salivation  is  produced.  It  does  not 
agree,  however,  equally  well  with  ail  con- 
stitutions. 

The  nitric  acid  is  beneficial  both  in  the 
primary  and  secondary  symptoms  of  the  ve- 
nereal disease ; more  so,  however,  in  the 
former.  But,  in  the  latter,  even  mercury 
itself  frequently  fails,  and  proves  hurtful, 
so  that  the  nitric  acid  suffers  no  dispar- 
agement from  this  fact.  A change  is  said 
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to  be. produced  on  the  disease,  by  the  acid, 
in  six  or  eight  days,  and  a cure  very  oiten 
in  little  more  than  a fortnight. 

The  oxygenated  muriate  of  pot-ash, 
which  contains  an  immense  quantity  of 
oxygen,  is  said  by  Mr.  Cruickshank,  to  be 
more  efficacious  than  the  nitric  acid  in 
relieving  venereal  symptoms. 

ACROMION,  (from  aygjy,  the  top,  and 
wjixof,  the  shoulder.)  The  process  of  the 
scapula,  articulated  with  the  external  end 
of  the  clavicle,  and  formed  by  the  anterior 
and  superior  projecting  part  ot  the  spine 
of  the  scapula.  It  is  liable  to  be  broken. 
(See  Fracture .) 

ACTUAL  CAUTERY.  A healed  iron 
formerly  much  used  in  surgery  for  the  ex- 
tirpation and  cure  of  diseases.  The  in- 
strument was  made  in  various  shapes, 
adapted  to  different  cases,  and  it  was  oi- 
ten applied  through  a cannula,  in  order 
that  no  injury  might  be  done  to  the  sur- 
rounding parts.  Actual  cauteries  were 
so  called  in  opposition  to  other  applica- 
tions, which,  though  they  were  not  really 
hot,  produced  the  same  effect  as  fire,  and 
consequently,  were  named  virtual  or  poten- 
tial cauteries. 

ACUPUNCTURE,  (from acus,  a needle, 
and  pungo , to  prick.)  The  operation  of 
making  small  punctures  in  certain  parts 
of  the  body  with  a needle,  for  the  purpose 
of  relieving  diseases,  as  is  practised  in 
Siam,  Japan,  and  other  oriental  coun- 
tries, for  the  cure  of  headachs,  lethargies, 
convulsions,  colics,  See.  (See  Phil.  Trans . 
No.  148.) 

ACUTENACULUM.  (from  acus,  a nee- 
dle, and  teneo,  to  hold.)  Ileister  so  deno- 
minates the  port-aiguille.  It  is  a handle 
for  a needle,  to  make  it  penetrate  the  flesh 
more  easily. 

ADHESIVE  INFLAMMATION.— 
That  kind  of  inflammation,  which  makes 
parts  of  the  body  adhere,  or  grow  together. 
It  is  the  process,  by  which  recent  incised 
wounds  are  often  united,  without  any  sup- 
puration, and  it  is  frequently  synonymous 
with  union  by  the  first  intention.  (See 
Union  by  the  First  Intention.) 

iEGYLOPS,  (from  cu%,  a goat,  and 
an  eye.)  A disease,  so  named  from  the 
supposition  that  goats  were  very  subject  to 
it.  The  term  means  a sore  just  under  the 
inner  angle  of  the  eye. 

The  best  modern  surgeons  seem  to  con- 
sider the  aegylops,  only  as  a stage  of  the 
fistula  lachrymalis.  Mr.  Pott  remarks, 
when  the  skin  covering  the  lachrymal  sac 
has  been  for  some  time  inflamed,  or  sub- 
ject to  frequently  returning  inflammations, 
it  most  commonly  happens,  that  the  puncta 
lachrymalia  are  affected  by  it,  and  the 
fluid,  not  having  an  opportunity  of  passing 
off  by  them,  distends  the  inflamed  skin, 
so  that,  at  last,  it  becomes  sloughy,  and 
bursts  externally.  This  is  the  stale  of 


the  disease,  which  is  called  perfect  aigyhps , 
or  aegylops.  ( Pott  on  Fistula  Lachrymalis .) 

Aigylops  was  a very  common  term  with 
the  old  surgical  writers,  who  certainly 
did  not  suspect,  that  obstruction  in  the 
lachrymal  parts  of  the  eye,  is  so  frequently 
the  cause  of  the  sore,  as  it  really  is.  The 
skin  over  the  lachrymal  sac  must  undoubt- 
edly be,  like  that  in  every  other  situation, 
not  exempt  from  inflammation  and  ab- 
scesses j but,  we  do  not  find,  that  sores, 
unconnected  with  disease  of  the  lachry- 
mal sac,  are  so  frequent,  as  to  merit  a 
distinct  appellation.  The  term,  aegylops 
is  therefore  going  more  and  more  into  dis- 
use, every  day. 

AERUGO,  (. Subacetas  Cupri  Impura)  pre- 
pared verdigrease  is  by  some  used  as  an 
application  to  incipient  chancres.  Its 
acting  as  a caustic,  and  completely  de- 
stroying the  diseased  surface  at  once, 
seems  to  offer  a chance  of  preventing  the 
absorption  of  the  venereal  matter,  and, 
consequently,  of  doing  away  the  necessity 
of  making  the  patient  undergo  a salivation. 
However,  it  is  perhaps  never  safe  to  rely 
solely  upon  this  mode  of  treatment,  with- 
out exhibiting  mercury,  in  some  form,  or 
another. 

Whenever  the  plan  is  tried,  and  it  is 
certainly  not  an  irrational  one,  as  long  as 
the  chancre  is  very  small  and  recent,  it  is 
better  to  employ  the  argentum  nitratum, 
which  is  a more  active  caustic,  and  tor  this 
reason,  more  sure  to  destroy  the  whole  sur- 
face of  the  sore. 

AGARIC.  A species  of  fungus,  grow- 
ing on  the  oak,  and  much  celebrated  for- 
merly for  its  efficacy  in  stopping  bleeding. 

(See  Hemorrhage.) 

K AGGLUTINATION.  The  union  ot 
parts  ; the  adhesion  of  parts  together,  by 
an  effusion  of  coagulating  lymph,  followed 
by  a communication  of  vessels. 

AGGLUTINANTS.  Applications  em- 
ployed with  a view  of  giving  an  opportu- 
nity for  the  opposite  surfaces  of  a wound 
to  adhere  and  grow  together. 

AGO'MPHIASIS.  (from  a,  neg.  and 
yofxpo;,  compact).  A painful  looseness  of 
the  teeth. 

AIR.  For  an  account  of  the  absurd 
opinions  entertained,  concerning  its  en- 
trance into  several  cavities  of  the  body, 
audits  pernicious  effects  there,  see  Wounds 
of  the  Abdomen. 

' ALBUGO,  (from  albus,  white.)  A white 
opacity  of  the  cornea,  not  of  a superficial 
kind,  but  affecting  the  very  substance  oi 
this  membrane.  The  disease  is  ^iini- 
lar  to  the  leucoma,  with  which  it  will  be 
considered.  (See  Leucoma.) 

ALPHONS1N  is  the  name  of  an  instru- 
ment for  extracting  balls.  It  is  so  called 
from  the  name  of  its  inventor  Alphonso 
Ferrier,  a Neapolitan  physician.  It  con- 
sists of  three  branches,  which  separata 
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from  each  other  by  their  elasticity,  but  are 
capable  of  eing  closed  by  means  of  a tube, 
in  which  they  are  included. 

ALUM,  (an  Arabic  word.)  Alum,  ei- 
ther in  its  simple  state,  or  deprived  of  its 
water  of  crystallization,  by  being  burnt, 
has  long  been  used  in  surgery.  The  inge- 
nious author  ol  itie  Pharmacopoeia  Cbirur- 
gica  remarks,  that  unless  for  external  use, 
as  a dry  powder,  the  virtues  of  alum  are 
not  improved  by  exposure  to  fire.  Ten 
grains  os  alum  made  into  a bolus  with  con- 
serve ol  roses,  are  given  thrice  a day  at 
Guv’s  Hospital,  in  such  cases,  as  demand 
power' Us  tonic,  or  astringent  remedies.  In 
a relaxed  state  o f the  urinary  passages,  or 
want  oi  power  of  the  sphincter  vesicae,  small 
doses  of  alum  have  been  found  of  service. 

It  is  also  recommended  by  Dr.  Percival, 
to  counteract  the  poison  of  lead  Burnt 
alum  is  a mild  caustic,  and  is  a.  principal 
ingredient  in  most  styptic  powders. 

> ALVIN E CONCRETIONS.  Concre- 
tions, formed  in  the  large  intestines,  and 
particularly  in  the  rectum,  by  the  accumu- 
lation and  protracted  lodgment  of  the  fecal 
matter,  may  occasion  an  obstinate  consti- 
pation, which  cannot  be  relieved,  without 
,ext!  acting  them  Sometimes  these  concre- 
tions of  hardened  matte  r include  no  foreign 
body  • sometimes  a biliary  calculus  serves 
as  a nucleus ; while,  in  numerous  instan- 
ces, they  consist  entirely  of  excrementitious 
matter  hardened  by  the  absorption  of  its 
liquid  part.  Men  of  advanced  age  and 
women  are  the  most  frequently  afflicted. 
Children  and  adults,  however,  are  not 
altogether  exempt  from  the  complaint  * 
but,  it  is  seldom  met  with  in  them,  unless 
they  have  favoured  its  occurrence  by  swal- 
lowing  a large  quantity  of  Ssard  indigesti- 
ble substances,  Iske  cherry-stones.  Lastly, 
extraordinary  induration  of  the  fecal  mat- 
ter lias  been  noticed  in  patients,  whom 
some  serious  disease  has  confined  a long 
whue  in  bed,  lying  upon  their  backs. 
(Richer and,  JS'osographie  Chirurgicule,  t 3 
p.  433,  edit.  4.) 

Surgical  writers  have  recorded  many 
instances,  in  which  concretions  of  various 
sizes,  and  producing  a series  of  very  bad 
and  even  fatal  complaints,  have  been  form- 
ed round  plum  and  cherry  stones  in  the 
alimentary  canal.  The  knowledge  of  the 
dangerous  con  equences,  which  may  en- 
sue from  swallowing  such  indigestible 
bodies,  cannot  be  too  extensively  diffused • 
for,  it  is  certain,  that  this  pernicious  habit 
of  children  and  thoughtless  persons  is  by 
no  meins  uncommon,  and  must  be  a more 
frequent  occasion  of  ill-health,  if  not  of 
death,  than  is  generally  supposed. 

Tine  symptoms  induced  by  the  lodgment 
of  concretions  of  the  above  kind  in  the 
bowels  are  of  a formidable  description  : 
Severn  pains  in  the  stomach  and  bowels, 
diarrhoea,  violent  vomitings  of  blood  and 


mucus,  a discharge  of  thin  fetid  matter 
from  the  rectum,  a difficulty  of  voiding 
the  excrement,  an  afflicting  tenesmus,  ex- 
treme emaciation.  and  debility. 

That  the  foregoing  account  is  not  at 
all  exaggerated  may  be  seen  by  a perusal 
of  the  cases,  and  remarks  published  on  the 
subject  by  Mr.  Charles  White,  of  Man- 
chester, and  Mr.  Hey,  of  Leeds. 

I shall  take  the  liberty  of  quoting  a 
case  from  each  of  these  gentlemen.  The 
first  example  is  one  related  by  Air.  W hite, 
shewing  the  proper  mode  to  be  pursued 
when  practicable. 

. “ On  March  2,  1762,  Dr.  Brown  de- 
sired  I would  visit  J.  Parkinson,  of  Man- 
chester, an  out-patient  of  the  infirmary, 
who  had  been  some  time  under  his  care 
for  complaints  much  resembling  nephrytic 
paroxysms,  which  the  medicines,  usual  in 
such  eases,  had  frequently  relieved.  The 
night  before  he  had  perceived  a lump  in 
the  rectum,  which  had  brought  on  a con- 
tinual tenesmus.  T found  him  extremely 
emaciated  • the  sphincter  ani  very  much 
dilated,  with  a continual  discharge  of 
thin,  excrementitious,  and  very  fetid 
matter.  Upon  introducing  my  finger 
into  the  anus,  I very  distinctly  felt  a 
large  body  moveable  in  the  rectum,  which 
I easily  took  hold  of  wish  a pair  of  for- 
ceps, such  as  are  used  in  lithotomy,  and 
immediately  brought  away  without  much 
difficulty.  It  was  a ball  nearly  as  big  as 
my  fist,  and,  breaking  in  the  extraction, 
discovered  a,  plum-stone  in  the  centre, 
which  was  its  nucleus.  Upon  further 
examination,  I found  there  was  another., 
which  I extracted  entire  nearly  as  large 
as  the  first.  The  patient  recovered  very  fast, 
and  in  a month’s  time,  was  a hearty  strong 
man.”  ( Cases  in  Surgery  with  remarks,  fyc.y 


The  concretions,  which  form  round 
fruit  stones  in  the  intestinal  canal,  may 
become  so  large  as  to  be  incapable  of 
passing  onward  to  the  rectum,  and,  of 
course,  occasion  fatal  complaints.  The 
annexed  case,  recorded  by  Mr.  Hey, 
furnishes  us  with  a proof  of  this  remark. 
u I was  permitted  (says  this  practical  wri- 
ter) to  examine  the  body  of  a boy,  whose 
parents  lived  at  Hoibeck,  near  Leeds,  and 
who  had  died  in  an  emaciated  state,  hav- 
ing had  long  continued  pain  in  the  abdo- 
men, attended  with  frequent  attacks  of  the 
ileus. 

“ I found  lying  in  the  transverse  arch 
of  the  colon  a,  concretion,  which  was 
become  of  so  great  bulk,  that  it  could 
pass  no  farther  along  the  course  of  the 
intestine.  This  seemed  to  have  been  the 
sole  cause  ol  the  boy’s  death.”  (Practical 
Observations  in  Surgery,  p.  492. ) 

Sometimes,  patients  ultimately  get  well 
by  voiding  the  concretions  either  by  vomit- 
ing or  stool.  Mr.  Charles  White  gives  us 
an  account  of  some  such  instances  > in 
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one  fourteen  concretions  on  plum-stones 
were  discha  rged  from  the  anus  ; in  another, 
twenty-one  similar  bodies  were  ejected  from 
the  stomach. 

The  latter  gentleman  concludes  some 
interesting  cases  with  warning  practi- 
tioners, and  mankind  in  general,  of  the 
great  danger  of  swallowing  fruit-stones, 
and  he  doubts  not,  that  many  persons 
have  lost  their  lives  from  this  cause,  when 
the  disorder  had  not  been  understood,  but 
been  mistaken  for  the  cholic. 

When  such  concretions  are  not  particu- 
larly large  and  indurated,  they  sometimes 
admit  of  expulsion  by  doses  of  castor  oil, 
oleaginous  clysters,  &c.  But,  in  other  in- 
stances, their  extraction  must  be  attempted, 
if  their  situation  in  the  rectum  will  permit. 
It  may  be  done  with  a pair  of  lithotomy 
forceps,  or  with  the  sort  of  spoon  used  for 
taking  fragments  of  stone  out  of  the  blad- 
der. When  ihe  contraction  of  the  sphinc- 
ter ani  frustrates  the  surgeon’s  design,  he 
is  to  divide  it  at  its  posterior  angle.  Ac- 
cording to  Ilicherand,  such  a division  does 
not  weaken  the  fibres  of  this  muscle  in  a 
perceptible  degree,  and  its  paralysis  can 
never  01  iginate  from  this  cause.  ( Nosogr , 
Chir.  T.  3 ,p.  434.  Edit.  4 .) 

The  reader  may  find  the  principal  in- 
formation on  this  subject,  in  Cases  in  Sur- 
gery by  Charles  White,  F.  R.S.  1770.  p.  17. 
Philos.  Trans,  abridged , Vol.  V.  p.  236.  et 
seq.  Edinburgh  Med.  Essays  and  O'oserv. 
Vol.  1 . p.  301.  Ibid.  Vol.  5.  p.  431.  Essays 
Phys.  and  Literary , Vol.  II  p.  345.  Dr. 
Leigh's  Naturul  History  of  Lancashire,  Plate 
I.  Jig.  4.  Practical  Observations  in  Surgery , 
by  W.  Hey , F.  II.  S.  p.  490.  Richer  and, 
Nosographie  Ghirurgicale,  T.  3,p. 433,  Edit.  4. 
An  interesting  case  of  obstruction  in  the  large  intes- 
tines, by  a biliary  calculus,  is  related  by  Mr. 
Thomas,  in  Medico-Chirurgical  Transactions, 
Vol.  VI.  p.  98. 

AMAURO'SIS.  (from  apia ygow  to  ob- 
scure). Frequently  called,  Gutta  Serena. 
This  is  a disease  of  the  eye,  attended  with 
a diminution,  or  total  loss  of  sight,  and 
arising  fi’om  a paralytic  affection  of  the 
retina  and  optic  nerve. 

The  symptoms  of  amaurosis  are  noted 
for  being  extremely  irregular,  and  the  diag- 
nosis of  the  disease  is  often  much  more 
difficult,  than  is  commonly  supposed,  when 
there  is  no  visible  defect  in  the  eye,  and 
we  have  nothing  more  than  the  patient’s 
assurance,  that  he  has  lost  the  faculty  of 
seeing  things.  In  many  cases  the  pupil  is 
very  much  dilated,  immoveable,  and  pos- 
sesses its  natural  black  colour,  and  usual 
transparency.  It  cannot  be  denied,  that 
this  is  the  state  of  numerous  cases  ; but,  it  is 
equally  true,  that  there  are  many  excep- 
tions. Sometimes,  in  the  most  complete 
and  incurable  cases,  the  pupil  is  of  its  pro- 
per size,  and  even  capable  of  very  free 
motion;  and,  occasionally,  it  is  actually 


smaller,  and  more  contracted,  than  natu- 
ral. We  have  the  authority  of  Richter 
for  asserting,  that  in  particular  instances, 
the  iris  not  only  possesses  a power  of 
motion,  but  is  capable  of  moving  with 
uncommon  activity,  so  that,  in  a very  mo- 
derate light,  it  will  contract  in  an  unusual 
degree,  and  nearly  close  the  pupil.  ( An - 
fangs gr unde  der  Wundarzneykunst,  Band.  3 . 
p.  424,  Edit.  1795.) 

Two  or  three  remarkable  instances  of 
the  active  state  of  the  iris,  in  cases  of 
amaurosis,  were  once  shewn  to  me  by 
Mr.  Albert,  then  staff  surgeon  of  the  York 
Hospital,  Chelsea,  and  1 have  seen  soma 
other  similar  cases  in  St.  Bartholomew’s 
Hospital.  The  patients  alluded  to,  had 
most  of  them  not  the  least  power  of  distin- 
guishing the  difference,  between  total  dark- 
ness, and  the  vivid  light  of  the  sun,  or  a 
candle  placedjust  before  their  eyes.  Janin 
and  Richter  have  seen  the  pupil  capable  of 
motion,  in  this  disease,  and  Schmucker  has 
twice  seen  the  same  fact. 

From  the  various  conditions  of  the  pu- 
pil, in  different  cases  of  gutta  serena,  no 
conclusions,  entitled  to  much  confidence, 
can  even  be  drawn,  with  regard  to  the  par- 
ticular nature  and  character  of  the  com- 
plaint. For  instance,  the  moveable  or  im- 
moveable state  of  the  pupil  can  neither  be 
considered,  as  a favourable,  or  unfavour- 
able circumstance  Sometimes  an  amau- 
rosis may  be  cured,  which  is  attended  with 
a pupil  extraordinarily  dilated,  and  en- 
tirely motionless.  Sometimes,  the  disorder 
proves  incurable,  notwithstanding  the  pu- 
pil is  of  its  proper  size,  and  capable  of  mo- 
tion. There  are  likewise  examples,  in 
which  the  pupil  recovers  its  moveableness, 
in  the  course  of  the  treatment,  although 
nothing  will  succeed  in  re  establishing  the 
sight.  ( Richter , Op.  cit.p.  425.) 

The  pupil  of  an  eye,  affected  with  amau- 
rosis, (says  this  experienced  surgeon)  sel- 
dom exhibits  the  clear  shining  blackness, 
which  is  seen  in  a healthy  eye.  in  gene- 
ral it  is  of  a dull,  glossy,  hornlike  black- 
ness, which  symptom  alone  is  frequently 
enough  to  apprise  a well-informed  practi- 
tioner of  the  nature  of  the  disease.  Some- 
times the  colour  of  the  pupil  has  an  incli- 
nation to  green  ; while,  in  other  examples, 
this  aperture  seems  to  be  dense,  white, 
and  cloudy,  so  that  the  complaint  might 
easily  be  mistaken  for  the  beginning  of  a 
cataract.  This  error,  into  which  inexpe- 
rienced surgeons  are  liable  to  fall,  may 
readily  be  avoided  by  attention  to  the  fol- 
lowing circumstances.  The  misty  appear- 
ance is  not  situated  close  behind  the  pupil, 
in  the  place  of  the  crystalline  lens  ; but, 
frequently,  is  manifestly  deeper  in  the  eye. 
Nor  is  it  in  proportion  to  the  impairment 
of  sight,  the  patient  being  quile  blind, 
while  the  misty  appearance  is  so  trivial, 
that;  if  it  arcs#  from  the  opacity  of  the 
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crystalline  lens,  it  could  at  most  only  oc- 
casion a slight  weakness  and  obscurity  in 
vision.  It  must  be  acknowledged,  that 
it  is  more  difficult  to  avoid  mistake,  when  a 
beginning  amaurosis  is  accompanied  with 
this  cloudiness  in  the  eye,  and,  consequent- 
ly, when  the  degree  of  blindness  seems  to 
bear  some  proportion  to  the  degree  ofmis- 
tiness  in  the  pupil.  However,  in  this  case, 
if  we  are  to  credit  the  observations  of  Rich- 
ter, the  true  nature  of  the  disease  may  ge- 
nerally be  known,  by  considering,  that 
though  the  patient’s  sight  is  weak,  it  is  not 
rendered  faulty  by  an  appearance  of  mist 
before  the  eyes,  which  latter  circumstance 
is  always  complained  of  by  persons,  who 
are  beginning  to  be  afflicted  with  cataracts; 
not  to  mention,  that  there  are  usually  pre- 
sent several  other  symptoms,  which  exclu- 
sively belong  to  the  gutta  serena. 

Sometimes,  the  interior  of  the  eye,  a 
good  way  behind  the,  pupil,  seems  quite 
white,  and  a concave  light  coloured  surface 
may  be  observed,  upon  which  the  ramifi- 
cations of  blood-vessels  can  be  plainly  seen. 
In  particular  instances,  this  white  surface 
extends  over  the  whole  back  part  of  the 
eye ; while,  in  other  cases,  it  only  occu- 
pies a half,  or  a small  portion  of  it.  This 
peculiar  appearance  has  been  ascribed  to  a 
loss  of  transparency  in  the  retina  itself, 
and  a consequent  reflection  of  the  rays  of 
light.  {Haller,  Element . Physiol  Tom.  5.  p. 

There  can  now  be  no  doubt,  that  such 
whiteness  behind  the  pupil  must  sometimes 
-iave  originated  from  the  diseased  mass, 
which,  in  cases  of  fungus  haematodes  of  the 
glows  from  the  deeper  part  of  this 
organ,  and  gradually  makes  its  way  for- 
ward to  the  iris,  being  always  attended 
with  total  loss  of'  sight. 

If  we  put  out  of  consideration  the  im- 
pairment of  vision,  a degree  of  squinting 
is,  according  to  Richter,  the  only  one 

Mptom,  which  is  inseparable  from  amau- 
losis.  An  obliquity  of  sight,  accompany- 
ing the  imperfect  state  of  the  disease,  has 
also  been  particularly  adverted  to  by  Mr. 
Hey,  of  Leeds,  {Med.  Observations  and  In- 
quiries, Pol.  5.)  The  patient,  says  Richter, 
not  only  does  not  turn  either  eye  towards 
any  object,  in  such  a manner,  that  the  ob- 
ject ldoked  at  is  in  the  axis  of  vision  ; but, 
he  also  does  not  turn  both  his  eyes  towards 
the  same  thing.  This  is  alleged  to  be  the 
only  symptom,  which  we  can  trust,  where 
implicit  confidence  should  not  be  put  in 
the  mere  assurance  of  the  patient,  that  he 
cannot  see,  while  all  the  coats  and  humours 
p ' * . eye  present  their  natural  appearance. 

1 rovided  this  observation  be  correct,  it 
must  be  highly  interesting  to  the  military 
surgeon,  amaurosis  being  a common  afflic- 
ion  of  soldiers,  many  of  whom,  how  ever, 
endeavour  to  avoid  service  by  pretending 
to  labour  under  a disease,  which  they  well 


know  does  not  necessarily  produce  any 
very  considerable  alteration  in  the  natural 
appearance  of  the  part  affected. 

The  gutta  serena  originates  with  very 
various  symptoms,  and  in  exceedingly  dif- 
ferent wrays.  Richter  thinks  it  probable, 
that  this  variety,  attendant  on  the  begin- 
ning of  the  disease,  depends  upon  some 
difference  in  the  cause  of  the  complaint, 
and  indicates  the  propriety  of  having  va- 
riety in  the  modes  of  treatment.  Some- 
times, the  patient  loses  his  sight  quite  sud- 
denly ; while,  in  other  instances,  the  power 
of  seeing  diminishes  so  slowly,  that  months, 
and  even  years  elapse,  before  the  disease 
attains  the  worst  degree.  Sometimes,  the 
gutta  serena  commences  writh  several  symp- 
toms, which  seem  to  betray  an  increase  of 
sensibility  in  the  eye,  or  some  irritation 
affecting  this  organ.  In  moderately  light 
places,  the  patient  can  discern  things  very 
well ; but,  in  a great  light,  he  is  not  able 
to  see  at  all.  The  eye  is  sometimes  so  sen- 
sible, that  a strong  light  will  make  it  weep 
and  become  painful.  Patients  of  this  de- 
scription ought  always  to  wear  a shade, 
however  bad  their  sight  may  be.  Some- 
times the  gutta  serena  originates  with  symp- 
toms of  weakness  and  diminished  irritabi- 
lity. The  sight  is  cloudy,  and  the  patient 
finds  that  he  can  see  better  in  a light,  than 
a dark  situation.  He  feels  as  if  some  dirt, 
or  dust,  were  upon  his  eyes,  and  is  in  the 
habit  of  frequently  wiping  them.  His 
power  of  vision  is  greater  after  meals,  than 
at  the  time  of  fasting.  His  sight  is  always, 
for  a short  time,  plainer,  after  the  external 
use  of  tonic  remedies,  such  as  hartshorn, 
cold  water,  &c.  Richter  informs  us  of  a 
person,  who  was  nearly  quite  blind,  but, 
was  constantly  able  to  see  very  well,  for 
the  space  of  an  hour,  after  drinking  cham- 
pagne wine.  He  also  mentions  a woman, 
who  had  entirely  lost  her  sight,  who  was 
in  the  habit  of  having  it  restored  again, 
for  half  an  hour,  whenever  she  walked  a 
quick  pace  up  and  down  her  garden. 
This  author  likewise  acquaints  us  with 
the  case  of  a lady,  who  had  been  blind 
for  years  : but,  experienced  a short  re- 
covery of  her  sight,  on  having  a tooth  ex- 
tracted. 

Sometimes,  as  Richter  observes,  the 
symptoms  appear  to  indicate  a preterna- 
tural accumulation  of  the  humours  of  the 
eye.  The  patients  complain  of  a tension 
of  the  eye-ball,  which  is  often  particularly 
irksome  and  distressing.  Whenever  such 
sensation  is  experienced,  the  eyesight  be- 
comes weak;  and,  on  the  subsidence  of 
this  feeling,  the  patient  is  again  able  to 
see  better.  The  eye-ball  feels  hard,  and 
occasionally  is  more  or  less  enlarged,  so 
that  the  state  of  the  affected  organ  some- 
what resembles  that,  which  takes  places  in 
hydrophthalmia.  (See  this  Word.)  When  a 
cataract  is  complicated  with  a gutta  se- 


AMAUROSIS, 


§ 


I'ena,  the  vitreous  humour  is  sometimes 
found,  in  operating  for  the  first  disease, 
to  be  preternaturally  thin,  the  eye  being, 
as  it  were,  in  a dropsical  state.  Sometimes, 
the  blood-vessels  of  the  conjunctive  are  va- 
ricose ; tuc  patient  sees  black  specks,  net- 
like  appearances,  streaks,  snake-like  fi- 
gures, & c.  It  seems  as  if,  in  this  case, 
the  blood-vessels  of  the  retina  and  choroides 
were  in  the  same  varicose  state,  as  those 
of  the  conjunctiva,  so  as  to  make  pressure 
upon  the  first  of  these  membranes.  That 
the  vessels  are  in  reality  thus  dilated,  says 
Richter,  is  rendered  probable  by  the  bleed- 
ing, which  is  apt  to  occur  in  the  eye  in 
operating  for  cataracts,  complicated  with 
the  gutta  serena. 

In  particular  examples,  the  eye  seems 
to  be  under  the  influence  of  some  peculiar 
irritation.  The  patients  see  several  ob- 
jects, which  are  in  motion,  and  of  different 
colours,  more  especially,  shining,  fiery 
spots,  flames,  and  rays  of  light.  Some- 
times, amaurosis  arises  after  violent  inve- 
terate ophthalmies,  and  headachs.  Cer- 
tain patients,  before  being  attacked  with 
the  complaint,  are  repeatedly  afflicted  with 
catarrhs,  which  cease  as  soon  as  the  gutta 
serena  is  formed.  According  to  Ilichter, 
the  mucous  membrane  of  the  nose  then 
becomes  unusually  dry  and  free  from  se- 
cretion. Some  patients,  of  this  kind,  have 
been  known  to  regain  their  sight,  for  a 
short  time,  on  a copious  discharge  of  mu- 
cus spontaneously  taking  place  from  the 
nose.  Paying  diligent  attention  to  these 
various  circumstances,  attending  the  ori- 
gin of  the  disorder,  says  Richter,  will  of- 
ten be  of  great  assistance  to  the  practi- 
tioner, in  enabling  him  to  select  a judi- 
cious method  of  treatment,  when  all  other 
indications  are  absent. 

The  disease  commonly  makes  its  attack 
upon  both  eyes  at  once,  and  even  in  those 
occasional  instances,  in  which  only  one  is 
deprived  of  sight,  the  other  rarely  con- 
tinues for  along  time  sound.  The  disor- 
der generally  extends  over  the  whole  eye ; 
but,  sometimes  only  a half  of  the  organ  is 
affected  ; the  case  being  then  named  amau- 
rosis dimidiata.  In  the  first  example,  the 
patient  is  quite  blind  ; in  the  second,  he 
can  discern  the  half  of  objects.  Some- 
times the  malady  seems  to  be  confined  to  a 
single  little  spot  in  the  eye,  in  which  case, 
the  patient  is  conscious  of  having  before 
the  retina  an  immoveable  black  speck.  It 
is  to  this  particular  instance,  that  some 
pathologists  apply  the  term,  scotomia.  Also 
patients,  who  may  be  said  to  be  entirely 
blind,  sometimes  have  a small  part  of  the 
retina,  which  is  still  susceptible  of  the  im- 
pression of  light,  and  is  usually  situated 
towards  one  side  of  the  eye.  {Hey,  in 
Med.  Observations  and  Inquiries,  Vol.  5.) 
Richter  mentions,  that,  in  one  man,  who 
was,  in  other  respects,  entirely  bereft  of 


vision,  this  sensible  point  of  the  retina 
was  situated  obliquely  over  the  nose,  anti 
so  small,  that  it  was  always  a considerable 
time,  before  its  situation  could  be  dis* 
covered:  he  adds,  that  it  was  so  sensible, 
as  not  only  to  discern  the  light,  but  even 
the  spire  of  a distant  steeple.  According 
to  this  author,  it  is  the  centre  of  the  eye, 
that  seems  to  be  the  first  and  most  seriously 
affected  in  the  gutta  serena.  Hence,  the 
generality  of  patients,  who  have  a begin- 
ning imperfect  amaurosis,  can  always  se® 
objects,  laterally  situated,  better  than  those, 
which  are  immediately  before  them. 

The  gutta  serena  is  sometimes  an  in- 
termittent disorder,  making  its  appearance 
at  regular  or  irregular  intervals.  In  cer- 
tain examples,  as  Richter  remarks,  the 
disease  prevails  at  particular  times,  com- 
monly all  day,  till  a certain  hour ; or  from 
one  day  till  the  next ; or  at  a stated  time 
every  month-  The  attacks  of  the  complaint 
sometimes  take  place  at  indeterminate  pe- 
riods. In  particular  cases,  another  mor- 
bid affection  is  associated  with  the  im- 
pairment of  sight.  Richter  mentions  a 
man,  who  became  blind  at  twelve  o’clock 
in  the  day,  when  the  upper  eye-lid  used 
also  to  hang  down  in  consequence  of  be- 
ing affected  with  paralysis.  The  attack 
always  lasted  twenty-four  hours-  On  the 
following  day,  at  twelve  o’clock,  the  sight 
used  to  return,  and  the  patient  then  sud- 
denly regained  the  power  of  raising  the 
upper  eye-lid.  He  would  continue  thus 
able  to  see  for  the  space  of  the  next  twen- 
ty-four hours.  Whenever  he  took  bark, 
the  disease  was  regularly  doubled ; that 
is  to  say,  the  man  then  alternately  remain- 
ed blind  forty-eight  hours,  and  recovered 
the  power  of  seeing  for  only  twenty -four. 
In  another  patient,  cited  by  this  experienc- 
ed surgical  writer,  the  aqueous  humour, 
during  the  blindness,  always  became  dis- 
coloured, whitish,  and  turbid  ; but,  its 
transparency  regularly  returned  on  the 
cessation  of  the  attack.  According  to 
Richter,  the  periodical  amaurosis  com- 
monly depends  upon  irritation  affecting 
the  digestive  organs,  the  stimulus  of  worms, 
or  irregularity  in  the  menstrual  discharge. 
Sometimes,  it  is  plainly  a symptom  of  a 
confirmed  ague,  the  patient  being  attacked 
with  an  ordinary  intermittent,  and  blind 
during  each  paroxysm ; but,  always  re- 
gaining his  sight  as  soon  as  each  fit  is 
over.  (See  Richter's  Anfangsgrunde  der 
IVimdarzneyhunst,  Band  3,  Kap.  14.) 

Before  treating  of  the  different  causes 
of  the  gutta  serena,  it  seems  proper  to  de- 
scribe the  ordinary  symptoms  of  the  dis- 
ease. When  the  patient  is  first  attacked, 
his  sight  gradually  grows  weaker ; he  feels, 
as  if  a gauze,  or  cobweb,  were  drawn  over 
his  eyes,  and  imagines  he  sees  a white  sur- 
face, studded  with  black  specks,  which  lie 
endeavours  to  wipe  away.  By  degrees, 
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the  pupil  of  the  eye  loses  its  brilliancy, 
and  distends  itself  much  beyond  the  na- 
tural size  ; and  if  the  patient’s  eye  be 
closed,  the  upper  eye- lid  gently  rubbed, 
and  then  suddenly  opened,  in  a light 
place,  the  pupil  will  contract  very  little, 
or  not  at  all.  The  sight  grows  weaker  and 
weaker  ; spectacles  and  convex  glasses 
are  of  no  service,  and  the  patient,  (gene- 
rally speaking)  sees  worse  in  the  open  day- 
light, than  in  0.  dark  situation.  While 
the  patient  is  at  all  conscious  of  the  im- 
pression of  the  rays  of  light,  or  while  a 
certain  power  of  seeing  still  continues,  the 
disease  is  called  the  imperfect , or  incom- 
plete amaurosis ; but,  when  the  patient  is 
wholly  insensible  of  the  stimulus  of  light, 
the  disorder  is  termed  perfect , or  com- 
plete, 

Sell  mucker  remarks,  that,  although  the 
complete  gutta  serena  is  generally  a.  gradual 
disease,  there  are  cases,  in  which  it  comes 
on  quite  suddenly,  without  being  pre- 
ceded by  the  above-mentioned  circum- 
stances. These  cases,  he  says,  have  fre- 
quently fallen  under  his  observation,  and 
been  more  easy  of  cure,  than  when  the  afflic- 
tion has  taken  place  in  a more  gradual 
way.  In  such  instances,  the  sight  is  to- 
tally lost,  the  patient  can  distinguish  no 
object  whatsoever,  the  pupil  of  the  eye  is 
uncommonly  enlarged,  and  if  the  eyelid 
be  shut,  and  then  rubbed,  and  opened  in 
a strong  light,  the  aperture  in  the  iris  re- 
mains fixed,  and  incapable  of  contraction. 
A lighted  candle  may  be  held  to  the  pa- 
tients eyes,  without  exciting  sensation. 
The  pupil  now  loses  its  shining  black 
gloss,  and  grows  pale,  so  that  a skilful 
practitioner  can  perceive  the  difference, 
without  being  close  to  the  patient.  Persons, 
attacked  in  this  manner,  usually  have 
an  unhealthy  and  timid  look.  (See 
Sckmuckcr’s  Vermischte  Chvrurgische  Schriften 
Band  2).  y 

According  to  Richter,  the  remote  causes 
of  gutta  serena  may  be  properly  divided 
into  three  principal  classes,  the  differences 
of  which  indicate  three  general  methods  of 
treatment. 

it  is  alleged,  that  the  first  class  of 
causes  seem  to  depend  upon  an  extraordi- 
nary  plethora  and  turgidity  of  the  blood- 
vessels of  the  brain,  or  of  those  of  the 
optic  nerves  and  retime,  upon  which  last 
parts  a degree  of  pressure  is  thereby  sup- 
posed to  be  occasioned.  A considerable 
plethora,  especially,  when  the  patient 
heats  himself,  or  lets  his  head  hang  down, 
will  frequently  excite  the  appearance  of 
black  specks  before  the  eyes,  and  some- 
times complete  blindness.  A plethoric 
person  (says  Richter),  who  held  his  breath, 
and  looked  at  a white  wall,  was  consci- 
ous of  discerning  a kind  of  network, 
which  alternately  appeared  and  disap- 
peared. with  the  diastole  and  systole  of  the 


arteries.  This  phenomenon,  it  is  con- 
jectured, originated  from  the  plethoric 
state  of  the  vessels  of  the  retina.  Boer- 
haave  mentions  a man,  who  always  lost 
his  sight  on  getting  tipsy,  and  regained  it 
on  becoming  sober. 

Richter  thinks  it  likely,  that  it  is  in  this 
manner,  that  the  disease  is  produced,  by 
the  suppression  of  some  habitual  discharge 
of  blood,  by  not  being  bled  according  to 
custom  by  the  stoppage  of  the  menses, 
and  by  the  cessation  of  .hemorrhage  from 
piles;  circumstances,  which,  if  we  can 
give  credit  to  all  the  accounts  of  Richter, 
Scarpa,  Schmucker,  and  other  experienced 
writers  on  the  subject,  frequently  give 
rise  to  the  gutta  serena.  In  the  same 
manner,  the  complaint  may  be  brought  on 
by  great  bodily  exertions,  which  must  de- 
termine a more  rapid  current  of  blood  to 
the  head.  Richter  informs  us  of  a man, 
who  became  blind,  all  on  a sudden,  while 
carrying  a heavy  burden  up  stairs.  He 
tells  us  of  another  man,  who  laboured  ex- 
cessively hard,  for  three  days  in  succes- 
sion, exerting  his  strength  very  much, 
and  who  became  blind  at  the  end  of  the 
third  day.  Pregnant  women,  in  like 
manner,  are  sometimes  bereft  of  their 
sight  during  the  time  of  labour.  Sehmuc- 
ker  has  recorded  a remarkable  instance  of 
this  in  a strong  young  woman,  thirty 
years  old,  and  of  a full  habit.  Whenever 
she  was  pregnant,  she  was  troubled  with 
violent  sickness,  till  the  time  of  delivery, 
so  that  nothing  would  stop  in  her  sto- 
mach. She  was  bled,  three  or  four  times, 
without  effect.  Towards  the  ninth  month, 
her  sight  grew  weak,  and  for  eight  or  ten 
days  before  parturition,  she  was  quite 
blind.  The  pupil  of  the  eye  was 
greatly  enlarged,  but,  retained  its  shining 
black  appearance.  She  recovered  her 
sight  immediately  after  delivery,  and  did 
not  suffer  any  particular  complaints. 
Schmucker  assures  us,  that  he  has  been 
three  times  a witness  of  this  extraordinary 
circumstance.  (Vermischte  Chir.  Schriften , 
Band  9,  p,  6,  edit.  178b.)  Richter  speaks 
of  a person,  who  lost  Ills  sight,  during  a 
violent  fit  of  vomiting.  Schmucker  ac- 
quaints us,  that  it  is  not  uncommon  for 
soldiers,  who  are  performing  forced 
marches  in  hot  weather,  to  become  blind 
all  on  a sudden,  AJ1  great  exertions  of 
strength,  when  the  body  is  plethoric,  or 
heated,  or  bent  forwards  with  the  head  in 
a low  posSure,  are  usually  attended  with 
some  danger  of  bringing  on  amaurosis. 

The  blindness,  which  follows  external 
injuries  of  the  bead,  is  ranked  by  Richter 
among  the  preceding  class  of  cases  A 
man,  who  received  a smart  box  on  the  ear, 
says  this  author,  lost  his  sight  on  the 
spot.  Richter  conceives  it  probable, 
that  a concussion  of  the  head  may  some- 
times produce  an  atony  of  the  blood-ve#- 
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tels,  giving  rise  to  their  dilatation,  and 
consequent  pressure  on  the  adjacent 
nerves:  perhaps,  it  is  more  likely,  that 
the  blow  itself  actually  ruptures  them,  and 
produces  an  effusion  of  blood.  Richter 
suspects,  that  the  gutta  serena,  which 
originates  during  a violent  ophihalmy,  or 
during  a severe  inflammatory  fever,  may 
be  of  the  same  nature.  He  thinks  it  pro- 
bable, that  persons,  who  become  blind 
while  exposing  themselves  to  the  burning 
sun  with  their  heads  uncovered,  have 
their  sight  impaired  in  a similar  way. 

Tlie  diagnosis  of  this  first  species  of  the 
gutta  serena  is  founded  on  an  acquaint- 
ance with  the  preceding  remote  causer, 
which  are  for  the  most  part  very  evident, 
as  the  blindness,  which  is  the  consequence 
of  them,  follows  with  remarkable  quick- 
ness. 

The  second  class  of  causes  are  supposed 
to  operate,  by  weakening  either  the  whole 
body,  or  the  eye  alone,  and  they  indicate 
the  general,  or  topical  use  of  tonic  reme- 
dies. In  the  first  case,  the  gutta  serena 
appears  as  a symptom  of  considerable  uni- 
versal debility  of  the  whole  system ; in 
the  second  case,  the  disease  is  altogether 
local.  Every  great  general  weakness  of 
body,  let  it  proceed  from  any  cause  what- 
soever, may  be  followed  by  a loss  of  sight. 
The  gutta  serena,  if  we  can  give  credit  to 
the  statement  of  Richter,  has  sometimes 
been  the  consequence  of  a tedious  diar- 
rhoea, a violent  cholera  morbus,  profuse 
hemorrhage,  and  immoderate  salivations. 
He  informs  us  of  a dropsical  woman,  who 
became  blind,  on  the  water  being  let  out 
of  her  abdomen.  According  to  the  same 
author,  no  general  weakening  causes  ope- 
rate upon  the  eyes,  and  occasion  total 
blindness,  so  powerfully  and  often,  as 
premature  and  excessive  indulgence  in 
venereal  pleasures. 

The  causes  are  various,  which  operate 
locally  in  weakening  the  eyes.  Nothing 
has  a greater  tendency  to  debilitate  these 
organs,  than  keeping  them  fixed  very  at- 
tentively, for  a long  while,  upon  minute 
objects.  But,  however  long  and  assidu- 
ously objects  are  viewed,  if  they  are  di- 
versified, the  eye  suffers  much  less,  than 
when  they  are  all  of  the  same  kind.  A 
frequent  change,  in  the  objects,  which  we 
look  at,  has  a material  effect  in  strength- 
ening and  refreshing  the  eye.  The  sight 
is  particularly  injured  by  looking  at  ob- 
jects with  only  one  eye  at  a time,  as  is  done 
with  telescopes  and  magnifying  glasses; 
for  when  one  eye  remains  shut,  the  pupil 
of  that,  which  is  open,  always  becomes 
dilated  beyond  its  natural  diameter,  and 
lets  an  extraordinary  quantity  of  light 
into  the  organ-  The  eye  is  generally  very 
much  hurt,  by  being  employed  in  the 
close  inspection  of  brilliant,  light-colour- 
ed, shining  objects.  They  are  greatly 


mistaken,  says  Richter,  who  think,  that 
they  save  their  eyes,  when  they  illuminate 
the  object,  which  they  wish  to  see,  in  the 
evening,  with  more  lights,  or  with  a lamp, 
that  intercepts  and  collects  all  the  rays  of 
light,  and  reflects  them  upon  the  bodyr, 
which  is  to  be  looked  at.  Richter  makes 
mention  of  a man,  who,  in  the  middle  of 
winter,  went  a journey  on  horseback, 
through  a snowy  country,  while  the  sun 
was  shining  quite  bright,  and  who  was  at- 
tacked with  amaurosis  He  speaks  of  an- 
other person,  who  lost  his  sight,  in  con- 
sequence of  the  chamber,  in  which  he  lay, 
being  suddenly  illuminated  by  a vivid 
flash  of  lightning.  A man  was  one  night 
seized  with  blindness,  while  he  had  his 
eyes  fixed  on  the  moon  in  a fit  of  contem- 
plation. Richter  also  expresses  his  belief, 
that  a concussion  of  the  head,  from  exter- 
nal violence,  may  sometimes  operate  di- 
rectly on  the  nerves,  so  as  to  weaken  and 
render  them  completely  paralytic. 

The  third  class  of  causes  consist  of 
irritations,  which  in  some  inexplicable 
way,  directly,  or,  probably,  for  the  most 
part,  directly,  affect  the  optic  nerves,  and 
render  them  insensible  of  the  impression 
of  the  light.  Most  of  these  irritations  are 
asserted  to  lie  in  the  abdominal  viscera, 
whence  they  sympathetically  operate  upon 
the  eyes.  The  observations  of  Richter, 
Scarpa,  and  Sehmucker,  all  tend  to  con- 
firm, that  amaurosis  more  frequently 
arises  from  irritation  in  the  gastric  or- 
gans, than  any  other  cause  whatever. 
It  may  often  be  ascertained  that  patients 
with  amaurosis  have  suffered  much  trou- 
ble, and  long  grief,  or  been  agitated  with 
repeated  vexations,  anger,  and  other  pas- 
sions, which  are  supposed  to  have  a great 
effect  in  disordering  the  bilious  secretion, 
and  the  digestive  functions  in  general, 
Richter  tells  us  of  a man,  who  lost  his 
sight,  a few  hours  after  being  in  a violent 
passion,  and  recovered  it  again  the  next 
day,  upon  taking  an  emetic,  by  which  a 
considerable  quantity  of  bile  was  evacu- 
ated. A woman  is  also  cited,  who  be- 
came blind,  whenever  she  was  troubled 
with  what  are  termed,  acidities  in  the 
stomach.  (See  Anfangsgrunde  der  Wun~ 
darzneykunst,  Band,  3,  Kap.  14.) 

The  continental  surgeons  are  excessive- 
ly comprehensive  in  their  ideas  of  th» 
causes  of  the  gutta  serena,  and,  with  many 
truths,  they  biend  an  evident  quantity  of 
unestablished  conjectures,  and  palpable 
absurdities.  I believe,  it  will  generally 
be  found,  that,  when  surgical  writers  as- 
sign a multitude  of  causes  for  any  disease, 
they  deal  very  much  in  mere  supposition. 
It  would  be  idle  credulity,  indeed,  to  put 
faith  in  the  assertions  concerning  the  amau- 
rosis being  occasioned  by  the  bad  treat- 
ment of  particular  fevers,  suppressed  diar- 
rhoeas, the  repulsion  of  eruptive  com- 
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plaints,  &e.  There  is  no  reason,  why  a 
person  should  not  become  blind  about  the 
time,  when  another  disorder  gives  way ; 
hut,  we  ought  to  have  some  other  ground 
for  the  doctrines,  to  which  allusion  is  made, 
before  we  can  presume  to  offer  them  as  en- 
titled to  confidence. 

Worms  in  the  alimentary  canal  are  al- 
leged to  be  sometimes  the  cause  of  amauro- 
sis, and,  since  a disordered  state  of  the 
gastric  organs  is  universally  acknowledged 
to  be  frequently  concerned  in  the  produc- 
tion of  blindness,  we  can  have  no  difficulty 
m conceiving,  that  worms  may  likewise 
have  the  same  effect.  Besides  gastric  ir- 
ritations, there  are  some  others,  which 
class  as  causes  of  this  disease.  A violent 
frigid,  which  is  considered  as  being  a fre- 
quent remote  cause  of  the  gutta  serena,  is 
supposed  by  Richter  to  operate  chiefly  by 
irritating  the  nerves. 

The  blindness  sometimes  proceeds  from 
a mechanical  kind  of  irritation.  A man 
received  in  his  right  orbit,  a small  shot, 
which  pierced  the  upper  eye-lid,  and  lodged 
at  the  upper  part  of  the  socket,  between 
the  eye-lid  and  eye-ball,  so  that  it  could  be 
felt  externally.  Richter  adds,  that  this 
patient  shortly  afterwards  became  blind  in 
the  left  ej®;  but  recovered  his  sight  in  it 
again,  upon  the  excision  of  the  shot. 

( Anfangsgr,  der  Wundarzn,  Bond  3,  p.  439.) 

Sometimes,  says  this  experienced  sur- 
geon, the  irritation,  exciting  amaurosis, 
seems  to  have  its  seat  in  the  mucous  mem- 
brane of  the  nose  and  frontal  sinuses. 
We  have  already  adverted  to  the  unusually 
dry  state  of  the  nostril,  that  has  been  sus- 
pected of  being  occasionally  conducive  to 
this  species  of  blindness. 

The  gutta  serena  is  generally  difficult 
of  cure.  However  the  degree  of  difficulty, 
in  relieving  the  disease  varies  in  different 
eases,  according  to  the  way  in  which  the 
malady  originates,  and  the  nature  of  the 
cause. 

Professor  Scarpa,  of  Pavia,  has  given 
an  excellent  account  of  the  prognosis  in 
eases  ol  amaurosis.  Some  of  his  doctrines, 
however,  founded  on  the  humoral  patho- 
logy, are  hypothetical,  and,  consequently, 
are  purposely  omitted  in  the  following 
account,  it  also  deserves  notice  that  the 
ease  supposed  to  originate  from  injury  of 
the  supra-orbitary  nerve,  is  not  always 
incurable,  as  the  experience  of  Hey  con- 
firms. (See  Med.  Obs.  and  Inq.  Vol.  5.) 

Amaurosis  is  divided  by  Scarpa  into  the 
perfect,  or  imperfect ; inveterate,  or  recent ; 
and  continued,  or  periodical. 

The  perfect,  inveterate  amaurosis  attend- 
ed with  organic  injury  of  the  substance, 
constituting  the  immediate  organ  of  sight, 
says  Scarpa,  is  a disease  absolutely'  in- 
curable. I he  imperfect,  recent  amaurosis, 
particularly  that  which  is  periodical , is  com- 
monly-curable  j for.  It  is  mostly  sympa- 


thetic with  the  state  of  the  stomach  and 
primae  vi®,  or  dependent  on  causes, 
which  though  they  affect  the  immediate 
organ  of  sight,  are  capable  of  being 
dispersed,  without  leaving  any  vestige  of 
impaired  organization  in  the  optic  nerve, 
or  retina. 

When  amaurosis  has  prevailed  several 
years,  in  persons  of  advanced  age,  whose 
eyesight  has  been  weak  from  their  youth  ; 
when  it  has  come  on  slowly,  at  first  with  a 
morbid  irritability  of  the  retina,  and  then 
with  a gradual  diminution  of  sense  in  this 
part,  till  total  blindness  was  the  conse- 
quence ; when  the  pupil  is  motionless, 
not  circular,  and  not  much  dilated  ; when 
it  is  widened  in  such  a degree,  that  the 
iris  seems  as  if  it  were  wanting,  and  the 
margin  of  this  opening  is  irregular  aud 
jagged ; and,  when  the  bottom  of  the  eye, 
independently  of  any  opacity  of  the  crys- 
talline lens,  presents  an  unusual  paleness, 
like  that  of  horn,  sometimes  partaking  of 
green,  and  reflected  from  the  thickened  re- 
tina, the  disease  may  be  generally  set  down 
as  incurable.  Cases  may  be  deemed  irre- 
mediable, which  are  attended  with  pain  all 
over  the  head,  and  a continual  sensation 
of  tightness  in  the  eye-ball,  which  ar© 
preceded  by  a violent,  protracted  excite- 
ment of  the  nervous  system,  and  then  by 
general  debility,  and  languor  of  the  con- 
stitution, as  after  masturbation,  prema- 
ture venery,  and  hard  drinking.  There 
is  no  remedy  for  cases,  connected  with 
epileptic  fits,  or  frequent  spasmodic  he- 
rn i crania  ; nor  for  such  as  are  the  conse- 
quence of  violent,  long-continued,  inter- 
nal ophthalmia.  Cases  are  incurable,  also, 
when  produced  by  violent  concussions  of 
the  head,  direct  blows  on  the  globe  of 
the  eye,  or  a violent  contusion,  or  other 
injury  of  the  supra-orbitary  nerve,  and 
this,  whether  the  disease  take  place  im- 
mediately after  the  blow,  or  some  weeks 
subsequently  to  the  healing  of  the  wound 
of  the  eye-brow.  Amaurosis  is  also  incur- 
able, when  occasioned  by  foreign  bodies 
in  the  eye-ball,  lues  venerea,  or  exostoses 
about  the  orbit.  Lastly,  amaurosis  is 
absolutely  irremediable,  when  conjoined 
with  a manifest  change  in  the  figure  and 
di  mensioas  of  the  eye-ball. 

On  the  contrary,  all  cases  of  imperfect, 
recent  amaurosis,  whether  the  blindness  be 
total,  or  partial,  are  mostly  curable, 
when  not  produced  by  causes,  capable  of 
contusing  or  destroying  the  organic  struc- 
ture of  the  optic  nerve,  and  retina.  This 
is  especially  true,  when  the  retina  is  in 
some  degree  sensible  to  the  impression  of 
light.  Recent,  sudden  cases,  in  which 
the  pupil  is  not  excessively  dilated,  and 
its  disk  remains  regular,  while  the  bottom 
of  the  eye  is  of  a deep  black  colour , cases, 
unaccompanied  with  any  acute,  continual 
pain  in  the  head  and  eye-brow,  or  any 


AMAUROSIS, 


sense  of  constriction  in  the  globe  of  the 
eye  itself;  cases,  which  originate  from 
violent  anger,  deep  sorrow,  fright,  exces- 
sive fulness  of  the  stomach,  a foul  state  of 
this  viscus,  general  plethora,  or  the  same 
partial  affection  of  the  head,  suppression 
of  the  menses,  habitual  bleedings  from  the 
nose,  piles,  &c.  great  loss  of  blood,  ner- 
vous debility,  not  too  inveterate,  and  in 
young  subjects,  are  all,  generally  speak- 
ing, curable.  Amaurosis  is  also,  for  the 
most  p;rt,  remediable,  when  produced  by 
convulsions,  or  the  efforts  of  difficult  par- 
turition ; when  it  arises  during  the  course, 
or  towards  the  termination  of  acute,  or  in- 
termittent fevers;  and  when  periodical, 
coming  on  at  intervals,  such  as  every  day, 
every  three  days,  every  month,  &c. 

Before  entering  into  the  consideration 
of  the  treatment  of  the  gutta  serena,  I shall 
take  this  opportunity  of  noticing  a few  re- 
markable circumstances,  which  are  con- 
nected with  the  disease. 

It  sometimes  happens,  that,  when  a pa- 
tient shuts  one  eye,  he  can  only  half  dis- 
tinguish objects ; but,  that  if  he  opens 
both  eyes,  he  sees  every  thing  in  its  natural 
form.  In  this  case,  according  to  Schmuc- 
ker,  one  eye  is  sound,  and  only  some  fibres 
of  the  nerve  of  sight  are  injured  in  the 
other.  ® • 

In  the  gutta  serena,  which  comes  on  gradu- 
ally, the  patient  also  sometimes  sees  double, 
with  both  eyes.  Some  years  ago,  Schmucker 
cured  a major  of  hussars,  who  saw  the  three 
lines  of  his  squadron  double ; and  the  same 
surgeon  was  ordered  by  the  king  of  Prussia 
to  attend  a gentleman,  who  was  afflicted  in  a 
similar  way.  In  the  opinion  of  this  emi- 
nent surgeon,  such  cases  are  brought  on 
by  a violent  distention  of  the  vessels  of  the 
choroides,  where  he  thinks,  that  varices 
may  easily  arise,  in  consequence  of  the 
weak  resistance  of  that  membrane.  In  this 
manner,  the  filaments  of  the  retina  suffer 
pressure,  and  the  rays  of  light  are  broken. 
Under  these  circumstances,  if  prompt  as- 
sistance be  not  afforded,  total  and  fre- 
quently incurable  blindness  may  be  the 
consequence.  Schmucker  met  with  an  ex- 
ample of  such  an  irremediable  amaurosis, 
(the  only  instance  in  his  practice),  in  a 
young  man,  twenty-six  years  of  age.  When 
the  patient  made  application  for  the  advice 
of  the  foregoing  surgeon,  he  had  been  blind 
a year.  Before  he  lost  his  sight,  he  re- 
marked, that,  after  any  violent  emotion, 
his  sight  at  first  grew  weak,  and  that  ob- 
jects afterwards  appeared  double.  When 
his  circulation  was  at  all  hurried,  he  saw 
black  spots  before  his  eyes,  and,  at  length, 
was  quite  blind.  The  vessels  of  the  cho- 
roides were  as  large,  as  if  they  had  been 
injected  with  wax,  and  every  kind  of  sur- 
gical assistance  proved  ineffectual. 

I have  already  adverted  to  the  occasional 
moveableaess  of  the  iris,  notwithstanding 


the  insensible  state  of  the  retina.  Let  me 
next  take  notice  of  a case,  which  sometimes 
presents  itself,  and  is  quite  the  reverse  of 
this  last.  The  nerves  of  the  iris  may  be 
paralytic,  while  those  of  sight  continue 
unimpaired  Schmucker  tells  us,  he  was 
acquainted  with  a woman,  whose  pupil  was 
uncommonly  distended,  and  totally  inca- 
pable  of  motion.  Her  sight  was  very  weak, 
and  spectacles  were  of  no  use  to  her.  She 
could  scarcely  discern  any  thing  by  day, 
or  in  a strong  light;  but,  she  could  see 
rather  better  at  night  and  in  dark  places. 
This  infirmity  of  sight  depended  upon  the 
dilated,  paralytic  state  of  the  pupil,  by 
which  too  many  rays  of  light  were  admit- 
ted into  the  eye;  and  the  reason,  why  the 
patient  could  see  better  at  night,  was,  be- 
cause the  pupil,  in  its  natural  state,  always 
becomes  widened  and  dilated  in  a dar  ; si- 
tuation. (See  Vermischte  Chirurgische  Schrif - 
ten,  Von  J.  L.  Schmucker , Band  2,  p.  13,  14.) 

TREATMENT  OF  AMAUROSIS,  OR  THE 
GUTTA  SERENA. 

Here  the  first  endeavour  of  the  practi- 
tioner should  be  to  find  out  and  remove 
the  cause  of  the  disease.  This  is  the  surest 
and  best  way  of  proceeding ; but,  it  is 
worthy  of  notice,  that  sight  does  not  inva- 
riably return,  although  the  real  cause  of 
the  blindness  has  been  radically  removed. 
In  such  cases,  the  continuation  of  the  loss 
of  sight  is  ascribed  to  the  torpor  of  the 
nerves,  which  have  been  for  a considerable 
time  without  action,  and  have  been  im- 
paired by  the  disease.  The  practitioner 
usually  prescribes  stimulants  and  tonics, 
with  a view  of  bringing  the  nerves  into 
their  original  state  of  activity.  In  other 
cases,  sight  returns  as  soon  as  the  cause  of 
the  disease  is  removed.  When  it  is  found 
impossible  to  make  out  any  thing,  respect- 
ing the  cause  of  the  disorder ; the  surgeon 
should  found  the  curative  indications  upon 
the  symptoms  and  appearances,  wdiich  have 
taken  place  in  the  origin  and  course  of  the 
disease,  and  from  which  symptoms  some 
conjectures  may  be  drawn,  in  regard  to 
the  nature  of  the  case.  W hen  no  appear- 
ances of  this  kind  occur,  and  nothing  can 
be  learnt  about  the  cause  of  the  malady, 
the  surgeon  must  have  recourse  to  such 
empirical  remedies,  as  extensive  experi- 
ence has  shewn  to  be  sometimes  truly  ca- 
pable of  removing  the  affection,  although 
an  explanation  cannot  always  be  given  of 
the  manner,  in  which  they  operate. 

We  shall  follow  Richter,  and  first  treat 
of  that  method  of  cure,  which  is  directed 
against  the  causes  of  the  disease,  and  which, 
whenever  circumstances  will  admit  of  its 
adoption,  must  be  regarded  as  the  most 
proper  and  scientific. 

In  that  species  of  amaurosis,  which 
arises  from  the  first  class  of  causes,  namely? 


14 


AMAUROSIS. 


from  those,  which  seem  to  induce  the  dis- 
ease, by  means  of  a preternatural  fulness 
and  dilatation  of  the  blood  vessels  of  the 
brain,  or  eye,  the  indication  is  evidently 
to  lessen  the  quantity  of  blood,  and  dimi- 
nish the  determination  of  it  to  the  head. 
For  this  purpose,  the  patient  may  be  bled 
in  the  arm,  temporal  artery,  or  foot.  This 
evacuation  is  to  be  repeated  as  often  as 
seems  necessary,  and  it  will  be  better  to 
begin  with  taking  away  from  twelve  to  six- 
teen ounces.  We  are  also  advised  by 
Schmucker  to  apply  ten  or  twelve  leeches 
to  the  neck  and  temples.  The  efficacy  of 
bleeding,  in  the  cure  of  particular  cases  of 
the  gutta  serena,  is  strikingly  exemplified 
by  numerous  well  authenticated  observa- 
tions. Iiicbter  informs  us  of  a woman 
who,  on  leaving  off  having  children,  lost 
her  sight ; but,  recovered  it  again  by  being 
only  once  bled  in  the  foot.  A spontaneous 
hemorrhage  from  the  nose  also  cured  a 
young  woman,  who  had  been  blind  for  se- 
veral weeks.  (Anfangsgrunde  der  Wundarzney- 
kunst.  Band  3,  p.  442.) 

General  bleeding  sometimes  proves  in- 
effectual, unless  assisted  by  topical.  Leeches 
may  be  applied  to  the  temples,  or  cupping 
glasses  to  the  back  part  of  the  neck.  When 
the  disorder  seems  to  be  connected  with  an 
interruption  of  the  menses,  or  the  cessation 
of  bleeding  from  piles,  leeches  may  be  put 
on  the  perinaeum,  the  inside  of  the  thigh 
or  the  sacrum.  Local  bleeding,  however 
seldom  avails,  except  the  whole  mass  of 
blood  has  been  previously  diminished  by  a 
prudent  employment  of  the  lancet.  Be- 
sides bleeding,  the  surgeon  may  advan- 
tageously have  recourse  to  other  means  at 
the  same  time,  as,  for  instance,  emollient 
glysters,  purgatives,  blisters,  bathing  the 
feet  in  warm  water,  &c. 

In  some  cases  all  the  foregoing  means 
fail  in  producing  the  desired  benefit,  even 
when  they  have  been  followed  up,  as  far 
as  the  state  of  the  pulse,  and  strength  of 
the  constitution  will  allow.  Here  the  con- 
tinuance of  the  disease  may  depend,  either 
upon  the  stoppage  of  some  wonted  evacu- 
ation of  blood,  or  else  upon  some  other 
cause  of  the  first  class.  In  the  first  of  these 
eases,  (says  Richter)  experience  shews, 
that  the  disease  will  sometimes  not  give 
way,  before  the  accustomed  discharge  is 
re-established,  on  which  the  malady  de- 
pends, notwithstanding  evacuauts  may  be 
employed  in  any  way  whatsoever.  A 
woman,  who  (as  this  author  acquaints  us) 
l°»t  her  sight,  in  consequence  of  a 
sudden  suppression  of  the  menses,  did  not 
recover  it  again  fill  three  months  after  the 
return  of  the  menstrual  discharge,  notwith- 
standing every  sort  of  evacuation  was  tried, 
fie  also  tells  us  of  another  woman,  who 
had  been  blind  half  a year,  and  did  not 
menstruate,  and  to  whose  external  parts  of 
generation  leeches  were  several  times  ap- 


plied.  As  often  as  the  leeches  were  put  on, 
(says  Richter)  the  menses  in  part  recom- 
menced; and,  as  long  as  they  made  their 
appearance,  which  was  seldom  above  two 
hours,  the  woman  always  enjoyed  a degree 
of  vision.  ( Anfangsgrunde  der  Wundurzney- 
kunst,  Band  3,  p.  443.) 

T oi  the  amaurosis,  arising  from  sup- 
pression of  the  menses,  Scarpa  recom- 
mends leeches  to  the  labia  pudendi,  bath- 
ing the  feet  in  warm  water,  and  afterwards 
exhibiting  an  emetic,  and  the  resolvent 
pills,  of  which  I shall  presently  speak.  If 
fliese  means  fail  in  establishing  the  men- 
strual discharge,  he  says,  great  confidence 
may  he  placed  in  a stream  of  electricity, 
conducted  from  the  loins  across  the  pelvis 
in  every  direction,  and  thence  repeatedly  to 
the  thighs  and  feet.  He  enjoins  us  not  to 
despair  at  want  of  success  at  first,  as  the 
plan  frequently  succeeds,  after  a trial  of 
several  weeks. 

For  the  amaurosis,  proceeding  from  the 
stoppage  of  an  habitual  copious  bleeding 
from  piles,  Scarpa  recommends  the  appli- 
cation of  leeches  and  fomentations  to  the 
hemorrhoidal  veins,  then  giving  the  patient 
an  emetic,  and,  afterwards  the  resolvent 
pills.  ( Saggio  di  Osservazioni  e d’esperienze 
sulk  principali  malattie  degli  occhi,  cap.  19.) 

When  the  disease  does  not  appear  to 
originate  from  the  stoppage  of  any  natural 
or  habitual  discharge  of  blood,  and  does 
not  yield  to  the  evacuating  plan,  Richter 
thinks,  that  the  surgeon  is  justified  in 
concluding,  that  the  preternaturally  dilat- 
ed vessels  have  not  regained  their  proper 
tone  and  diameter,  and  that  he  ought  to 
employ  topical  corroborant  remedies,  par- 
ticularly, cold  water.  Richter,  in  this 
kind  of  case,  is  an  advocate  for  washing 
and  bathing  the  whole  head  with  cold  wa- 
ter, especially,  the  part  about  the  eyes  ; a 
method,  he  says,  which  may  often  he  prac- 
tised, after  evacuations,  with  singular  and 
remarkable  efficacy. 

When  the  return  of  sight  cannot  be 
brought  about  in  this  manner,  Richter 
advises  us  to  try  such  means,  as  seem 
calculated  to  stimulate  the  nerves,  and  re- 
move the  torpid  affection  ol  the  optic 
nerves  in  particular.  Of  these  last  reme- 
dies, says  he,  emetics  are  the  principal  and 
most  effectual.  Soldiers,  who  lose  their 
sight  in  performing  forced  marches,  in  hot 
weather,  very  commonly  have  it  re-esta- 
blished again,  by  being  immediately  bled, 
and  taking  an  emetic  the  next  day.  (See 
Schmucker’s  Chirurgisch  Wuhrnehmuvo-en  1. 
Theil.)  * ' 

We  come  now  to  the  consideration  of 
that  species  of  the  gutta  serena,  which  is 
regarded  as  the  effect  of  some  unnatural 
irritation.  Here,  according  to  the  pre- 
cepts delivered  oy  Richter,  we  should  en- 
deavour to  discover  what  the  particular  ir- 
ritation is,  and  then  endeavour  to  effect  it* 
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removal.  When  it  cannot  he  exactly  de- 
tected, we  are  recommended  generally  to 
employ  such  remedies,  as  will  lessen  the 
sensibility  of  the  nerves,  and  render  them 
less  apt  to  be  affected  by  the  irritation,  of 
whatever  kind  it  may  he. 

Sometimes  the  irritation  is  both  dis- 
coverable and  removable,  and  still  the  ef- 
fect, that  is  to  say,  the  blindness  continues. 
In  this  circumstance,  Richter  thinks,  that 
the  surgeon  should  endeavour  to  obviate 
the  impression,  which  the  irritation  lias 
left  upon  the  nerves,  by  the  use  of  ano- 
dynes, or,  eke,  he  is  of  opinion,  that  the 
practitioner  should  try  to  remove  the  tor- 
por  of  the  nerves  by  the  employment  of 
stimulants. 

But,  according  to  Schmucker,  Richter, 
and  Scarpa,  the  curable  imperfect  amauro- 
sis commonly  depends  on  some  disease,  or 
irritation,  existing  in  the  gastric  system, 
and,  in  some  instances,  complicated  with 
general  nervous  debility,  in  which  the  eyes 
participate.  Hence,  the  chief  indication, 
in  the  majority  of  cases,  is  to  free  the  sto- 
mach and  primes  vim  from  all  irritating 
matter,  to  strengthen  the  gastric  organs, 
promote  digestion,  and  reanimate  the  ner- 
vous system  in  general,  and  the  nerves  of 
the  eye  in  particular. 

Emetics  and  internal  resolvents  answer 
the  first  purpose,  and  tartar  emetic  should 
be  preferred  to  every  pharmaceutical  pre- 
paration. When  afterwards  administered, 
in  small  repeated  doses,  it  also  acts  as  a 
resolvent  remedy,  which  operation  may 
be  rendered  stronger  by  joining  it  with 
gummy  saponaceous  substances. 

Dissolve  three  grains  of  the  antimonium 
tartarizatum,  for  an  adult,  in  six  ounces  of 
water,  and  give  a spoonful  of  this  solution, 
every  half  hour,  until  nausea  and  copious 
vomiting  are  produced.  The  next  day 
exhibit  some  resolvent  powders,  consisting 
of  an  ounce  of  cream  of  tartar,  and  one 
grain  of  tartar  emetic,  divided  into  six 
equal  parts.  The  patient  must  take  one 
of  these  in  the  morning,  another  four  hours 
afterwards,  and  a third  in  the  evening,  for 
eight  or  ten  days  in  succession.  This 
remedy  will  create  a little  nausea,  a few 
more  alvine  evacuations,  than  usual,  and, 
perhaps,  in  the  course  of  a few  days,  vo- 
miting. If  the  patient,  during  the  use  of 
these  resolvent  powders,  should  make  vain 
efforts  to  vomit,  complain  of  bitterness  in 
his  mouth,  loss  of  appetite,  and  no  reno- 
vation of  sight,  the  emetic,  as  at  first  di- 
rected, is  to  be  prescribed  again.  This  is 
to  be  repeated  a third,  and  fourth  time, 
should  the  morbid  state  of  the  gastric  sys- 
tem, the  bitter  taste  in  the  mouth,  the  ten- 
sion of  the  hypochondria,  the  acid  eructa- 
tions, and  the  inclination  to  vomit,  make 
it  necessary.  The  first  emetic  often  pro- 
duces only  an  evacuation  of  an  aqueous 
fluid,  blended  with  a little  mucus ; but,  if 


it  be  repeated,  a few  days  after  the  resolv- 
ent powders  have  been  administered,  it 
then  occasions  a discharge  of  a consider- 
able quantity  of  a yellow,  greenish,  matter, 
to  the  infinite  relief  of  the  stomach,  head, 
and  eyes. 

The  stomach  having  been  thus  emptied, 
Schmucker’s,  or  Richter’s,  resolvent  pills 


&re  to  be  ordered. 

These  are  composed  as  follows: 

}?/  Gum.  Sagapen.  ) 

Galban.  > an.  3j 

Sap  Tenet.  ) 

Rhei  optim.  3iss 
Tart.  Emet.  gr.  xvi. 

Sue.  liqu  rit  3i  ^ant  pilul®  gran, 
quinque 

Three  of  these  pills  to  be  taken  every 
morning  and  evening  for  a month,  or  six 


weeks. 

Gum.  Ammoniac.  "A 
Ass.  foetid.  f 

Sap.  Arenet.  V an.  3'j 

Rad.  Yaler.  s p.  V 
Summit.  Arnicae.  1 
Tart.  Emet.  gr.  xviij  fiant  pilulai 
gran,  quinque. 

Six  to  be  taken  thrice  a day  for  several 
weeks. 

The  pills  are  here  directed  to  be  made 
larger,  than  Schmucker  and  Richter  order, 
that  the  number  in  one  dose  may  be  di- 
minished. To  prescribe  15  pills  three 
times  a day  would  seem  absurd  to  the 
generality  of  patients  in  this  country. 

The  following  are  the  usual  effects.  The 
patient,  after  having  vomited  copiously, 
experiences  a general  calm,  and  an  easi- 
ness not  felt  before.  Sometimes,  he  be- 
gins to  distinguish  the  outlines  of  objects 
the  very  day  on  which  he  takes  the  eme- 
tic; at  other  times,  he  does  not  reap  this 
benefit  till  the  fifth,  seventh,  or  tenth  day  ; 
and,  in  some  instances,  not  before  some 
weeks  have  elapsed,  after  the  exhibition 
of  the  emetic,  and  the  uninterrupted  use  of 
the  resolvent  powders  and  pills.  When 
the  patient  begins  to  recover  his  sight,  the 
dilated  state  of  the  pupil  diminishes ; the 
iris  contracts  more  on  being  exposed  to  the 
vivid  light  of  a candle;  and,  in  proportion 
as  the  power  of  seeing  things  increases, 
the  contraction  and  moveableness  of  the 
pupil  augment.  On  the  whole,  the  cure 
is  very  seldom  completed  in  less  than  a 
month,  during  which  time  the  employment 
of  such  remedies,  as  are  calculated  to  re- 
vive the  languid  action  of  the  nerves  of  the 
eye,  must  not  be  neglected. 

When  the  above  plan  has  rectified  the 
state  of  the  stomach,  and  partly  effected 
the  restoration  of  sight,  such  remedies 
must  be  employed,  as  strengthen  the  di- 
gestive organs,  and  excite  the  vigour  of 
the  nervous  system  in  general,  and  of  the 
nerves  of  the  eye  in  particular.  A powder 
is  to  be  prescribed,  composed  of  an  ounce 
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of  bark,  and  half  an  ounce  of  valerian, 
divided  into  six  equal  parts,  one  of  which 
is  to  !>e  taken  in  the  morning',  and  another 
in  the  evening,  in  any  convenient  vehicle, 
for,  at  least,  five,  or  six  weeks.  During 
this  time,  the  patient’s  nourishment  must 
consist  of  tender  succulent  meat,  and 
wholesome  broths,  with  a moderate  quan- 
tity of  wine,  and  proper  exercise  in  a salu- 
brious air.  To’excite  the  action  of  the 
nerves  of  the  eye,  the  vapour  of  the  aqua 
ammonias  purse,  properly  directed  against 
the  eye,  is  cf  the  greatest  service  This 
remedy  is  applied  by  holding  a small  ves- 
sel, containing  it,  sufficiently  near  the  eye 
to  make  this  organ  feel  a smarting,  occa- 
sioned by  the  very  penetrating  vapours, 
with  which  it  is  enveloped,  and  which 
cause  a copious  secretion  of  tears,  and  a 
redness,  in  less  than  half  an  hour  after 
the  beginning  of  the  applications.  It  is 
now  proper  to  stop,  and  repeat  the  ap- 
plication, three  or  four  hours  afterwards. 
The  plan  must  be  thus  followed  up  till 
the  incomplete  amaurosis  is  quite  cured. 
The  ammoniacal  vapours  should  be  used 
as  soon  as  the  stomach  has  been  freed 
from  all  irritating  matter,  and  they  should 
not  be  discontinued,  till  long  after  the  eye 
has  been  cured. 

The  operation  of  these  vapours  may  be 
aided  by  other  external  stimulants,  applied 
to  such  other  parts  of  the  body,  as  have  a 
great  deal  of  sympathy  with  the  eyes.  Of 
this  kind,  are  blisters  to  the  nape  of  the 
neck  ; friction  on  the  eye-brow  with  the 
anodyne  liquor;  the  irritation  of  the  nerves 
of  the  nostrils  by  sternutative  powders, 
like  that  composed  of  two  grains  of  tur- 
bith  mineral,  and  a scruple  of  powdered 
betony  leaves;  and,  lastly,  a stream  of 
electricity.  The  latter  has  been  proposed, 
as  one  of  the  principal  means  of  curirg 
amaurosis;  but,  experience  has  shewn, 
that  electricity  only  merits  confidence,  as 
a secondary  remedy,  and  Mr  Hey,  one  of 
its  most  jealous  advocates,  con  esses,  that 
it  only  succeeds  in  cases  of  recent  amauro- 
sis, and,  usually,  not  in  these,  unless  it 
be  combined  with  proper  internal  medi- 
cines, among  which  resolvents  are  the 
chief,  (iked.  Obs.  and  lnq.  F'ol,  5,  p.  26.) 

Many  might  suppose  bark  to  be  a speci- 
fic for  the  imperfect  periodical  amaurosis. 
This,  however,  is  not  the  case.  Bark, 
which  is  efficacious  in  intermittent  fevers, 
and  other  periodical  diseases,  far  from 
curing  the  periodical  amaurosis,  seems  to 
exasperate  it,  rendering  its  return  more 
frequent,  and  of  longer  duration,  than  be- 
fore. On  the  other  hand,  this  disease  is 
most  commonly  cured,  in  a very  short  time, 
by  exhibiting  tirst  emetics,  then  internal 
resolvents,  and  lastly,  corroborants,  and 
even  bark,  which  was  before  useless  and 
hurtful. 

The  above  plan  of  curing  the  recent 


imperfect  amaurosis  succeeds  in  the  ma- 
jority of  cases,  when  the  disease  is  only 
sympathetic,  or  dependent  on  the  morbid 
state  of  the  gastric  system.  But,  there 
are  cases,  in  the  formation  of  which 
many  other  causes  operate,  besides  the 
most  frequent  one  already  stated.  These 
demand  the  employment  of  particular  cu- 
rative means,  in  addition  to  those  which 
have  been  already  described.  Such  is, 
for  example,  the  imperfect  amaurosis, 
which  occurs  suddenly,  in  consequence  of 
the  body  being  excessively  heated,  or  ex- 
posure to  the  sun,  or  violent  anger,  in  ple- 
thoric subjects.  This  case  requires,  in 
particular,  general  and  topical  evacuations 
of  blood,  and  the  application  of  cold 
washes  to  the  eyes  and  whole  head.  An 
emetic  should  next  be  given,  and  after- 
wards a purge  of  the  kali  tartarisatum,  or 
small  repeated  doses  of  the  tartar  emetic. 
Schmueker  relates,  that,  by  means  of 
bleeding  and  an  emetic,  he  has  oftentimes 
restored  the  eye-sight  of  soldiers,  who  had 
lost  it  in  making  forced  marches,  with  very 
heavy  burdens.  In  amaurosis,  suddenly 
occasioned  by  violent  anger,  an  emetic  is 
the  more  strongly  indicated  after  bleeding, 
as  the  blindness,  thus  arising,  is  always 
attended  with  a bitter  taste  in  the  mouth, 
tension  of  the  hypochondria,  and  continual 
nausea.  Richter  gives  an  account  of  a 
clergyman,  who  became  completely  blind, 
after  being  in  a furious  passion,  and  whose 
eye-sight  was  restored  the  very  next  day, 
by  means  of  an  emetic,  which  was  given 
with  a view  of  relieving  some  obvious 
marks  of  bilious  disorder  in  the  stomach. 

The  treatment  of  the  imperfect  amau- 
rosis, from  fevers  badly  treated,  deep  sor- 
row, great  loss  of  blood,  intense  study, 
and  forced  exertions  of  the  eyes  on  very 
minute,  or  brilliant  objects,  consists  also  in 
removing  all  irritation  from  the  stomach, 
and  afterwards  strengthening  the  nervous 
system  in  general,  and  the  nerves  of  the 
eye  in  particular.  In  the  case  originating 
from  fevers,  the  emetic  and  resolvent  pills 
are  to  be  given ; then  bark,  steel  medi- 
cines, and  bitters;  while  the  vapours  of 
the  aqua  ammonias  purse  are  applied  to 
the  eye  itself. 

When  the  disorder  seems  to  proceed 
from  grief,  or  fright,  the  stomach  and  in- 
testines are  to  be  emptied  by  means  of  tar- 
tar emetic,  and  the  resolvent  pills;  and 
the  cure  is  to  be  completed  by  giving  bark 
and  valerian  together ; by  applying  the 
vapour  of  the  aqua  ammonias  puras  to  the 
eye;  ordering  nourishing  easily  digesti- 
ble food ; diverting  the  patient’s  mind, 
and  fixing  it  on  agreeable  objects,  and 
recommending  moderate  ■ exercise.  The 
amaurosis  from  fright  is  said  to  require  a 
longer  perseverance  in  such  a plan,  than 
the  case  from  sorrow.  (Scarpa’s  Osservaz . 
Cap.  19.) 
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The  third  species  of  gutta  serena,  or 
that  which  arises  from  debilitating  causes, 
is  of  two  kinds;  in  one,  the  disease  is  the 
consequence  of  a general  weakness  of  the 
body;  in  the  other,  it  is  the  effect  of  a de- 
bility, which  is  confined  to  the  eye  it  self,  and 
does  not  extend  to  the  whole  constitution. 

According  to  Scarpa,  the  incomplete 
amaurosis  from  general  nervous  debility, 
copious  hemorrhage,  convulsions  ab  inani- 
tione,  and  long  continued  intense  study, 
especially,  by  candle-light,  is  less  a case 
of  real  amaurosis,  than  a weakness  of  sight 
from  a fatigued  state  of  the  nerves,  espe- 
cially of  those  constituting  the  immediate 
organ  of  sight.  When  this  complaint  is 
recent,  in  a young  subject,  it  may  be 
cured,  or  diminished  by  emptying  the  ali- 
mentary canal  with  small  repeated  doses 
of  rhubarb,  and  then  giving  tonic  cordial 
remedies.  At  the  same  time,  the  patient 
must  abstain  from  every  thing,  that  has 
a tendency  to  weaken  the  nervous  sys- 
tem, and,  consequently,  the  eye-sight. 
After  emptying  the  stomach  and  bowels, 
it  is  proper  to  prescribe  the  decoction 
of  bark  with  valerian,  or  the  infusion 
of  quassia,  with  the  addition  of  a few 
drops  of  the  aether  vitriolicum  to  each 
dose,  with  nourishing,  easily  digestible 
food.  The  aromatic  spirituous  vapours 
(mentioned  in  the  article  Ophthalmy ) may 
then  be  topically  applied;  or  if  these 
should  prove  ineffectual,  the  vapour  of  the 
aqua  ammoniae  purae.  The  patient  must 
take  exercise  on  foot,  horseback,  or  in  a 
carriage,  in  a wholesome,  dry  air,  in  warm 
weather,  and  take  advantage  of  sea  bath- 
ing. He  must  avoid  all  thoughts  of  care, 
and  refrain  from  fixing  his  eyes  on  minute 
shining  objects.  In  proportion  as  the 
energy  of  the  nervous  system  returns,  and 
the  constitution  is  strengthened,  the  sight 
is  restored.  In  order  to  preserve,  and 
improve  this  useful  sense,  the  patient 
must  adopt,  above  all  things,  every  mea- 
sure, calculated  to  maintain  the  tone  of 
the  stomach,  and  moderate  the  impression 
of  light  on  the  retina.  This  object  can 
easily  be  attained  by  always  wearing  flat 
green  glasses  before  the  eyes,  in  a vivid 
light.  ( Saggio  di  Osservaz.  Cap.  19.) 

When  the  weakness  is  confined  to  the 
eye  only,  Richter  thinks  the  topical  em- 
ployment of  corroborant  applications  alone 
necessary.  Bathing  the  eye  with  cold 
water,  says  he,  is  one  of  the  most  power- 
ful means  of  strengthening  the  eye.  The 
patient  should  dip  in  cold  water  a com- 
press, doubled  into  eight  folds,  and  suffi- 
ciently large  to  cover  the  whole  face  and 
forehead,  and  this  he  should  keep  applied, 
as  long  as  it  continues  cold.  Or,  else,  he 
should  frequently  apply  cold  water  to  hi,' 
eyes  and  face  with  his  hand,  on  a piece  of 
rag.  In  these  cases,  Richter  does  not  ap- 
prove of  employing  eye-glasses;  he  objecig. 


to  their  smallness^  from  which  the  eye 
soon  makes  the  fluid  warm,  or  presses  the 
greater  part  of  it  out. 

The  eye  msy  also  be  remarkably  strength- 
ened by  repeatedly  applying  blisters  of  a 
semi-lunar  shape  above  the  eye  brows, 
only  allowing  the  plaster,  however,  to  re- 
main just  long  enough  to  excite  redness. 
Richter  likewise  speaks  favourably  of  rub- 
bing the  upper  eyelid,  several  times  a day, 
with  a mixture  of  the  tinctura  canthari- 
dura,  and  spiritus  serpilli,  great  care  being: 
taken,  that  none  of  the  application  come 
into  contact  with  the  eye  itself.  All  spi- 
rituous and  aromatic  remedies  are  also 
proper.  The  infusum  Valerianae  et  salvias, 
with  a proportion  of  camphorated  spirit, 
and  the  oleum  cajeput  are  likewise  enu- 
merated, as  useful  and  efficacious  lini- 
ments. {/ lnfangsgrunde  der  Wundarzney- 
kunst,  Band  3,  p . 452.) 

When  no  probable  cause  whatsoever 
can  be  assigned  for  the  disease,  the  sur- 
geon is  justified  in  employing  such  reme- 
dies, as  have  been  proved  by  experience  to 
be  sometimes  capable  of  relieving  the  af- 
fection, although  upon  what  principle  is 
utterly  unknown.  The  chief  means  of 
this  kind  are  emetics,  given  in  small  doses, 
so  as  to  excite  nausea,  and  occasionally 
in  larger  ones  to  occasion  vomiting.  A 
simple  solution  of  two  grains  of  the  an- 
ti rnoni  urn  tartarizatum  in  a few  ounces 
of  water,  taken  by  spoonfuls,  frequently 
proves  productive  of  remarkable  benefit. 
Experience  is  also  highly  in  favour  of 
giving  a trial  to  Schmucker’s  pills,  the 
composition  of  which  has  been  already 
described.  The  operation  of  these  pill* 
may  be  greatly  assisted  with  the  exhibi- 
tion of  arnica  and  valerian,  sixteen  grains 
of  which  should  be  taken  every  morning 
and  evening,  and  the  dose  be  gradually 
increased.  The  leaves  and  flowTers  of  ar- 
nica, in  an  infusion,  or  else  in  powder, 
have  been  found  efficacious.  Of  the  last, 
ten  grains,  which  are  afterwards  gradually 
increased  to  half  a dram,  may  be  pre- 
scribed every  two,  or  every  four  hours. 

Mercury  also  deserves  trial,  and  its  ad  - 
ministration may  be  pushed  till  the  patient 
begins  to  be  salivated.  This  mineral 
may  be  tried  either  alone,  or  in  conjunc- 
tion with  other  medicines,  as  sarsaparilla, 
cicuta,  or  sulphur  auratum  antimonii. 

Valerian  alone,  in  the  form  of  powder, 
and  in  the  dose  of  half  a dram,  two  or 
three  times  a day,  may  also  be  tried.  Or 
this  medicine  may  be  joined  with  the  de- 
coction of  bark,  containing  either  some  of 
the  ammonia  praeparata,  or  a proper  pro- 
portion of  the  spirilus  aetheris  vitriolic! 
composilus.  Stork  has  recommended  pul- 
satiila,  in  the  form  of  an  extract,  of  which, 
from  half  a grain  to  two  grains  is  to  be 
taken  with  sugar,  or  antimonial  wine;  or 
else  an  infusion  of  this  plant  may  be  giveg, 
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The  extraction  hyoscyami  albi  is  said  to 
be  often  serviceable,  either  alone,  in  the 
dose  of  from  two  to  eight  grains,  or  to- 
gether with  antimonial  wine.  A sort  of 
tincture  of  millepedes  is  among  the  em- 
pirical remedies  in  repute  on  the  conti- 
nent, Hemlock  is  another  celebrated  re- 
medy. So  is  the  powder  of  belladonna, 
given  in  the  dose  of  five  grains  a day. 
The  ammonia  praeparata,  in  the  dose  of  a 
scruple,  once  a day,  is  likewise  praised. 
Externally,  the  aqua  ammonias  acetatae, 
mixed  with  sage,  or  setwell  tea,  has  been 
spoken  favorably  of,  as  a collyrium.  A 
mixture  of  oleum  castorei  and  hartshorn, 
in  equal  parts,  may  be  taken  inwardly,  in 
the  dose  of  forty  drops,  and  also  rubbed 
upon  the  upper  eyelid  and  eyebrow. 
Warner  exhibited  the  oleum  animale  and 
musk. 

The  application  of  sternutative  powders 
to  the  nostrils,  is,  perhaps,  to  be  regard- 
ed as  a mode  of  treatment,  established  on 
empirical  principles,  unless,  indeed,  we 
can  place  confidence  in  the  statement  of 
Schmucker  and  Richter,  that  an  unusual 
dryness  of  the  mucous  membrane  of  the 
nose,  following  tedious  and  severe  ca- 
tarrhs, may  have  the  effect  of  inducing 
amaurosis.  The  snuff,  employed  by 
Schmucker,  is  thus  composed:  Mer- 

cnr.  viv.  3.3 • Sacchar.  aib.  3>ij>  Lill.  Alb. 
Rad.  Valerian.  5 a 3i-  Misce. 

Mr.  Ware  has  written  in  favor  of  the 
efficacy  of  electricity  and  a mercurial 
snuff  in  cases  of  gutta  serena.  The  snuff 
is  compounded  of  ten  grains  of  turbiih 
mineral  (hydrargyrus  sulphuratus ) well  mix- 
ed, with  about  a dram  of  the  pulvis  ster- 
nutatorius,  glycirrliiza,  or  common  su- 
gar. A small  pinch  of  this  snuff,  taken 
up  the  nose,  is  found  to  stimulate  it  very 
considerably — sometimes  exciting  sneez- 
ing, but,  in  general,  producing  a very 
large  discharge  of  mucus. 

Mr.  Ware  has  observed,  that  the  pupil 
has  been  generally  dilated,  in  the  cases 
benefited  by  electricity.  He  notices,  howT- 
ever,  that  there  are  many  instances,  in 
which  a contraction  of  the  pupil  is  the 
only  change,  which  takes  place,  in  the 
appearance  of  the  eye.  In  this  sort  of 
case,  the  impairment  of  sight  is  usually 
preceded  by  severe  pain,  and  the  original 
cause  may  be  an  internal  ophthalmy  of 
long  continuance.  The  crystalline  is' 
sometimes  visibly  opaque.  Here  electri- 
city has  been  found  useful  ; but,  Mr. 
Ware  states,  that,  in  these  instances,  the 
sublimate  has  proved  superiorly  and  more 
certainly  efficacious,  and,  consequently, 
he  prefers  it  to  all  external  applications 
whatever.  He  recommends  1 -fourth  of 
a grain,  as  a quantity  proper  for  a com- 
mon dose,  and  says,  that  it  agrees  best 
with  the  stomach  when  first  dissolved,  as 
Van  Swieten  directs,  in  half  an  ounce  of 


brandy,  and  taken  in  a basin  of  sago  or 
gruel.  For  young  patients  the  dose  must 
be  diminished  in  proportion  to  their  youth. 
The  medicine  is  to  be  continued,  as  unin- 
terruptedly as  the  constitution  will  allow, 
for  a month,  six  wreeks,  or  even  longer. 

Electricity  is  said  to  have  proved  more 
strikingly  useful,  in  cases  of  amaurosis,  ori- 
ginating from  lightning,  than  when  the 
disease  has  arisen  from  any  other  cause. 
Mr.  Ware  relates  a most  interesting  in- 
stance of  the  success  of  electricity,  in  a 
case,  which  came  on  very  suddenly,  after 
great  pain  in  the  teeth,  and  a swelling 
of  the  face,  had  gone  off.  The  disorder 
came  on  more  suddenly ; the  temporary 
blindness  was  more  entire ; the  eye-lids 
were  more  affected,  and  the  cure  more 
speedy,  than  in  the  instances  related  by 
Mr.  Hey  in  the  5th  vol.  of  the  Med.  Obs. 
and  Inq.  (Chirurgical  Observations  relative  to 
the  Eye,  by  James  Ware,  Vol.  1.) 

With  the  exception,  of  one  case  related 
by  Valsalva,  Scarpa  was  unacquainted 
with  any  instance  of  amaurosis,  arising 
from  a wound  of  the  eye-brow,  that  was 
relieved,  and  he  has,  therefore,  set  down 
this  species  as  incurable.  The  opinion, 
however,  is  not  perhaps  correct,  for,  the 
first  case  related  by  Mr.  Hey  arose  from 
this  cause,  and  was  cured  by  giving 
every  night  the  following  dose:  Jy  Calomel . 
pp.  Camphor  a a iij.  Conserv.  Cynosb.  q.  s. 
probe  miseeant  et  f.  Bolus,  in  conjunction 
with  electricity.  The  lady,  however,  had 
been  previously  bled  twice,  had  taken 
some  nervous  medicines,  and  had  had  a 
blister  between  the  shoulders.  The  pa- 
tient was  first  set  upon  a stool  with  glass 
feet,  and  had  sparks  drawn  from  the  eyes, 
and  parts  surrounding  the  orbits,  especi- 
ally, where  the  superciliary,  and  infra 
orbitrary  branches  of  the  fifth  pair  of 
nerves  spread  themselves.  After  this  oper- 
ation had  been  continued  half  an  hour, 
she  was  made  to  receive,  for  an  equal 
time,  slight  shocks  through  the  affected 
parts.  In  a few  days  sight  began  to  re- 
turn, and  in  less  than  three  months  it  was 
quite  restored. — In  another  case,  one 
grain  of  calomel,  and  two  of  camphor, 
given  every  night,  and  the  employment  of 
electricity,  effected  a cure.  The  disease 
had  come  on  gradually,  without  any  pre- 
vious accident,  or  pains  in  the  head.  The 
patient  a boy  nine  years  old. 

There  are  several  other  very  interesting 
cases  of  amaurosis  related  by  Mr.  Hey,  all 
of  which  make  electricity  appear  a most 
efficacious  remedy,  though  it  is  true,  as 
Scarpa  observes,  that,  in  most  of  these  in- 
stances, internal  medicines,  w ere  also  given, 
and  bleeding  occasionally  practised.  Mr. 
Hey  attributes  the  benefit  chiefly  to  the 
electricity,  because,  in  two  of  his  cases,  no 
medicines  were  used,  yet  the  progress  of  the 
amendment  seemed  to  be  as  speedy  in  them, 
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as  in  the  rest,  and  in  two  instances,  a 
degree  of  sight  was  obtained  by  the  first 
application  of  electricity. 

Mr.  Hey  makes  particular  mention  of  an 
obliquity  of  sight,  as  invariably  attendant 
on  amaurosis.  It  was  most  remarkable 
in  those,  who  had  totally  lost  the  sight  of 
either  eye,  for,  in  them,  the  most  oblique 
rays  of  light  seemed  to  make  the  first  sen- 
sible impression  upon  the  retina ; and  in 
proportion  as  that  nervous  coat  regained 
its  sensibility,  the  sight  became  more  direct 
and  natural.  (Met/.  Obs.  and  Inq.  Vol.  5.) 

Many  of  the  causes  of  amaurosis  are  of 
such  a nature,  as  to  render  the  disease  to- 
tally incurable.  Bonetus,  in  his  Sepul- 
chretum  Anatomicum,  lib.  1.  sect.  18.  has 
given  us  several  such  cases:  after  death, 
the  blindness  in  one  was  found  to  be  occa- 
sioned by  an  encysted  tumour  weighing 
fourteen  drams,  situated  in  the  substance 
of  the  cerebrum,  and  pressing  on  the  optic 
nerves  near  their  origin.  In  a second,  the 
blindness  was  produoed  by  a cyst,  contain- 
ing water,  and  lodged  on  the  optic  nerves, 
where  they  unite.  In  a third,  it  arose  from 
a caries  of  the  os  froniis,  and  a consequent 
alteration  in  the  figure  of  the  optic  fora- 
mina. In  a fourth,  the  cause  of  the  dis- 
ease was,  a malformation  of  the  optic 
nerves  themselves.  In  some  of  the  in- 
stances, in  which  no  apparent  alteration 
can  be  discovered  in  the  optic  nerve,  Mr. 
Ware  conjectures,  whether  a dilatation  of 
the  anterior  portion  of  the  circulus  arteri- 
osus may  not  be  a cause  of  the  affection. 
The  circulus  arteriosus  is  an  arterial  circle, 
surrounding  the  sella  turcica,  formed  by 
the  carotid  arteries  on  each  side,  branches 
passing  from  them  to  meet  each  other 
before,  and  other  branches  passing  back- 
wards, to  meet  branches  from  the  basilary 
artery  behind.  The  anterior  part  of  the 
circulus  arteriosus  lies  directly!  over, 
crosses,  and  is  in  contact,  with  the  optic 
nerves,  just  in  the  same  way  as  the  ante- 
rior branches  lie  over  the  optic  nerves,  the 
posterior  ones  lie  over  the  nervi  motores 
oculorum.  Hence  Mr.  Ware  attempts  to 
refer  the  amaurosis  itself,  and  the  paralytic 
affection  of  the  eye-lids,  and  muscles  of  the 
eye,  sometimes  attendant  on  the  complaint, 
to  a dilatation  of  the  anterior  and  posterior 
branches  of  the  circulus  arteriosus.  Dr. 
Baillie  has  noticed,  in  his  Morbid  Ana- 
tomy, the  frequently  diseased  state  of  the 
trunk,  or  the  small  branches  of  the  carotid 
arteries  at  the  side  of  the  sella  turcica,  and 
he  says  the  same  sort  of  diseased  structure 
is  also  found  in  the  basilary  artery  and  its 
branches. 

The  most  valuable  information,  concern- 
ing amaurosis,  is  to  be  met  with  in  Vtr- 

misckte  Chirurgische  Schriften  von  J.  L. 
Schmueker.  Band  2.  Berlin.  Edit.  2.  1786. 
Remarks  on  Ophthalmy,  fyc.  by  James  Ware, 
Inquiry  into  the  causes  preventing  success  in 


the  extraction  of  the  Cataract,  § :c.  by  the  same . 
Osserva&ioni  sidle  Malattie  degli  Occhi  di  A. 
Scarpa.  Fenez.  1802.  Bey's  Practical  Obser- 
vations in  Surgery.  Medical  Observations  and 
Inquiries,  Vol.  5.  Schmueker  s Wahrnehmwngen. 
Richter's  Anfangsgrunde  der  WundarzneykunsU 
Band  3.  Warner’s  Description  of  the  Human 
Bye,  Ac.  Chandler’s  Treatise  of  the  Diseases 
of  the  Eye , chap.  24.  Some  scattered  remarks 
in  the  posthumous  ivork  on  the  diseases  of  the 
eye  of  the  late  J.  C.  Saunders , fyc. 

Some  observations,  connected  with  the 
subject  of  Amaurosis , will  be  found  in  the 
articles  Cataract,  Gutta  Serena,  Hemerubpia, 
Hemiopia,  and  Nyctalopia. 

A MBS.  (ap-Sn,  the.  edge  of  a rock, 
from  afjAaivu,  to  ascend.)  An  old  chirurgi- 
cal  machine  for  reducing  dislocations  of 
the  shoulder,  and  so  called,  because  its 
extremity,  projects,  like  the  prominence 
of  a rock.  Its  invention  is  imputed  to 
Hippocrates.  The  ambe  is  the  most  ancient 
mechanical  contrivance  for  the  above  pur- 
pose; but,  is  not  at  present  employed. 
Indeed,  it  is  scarcely  to  be  met  with  in  the 
richest  cabinets  of  surgical  apparatus.  It 
is  composed  of  a piece  of  wood,  rising 
vertically  from  a pedestal,  which  is  fixed. 
With tlie  vertical  niece  is  articulated,  after 
the  manner  of  a hinge,  an  horizontal 
piece,  with  a gutter  formed  in  it,  in  which 
the  luxated  limb  is  laid,  and  secured 
with  leather  strings!  The  patient  places 
himself  on  one  side  of  the  machine ; his 
arm  is  extended  in  the  gutter,  and  se- 
cured; the  angle,  formed  by  the  union  of 
the  ascending  piece,  and  by  the  horizontal 
branch,  is  lodged  in  the  armpit,  and  then 
the  horizontal  branch  is  depressed.  In 
this  way  extension  is  made,  whilst  the 
vertical  part  makes  counter  extension, 
and  its  superior  part  tends  to  force  the 
head  of  the  humerus  into  its  cavity.  But, 
there  is  nothing  to  fix  the  scapula,  and 
the  compression  made  by  the  superior 
portion  of  the  vertical  piece  of  the  ma- 
chine, tends  to  force  the  head  of  the  hu- 
merus into  the  glenoid  cavity,  before  it  is 
disengaged  by  the  extension.  {Boyer  on  Dis- 
eases of  the  Bones,  Vol.  I I.) 

AMBLYOPIA,  (from  ayB’hvg,  dull, 
and  t4,  the  eye.)  Hippocrates  means  by 
this  word,  in  his  Aph.  31 . Sect.  3.  the  dim- 
ness of  sight,  to  which  old  people  are  sub- 
ject. Paulus,  Actuarius,  and  the  best, 
modern  writers,  seem  to  think,  that  am- 
blyopia means  the  same  thing  as  the  in- 
complete amaurosis.  ( Encyclopedic  MAtho- 
(Rquc ; Partie  Chirurgicale  ; Art,  Amblyopie A 
,'JMMONIJI  MU1UAS,  AMMONIA 
MfjRIATA,  or  Sal  Ammoniac . Its  chief 

use- in  surgery  is  as  an  external  discutient 
application.  See  Lotio  Ammon.  Muriates 
cum  Aceto. 

Mr.  Justamond  recommends  the  follow- 
ing application  for  the  cure  of  milk  ab- 

scesse* : R An&raottiae  MuOatae  5j.  SpU 
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ritus  Boris  marini  lbj.  Misce.  Linen 
rags  are  to  be  wet  with  the  remedy,  and 
kept  continually  appliedto  the  part  affected. 

AMPUTATION,  (from  amputo,  to  cut 
off.)  This  term  signifies  the  operation  of 
cutting  off  a limb,  or  other  part  of  the  body, 
as  the  breast,  penis,  &e. 

Such  an  operation  frequently  becomes 
indispensably  proper,  on  the  principle  of 
sacrificing  a branch,  as  it  were,  for  the 
sake  of  taking  the  only  rational  chance  of 
saving  the  trunk  itself. 

The  amputation  of  the  large  limbs,  was 
anciently  practised  under  many  disadvan- 
tages. The  ignorance  of  the  old  surgeons, 
in  regard  to  the  method  of  stopping  he- 
morrhage, made  many  patients  die,  who 
had  courage  to  submit  to  the  operation. 
These  practitioners  were  unacquainted 
with  the  mode  of  healing  the  wound  by 
the  first  intention  ; and  their  instruments 
were  as  awkward  and  clumsy,  as  their 
dressings  were  irritating  and  improper. 

The  best  modern  practitioners  have  ma- 
terially simplified  all  operations.  This 
object  has  been  greatly  promoted,  by  di- 
minishing the  number,  and  improving  the 
construction  of  instruments,  and  by  aban- 
doning the  use  of  a multitude  of  external 
applications,  most  of  which  were  useless, 
or  hurtful. 

But,  much  improved  as  amputation  has 
been,  no  one  can  dissemble,  that  it  is  an 
operation  at  once  terrible  to  bear,  dreadful 
to  behold,  dangerous  in  its  consequences, 
and  that  it  leaves  the  patient  for  ever  after- 
wards in  a mutilated  state.  Hence,  it  is 
the  surgeon’s  duty  never  to  have  recourse 
to  so  severe  a proceeding,  without  a perfect 
and  well-grounded  conviction  of  the  neces- 
sity of  so  doing. 

Though  we  seldom  see  the  operation 
adroitly  executed,  its  performance  is  by 
no  means  difficult ; and  the  reason  of  the 
knife  being  so  badly  handled  in  this  part 
of  surgery,  may  generally  be  imputed  to 
carelessness,  slovenly  habits,  and  fear 
and  confusion  on  the  part  of  the  operator. 
There  are  several  egregious  faults  in  the 
method  of  amputating,  which  even  many 
hospital  surgeons  in  this  metropolis  are 
guilty  of ; but  these  we  shall  find,  when 
we  criticise  them,  are,  for  the  most  part, 
easily  avoidable,  without  any  particular 
share  of  unusual  dexterity.  The  real 
difficulty  is  to  ascertain  with  precision 
the  cases  which  demand  the  operation ; 
those  in  which  it  may  be  dispensed  with, 
and  to  know  the  exact  periods  at  which 
it  should  be  practised.  These  are  consi- 
derations requiring  the  most  profound 
attention,  and  the  brightest  talents. 
“ The  most  expert  operator  (as  Mr. 
O’Halloran  observes)  may  not  always  be 
the  best  surgeon.  To  do  justice  to  the 
sick  and  ourselves,  we  must,  in  many 
eases,  rather  avoid  than  perform  capital 


operations.  As  to  amputation  itself,  that 
its  indiscriminate  use,  or,  indeed,  rather 
abuse,  has  been  of  infinitely  greater  detri* 
ment  to  mankind,  than  service,  must  b« 
admitted,  &c. 

“ It  was  this  great  propensity  to  lop« 
ping  off  limbs,  that  caused  a complaint  to 
be  exhibited  to  Louis  the  14th,  that  his 
surgeons  estimated  the  importance  of  their 
service  by  the  number  of  mutilations 
only;  and  they  were  obliged  to  defend 
themselves  from  this  aspersion  before  a 
prince,  who  wisely  rated  the  lives  of  his 
subjects  too  high  to  suffer  characters  to 
be  gained  at  their  expence.  In  fact,  it  is 
not  enough  for  a surgeon  to  know  how  to 
operate;  he  must  also  know  when  to  do 
it.”  (See  0’ Hallor an’s  Treatise  on  Gangrene 
and  Sphacelus : preface.') 

For  such  reasons,  we  shall  first  take  a 
view  of  the  circumstances,  under  which, 
the  best  modern  surgeons  deem  amputa- 
tion necessary.  However,  it  may  be  pro  = 
per  to  observe,  that,  in  each  of  the  arti- 
cles, relative  to  the  particular  diseases 
and  injuries,  which  ever  render  amputa- 
tion indispensable,  additional  information 
will  be  offered. 

1 . Compound  Fractures. 

In  a compound  fracture  the  necessity  for 
amputation  is  not  altogether  proportioned 
to  the  seriousness  of  the  accident,  but, 
also,  frequently  depends  on  other  circum- 
stances. For  example,  in  the  field  and  on 
board  of  ship,  it  is  not  constantly  in  the 
surgeon’s  power  to  pay  such  assiduous  at- 
tention as  the  cases  demand,  nor  to  pro- 
cure for  the  patient  the  proper  degree  of 
rest  and  stillness.  In  the  field  there  is 
often  a necessity  for  transporting  the 
wounded  from  one  place  to  another.  In 
these  circumstances  it  is  proper  to  have 
immediate  recourse  to  amputation,  in  all 
recent  eases  of  bad  compound  fractures, 
the  appearances  of  which  are  such  as  ne- 
cessarily excite  apprehension  of  the  con- 
sequences. Doubtless,  there  are  many 
cases,  in  which  it  would  not  be  proper  to 
adopt  this  practice,  even  under  the  most 
unfavourable  circumstances  of  the  above 
description.  So,  when  a compound  frac- 
ture occurs,  in  which  the  soft  parts  have 
not  been  considerably  injured;  in  which 
the  bones  have  been  broken  in  such  a di- 
rection that  they  can  be  easily  set,  and 
kept  in  their  proper  position,  and  in 
which  there  is  only  one  bone  broken,  am- 
putation would  be  unnecessary  and  cruel. 
But,  when  the  limb  has  been  considerably 
injured,  and  the  bones  have  been  so 
broken  that  they  cannot  be  kept  in  a pro- 
per position,  after  being  reduced,  we 
may  make  it  a general  rule  to  amputate, 
under  the  circumstances  above  alluded  to. 

The  bad  air  in  hospitals  and  large 
cities,  which  is  always  go  detrimental  to 


AMPUTATION. 


2i 


wounds,  is  another  consideration  which 
may  render  amputation  advisable. 

in  the  army,  compound  fractures  of  the 
thigh,  produced  by  gunshot  violence,  too 
often  have  an  unfavourable  termination, 
especially  when  the  accident  has  been 
caused  by  a grape,  or  cannon  shot,  or  even 
a musket  ball,  fired  from  a moderate  dis- 
tance, and  the  patient  is  moved  from  one 
place  to  another  after  the  receipt  of  the 
injury.  In  the  military  hospital  at  Ouden- 
hosch,  in  the  spring  of  1814,  I had  charge 
of  about  eight  badcompoundfraeturesofthe 
thigh,  of  which  cases  only  one  escaped  a 
fatal  termination.  But,  all  these  patients 
had  not  merely  been  struck  by  grape  shot, 
or  else  by  balls  fired  from  a short  distance, 
but  they  had  been  moved  from  Bergen- op- 
zoom  into  my  hospital,  five,  or  six  days, 
after  the  receipt  of  the  injury,  the  very 
worst  period  possible,  on  account  of  the 
inflammation  being  then  most  violent. 
From  the  ill  success  of  these  cases,  many 
a surgeon,  who  saw  them,  might  be  inclined 
to  think,  that  immediate  amputation  ought 
to  be  performed  for  all  compound  fractures 
of  the  thigh  without  exception.  And  such 
is  mv  own  sentiment,  whenever  the  acci- 
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dent  has  been  caused  in  the  violent  man- 
ner above  specified,  or  whenever  the  pa- 
tient must  be  moved  any  distance  in  a 
waggon  after  the  occurrence  of  the  injury. 
But,  I have  seen  compound  fractures  of 
the  thigh  do  well  in  private  practice,  and 
I know  of  successful  cases,  where  the  hone 
was  broken  by  a pistol  hall.  I have  also 
heard  of  many  which  did  well  in  Spain, 
but  which  had  the  advantage  of  not  being 
moved  from  the  hospital,  where  they  first 
rested.  I am  therefore  inclined  to  believe 
that  the  decision  for  immediate  amputa- 
tion should  he  made,  only  when  there  is 
reason  to  apprehend  from  the  nature  and 
force  of  the  shot,  that  the  violence  com- 
mitted is  very  great,  or  when  the  patient 
cannot  have  the  benefit  of  perfect  stillness, 
rest,  and  good  surgical  assistance.  The 
jolting  of  a waggon  has  too  often  proved 
fatal  to  the  wounded  soldier. 

As  Mr.  Guthrie  has  accurately  observed, 
one  circumstance,  which  increases  the  dan- 
ger of  fractures  of  the  femur  from  gunshot 
violence,  is  that  the  hone  is  very  often 
broken  obliquely,  the  fracture  extending 
far  above  and  below  the  point  immediately 
struck  by  the  ball.  {On  Gunshot  lVounds,p. 
189,  190).  In  several  of  the  cases,  which 
were  under  the  care  of  Staff  Surgeon  Cole 
and  myself  in  Holland,  the  bone  was  split 
longitudinally,  to  the  extent  of  seven  or 
eight  inches. 

“ The  danger  and  difficulty  of  cure,  at- 
tendant on  fractures  of  the  femur  from 
gunshot  wounds,  (says  an  experienced 
writer,)  depend  much  on  the  part  of  the  hone 
injured  ; and,  in  the  consideration  of  these 
eircum stances,  it  will  be  useful  to  divide  it 


into  five  parts.  Of  these,  the  head  and 
neck  included  in  the  capsular  ligament, 
may  be  considered  the  first ; the  body  of 
the  bone,  which  may  be  divided  into  three 
parts,  and  the  spongy  portion  of  the  lower 
end  of  the  bone  exterior  to  the  capsular 
ligament,  forming  the  fifth  part.  Of  these*, 
the  fractures  of  the  first  kind  are,  I be- 
lieve, always  ultimately  fatal,  although 
life  may  be  prolonged  for  some  time. 
The  upper  third  of  the  body  of  the  hone, 
if  badly  fractured,  generally  causes  death 
at  the  end  of  six,  or  eight  weeks  of  acute 
suffering.  1 have  seen  few  escape,  and 
then  not  with  a useful  limb,  that  had  been 
badly  fractured  in  the  middle  part.  Frac- 
tures of  the  lower,  or  fifth  division  are  in 
the  next  degree  dangerous,  as  they  gene- 
rally affect  the  joint  j and  the  least  dan- 
gerous are  fractures  of  the  lower  third  of 
the  body  of  the  bone.  Of  these  even  I do 
not  mean  to  conceal,  that  when  there  is 
much  shattered  bone,  the  danger  is  great, 
so  that  a fractured  thigh  by  gunshot,  even 
without  particular  injury  of  the  soft  parts, 
is  one  of  the  most  dangerous  kinds  of 
wounds  that  can  occur.”  {See  Guthrie  on 
Gunshot  Wounds,  p.  190.) 

But,  if  in  camps,  on  board  of  ship,  in 
large  cities,  and  hospitals,  it  is  prudent  for 
the  surgeon  to  perform  immediate  amputa- 
tion, in  certain  cases  of  bad  compound  frac- 
ture, it  may  not  be  right  to  apply  this  ope- 
ration to  all  such  injuries  under  more  fa- 
vourable circumstances.  When  the  patient 
can  he  put  into  a commodious  place, 
whence  it  will  not  be  necessary  to  remove 
him ; when  he  can  he  left  perfectly  quiet, 
with  good  air  and  the  aid  of  skilful  sur- 
geons ; there  are  not  many  cases  in  which 
patients  enjoying  all  these  advantages, 
must  of  necessity  submit  to  amputation. 
However,  if  the  bones,  muscles,  and  other 
soft  parts,  should  be  so  bruised  and 
mangled,  that  there  is  no  hope  of  the  limb 
ever  being  able  to  perform  its  functions 
again,  we  should  not  hesitate  about  per- 
forming amputation.  An  injury,  which 
would,  by  its  inevitable  consequences, 
put  the  patient’s  life  into  the  most  im- 
minent peril,  may  often  be  converted 
by  amputation  into  one  of  the  most  simple 
nature,  and  easy  of  cure.  ( Encyclopedic 
Meihodique,  Partie  Chirurgicale , Art.  Ampu- 
tation.) 

In  compound  fractures,  there  are  three 
points  of  time  wrhen  amputation  may  be- 
come proper.  The  first  of  these  is  imme- 
diately, or  as  soon  as  possible  after  the  re- 
ceipt of  the  injury.  The  second  is,  when 
the  bones  continue  for  a great  length  of 
time  without  any  disposition  to  unite,  and 
the  discharge  from  the  wound  has  been  so 
long,  and  is  so  large,  that  the  patient’s 
strength  fails,  and  general  symptoms  fore- 
boding dissolution  come  on.  The  third  is, 
when  a mortification  has  takon  such  com- 
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plete  possession  of  the  soft  parts  of  the  in- 
ferior portion  of  the  limb*  quite  down  to  the 
bone,  that  upon  the  separation  of  such 
parts.  She  bone  or  bones  shall  be  left  bare 
in  the  interspace. 

The  first  and  second  of  these  are  matters 
of  very  serious  consideration.  The  third 
hardly  requires  any. 

When  a compound  fracture  is  caused  by 
the  passage  of  a very  heavy  body  over  a 
limb  ; such,  for  instance,  as  the  broad 
wheel  of  a waggon,  or  loaded  cart,  or  by 
the  fall  of  a very  ponderous  body  on  it, 
or  by  a cannon  shot,  or  by  any  other 
means  so  violent  as  to  break  the  bones 
into  many  fragments,  and  so  to  tear,  bruise, 
and  wound  the  soft  parts,  that  there 
shall  be  good  reason  to  fear,  that  there 
will  not  be  vessels  sufficient  to  carry  on  the 
circulation  with  the  parts  below  the  frac- 
ture, it  becomes  a matter  of  the  most  se- 
rious consideration,  whether  an  attempt 
to  save  such  a limb,  will  not  occasion  loss 
of  life.  This  consideration  must  be  before 
any  degree  of  inflammation  has  seized  the 
part,  and,  therefore,  must  be  immediately 
after  the  accident.  When  inflammation, 
Irritation,  and  tension  have  taken  place, 
tied  when  a disposition  to  gangrene  in 
the  limb,  has  begun  to  exert  its  perni- 
cious influence,  it  is  too  late  ; an  operation, 
then,  instead  of  being  beneficial,  would 
prove  destructive. 

The  necessity  of  immediate  or  very  early 
decision,  in  this  case,  makes  this  a very  de- 
licate part  of  practice  ; for,  however  pressing 
the  case  may  seem  to  the  surgeon,  it  will 
not,  in  general  appear  in  the  same  light  to 
the  patient,  to  the  relations,  or  to  by- 
standers. They  will  be  inclined  to  regard 
the  proposition  as  arising  from  ignorance,, 
or  an  inclination  to  save  trouble,  or  a desire 
to  operate;  and  it  will  often  require  more 
firmness  on  the  part  of  the  practitioner,  and 
more  resignation  and  confidence  on  the 
part  of  the  patient,  than  is  generally  met 
with,  to  submit  to  such  a severe  operation, 
in  such  a seeming  hurry,  and  upon  so  little 
apparent  deliberation  ; and  yet  it  often  hap- 
pens, that  the  suffering  this  point  of  time 
to  pass,  decides  the  patient’s  fate. 

This  necessity  of  early  decision  arises 
from  the  quick  tendency  to  mortification, 
which  ensues  in  the  injured  limb,  and  too 
often  ends  in  the  patient’s  death.  That 
this  is  no  exaggeration,  melancholy  and  fre- 
quent experience  evinces,  even  in  those 
whose  constitutions  previous  to  the  acci- 
dent, were  in  good  order;  but  much  more 
in  these,  who  have  bsien  healed  by  violent 
exercise,  or  labour,  or  liquor,  or  who  have 
led  very  debauched  and  intemperate  lives, 
or  who  have  habits  naturally  inflammable 
arsd  irritable.  This  is  often  the  case  when 
the' tract ure  happens  to  the  middle  part  of 
the  bones,  but  is  much  more  likely  to  hap- 
pen, when  any  of  the  large  joints  are  con- 


cerned. fn  many  of  these  cases,  a deter- 
mination for  or  against  amputation,  is  real- 
ly a determination  for  or  against  the  pa- 
tient’s existence. 

That  it  would  have  been  impossible  to 
have  saved  some  limbs,  which  have  been 
cut  off,  no  man  will  pretend  to  say ; but, 
this  does  not  render  the  practice  injudi- 
cious. Do  not  the  majority  of  those  who 
get  into  the  above  hazardous  condition, 
and  on  whom  amputation  is  not  performed, 
perish,  in  consequence  of  their  wounds? 
Have  not  many  lives  been  preserved  by 
amputation,  which,  from  the  same  circum- 
stances, would  otherwise  most  probably 
have  been  lost  ? 

Pressing  and  urgent  as  the  state  of  a 
compound  fracture  may  be,  at  this  first 
point  of  time,  still  it  will  be  a matter  of 
choice,  whether  the  limb  shall  be  removed 
or  not ; but,  at  the  second  period,  the  ope- 
ration must  be  submitted  to,  or  the  patient 
must  die. 

The  most  unpromising  appearances  at 
first,  do  not  necessarily,  or  constantly  end 
unfortunately.  Sometimes,  after  the  most 
threatening  first  symptoms,  after  consider- 
able  length  of  time,  great  discharges  of  mat- 
ter, and  large  exfoliations  of  bone,  success 
shall  ultimately  be  obtained,  and  the  pa- 
tient shall  recover  his  health  and  the  use  of 
his  limb. 

But  sometimes,  after  the  most  judicious 
treatment  through  every  stage  of  the  dis- 
ease ; after  the  united  efforts  of  physic  and 
surgery,  the  sore,  instead  of  granulating 
kindly,  and  contracting  daily  to  a smaller 
size,  shall  remain  as  large  as  at  first,  with  a 
tawny,  spongy  surface,  discharging  a large 
quantity  of  thin  sanies,  instead  of  a small 
one  of  good  master;  the  fractured  ends  of 
the  bones,  instead  of  tending  to  exfoliate, 
or  to  unite,  will  remain  as  perfectly  loos© 
and  disunited  as  at  first,  while  the  patient 
shall  lose  his  sleep,  his  appetite,  and  his 
strength;  a hectic  fever,  with  a qu  ck, 
small,  hard  pulse,  profuse  sweats,  and  colli- 
quative purging,  contributing  at  the  same 
time  to  bring  him  to  the  brink  of  the  grave, 
notwithstanding  every  kind  of  assistance: 
in  these  circumstances,  if  amputation  be 
not  performed,  what  else  can  rescue  the  pa- 
tient from  destruction? 

The  third  and  last  period  is  a matter 
w hich  does  not  require  much  consideration. 
Too  often  the  inflammation  consequent 
upon  the  injury,  instead  of  producing  ab- 
scess and  suppuration,  tends  to  gangrene 
and  mortification,  the  progress  of  which  is 
often  so  rapid,  as  to  destroy  the  patient  in 
a very  short  space  of  time,  constitut  ing  that 
very  sort  of  case,  in  which  amputation 
should  have  been  immediately  performed. 
But,  sometimes  even  this  dreadful  malady 
is,  by  the  help  of  art,  put  a stop  to,  but  not 
until  it  has  totally  destroyed  all  the  sur- 
rounding-muscles, tendons,  and  membranes 
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quite  down  to  the  bone,  which,  upon  the 
separation  of  the  mortified  parts,  is  left 
quite  bare,  and  all  circulation  between  the 
parts  above  and  those  below,  is  by  this  to- 
tally  cut  off.  In  this  instance,  whether  the 
surgeon  saw  through  the  bare  bone,  or 
leave  the  separation  to  be  effected  by  na- 
ture, the  patient  must  lose  his  limb.  (See 
•Pott  on  Amputation .) 

There  is  yet  another  circumstance  which 
may  render  amputation  necessary,  in  cases 
of  compound  fractures,  and  this  is,  when 
such  copious  hemorrhages  occur,  as  cannot 
be  safely  stopped  by  any  other  means. 
These  bleedings  proceed  from  arteries 
which  have  been  lacerated  by  the  ends 
of  the  broken  bone,  or  some  other  cause, 
at  the  moment  of  the  accident.  ( Encycloped.it 
Methodique;  Partie  Chirurgicalc,  Tom.  1 , p.  80.) 

Here,  however,  we  should  not  amputate 
on  account  of  the  bleeding,  considered  ab- 
stractedly; but  because  it  is  combined 
with  a bad  compound  fracture,  which  puts 
the  limb  into  such  a state  as  renders  it  in- 
capable of  bearing  the  operation,  which 
would  be  requisite  for  taking  up  the  trunk 
of  the  bleeding  arteries. 

2.  Extensive  contused  and  lacerated  Wounds. 

These  form  the  second  class  of  general 

cases  requiring  amputation.  Wounds  with- 
out fracture,  are  not  often  so  bad  as  to  re- 
quire this  operation.  When  a limb,  how- 
ever, has  been  contused  and  lacerated,  in 
such  a degree,  that  all  its  principal  blood 
vessels  are  injured,  and  there  is  no  hope  of 
a continuance  of  the  circulation,  the  im- 
mediate removal  of  the  member  should  be 
recommended,  whether  the  bones  be  in- 
jured or  not.  Also,  since  no  effort  on  the 
part  of  the  surgeon  can  preserve  a limb  so 
injured,  and  such  wounds  are  more  likely  to 
mortify  than  any  others,  the  sooner  the 
operation  is  undertaken  the  better. 

In  these  cases,  as  in  those  of  compound 
fractures,  though  amputation  may  not  be 
necessary  at  first,  it  may  become  so  af- 
terwards. The  foregoing  observations,  re- 
lative to  the  second  period  of  compound 
fractures,  are  equally  applicable  to  wounds, 
unattended  with  inj  ury  of  the  bones.  Some- 
times hemorrhages  occur,  which  we  cannot 
restrain;  or  a rapid  mortification  comes 
on  ; or  such  a copious  suppuration,  as  the 
system  cannot  bear  any  longer.  (Encyclo- 
pedic Methodique:  Partie  Ckirurgicale,  Tom. 
Up.  80,  81.) 

3,  Cases  in  which  Part  of  a Limb  has  been 

carried  away  by  a Cannon  Ball. 

When  part  of  a limb  has  been  torn  off 
by  a cannon  ball,  or  any  other  cause  capa- 
ble of  producing  a similar  effect,  the  end  of 
the  stump  from  which  the  part  has  been 
separated,  should  be  removed  with  a cut- 
ting instrument. 


This  is  an  Instance  in  which  many  sur- 
geons dispute  the  necessity  of  amputation. 
They  urge  as  a reason,  that  the  limb  being 
already  removed,  it  is  better  to  endeavour 
to  cure  the  wound  as  speedily  as  possible, 
than  to  increase  the  patient’s  sufferings  and 
danger,  by  making  him  submit  to  amputa- 
tion. It  must  be  remembered,  however, 
that  the  bones  are  generally  shattered,  and 
reduced  into  numerous  fragments  ; the 
muscles  and  tendons  are  unequally  divided, 
and  their  ends  torn  and  contused.  All  allow 
it  is  absolutely  necessary  to  extract  the 
splinters  of  bone,  and  cut  away  the  irregu- 
lar extremities  of  the  tendons  and  muscles, 
which  operations  would  require  a longer 
time  than  amputation  itself.  Besides,  we 
should  recollect,  that  by  making  the  inci- 
sion above  the  injured  part,  so  as  to  be  ena- 
bled to  cover  the  bone  with  flesh  and  inte- 
guments, perfectly  free  from  injury,  the 
extent  of  the  wound  is  so  diminished,  that 
the  healing  can  be  accomplished  in  one 
third  of  the  time  which  would  otherwise  be 
requisite.  A much  firmer  cicatrix  is  also 
thus  obtained.  Such  reflections  must  con- 
vince us,  that  amputation  here  holds  forth 
very  great  advantages.  It  cannot  increase 
the  patient’s  danger,  and,  as  for  the  mo- 
mentary augmentation  of  pain,  which  he 
suffers,  he  is  amply  compensated  by  all  the 
benefits  resulting  from  the  operation.  (En- 
cyclopedic Methodique ; Partie  Chirurgicalc, 
Tom.  1,  p.  81 .)  See  Gun-Shot  Wounds . 

4.  Mortification. 

Mortification  is  another  cause,  which, 
when  advanced  to  a certain  degree,  ren- 
ders amputation  indispensably  proper. 
We  have  noticed,  that  bad  compound  frac- 
tures, and  wounds,  often  terminate  in  the 
death  of  the  injured  limb.  Such  surgeons 
as,  at  all  events,  have  been  determined  to 
oppose  the  performance  of  amputation, 
have  pretended  that  this  operation  is  to- 
tally useless  in  the  present  instance.  They 
assert,  that  when  the  mortification  is  only 
in  a slight  degree,  it  may  be  cured,  and 
that  when  it  has  advanced  to  a considerable 
extent,  the  patient  will  perish,  whether 
amputation  be  performed  or  not.  But  this 
way  of  viewing  things  is  so  contrary  to 
facts,  and  the  experience  of  every  impartial 
practitioner,  that  we  shall  make  no  attempt 
to  refute  the  assertion.  Though  we  allow 
that  it  would  be  very  bad  practice,  every 
time  the  slightest  appearance  of  gangrene 
occurred  ; yet,  when  the  mischief  has  in- 
creased in  such  a degree,  that  all,  or  the 
greater  portion  of  the  sof  t parts  are  gan- 
grenous, as  is  too  frequently  the  case,  theie 
exists  no  remedy  for  this  state ; or,  at  least, 
none  with  which  we  are  acquainted,  and 
amputation  is  absolutely  necessary. 

Practitioners  have  entertained  very  op* 
posite  opinions,  concerning  the  period 
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-when  one  should  operate  in  eases  of  mor- 
tification. Some  pretend,  that  whenever 
the  disorder  presents  itself,  and  especially 
when  it  is  the  effect  of  external  violence, 
we  should  amputate  immediately  the  mor- 
tification has  decidedly  begun  to  form, 
and  while  the  mischief  is  in  a spreading 
state  Others  believe,  that  the  operation 
should  never  be  undertaken,  before  the 
progress  of  the  disorder  has  stopped,  even 
not  till  the  dead  parts  have  begun  to  sepa- 
rate from  the  living  ones. 

^1  he  advocates  for  the  speedy  perform- 
ance of  amputation,  declare  that  the  fur- 
ther progress  of  the  mort  ification  may  be 
otopped,  and  the  life  of  the  patient  pre- 
served, by  cutting  above  the  parts  affected. 
Experience,  however,  has  shewn  such 
practice  to  be  highly  dangerous,  and  not 
Reserving  of  confidence.  Whatever  pains 
may  be  taken  in  the  operation,  only  to  di- 
vide sound  parts,  there  is  no  certainty  of 
succeeding  in  this  object,  and  the  most 
skilful  practitioner  may  be  deceived.  The 
skin  may  appear  to  be  perfectly  sound 
and  free  from  inflammation,  while  the 
muscles  which  it  covers,  and  the  parts  im- 
mediately surrounding  the  bone,  may  ac- 
tually be  in  a gangrenous  state.  But, 
even  when  the  soft  parts  are  found  free 
■from,  apparent  distemper,  on  making  the 
incision,  still,  if  the  operator  should  not 
have  waited  fill  the  mortification  has  ceased 
to  spread,  the  stump  will  almost  always  be 
attacked  by  gangrene.  Surgeons,  who  have 
had  opportunities  of  frequently  seeing 
wounds  which  have  a tendency  to  mortify, 
entertain  the  latter  opinion.  Such  was 
the  sentiment  of  Pott,  who  says,  that  he 
has  often  seen  the  experiment  made,  of 
amputating  a limb  in  which  gangrene  had 
begun  to  shew  itself,  but  never  saw  it  suc- 
ceed, and  it  invariably  hastened  the  pa- 
tient’s death. 

The  operation  may  be  postponed,  how- 
ever, too  long.  Mr.  Samuel  Sharp,  in 
particular,  recommended  too  much  delay, 
advising  the  operation  never  to  be  done 
till  the  natural  separation  of  the  morti- 
fied parts  had  considerably  advanced. 
Mr.  Sharp  was  a surgeon  of  immense 
experience,  and  his  authority  carries  with 
it  the  greatest  weight.  But,  perhaps,  he 
was  too  zealous  in  his  opposition  to  a 
practice,  the  peril  of  which  he  had  so 
often  beheld.  When  the  mortification  has 
ceased  spreading,  there  is  no  occasion  for 
further  delay.  We  now  obtain,  just  as 
certainly,  all  the  benefits  of  the  operation, 
and  get  rid  of  amass  of  putridity,  ihe  pre- 
sence of  which  may  become  highly  perni- 
cious, should  the  absorbents  take  up  any 
of  the  matter  into  the  circulation.  How- 
ever, this  uanger  would  not  be  so  consi- 
derable as  that  whic,5  w uid  arise  from 

precipitate  an  operation  3 and  it  is 


better  to  defer  amputation  a little  more 
than  is  absolutely  requisite,  than  to  run 
any  risk  of  doing  it,  before  being  certain 
that  the  parts  have  lost  their  tendency  to 
gangrene. 

In  the  article,  Mortification , we  have  no- 
ticed certain  cases  of  gangrene,  where  ac- 
cording to  the  experience  of  M.  Larrey,  the 
surgeon  is  not  to  wait  for  the  line  of  sepa- 
ration being  formed,  but  have  recourse  to 
the  immediate  performance  of  amputa- 
tion. The  experience  of  Mr.  Lawrence 
has  confirmed  the  propriety  of  such  prac- 
tice. ( See  Medico-  Chir.  Trans . Vol.  6.  p. 
]56,  &c.) 

There  is  also  a species  of  gangrene,  which 
is  adverted  to  by  Mr.  Guthrie,  deputy  in- 
spector of  military  hospitals,  as  requiring 
early  amputation.  “ A soldier  (says  he) 
shall  receive  a flesh-wound  from  a musket 
ball  in  the  middle  of  the  thigh,  which 
passed  through  the  limb  apparently,  on  a 
superficial  inspection,  without  injuring  the 
main  artery  ; or  it  shall  pass  close  behind 
the  femur,  where  the  artery  turns  to  the 
back  part  of  the  bone  3 or  it  may  go 
through  the  middle  of  the  bone,  from  be- 
hind forwards,  between  the  condyles  of  the 
femur  into  the  knee-joint,  and  the  patient 
shall  walk  to  the  surgeon  with  little  as- 
sistance, be  superficially  dressed,  and,  in 
many  cases,  considered  slightly  wounded  ; 
yet,  the  femoral  artery,  and  vein  of  the 
whole  of  these  cases,  and,  indeed,  in  many 
others,  shall  he  wounded,  or  out  across, 
and  the  local  inflammation  be  so  slight  as 
to  obtain  little  attention.  On  the  third,  or 
fourth  day,  the  patient  shews  his  toes  dis- 
coloured, and  complains  of  pain  and  cold- 
ness in  the  limb  below  the  wound,  the  con- 
stitution begins  to  sympathize  with  the 
injury,  and  the  surgeon  probably  thinks 
the  case  extraordinary.  Perhaps,  he 
suspects  the  real  state  of  the  injury;  but 
is  surprised  that  a wound  of  the  femoral, 
or  popliteal  artery,  with  so  little  attendant 
injury,  could  cause  mortification,  &c. 
He  is  anxious  to  do  something;  but, 
mortification,  or  at  least  gangrene  having 
commenced,  he  must,  according  to  general 
rule,  await  the  formation  of  the  line  of  se- 
paration. The  temperature  of  the  leg,  a 
little  above  the  gangrene,  is  good,  perhaps 
higher  than  natural ; he  hopes  it  will  not 
extend  farther,  and  it  probably  does  re- 
main stationary  for  a little  tiiuCe  At 
last,  the  parts  originally  affected,  the 
toes,  become  sphacelated,  and  gangrene 
quickly  spreads  up  the  leg  as  far  as  the 
wounded  artery,  by  which  time  the  patient 
dies  ” 

To  obviate  this  misfortune,  Mr.  Guthrie 
recommends  amputation  to  be  done,  where 
the  artery,  or  artery  and  vein  have  been 
divided,  as  soon  as  the  gangrene  is  per- 
ceived to  extend  beyond  the  toes 3 arid  the 
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welling  and  slight  attendant  inflammation, 
which  is  marked  move  by  the  tumefaction, 
than  the  redness  of  the  part,  has  passed 
higher  up,  than  the  ankle,  (See  Guthrie  on 
> Gunshot  Wounds,  p.  60 — 61.) 

5.  White-Swellings. 

Scrofulous  joints,  with  diseased  bones, 
.and  distempered  ligaments,  is  another  ease, 
in  which  amputation  may  become  absolute- 
ly necessary.  There  is  one  circumstance  at- 
tending this  complaint  which  otten  renders 
it  particularly  unpleasant,  which  is,  that 
the  subjects  are  most  frequently  young 
children  so  as  4o  be  incapable  of  deter- 
mining for  themselves,  which  inflicts  a very 
distressing  task  on  their  nearest  relations. 
All  the  efforts  of  physic  and  surgery  often 
prove  absolutely  ineffectual,  not  only  to 
cure,  but  even  to  retard  this  most  terrible 
malady.  Notwithstanding  many  cases  ad- 
mit of  cure,  there  are  numerous  others 
which  do  not  so.  The  disease  often  begins 
in  the  very  inmost  recesses  of  the  cellular 
texture  of  the  heads  of  the  bones,  forming 
the  large  articulations,  such  as  the  hip, 
knee,  ankle,  and  elbow ; the  bones  become 
diseased  in  a manner,  which  we  shall  ex- 
plain in  the  article  (Joints),  sometimes 
with  great  pain  and  symptomatic  fever ; 
sometimes  wilh  very  little  of  either,  at 
least  in  the  beginning.  The  cartilages  co- 
vering the  ends  of  these  bones,  and  design- 
ed for  the  mobility  of  the  joints,  are  totally 
destroyed  ; the  epiphyses  in  young  subjects 
are  either  partially,  or  totally,  separated 
from  the  said  bones , the  ligaments  of  the 
joints  are  so  thickened,  and  spoiled  by  the 
distemper,  as  to  lose  all  natural  appear- 
ance, and  become  quite  unfit  for  all  the 
purposes  for  which  they  were  intended: 
the  parts  appointed  for  the  secretion  of 
the  synovia,  become  distempered  in  like 
manner  ; all  these  together  furnish  a large 
quantity  of  stinking  sanious  matter,  which 
is  discharged  either  through  artificial  open- 
ings, made  for  the  purpose,  or  through 
small  ulcerated  ones.  These  openings  com- 
monly lead  to  bones  which  are  diseased 
through  their  whole  texture.  When  the 
disease  has  got  into  this  state,  the  constant 
pain,  irritation,  and  discharge,  bring  on 
hectic  symptoms  of  the  most  destructive 
kind,  such  as  total  loss  of  appetite,  rest, 
and  strength,  profuse  night  sweats,  and  as 
profuse  purgings,  which  foil  all  the  efforts 
of  medicine,  and  bring  the  patient  to  the 
brink  of  destruction. 

it  is  an  incontestable  truth,  that  unless 
amputation  be  performed,  a patient  thus 
situated  must  perish  ; and  it  is  equally 
true,  that  numbers,  in  the  same  circum- 
stances, have,  by  submitting  to  the  opera- 
tion, recovered  vigorous  health.  (See  Pott 
on  Amputation.) 

It  is  a fact  highly  important  to  be  known, 
that,  in  these  eases,  amputation  is  attended 


with  more  success,  when  performed  late 
than  when  undertaken  at  an  early  period 
before  the  disease  ha*  made  great  advances 
This  is  particularly  fortunate  as  it  affords 
time  for  employing  such  remedies  as  are  at 
all  likely  to  check  the  progress  of  the  dis- 
order. ( Encyclopedic  Mechodique,  Tom.  1* 
p.  83.)  'Sec  Joints — White  Swelling . 

6.  Exostoses. 

We  shall  here  content  ourselves  with 
merely  mentioning,  that  this  disease  may 
render  amputation  necessary,  when  it  is 
impracticable  to  remove  the  bony  swelling 
in  the  manner  we  shall  explain  in  the  ar- 
ticle Exostosis,  and  the  tumour  becomes 
hurtful  to  the  health,  or  insupportable, 
on  account  of  its  weight,  or  other  circum- 
stances. 

7.  Caries  and  Necrosis. 

Another  distemper,  productive  of  th@ 
necessity  of  amputation,  is  a caries  of  a 
whole  bone  or  bones,  forming  a limb.  A 
caries  is  here  meant,  not  merely  possessing: 
the  surface  of  such  bones,  but  the  whole 
internal  substance,  and  that  from  end  to 
end.  Bones  become  carious  from  a va- 
riety of  causes,  such  as  struma,  lues  vene- 
rea. deep-seated  abscesses,  pressure,  &c. ; 
and  such  carious  bones,  properly  treated* 
often  exfoliate  and  cast  off  their  dead 
parts.  But,  when  the  whole  substance  of 
the  bone  becomes  diseased,  from  end  to 
end,  no  means  will  avail.  rI  he  use  of 
the  scalper,  the  raspatory,  and  the  rugine, 
for  the  removal  of  the  diseased  surface  of 
bones  ; of  the  trephine,  for  perforating 
into  the  internal  texture  of  carious  bones, 
and  of  exfoliating  applications,  will  not 
succeed,  and,  unless  the  whole  bone  b@ 
removed  by  amputation,  the  patient  will 
die.  Mr.  Pott’s  refutation  of  Mr.  Bilguer, 
who  asserts  that  amputation  is  not  requi- 
site in  these  instances,  is  a masterly  and 
most  convincing  production. 

Admitting,  that  internal  and  external 
remedies  may  so  alter  and  correct  even 
the  carious  part  of  a bone,  as  to  render  it 
capable  of  parting  with  the  rest,  and  be- 
coming sound,  yet  occasionally  there  is 
not  time  for  such  experiments  and  even 
in  very  young  subjects,  the  whole  habit  is, 
by  the  rotten  bone,  so  poisoned  and  spoil- 
ed, that  the  worst  kind  of  hectic  fever  will 
ensue,  in  spite  of  bark,  and  every  other 
specific,  in  spite  of  drying,  burning,  rasp- 
ing, and  boring,  and,  in  a very  short 
space  of  time,  destroy  the  patient,  unless 
restored  by  amputation.  (See  Caries  and 
Necrosis.)  ( Pott  on  Amputation .) 

8.  Cancerous  and  other  inveterate  Diseases , 
such  as  the  Fungus  Hoematodcs. 

Cancerous,  inveterate  diseases,  and  ul- 
cers on  limbs,  sometimes  render  amputa- 
tion a matter  of  necessity.  In  treating  of 
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cancer,  we  shall  remark,  that  little  or  no 
confidence  should  be  placed  either  in  inter- 
nal or  any  kind  of  topical  remedies,  and 
that  there  is  nothing,  except  the  total  se- 
paration of  the  part  affected,  upon  which 
any  rational  hopes  of  cure  can  be  built. 
Cancer  is  not  frequently  seen  in, the  ex- 
tremities. Every  man  of  experience,  how- 
ever, must  occasionally  have  seen,  in  this 
situation,  if  not  actually  cancer,  diseases 
quite  as  intractable,  and  which  cannot 
be  cured  except  by  removing  the  affected 
part.  This  may  often  be  accomplished 
without  cutting  off  the  whole  limb.  But, 
when  the  disease  has  spread  beyond  cer- 
tain bounds,  amputation,  above  the  part 
affected,  is  the  only  thing  to  which  re- 
course can  be  had  with  any  hope  of  suc- 
cess. Sometimes  even  amputation  itself 
cannot  effect  a cure,  when  the  operation 
has  been  delayed  too  long.  It  has  suc- 
ceeded, however,  when  the  disease  had 
reappeared,  after  a cure  had  been  seeming- 
ly achieved  by  the  excision  of  the  diseased 
parts. 

Besides  cancerous,  there  are  other  ul- 
cers, which  may  render  amputation  indis- 
pensable. Thus,  when  an  extensive  ul- 
cer, ot  any  sort  whatsoever,  is  evidently 
impairing  the  health ; when,  instead  of 
yielding  to  remedies,  it  becomes  larger 
and  more  inveterate  ; when,  in  short,  it 
puts  life  into  imminent  danger;  amputa- 
tion should  be  advised.  For  further  in- 
formation refer  to  Cancer , Fungus  Hcema- 
$odes,  <§c. 

9.  Various  Tumours. 

That  there  are  numerous  swellings, 
which  destroy  the  texture  of  the  limbs, 
lender  such  members  useless,  afflict  the 
patient  with  dreadful  sufferings,  and  bring 
nm  into  the  most  debilitated  stale,  no 
man  of  observation  can  fail  to  have  seen. 
When  such  tumours  can  neither  be  dis- 
cussed, nor  cut  out  with  safety,  amputa- 
tion of  the  limb  is  the  only  resource. 

Mr.  Pott  has  particularly  described  a 
tumour  affecting  the  leg,  for  which  the 
operation  is  sometimes  requisite.  It  has 
Us  seat  in  the  middle  of  the  calf  of  the 
leg,  or  rather  more  towards  its  upper 
pait,  under  the  gastrocnemius  and  soleus 
muscles.  It  begins  by  a small,  hard, 
deep-seated  swelling,  sometimes  very 
painful,  sometimes  but  little  so,  and  only 
hindering  the  patient's  exercises.  It  does 
not  alter  the  natural  colour  of  the  skin, 
at  least  until  it  has  attained  a considera- 
ble size.  It  enlarges  gradually,  does 
not  soften  as  it  enlarges,  but  continues 
through  the  greatest  part  of  it  incompres- 
Ribly  hard,  and,  when  it  is  got  to  a large 
size,  it  seems  to  contain  a fluid,  which 
may  be  felt  towards  the  bottom,  or  resting, 
as  it  were,  on  the  back  part  of  the  bones! 
li  an  opening  be  made  for  the  discharge 


01  this  fluid,  it  must  he  made  very  deep, 
and  through  a strangely  distempered  mass! 
Ibis  fluid  is  generally  small  in  quantity, 
anu  consists  of  a sanies  mixed  with  gru- 
mous  blood : the  discharge  of  it  produces 
very  little  diminution  of  the  tumour,  and 
very  high  symptoms  of  irritation  and  in- 
flammation come  od,  and  advancing  with 
great  rapidity,  and  most  exquisite  pain, 
very  soon  destroy  the  patient,  either  by 
the  fever,  which  is  high,  and  unremitting, 
or  by  a mortification  of  the  whole  leg.  if 
amputation  has  not  been  performed,  and 
the  patient  dies,  after  the  tumour  has 
been  freely  opened,  the  mortified  and  pu- 
trid state  of  the  parts,  prevents  all  satis- 
factory examination  ; but,  if  the  limb  was 
removed,  without  any  previous  operation, 
and  (which  Mr.  Pott,  in  his  experience, 
found  to  be  the  only  wray  of  preserving 
the  patient’s  life)  the  posterior  tibial  ar- 
tery, will  be  found  to  be  enlarged,  dis- 
tempered, and  burst;  the  muscles  of  the 
calf  to  have  been  converted  into  a strange- 
ly morbid  mass ; and  the  posterior  part 
of  both  the  tibia  and  fibula  more  or  less 
carious.  (Pott  on  Amputation.') 

It  seems  only  neeessary  to  adduce  an- 
other species  of  tumour  to  illustrate  the 
necessity  of  amputation.  The  following 
case  is  related  by  Mr.  Abernethy.  A wo- 
man was  admitted  into  St.  Bartholomew’s 
Hospital  with  a hard  tumour  in  the  ham. 
It  was  about  four  inches  in  length,  and 
three  in  breadth,  She  had  also  a tumour 
in  front  of  the  thigh,  a little  above  the  pa- 
tella, of  lesser  size  and  hardness.  The 
tumour  in  the  ham,  by  its  pressure  on  the 
nerves  and  vessels,  had  greatly  benumbed 
the  sensibility,  and  obstructed  the  circu- 
lation of  the  leg,  so  that  the  limb  was  very 
oedematous.  As  it  appeared  impossible  to 
remove  this  tumour,  and  as  its  origin  and 
connexions  were  unknown,  amputation 
was  resolved  on.  On  examining  the  am- 
putated limb,  the  tumour  in  the  ham, 
could  only  be  divided  with  a saw.  Several 
slices  were  taken  out  of  it  by  this  means, 
and  appeared  to  consist  of  a eoagulable 
and  vascular  substance,  in  the  interstices 
ot  which  a great  deal  of  bony  matter  was 
deposited.  The  remainder  of  the  tumour 
was  macerated,  and  dried,  and  it  appear- 
ed to  be  formed  of  an  irregular  and  com- 
pact deposition  of  the  earth  of  bone.  The 
tumour  on  the  front  of  the  thigh,  was  of 
the  same  nature  as  that  of  the  ham,  but 
containing  so  little  lime,  that  it  could  be 
cut  with  a knife.  The  thigh  bone  was 
not  at  all  diseased,  which  is  mentioned, 
because  when  bony  matter  is  deposited 
in  a limb,  it  generally  arises  from  the  dis- 
ease ot  a bone.  ( Surgical  Observations „ 

1804.)  * 5 

Before  the  late  facts  and  improvements, 

relative  to  the  treatment  of  aneurisms, 

these  cases,  on  the  extremities,  were  ge- 
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nerally  set  down  as  requiring  amputa- 
tion. Even  Mr.  Pott  wrote  in  recommen- 
dation of  such  practice,  and  his  observa- 
tions on  this  subject  are  among  the  few 
parts  of  his  writings,  which  the  enlarge- 
ment of  surgical  knowledge,  since  his 
time,  has  rendered  objectionable. 

We  shall  conclude  the*e  remarks  on  the 
causes  requiring  amputation,  with  ad- 
vising surgeons  never  to  undertake  this 
serious  operation,  without  consulting  the 
opinions  of  otrser  professional  men,  when 
their  advice  can  be  obtained- 

General  Remarks  on  Amputation. 
Although,  from  the  earliest  period  of  hu- 
man existence,  there  must  have  been  oc- 
casion for  performing  this  operation,  we 
have  no  decisive  proofs  in  history,  that 
it  was  ever  done  by  the  father  ot  medicine, 
Hippocrates.  A.  C.  Celsus,  who  lived  in 
the  reign  of  Tiberius,  and  whose  book, 
de  Re  Medica,  should  be  read  by  every 
surgeon,  has  left  us  a short  description  of 
the  mode  of  amputating  gangrenous  limbs. 
It  has  been  often  remarked,  that  Celsus 
has  left  no  instructions  for  securing  the 
divided  blood-vessels ; but,  it  has  not 
been  commonly  noticed,  that,  in  his  chap- 
ter on  wounds,  he  directs  us  to  stop  he- 
morrhages by  taking  hold  of  the  vessels, 
then  tying  them  in  two  places,  and  di- 
viding the  intermediate  portion.  Ii  this 
measure  cannot  be  adopted,  he  advises 
the  use  of  a cauterizing  iron.  Several 
hints  are  to  be  met  with  in  the  writings  of 
Celsus,  from  which  it  may  be  inferred, 
that  the  ligature  of  bleeding  vessels  was 
sometimes  practised  in  that  early  age ; and 
this  supposition  is  strengthened,  by  a 
fragment  of  Arcbigenes,  preserved  by 
Cochius,  on  the  subject  of  amputation, 
where  be  speaks  of  tying  oUsewing  the 
blood-vessels.  We  are  not,  however,  in 
.possession  of  all  the  writings  of  medical 
authors,  prior  to  the  time  of  Galen,  and 
must  therefore  remain  in  doubt  upon  this 
point.  ( Reeses  Cyclopcedia,  Art.  Amputa- 
tion.) 

The  author  of  the  article,  referred  to, 
therefore,  argues  with  some  appearance 
of  reason,  that  if  amputation  often  proved 
fatal  in  the  days  of  Celsus,  “ soepe  in  ipso 
opere,”  as  the  expression  is,  it  was  ow- 
ing to  the  want  of  some  efficacious  me- 
thod of  compressing  the  blood-vessels, 
during  the  operation  itself ; for,  although 
the  ligature  might,  perhaps,  be  employ- 
ed, they  knew  not  the  use  of  the  tourni- 
quet. 

Rut,  admitting,  that  the  ancients  were 
not  altogether  ignorant  of  the  plan  of  tying 
arteries,  it  cannot  be  credited,  that  they 
adopted  the  practice  to  any  extent,  for  it 
they  had,  they  would  not  have  continued  so 
partial  to  the  cautery,  boiling  oils,  and  a 
farrago  of  astringent  applications.  I hey 


would  also  never  have  had  recourse  to  ilia 
barbarous  method  of  cutting  the  flesh  with  a 
red-hot  knife,  with  a view  of  stopping  the 
hemorrhage  by  converting  the  whole  surface 
of  the  stump  into  an  eschar.  Painful  in 
its  execution,  and  horrid  in  its  conse- 
quence, as  this  burning  operation  was,  it 
seldom  proved  a lasting  antidote  to  the 
bleeding  which  generally  came  on  in  a 
fatal  manner,  as  soon  as  the  sloughs  were 
loose.  Ambrose  Pare,  therefore,  seems  to 
me  to  deserve  as  much  praise  for  the  intro- 
duction of  the  ligature  into  common  use,  as 
if  no  allusions  to  this  method  whatsoever 
had  existed  in  the  writings  of  Celsus  ami 
other  ancients. 

Before  the  invention  of  the  tourniquet, 
the  operation  was  attended  with  so  much 
danger,  that  very  few  surgeons  ventured  to 
undertake  it,  and  even  since  the  above 
instrument  became  known,  a long  time 
elapsed  before  one  half  ot  the  patients 
were  saved,  on  whom  amputation  had  been 
executed.  At  present,  perhaps,  not  more 
than  one  individual  out  of  twenty  loses 
his  life  after  the  operation,  even  taking 
into  the  account  all  those  on  whom  it  is 
practised  in  hospitals.  In  private  prac- 
tice, where  one  can  pay  greater  attention 
to  various  important  circumstances,  which 
relate  to  amputation,  the  proportion  of 
deaths  must  be  still  less. 

The  different  parts  of  the  operation, 
which  deserve  particular  attention,  are, 
the  choice  of  the  place  where  to  amputate  ; 
the  measures  for  guarding  against  bleed- 
ing during  the  operation  ; the  division  of 
the  integuments,  muscles,  and  bones, 
which  is  to  be  accomplished  in  such  a 
manner,  as  to  be  able  afterwards  to  coyer 
the  whole  surface  of  the  stump  with  skin  ; 
tying  the  arteries,  which  should  be  done 
without  including  the  nerves,  or  any  other 
adjacent  part;  placing  the  integuments  in 
a proper  position  alter  the  operation ; 
and,  finally,  the  subsequent  treatment  of 
the  wound. 

The  ancients  contented  themselves,  be- 
fore making  the  incision,  with  having  the 
skin  forcibly  drawn  upward  by  an  assistant ; 
they  next  divided,  with  one  sweep  of  the 
knife,  the  integuments  and  flesh  down  to 
the  bone,  and,  afterwards,  sawed  the  bone 
on  a level  with  the  soft  parts,  which  weie 
drawn  upward.  It  appears,  however,  that 
the  views  of  Celsus  extended  further  than 
those  of  most  of  his  contemporaries,  and 
followers,  even  almost  down  to  model  n 
times.  After  cutting  the  muscles  down  to 
the  bone,  he  says,  that  the  flesh  should 
he  reflected , and  detached  underneath  with 
a scalpel , in  order  to  denude  a portion  oj 
the  hone , which  is  then  to  he  sawn  as  near 
as  possible  to  the  healthy  jlesh , which  remains 
adherent.  He  stales  that,  when  this  plan 
is  pursued,  the  skin  around  the  wound  will  he 
so  loose,  that  it  can  almost  he  made  to  cover  the 
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extremity . of  the.  hone.  It  Is  to  fee  lamented, 
that  this  advice,  inculcated  by  Celsus, 
should  not  have  been  comprehended,  or  that 
it  should  have  been  so  neglected,  as  to 
stand  in  need,  as  it  were,  of  a new  dis- 
coverer, and  that  a suggestion  of  such  im- 
portance should  have  remained  so  long 
useless.  But,  the  fact  is,  hemorrhage 
formerly  rendered  amputation  so  dangerous, 
that  the  ancient  surgeons  could  not  devote 
much  attention  to  any  thing  else  in  the 
operation,  and  practitioners  amputated  so 
seldom,  that  we  read  in  Albwasis,  that  he 
positively  refused  to  cut  off  a person’s 
hand,  lest  a fatal  hemorrhage  should  ensue, 
and  the  patient  did  it  himself  and  re- 
covered. 

Ambrose  Pare,  a French  surgeon,  who 
nourished  in  the  16th  century,  and  to 
whom  we  have  already  alluded,  made 
some  important  innovations,  with  regard 
to  the  operation  of  amputation.  It  is  to 
his  industry,  good  sense  and'skill,  that  we 
are  chiefly  indebted  for  the  abolition  of 
cauterising  instruments,  and  the  general 
use  of  a needle  and  ligature  to  suppress 
the  bleeding,  after  the  removal  of  a limb. 

An  anonymous  writer  has  given  the  fol- 
lowing account  of  the  practice  and  opi- 
nions of  this  distinguished  surgeon,  in  re- 
lation to  amputation.  « Parc  recom- 
mended to  cut  off  the  whole  of  the  gan- 
grenous part,  if  the  limb  be  mortified  • 
but,  to  encroach  as  little  as  possible  upon 

he  l,Tlng  flesh.  Al  ,|u.  same  time  rhe 

laid  it  down  as  a rule,  not  to  leave  a very 
Jong  stump  to  an  amputated  leg ; because 
the  patient  could  more  conveniently  make 
use  of  a wooden  leg,  with  the  stump  only 
fi  ve  finger  breadths  long,  below  the  knee, 
than  if  much  more  of  the  flesh  were  to  be 
preserved.  In  the  arm,  however,  he  left 
the  whole  of  the  living  and  healthy  por- 
tion of  the  member,  only  separating  the 
diseased  part  from  the  sound. 

*[  *n,  preparing  for  amputation,  he  di- 
rects the  skin  and  muscles  to  be  drawn 
upwards,  and  bound  tight  with  a broad 
bandage,  a little  above  the  part,  where 
the  incision  is  to  be  made.  This  fillet 
was  intended  to  answer  a threefold  pur- 
pose: 1st,  to  afford  a quantity  of  flesh  for 
covering  the  bone,  and  facilitating  the 

fiUrCj-  ??  y’  To  dose  the  extremities  of 
the  divided  blood-vessels.  Sdly,  To  dull 
the  patient’s  feelings,  by  pressure  on  the 
subjacent  nerves.  When  this  firm  ligature 
has  been  applied,  Pare  directs  an  incision 
to  be  made  down  to  the  bone,  either  v/ith 
a common  large  scalpel,  or  a curved  knife. 
Ihen,  with  a smaller  curved  knife,  we 
are  carefully  to  divide  the  muscle,  or  liga- 
ment, remaining  between  the  bones  of  the 
fore-  arm,  or  leg ; after  which,  we  may 
proceed  to  saw  off  the  bone  as  high  as 
possible,  and  to  emove  the  asperities,  oc- 
casioned by  the  saw.  3 


M i.th  the  assistance  of  a curved  pair  of 
forceps,  he  drew  out  the  extremities  of  the 
bleeding  arteries,  either  by  themselves 
alone,  or  with  some  portion  of  the  sur- 
rounding flesh,  to  be  firmly  tied  with  a 
strong  double  thread.  He  now  loosened 
his  bandage,  brought  together  the  lips  of 
the  wound  over  the  face  of  the  stump,  and 
kept  them  as  close  as  he  could,  without 
actual  stretching,  by  means  of  four  stitches, 
or  sutures.  Jf  the  larger  tied  vessels 
should  accidentally  become  loose,  he  de- 
sires the  ligature,  or  bandage,  to  be  again 
passed  round  the  limb ; or,  else,  what  is 
better,  to  let  an  assistant  gripe  the  limb 
firm  with  both  hands,  and  press  with  his 
fingers  over  the  course  of  the  bleeding 
vessel,  so  as  to  stop  the  hemorrhage  j then, 
with  a square  edged  needle,  about  four 
inches  long,  and  a thread,  four  times 
doubled,  the  surgeon  must  secure  the  ar- 
tery in  the  following  manner.  Thrust 
the  armed  needle  into  the  outside  of  the 
flesh,  half  a finger’s  breadth  from  the  ves- 
sel, which  bleeds,  and  bring  it  out  at  the 
same  distance  from  the  bleeding  orifice ; 
then  surround  the  vessel  with  the  ligature' 
pass  it  back  again  to  within  one  finger’s 
breadth  of  the  place,  where  it  first  en- 
tered, and  tie  a fast  knot  upon  a folded 
slip  of  linen  rag,  to  prevent  its  hurting 
the  flesh.  By  this  means,  says  Pare,  the 
orifice  of  the  artery  will  be  agglutinated 
to  the  adjoining  flesh  so  firmly,  as  not  to 
yield  one  drop  of  blood : but,  if  the  he- 
morrhage were  not  considerable,  he  con- 
tented himself  with  the  application  of  as- 
tringent powders,  &c. 

Ihus  did  this  famous  surgeon  endea- 
vour, by  his  single  example  and  precepts 
to  exclude  the  barbarous  use  of  hot  irons 
in  amputation,  He  says,  he  knew  not 
ot  any  such  practice  among  the  old  sur- 
geons^ except  that  Galen  recommended 
us  to  tie  bleeding  vessels,  towards  their 
origin,  m accidental  wounds:  and  he 
t lought  proper  to  do  the  same  in  cases  of 
amputation.  But,  in  an  apology,  at  the 
end  of  his  book,  Pare  has  quoted,  in  his 
own  defence,  a dozen  authors,  who  em- 
ployed, or  recommended  the  ligature  before 
turn  ;_and  he  might  have  cited  many  more. 

From  the  statement,  we  have  here 
given,  it  may  be  seen,  howr  far  our  best 
writers,  of  every  country  almost  have 
erred  in  ascribing  the  original  invention 
ot  tying  arteries  to  Ambrose  Pare.  Great 
merit,  indeed,  was  due  to  him,  for  the 
part  he  took  in  extending,  and  even  re- 
viving this  mcoiriparable  practice:  nay, 
it  is  not  certain,  whether  any  one  before 
him  had  ever  applied  the  needle  and  liga- 
ture m similar  cases,  i.  e.  after  amputa- 
tion  • but  how  very  wide  of  the  truth,  Mr. 
John  Bell  s recent  account  of  this  matter 
is,  will  appear  to  every  person,  who  will 
enquire  into  the  facts  themselves  5 foir, 
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siot  only  were  ligatures  and  needles  in 
use  among  the  ancients ; but,  likewise 
the  tenaculum,  or  hook  to  lay  hold  of  the 
bleeding  vessels,  when  they  had  buried 
themselves  in  the  muscles.  We  refer  our 
inquisitive  readers  to  Avicenna,  ^Etius, 
Albucacis,  Brunus,  Theodoric,  Guido  di 
Cauliaco,  John  de  Vigo,  Bertapilia,  Ta- 
gaultius ; Petrus  Argillata,  Andreas  a 
Cruce,  &c.  &c.  where  they  will  find 
enough  to  satisfy  them  on  this  head.’ 

( Rees’s  Cyclopedia,  art.  Amputation.)  See 
also  the  article  Hemorrhage,  in  this  Dic- 
tionary. 

As  Pare,  however,  like  the  rest  of  the 
old  surgeons,  used  to  cut  directly  down  to 
the  bone,  many  of  the  stumps,  which  he 
made,  must  have  been  badly  covered  with 
flesh,  and  ill  fitted  for  bearing  pressure. 
But,  all  that  I have  read  on  the  subject  of 
amputation  impresses  me  with  a strong 
conviction,  that,  in  former  times,  the  pro- 
jection of  the  end  of  the  bone,  the  sugar- 
loaf  form  of  the  stump,  the  frequent  exfo- 
liations, and  the  difficulty  in  healing  tne 
part,  and  keeping  it  healed,  were  more 
owing  to  the  rude  way  of  dressing  the 
stump,  and  ignorance  of  the  right  me- 
thod of  promoting  union  by  the  first  inten- 
tion, than  the  mode  of  operating,  or  any 
other  circumstance. 

Cheselden  is  regarded  as  the  surgeon, 
who  revived  Celsus’s  method,  in  proposing 
to  divide  the  soft  parts  by  a double  incision , 
that  is  by  cutting  the  skin  and  cellular  sub- 
stance first,  and  then,  by  dividing  the 
muscles,  down  to  the  bone,  on  a level  with 
the  edge  of  the  skin.  In  this  manner  the 
bone  could  be  sawn  higher  up,  and  its  end 
could  be  more  completely  covered  with 
skin.  The  wound,  however,  always  con- 
tinued very  large,  so  that  after  the  ampu- 
tation of  a thigh,  three,  four,  and  often 
five  or  six  months,  elapsed  before  the  stump 
healed.  After  all,  this  had  a disadvanta- 
geous form,  being  commonly  pyramidal, 
by  reason  of  the  projection  of  the  bone 
beyond  the  soft  parts.  A new  ulcer  was 
also  frequently  produced,  by  an  exfoliation 
of  this  part  of  the  bone,  long  after  the 
patient  had  been  deemed  quite  cured. 

To  hinder  the  stump  from  assuming  this 
pyramidal,  or  sugar-loaf  shape,  a circular 
bandage  was  employed,  which  acted  by 
supporting  the  skin  and  muscles,  and  pre- 
venting their  retraction.  This  bandage, 
when  properly  applied,  from  the  upper 
part  of  the  limb  downward,  fulfilled  in  a 
certain  measure  the  end  proposed,  but, 
never  answered  well  enough  to  make  the 
wound  heal  in  a reasonable  time.  Mr. 
Sharp  proposed  bringing  the  edges  of  the 
*kin  together  with  sutures;  but,  the  pain 
and  other  inconveniencies  of  this  method 
were  such,  that  it  was  never  extensively 
adopted,  and  Mr.  Sharp  himself  ultimately 
abaadQUed  it.  It  is  to  be  regretted,  that 


a very  excellent  modern  surgeon,  Mr.  Hey, 
should  have  spoken  rather  in  favour  of  the 
use  of  sutures,  in  bringing  together  the 
edges  of  the  wound  after  amputation.  ( Prac- 
tical Observations  in  Surgery,  p.  534,  Edit.  2.) 

It  appears,  from  the  above  account,  that 
our  ancestors  failed  in  their  endeavours  to 
amputate,  so  as  to  shorten  the  time  required 
for  healing  the  wound,  and  give  the  stump 
a flat,  smooth  surface.  Hence,  several 
surgeons,  about  forty  years  ago,  endea- 
voured to  revive  the  method  of  amputating 
with  a flap,  which  was  practised  above  a 
century  ago  by  Lowdham,  an  Englishman, 
and  was  afterwards  brought  into  notice 
again,  at  different  periods,  by  M.  M.  Ver- 
duin,  Sabourin,  Vermale,  and  La  Faye.  The 
plan  consisted  in  preserving  a large  portion 
of  the  muscles  and  integuments,  below  the 
place,  where  the  division  ot  the  bone  was 
made,  in  order  to  put  this  flap  over  the 
stump,  and  retain  it  in  this  position  by  a 
suitable  mode  of  dressing,  until  an  union 
was  accomplished.  The  operation  will  be 
explained  hereafter. 

The  most  zealous  hopes  were  always 
placed  in  this  method,  which,  to  the  ad- 
vantage of  defending  the  end  of  the  stump 
by  a sort  of  thick  fleshy  cushion,  added  that 
of  covering  it  with  perfectly  sound  skin. 
But,  notwithstanding  the  exertion  of  many 
able  men  to  bring  the  flap  operation  to  per- 
fection, it  has  always  sunk  into  disuse. 
Some  surgeons  of  the  present  day,  how- 
ever, have  not  been  deterred  from  further 
trials  to  improve  the  method,  while  others 
have  endeavoured  to  perfect  the  method  oi' 
amputating  with  a circular  incision.  The 
labours  of  both  the  former  and  latter  have 
not  been  useless,  and,  in  both  ways,  by 
covering  the  stump  with  sound  skin,  the 
part  has  often  been  healed  by  the  first  in- 
tention, except  just  where  the  ligatures  of 
the  vessels  were  situated. 

MR.  ALAN  SON ’-S  MODE  OF  AMPUTATING. 

This  gentleman  begins  his  Practical 
Observations  on  Amputation,  with  exposing, 
how  useless  and  inconvenient  it  was  to 
apply  a circular  band  round  the  limb,  with 
a view  of  directing  the  track  of  the  knife, 
and  giving  steadiness  to  the  parts,  as  was 
commonly  done,  before  his  publication 

issued  from  the  press. 

As  soon  as  the  tourniquet  is  applied,  let 
an  assistant  grasp  the  limb  circularly  with 
both  hands,  and  firmly  draw  the  skin  and 
muscles  upward.  The  operator  must  then 
fix  his  eye  upon  the  proper  part,  where  he 
is  to  begin  his  operation,  and  he  will  now 
make  the  circular  incision  through  the  skin, 
and  adipose  membrane,  with  considerable 
facilityand  despatch,  as  the  knife  will  pass 
much  quicker,  in  consequence  of  the  tense 
slate  in  which  the  parts  are  supported. 
The  operator  not  being  obliged  to  cut  in 
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the  exact  line  of  the  tape,  he  can  also  exe- 
cute this  part  of  the  operation,  in  half  the 
time,  which  is  required  in  the  mode  usually 
practised.  The  division  of  the  skin  being 
the  most  painful  part  of  incisions  in  gene- 
ral, it  should  always  be  done  as  quickly  as 
possible.  By  drawing  up,  and  supporting 
the  skin  and  muscles,  as  here  directed,  we 
more  fully  attain  the  grand  object  of  pre- 
serving as  much  skin  and  muscular  sub- 
stance, as  will  afterwards  form  a good 
cushion  upon  the  extremity  of  the  bone. 

After  the  incision,  through  the  integu- 
ments, let  the  assistant  still  continue  a 
steady  support  of  the  parts,  then  separate 
the  cellular  and  ligamentous  attachments 
with  the  point  of  your  knife,  till  as  much 
skin  is  drawn  up,  as  will  with  the  united 
assistance  of  the  particular  division  of  the 
muscles  hereafter  recommended,  fully  cover 
the  whole  surface  of  the  wound. 

Although  a speedy  cure  may  be  pro- 
duced, by  covering  the  wound  with  skin 
and  adipose  membrane  only,  yet  the  after 
consequences  are  of  very  material  import- 
ance in  the  thigh  amputation,  and  hence 
the  following  mode  deserves  attention,  as 
the  parts  thus  divided,  form  a thicker 
cushion  over  the  bone,  are  much  better 
adapted  to  immediate  contact,  union,  and 
tho  formation  of  a stump  with  a regular 
surface.  Hence,  after  the  advised  separa- 
tion of  the  cellular  and  ligamentous  at- 
tachments to  the  necessary  extent,  instead 
of  applying  the  knife  close  to  the  edge  of 
the  integuments,  and  dividing  the  muscles 
in  a circular  perpendicular  manner  down 
to  the  bone,  proceed  as  follows.  We 
will  suppose  you  are  operating  upon  the 
thigh,  and  standing  on  the  outside  of  the 
limb.  Apply  the  edge  of  your  knife,  under 
the  edge  of  the  supported  integuments,  upon 
the  inner  edge  of  the  vastus  internus  mus- 
cle, and  cut  obliquely  through  that  and  the 
adjacent  muscles,  upwards  as  to  the  limb, 
and  down  to  the  bone,  so  as  to  lay  it  bare, 
about  three  or  four  fingers  breadth  higher, 
than  is  usually  done,  by  the  common  per- 
pendicular circular  incision.  Now  draw 
the  knife  towards  you,  then  its  point 
lests  upon  the  bone,  and  keeping  the  edge 
in  the  same  oblique  line,  already  pointed 
out  by  the  former  incision,  the  rest  of  the 
muscles  are  to  be  divided  in  that  direction 
all  round  the  limb,  the  point  of  the  knife 
being  in  contact  with,  and  revolving  round 
the  bone  through  the  whole  of  the  division. 

The  speedy  execution  of  the  above  di- 
rected incision,  will  be  much  expedited, 
by  one  assistant  continuing  a firm  and 
steady  elevation  of  the  parts,  and  anoiher 
ai tending  to  preserve  the  skin  from  being 
bounded,  as  the  knife  goes  through  the 
muscles,  at  the  under  part  of  the  limb. 
Many  practitioners  next  proceed  to  de- 
prive the  bone  of  its  periosteum  to  a con- 
siderable extent,  above  god  below  the  part, 


where  the  saw  is  to  pass,  and  this  they  do 
so  minutely,  as  to  consume  a considerable 
time  in  its  execution.  This  step  not  only 
cresrtes  unnecessary  delay,  but,  as  the 
periosteum  serves  to  support  the  vessels  in 
their  passage  to  the  bone,  is  also  apt  to 
produce  exfoliations,  above  the  part  where 
the  bone  is  to  be  divided  with  the  saw. 
Instead  of  this  practice,  first  apply  the  re- 
tractor, as  advised  by  Gooch  and  Brom- 
field , then  denude  the  bone  at  the  part, 
where  you  intend  the  saw  to  pass,  and  you 
will  now  saw  it  off  higher  than  is  usually 
practised,  which  is  a material  object  in 
preventing  a projection  of  the  bone,  and 
forming  a small  cicatrix. 

A stump,  formed  in  the  thigh,  agreeably 
to  the  foregoing  plan,  (if  you  bring  the  parts 
gently  forward  after  the  operation,  and 
then  view  the  surface  of  the  wound,)  may  be 
said  to  resemble,  in  some  degree,  a conical 
cavity,  the  apex  of  which  is  the  extremity 
of  the  bone:  and  the  parts  thus  divided,, 
are  obviously  the  best  calculated  to  prevent 
a sugar-loaf  stump. 

The  part,  where  the  bone  is  to  be  laid 
bare,  whether  two,  three,  or  four  fingers 
breadth  higher  than  the  edge  of  the  re- 
tracted integuments ; or,  in  other  words, 
the  quantity  ©f  muscular  substance  to  be 
taken  out,  in  making  the  double  incision, 
must  be  regulated  by  considering  the  length 
of  the  limb,  and  the  quantity  of  skin  that 
has  been  previously  saved  by  dividing  the 
membranous  attachments.  The  quantity 
of  skin  saved,  and  muscular  substance 
taken  out,  must  he  in  such  an  exact  propor- 
tion to  each  other,  as  that  by  a removal  of 
both,  the  whole  surface  of  the  wound  will 
afterwards  be  easily  covered,  and  the  limb 
not  more  shortened,  than  is  necessary  to 
obtain  this  end. 

After  the  removal  of  the  limb,  let  each 
bleeding  artery  be  gently  drawn  out  with 
the  tenaculum,  and  tied  with  a common 
slender  ligature,  as  naked  as  possible.  When 
the  large  vessels  are  tied,  the  tourniquet 
should  immediately  be  slackened,  and  the 
wound  well  cleaned,  to  detect  any  vessel, 
that  might  otherwise  lie  concealed  with  its 
orifice  blocked  up  by  coagulated  blood; 
and  before  the  wound  is  dressed,  its  whole 
surface  should  be  examined  with  the  great- 
est accuracy,  by  which  Mr.  Alan  son  has 
frequently  observed  a pulsation,  where  no 
hemorrhage  previously  appeared,  and  turn- 
ed out  a small  clot  of  blood  from  within  the 
orifice  of  a considerable  artery.  Particu- 
lar attention,  is  well  bestowed  in  making 
every  vessel  secure,  that  is  likely  to  bleed  on 
the  attack  of  the  symptomatic  fever;  for 
besides  the  fatigue  and  pain,  to  which  such 
an  accident  immediately  exposes  the  pati» 
ent,  the  desired  union  of  the  wound  is  also 
considerably  interrupted.  The  whole  sur- 
face of  the  wound  must  always  be  well 
cleaned  with  a sponge  and  warm  water,  as 
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any  coagulated  blood  would  be  a consider- 
able obstruction  to  a quick  union  of  the 
parts. 

Let  the  skin  and  muscles  be  now  gently 
brought  forwards  ; fix  the  flannel  circular 
roller  round  the  body,  and  carry  it,  two  or 
three  times  rather  tight  round  the  upper 
part  of  the  thigh,  as  at  this  point,  it  is  in- 
tended to  form  a sufficient  basis,  that  ma- 
terially adds  to  the  support  of  the  skin  and 
muscles.  Then  carry  it  forwards  in  a cir- 
cular direction,  to  the  extremity  of  the 
stump,  not  so  tight  as  to  press  rudely  or 
forcibly,  but  so  as  to  give  an  easy  support 
to  the  parts. 

You  are  now  to  place  the  skin  and  mus- 
cles over  the  bone,  in  such  a direction,  that 
the  wound  shall  appear  only  as  a line  across 
the  face  of  the  stump,  with  the  angles  at 
each  side,  from  which  points,  the  ligatures 
are  to  be  left  out,  as  their  vicinity  to  either 
angle  directs.  The  skin  is  easily  secured 
in  thisposture  by  long  slips  of  linen,  or  lint, 
about  two  fingers  in  breadth,  spread  with 
cerate,  or  any  cooling  ointment.  If  the 
skin  do  not  easily  meet,  strips  of  sticking 
plaster  are  best.  These  are  to  be  applied 
from  below  upwards,  across  the  face  of  the 
stump,  and  over  them  a soft  tow  pledget 
and  compress  of  linen;  the  whole  to  be 
retained  with  the  many-tailed  bandage, 
with  two  tails  to  come  from  below  up- 
wards to  retain  the  dressings  upon  the  face 
of  the  stump. 

Mr.  Alanson  thinks  it  very  injudicious 
to  raise  the  end  of  the  stump  far  from  the 
surface  of  the  bed  with  pillows,  as  the  pos- 
terior muscles  become  drawn  upward  by 
so  doing.  It  is  best  to  raise  the  stump 
about  half  a hand’s  breadth  from  the  sur- 
face of  the  bed,  by  which  the  muscles  are 
put  in  an  easy  relaxed  position.  The  many- 
tailed bandage  is  much  more  convenient 
than  the  woollen  cap,  frequently  used  to 
support  the  dressings,  though  this  seems 
well  calculated  to  answer  that  purpose: 
but,  if  not  put  on  with  particular  care,  the 
skin  is  liable  to  be  drawn  backwards  from 
the  face  of  the  stump,  nor  can  the  wound  be 
dressed,  without  first  lifting  up  the  stump 
to  remove  the  cap. 

Mr.  Hey  thinks  the  place  of  the  incision 
through  the  muscles,  the  height  to  which 
the  skin  must  be  retracted,  and  the  place, 
where  the  bone  must  be  sawn  above  the 
first  incision,  might  all  be  reduced  to  de- 
terminate measures.  A few  experiments 
would  enable  you  to  determine  precisely, 
in  any  limb  of  given  circumference,  how 
many  inches  the  skin  must  be  retracted, 
See.  and  these  might  be  measured  by  an 
assistant,  if  he  had  little  bits  of  straw,  or 
wood,  marked  for  this  purpose.  The  deter- 
mination of  the  proper  quantity  of  skin  to 
be  saved  will  be  much  assisted  by  reflect- 
ing that  the  diameter  of  a circle  is  a trifle 
more  than  one  third  of  its  circumference  ; 


but,  to  call  it  one  third  will  be  sufficiently 
exact  for  our  purpose.  Hence,  if  we  per- 
form the  flap  operation,  upon  a limb,  the 
circumference  of  which  is  nine  inches,  the 
flap  required  to  cover  this  wound  must  be 
somewhat  more  than  three  in  hes  long; 
and  by  the  same  rule,  the  quantity  of  inte- 
guments necessary  to  be  preserved  to  cover 
a stump  of  given  circumference  in  any  limb, 
operated  upon  without  the  flap,  is  easily 
determined. 

If  the  limb  be  large,  the  division  of  the 
cellular  and  membranous  attachments  must 
be  extended  in  proportion.  In  emaciated 
limbs,  little  more  than  the  oblique  turn  of 
the  knife  to  lay  bare  the  bone  sufficiently 
high,  will  be  necessary  for  the  preservation 
of  as  much  skin,  &c.  as  will  cover  the 
wounded  surface,  and,  when  practicable, 
the  preference  should  always  be  given  ta 
the  latter  mode. 

Mr.  Alanson  used  to  operate  with  a 
double-edged  knife,  rather  smaller,  than  a 
common  amputation  one,  than  which  it  is 
more  handy;  and  being  more  rounded  at 
the  point,  than  the  straight-edged  knife, 
it  completes  the  division  ofthe  attachments, 
and  the  oblique  section  of  the  muscles, 
more  speedily ; and,  in  the  whole  opera- 
tion, it  has  an  advantage,  that  either  edge 
will  cut  by  the  slightest  turn  of  the  hand. 
(See  Alanson1  s Practical  Observations  on  Am - 
putation.) 

AMPUTATION  OP  THE  THIGH,  AS  PRACTISE© 
BY  THE  BEST  MODERN  SURGEONS. 

The  thigh  ought  always  to  be  amputated 
as  low  as  the  disease  will  allow.  The  pa- 
tient is  to  be  placed  on  a firm  table,  with 
his  back  properly  supported  by  pillows,  and 
assistants,  who  are  also  to  hold  his  hands, 
and  keep  him  from  moving  too  much  dur- 
ing the  operation.  The  ankle  of  ihe  sound 
limb  is  to  be  fastened  by  means  of  a garter, 
to  the  nearest  leg  of  the  table. 

The  next  thing  is  the  application  of  the 
tourniquet.  (For  a description  of  this  in- 
strument see  Tourniquet).  The  pad  should 
be  placed  exactly  over  ihe  femoral  artery, 
in  as  high  a situation  as  can  conveniently 
be  done.  When  the  thigh  is  to  be  ampu- 
tated high  up,  it  is  perhaps  better  to  let 
an  assistant  compress  the  femoral  artery  in 
the  groin,  by  any  commodious  instrument, 
having  a round  blunt  end,  calculated  for 
making  direct  pressure  on  the  vessel,  with- 
out injuring  the  integuments.  Were  the 
patient,  however,  very  weak,  and  unable 
to  bear  loss  of  blood,  as  there  might,  inthis 
way,  be  some  bleeding,  by  reason  of  the 
anastomoses  with  the  branches  of  the  in- 
ternal iliac  artery,  it  would  be  better 
to  employ  the  tourniquet  if  possible. 
The  great  objection  to  the  use  of  this  in- 
strument, in  amputations  of  the  thigh,  is, 


3 2 


AMPUTATION. 


that  it  impedes  the  free  and  immediate 
retraction  of  the  loose  muscles  afier  they 
have  been  cut,  the  consequence  of  which  is, 
the  surgeon  cannot  divide  so  high  as  he 
otherwise  could  do  those  deeper  muscles 
which  are  more  fixed  and  attached  to  the 
hone.  In  order,  however,  to  have  the 
hone  well  covered  with  flesh,  and  no 
danger  of  a sugar-loaf  stump,  the  latter 
object  is  one  of  infinite  importance,  I am 
inclined,  therefore,  in  common  cases,  to 
recommend  +he  surgeon  to  abandon  the  ap- 
plication of  the  tourniquet  in  amputations 
of  the  thigh,  except  where  the  patient  is 
remarkably  weak,  so  that  he  cannot  bear 
the  smallest  loss  of  blood,  and  there  is  no 
steady  intelligent  assistant  at  hand,  to 
whom  the  compression  of  the  artery  in  the 
groin  can  be  prudently  confided.  Whether 
the  right  or  left  thigh  is  to  be  removed, 
it  is  customary  for  the  operator  to  stand 
on  the  patient’s  right  side.  The  great  ad- 
vantage of  this  situation  seems  to  be,  that 
the  surgeon’s  left  hand  can  be  thus  more 
conveniently,  and  quickly  brought  into 
use,  than  if  he  were  always  to  stand  on  the 
same  Side,  as  the  limb  he  is  about  to  ampu- 
tate. This  seems  to  be  theonlv  assignable 
reason  for  this  habit : for,  when  the  left 
thigh  is  to  be  amputated,  it  is  certainly 
some  inconvenience  to  have  the  right  limb, 
between  the  operator,  and  the  one  that  is 
to  be  removed.  But,  perhaps,  this  is  less 
inconvenient  than  not  having  the  left  hand 
Mext  the  wound. 

An  assistant,  firmly  grasping  the  thigh 
with  both  hands,  is  to  draw  upward  the 
skin  and  muscles,  while  the  surgeon  makes 
a circular  incision  as  quickly  as  possible 
through  the  integuments  down  to  the 
muscies.  In  a thigh  of  ordinary  dimen- 
sions, this  first  incision  should  be  made 
four  inches  below  where  it  is  intended  to 
saw  the  bone.  When  the  thigh  is  bulky, 
the  large  amputating  knife  will  be  found  the 
best* . Before  beginning  this  first  cut,  the 
arm  is  to  be  carried  under  the  limb,  till 
the  knife  reaches  almost  round  to  the  same 
side  on  which  the  operator  stands.  With 
one  sweep,  penetrating  to  the  fascia,  the 
knsfe  is  then  to  be  brought  round  to  the 
point,  where  it  first  touched  the  skin. 
Ihus  the  wound  is  more  regularly  made, 
than  by  cutting  first  on  one  side,  then 
the  other,  and  the  patient  is  saved  some 
degree  of  pain,  in  consequence  of  the  un- 
interrupted quickness,  with  which  the  in- 
cision is  made. 

The  cellular  substance,  connecting  the 
skin,  immediately  above  this  wound,  with 
the  fascia,  is  next  to  be  divided  all  round 
the  limb,  till  as  much  skin  can  be  drawn 
back,  as  will  afterwards  conjointly  with  the 
muscles,  cut  in  a mode  described  in  the 
foregoing  account  of  Mr.  Alanson’s  plan, 
cover  the  end  ot  the  stump  with  the  utmost 
facility.  The  detached  skin  is  to  be 


turned  up,  in  order  to  be  out  of  the  way, 
at  the  time  of  cutting  the  muscles,  and 
sawing  the  bone.  Here  it  seems  useless 
to  repeat  the  explanation  of  the  division  of 
the  muscles,  as  practised  by  Mr.  Alanson, 
and  still  adhered  to  by  the  generality  of 
surgeons. 

M.  Louis,  a French  surgeon  of  extraor- 
dinary talents,  endeavoured  to  introduce 
into  practice  the  plan  of  dividing  the 
loose  muscles  first,  and  lastly  those,  which 
are  closely  connected  with  the  bone.  This 
eminent  man  took  notice,  that  the  muscles 
of  the  th*gh  became  retracted  in  an  unequal 
degiee,  after  being  divided.  Those  which 
are  superficial,  and  extend  along  the  limb, 
more  or  less  obliquely,  without  being  at- 
tached to  the  bone,  were  drawn  up  with 
greater  force,  and  in  a greater  degree, 
than  others,  which  are  deeply  situated,  in 
some  measure,  parallel  to  the  axis  of  the 
femur,  and  fixed  to  this  bone  throughout 
their  whole  length.  The  retraction  begins 
the  very  instant,  when  the  muscles  are  cut,, 
and  is  not  completed  till  a short,  time  has 
elapted.  Hence,  the  effect  should  be  pro^ 
moted,  and  be  as  perfect  as  possible,  be- 
fore the  bone  is  sawn.  1\I.  Louis  was 
always  desirous  of  letting  the  muscles 
contract  as  far  as  they  could  in  the  ampu- 
tation of  the  thigh,  and,  for  this  reason,  he 
was  rather  averse  to  using  the  tourniquet 
as  the  circular  pressure  of  this  instrument 
counteracted,  in  some  measure,  what  he 
wishpd  to  take  place,  and  hence  he  even 
advised  making  pressure  on  the  artery  by 
means  of  an  assistant. 

Actuated  by  such  principles,  M.  Louis 
practised  a kind  of  double  incision,  differ- 
ent from  either  Cheselden’s,  or  Alanson’s 
method.  By  the  first  wound,  he  cut,  at 
the  same  time,  both  the  integuments  and 
the  loose  superficial  muscles;  by  the 
second,  he  divided  those  muscles,  which 
are  deep,  and  closely  adherent  to  the 
femur.  On  the  first,  deep,  circular,  cut 
being  completed,  M.  Louis  used  to  remove 
a band,  which  was  placed  round  the  limb, 
above  the  track  of  the  knife.  This  was 
taken  otf,  in  order  to  allow  the  divided 
muscles  to  become  retracted  without  any 
impediment.  He  next  cut  the  deep  ad- 
herent muscles,  on  a level  with  the  surfaces 
of  those  loose  ones,  which  had  been  di- 
vided by  the  first  incision,  and  which  had 
now  attained  their  utmost  state  of  retrac- 
tion. In  this  way,  he  could  evidently  saw 
the  bone  very  high  up,  and  the  painful 
dissection  ot  the  skin  from  the  muscles  was 
avoided.  M.  Louis  was  conscious,  that 
there  was  more  necessity  of  saving  muscle 
than  skin  ; he  knew,  that  when  an  incision 
is  made  at  once  down  to  the  bone,  the 
ic.raction  ot  the  divided  muscles  always 
left  the  edge  of  the  skin  projecting  a con- 
siderable way  beyond  them,  Hdice  he 
de«med  the  plan  of  first  saving  a portion 
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of  skin,  by  dissecting  it  from  the  muscles, 
and  turning  it  up,  quite  unnecessary.  The 
impartial  reader,  who  takes  the  trouble  to 
read  the  remarks  on  amputation,  published 
by  this  greatest  of  the  French  surgeons  in 
the  Mem.  de  l’Acad.  de  Chirurg.  will  at 
once  be  impressed  with  the  force  and  per- 
spicuity of  the  matter,  and  with  the  evident 
propriety  of  a good  deal  of  the  practice  in  - 
culcated. It  gives  me  pleasure  to  remark, 
that  many  excellent  surgeons,  whom  I 
have  seen  operate,  do  not  exactly  follow 
Mr.  Alanson’s  plan  of  cutting  in  an  ob- 
lique manner  at  once  down  to  the  bone, 
after  the  integuments  have  been  cut,  de- 
tached, and  reflected;  but,  so  far  adopt 
the  principles  of  M.  Louis,  as  to  divide 
the  loose  muscles  first,  immediately  after 
saving  the  necessary  quantity  of  skin,  and, 
lastly, those,  which  are  intimately  attached 
to  the  bone  throughout  their  whole  extent. 
This  is  certainly  a better  mode  of  operat- 
ing, than  to  follow  precisely  Mr.  Alanson’s 
directions.  Candour,  however,  obliges  me 
to  confess,,  that  the  attempt  to  divide  the 
loose  muscles  first,  and  then  the  more  fixed 
ones,  is  very  apt  to  make  an  unskilful  sur- 
geon cut  the  whole,  or  a great  part,  of  the 
same  muscle  through  more  than  once  ; a 
fault  in  modern  practice,  which,  as  far  as 
my  judgment  extends,  deserves  reproba- 
tion, as  much  as  any  proceeding  that  can 
be  instanced.  To  say  how  unnecessary 
it  is  to  divide  any  muscle  more  than  once, 
is  as  needless  as  to  remind  the  reader  of 
its  doubling  the  agony  of  a very  severe 
operation. 

Having  cut  all  the  fibres  on  every  side., 
down  to  the  bone,  a piece  of  linen,  some- 
what broader  than  the  diameter  of  the 
wound,  should  be  torn  at  one  end,  along 
its  middle  part,  to  the  extent  of  about 
eight  or  ten  inches.  This  is  ealled  a re- 
tractor, and  is  applied  by  placing  the 
exposed  part  of  the  bone  in  the  slit,  and 
drawing  the  ends  of  the  linen  upward  on 
each  side  of  the  stump.  In  this  manner, 
the  retraetor  will  obviously  keep  every 
part  of  the  surface  of  the  wound  out  of  the 
way  of  the  saw.  I have  seen  this  instru- 
ment do  s©  much  mischief,  in  consequence 
of  the  operator  neglecting  to  use  the  re- 
tractor, that  my  conscience  obliges  me  to 
censure  such  surgeons  as  are  in  the  habit 
of  employing  the  saw,  without  defending 
the  soft  parts  by  this  simple  contrivance. 
Some  have  rejected  the  use  of  the  retrac- 
tor, because  they  have  seen  it  get  under  the 
teeth  of  the  saw,  and  obstruct  the  action  of 
the  instrument ; but,  this  very  circumstance 
adduced  against  the  retraction,  is,  when 
considered,  the  strongest  one  that  could 
possibly  be  brought  forward  in  its  favour, 
as  the  surface  of  the  wound  itself,  and  par- 
ticularly the  edges  of  the  skin,  would,  in  all 
probability,  suffer  the  same  fate  as  the 


linen,  by  getting  under  the  teeth  of  the  saw, 
if  no  retractor  were  employed,  in  attempt- 
ing to  saw  the  bone  high  up,  as  closely  as 
possible  to  the  soft  parts.  I ihink  no  one 
can  urge  any  but  the  most  frivolous  objec- 
tions to  the  use  of  the  retractor,  and  I 
know  that  many  who  have  been  with  my- 
self eye-witnesses  of  the  mischief  frequently 
done  by  the  saw  in  amputations,  are  deeply 
impressed  with  an  aversion  to  the  neglect 
of  this  bandage.  I have  often  seen  the  soft 
parts  adroitly  divided,  and  I have  in  these 
same  instances,  seen  the  operators,  directly 
afterwards,  lose  all  the  praise  which  every 
one  was  ready  to  bestow,  by  their  actually 
sawing  through  one  half  of  the  ends  of  the 
muscles  together  with  the  bone.  Men  who 
have  had  fortitude  not  to  utter  a sigh, 
wor  to  let  a groan  be  heard,  in  the  previous 
sufferings,  have  now  had  their  involuntary 
cries  extorted  from  them  by  unnecessary, 
unjustifiable  torture.  But,  besides  defend- 
ing the  surface  of  the  stump  from  the  teeth 
of  the  saw,  the  retractor  will  undoubtedly 
enable  the  operator  to  saw  the  bone  higher 
up  than  he  otherwise  could  do. 

Another  proceeding,  which  seems  fit  for 
reprobation,  and  which,  indeed,  Mr.  Alan- 
son  very  properly  condemned,  is  the  prac- 
tice of  scraping  up  the  periosteum  with  the 
knife,  as  far  as  the  muscles  will  allow.  No- 
thing seems  more  probable,  than  that  this 
may  be  the  cause  of  the  exfoliations  which 
occasionally  happen  after  amputations.  At 
all  events,  it  is  a superfluous,  useless  mea- 
sure, as  a sharp  saw,  such  as  ought  to  be 
employed,  will  never  be  impeded  by  so 
slender  a membrane  as  the  periosteum.. 
All  that  the  operator  ought  to  do,  is  to  take 
care  to  cut  completely  down  to  the  bone, 
ail  round  its  circumference.  Thus  a circu- 
lar division  of  the  periosteum  will  be  made, 
and  upon  this  precise  situation  the  saw 
should  be  placed.  ( First  Lines  of  the  Prac- 
tice of  Surgery , Edit.  3. ) 

But,  in  no  part  of  the  operation  of  am- 
putation do  operators  in  general  display 
more  awkwardness,  than  in  sawing  the 
bone, though  perhaps  not  of  that  pernicious 
sort  as  the  errors  already  noticed.  At  the 
time  of  sawing  the  bone,  much  depends 
upon  the  assistant  who  holds  the  limb.  If 
he  should  elevate  the  lower  portion  of  the 
thigh  bone  too  much,  the  saw  becomes  so 
pinched  that  it  cannot  be  worked.  On  the 
other  hand,  should  he  allow  tke  weight  of 
the  leg  to  operate  too  much,  the  thigh  bone 
will  break  before  it  is  nearly  sawn  through, 
and  its  ends  will  be  splintered  It  is  one 
of  the  most  common  remarks  of  such  per- 
sons, as  are  in  the  habit  of  frequently  see- 
ing amputations,  that  the  part  ot  these 
operations,  which  a plain  carpenter  would 
do  well,  foils  the  skill  of  a consummate 
surgeon,  and  few  operators  acquit  them- 
selves well  in  using  the  saw.  Many  of 
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ill c tn  begin  the  action  of  this  instrument, 
by  moving  it  in  a direction  contrary  to  t:ie 
inclination  of  its  teeth.  Many,  seemingly 
through  confusion,  endeavour  to  shorten 
this  part  of  the  operation,  by  making  short, 
very  rapid,  and  most  convulsive  strokes, 
with  the  saw.  Almost  all  operators  fall 
into  the  error  of  bearing  too  heavily  on 
the  instrument.  That  operator  will  saw 
best,  who  makes  the  first  stroke  of  the  saw, 
by  applying  its  heel  to  the  bone,  and  draw- 
ing the  instrument  across  the  part,  to- 
wards himself;  this  makes  a slight  groove 
in  the  bone,  which  serves  very  materially 
to  steady  the  future  operations  of  the  in- 
strument ; who  makes  long,  regular  sweeps 
with  the  saw,  rather  slowly  than  quickly, 
rather  lightly  than  heavily.  But,  there 
is  often  a,  fault  in  the  construction  of  the 
saw  itself,  which  impedes  its  action,  quite 
independently  of  any  fault  on  the  part  ot 
the  surgeon  himself.  I allude  to  not 
having  the  edge  of  the  instrument  a little 
broader  tlian  its  blade.  When  the  saw  is 
well  made,  the  teeth  always  make  plenty 
of  space  for  the  rest  of  the  instrument  to 
move  in. 

If  the  bone  should  happen  to  break  be- 
fore the  sawing  is  finished,  the  sharp 
pointed,  projecting  spiculae  thus  occa- 
sioned, must  be  removed  by  means  ot  a 
strong,  cutting  sort  of  forceps,  termed  bone 
nippers. 

After  the  removal  of  the  limb,  the  femo- 
ral artery  is  to  be  immediately  taken  hold 
of  with  a pair  of  forceps,  and  tied,  taking 
care  to  leave  the  accompanying  branches 
of  the  anterior  crural  nerve  out  of  the 
ligature.  None  of  the  surrounding  flesh 
ought  to  be  tied,  though  the  ligature 
should  undoubtedly  be  placed  round  the 
artery,  just  where  this  vessel  emerges  from 
its  lateral  connections.  Mr.  Hey  has  been 
accustomed  to  tie  the  femoral  artery  twice, 
leaving  a small  space  between  the  liga- 
tures, and  this  method  has  been  constantly 
used  in  the  Leeds  Infirmary-  Some  rea- 
sons against  this  plan  will  be  found  in  the 
article  ( Hemorrhage ).  The  other  arteries 
are  usually  taken  up  with  a tenaculum. 
After  tying  as  many  vessels  as  require  it, 
one  half  of  each  ligature  is  to  be  cut  oft, 
near  the  knot  on  the  surface  of  the  stump. 
One  portion  is  quite  sufficient  for  with- 
drawing the  ligature  when  this  becomes 
loose,  and  the  other  being  only  an  extra- 
neous body,  and  productive  of  irritation 
and  suppuration,  should  never  be  allowed 
to  remain.  Mr.  Alanson  directs  the  ends 
of  the  ligatures  to  be  left  hanging  out  at 
the  two  extremities  of  the  wound,  accord- 
ing as  their  nearness  may  point  out  as 
best.  But  when  a ligature  is  situated  in 
the  centre  of  the  wound,  it  is  best  to  bring 
it  out  between  the  strips  of  adhesive 
plaster,  at  the  nearest  part  of  the  sur- 
face ; otherwise  its  running  across  one 


half  the  wound  lo  get  at  either  angle,  would 
create  a great,  deal  of  unnecessary  irrita- 
tion and  suppuration. 

During  the  late  war  in  the  Peninsula, 
there  were  a few  military  surgeons  in  the 
British  service,  who  made  the  experiment 
of  cutting  off  both  ends  of  each  ligature 
close  to  the  knot.  The  practice  has  the 
advantage  of  allowing  every  part  of  the 
line  of  the  wound  a chance  of  healing  by 
the  first  intention.  My  friend,  Mr.  Law- 
rence, has  also  done  the  same  thing  in 
several  operations  at  St.  Bartholomew’s. 
(S ee  Medico- Chirurgieal  Trans.  Prol.6,p.  156.) 

After  the  battle  of  Waterloo,  it  was  tried 
in  many  cases  both  by  staff  surgeon  Collier 
and  myself.  As  I joined  the  army  in  the 
field  after  nine  days,  and  was  therefore 
obliged  to  leave  my  patients  at  Brusselsto 
the  care  of  others,  I lost  the  opportunity 
of  witnessing  the  effects  of  this  method. 
But,  from  my  friend  Mr.  Collier,  I after- 
wards learned  thatthenewpian  andthe  com- 
mon one  appeared  in  his  judgment  to  answer 
about  equally  well,  and  he  did  not  there- 
fore attach  much  importance  lo  the  former. 
When  it  is  tried,  single  strong  threads  and 
silks,  or  the  kind  of  ligature,  which  we 
shall  describe  in  another  place,  (see 
Ligature ) should  be  employed ; for,  other- 
wise the  knots  will  be  too  large  not  to 
create  suppuration  and  future  trouble. 
The  army  surgeons,  who  drew  up  nume- 
rous reports  to  the  medical  board  on  this 
subject,  were  for  the  most  part  unaware 
of  this  essential  circumstance.  The  prac- 
tice has  likewise  been  tried  by  M.  Delpech 
at  Montpelier;  but,  it  is  not  explained 
whether  he  used  single  threads,  or  silks, 
and  whether  any  inconveniences  resulted 
from  the  method.  (See  Relation  d’un 
Voyage  fait  a Londres  en  1814,  ou  Par  allele  de 
la  Chirurgie  Angloise  avsc  la  Chirurgie  Franqoise 
by  P.  J.  Roux , 8 vo.  1815.) 

My  friend  Mr.  Downing,  deputy  inspec- 
tor of  military  hospitals,  formerly  saw  this 
practice  tried;  but,  he  informs  me,  it  did 
not  answer,  as  repeated  suppurations  and 
discharges  of  bits  of  ligatures  followed 
from  time  to  time,  after  the  patients  con* 
ceived  themselves  cured.  It  merits  notice, 
however,  that  probably  the  large  thick 
ligatures  in  common  use  some  years  since, 
were  those  employed  in  the  cases  alluded 
to. 

Sometimes,  the  sawn  surface  of  the  bone 
itself  bleeds  rather  profusely.  When  this 
happens,  it  is  an  excellent  plan,  which  I 
have  often  seen  my  late  master  Mr.  Rams- 
den  and  others  adopt  with  the  greatest 
success,  to  hold  a compress  of  lint  over 
the  end  of  the  bone,  during  the  time  requi- 
site for  securing  the  rest  of  the  vessels. 
At  the  end  of  this  period,  the  compress 
may  generally  be  taken  away,  as  the 
bleeding  from  the  bone  will  have  entirely 
ceased.  As  IVIonro  remarks,  the  surgeon 
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ought  not  to  content  himself  with  tying 
only  such  vessels,  as  he  observes  throwing 
out  blood,  while  the  patient  is  faint  with 
pain;  he  should  endeavour  to  rouse  him 
from  that  faintish  state  by  a cordial,  and 
then  wiping  off  the  coagulated  blood  with 
a sponge,  wet  in  warm  water,  he  should 
examine  narrowly  all  the  surface  of  the 
stump,  otherwise  he  may  expect  to  be  ob- 
liged by  a fresh  hemorrhage  to  undo  all 
the  dressings.  (On  Amputation  of  tlic  Larger 
Extremities , p.  475.  Monro’s  Works.) 

In  the  account  of  Mr.  Alanson’s  plan, 
we  have  explained  how  the  wound  is  to 
he  brought  together  with  strips  of  stick- 
ing plaster.  Over  these,  and  the  ends  of 
the  ligatures,  it  is  best  to  place  some 
pieces  of  lint,  spread  with  the  unguentum 
spermatis  ceti,  to  keep  them  from  stick- 
ing, which  becomes  an  exceedingly  trou- 
blesome circumstance,  when  the  dressings 
are  to  be  removed.  I am  decidedly  averse 
to  the  general  plan  of  loading  the  stump 
with  a large  mass  of  plasters,  pledgets, 
Compresses,  flannels,  &c.  I see  no  rea- 
son, why  the  strips  of  adhesive  plaster, 
and  a pledget  of  simple  ointment,  should 
not  suffice,  when  supported  by  two  cross 
bandages,  and  a common  linen  roller,  ap- 
plied in  a circular  way,  round  the  limb, 
from  above  downward.  The  first  turn 
of  the  roller,  indeed,  should  be  fixed 
round  the  pelvis.  The  two  cross  band- 
ages, often  called  the  Malta-cross,  are  to 
be  put  over  the  end  of  the  stump,  one  in 
each  diameter.  It  is  also  an  excellent 
method  to  leave  some  little  interspaces  be- 
tween the  plasters,  and  to  apply  to  the 
linen  bandages  cold  water.  In  this  way, 
any  discharge  will  readily  escape,  and  the 
part,  being  kept  cool,  will  be  less  disposed 
to  hemorrhage  and  inflammation. 

I am  completely  of  opinion  with  Mr. 
Alanson,  that  the  elastic  woollen  cap,  com- 
monly placed  over  all  the  bandages  and 
dressings,  if  not  put  on  with  a great  deal 
of  care,  has  a tendency  to  push  the  skin 
backward  from  the  extremities  of  the 
stump,  and  as  it  must  also  heat  the  part 
very  much,  its  employment  ought  appa- 
rently to  he  discontinued. 

If  possible,  the  dressings  should  never 
be  removed  before  the  fourth  day,  not 
reckoning  the  one  on  which  the  amputa- 
tion was  performed.  Monro  set  down 
the  fifth,  sixth,  or  seventh  day,  as  gene- 
rally soon  enough  for  this  purpose.  lie 
allows,  however,  that,  if  the  smell  of  the 
wound  should  become  offensive,  the  ouier 
dressings  may  be  removed  sooner.  .Even 
when  the  dressings  are  to  be  taken  away, 
it  will  frequently  be  found  useful  not  to 
remove  one  strip  of  plaster;  but,  the 
Stump  must  he  made  clean,  and  any  dis- 
charge present  washed  away.  (Monro). 

At  the  end  of  five  or  six  days,  the  sur- 
geon may  begin  to  try?  in  a very  gentle 


manner,  whether  any  of  the  ligatures  are 
loose.  However,  be  should  not  use  the 
smallest  some,  nor  persist  if  the.  trial 
should  create  pain.  One  would  hardly 
try,  whether  the  ligature  on  the  main 
artery  is  loose,  before  the  eighth  or  ninth 
day. 

Though,  in  the  above  account,  we  have 
directed  the  edges  of  the  wound,  after  the 
amputation  of  the  thigh,  to  be  brought  to- 
gether in  such  a way,  that  the  wound  shall 
appear  as  a line  across  the  face  of  the 
stump,  yet  there  arc  instances  in  which 
the  bone  seems  most  easily  and  conve- 
niently covered,  by  making  the  line  of  the 
wound  in  a perpendicular  direction.  Mr. 
Alanson  objected,  to  the  latter  mode,  as- 
serting, tli at  the  cicatrix  afterwards  be- 
came situated  immediately  over  the  end 
of  the  -bone,  the  pressure  of  which  was 
very  likely  to  make  the  part  ulcerate. 
However,  in  Si.  Bartholomew’s  Hospital, 
a thigh  was,  some  time  since,  amputated 
by  Sir  L.  Harvey,  and  the  edges  of  the 
stump  were  brought  together  in  the  per- 
pendicular direction,  yet,  according  to  all 
accounts,  a better  stump  could  not  have 
been  made.  In  a case,  in  which  I assisted 
Mr,  Ramsden  at  Christ’s  Hospital,  when 
an  attempt  was  made  to  put  up  the  wound 
in  the  common  manner,  the  bone  seemed 
to  make  considerable  pressure  against  the 
skin,  which  did  not  happen,  when  the  line 
of  the  wound  was  made  in  the  other  di- 
rection, which  of  course  was  immediately 
adopted.  Mr.  Hey  has  noticed  this  sub- 
ject as  follows:  the  integuments  and 
muscles  may  be  brought  into  contact  by 
pressing  either  the  anterior  and  posterior 
parts,  or  the  sides  of  the  thigh,  together. 
The  former  method,  by  the  gradual  re- 
traction of  the  posterior  muscles,  causes 
the  integuments  of  the  anterior  part  of  the 
stump  to  cover  more  completely  the  ex- 
tremity of  the  bone.  The  latter  method 
causes  the  integuments  and  muscles  to 
meet  each  other  the  more  readily,  and, 
therefore,  is  to  be  preferred,  when  the 
quantity  of  soft  parts  preserved  is  some- 
what deficient.  ( Practical  Observations  on 
Surgery,  p.  533,  edit.  2.) 

The  plan  of  bringing  the  edges  of  the 
wound  together,  after  amputation,  so  that 
they  may  unite  by  the  first  intention,  lias 
received,  for  many  years  past,  the  univer- 
sal approbation  of  -British  surgeons.  It  is 
the  general  practice  in  the  treatment  of  all 
incised  wounds.  It  may  be  said  to  be  the 
pride  of  English  surgery;  for,  in  nothing 
does  she  display  more  convincingly  her  su- 
periority. M.  Roux,  on  his  arrival  in  this 
country,  w ondered  to  see  British  surgeons 
so  prejudiced  in  favor  of  union  by  the  first 
intention,  as  to  adopt  it  after  all  amputa- 
tions. “ C’est  pareillement  abuser  de  la  re- 
union immediate  que  de  I’appliquer  en  toute  cir- 
constance  d la  plaie  qui  resulte  de  l’ amputation 
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des  membres,  J’entends  parler  de  V amputation 
dans  la  continuite  des  membres  et  plus  particu- 
lierement  encore  de  Vamputation  circulaire P 
(P-  1*28.)  M.  Roux,  however,  has  curi- 
ously omiited  to  explain  in  his  book,  what 
are  the  advantages  of  not  bringing1  the 
edges  of  the  wound  together,  and  why  he 
calls  prejudice  the  partiality  to  a method, 
the  superior  efficacy  of  which  is  conti- 
nually demonstrated  in  every  hospital  of 
London.  He  does  not  indeed  presume  to 
condemn  the  practice  altogether;  on  the 
contrary,  he  allows  it  to  be  proper  in  cer- 
tain cases  ; but,  yet,  be  contends  that  it 
ought  to  be  confined  within  particular 
limits.  (P.  150.)  See,  also,  Mem.  et  Obs. 
sur  la  reunion  immediate  de  la  Plate  apres  l’ am- 
putation fyc.  par  M.  Roux, 

Richerand  informs  us,  that  Dubois  at 
Paris  follows  the  plan  with  a success  equal 
to  that  ot  the  London  surgeons.  For  some 
years  past,  he  has  himself  also  constantly 
endeavoured  to  accomplish  union  by  the 
first  intention  in  all  the  amputations  which 
he  has  had  occasion  to  practise,  and  he 
succeeds  at  least  in  three  out  of  four, 
“ The  method  is  preferable  (says  be)  to 
the  old  one,  in  whatever  point  of  view  it 
is  considered.  The  union  is  more  expedi- 
tious, a few  days  being  sufficient  for  its 
completion.  A woman,  whose  thigh  I took 
off  in  183  0,  was  very  well  in  a week,  &e. 
Besides  the  advantage  of  a quicker  cure, 
and  such  quickness  is  especially  of  great 
importance,  where  the  patient  has  been 
much  reduced,  so  that  lie  would  hardly  he 
able  to  bear  a long  suppuration,  union  by 
the  first  intention  has  the  recommendation 
of  saving  the  patient  from  a great  deal  of 
pain,  the  flap  of  integuments,  with  which 
the  bleeding  surface  of  the  stump  is  co- 
vered,being  much  less  irritating  to  the  flesh, 
than  the  softest  charpie  would  be,  &c. 
Three  years  have  elapsed  since  the  publi- 
cation of  the  third  edition  of  this  book. 
During  this  interval,  I have  performed 
more  than  a hundred  and  fifty  amputa- 
tions, and  the  utility  of  immediate  union 
has  been  more  and  more  proved  to  me.’7 
( Nosographie  Chirurg.  p.  475—477,  edit.  4.) 

But,  notwithstanding  these  and  other 
encomiums  on  the  practice,  Richerand, 
like  other  French  surgeons,  is  not  an  ad- 
vocate for  it  in  certain  cases,  as,  for  in- 
stance, limbs  shattered  by  gunshot- wounds, 
or  affected  with  hospital  gangrene.  Here, 
he  maintains,  it  hardly  ever  succeeds.  (P. 
478).  But,  though  it  is  true  amputations 
after  gunshot-wounds  do  not  generally 
heal  so  well,  as  many  other  cases,  it  can- 
not be  denied  that  they  do  sometimes  unite 
more  or  less  by  the  first  intention,  and  why 
should  not  the  chance  be  taken  ? It  is"  pro- 
ductive of  no  danger;  there  is  nothing 
better  to  be  tried;  and,  if  it  fail,  what  is 
the  harm  ? Why,  the  wound  will  then  heal 
by  suppuration,  and  the  granulating  pro- 


cess, just  as  soon,  as  if  the  hollow  of  the 
stump  had  been  filled  with  charpie,  or  left 
open  ; it  will  in  fact  now  heal  in  a way, 
which  is  less  advantageous,  than  union  by 
the  first  intention,  but  which  is  the  best 
which  can  now  happen. 

From  what  has  been  said,  it  appears, 
that  the  practice  of  healing  the  wound 
after  amputation  by  the  first  intention  is 
less  general  in  France,  than  it  is  in  Eng- 
land ; a circumstance  which  may  perhaps 
be  explained  by  the  fact  of  its  being  much 
newer  to  the  French,  than  to  us.  Every 
improvement  must  encounter  for  a time 
the  opposition  of  prejudice;  but,  one  so 
important  as  that  which  we  are  consider- 
ing, must  at  length  prevail  and  meet  with 
universal  adoption.  Our  extraordinary 
partiality  to  union  by  the  first  intention 
arises  from  a conviction  of  its  superior 
efficacy,  and  is  a decisive  proof  of  the 
goodness  of  English  surgery  in  respect  to 
wounds.  The  observations  of  Roux  and 
Richerand  tend  to  prove,  that  they  are  not 
altogether  unaware  of  its  advantages,  and 
they  therefore  recommend  it  for  certain 
eases  ; but,  their  backwardness  to  extend 
it  to  all  amputations,  without  exception, 
is  little  in  favor  of  the  parallel,  which 
they  are  so  fond  of  advancing  between 
French  and  English  surgery. 

HEMORRHAGE  AFTER  AMPUTATION. 

Bleeding,  after  the  operation,  is  of  two 
kinds,  in  regard  to  the  time,  when  it  oc- 
curs. The  first  takes  place  within  twenty- 
four  hours  after  the  operation.  Hence, 
an  assistant  should  always  be  left  with  the 
patient,  with  directions  carefully  and  re- 
peatedly to  look  at  the  stump,  and  if  any 
bleeding  should  arise,  to  apply  the  tourni- 
quet, until  further  aid  is  obtained.  In 
case  no  assistant  can  he  spared  for  this 
purpose,  as  must  frequently  happen  in 
country  practice,  the  tourniquet  should 
always  be  left  slackly  round  the  limb,  and 
the  nurse,  or  patient,  himself,  directed  to 
turn  the  screw  of  the  instrument,  in  order 
to  tighten  it  in  case  of  need.  A slack 
tourniquet  left  round  the  limb,  after  am- 
putation, cannot  do  harm,  and  its  not  hav- 
ing been  ready  in  this  way,  has  cost  many 
patients  their  lives,  as  I have  known  in- 
stances of. 

This  kind  of  hemorrhage  has  often  been 
known  to  arise  from  the  pressure  of  a 
tight  bandage  round  the  stump.  As  Monro 
observes,  the  circular  turns  of  the  band- 
age, when  tight,  must  stop  the  return  of 
blood  in  the  cutaneous  veins,  and  by  mak- 
ing thus  a greater  resistance  to  the  blood 
in  the  arteries,  which  anastomose  with 
them,  occasion  the  contracting  power  of 
the  heart  and  arteries  to  dilate,  and  force 
more  blood  into  their  other  branches ; 
but,  these  being  cut  in  the  amputation. 
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Will  pour  out  their  blood,  and  so  an  he- 
morrhage is  brought  on.  Making  much 
pressure  round  a stump  is  highly  deserv- 
ing of  reprobation,  and  whenever  there  is 
an  universal  oosiiig  of  blood,  be  sure,  that 
the  circulation  in  the  superficial  veins  is 
not  impeded  by  the  tightness  of  the  band- 
age. 

If  the  bleeding  should  not  be  from  an 
artery  of  consequence,  the  application  ot 
linen,  dipped  in  the  cold  saturnine  lotion, 
will  sometimes  check  it,  and  the  disagree- 
able necessity  for  removing  the  dress- 
ings and  opening  the  wound,  may  thus  be 
avoided. 

But  it  often  happens,  that  the  wound 
must  be  opened,  and  the  bleeding  vessel 
tied.  This  is  a very  painful  proceeding 
to  the.  patient,  and  when  the  dressings 
have  been  applied  some  hours,  so  that  the 
stump  has  had  time  to  inflame,  nothing 
can  exceed  the  suffering  to  which  the  pa- 
tient is  subjected.  Here  we  see  the  pru- 
dence of  being  particularly  careful  to  tie 
every  suspicious  vessel  in  the  first  instance. 

The  second  sort  of  hemorrhage,  after  am- 
putation, arises  from  ulceration  of  the  large 
arteries,  and  may  occur  a month  after  the 
operation,  when  the  ligatures  are  all  away, 
and  the  patient  seems  nearly  well. 

Two  such  eases  are  related  by  Mr.  Brom- 
field  (Vol.  I.  p.  307.)  This  kind  of  bleed- 
ing is  less  common  than  formerly,  now  the 
plan  of  covering  the  stump  with  sound 
skin  is  adopted.  When  the  bleeding  ves- 
sel is  large,  there  is  no  chance  of  putting 
the  patient  out  of  danger,  except  by  cut- 
ting down  to  the  vessel,  and  tying  it.  The 
trunk  of  the  vessel  can  sometimes  be  more 
conveniently  tied,  than  the  bleeding  branch 
itself. 

Mr.  Hey  makes  mention  of  a particular 
sort  of  hemorrhage,  after  the  operation : 
£‘  I have  seen  (says  he)  a few  instances  of 
the  integuments  becoming  so  contracted 
after  the  operation,  as  to  compress  the 
veins  just  above  the  extremity  of  the  stump, 
and  bring  on  after  some  hours  a copious 
hemorrhage.  When  it  has  appeared  clear 
to  me,  that  the  hemorrhage  was  venous,  I 
have  made  a division  of  the  integuments, 
on  one  side  of  the  thigh,  sufficient  to  re- 
move the  stricture,  and  this  method  has 
immediately  suppressed  the  hemorrhage.” 
(P.  530,  edit.  2.)— I shall  make  another 
extract  from  this  interesting  author  on  the 
present  subject. 

<£  When  we  are  under  the  necessity  of 
amputating  a limb,  that  has  suffered  great 
contusion,  though  the  operation  is  per- 
formed upon  a part  apparently  sound,  the 
wound  sometimes  becomes  sloughy  and  ill 
conditioned.  No  good  granulations  arise 
to  cover  the  extremities  of  the  arteries ; 
but  the  ligatures  cut  through  these  vessels, 
or  becoming  loose,  cease  to  make  a suffi- 
cient pressure  upon  them,  and  hence  re- 


peated hemorrhages  ensue.  This  is  a dan- 
gerous state  for  a patient ; for,  if  the  ves- 
sels are  taken  up  afresh  with  the  needle, 
the  hemorrhage  will  now  and  then  return 
in  the  course  of  two,  or  three  days.  In 
such  cases,  the  application  of  dry  sponge, 
cut  transversely,  as  directed  by  Mr.  White 
(Cases  in  Surgery J,  has  been  found  singu- 
larly useful,  and  has  saved  the  life  of  the 
patient.  But,  a constant  pressure  must 
be  kept  upon  the  pieces  of  sponge,  by  the 
fingers  of  a succession  of  assistants,  till 
granulations  begin  to  arise  upon  the  stump, 
and  the  prospect  of  future  hemorrhage  dis- 
appears. This  method  is  of  the  greatest  im- 
portance after  amputation  on  the  thigh,  or 
leg,  where  the  great  vessels  are  deeply 
seated.  In  the  arm,  above  the  elbow, 
where  the  vessels  are  more  superficial, 
the  great  artery  may  be  taken  up,  with  a 
portion  of  muscular  flesh,  above  the  sur- 
face of  the  stump,  by  making  first  an  inci- 
sion through  the  integuments.  My  col- 
league Mr.  Logan,  has  done  this  twice 
within  the  last  year,  with  complete  success, 
when  repeated  ligatures,  applied  in  the 
usual  way,  had  failed.” 

“ In  the  morbid  sloughy  state  of  the 
stump,  above-mentioned,  the  application 
of  lint,  soaked  in  a liquid,  composed  of 
equal  quantities  of  lemon  juice  and  recti- 
fied spirit  of  wine,  has  been  found  very 
advantageous,  and  has  caused  it  to  put 
on  soon  a healthy  aspect.”  (P.  536,  537, 
edit.  2 ) 

ON  THE  PROTRUSION  OF  THE  BONE  AFTER 
AMPUTATION  OF  THE  THIGH. 

It  is  clearly  proved  by  the  observations 
of  M.  Louis,  that  this  disagreeable  conse- 
quence may  be  easily  prevented  by  taking 
care  to  divide  the  loose  muscles  first,  and 
(after  their  complete  retraction,  which  will 
be  favoured  by  no  band  of  a tourniquet 
being  applied  round  the  limb),  by  observ- 
ing to  divide  with  a bistoury  the  muscles 
which  are  adherent  to  the  bone  ; for  in- 
stance, the  crural  muscle,  and  the  point 
of  adhesion  of  the  vasti  and  triceps  at  the 
posterior  spine  of  the  femur.  By  this  me- 
thod the  bone  may  be  very  easily  sawn 
three  finger-breadths  higher  than  it  can  be* 
if  no  attention  be  paid  to  beginning  with 
the  division  of  the  loose  muscles,  and  con- 
cluding with  that  of  such  as  are  more  at- 
tached to  the  bone. 

The  protrusion  of  the  bones  will  never 
take  place,  so  long  as  they  are  immediately 
encompassed  with  the  fleshy  substance  of 
the  muscles  : this  proposition  is  incontest- 
able. The  state  of  the  skin,  whether  longer 
or  shorter,  conduces  nothing  to  this  pro- 
trusion; nor  will  the  inconvenience  be 
prevented  by  drawing  the  skin  upward, 
and  preserving  as  much  of  it  as  possible. 
(See  Mem.  sur  la  Saillie  de  VOt  apres  I’amputa - 
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tion  in  Mem.  dc  l*  dead,  de  Chirurgie,  tom.  5, 
p.  273,  edit,  in  12 mo.) 

Having  explained,  that  the  surest  way 
of  preventing  the  evil  is  to  save  a sufficiency 
of  muscle,  especially  of  that  muscular  sub- 
stance which  is  naturally  most  near  and 
adherent  to  the  bone,  we  shall  next  speak 
of  the  mode  of  relief. 

When  the  end  of  the  thigh-bone  pro- 
trudes, it  of  course  hinders  cicatrization, 
and  becomes  itself  affected  with  necrosis. 
My  the  process  of  exfoliation,  the  dead 
portion  of  bone  is  sometimes  thrown  off, 
and  a cure  follows.  But,  in  general,  this 
desirable  change  is  extremely  tedious,  and 
uncertain  as  to  the  result,  because  it  fre- 
quently happens,  that  after  the  piece  of 
hone  has  separated,  the  rest  yet  projects 
too  much,  and  the  stump  still  continues  too 
conical  to  heal  firmly  enough  to  be  capable 
of  bearing  the  pressure  of  a wooden  leg. 
When,  however,  the  end  of  the  bone  forms 
only  a slight  projection,  and  the  stump  is 
not  too  conical,  it  is  always  best  to  leave  it 
to  nature  to  throw  off  the  redundant  exfo- 
liating portion.  In  the  opposite  circum- 
stances, the  operation  of  removing  all  such 
part  of  it  as  oannot  be  covered  by  the  inte- 
guments, is  the  best  thing  which  can  be 
attempted,  and,  if  well  executed,  will  effect 
a cure. 

This  second  operation  is  exceedingly 
unpleasant  to  the  surgeon,  because  patients 
are  apt  to  suspect,  with  reason,  that  the 
first  was  not  properly  managed.  Let  me 
therefore  repeat,  that  the  surest  way  of 
avoiding  tnc  evil,  is  to  cut  the  deep  mus- 
cles rather  higher  than  the  superficial  ones, 
by  which  means  the  bone  will  certainly  lie 
within  the  level  of  the  surface  of  the  di- 
vided flesh. 

SPASMS  OP  THE  STUMP. 

Spasmodic  contractions  of  the  muscles 
of  the  stump  is  another  very  afflicting  oc- 
curience.  Such  spasms  put  the  patient  to 
tne  gieatest  agony,  and,  in  some  cases,  in- 
crease so  much  as  to  affect  the  whole  body 
and  even  occasion  death.  But,  this  un- 
fortunate affection,  which  was  rather  fre- 
quent after  amputations  performed  in  the 
ancient  manner,  is  infinitely  less  so,  after 
the  modern  improved  plans  of  operating 
tying  the  vessels,  and  dressing  the  wound’ 
When,  however,  it  does  occur,  the  stump 
must  be  kept  from  starting,  by  fastening  it 
to  the  pillow  and  bedding,  on  which  it  lies 
and  opium,  and  camphorated  medicines’ 

7be  liberally  exhibited.  {Encyclopedic 
Methodique , Partie  Chirurgicale , Tom.  1 v 9 3 
Latin’ s Surgery,  Vol.  III.  Sfc.) 

AMPUTATION  JSELOW  THE  KNEE. 

In  treating  of  amputation  of  the  thigh 
we  have  remarked,  that  as  much  of  the 


limb  as  possible  should  be  preserved.  The 
longer  it  is  alter  the  operation,  the  stronger 
and  more  useful  will  it  be  found.  But, 
when  the  leg  is  to  be  amputated,  authors 
have  set  it  down,  as  almost  an  invariable 
iul< , that  the  operation  is  to  be  performed 
a little  way  below  the  knee,  even  though 
the  disease,  for  which  the  limb  is  removed, 
may  he  situated  in  the  foot,  or  ankle,  and’ 
would  allow  the  operation  to  he  done  much 
further  down.  The  common  practice  is  to 
make  the  incision  through  the  integuments, 
just  low  enough  to  enable  the  operator  to’ 
saw  the  bones,  about  four  inches  below  the 
lowest  part  of  the  patella.  This  degree  of 
lowness  is  necessary,  in  order  not  to  de- 
prive the  stump  of  that  power  of  motion, 
which  arises  from  the  flexor  tendons  of  the 
leg  continuing  undivided.  It  js  alleged 
also,  as  a reason  for  this  mode  of  proceed- 
.that  it  is  quite  sufficient  to  preserve  a 
few  inches  of  the  leg,  in  order  to  afford  the 
body  a proper  surface  of  support,  in  w alk- 
ing with  a wooden  leg,  whereas  if  a larger 
portion  were  saved,  the  superfluous  part 
would  be  a great  inconvenience  both  in 
walking,  and  sitting  down,  without  being 
of  the  smallest  utility,  in  any  respect  what- 
ever. 

The  tourniquet  should  be  applied  to  the 
femoral  artery,  about  two-thirds  of  the 
w?ay  down  the  thigh,  just  before  the  vessel 
perforates  the  tendon  of  the  triceps  mus- 
cle. A his  place  is  much  more  convenient 
than  the  ham.  The  patient  is  to  be  placed 
upon  a firm  table,  as  in  the  amputation  of 
the  thigh,  and  the  leg  being  properly  held 
by  one  assistant,  while  the  integuments 
are  drawn  upward  by  another,  the  surgeon, 
with  one  quick  stroke  of  the  knife,  is  to 
make  a circular  incision  through  the  inte- 
guments all  round  ihe  limb.  Some  recom- 
mend the  operator  to  stand  on  the  inside 
of  the  leg,  in  order  that  he  may  be  able  to 
saw  both  bones  at  once.  No  reflections 
could  ever  make  me  perceive,  that  any  real 
advantage  ought  strictly  to  be  imputed  to 
this  plan.  Many  suppose  this  method  di- 
minishes the  chance  of  the  fibula  being 
splintered,  by  this  bone  being  completely 
divided  rather  before  the  tibia.  But,  splin- 
tering the  bones  arises  from  the  assistant 
depressing  the  limb  too  much,  or  else  not 
supporting  it  enough.  It  would  be  difficult 
to  explain,  why  the  tibia,  in  this  plan, 
should  not  be  splintered,  instead  of  the 
fibula,  when  a certain  thickness  of  it  has 
been  saw  n through,  if  the  assistant  should 
be  guilty  of  the  above  mismanagement. 

A circular  cut  having  been  made  through 
the  integuments,  about  two  inches  belowr 
the  place  where  it  is  intended  to  sawr  the 
bones,  the  next  object  is  to  preserve  skin 
enough  to  cover  the  front  of  the  tibia,  and 
the  part  of  Ihe  stump,  corresponding  to  the 
situation  of  the  tibialis  anticus,  extensor 
longus  pollicis  pedis,  and  other  muscles. 
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between  the  tibia,  and  fibula,  and  those 
covering  the  latter  bone.  Throughout 
this  extent,  there  are  no  bulky  muscles 
which  can  be  made  very  serviceable  in 
covering  the  end  of  the  stump,  and  conse- 
quently, the  operator  must  take  care  to 
preserve  sufficient  skin  in  this  situation, 
by  dissecting  it  from  the  parts  beneath,  and 
turning  it  up 

On  the  back  part  of  the  leg,  on  the  con- 
trary, the  skin  should  never  be  detached 
from  the  large  gastrocnemius  muscle,  w hicn, 
with  the  soleus,  will  here  form  a sufficient 
mass  for  covering  the  stump.  Hence,  as 
soon  as  the  skin  has  been  sepaiated  in 
front,  and  on  the  outside  of  the  leg,  the 
surgeon  is  to  place  the  edge  of  the  knife  in 
the  division  of  the  integuments  behind,  and 
cut  directly  through  the  muscles  ol  the 
calf,  from  the  inner  edge  of  the  tibia  quite 
across  the  fibula,  supposing  the  operator 
to  be  on  the  patient’s  left  side.  In  per- 
forming; this  last  incision,  as  M.  T.ouis  well 
observes,  it  will  be  very  useful  to  incline 
the  edge  of  the  knife  obliquely  upwards. 
By  this  means,  the  skin  will  be  longer  than 
the  muscles,  and  the  cure  will  be  consider- 
ably accelerated.  (Mem.  de  l’ Acad,  de  Chi - 
rurgie,  Tom.  5,  edit,  in  1 '2 mo. ) 

Then  the  flap  formed  by  the  integuments, 
and  muscles  of  the  calf,  is  to  be  held  back, 
by  one  of  the  assistants,  while  the  surgeon 
completes  the  division  of  the  rest  of  tue 
muscles,  together  with  that  of  the  interos- 
seous ligament,  by  means  of  me  catling,  a 
kind  of  long,  narrow,  double-edged  knife. 

In  amputating  below  the  knee,  very  par- 
ticular care  must  be  taken  to  cut  every  fas- 
ciculus of  muscular  fibres,  before  using  the 
saw.  Every  part,  except  toe  bones,  being 
divided,  the  soft  parts  are  next  to  be  pro- 
tected from  the  teeth  of  the  saw,  by  a linen 
retractor,  made  with  two  slits  to  receive 
the  two  bones. 

On  the  leg,  there  are  only  three  princi- 
pal arteries,  requiring  ligatures,  viz.  the 
anterior  and  posterior  tibia!,  and  ihc  pe- 
roneal, arteries. 

When  the  soft  parts  have  been  cut  in  the 
preceding  way,  the  bones  sawn,  and  the  ai- 
teries  tied,  the  wound  is  to  be  closed  by 
bringing  the  flap  of  skin  over  the  front  anu 
external  part  of  the  stump  so  as  to  meet 
the  flap  composed  of  the  gastrocnemius 
solaeus,  and  integuments  on  the  opposite 
side. 

Many  surgeons,  however,  operate  differ- 
ently. They  first  make  the  circular  incision 
through  the  skin  two  inches  below  where 
they  mean  to  saw  thebones.  They  next  de- 
tach the  skin  from  the  muscles  and  bones 
equally  all  round  the  limb  to  the  extent  of 
about  a couple  of  inches.  The  integuments 
are  then  turned  up,  and  a division  of  the  mus- 
cles made  all  round  down  to  the  bones,  on  a 
level  with  the  line,  where  the  detachment 
of  the  skin  has  terminated.  The  parts  be- 
tween the  bones  are  afterwards  cut  through, 


&c.  The  hemorrhage  having  been  stopped, 
the  integuments  are  drawn  down  over  the 
stump.  Here  the  wound  is  to  be  united 
from  before  backward,  because  the  greatest 
diameter  of  the  stump  is  from  without  in  - 
ward. ( Richerand  JSosographie  Chuurg,  T. 
4,  p.  485-486,  edit.  4.) 

Whether  the  above  plan  of  amputating 
the  leg  so  high  up,  when  the  foot,  or  an- 
kle, is  the  part  diseased,  or  injured,  be  on 
the  whole  most  advantageous,  I cannot 
presume  to  determine.  There  are  cer- 
tainly many  clever  men  who  condemn  the 
practice,  and  though  we  see  it  pursued  by 
the  best  surgeons  in  this  metropolis,  yet, 
we  may  safely  assert,  that  the  matter  ie- 
quires  further  consideration.  If  it  weie 
a decided  point,  that  the  common  custom 
of  bending  the  knee,  for  the  sake  ol  bear- 
ing- the  weight  of  the  body  on  its  anterior 
part,  were  the  only  one  admissible,  attei 
amputation  of  the  leg,  there  could  be  no 


doubt  of  the  propriety  of  performing  the 
operation  a little  way  below  the  knee,  in 
preference  to  any  other  situation.  Ilu;, 
since  there  have  been  numerous  instances 
of  persons  walking  very  securely  with  ma- 
chines, which  allow  them  to  make  use  of 
the  knee,  and  are  more  pleasing  to  the 
eye,  on  account  of  their  perfect  tesem- 
blance  to  a natural  limb  ; and  since  also, 
the  operation  at  the  lower  part  of  the  ieg, 
is  more  easy  of  performance,  and  safer, 
than  when  done  high  up  ; some  very  emi- 
nent surgeons  have  thought  that  it  ought 
always  to  he  done  near  the  ankie,  wnen 
possible,  instead  of  near  the  knee. 

Mr.  White  of  Manchester,  in  a paper 
dated  1769,  (Med.  Obs.  and  Inq.  Voi.  4.)  in- 
forms us,  that  he  took  the  hint  to  amputate 
a little  above  the  ankle,  from  seeing  a 
case,  in  winch  this  had  been  done  by  a 
simple  incision,  with  such  success,  that 
the  patient  could  walk  extremely  well, 
though  with  a machine,  that  was  very 
badly  constructed.  After  this  Mr.  White 
began  to  operate  above  the  ankle  with 
the  double  incision;  and  he  invented  a 
machine  much  better  calculated  for  the 

patient  to  walk  upon. 

In  1773,  Mr.  Bromfield  published  Ins 
Chirurgical  Cases  and  Observations , wherein 
he  mentions  his  having  begun  about  the 
year  1740  to  amputate  above  the  ankle, 
in  a case  of  gangrene  of  tins  part  of  the 
leg.  The  patient  walked  so  well,  with 
the  aid  of  a very  simple,  machine,  both 
along  a level  surface,  and  in  going  up  and 
down  stairs,  that  it  was  difficult  to  per- 
ceive he  had  lost  his  foot.  Mr.  Bromfield 
was  persuaded,  however,  to  give  up  this 
practice,  until  he  learned,  m 1754,  tnat  a 
Mr.  Wright  had  thrice  amputated  m this 
wav  with  success,  when  he  again  'had  re- 
course to  it,  without  the  least  unpleasant 

consequences.  . 

The  operation  just  above  the  ankle  is 
less  painful,  because  there  is  not  so  much 
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substance  to  be  divided,  as  in  the  calf. 
There  is  also  more  facility  in  covering  the 
bone  entirely  with  skin.  The  wound 
would  generally  require  less  time  to  heal ; 
its  smaller  size,  and  the  greater  exact- 
ness, with  which  its  opposite  edges  can  be 
brought  into  contact,  are  circumstances, 
which  would  fully  warrant  this  conclusion, 
even  wrere  the  sentiments  of  experienced 
men  totally  out  of  the  question. 

The  advantage  of  amputating  a little 
below  the  knee,  is,  that  pressure  in  walk- 
ing with  a wooden  leg,  is  entirely  confined 
to  the  front  of  the  limb,  and  the  cicatrix 
itself  is  subjected  to  no  sort  of  irritation 
whatever.  After  amputating  at  the  ankle, 
the  pressure  in  walking  operates  directly 
on  the  cicatrix ; but,  if  the  mechanical 
contrivances  for  walking  are  now  brought 
to  such  perfection,  that  this  pressure  does 
no  harm,  the  operation  should  not  be  aban- 
doned on  this  account. 

Accordingto  Sabatier,  however,  the  plan 
has  been  tried  extensively  in  France,  but 
it  is  found  not  to  answer,  the  stump  not 
being  fitted  for  bearing  the  pressure  and 
therefore  not  continuing  healed.  (Me'decine 
Ope'raioire,  s.  3,  p.  377,  Edit.  2.) 


AMPUTATION  WITH  A FLAP. 

An  historical  account  of  the  flap  amputa- 
tion was  drawn  up  by  the  celebrated  M.  de 
la  Faye,  and  is  inserted  in  the  Memoires 
de  PAcad.  de  Chirurgie,  Tom.  5,  Edit,  in 
12mo.  Being  desirous  of  bringing  into 
this  dictionary  as  much  of  the  valuable 
matter  of  those  highly  admired  memoirs,  as 
I conveniently  can,  I shall  now  present  the 
reader  with  some  of  La  Faye’s  and  Garen- 
geot’s  observations  on  this  subject. 

The  reflections,  made  by  several  sur- 
geons at  the  end  of  the  17th  century,  as 
well  as  by  those  of  the  present,  have  in- 
duced them  to  think,  thal,  by  preserving  a 
flap  of  flesh  and  skin,  for  covering  the 
stump,  the  operation  would  be  rendered 
less  painful,  more  certain,  and  the  cure 
much  quicker.  From  this  portion  of  flesh, 
the  method  of  taking  otf  a limb,  lias  been 
styled  the  flap-amputation. 

It  is  in  the  Acta  Eruditorum  of  Leipsic, 
of  the  year  1697,  that  w e must  search  for 
the  epochaof  the  flap  operation.  We  there 
find  a book  quoted,  which  was  written  in 
English,  with  this  Latin  title,  Currus 
triumphalis  ex  Terebinthina,  published  in 
1679,  by  Jacob  Young,  an  English  surgeon, 
with  the  extract  of  a letter,  which  this 
author  has  printed  at  the  end  of  his  book. 
In  this  letter,  mention  is  made  of  one 
Loudham,  an  Englishman,  who  had  in- 
vented a new  manner  of  amputation.  Ac- 
cording to  this  method,  a piece  of  flesh  and 
skin  is  preserved,  on  one  side  of  the  part 
which  is  to  be  cut  off,  and  applied  on  the 
Stamp,  after  the  separation  of  the  limb ; 


which  abridges  the  time  of  the  cure,  arid 
facilitates  the  application  of  a wooden  leg. 
At  first,  the  utility  of  this  method  was  not 
much  attended  to.  But  eighteen  years 
alterwards,  that  is  to  say,  in  1696,  Yerduin, 
a famous  surgeon  of  Amsterdam,  after 
having  put  it  in  practice,  wrote  a Latin 
dissertation  on  this  head,  printed  at  Amster- 
dam the  same  year,  which  M.  Mangel  has 
inserted  in  his  Bibliotheque  Chirurgiqu#. 
The  next  year,  an  extract  was  made  of  it 
at  Leipsic,  as  already  observed,  in  1702, 
Sabourin,  a very  able  surgeon  of  Geneva, 
proposed  it  to  the  Royal  Academy  of 
Sciences,  which  suspended  its  judgment, 
till  they  had  such  proofs  as  experience 
might  furnish  them  with. 

The  following  is  a description  of  Yer- 
duin’s  method. 

Two  compresses  are  applied,  one  under 
the  ham,  and  the  other  on  the  course  of 
Hie  large  vessels.  The  thigh  is  wrapped 
in  a fine  linen  cloth,  which  is  sustained  by 
some  turns  of  a roller.  The  whole  part 
is  encompassed  with  a strip  of  dressed  lea- 
ther, six  inches  broad,  furnished  with 
three  straps  with  buckles,  to  secure  it 
round  the  part.  The  tourniquet  is  placed 
in  the  usual  manner.  The  part,  above 
the  place  intended  to  be  amputated,  is 
surrounded  with  a leather  strap.  The 
leg,  being  held  by  the  assistants,  the  left 
hand  is  clasped  round  the  calf,  below  the 
second  ligature.  The  point  of  a crooked 
knife,  which  is  made  to  pass  as  near  as 
possible  to  the  hones,  is  thrust  in  on  one 
side,  so  as  to  come  out  on  the  other.  The 
knife  is  made  to  descend  pretty  near  to  the 
tendo  aehillis,  and  thus  separates  almost 
the  whole  calf  of  the  leg,  to  which  it  is 
held  only  by  the  upper  part,  and  which  is 
raised  towards  the  thigh ; after  which 
the  operation  is  finished  in  the  ordinary 
manner.  The  wound  is  then  washed  w ith 
a wet  sponge,  to  clear  it  of  the  fragments 
of  the  sawn  bone.  The  leather  strap, 
which  served  to  secure  the  flesh,  is  loosen- 
ed ; the  calf  of  the  leg  is  clapped  on  the 
stump  • it  is  a little  compressed,  by  push- 
ing it  from  the  hinder  towards  the  fore 
part.  In  order  to  maintain  it,  the  wound 
is  dressed  with  lycoperdon,  lint  and  tow. 
The  whole  stump  is  wrapped  up  in  a blad- 
der, which  is  sustained  by  slips  of  stick- 
ing plaister.  On  this  bladder  are  applied 
a compress,  and  a concave  plate,  which 
are  sustained  and  compressed  by  means 
of  two  straps  crossing  each  other,  and  at- 
tached to  the  large  leather  strap  which 
surrounds  the  thigh. 

31.  De  Garengeot  thought  it  necessary 
to  make  several  alterations  in  this  method. 
He  says,  that,  to  keep  the  flesh  firm,  any 
other  strap  may  be  made  use  of,  besides  a 
leather  one  • and  that  it  ought  to  he  placed 
on  the  tuberosity  of  the  tibia.  He  prefers 
to  Yerduin’s  crooked  knife,  that  of  M. 
Petit  with  the  double  edge.  He  would 
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have  the  semicircular  incision  made,  before 
that  by  which  the  flap  is  separated,  tie 
prescribes  the  giving  some  strokes,  with 
the  point  of  the  knife,  on  the  extremity  of 
the  bone  which  is  to  be  preserved,  and  to 
raise  the  flap  with  a slit  compress,  whilst 
the  bone  is  sawn.  He  advises  the  cutting 
off  the  overplus  of  the  flap  applied  on 
the  stump,  and  to  sustain  it  by  some 
stitches;  or  rather  to  employ  the  dry 
suture,  which,  according  to  him,  is  much 
better. 

In  the  year  1739,  Ravaton,  surgeon- 
major  of  the  hospital  of  Landau ; and 
afterwards  >1.  Vermale,  seriously  reflecting 
on  the  ordinary  method  of  amputating 
limbs,  especially  the  thigh,  each  of  them 
proposed  to  the  French  Academy  a kind  of 
amputation  with  the  double  incision,  dif- 
ferent from  the  method  of  Yerduin  and 
Sabourin.  Instead  of  preserving  only 
one  flap,  as  these  practised,  they  advise 
the  forming  of  two  flaps ; that  the  hone 
should  afterwards  be  sawn,  a ligature  made 
on  the  vessels,  and  the  two  flaps  applied, 
in  order  to  procure  their  speedy  re-union, 
and  prevent  the  exfoliation  of  the  bone, 
and  too  copious  a suppuration. 

However,  there  is  some  difference  in 
their  method  of  forming  these  two  flaps. 
Ravaton  makes  three  deep  incisions  down 
to  the  bone ; first,  a circular  one,  with  a 
erooked  knife,  within  four  fingers  breadth 
of  the  bone  intended  to  be  sawn ; he  af- 
terwards makes,  with  a knife  somewhat 
larger,  the  two  others  perpendicularly  on 
the  first,  beginning  at  the  place  where  the 
limb  is  separated,  the  one  at  the  fore  part, 
and  the  other  at  the  hinder;  and  taking 
care  not  to  touch  the  principal  vessels ; 
he  detaches,  in  fine,  the  two  flaps  from  the 
bone. 

Vermale  makes  only  two  incisions,  to 
form  the  two  flaps.  His  dimensions  must 
be  taken  very  exactly.  When  he  has  fixed 
the  tourniquet,  as  it  ought  to  be  in  all  am- 
putations, he  surrounds  the  part  with  two 
red  threads,  at  the  distance  of  four  fingers 
breadth  from  each  other  ; one  at  the  place 
where  the  bone  is  to  be  sawn ; the  other 
at  the  place  where  the  incision  of  the  flaps 
is  finished.  He  afterwards  directs,  to  the 
fore  part  of  the  limb,  the  point  of  a bis- 
toury, seven  inches  long,  which  he  thrusts 
down  to  the  bone ; he  makes  it  turn  round 
the  circumference,  that  it  may  come  out  by 
the  opposite  part ; then  directing  the  edge 
of  the  knife  alone  the  bone,  he  cuts  down 
to  the  inferior  thread,  where  he  separates 
the  first  flap,  which,  by  this  incision,  is 
made,  as  the  author  says,  of  a round  or 
conic  figure  at  the  extremity.  He  makes,  in 
fine,  in  the  same  manner,  the  second  flap 
on  the  interior  side  of  the  part,  in  case  he 
Ijas  begun  by  the  exterior  side,  and  vice 
versa. 

Ravaton  and  Vermale  both  finish  their 


operation  in  the  same  manner.  They 
raise  the  flaps,  and  sustain  them,  when 
thus  raised,  by  means  of  the  slit  compress  ; 
they  cut  away  the  rest  of  the  flesh,  and 
separate  the  periosteum,  as  usual.  They 
recommend  the  sawing  of  the  bone  with  a 
sawr,  whose  teeth  must  he  fine.  They 
make  a ligature  on  the  vessels  ; let  the 
strings  hang  by  that  part  of  the  wound, 
which  has  the  greatest  declivity,  draw  the 
flaps  together,  and  secure  them  by  lan- 
guettes  or  cross-cloths  (at  the  extremity  of 
which  there  is  spread  a sticking  plaister), 
and  by  an  apparatus,  which  may  be  easily 
conceived. 

Garengeot  performed  at  Mantes,  in  pre- 
sence of  M.  Quesnay,  the  flap  amputation, 
according  to  the  method  of  Verduin  and 
Sabourin,  on  a mason,  whose  right  leg 
and  foot  had  been  fractured.  We  know 
that  they  made  no  ligature  on  the  vessels, 
and  that  their  intention  by  this  method 
was,  that  the  flap,  being  applied  on  the 
stump,  and  sustained  by  a particular  appa- 
ratus which  they  have  described,  should 
reunite  itself  to  the  stump,  and  thereby 
stop  the  hemorrhage. 

The  above  mentioned  patient,  who  was 
dangerously  wounded  in  several  other  parts 
of  his  body,  died  on  the  third  day  after  the 
operation  ; and  though  it  cannot  be  abso- 
lutely said  that  this  was  owing  to  the  he- 
morrhage, yet  must  it  be  allowed,  that  it 
had  a considerable  share  in  it. 

As  the  multiplicity  of  machines  described 
by  Verduin,  La  Faye,  &c.  has  no  other 
end,  but  to  contain  the  flap  so  near  the 
orifice  of  the  vessels,  that  they  might  be 
exactly  compressed  and  closed  up  ; Garen- 
geot reflected  that,  to  obtain  a just  degree 
of  this  compression  was  very  difficult,  as 
the  most  considerable  vessels  are  situated 
between  the  two  bones,  and  all  the  vessels 
in  general,  when  they  are  cut,  withdraw 
themselves,  so  that  it  seems  almost  im- 
possible that  the  flap  should  compress 
vessels  thus  retracted,  and  closed  round 
with  two  extremities  of  bone.  It  was  his 
opinion,  therefore,  that  a stop  ought  to  be 
put  to  the  hemorrhage,  by  means  of  the 
ligature,  which  is  always  the  surest  expe- 
dient; and  he  resolved  to  practise  it  on 
the  first  occasion  that  offered. 

With  this  view,  twelve  years  after  the 
operation  we  have  been  speaking  of,  he 
performed  the  flap  amputation  of  the  arm, 
on  a soldier  of  the  king’s  regiment  of  in- 
fantry : but  he  preserved  two  flaps,  ac- 
cording to  the  method  communicated  to 
the  Academy  by  M.  Ravaton.  He  made  a 
ligature  on  the  brachial  artery,  and  left 
the  thread  in  the  inferior  angle  of  the  di- 
vision. This  patient  got  well  without  any 
exfoliations. 

Garengeot  made  a third  experiment  of 
this  operation  on  a soldier  of  the  same 
regiment,  dangerously  wounded  in  the  right 
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foot  by  the  bursting  of  a bomb,  which 
fractured  the  interior  part  of  the  two  bones 
of  the  leg,  and  several  of  the  foot. 

In  this  operation,  he  left  only  one  single 
flap.  Garengeot,  however,  was  fearful  the 
quick  union  might  create  some  difficulty 
of  withdrawing  the  ligatures,  and  he  there- 
fore took  a means  of  hindering  adhesion 
where  they  were  situated  ; but,  of  this 
objectionable  plan,  we  shall  not  speak.  He 
rightly  preferred  dressing  and  bandaging 
the  stump  to  the  use  of  the  compressing 
machines  invented  by  Verduin  and  La 
Faye. 

The  third  patient  was  cured  on  the 
twenty- seventh  day  of  the  operation,  and 
could  easily  bend  and  stretch  out  the  ex- 
tremity which  remained  of  the  leg. 

Garengeot  learned  from  She  observation 
of  the  preceding  case,  that  it  would  be 
advantageous  to  make  the  ligature  in  such 
manner  as  to  embrace  no  more,  than  the 
vessel,  so  that  it  might  fall  off  the  sooner, 
and  the  flap  unite  more  quickly.  (M. 
de  Garengeot , in  Memoir es  de  VAcad.  de  Chi - 
rurgie,  Tom.  5,  in  \2rno.) 

x i 

SUBJECT  OF  AMPUTATION  WITH  A FLAP 
CONCLUDED. 

We  have  already  spoken  of  the  flap- 
operation  having  been  done  by  White  and 
Bromfield  above  the  ankle.  In  the  year 
1765, " Sylvester  O’Hallordn,  an  eminent 
surgeon,  of  Limerick  in  Ireland,  published 
a revival  of  the  flap-amputation,  upon  a 
plan  entirely  new.  However,  his  fault  con- 
sisted in  not  putting  the  flap  in  contact 
with  the  wound,  till  after  inflammation  had 
subsided,  about  the  twelfth  day. 

Messrs.  Al&nson  and  Lucas  conjectured 
that  the  cure  might  be  rendered  more  safe, 
easy,  and  expeditious,  by  applying  the  flap, 
with  a view  of  uniting  it  by  the  first  inten- 
tion. 

The  following  case  explains  Mr.  Alan- 
son’s  flap-operation.  The  disease  was  in 
the  left  leg,  the  patient,  therefore,  lay  on 
his  right  side,  upon  a.  table  of  convenient 
height,  so  as  to  turn  the  part  to  be  first  cut 
fully  into  view.  The  intended  line,  where 
the  knife  was  to  pass  in  forming  the  flap, 
had  been  previously  marked  out  with  ink. 
A longitudinal  incision  wras  made  with  a 
common  scalpel,  about  the  middle  of  the 
side  of  the  leg;  first  on  the  outside,  then 
on  the  inside,  and  across  the  tendo  Achillas: 
hence,  the  intended  flap  was  formed,  first 
by  incisions  through  the  skin  and  adipose 
membrane,  and  then  completed,  by  pushing 
a catling  through  the  muscular  parts  in  the 
upper  incised  point,  and  afterwards  carry- 
ing it  out  below,  in  the  direction  of  the 
line  already  mentioned.  Tims  the  whole 
flap  was  completed.  The  flap  was  thick, 
containing  the  whole  substance  of  the 


tendo  A chillis.  The  usual  double  incision 
was  made  ; the  retractor  applied  to  defend 
the  soft  parts ; and  the  bone  divided,  as 
high  as  possible,  with  the  saw. 

'Idle  flap  was  placed  in  contact  with  the 
naked  stump,  and  retained  there,  at  first 
by  three  superficial  stitches,  between 
which  adhesive  plasters  were  used.  Not- 
withstanding the  patient  caught  an  infec- 
tious fever,  a few  days  afterwards,  the 
stump  healed  in  three  w'eeks,  except  half 
an  inch  at  the  inner  angle,  where  the  prin- 
cipal vent  had  been.  In  another  week, 
the  wound  was  reduced  to  a spongy  sub- 
stance, about  the  size  of  a split-pea.  This 
being  touched  with  caustic  healed  in  a few 
nays.  The  man  was  soon  able  to  use  an 
artificial  leg,  with  which  he  walked  remark- 
ably well.  He  went  several  voyages  to 
sea,  and  did  his  business  with  great  acti- 
vity. He  bore  the  pressure  of  the  machine 
totally  upon  the  end  of  the  stump,  and  was 
not  troubled  with  the  least  excoriation  or 
soreness. 

In  the  next  instance,  in  which  Mr.  Alan- 
son  operated,  he  formed  the  flap  by  push- 
ing a double-edged  knife  through  the  leg, 
and,  passing  it  downwards  and  then  out- 
wards, in  a line,  first  marked  out  for  the 
direction  of  the  knife.  In  this  way,  the 
flap  was  made  more  quickly.  (Alanson  on 
Amputation.) 

The  leg  should  be  completely  extended 
during  the  operation  ; and  kept  in  that 
posture,  till  the  wound  is  perfectly  healed. 

We  shall  next  notice  Mr.  Bey’s  method. 
This  gentleman  is  satisfied,  that  very  near 
ike  ankle,  is  not  the  most  proper  place 
for 'this  kind  of  amputation. 

Some  eases  occurring,  in  which,  from  a 
serophulous  habit,  the  wound  at  the  stump 
would  not  heal  completely,  nor  remain 
healed,  Mr.  Hey  determined  to  try,  whe- 
ther amputation  in  a more  muscular  part 
would  not  secure  a complete  liealinsr,  and 
give  the  patient  an  opportunity  of  resting 
his  knee  on  the  common  wooden  leg,  or 
using  a socket,  as  he  might  find  most 
convenient.  Mr.  Hey  now  prefers  this 
method,  and  has  reduced  it  to  certain 
measures. 

It  had  been  customary,  at  the  Leeds 
Infirmary,  to  make  the  length  of  the  flap 
equal  to  one-third  of  the  circumference  of 
the  leg.  This  was  determined  by  the  eye 
of  the  operator,  who  usually  pushed  the 
catling  through  the  leg,  near  the  posterior 
part  oi  the  fibula.  Mr.  Hey,  finding  the 
flap  was  not  always  of  the  proper  breadth, 
began  to  determine  this  by  measure,  and 
now  operates  as  follow  s : to  ascertain  the 
place  where  the  hones  are  to  be  sawn,  to- 
gether with  the  length  and  breadth  of  the 
flap,  lie  draws  upon  the  limb  five  lines, 
three  circular,  and  two  longitudinal  ones. 
He  first  measures  the  length  of  the  leg 
from  the  highest  part  of  the  tibia  to  the 
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middle  of  the  inferior  protuberance  of  the 
fibula.  At  the  mid-point,  between  the 
knee  and  ankle,  he  makes  the  first  or 
highest  circular  mark  upon  the  lea;.  Here 
the  bones  are  to  be  sawn.  Mere  Mr.  Hey 
also  measures  the  circumference  of  the 
leg,  and  thence  determines  the  length 
and  breadth  of  the  flap,  each  of  which  is 
to  be  equal  to  one-third  of  the  circumfer- 
ence. In  measuring  the  circumference  of 
the  limb,  Mr.  Hey  employs  a piece  of 
marked  tape,  or  riband,  and  places  one 
end  of  it  on  the  front  edge  of  the  tibia. 
Supposing  the  circumference  to  be  twelve 
inches,  he  makes  a dot  in  the  circular  mark 
• on  each  side  of  the  leg,  four  inches  from 
the  anterior  edge  of  the  tibia.  These  dots 
must,  of  course,  be  four  inches  apart  be- 
hind. From  each  of  these  dots  Mr.  Hey 
draws  a straight  line  downwards,  four 
inches  in  length,  and  parallel  to  the  front 
edge  of  the  tibia.  These  lines  shew  the 
direction,  which  the  catling  is  to  take  in 
making  the  flap.  At  the  termination  of 
these  lines,  Mr.  Hey  makes  a second  mark 
round  the  limb,  to  shew  the  place  where 
the  flap  is  to  end.  Lastly,  a third  circular 
mark  is  to  be  made  an  inch  below  the  up- 
per one,  first  made,  for  the  purpose  of  di- 
recting the  circular  cut  through  the  inte- 
guments, in  front  of  the  limb.  The  cat- 
ling, for  making  the  flap,  should  be  longer 
than  those  commonly  employed  in  ampu- 
tations. Mr.  Hey  uses  one  which  is  seven 
inches  long  in  the  blade,  and  blunt  at  the 
back,  to  avoid  making  any  longitudinal 
wound  of  the  arteries,  which  is  very  diffi- 
cult to  close  with  a ligature,  and  tor  the 
same  reason,  he  pushes  the  catling  through 
the  leg  a little  below  the  place  where  such 
muscles  are  to  be  divided,  as  are  not  in- 
cluded in  the  flap.  The  limb  bemg  nearly 
horizontal,  and  the  fibula  upward,  he 
pushes  the  catling  through  the  leg,  where 
the  dot  was  made,  and  carries  it  down- 
ward along  the  longitudinal  mark,  till  it 
approaches  the  lowest  circular  mark,  a 
little  below  which  the  instrument  is  brought 
out.  The  flap  being  held  back,  Mr.  I fey 
divides  the  integuments  on  the  front  of  the 
limb  along  the  course  of  the  second  circu- 
lar mark.  The  muscles  not  included  in 
the  flap,  are  then  divided  a little  below 
the  place  where  the  bones  are  to  be  sawn. 
No  great  quantity  of  these  muscles  can  be 
saved,  nor  is  it  necessary,  as  the  flap  con- 
tains a sufficient  portion  of  the  gastrocne- 
mius and  soleus  muscles  to  make  a cushion 
for  the  end  of  the  bones.  After  sawing 
the  bones,  Mr.  Hey  advises  a little  of  the 
end  of  the  tendon  of  the  gastrocnemius  to 
be  cut  off,  as  it  is  apt  to  project  beyond 
the  skin,  when  the  flap  is  put  down ; and 
he  recommends  the  large  crural  nerve, 
when  found  on  the  inner  surface  of  the 
flap,  to  be  dissected  out;  lest  it  should  suf- 
fer compression. 


As  strips  of  adhesive  plaster  cause  great 
pressure  on  the  end  of  the  stump,  Mr. 
Hey  prefers  using  sutures  for  keeping  the 
flap  applied.  Small  strips  of  court  plas- 
ter are  to  be  put  between  the  ligatures. 
The  sutures  may  be  cut  out  on  the  eighth 
or  ninth  day,  and  the  flap  supported  by 
plasters. 

Mr.  Charles  Bell  describes  another  sort 
of  flap-amputation.  The  operation  is  not 
to  be  done  so  low,  as  there  will  not  be  a 
sufficiency  of  muscle  to  cover  the  end  of 
the  bones.  An  oblique  cut  is  to  be  made 
with  the  large  amputating  knife,  upward, 
through  the  skin  of  the  back  part  of  the 
leg.  The  assistant  is  to  draw  up  the 
skin,  and  the  knife  is  to  be  again  applied 
to  the  upper  margin  of  the  wound,  and 
carried  obliquely  upward  till  it  reaches 
the  bones.  The  knife,  without  being 
withdrawn,  is  next  to  be  carried,  in  a cir- 
cular direction,  over  the  tibia  and  fascia, 
covering  the  tibialis  anticus,  until  it  meets 
the  angle  of  the  first  incision  on  the  out- 
side of  the  limb.  The  surgeon  is  then  to 
pierce  the  interosseous  membrane,  &e. 
The  sawing  being  completed,  and  the  ar- 
teries secured,  the  flap  is  to  be  laid  down, 
and  the  integuments  of  the  two  sides^ot 
the  wound  will  be  found  to  meet.  (pee 
Belt’s  Operative  Surgery,  Fol.  1.) 

The  flap-amputation  is  certainly  more 
painful  than  the  common  method,  and, 
though  it  has  had  very  able  men  for  its 
patrons,  it  is  questionable,^  whether  it  is 
productive  of  the  smallest  advantage. 
Nor  is  there  any  necessity  for  adopting 
this  kind,  of  operation,  though  you  may 
choose  to  amputate  near  the  ankle.  Mr. 
Lucas  however  conceives,  that  the  stump 
will  not  bear  the  pressure  of  a machine 
for  walking,  unless  a flap  be  preserved. 
(Med.  Obs . and  lnq.  Fol . 5.) 

The  flap-amputation  of  the  thigh  is  now 
quite  abandoned  by  all  the  best  surgeons 
in  tiiis  country,  and  no  description  of  it 
seems  necessary.  Foreign  surgeons,  how- 
ever, seem  not  to  have  entirely  rejected 
this  way  of  operation.  We  read  in  De- 
sault’s works,  by  Bichat,  that  the  former 
was  in  the  habit  of  adopting  this  kind  of 
amputation ; but,  it  is  a justice  due  to  tne 
eminent  M.  Sabatier,  to  state  his  disap- 
probation of  the  practice.  ( Medecine  Ope- 
ratoire , Tom.  3,  p.  257.  Edit.  1.) 

Before  I close  this  part  of  the  subject, 
it  seems  right,  that  I should  notice  an  un- 
founded accusation  made  by  M.  Roux,  one 
of  the  surgeons  ot  La  C barite  at  Paris, 
against  the  English  surgeons,  viz.  that 
of  being  necessarily  admirers  of  the  flap- 
operation,  because  they  are  advocates  foi 
union  by  the  first  intention  He  states, 
that  be  also  saw  in  the  London  hospitals 
a larger  proportion  of  individuals,  on  whom 
flap-amputations  had  been  performed,  than 
would  be  met  with  in  the  hospitals  of  Paris, 
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(See  Parailele  de  la  Chirurgic  Angloise  avec  la 
Chirurgie  Francoise,  p.  340.) 

m refutation  of  this  account,  it  is  only 
necessary  to  mention,  first,  that  the  flap- 
operation  is  condemned  as  a general  prac- 
tice, and  as  inferior  to  the  common  method, 
by  every  lecturer  in  the  metropolis,  and  in 
all  the  best  publications  on  surgery,  which 
have  issued  from  the  English  press,  during 
many  years  past.  Secondly  ; that  though 
I served  my  apprenticeship,  at  one  of  the 
principal  hospitals  in  .London,  viz.  St. 
Bartholomew’s,  and  frequen  ted  it  altogether 
more  than  thirteen  years,  I never  saw  the 
flap-amputation  performed,  nor  was  it  to 
my  knowledge  ever  once  done  during  such 
period  in  that  institution. 

Chopart’s  mode  of  removing  a portion 
of  fie  foot,  and  La  Faye’s  method  of  am- 
putating at  the  shoulder  joint,  are  the  two 
principal  flap-amputations,  which  in  my 
opinion  have  great  merit.  An  account  of 
them  will  be  found  in  this  article. 

Some  criticisms  on  the  flap-amputation, 
by  the  intelligent  M.  Louis,  may  be  found 

ln  ihe  Mem.  de  l' Acad,  de  Chir.  T.  5.  Edit,  in 
1 2 mo. 


AMPUTATION  OF  THE  ARM. 

The  structure  of  the  arm  is  very  ana- 
logous to  that  of  the  thigh;  like  the  lat- 
ter, it  contains  only  one  bone,  round  which 
the  muscles  are  arranged.  The  interior 
muscles  are  attached  to  the  osbrachii,  while 
the  more  superficial  ones  extend  along 
Bie  limb,  without  being  at  all  adherent, 
ihe  first  consist  of  the  brachialis  inter- 
nus,  and  the  two  short  heads  of  the  tri- 
teps;  the  second,  of  the  biceps,  and  long 
head  of  the  triceps.  Hence,  amputation 
is  here  to  be  done  in  the  same  way  as  in 
the  thigh,  unless  when  we  are  necessitated 
to  amputate  very  high  up,  above  the  in- 
sertion of  the  deltoid  muscle. 

The  patient  being  properly  seated,  the 
arm  is  to  be  raised  from  the  side,  and,  if 
the  disease  will  allow  it,  into  a horizontal 
position.  The  surgeon  is  to  stand  on  the 
outside  of  the  limb,  apply  the  tourniquet 
as  high  as  possible,  and  to  have  the  skin 
and  muscles  which  he  is  about  to  di- 
vide, made  tense  by  the  hands  of  an  assist- 
ant. The  soft  parts  are  next  to  be  di- 
vided, as  much  of  the  limb  being  pre- 
served as  possible.  The  bone  is^to  be 
sawn  with  the  usual  precautions,  and  the 
bleeding  stopped  in  the  usual  way.  The 
stump  is  then  to  be  dressed,  and  the  pa- 
tient put  to  bed,  with  the  wound  a lit- 

Le  elevated  from  the  surface  of  the  bed- 
ding. 

If  the  disease  should  require  the  arm 
to  be  taken  off  at  its  upper  part,  there 
would  be  no  room  for  the  application  of 
tie  tourniquet.  A compress  might  then 
e put  in  the  axilla,  and  compressed  by 


apy  strong  bystander.  With  a straight 
bistoury,  the  surgeon  is  now  to  make  a 
transverse  incision  down  to  the  bone,  a 
little  above  the  lower  extremity  of  the 
delloid  muscle.  Two  other  longitudinal 
incisions,  made  along  the  front  and  back 
edge  of  this  muscle,  would  form  a flap, 
which  must  be  detached  and  reflected. 
Lastly,  the  rest  of  the  soft  parts  of  the  limb 
ai'e  to  he  divided  by  a circular  cut,  made 
ou  a level  with  the  base  of  the  flap.  (Sa- 
batier Medecine  Operatoire , Tom.  3,  v.  242. 
243.  Edit.  1.) 

With  regard  to  placing  a compress  on 
the  artery  in  the  axilla,  as  advised  by 
Sabatier,  this  is  not  so  eligible,  as  mak- 
ing pressure  on  the  artery,  as  it  passes 
over  the  first  rib,  and  of  which  method 
vve  shall  speak  when  we  treat  of  amputa- 
tion at  the  shoulder. 

AMPUTATION  OF  THE  FOREARM. 

The  wisest  maxim,  with  respect  to  the 
place  for  making  the  incision,  is  to  cut  off 
as  little  of  the  limb  as  possible.  The 
forearm  is  to  be  held  by  two  assistants,  one 
of  whom  is  to  take  hold  of  the  elbow,  the 
other  of  the  wrist.  The  tourniquet  is  to 
be  applied  to  the  lower  part  of  the  arm, 
and  the  assistant,  holding  the  elbow,  should 
drawr  up  the  integuments,  so  as  to  make 
them  tense.  The  circular  incision  is  then 
to  be  made  down  to  the  fascia;  from  this 
as  much  skin  is  to  be  detached,  reflected, 
and  saved,  as  is  necessary  for  covering  the 
ends  of  the  bones,  and  the  muscles  are  to 
be  cut  on  a level  with  the  reflected  skin, 
at  the  same  time  directing  the  knife 
obliquely  upward.  As  many  of  them  are 
deeply  situated  between  the  two  bones  of 
the  forearm,  too  much  attention  cannot 
be  paid  to  dividing  all  of  them,  with  a 
double-edged  knife  introduced  between 
the  radius  and  ulna. 

The  soft  parts  are  to  be  protected  from 
the  saw  by  a linen  rciractor.  It  is  gene- 
rally recommended  to  saw  the  two  bones 
together,  for  which  purpose  the  forearm 
should  be  placed  in  the  utmost  state  of 
pronation.  In  any  other  position,  the 
ulna  is  situated  almost  directly  under  the 
radius. 

The  ulnar,  radial,  and  two  interosseous 
arteries,  are  those,  which  usually  require 
a ligature. 

The  hand  may  be  amputated  at  the 
wrist,  whenever  the  disease  does  not  ex- 
tend too  high,  and  a flap  can  be  made  of 
tbe  integuments  of  the  back  of  the  hand. 
Richerand  thinks  such  an  operation  pre- 
ferable to  amputation  above  the  joint; 

( Nosogr . Chirurg.  t.  4,  p.  500,  edit.  4.)  but  it 
appears  to  me  to  have  few  recommenda- 
tions. Here,  the  preservation  of  a couple 
of  inches  of  the  limb  is  of  little  import- 
ance, and  if  the  surgeon  should  happen  to 
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^ave  too  much,  the  whole  of  the  disease 
•will  not  be  removed.  The  operation  at 
the  wrist  would  I think  be  more  paint ul 
and  tedious,  than  amputation  a little 
higher  up  ; and  how  many  cases  there  are, 
inVhieh  it  is  difficult  to  pronounce,  whe- 
ther the  articular  surfaces  are  entirely  tree 
from  disease,  or  not  ? 

AMPUTATION  AT  THE  HIP-JOINT. 

The  very  idea  of  this  formidable  opera- 
tion, for  a long  while,  checked  the  hand 
even  of  the  most  ready  advocate  for  the  use 
of  the  amputating  knife,  and  every  mind 
shuddered  at  so  extensive  a mutilation. 
Still,  it  could  not  be  denied,  that  the 
chance  of  saving  life  occasionally  depended 
upon  a submission  to  the  greatest  tempo- 
rary suffering,  and  that  without  the  most 
cruel  of  sacrifices,  the  preservation  of  the 
patient  was  totally  impossible.  Dreadful 
as  amputation  at  the  hip  appeared,  both 
in  respect  to  the  magnitude  of  the  part  of 
the  body  to  be  removed,  and  the  extent  ot 
the  wound  caused  by  such  removal,  the 
French  Academy  of  Surgery  conceived, 
that  there  might  be  circumstances,  under 
which  its  performance  would  be  necessary. 
In  the  year  1756,  they  therefore  proposed 
the  following  question,  as  the  grand  prize 
subject:  In  the  case,  in  which  amputation  oj 
the  hip-joint  should  appear  to  be  the  only  resource 
for  saving  the  patient’s  life , to  determine  whether 
this  operation  ought  to  be  practised,  and  what 
would  be  the  best  way  of  performing  it  f No 
satisfactory  memoirs  having  been  present- 
ed, the  same  subject  was  proposed  in  1 io9. 
The  approbation  ot  the  academy  was  now 
conferred  on  a paper,  in  which  the  possibi- 
lity of  amputating  at  the  hip-joint  was  esta- 
blished. The  cases,  demanding  the  oper- 
ation, are  also  determined  by  Barbet,  the 
author.  If,  for  instance,  a cannon  ball, 
or  any  other  violently  contusing  cause, 
should  have  carried  off  or  crushed  the 
thigh,  so  as  only  to  leave  a few  parts  to 
be  cut  to  make  the  separation  complete, 
we  ought  not  to  hesitate  about  doing  it, 
A sphacelus,  extending  to  the  circumfer- 
ence of  the  joint,  and  destroying  t le 
greatest  part  of  the  surrounding  flesh, 
might  render  the  operation  equally  ne- 
cessary and  easy.  (See  Sabatier , Tom.  3, 
p,  271,  ^c.)  Cases  are  also  adduced  where 
the  surgeon  completed  the  separation  of 
the  dead  parts  with  a knife.  However, 
this  cannot  be  considered  as  amputation  at 
the  hip-joint.  Dividing  a few  dead  fibres 
was  a thing  of  no  importance,  in  regard  to 
the  likelihood  of  its  creating  any  bad 
symptoms.  The  proceeding,  in  fact,  seems 
to  me  to  have  no  analogy  at  all  to  the 
bloody  operation  of  taking  the  thigh  bone 
out  of  the  socket.  It  is  quite  a different 
thing,  when  the  operator  has  to  cut 
through  parts*  which  bleed  profusely,  and 


which  are  endued  with  life  and  sensibility. 
Some  of  the  greatest  modern  surgeons  con- 
demn the  proceeding.  The  following  are 
Mr.  Pott’s  sentiments:  “ >VL  Bilguer,  and 
M.  Tissot,  are  the  only  people  whom  1 
have  met  with,  or  heard  of,  in  the  profes- 
sion, who  speak  of  an  amputation  m the 
joint  of  the  hip,  as  an  advisable  tiling,,  or 
as  being  preferable  to  the  same  operation 
in  the  thigh.”  After  a quotation  or  two, 
he  continues;  “ that  amputation  m the 
joint  of  the  hip  is  not  an  impracticable 
operation  (although  it  be  a dreadful  one)  I 
very  well  know.  I cannot  say,  that  I nave 
ever  done  it,  but  I have  seen  it  done,  and 
am  now  very  sure  I shall  never  do  it,  un- 
less it  be  on  a dead  body.  The  parallel, 
which  is  drawn  between  this  operation 
and  that  in  the  shoulder  will  not  no.il. 
In  the  latter  it  sometimes  happens,  that 
the  caries  is  confined  to  the  head  of  the  os 
humeri,  and  that  the  scapula  is  perfectly 
sound  and  unaffected.  In  the  case  ot  a 
carious  hip-joint,  this  never  is  the  t act; 
the  acetabulum  ischii,  and  parts  about, 
are  always,  more  or  less  in  the  same  state, 
or  at  least  in  a distempered  one,  and  so 
indeed  most  frequently  are  the  parts  with- 
in the  pelvis,  a circumstance  this  ot  the 
greatest  consequence ; for  the  power  ot 
performing  the  operation  beyond  the  seat 
of  the  disease,  and,  consequently,  ot  to- 
tally removing  all  the  distempered  parts, 
is  the  very  decisive  circumstance  in  favour 
of  amputation  every  where,  but,  in  the  hip, 
where  (to  say  nothing  of  the  horndness  oi 
the  operation  itself)  the  hemorrhage,  from 
a multiplicity  of  vessels,  some  of  which  are 
of  considerable  size,  and  the  immense  dis- 
charge which  a sore  of  such  dimensions 
must  furnish,  the  distempered  state  of  the 
parts,  which  cannot  by  the  operation  oe 
removed,  will  render  it  ineffectual,  bold 
and  bloody  as  it  must  be  ’’  {Pott  on  Ampu- 
] tation  *) 

C alii  sen  can  hardly  fancy  any  circum- 
stances, in  which  such  an  amputation 
could  be  undertaken  with  hopes  of  success. 
(Syst.  Chic.  Hod.p.  418,  Tom . 2,  edit.  1800.) 

And  Richeraud  thinks,  that,  unless  the 
limb  be  nearly  separated  by  the  disease,  or 
accident,  a prudent  surgeon  should  decline 
making  the  attempt.  (Nosogr.  Chir.  Tom.  4, 
p.  519,  edit.  4.)  , 

This  dreadful  operation  was  performed 
in  this  country,  some  years  ago,  by 
Kerr,  of  Northampton.  (SeeQ 
Med.  Commentaries,  Vol.  6,  p.  557.)  M. 
Larrey  informs  us,  that  he  has  performed 
it  three  times  ; twice  in  Egypt,  and  once, 
while  he  was  surgeon  to  the  breach  army 
on  the  Rhine.  One  of  his  patients  sur- 
vived the  operation  a week,  at  the  end  oi 
which  he  was  carried  off  by  the  plague  ; 
and  the  others  died,  after  being  conveyed, 
in  a very  uneasy  manner,  during  a preci- 
pitate march  of  the  army-  (See  Relation 
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de  V Expedition  de  VArmic  d’ Orient  cn  Egypte, 

OfC.) 

, Larrev  operates  as  follows : lie  be- 
gins with  making  an  incision  in  the  track 
of  the  inguinal  artery  in  the  bend  of  the 
gioin,  and,  with  the  aid  of  a semicircular 

immrl  ^ 1.  „ i .*  . .1  * . 


I assisted  staff  surgeon  Cole,  when  he 
pei  formed  tins  operation  in  Holland  in 
J 81 4.  As  I conceive  that  the  plan,  which 
was  adopted  by  him,  is  upon  the  whole  the 
least  objectionable,  I shall  describe  it, 
I he  flow  of  blood  through  the  femoral  ar- 


eurved  needle,  he  ties  this  vessel,  as  closely  terywal  Lpped^r^  the.femo,ral  ar 
r,Sp.'TW?.  Poupan-s  ligaraenl>  iu  order  sbu,  tey 


inat  tee  ligature,  which  is  placed  above 
the  origin  of  the  circumflex  arteries  and 
Te  pros un da,  may  obviate  all  inconve- 
nience from  the  5>leeding,  which  might 
otaerwise  happen  from  their  numerous 
branches.  This  being  done,  a straight 
knne  is  plunged  into  the  thigh  at  the  in- 
side of  the  lesser  trochanter,  and  a flap  is 
here  made  of  the  soft  parts  of  the  inner 
and  upper  portion  of  the  limb.  The  thigh 
is  now  put  into  the  state  of  abduction- 
the  inner  part  of  the  orbicular  ligament5 


covered  with  lint.  The  thigh  was  then 
amputated  as  high  as  possible,  close  bedow 
tne  trochanters.  The  femoral  artery  was 
immediately  secured,  and  afterwards  every 
otuer  vessel,  which  required  a ligature. 
An  incision  was  then  made  directly  on  the 
acetaoulum,  and  the  head  of  the  bone  re- 
moved  with  the  utmost  facility  and  expe- 
dition. The  patient  lost  much  less  blood, 
l laa  ,m  ordjnary  amputations,  and  the 
wounds  admitted  of  being  brought  toge- 
ther with  adhesive  plaster  in  “the  best 


r V7I  uuaiiiem,  tiler  with 

made  tense  by  this  position,  is  divided,  manner  y * 7;  ~~~~ 

and  the  joint  opened.  The  lig^mentum  ii10  possible.  1 aiu  sorry  to  add,  that 

te,-es  i,  then  to  b'e  c„t  and  the  K dSo  day  0n,y  «"  ,hc 

entps!  Tlio  lr«nv  : . . , . J* 


cated.  The  knife  is  next  to  be  brought  to 
the  outside  of  the  great  trochanter,  and  an 
external  flap  formed  of  the  soft  parts,  cal- 
culated to  meet  that  which  has  been  made 
at  the  inside  of  the  limb.  In  proceedin- 
through  the  operation,  M.  Farrey  secures 


I am  only  acquainted  with  three  cases, 
Tn  whldl  amputation  at  the  hip-joint 
proved  successful.  The  first  operation 
was  In  at  done  by  Mr.  Brownrigg,  surgeon 

laio  -SrCeS>  on  the  12th  of  December 
fw.  I he  upper  part  of  the  thigh  bone 

B - 1 -t  — 


as  soon  as  they  aye  divided,  the  ibTurator  iVibJntZnlr'1  * w lh' 
arteries,  and  several  branches  of  tho  n,i  < • y woken  by  a gunshot  near  itien- 

dendal,  gluteal,  and  ischiatic  arteries.  The"  The^an^’  the..29l!l  of  December  1811. 

t.o  flaps  are  to  he  brought  together,  lod  cXK  In  “ Li- 

s.ve  piaster,  and  a woollen  spica  bandage,  that  performed  T VI  i °i5e,'at!on  wos 
(bee  Mem.  de  Chirurgie  Militaire.)  tinned  above  ^ ^ M-  LarreJr>  **  mcn' 

In  the  Russian  campaign  M.  Larrev  had  ti10  a - ,*  . , 

two  more  opportunities  of  amputating  at  the  MP*Ip  'I™  done ^ ivIr-  Guthrie  in 
the  hip-joint.  In  the  first  instancP  hi  ihe  Netherlands  on  a French  prisoner  of 
©Derated  n T»  instance,  he  war,  who  completely  recovered 

operaiea  upon  a Russian  at  Wittern  who  Ov.  1 . \ ; v lcu* 

lived  to  the  thirty-fifth  day  when  thp  i tde  other  hand,  the  examples,  which 
wound  was  nearly  healed  - but  the  nafip  \ ° ed’  are  numerous,  though  under- 

died  of  fever  if  TT  ^ 

scarcity  and  bad  quality  of  his  food  T!,P  n • 1 . e’  JJl*  Ornery,  Mr. 

second  operation  wasdcL  on ^^Frenihmnn  3?r'  B‘V>die’ 

5XE  r?  s $s£?  T,!r ™ r 

Sry  & « ampu,a,ins  at 

G chief  of 

the  hospital  for  children  at  Pn-ic  1 uone  so  badly  fractured  by  a 

toted  at  the  hip  nearly  in  the  Znn^P°f  f ' *P*‘*1!ot’ tha*  ,he  ><""*  end  of  the  frac- 

M.  Larrey,  exc^Ste'o  ^eZpre  se°d  hTb^lTnfm  'W*  "’foments  a‘ 
the  artery  in  the  groin  and  did  ml  hn  • ■ . , v the  limb,  I was  induced  to  at- 

with  tying  it.  The  p’atient  was  a chSd  l^nSfdT  Vi*  hip‘.  B,,»>  thouSh 

seven  years  old,  and  the  case  a diseased  blood  “ll  ; n ^ “a  ]°Se  SIX  ounces  of 
hip.  The  patient  got  well  of  thp  , „ ’ , ^leci  in  the  course  of  a quarter 

but  died  of  scrofula,  three  months  after5  ° an.  louf’  apparently  from  the  shock 

wards.  The  cotyloid  cavity  was  ?„  ,„d  raion  °T  S3  St°!“  bj'  S°  ^ere  an  «P*- 

full  of  fungous  flesh,  and  the  os  innoa.ina  friend  n p“T  WUne8sed  by  my 
turn  carious.  As  thp  Wtor  ct0t0  .. t , n.  ^r’  ^rant»  inspector  general  of 

exists  in  tile  diseased  hip-joint  the  wliof  lo*lJlials>  staff-surgeon  Cole,  and  others. 

Of  the  disease  d^Tnot  Jmft  of  «mo^  hv  t ,?  U*e  /'I’P6'-  portion  of  the  thigh 

amputation,  and  consequently  the  alien, nt  sol  fit! ""  r"1'  pBrt  diseased>  or  were  il 
ought  never  to  he  n ade’  til  nP  f adJacent  P»rt  of  the  pelvis  spiin- 

eases  of. ) (heC  JmnU ’ D,s ' ‘?red  by  11  S™shot  injury,  I should  rather 

listen  to  the  suggestion  of  Mr.  Charles 
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White,  of  Manchester,  and  endeavour 
when  possible  to  perform  the  excision  of 
the  diseased,  or  splintered  parts,  than 
have  recourse  to  amputation  at  the  hip, 
an  operation,  however,  which,  as  we  have 
seen,  has  the  sanction  of  authority,  and  oi 
partial  success. 

AMPUTATION  A.T  THE  SHOULDER  JOINT. 

The  first  description  of  this  is  to  be 
found  in  Le  Oran’s  Observation?.  His. fa- 
ther, it  seems,  undertook  the  operation, 
in  a case  of  caries  conjoined  with  exos- 
tosis, which  affection  reached  from  the 
middle  to  the  neck  of  the  humerus.  He 
began  with  rendering  himself  master  of 
the  bleeding,  by  introducing  a straight 
needle,  armed  with  a strong;  ligature, 
doubled  several  times.  Tins  was  passed 
from  the  front  to  the  hack  part  of  the 
arm,  as  closely  to  the  axilla  and  bone  as 
possible.  The  ligature,  including  the 
vessels,  the  flesh  surrounding  them,  and 
the  skin  covering  them,  was  tightened 
over  a compress.  Then  Le  Dran,  with 
a straight  narrow  knife  made  a transverse 
incision  through  the  skin  and  deltoid 
muscle  down  to  the  joint,  and  through 
the  ligament  surrounding  the  head  oi  the 
humerus.  An  assistant  raised  the  arm, 
and  dislocated  the  head  of  the  hone  from 
the  cavity  of  the  scapula.  This  allowed 
the  knife  to  be  passed  with  ease  between 
the  bone  and  the  flesh-  Le  Dran  then  in- 
troduced the  knife  downward,  keeping 
its  edge  continually  somewhat  inclined 
towards  the  bone.  In  this  manner,  he 
gradually  cut  through  ail  the  parts,  as 
far  as  a little  below  the  ligature.  As  there 
was  a large  flap,  Le  Dran  made  a second 
ligature  with  a curved  needle,  which  li- 
gature included  a great  deal  of  flesh,  the 
redundant  portion  of  which  was  cut  oft 
together  with  the  first  ligature,  which  had 
become  useless.  The  cure  was  completed 
in  about  ten  weeks.  Le  Dran  (the  son) 
does  not  state,  that  the  operation  was  a 
new  one,  and  it  appears,  from  the  Re - 
cherches  Critiques  sur  t’origme , $c.  de  la  Chi- 
rurgie  en  France,  and  from  La  Faye’s  notes 
on  Dionis,  that  it  had  been  previously 
practised  by  Morand  the  father. 

Garengeot  thought  a curved  needle, 
with  sharp  edges,  would  be  better  for 
making  the  first  ligature,  and  that  the 
wound  need  not  be  so  large,  if  the  incision 
were  to  begin  two  or  three  finger- breadths 
from  the  acromion,  and  made  so  as  to 
form  two  flaps,  the  lower  one  of  which 
would  correspond  to  the  axilla,  and 
might  be  brought  into  contact  with  the 
other,  after  the  second  ligature  was.  ap- 
plied. 

La  Faye  extended  the  improvements 
further.  After  placing  the  patient  in  a 
chair,  and  bringing  the  arm  info  a hori- 


zontal position,  he  made,  with  a common 
bistoury,  a transverse  incision  into  the 
deltoid  muscle  down  to  the  bone,  tour 
finger-breadths  below  the  acromion.  Two 
other  incisions,  one  in  front,  the  other 
behind,  descended,  perpendicularly  to  this 
first,  and  made  a large  flap  of  the  figure 
of  a trapezium,  which  was  detached  and 
turned  up  towards  the  top  of  the  shoulder. 
The  two  heads  of  the  biceps,  the  tendons 
of  the  supra- spinatus,  infra -spinatus, 
teres  minor  and  sub  scapular!  s,  and  the 
capsular  ligament,  were  next  divided.  The 
head  of  the  humerus  could  now  be  easily 
dislocated,  when  the  assistant,  who  held 
the  lower  part  of  the  limb,  made  the  bone 
describe  the  motion  oi  a lever  upward. 
La  Faye  next  carried  his  incisions  down- 
ward, along  the  inner  part  of  the  arm, 
until  he  was  able  to  feel  the  vessels,  which 
he  tied  as  near  the  axilla  as  possible. 
Then  he  completed  the  separation  of  the 
limb,  one  finger-breadth  lower  down.  All 
remaining  to  be  done,  was  to  bring  down 
the  flap  over  the  glenoid  cavity,  and  dress 
the  wound.  (See  Nouvelle  Methnde  pour 
fake  V Operation  de  V Amputation  dans  l’ articu- 
lation du  Bras  avec  I’Omoplate,  par  M.  La 
Faye,  in  Mem.  de  l’ Acad,  de  Chirurgie , Tom. 
5,  p.  195,  Edit,  in  12 mo.) 

The  advantages  of  this  plan  are  ob- 
vious. As  only  one  ligature  is  applied, 
the  patient  is  saved  a great  deal  of  pain  ; 
the  flap,  which  is  connected  with  the 
acromion,  is  more  easily  applied  and  kept 
on  the  stump,  than  the  one,  which  Gr  a ■* 
rengeot  recommended  to  be  made,  at  the 
lower  part  of  the  axilla.  Lastly,  the  dis- 
charge can  readily  find  vent  downward. 

Mr.  Samuel  Sharp  recommended  the 
following  plan.  “ The  patient’s  arm  be- 
ing held  horizontally,  make  an  incision 
through  the  membrana  adiposa,  from  the 
lipper  part  of  the  shoulder  across  the  pec- 
toral muscle,  down  to  the  arm-pit,  then 
turning  the  knife  with  its  edge  upwards, 
divide  that  muscle  and  part  of  the  deltoid, 
ail  which  may  be  done  without  danger  oi 
wounding  the  great  vessels,  which  will 
become  exposed  by  these  openings.  If 
they  be  not,  cut  still  more  of  the  deltoid 
muscle,  and  carry  the  arm  backward. 
Then  with  a strong  ligature,  having  tied 
the  artery  and  vein,  pursue  the  circular 
incision  through  the  joint,  and  carefully 
divide  the  vessels  at  a considerable  dis- 
tance below  the  ligature ; the  other  small 
vessels  are  to  be  stopped,  as  in  other 
cases. 

“ In  doing  this  operation,  regard  should 
he  had  to  the  saving  as  much  skin  as 
possible,  and  to  the  situation  ot  the  pro- 
cessus acromion,  which,  projecting  con- 
siderably beyond  the  joint,  an  unwary 
operator  would  be  apt  to  cut  upon.” 
( Operations  of  Surgery .) 

Bromfield’s  plan  consisted  in  first  ex- 
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posing  the  axillary  vessels,  by  dividing 
the  integuments  in  the  axilla.  These 
vessels  he  detached,  ind  tied.  Then  hav- 
ing cut  the  capsular  ligament  with  scis- 
sars,  he  finished  the  operation  on  Mr. 
Sharp’s  plan. 

. At  length,  P.  II.  Dahl,  in  1760,  pub- 
lished at  Goettingen,  a Latin  dissertation 
on  amputation  at  the  shoulder,  in  which 
publication  he  proposes  making  one’s  self 
mastei  oi  the  olood,  before  the  operation, 
by  a tourniquet,  the  pad  of  which  pressed 
on  the  subclavian  artery  under  the  clavi- 
cle. This  enabled  the  operator  to  dis- 
pense with  tying  the  vessels  in  the  first  in- 
stance. Camper  had  observed,  that  if 
we  push  the  scapula  backward,  and  press 
the  axillary  artery  with  the  finger  between 
the  clavicle,  coracoid  process,  and  great 
pectoral  muscle,  the  pulse  at  the  wrist  in- 
stantly stops. 

Dahl’s  tourniquet  was  obviously  con- 
structed, in  consequence  of  what  Camper 
had  observed,  and  it  consists  of  a curved 
elastic  plate  of  steel,  the  length  of  w hich 
may  he  readily  imagined.  A pad  is  at- 
tached to  the  shortest  end  of  this  plate, 
and  is  made  capable  of  projecting  further 
by  means  of  a screw.  The  instrument  is 
applied  by  making  it  embrace  the  shoulder 
from  behind  forward,  while  the  pad  presses 
on  the  hollow  under  the  clavicle,  between 
the  margins  of  the  deltoid  and  pectoral 
muscles.  The  long  extremity  of  the  steel 
plate,  which  descends  behind  the  shoulder, 
is  to  be  fixed  to  the  body  by  a sort  of 
belt.  The  pad  is  then  to  be  depressed 
until  the  pulsation  of  the  axillary  artery  is 
stopped. 

Further  experiments  have  proved,  how- 
ever, that  this  tourniquet  may  be  dis- 
pensed with,  and  the  flow  of  blood  in  the 
axiilar y aslery  commanded,  by  properly 
compressing  this  vessel  with  a pad,  at  the 
place  where  it  emerges  from  between  the 
scaleni  muscles,  above  the  middle  part  of 
the  clavicle.  Thus  the  artery  becomes 
pressed  between  the  pad  and  the  first  rib, 
across  which  it  runs.  This  method,  which 
is  as  simple  as  possible,  is  preferable  to 
that,  which  requires  a tourniquet  that  is 
so  seldom  at  hand. 

Some  practitioners,  forgetful  of  the  hori- 
zontal posture  in  which  the  patient  is  usu- 
ally placed  after  the  operation,  have  feared, 
that,  in  La  Faye’s  method,  the  lower  flap 
may  sometimes  confine  the  discharge.  In 
order  to  avoid  this  inconvenience,  Desault 
recommended  the  formation  of  two  flaps, 
one  of  which  was  anterior  • the  other,  poste- 
rior The  axillary  artery  was  compressed 
from  abo  > e the  clavicle,  at  its  coming  out 
from  between  the  scaleni  muscles,  while 
the  integuments  and  flesh  of  the  upper  and 
internal  part  oi  the  arm  were  pushed  away 
from  the  humerus.  A knife  was  plunged 


between  these  and  the  other  soft  parts  be- 
hind, to  make  the  anterior  flap.  The  arm 
being  inclined  backward  and  outward,  the 
humeral  artery  was  tied,  the  articulation 
opened,  and  the  head  of  the  bone  dislo- 
cated. The  knife  was  then  carried  down- 
ward and  backward,  to  form  the  posterior 
flap.  (See  Sabatier’s  Medecine  Operatoire , 7.3. 
p.  393-399,  edit.  2.) 

M.  Larrey,  w ho  has  had  frequent  oppor- 
tunities of  amputating  at  the  shoulder- 
joint,  has  aimed  at  the  same  object,  which 
Desault  did,  but  he  has  been  in  the  habit  of 
beginning  with  the  formation  oftheexternal 
flap,  for  the  following  reason  : By  proceed- 
ing in  this  way,  the  surgeon  can  tie  the 
humeral  artery  more  safely,  because  the 
ligature  is  applied  after  the  operation  is 
entirely  finished,  and  consequently  at  a 
time,  when  there  is  nothing  to  he  attended 
to,  but  the  hemorrhage.  Thus,  the  patient 
being  placed  on  a stool,  and  well  supported, 
the  arm  is  to  be  raised  from  the  side,  and 
the  axillary  artery  compressed  from  above 
the  clavicle.  The  integuments  and  other 
soft  parts  of  the  upper  and  outer  part  of 
the  arm  are  then  to  be  pushed  away  from 
the  humerus,  and  the  external  flap  formed. 
It  is  now  very  easy  to  cut  the  tendons  of  the 
infra-spinatus,  and  teres  minor,  and  open 
the  outside  of  the  joint.  The  limb  is  to  be 
carried  inward,  and  luxated  backward. 
The  tendons  of  the  supra-spinatus  and 
biceps  are  to  be  divided,  and  as  soon  as 
the  head  of  the  bone  is  out  of  the  glenoid 
cavity,  the  knife  is  to  be  carried  along  the 
internal  part  of  the  head  and  neck  of  the 
humerus,  with  its  edge  close  to  the  bone. 
An  internal  flap,  equal  to  the  external  one, 
is  to  be  formed,  consisting  ?of  a portion 
of  the  deltoid,  great  pectoral,  biceps,  and 
coraco-brachialis,  muscles,  and  includ- 
ing the  brachial  vessels  and  nerves.  The 
artery  is  to  be  taken  hold  of  with  a pair 
of  forceps  and  tied.  Any  other  vessels, 
which  require  a ligature,  are  also  to  he  now 
secured.  M.  Larrey  puts  some  charpie  be- 
twixt the  flaps,  and  brings  them  towards 
each  other  by  the  usual  means.  (See  Mem.  de 
Chir.  Militaire,  tyc.)  Of  this  method  of  put- 
ting charpie  to  prevent  union  by  the  first 
intention,  I entertain  the  most  unfavour- 
able opinion. 

When  M.  Larrey  published,  he  had  oper- 
ated in  this  way  on  nineteen  patients,  thir- 
teen of  whom  recovered. 

After  the  hatlle  of  Waterloo,  I adopted 
La  Faye’s  plan,  to  which  I still  give  the 
preference,  with  this  difference,  however, 
that  I do  not  cut  the  brachial  artery  till  I 
make  the  last  stroke  of  the  knife,  which  se- 
parates the  limb,  and,  consequently,  I do 
not  tie  the  vessel,  till  the  time,  when  1 
have  nothing  but  the  hemorrhage  to  occupy 
my  attention.  The  circumflex  arteries, 
however,  I tie,  as  soon  as  the  external 
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flap  is  made.  It  was  also  in  this  manner, 
that  my  able  colleague  at  Brussels,  Staff 
Surgeon  Collier,  performed  several  opera- 
tions. 

Some  of  the  modern  French  surgeons 
practise  a method,  in  which  the  compres- 
sion of  the  axillary  artery,  either  above,  or 
below  the  clavicle,  they  consider  quite  un- 
necessary. Richerand,  for  instance,  follows 
nearly  the  same  plan  as  was  advised  by  La 
Faye;  but,  after  making  the  deltoid  flap, 
cutting  the  tendons,  and  dislocating  the 
bone,  he  dissects  down  close  to  the  inside  of 
the  humerus,  so  as  to  enable  an  intelligent 
assistant  to  put  his  thumb  on  the  cut  surface 
behind  the  artery,  which  with  the  aid  of  the 
four  fingers,  applied  to  the  skin  of  the  axilla, 
can  then  be  grasped  and  compressed,  so  as 
to  command  the  flow  of  blood  through  it. 
The  operator,  now  fearless  of  hemorrhage, 
completes  the  incision  of  the  internal,  or 
inferior  flap.  ( Richerand , Nosographie  Chi - 
rurgicale , T.  4,  p.  .509-51 1,  edit.  4.) 

M.  Dupuyiren,  the  present  surgeon  in 
chief  of  the  Hotel-Dieu,  at  Paris,  ampu- 
tates at  the  shoulder,  in  a manner,  which 
seems  principally  commendable  on  account 
of  its  celerity.  The  arm  being  raised  and 
held  at  a right  angle  with  the  trunk,  M. 
Dupuyiren  stands  at  the  inside  of  the  limb, 
with  one  hand  grasps  and  elevates  the  mass 
of  the  deltoid  muscle,  and  plunges  under 
it  a two-edged  knife,  from  before  backward, 
on  a level  with  the  end  of  the  acromion. 
Cutting  in  this  way  close  to  the  head  of  the 
humerus,  he  continues  the  incision  down- 
ward between  this  bone  and  the  deltoid, 
and  at  length  bringing  out  the  knife  com- 
pletes the  external,  or  superior  flap.  The 
rest  of  the  operation  does  no!  essentially 
differ  from  Rieherand’s,  except  that  M.  Du- 
puytren  takes  hold  of  the  lower  flap  itself, 
before  dividing  it,  and  compresses  the  ar- 
tery, until  he  has  cut  through  it  and  tied  it. 

M.  Dupuy Iren’s  plan  would  be  difficult 
on  the  left  side,  unless  the  surgeon  were 
an  ambidexter;  but,  in  other  respects,  it 
cannot  be  found  much  fault  with.  This 
surgeon  has  also  proposed  making  one  flap 
in  front,  and  the  other  behind,  in  order  to 
prevent  a lodgment  of  matter.  Richerand 
justly  observes,  however,  that  frequently  a 
good  deal  of  the  wound  unites  by  the  first 
intention,  and  that  as  the  patient  after  the 
operation  lies  in  the  recumbent  posture  on 
an  oblique  plane,  he  cannot  see  what  ad- 
vantage one  wTay  of  making  the  flaps  has 
over  another,  in  regard  to  affording  a ready 
issue  to  the  discharge.  (Op.  cit.  p.  515.) 

For  the  sake  of  celerity,  of  which  the 
French  are  rightly  admirers  in  all  capital 
operations,  another  plan  of  amputating  at 
the  shoulder  has  been  proposed  by  Charn- 
pesme  and  Lysfranc.  In  front  of  the  fleshy 
part  of  the  shoulder,  and  the  scapular  end 
of  the  clavicle,  there  is  a slight  triangular 
depression.  Into  the  middle  of  this  a nar- 


row double  edged  bistoury  is  introduced. 
The  instrument  enters  the  joint,  the  head 
of  the  humerus  not  being  in  contact  with 
the  surface  of  the  glenoid  cavity  of  the 
scapula,  when  the  arm  is  left  to  its  own 
weight,  and  allowed  to  hang  down  by  the 
side  of  the  body.  The  incision  is  then 
carried  round  to  make  the  externa!  flap ; 
and  the  head  of  the  bone,  which  becomes 
more  and  more  distant  from  the  scapula, is 
easily  dislocated,  the  tendons  of  the  supra 
and  infra-spinatus  muscles  having  been  cut 
in  the  beginning  of  the  operation.  Lastly  ; 
the  internal  flap  is  made  in  the  way  prac- 
tised by  Dupuyiren,  Richerand,  &e. 

Speaking  of  this  mode  of  operating,  Ricli- 
erand  remarks  : i(  en  Pemployant,  on  par- 
vient  a desarliculer  l’humerus,  et  a separer 
le  brasen  aussi  pen  de  temps  qu’en  met  urn 
habile  decoupeur  a detacher  Fade  d’un  per- 
drix.”  (P.  514.) 

Amputation  at  the  shoulder  has  been  in 
some  degree  superseded  by  a preferable 
operation,  even  in  cases  in  which  it  would 
formerly  have  been  deemed  quite  indis- 
pensable, such  as  considerable  gun-shot 
fractures  of  the  head  of  the  humerus  ; a 
caries  of  the  substance  of  this  part,  &c. 
Boucher,  in  Tom.  2.  Mem.  de  V Acad,  de 
Chir.  shews,  that  considerable  wounds,  ex- 
tending into  the  shoulder  joint,  were  capa- 
ble of  being  successfully  treated,  by  ex- 
tracting the  pieces  of  bone,  which  had 
been  separated  by  violence.  Instances  are 
also  recorded,  in  which,  when  the  head 
and  neck  of  the  humerus  had  been  totally 
disunited  from  the  body  of  that  bone,  a 
cure  was  accomplished  by  making  such 
incisions  as  allowed  the  portions  ot  bone, 
now  become  extraneous  bodies,  to  be  taken 
away.  Mr.  White,  of  Manchester,  pro- 
ceeded farther,  and  ventured  to  make  a 
deep  incision  at  the  upper  part  of  the 
arm,  to  dislocate  the  head  of  the  humerus, 
which  he  knew  was  carious,  and,  pushing 
it  through  the  wound,  took  it  off  with  a 
saw. 

“ Edmund  Pollit,  of  Sterling,  near 
Coekey-Moor,  in  this  county,  (Lancashire) 
aged  fourteen,  of  a scrofulous  habit  ot 
body,  was  admitted  into  the  Manchester 
Infirmary,  April  6,  1768.  The  account  I 
received  with  him  was,  that  he  had  been 
suddenly  seized,  about  a fortnight  before, 
with  a violent  inflammation  in  his  letfc 
shoulder,  which  threatened  a mortification, 
but  at  last  terminated  in  a large  abscess, 
which  was  opened  with  a lancet  a tew  days 
before  his  admission.  The  orifice  was  si- 
tuated near  the  axilla,  upon  the  lower  edge 
of  the  pectoralis  major,  and  through  it  I 
could  distinctly  feel  tile  head  of  the  os  hu- 
meri, totally  divested  of  its  bursal  liga- 
ment. The  matter,  which  was  very  offen- 
sive, and  in  great  quantity,  had  made 
its  way  down  to  the  middle  of  the  humerus, 
and  had  likewiseburstout  ai  another  orifice, 
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j_ust  below  tlie  processus  acromion,  through 
which  tlie  head  of  the  os  humeri  might 
easily  be  seen.  The  whole  arm  and  hand 
Were  swelled  to  twice  their  natural  size, 
and  were  entirely  useless  to  him.  He  suf- 
fered much  pain,  and  the  absorption  of  the 
matter  had  brought  on  hectic  symptoms, 
such  as  night  sweats,  diarrhoea,  quick 
pulse,  and  loss  of  appetite,  which  had  ex- 
tremely emaciated  him. 

“ In  these  very  dangerous  circumstances 
there  seemed  to  be  no  resource  but  an 
operation.  The  common  one  in  these  cases, 
that  of  taking  off  the  arm  at  the  articula- 
tion, with  the  scapula,  appeared  dreadful, 
both  in  the  first  instance,  and  in  its  conse- 
quences. I therefore  proposed  the  follow- 
ing operation,  from  which  I expected  many 
advantages,  and  performed  it  on  the  four- 
teenth of  the  same  month.  I began  my  in- 
cision at  that  orifice  which  was  situated  just 
below  the  processus  acromion,  and  canned 
it  down  to  the  middle  of  the  humerus,  by 
which  all  the  subjacent  bone  was  brought 
into  view.  I then  took  hold  of  the  patient’s 
elbow,  and  easily  forced  the  upper  head  of 
the  humerus  out  of  its  socket,  and  brought 
it  so  entirely  out  of  the  wound,  that  I rea- 
dily grasped  the  whole  head  in  my  left 
hand,  and  held  it  there  till  I had  sawn  it 
off,  with  a common  amputation  saw,  having 
first  applied  a pasteboard  card  betwixt  the 
bone  and  the  skin.  I had  taken  the  pre- 
caution of  placing  an  assistant,  on  whom 
I could  depend,  with  a compress  just  above 
the  clavicle,  to  stop  the  circulation  in  the 
artery,  if  I should  have  the  misfortune  to 
cut  or  lacerate  it,  but  no  accident  of  any 
kind  happened,  and  the  patient  did  not 
lose  more  than  two  ounces  of  blood,  only  a 
small  artery  which  partly  surrounds  the 
joint  being  wounded,  which  was  easily  se- 
cured. 

“ He  was  remarkably  easy  after  the 
operation,  and  rested  well  that  night;  the 
discharge  diminished  every  day,  the  swell- 
ing gradually  abated,  his  appetite  returned, 
and  all  his  hectic  symptoms  vanished.  In 
about  five  or  six  weeks  I perceived  the  part 
from  which  the  bone  had  been  taken,  had 
acquired  a considerable  degree  of  firmness, 
and  he  was  able  to  lift  a pretty  large 
weight  in  his  hand.  At  the  end  of  two 
months  I found  that  a large  piece  of  the 
whole  substance  of  the  bone  that  had  been 
denuded  by  the  matter,  and  afterwards  ex- 
posed to  the  air,  was  now  ready  to  sepa- 
rate from  the  sound,  and  with  a pair  of 
forceps  I easily  removed  it.  After  this 
exfoliation  the  wound  healed  very  fast, 
and  on  August  15,  he  was  discharged  per- 
fectly cured.  On  comparing  this  arm  with 
the  other,  it  is  not  quite  an  inch  shorter; 
he  has  the  perfect  use  of  it,  and  can  not 
only  elevate  his  arm  to  any  height,  but 
can  likewise  perform  the  rotatory  motion 
as  well  as  ever.  The  figure  of  the  arm  is 


no  ways  altered,  and  from  the  use  he  has 
of  it,  and  its  appearance  to  the  eye  and  t© 
the  touch,  I think  I may  safely  say  the 
head,  neck,  and  part  of  the  body  of  the 
humeri  are  actually  regenerated. 

“ I did  not  make  use  of  any  splints,  ma- 
chine, or  bandage,  during  the  cure,  to  con- 
fine the  limb  strictly  in  one  certain  situa- 
tion, nor  was  his  arm  ever  dressed  in  bed, 
but  sitting  in  a chair,  and  as  soon  as  be  could 
bear  it,  standing  up  with  his  body  leaning 
forwards,  to  give  room  for  the  application 
of  the  bandages,  which  were  no  more  than 
what  was  just  necessary  to  retain  the  dress- 
ings; and  to  this  method  I attribute  the 
preservation  of  the  motion  of  the  joint, 
which  could  not  have  been  so  well  effected 
any  other  way,  as  the  joint  would  in  all 
probability  have  remained  stiff,  and  formed 
an  anchylosis,  if  it  had  not  been  allowed 
to  play  about. 

ii  Though  from  this  operation  I hoped 
for  many  advantages  preferable  to  the  am- 
putation of  the  limb  at  the  scapula,  yet  my 
most  sanguine  expectations  fell  greatly 
short  of  the  success  attending  it.  I did  not 
flatter  myself  with  the  hopes  of  a move- 
able joint,  or  that  the  length  of  the  limb 
would  be  so  nearly  preserved,  where  there 
was  a loss  of  above  four  inches  of  the 
whole  substance  of  the  bone,  without  any 
other  bone  to  support  it,  as  in  the  leg  and 
forearm,  and  where  the  dreadful  condi- 
tion of  the  arm,  at  the  time  of  the  opera- 
tion, prevented  me  from  making  use  of  any 
machine  to  keep  it  extended*.  But  I sup- 
pose the  weight  of  the  arm  was  in  this  case 
in  some  measure  sufficient  to  counterbalance 
the  contractile  power  of  the  muscles,  as  his 
arm  was  only  suspended  by  a common 
sling,  and  the  patient  not  at  all  confined 
to  his  bed.  I could  not  help  being  sur- 
prized to  find  so  much  strength  and  firm- 
ness, as  evidently  shewed  a regeneration  of 
the  bone,  before  the  lower  part  had  exfo- 
liated, or  even  before  it  had  begun  to 
loosen.  The  osseous  matter  could  not  pro- 
ceed from  the  scapula,  the  glenoid  cavity  of 
that  bone  not  being  divested  of  its  cartilage ; 
could  it  then  possibly  escape  from  the  end 
of  the  sound  bone,  before  the  morbid  part 
had  begun  to  separate  from  it  ? Or  are 
there  any  vessels  that  could  convey  the 
bony  matter,  and  deposit  it  in  the  place  of 
what  had  been  removed  f. 


* After  the  extraction  of  three  inches  and 
ten  lines  of  the  os  humeri,  M.  Le  Cat  made 
use  of  a machine  to  keep  the  upper  and 
lower  pieces  of  the  bone  at  their  proper 
distances.  He  has  given  a description  of 
the  case,  and  a figure  of  the  machine  in  vol. 
56  of  the  Philos.  Trans,  p.  2 7Q. 

f Mr.  Gooch  in  his  volume  of  cases  and 
practical  remarks,  relating  the  case  of  a 
compound  fracture  of  the  leg,  where  a very 
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S{  These  are  points  that  I will  not  pretend 
to  decide  absolutely,  but  I am  much  in- 
clined to  the  latter  opinion.  Is  it  not  pro- 
bablethat  there  was  a regeneration  of  the 
cartilage  as  well  as  of  the  bone  ? It  is  well 
known  to  every  body  conversant  in  ana- 
tomy, that  not  only  the  ends  of  some  bones, 
which  are  joined  to  no  others,  are  covered 
with  cartilages,  but  that  they  are  never 
wanting  on  the  ends,  and  in  the  jointed 
cavities  of  such  bones  as  are  designed  for 
motion,  and  I cannot  see  in  this  case  how 
the  motion  could  be  preserved  so  complete 
without  a cartilage;  and  indeed  without 
a bursal  ligament,  or  something  analo- 
gous to  it,  to  contain  the  synovia,  and 
keep  the  bone  in  its  place. 

“ As  this  is  the  first  operation  of  the 
kind  that  has  been  performed,  or  at  least 
made  public,  I thought  the  relation  of  it 
might  possibly  conduce  to  the  improve- 
ment of  the  art.  That  ingenious  surgeon, 
Mr,  Gooch,  has  indeed  related  three  in- 
stances of  the  heads  of  bones  being  sawn 
off  in  compound  luxations.  In  one  of 
these  cases  the  lower  heads  of  the  tibia 
and  fibula  were  sawn  off,  and  in  another 
that  of  the  radius,  and  in  the  third  that 
of  the  second  bone  of  the  thumb,  but  these 
w7ere  in  many  respects  different  from  the 
present  case.  I believe  it  will  seldom 
happen  that  this  operation  will  not  be 
greatly  preferable  to  the  amputation  of 
the  arm  at  the  scapula,  as  this  last  is  ge- 
nerally performed  for  a caries  of  the  upper 
head  of  the  os  humeri,  and  as  the  preser- 
vation of  a limb  is  always  of  the  utmost 
consequence,  and  what  every  surgeon 
of  the  least  humanity  would  at  all  times 
wish  for,  but  particularly  where,  as  in 
this  case,  the  whole  limb,  and  its  actions, 
are  preserved  entire,  the  cure  no  ways 
protracted,  and  the  danger  of  the  opera- 
tion most  undoubtedly  less.  For  though 


considerable  portion  of  the  tibia  was  sawn 
off,  says,  “ In  about  three  weeks  I was 
sensible,  as  were  also  several  surgeons, 
whom  curiosity  led  to  see  so  uncommon  a 
case,  that  the  substance  which  grew  in  the 
space  of  five  inches  entirely  void  of  bone, 
had  acquired  in  the  middle  only  a greater 
degree  of  solidity  than  flesh,  which  circum- 
stance not  agreeing  with  the  generally  re- 
ceived notion  of  the  generation  of  callus, 
we  proved,  beyond  dispute,  with  a sharp 
pointed  instrument ; and  we  observed  that 
the  ossification  was  gradually  formed  from 
that  central  point,  which  was  considerably 
advanced  before  any  exfoliation  was  cast 
off  the  ends  of  the  divided  bone.  In  less 
than  four  months  the  whole  space  was 
so  well  supplied  with  the  callus,  or  rather 
new  bone,  that  he  uas  able  to  raise  his 
leg,  when  the  bandage  was  off,  without  its 
bending.”  (Cases  and  Remarks,  new  edit.  p. 
287.) 


amputation  is  often  indispensably  neces- 
sary, and  frequently  attended  with  little 
danger  or  inconvenience  when  only  part 
of  a limb  is  removed,  yet  where  the  whole 
is  lost,  the  danger  is  greatly  increased, 
and  the  loss  irreparable. 

u I had  frequently  performed  this  opera- 
tion upon  dead  subjects,  and  where  the 
parts  had  not  been  diseased,  and  never 
found  any  difficulty;  and  from  a dissec- 
tion of  the  parts  had  no  reason  to  doubt 
of  success  in  a living  subject,  w'here  the 
ligaments  and  muscles  are  more  supple, 
and  the  matter,  by  insinuating  itself  be- 
twixt the  bone  and  integuments,  has  made 
less  dissection  necessary.  I have  likewise, 
in  a dead  subject,  made  an  incision  on 
the  external  side  of  the  hip  joint,  and  con- 
tinued it  down  below  the  great  trochanter, 
when,  cutting  through  the  bursal  liga- 
ment, and  bringing  the  knee  inwards,  the 
upper  head  of  the  os  femoris  hath  been 
forced  out  of  its  socket,  and  easily  sawn, 
off;  and  I have  no  doubt  but  this  opera- 
tion might  be  performed  upon  a living  sub- 
ject with  great  prospect  of  success. 

“ The  Royal  Academy  of  Surgery  at 
Paris,  proposed  for  a prize  question,  whe- 
ther amputation  of  the  thigh,  at  its  arti- 
culation with  the  os  innominatum,  was 
ever  advisable ; but,  was  I under  a ne- 
cessity of  performing  this  operation,  or 
that  which  I have  been  describing,  I 
should  not  hesitate  a moment  which  to 
prefer. 

“ I had  the  honour  of  shewing  to  the 
Royal  Society  the  bones  which  were  taken 
from  the  boy’s  arm,  at  the  time  this  paper 
was  read,  and  they  are  now  deposited  in 
their  museum.”  ( Cases  in  Surgery,  with 
Remarks  by  Charles  White,  F.  R.  S.  p.  57.) 

Bent,  of  Newcastle,  has  inserted  a si- 
milar case  in  the  61th  Vol.  of  the  Philoso- 
phical Transactions.  White  made  only 
one  incision,  from  the  vicinity  of  the  acro- 
mion down  to  the  middle  of  the  arm. 
Bent,  not  being  able  to  get  at  the  head  of 
the  bone,  through  the  wound,  which  he 
bad  made  from  the  clavicle  to  the  attach- 
ment of  the  pectoral  muscle,  detached  a 
portion  of  the  deltoid,  w here  it  is  connect- 
ed with  the  clavicle,  and  another  part, 
where  it  is  adherent  to  the  humerus.  Sa- 
batier has  proposed  making  two  cuts  at 
the  upper  part  of  the  arm,  which  meet  be- 
low like  the  letter  V,  extirpating  the  flap, 
dividing  the  inner  head  of  the  biceps,  and 
capsular  ligament ; dislocating  the  head 
of  the  bone,  and  sawing  it  off.  ( Medecine 
Operatoire.  Tom.  3.) 

I think  the  cases,  recorded  by  White 
and  Bent,  are  truly  important,  inasmuch 
as  they  appear  to  have  been  the  earliest 
models  of  a practice,  which  promises  in  a 
great  measure  to  supersede  all  occasion 
for  one  of  the  most  formidable  and  muti- 
lating operations  of  surgery.  To  milita- 
ry and  naval  surgeons,  these  cases  cannot 
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fail  to  be  highly  interesting,  as  they  must 
have  frequent  opportunities  of  availing 
themselves  of  the  instruction,  which  they 
afford.  M.  Larrey,  who  was  surgeon  ge- 
neral to  the  French  army  in  Egypt,  em- 
ployed the  practice,  with  the  greatest 
success,  in  cases  of  gunshot  wounds.  He 
thereby  saved  limbs,  which,  according  to 
ordinary  precepts  and  opinions,  would 
have  been  a just  ground  for  amputating  at 
the  shoulder;  and,  when  we  consider 
not  only  that  a most  dangerous  operation 
is  avoided,  but  that  an  upper  extremity  is 
saved,  for  which  no  substitute  can  be  ap- 
plied, we  must  allow,  that  the  plan,  first 
suggested  and  practised  by  Mr.  White, 
cannot  be  too  highly  appreciated.  When 
the  arm  is  fractured  near  its  upper  ex- 
tremity by  a musket  ball,  it  is  considered 
by  most  surgeons  necessary  to  amputate 
the  limb,  and,  in  such  cases,  the  opera- 
tion used  invariably  to  be  performed ; 
but,  says  M.  Larrey,  “ I have  had  the 
good  fortune,  on  ten  different  occasions, 
to  supersede  the  necessity  for  the  opera- 
tion, by  the  complete  and  immediate  ex- 
traction of  the  head  of  the  humerus,  and 
ol  the  splinters.  I perform  the  operation 
in  the  following  manner:  I make  an  in- 
cision in  the  centre  of  the  deltoid  muscle, 
and  parallel  to  its  fibres,  carrying  the  in- 
cision as  low  down  as  possible.  I get  the 
edges  of  the  wound  drawn  asunder,  in 
order  to  lay  bare  the  articulation,  of 
which  the  capsule  is  generally  opened  by 
the  first  incision,  and  by  means  of  a probe 
pointed  bistoury,  I detach  with  the  great- 
est ease  from  their  insertions  the  tendons 
of  the  supra  and  infra  spinati,  of  the  teres 
minor,  of  the  infra  scapular,  and  of  the 
long  head  of  the  biceps;  then  I disengage 
the  head  of  the  humerus,  and  remove  it 
through  the  wound  in  the  deltoid  by 
means  of  my  fingers,  or  of  an  elevator. 
I bring  the  humerus  up  to  the  shoulder, 
and  fix  it  in  a proper  position  with  the  aid 
of  a sling  and  a bandage.  Such  is  the 
operation  which  I performed  on  ten  pa- 
tients, in  extirpating  the  head  of  the  hu- 
merus ; one  of  these  died  of  the  hospital 
fever,  two  of  the  scurvy,  at  Alexandria, 
and  the  fourth,  after  he  was  cured,  died 
of  the  plague  on  our  return  to  Syria.  The 
rest  returned /to  France  in  good  health. 
The  arm  became  anchylosed  to  the  shoul- 
der in  some,  and  an  artificial  joint  allow- 
ing of  motion  was  formed  in  others.”  (See 
M6m.  de  Chir.  Militaire,  T.  2,  p.  175.)  An- 
other successful  case  of  the  same  kind  has 
been  more  recently  published  by  Mr.  Mo- 
rel, surgeon  to  the  forces.  (See  Medico - 
Chirurg.  Trans.  Fol.  7,  p.  161.) 

amputation  of  the  heads  of  bones. 

In  a letter,  dated  1782,  and  addressed 
to  Mr.  Pott,  Mr.  Park,  surgeon  of  the 
Liverpool  Hospital,  made  the  proposal  of 
totally  extirpating  many  diseased  joints. 


by  which  the  limbs  might  be  preserved, 
with  such  a share  of  the  motions  which 
nature  originally  allotted,  as  to  be  consi- 
derably more  useful  than  any  invention 
which  art  has  hitherto  been  able  to  sub- 
stitute. 

Mr.  Park’s  scheme,  in  short,  was  to  en- 
tirely remove  the  extremities  of  all  the 
bones,  which  form  the  joints,  with  the 
whole,  or  as  much  as  possible,  of  the  cap- 
sular ligament ; and  to  obtain  a cure  by 
means  of  callus,  or  by  uniting  the  femur 
and  tibia,  when  the  operation  was  done 
on  the  knee ; and  the  humerus,  radius, 
and  ulna,  when  done  on  the  elbow ; so 
as  to  have  no  moveable  articulation  in 
those  situations. 

To  determine  whether  the  popliteal 
vessels  could  be  avoided  without  much 
difficulty  in  the  excision  of  the  knee,  Mr. 
Park  made  an  experiment  on  the  dead 
subject.  An  incision  was  made,  begin- 
ning about  two  inches  above  the  upper  end 
of  the  patella,  and  extending  about  as  far 
below  its  lower  part.  Another  one  was 
made  across  this  at  right  angles,  imme- 
diately above  the  patella  down  to  the  bone, 
and  nearly  half  round  the  limb,  the  leg 
being  in  an  extended  state.  The  lower 
angles  formed  by  these  incisions  were 
raised,  so  as  to  lay  bare  the  capsular  li- 
gament ; the  patella  was  then  taken  out ; 
the  upper  angles  were  raised,  so  as  fairly 
to  denude  the  head  of  the  femur,  and  to 
allow  a small  catling  to  be  passed  across 
the  posterior  flat  part  of  the  bone,  imme- 
diately above  the  condyles,  care  being 
taken  to  keep  one  of  the  fiat  sides  of  the 
point  of  the  instrument  quite  close  to  the 
bone,  all  the  way.  The  catling  being 
withdrawn,  an  elastic  spatula  was  intro- 
duced in  its  place,  to  guard  the  soft  parts, 
while  the  femur  was  sawn.  The  head  of 
the  bone  thus  separated,  was  carefully  dis- 
sected out ; the  head  of  the  tibia  was  then 
with  ease  turned  out,  and  sawn  off,  and 
as  much  as  possible  of  the  capsular  liga- 
ment dissected  away,  leaving  only  the 
posterior  part  covering  the  vessels  which 
on  examination  had  been  in  very  little 
danger  of  being  wounded. 

The  next  attempt  was  on  the  elbow,  a 
simple  longitudinal  incision  was  made 
from  about  two  inches  above,  to  the  same 
distance  below,  the  point  of  the  olecra- 
non. The  integuments  having  been  raised, 
an  attempt  was  made  to  divide  the  lateral 
ligaments,  and  dislocate  the  joint;  but 
this  being  found  difficult,  the  olecranon 
was  sawn  off,  after  which  the  joint  could 
be  easily  dislocated,  without  any  trans- 
verse incision,  the  lower  extremity  of  the 
os  humeri  sawn  off*,  and  afterwards  the 
heads  of  the  radius  and  ulna.  This  ap- 
peared an  easy  work;  but,  Mr.  Park  con- 
ceives the  case  will  be  difficult  in  a dis- 
eased state  of  the  parts,  and  that  a crucial 
incision  would  be  requisite,  as  well  as 
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dividing  the  humerus,  above  the  condyles, 
in  the  way  done  with  respect  to  the  thigh 
bone. 

Mr.  Park  first  operated,  July  2,  V781, 
on  a strong,  robust  sailor,  aged  33,  who 
had  a diseased  knee,  of  ten  years  stand- 
ing. The  man’s  sufferings  were  daily  in- 
creasing, and  his  health  declining.  Mr. 
Park,  in  the  operation,  wished  to  avoid 
making  the  transverse  incision,  thinking 
that  after  removing  the  patella,  he  could 
effect  his  object  by  the  longitudinal  one; 
but,  it  was  found  that  the  difference  be- 
tween a healthy  and  diseased  state  of 
parts,  deceived  him  in  this  expectation. 
Hence  the  idea  was  relinquished,  and  the 
transverse  incision  made.  The  operation 
was  finished  exactly  as  the  one  on  the 
dead  subject  related  above.  The  quan- 
tity of  bone  removed  was  very  little  more 
than  two  inches  of  the  femur,  and  rather 
more  than  one  inch  of  the  tibia.  The 
only  artery  divided  was  one  on  the  front 
of  the  knee,  and  it  ceased  to  bleed  before 
the  operation  was  concluded,  but  the  ends 
of  the  bones  bled  very  freely.  To  keep 
the  redundant  integuments  from  falling 
inwards,  and  to  keep  the  edges  ot  the 
wmunds  in  tolerable  contact,  a few  su- 
tures were  used.  The  dressings  were 
light  and  superficial,  and  the  limb  was 
put  in  a tin  case,  sufficiently  long  to  receive 
the  whole  of  it,  from  the  ankle  to  the  in- 
sertion of  the  gluteus  muscle. 

We  shall  not  follow  Mr.  Park  through- 
out the  whole  treatment.  Suffice  it  to  re- 
mark, that  the  case  gave  him  a great  deal 
of  trouble,  and  that  it  was  attended  with 
many  embarrassing  circumstances,  aris- 
ing chiefly  from  the  difficulty  of  keeping 
the  limb  in  a fixed  position,  the  great 
depth  of  the  wound,  and  the  abscesses 
and  sinuses,  which  formed  in  the  part. 
On  the  other  hand,  however,  the  first 
symptoms  were  not  at  all  dangerous.  But, 
the  patient  was  obliged  to  keep  his  bed 
nine  or  ten  weeks,  and  it  was  many 
months  more  before  the  cure  was  com- 
plete. The  man  afterwards  went  to  sea, 
and  did  his  duty  very  well,  so  useful  was 
his  limb  to  him. 

Since  the  publication  of  the  letter  ad- 
dressed lo  Mr.  Pott,  another  excision  of 
the  knee  has  been  done  by  Mr.  Park. 
This  operation  was  performed  on  the  22d 
of  June,  but  the  event  was  unsuccessful, 
as  the  patient  lingered  till  the  loth  of 
October,  and  then  died. 

About  the  same  time  that  Mr.  Park 
made  his  proposal,  P.  F-  Moreau,  a French 
surgeon,  wrote  in  favour  of  a similar  me- 
thod. It  only  seems  necessary  to  notice 
here  the  difference  in  Moreau’s  plan  ot 
operating  from  that  adopted  by  our  coun- 
tryman. Moreau,  the  son,  who  has  pub- 
lished the  account,  observes  that  the  mul- 
tiplicity of  flaps  is  unnecessary,  as  two  an- 


swer every  purpose;  and  he  deems  Mr. 
Park’s  direction  to  remove  the  olecranon, 
if  this  be  free  from  caries,  at  least  useless. 
Moreau,  junior,  operated  on  the  elbow  as 
follows;  he  plunged  a dissecting  scalpel 
in  upon  the  sharp  edge,  or  spine  of  the 
inner  condyle  of  the  os  humeri,  aoout  two 
inches  above  its  tuberosity ; and,  directed 
by  the  spine,  he  carried  the  incision  down 
to  the  joint.  He  did  the  same  on  the 
other  side,  and  then  laid  the  two  wounds 
into  one,  by  a tran verse  incision,  which 
divided  the  skin  and  the  tendon  of  the  tri- 
ceps, immediately  above  the  olecranon. 
The  flap  was  dissected  from  the  bone,  and 
held  up  out  of  the  way,  by  an  assistant. 

The  flesh  which  adhered  to  the  front  of 
the  bone,  above  the  condyles,  was  now 
separated,  care  being  taken  to  guide 
the  point  of  the  instrument  with  the 
fore-finger  of  the  left  hand,  and,  when 
the  handle  of  the  scalpel  could  be  passed 
through  between  the  flesh  and  the  bone, 
M.  Moreau  allowed  it  to  remain  there, 
and  sawed  the  bone  through  upon  it.  J he 
removal  of  the  piece  of  hone  was  next  fi- 
nished, by  detaching  it  from  all  its  adhe- 
sions. The  removal  of  the  heads  of  the 
radius  and  ulna,  remaining  to  be  done, 
was  more  difficult,  and  the  first  flap  being 
insufficient,  it  became  necessary  to  make 
another.  The  lateral  incision,  at  the 
outer  side  of  the  arm,  was  extended  down- 
wards, along  the  external  border  of  the 
upper  part  of  the  radius.  The  head  of  the 
radius  was  separated  from  the  surround- 
ing parts;  its  connexion  with  the  ulna 
destroyed,  and  a strap  of  linen  was  intro- 
duced between  the  bones,  to  keep  the 
flesh  out  of  the  way  of  the  saw.  The  ra- 
dius was  sawn  through,  near  the  insertion 
of  the  biceps,  which  was  fortunately  pre- 
served. Some  remaining  medullary  cells, 
filled  with  pus,  were  removed  with  a 
gouge.  The  ulna  was  now  exposed,  by 
extending  the  lateral  incision  on  tiie  in- 
ner side  of  the  arm.  Thus  another  flap 
was  made,  and  detached  from  the  back 
part  of  the  fore-arm,  and  that  part  ot  the 
bone  which  it  was  wished  to  lemoie. 
The  bone,  being  separated  from  every 
thing  that  adhered  to  it,  and  a strap  of 
linen  put  round  it  to  protect  the  flesh, 
about  an  inch  and  a half  of  it  was  sawn 
off,  measuring  from  the  tip  of  tne  olecra- 
non, downwards.  A few  diseased  me- 
dullary cells  were  taken  away  with  the 
gouge.  Two  or  three  vessels  were  tied, 
and  the  flaps  were  brought  together  with 
sutures.  In  a fortnight  this  man  became 
so  well,  that  he  was  allowed  to  go  wher- 
ever he  pleased,  with  his  arm  supported 
in  a case.  The  arm  was ’at  first  power- 
less, but  it  slowly  regained  its  slrength- 
andthe  man  could  ultimately  thrash  com 
and  hold  the  plough  with  it,  &c. 

Seven  months  after  another  operation, 
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performed  in  the  same  way  as  the  preced- 
ing one,  by  Moreau  the  father,  the  patient 
was  completely  cured,  and  two  years  after 
this  period,  the  flexion  of  the  fore-arm  on 
the  arm,  was  very  distinct.  In  another 
case,  only  one  longitudinal  incision,  and 
a transverse  one,  were  made,  the  flap  of 
course  was  triangular.  The  patient  got 
well  in  six  weeks,  and  in  three  months 
more  joined  his  regiment. 

In  all  Moreau’s  cases,  the  flexion  and 
extension  of  the  fore- arm  were  preserved, 
which  circumstance  no  doubt  depended 
very  much  on  the  insertion  of  the  biceps 
not  being  destroyed.  After  the  excision 
of  the  knee,  however,  the  bones  grew  to- 
gether. 

Moreau,  junior’s,  method  of  operating 
differed  from  his  father’s,  in  having  the 
patient  in  a recumbent,  instead  of  a sit- 
ting, posture,  and  in  sawing  the  os  humeri 
before  it  was  dislocated. 

In  a knee  case,  Moreau  the  father  ope- 
rated as  follows  : — He  made  a longitudi- 
nal incision  on  each  side  of  the  thigh,  be- 
tween the  vasti  and  the  flexors  of  the  leg, 
down  to  the  bone.  These  incisions  began 
about  two  inches  above  the  condyles  of 
the  femur,  and  were  carried  down  along 
the  sides  of  the  joint,  till  they  reached  the 
tibia.  They  were  united  by  a transverse 
cut,  which  passed  below  the  patella,  down 
to  the  bone. 

The  flap  was  raised  ; the  patella  was 
attached  to  it,  but  being  diseased  was 
dissected  out.  The  limb  was  then  bent 
to  bring  the  condyles  of  the  femur  into 
view.  As  it  was  desired  to  cut  them  from 
the  body  of  the  bone,  before  dislocating 
them,  every  thing  adhering  to  them  be- 
hind, where  they  joined  the  body  of  the 
bone,  was  separated,  and,  at  that  place 
the  fore-finger  of  the  left  hand  was  passed 
through,  in  order  to  press  back  the  flesh 
from  the  bone,  and  on  that  the  saw  was 
used.  The  knee  having  been  bent,  Moreau 
drew  the  cut  piece  towards  him,  and  easily 
detached  it  from  the  flesh  and  ligaments, 

The  head  of  the  tibia  was  laid  bare  by 
an  incision,  nearly  eighteen  lines  long, 
made  on  the  spine  of  that  bone.  The  first 
lateral  incision  on  the  outer  side  of  the 
knee,  was  extended  nearly  as  far  down  on 
the  head  of  the  fibula.  Thus  were  ob- 
tained one  flap,  which  adhered  to  the  flesh 
filling  up  the  interosseous  space,  and  an- 
other triangular  flap,  formed  of  the  skin, 
covering  the  inner  surface  of  the  tibia, 
which  bone  was  of  necessity  exposed,  be- 
fore the  saw  could  be  applied. 

Upon  raising  the  outer  flap,  the  head  of 
the  fibula  came  into  view,  and,  after  being 
separated  from  its  attachments,  was  cut 
off  with  a small  saw.  The  inner  flap  was 
then  raised,  and  the  tibia,  having  been  se- 
parated from  the  muscles  behind,  its  head 
was  sawn  off. 


It  does  not  appear  necessary  to  insert 
in  this  work  the  account  of  cutting  out  the 
ankle  joint ; an  operation  which  will 
never  be  extensively  adopted;  nor  shall 
I add  any  thing  more  concerning  the  mode 
of  removing,  in  a similar  way,  the  shoul- 
der joint.  In  treating  of  amputation  in 
this  situation,  I have  already  said  enough, 
and  whoever  wishes  for  further  informa- 
tion, respecting  this  practice,  must  refer 
to  Dr.  Jeffray’s  Work,  entitled  “ Cases  of 
the  Excision  of  Carious  Joints .”  This  pub- 
lication contains  all  that  is  known  on  the 
subject.  Dr.  Jeffray  has  recommended  a 
particular,  and,  indeed,  a very  ingenious, 
saw,  for  facilitating  the  above  operation. 
The  saw  alluded  to  is  constructed  with 
joints,  like  the  chain  of  a watch,  so  as  to 
allow  itself  to  he  drawn  through  behind  a 
bone,  by  a crooked  needle,  like  a thread, 
and  to  cut  the  bone  from  behind  forward, 
without  injuring  the  soft  parts.  An  in- 
strument of  this  kind  was  executed  in 
London,  by  Mr.  Richards,  who  was  as- 
sisted in  making  it  by  his  nephew,  the 
present  Mr.  Richards,  of  Brick-lane.  In 
placing  the  saw  under  a bone,  its,  cutting 
edge  is  to  be  turned  away  from  the  flesh. 
Handles  are  afterwards  hooked  on  the  in- 
strument. 

In  my  treatise  on  the  diseases  of  the 
joints,  which  was  honoured  with  the  pre- 
mium for  1806,  by  the  College  of  Surgeons 
in  London,  I have  made  the  follow- 
ing remarks  on  the  excision  of  the  large 
joints.  “ My  sentiment  has  been  already 
stated,  with  regard  to  the  time,  when 
every  hope  of  curing  a diseased  joint 
ought  to  be  abandoned.  I have  stated, 
that  the  approach  of  dissolution,  in  other 
words,  the  sunk  state  of  the  system  can 
be  the  only  solid  reason  for  amputation, 
and  that,  as  long  as  the  patient’s  strength 
is  not  subdued  by  the  irritation  of  the  lo- 
cal disease,  humanity  dictates  the  propri- 
ety of  persevering  in  an  attempt  to  save 
the  affected  limb,  &c.  Will  a patient, 
greatly  reduced  by  hectic  symptoms,  he 
able  to  recover  from  so  bold  and  bloody 
an  operation,  as  the  dissection  of  the 
whole  of  the  knee-joint  out  of  the  limb  ? 
If  some  few  should  escape,  with  life  and 
limb  preserved,  would  the  bulk  of  persons, 
treated  in  this  manner,  have  the  same 
good  fortune?  I cannot  admit,  that  the 
extirpation  of  the  whole  of  so  large  an  ar- 
ticulation as  the  knee,  can  be  compared 
with  the  operation  of  amputation,  in  point 
ot  simplicity  and  satety.  However,  it  is 
not  on  the  difficulty  of  practising  the 
former,  that  I would  found  my  objections ; 
lor,  I believe,  that  any  man  possessing  a 
tolerable  knowledge  of  the  anatomy  of  the 
leg,  might  contrive  to  achieve  the  busi- 
ness. Ihe  grounds  on  which  I shall  at 
present  withhold  my  approbation  from  the 
attempt  to  cut  out  large  joints,  are  the 
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following:— 1.  The  great  length  of  time 
which  the  healing  of  the  wound  requires. 
Whover  peruses  the  case  of  Hector 
M‘Caghan,  will  find  that  the  operation 
was  performed  on  the  2d  of  July?  l'SU 
nnd  that  it  was  February  28th  of  the  fol- 
lowing year,  before  all  the  subsequent 
abscesses  and  sores  were  perfectly  healed. 
This  space  of  time  is  very  nearly  eight 
months ! Mr.  Park  describes  the  patient 
as  a strong,  robust  sailor,  and  gives  no 
further  particulars  concerning  the  state  of 
his  constitution,  than  that  his  health  w as 
declining.  I entertain  little  doubt,  that 
if  the  excision  of  the  knee  had  been  per- 
formed in  that  state  of  the  health,  in 
which  amputation  becomes  truly  indis- 
pensable, this  man  would  not  have  sur- 
vived the  illness  arising  from  the  opera- 
tion. The  only  other  case,  in  which  Mr. 
Park  extirpated  the  knee,  ended  fatally. 
In  the  instance  related  by  Moreau,  there 
seemed,  indeed,  to  be  considerable  debi- 
lity. This  patient  escaped  the  first  dan- 
gers consequent  to  so  severe  an  opera- 
tion; and,  after  three  months  confinement , 
the  patient  was  in  such  a state,  that  Mo- 
reau expected  he  would  he  able  to  walk  upon 
crutches  in  another  month  or  six  weeks ! 'I  he 
young  man  in  the  mean  time  was  attacked 
by  an  epidemic  dysentery,  and  died.  2. 
Even  supposing  the  excision  of  the  knee 
to  be  followed  with  all  possible  success, 
is  the  advantage  of  having  a mutilated, 
shortened,  stiff  limb,  in  lieu  of  a wooden 
leg,  sufficiently  great  to  induce  any  man  to 
submit  to  an  operation,  beyond  a doubt 
infinitely  more  dangerous  than  amputa- 
tion^ I think  not.”  (See  the  author’s 
Treatise  on  the  Diseases  of  the  Joints , p.  138.) 

AMPUTATION  OF  THE  FINGERS  AND  TOES, 
ANIf  PART  OF  THE  FOOT. 

Mr.  Samuel  Sharp  observes,  that  the 
amputation  of  the  fingers  and  toes  is  bet- 
ter performed  in  their  articulation,  than 
by  any  of  the  other  methods.  For  this 
purpose  a straight  knife  must  be  used, 
and  the  incision  of  the  skin  be  made  not 
exactly  upon  the  joint,  but  a little  to- 
wards the  extremity  of  the  finger,  that 
more  of  it  may  be  preserved  for  the  easier 
healing  afterwards.  It  will  also  facilitate 
the  separation  in  the  joint,  when  you  cut 
the  finger  from  the  metacarpal  bone,  to 
make  two  small  longitudinal  incisions  on 
each  side  of  it  first. 

It  may  happen  that  the  bones  of  the 
toes,  and  part  only  of  the  metatarsal 
bones,  are  carious,  in  which  case  the  leg 
need  not  be  cut  off,  but  only  so  much  of 
the  foot  as  is  disordered.  A small  spring 
saw  is  here  better  than  a large  one.  When 
this  operation  is  performed,  the  heel  and 
remainder  of  the  foot,  will  be  of  great 
service,  and  the  wound  heal  up  safely,  as 


Mr.  Sharp  has  once  seen.  ( Operations  of 
Surgery.') 

In  amputating  the  fingers  and  toes,  the 
operation  is  greatly  facilitated  by  cutting 
into  the  joint  when  it  is  bent.  Haying 
made  an  opening  into  the  back  part  ot  the 
capsule,  one  of  the  lateral  ligaments  may 
easily  be  cut,  after  which  nothing  keeps 
the  head  of  the  bone  from  being  turned 
out,  and  the  surgeon  has  only  to  cult 
through  the  rest  of  the  exposed  ligament- 
ous and  tendinous  parts. 

Some  reeommend  making  a small  semi- 
circular flap  of  skin  to  cover  the  bone;  but 
this  is  quite  unnecessary,  if  care  be  taken 
to  draw  the  skin  a little  up,  and  to  cut 
where  Mr.  Sharp  directs. 

Mr.  Hey  describes  a new  mode  of  re- 
moving the  metatarsal  bones,  which,  on 
repeated  trial  has  fully  answered  his  ex- 
pectations. Mr.  Hey  makes  a mark  across 
the  upper  part  of  the  foot,  to  denote  where 
the  metatarsal  bones  are  joined  to  those 
of  the  tarsus.  About  half  an  inch  from 
this  mark,  nearer  the  toes,  he  makes  a 
transverse  ’ncision,  through  the  integu- 
ments and  muscles  covering  the  metatar- 
sal bones.  From  each  extremity  of  this 
cut,  he  makes  an  incision  along  the  inner 
and  outer  side  of  the  foot  to  the  toes : 
he  removes  all  the  toes  from  the  metatar- 
sal bones,  and  then  separates  the  integu- 
ments and  muscles,  forming  the  sole  of 
the  foot,  from  the  inferior  part  of  the  me- 
tatarsal bones,  keeping  the  edge  of  the 
knife  as  near  the  bones  as  possible,  in  or- 
der to  expedite  the  operation,  aud  pre- 
serve as  much  muscular  flesh  in  the  flap 
as  can  be  saved.  He  then  separates  the 
four  smaller  metatarsal  bones,  at  their 
junction  with  the  tarsus,  and  divides, 
with  a saw,  the  projecting  part  of  the  first 
cuneiform  bone,  which  supports  the  great 
toe.  The  arteries  being  tied,  Mr.  Hey  ap- 
plies the  flap,  which  had  formed  the  sole 
of  the  foot  to  the  integuments,  which  re- 
main at  the  upper  part,  and  keeps  them  in 
contact  with  sutures.  The  cicatrix  being 
situated  at  the  top  of  the  toot,  is  in  no  dan- 
ger of  being  hurt,  while  the  piace  wheie 
the  toes  wrere  situated,  is  covered  with 
such  strong  skin,  viz.  what  previously 
formed  the  sole  of  the  foot,  that  it  cannot 
be  injured  by  any  moderale  violence.  (See 
Practical  Observations  in  Surgery,  p.  535,  dfC.) 

It  is  certainly  often  quite  unnecessary 
to  remove  the  whole  foot,  when  the  meta- 
tarsal bones  are  carious,  and  every  other 
part  of  the  leg  is  sound.  The  remainder 
of  the  foot  is  of  immense  service  in  walk- 
ing, as  the  use  of  the  ankle  is  not  de- 
stroyed. Mr.  Hey  very  judiciously  re- 
commends dissecting  out  the  metatarsal 
bone  of  the  great  toe,  when  diseased,  from 
the  cuneiform  bone,  instead  qtf  sawing  it. 
The  latter  plan  cannot  be  easily  accom- 
plished, without  removing  part  of  the  in* 
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teguments  and  muscles,  and  making  a 
transverse,  as  well  as  a longitudinal,  in- 
cision. These  disagreeable  things  may 
be  avoided  by  following  Mr.  Hev’s  me- 
thod. J 

The  metatarsal  bone  of  the  little  toe 
may  be  removed  in  a similar  way. 

It  is  very  awkward  to  saw  the  metatar- 
sal, and  metacarpal  bones,  and,  when  the 
middle  ones  are  to  be  divided,  is  indeed 
hardly  practicable,  without  injuring  the 
soft  parts.  X am,  therefore,  of  opinion 
with  Mr.  C.  Bell,  lhat,  instead  of  a formal 
amputation,  it  is  better  to  extract  the  dis- 
eased bones  from  the  foot,  or  hand,  as,  in- 
deed, Mr.  Hey  is  in  the  habit  of  doing. 

M.  Roux,  in  his  late  publication,  finds 
fault  with  our  ignorance  of  Chopart’s  me- 
thod of  removing  a part  of  the  foot.  He 
says,  I am  certain,  the  principal  surgeons 
in  England  have  never  practised,  and  are 
even  totally  unacquainted  with  the  ampu- 
tation ol  the  foot  at  the  junction  of  the  two 
halves  of  the  tarsus,  or  Chopart’s  opera- 
tionT  {Voyage  fait  a Londres  en  1814,  ou 
u arallele  de  ia  Chirurgie  Angloise  avec  la  Chi- 
rurgie  Franpoise,  p.  338  ) As  it  is  an  opera- 
tion of  considerable  merit,  I think  it  will 
be  useful  to  introduce  a description  of  it 
in  the  present  work.  It  is  performed  in 
the  nearly  parallel  articulations  of  the  cal- 
caneum  with  the  cuboides,  and  of  the 
astragalus  with  the  scaphoides.  Thus  the 
heel  is  preserved,  on  which  the  patient  can 
afterwards  walk.  The  performance  ofTt 
is  simple.  The  surgeon  is  to  make  a 
transverse  incision  through  the  skin,  which 
covers  the  iristep,  two  inches  from  the 
ankle-joint.  He  is  to  divide  the  skin,  and 
tne  extensor  tendons,  and  muscles,  in  that 
situation,  so  as  to  expose  the  convexity  of 
toe  taisus.  He  is  next  to  make  on  each 
stde  a small  longitudinal  incision,  which  is 
to  begin  below  and  a little  in  front  of  the 
malleolus,  and  is  to  end  at  one  of  the  ex- 
tremities of  the  first  incision.  After  hav- 
ing formed  in  this  way  a flap  of  integu- 
ments, he  is  to  let  it  be  drawn  upward  by 
the  assistant  who  holds  the  leg.  There  is 
no  occasion  to  dissect  and  reflect  the  flap  ; 
for  the  cellular  substance  connecting  the 
skin  with  the  subjacent  aponeurosis  is  so 
loose,  that  it  can  easily  be  drawn  up  above 
the  place,  where  the  joint  of  the  calcaneum 
with  the  cuboides,  and  of  that  between  the  as- 
tragalus and  scaphoides,  ought  to  be  opened. 
The  surgeon  will  penetrate  the  last  the 
most  easily,  particularly  in  taking  for  his 
guidance,  the  eminence,  which  indicates 
the  attachment  of  the  tibialis  anticus  mus- 
cle  lo  the  inside  of  the  os  scaphoides.  The 
joint  ol  the  cuboides  and  calcaneum  lies 
pretty  nearly  in  the  same  transverse  line 
but  rather  obliquely  forward.  The  liga- 
ments bavin  g been  cut,  the  foot  falls  back. 

1 he  bistoury  is  then  to  be  put  down,  and 
the  straight  knife  used,  with  which  a flap 


of  the  soft  parts  is  to  be  formed  under  the 
taisus  and  metatarsus,  long  enough  to  ad- 
mit of  being  applied  to  the  naked  bones  so 
as  to  entirely  covet  them.  U is  to  be  main- 
tained in  this  position  with  three  or  four 
strips  ol  adhesive  plaister,  which  are  to  ex* 
tend  from  the  heel,  over  the  flap,  to  the  in- 
ferior and  anterior  part  of  the  leg.  Some 
lint,  compresses,  and  a bandage,  compose 
the  rest  of  the  dressings. 

Chopart  used  to  tie  every  artery  as  soon 
as  it  vvas  divided.  On  the  instep,  the  con- 
tinuation of  the  anterior  tibia!  artery  will 
require  a ligature;  and,  in  the  sole,  the  in- 
ternal and  external  plantar  arteries,  which 
will  be  found  in  the  thickness  of  flap  of  the 
soft  parts.  One  half  of  each  ligature  is  to 
be  cut  away,  and  the  other  one  is  to  be  left 
hanging  out  between  the  plaisters,  at  the 
nearest  and  most  convenient  point. 

Richerand  conceives  it  would  be  an  irn- 
piovement,  if  only  the  lower  flap  were 
ormed  and  employed  for  covering  the 
stump  ; for,  thus  the  line  of  the  cicatrix 
would  not  be  at  the  end  pf  the  stump, 
w lereit  is  most  exposed  to  injuries.  Some- 
times, the  diseased  ulcerated  slate  of  the 
inieguments  forbids  the  making  of  an  up- 
pei  flap;  and,  when  it  can  be  made,  the  at- 
tempt is  apt  to  make  the  surgeon  lose  sight 
of  the  precise  line  in  which  the  articula- 
tion is  to  be  opened;  a thing,  which  should 
tm  accomplished  at  once,  without  any  delay. 
(See  Richerand’s  JSospgraphie  Chirurgicale,  T. 
&,P‘5 02,  505,  edit,  4.) 

After  the  perusal  of  the  foregoing  ac- 
count of  the  subject  of  amputation,  I think 
a surgeon  will  derive  many  useful  hints 
fro,n  the  valuable  observations  of  M.  Louis. 
Although  his  mode  of  operating  is  not  now 
imitated,  and  several  of  the  things,  which 
he  recommends,  are  not  at  present  attended 
to,  I am  of  opinion,  that  the  practitioner, 
who  is  acquainted  with  his  remarks  on 
this  operation,  will  have  a'  decided  supe- 
riority over  another  surgeon  that  is  en- 
tirely ignorant  of  them.  Many  of  the  ob- 
servations are  incontrovertible;  the  prin- 
ciples, inculcated,  are  generally  founded 
on  the  most  correct  anatomical  considera- 
tions; and,  in  the  present  indiscriminate 
fashion  of  dissecting  up  the  skin,  often 
quite  unnecessarily,  and  always  to  the  se- 
vere suffering  of  the  patient,  I am  con- 
vinced, that  M.  Louis’s  sentiments  may  be 
studied  with  advantage.  It  is  not  to  be 
inferred,  however,  that  I suppose  the  dou- 
ble incision  a bad  mode  of  operating  ; but, 
only  that  I think  it  the  duty  of  every  sur- 
geon to  know  where  the  dissection  and 
preservation  of  skin  are  necessary,  and 
where  not. 

I he  following  sources  of  instruction,  on 
the  subject  of  amputation,  are  particularly 
entitled  to  notice:  Celsus  de  Re  Medicd 
CLuvrts  de  Pare,  litre  12,  chap.  30  and  33. 
oliarp’s  Operations  of  Surgery,  chap.  37.  Sharp’s 
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Critical  Enquiry  into  the  present  State  of  Sur- 
gery, chap.  8.  Ruvaton’s  Tr&ite  des  Plaies 
d’Armes  a Feu.  Bertrandi’s  Trade  des  Opera- 
tions de  Chirurgie , chap.  23.  Le  Druids  Trade 
des  Operations  de  Chirurgie.  Heister’s  Lnstit. 
Chirurg.  Pars  2.  Sect.  1.  Young’s  Currus  Trium- 
phalis  e Terebinthind , Londini  1679.  Nouveile 
Methode  pour  faire  V operation  de  l’ Amputation 
dans  r Articulation du  Bras  avec  l'  Omoplate  par  M, 
De  la  Faye.  Histoire  de  l’ Amputation,  suivant  la 
Methode  de  Verduin  et  Sabourin,  avec  la  De- 
scription d’un  nouvel  instrument  pour  cette 
Operation,  par  M.  De  la  Faye.  Moyens  de  rendre 
plus  simple  et  plus  sure  l’ Amputation  a Lambeau, 
par  M.  de  Garengeot.  Observation  sur  la  Resec- 
tion de  VOs,  apres  l’ Amputation  de  la  Cuisse,  by 
M.  Feyre A Memoir e sur  la  Saillie  de  l’ Os  apres 
V Amputation  des  Membres ; ou  Von  examine  les 
causes  de  cet  inconvenient , les  moyens  d’y  reme- 
dier,  et  ceux  de  la  prevenir,par  M.  Louis.  Second 
Memoir  esur  V Amputation  des  Grandes  Litre  mites, 
par  M.  Louis.  The  foregoing  Essays  are  in  Mem. 
de  I’Acad.  de  Chirurgie,  Tom.  5,  Edit-  12 mo. 
Essai  sur  les  Amputations  dans  les  Articles,  par 
M.  Brasdor,  in  Tom.  15.  of  the  same  work. 
Bilguer  on  the  Inutility  of  Amputation.  White’s 
Cases  in  Surgery.  Bromfield’s  Chirurgical  Ob- 
servations and  Cases,  Vol.  1.  chap.  2.  O' Ha  Ho- 
ran’s Treatise  on  Gangrene , fyc.  with  a new  me- 
thod of  Amputation.  Alanson’s  Practical  Obser- 
vations on  Amputation.  Pott’s  Remarks  on  Am- 
putation. Sabatier’s  Medecine  OpSratoire,  Tom. 
3%  Hep’s  Practical  Observations  in  Surgery, 
Edit.  2.  Remarques  et  Observations  sur  l’ Amputa- 
tion des  Membres,  in  CEuvres  Chir . de  Desault 
par  Bichat,  Tom..  2.  Encyclopedic  Methodique, 
Pdrtie  Chirurgieale,  Tom.  1.  art.  Amputation. 
Rees’s  Cyclopaedia,  art.  Amputation.  Vermischte 
Chirurgische  Schriften,  von  J.  L.  Schmucker, 
Band.  I.  John  Bell’s  Principles  of  Surgery. 
Cases  of  the  Excision  of  carious  Joints,  by 
Park  and  Moreau,  published  by  Dr.  Jejfray. 
Operative  Surgery  by  C.  Bell,  Vol.  1.  Richter’s 
Anf angsgrundc  der  Wundarzney kunst,  Band  7. 
Richerand’s  Nosographie  Chirurgieale,  Tom.  4. 
Edit.  4.  B.  Bell's  Surgery,  Vol.  5.  Memoire 
sur  V Amputation  des  Membres,  in  Pclletan’s 
Clinique  Chirurgieale,  Tom,  3.  Gooch’s  Chi- 
rurgical Works  — various  parts  of  the  three  vo- 
lumes. Larrey’s  Relation  Chirurgieale  de  l’ Annie 
d’ Orient  en  Egypte  et  Syrie,  and  Mem.  de  Chi- 
rurgie Militaire.  Petit’s  Trade  des  Maladies  Chi - 
rurgicales,  <Sfc.  Guthrie  on  Gunshot  Wounds . 
Callisen’s  Systema  Chirurgice  Hodiernce , Pars 
Posterior,  Edit.  1800.  Roux,  Parallele  de  la 
Chirurgie  Angloise  avec  la  Chirurgie  Frangoise, 
p.  336,  S;c.  Paris  1815.  Lawrence  on  a New 
Method  of  tying  Arteries, <fyc.  Medico-Chir.  Trans. 
Vol.  6,  p.  156,  fyc.  Some  interesting  matter  may 
also  be  expected  in  the  forthcoming  Reports  on  the 
Gunshot  Wounds  in  the  Military  Hospitals  of 
Belgium,  by  Professor  Thomson.  Dictionnaire 
des  Sciences  Medicales,  art.  Amputation. 

AMYLUM.  Starch.  Powdered  starch 
is  sometimes  used  as  an  external  applica- 
tion to  erysipelas  j but,  chiefly,  in  glyslers, 
when  the  neck  of  the  bladder  is  affected 


with  spasm.  The  following  is  the  formula 
used  at  St.  Bartholomew’s  Hospital,  j^. 
Mucilaginis  Amyli,  Aquse  distill  at®,  sing, 
^ij  Tinct.  Opii  guttas  quadraginta  : Misce. 

ANASARCA,  (from  «v«,  through,  and 
an p£,  flesh.)  A.  dropsical  disease,  in  which 
an  aqueous  fluid  is  extensively  diffused  in 
the  general  cellular  texture  of  the  body. 
When  less  extensive,  the  complaint  is 
termed, oedema,  which  then  becomes  a surgi- 
cal case,  unless  entirely  dependant  upon 
constitutional  causes. 

ANASTOMOSIS,  (from  am,  through, 
and  arop.a,  a mouth.)  Anatomists  and  sur- 
geons imply,  by  this  term,  the  communica- 
tions of  tiie  blood  vessels  with  each  other, 
ortheirrunningand  opening  intoeach  other, 
by  which  the  continuance  of  a free  circula- 
tion of  the  blood  is  greatiy  insured,  and  the 
danger  of  mortification  lessened.  The  im- 
mense importance  of  this  part  of  our  struc- 
ture, in  all  cases  in  which  the  main  artery, 
or  vein,  of  a limb,  is  obliterated,  is  par- 
ticularly conspicuous  in  aneurisms.  (See 
Aneurism .) 

The  changes  which  take  place  in  the  ar- 
terial system  of  the  limb,  when  the  main 
artery  is  rendered  impervious  by  the  ap- 
plication of  a ligature,  are  well  described 
by  Mr.  Hodgson  : “ The  blood,  meeting 
with  an  obstacle  to  its  progress  through 
the  accustomed  channel,  is  thrown  in 
greater  quantity,  and  with  greater  force, 
into  those  branches,  which  arise  above  the 
seat  of  the  obstruction.  The  ramifications 
of  these  branches,  in  consequence  of  the 
unusual  influx  of  blood,  undergo  a remarka- 
ble dilatation  ; the  more  minute  vessels  also, 
by  which  they  anastomose  with  correspond- 
ing ramifications,  arising  from  branches 
given  off  below  the  obstruction,  are  from  the 
same  cause  sufficiently  enlarged  to  allow  a 
free  passage  of  the  blood  into  the  inferior 
trunks  of  the  limb.  At  first,  the  circula- 
tion is  in  this  manner  carried  on  through  a 
congeries  of  minute  anastomosing  arteries : 
in  a short  time,  a few  of  these  channels 
become  more  enlarged,  than  the  rest : as 
these  increase  in  size,  the  smaller  ves- 
sels gradually  collapse,  and  ultimately  a 
few  large  communications  constitute  per- 
manent channels,  through  which  the  blood 
is  transmitted  to  the  parts,  that  it  is  destin- 
ed to  supply.  This  is  one  mode  by  which 
a collateral  circulation  is  established. 

u But,  in  some  situations,  more  direct 
and  ostensible  inosculations  are  provided  j 
so  that  when  one  channel  is  obstructed, 
the  blood  passes  at  once  through  the  other 
in  a sufficient  stream  for  the  nourishment 
of  the  part,  which  it  is  destined  to  supply. 
Under  these  circumstances,  no  dilatation 
of  the  collateral  branches  is  necessary:  the 
circulation  in  such  instances,  may  be  said  to 
be  constantly  carried  on  through  inosculat- 
ing trunks.  These  great  communications 
principally  exist  in  the  extremities  of  the 
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body,  where  the  dilating  impulse,  which  the 
blood  receives  from  the  heart,  is  of  course 
diminished.  Thus,  the  radial  artery  inos- 
culates freely  with  the  ulnar  3 the  anterior 
with  the  posterior  tibial ; and  the  internal 
carotid  with  the  vertebral  arteries.  Two 
modes  therefore,  exist,  by  which  arteries 
communicate  with  each  other— the  anasto- 
looses  of  minute  ramifications,  and  the  di- 
rect inosculations  of  trunks.”  (See  Hodv- 
son  on  the  Diseases  of  Arteries  and  Veins,]).  234, 
236.)  Refer  also  to  the  article  Inosculation 
in  this  Dictionary. 

ANCH1  LOPS,  (from  uyy^i,  near,  and 
wf,  the  eye.)  Same  as  ASgylops. 

AlSi  CHY  LOSIS,  (trom  ayntAof,  crooked.) 
This  denotes  an  intimate  union  of  two 
bones,  which  were  naturally  connected  by 
a moveable  kind  of  joint.  All  joints  ori- 
ginally designed  for  motion,  may  become 
anchylosed,  that  is,  the  heads  of  the  bones, 
forming  them,  may  become  so  consolidated 
together,  that  no  degree  of  motion  whatever 
can  take  place.  Bernard  Conner  (De  stu - 
pe?ido  ossium  coalilu ) describes  an  instance  of 
a general  anchylosis  of  all  the  bones  of  the 
human  body.  A still  more  curious  fact  is 
mentioned  in  the  Hist,  of  the  Acad,  of  Sciences, 
1716,  of  a child  23  months  old,  affected 
with  an  universal  anchylosis.  In  the  ad- 
vanced periods  of  life,  anchylosis  more 
readily  occurs,  than  in  the  earlier  parts  of 
it.  n he  author  of  the  article  anchylosis  in 
the . Encyclopedic  Methodique,  mentions  his 
having  preserved  a specimen,  in  which  the 
femur  is  so  anchylosed  with  the  tibia  and 
patella,  that  both  the  compact  and  spongy 
substances  ot  these  bones  appear  to  be  com- 
mon to  them  all,  without  the  least  percep- 
tible line  of  separation  between  them.  In 
old  subjects,  the  same  kind  of  union  is 
commonly  observable  between  the  vertebrae, 
and  between  these  and  the  heads  of  the 
ribs. 

The  greater,  or  lesser  degree  of  immo- 
bility,  has  caused  anchylosis  to  be  distin- 
guished into  the  true  and  false.  In  the  true 
anchylosis,  the  bones  have  grown  together 
so  completely,  that  not  the  smallest  degree 
of  motion  can  take  place,  and  the  case  is 
positively  incurable.  The  position,  in 
which  the  joint  has  become  thus  inalter- 
ably  anchylosed,  makes  a material  differ- 
ence in  the  inconvenience  resulting  from 
the  occurrence.  The  false  anchylosis  is 
that,  in  which  the  bones  have  not  com- 
pletely grown  together,  so  that  their  motion 
is  only  diminished,  not  destroyed.  The 
true  anchylosis  is  sometimes  termed  com- 
plete ; the  false,  incomplete. 

In  young  subjects  in  particular,  anchy- 
Usis  is  seldom  an  original  affection,  but  ge» 
nerally  the  consequence  of  some  other  dis- 
ease. It  very  often  occurs  after  fractures, 
in  the  vicinity  of  joints  3 after  sprains  and 
dislocations  attended  with  a great  deal  of 
contusion  3 and  after  white  swellings  and 


abscesses  in  joints.  Aneurisms,  and  swell-* 
ings  and  abscesses  on  the  outside  of  a jointy 
may  also  induce  anchylosis.  In  short, 
every  thing  which  keeps  a joint  long  mo- 
tionless may  give  rise  to  the  affection, 
which  is  generally  the  more  complete  the 
longer  such  causes  have  operated. 

D hen  a bone  is  fractured  near  a joint, 
the  limb  is  kept  motionless  by  the  appa- 
ratus, during  the  whole  time  requisite  for 
uniting  the  bones.  The  subsequent  in- 
flammation also  extends  to  the  articula- 
tion, and  attacks  the  ligaments  and  sur- 
rounding parts.  Sometimes,  these  only 
become  more  thickened  and  rigid  3 on  other 
occasions,  the  inflammation  produces  a mu- 
tual adhesion  of  the  articular  surfaces. 
Hence  fractures  so  situated,  are  more  seri- 
ous, than  when  they  occur  at  the  middle 
part  of  a bone.  But,  it  is  to  be  noticed, 
that  all  fractures  leave,  after  their  cure,  a 
certain  degree  of  stiffness  in  the  adjacent 
joints  ; but,  this  arises  from  the  inactivity, 
in  which  Ihe  muscles  and  articular  surfaces 
have  been,  and  may  generally  be  cured  by 
gradually  exercising,  and  increasing  the 
motion  of  the  limb. 

The  position  of  an  anchylosed  limb  is  a 
thing  of  great  importance.  When  abscesses 
form  near  the  joints  of  the  fingers,  and  the 
tendons  mortify,  the  fingers  should  be  bent7 
that  they  may  anchylose  in  that  position, 
which  renders  the  hand  much  more  useful, 
than  if  the  fingers  were  permanently  ex- 
tended. The  knee,  on  the  contrary,  should 
always  be  kept  as  straight  as  possible,  when 
there  is  danger  of  anchylosis.  The  same 
plan  is  to  be  pursued,  when  the  head  of  the 
thigh  bone  is  dislocated  in  consequence  of 
a diseased  hip.  When  the  elbow  cannot  be 
prevented  from  becoming  anchylosed,  the 
joint  should  always  be  kept  bent.  No  at- 
tempt should  ever  be  made  to  cure,  though 
every  possible  exertion  should  often  be  made 
to  prevent,  a true  anchylosis.  The  attempt 
to  prevent,  however,  is  not  always  proper, 
for  many  diseases  of  joints  may  be  said  to 
terminate,  when  anchylosis  occurs. 

When  the  false,  or  incomplete  anchylosis 
is  apprehended,  measures  should  be  taken 
to  avert  it.  The  limb  is  to  be  moved  as 
much  as  the  state  of  the  soft  parts  will  / 
allow.  Boyer  remarks,  that  this  precaution, 
is  much  more  necessary  in  affections  of  the 
ginglimoid  articulations,  than  of  the  orbi- 
cular ones,  on  account  of  the  tendency  of 
the  former  to  become  anchylosed,  by  rea- 
son of  the  great  extent  of  their  surfaces, 
ihe  number  of  their  ligaments,  and  the  na- 
turally limited  degree  of  their  motion. 

The  exercise  of  the  joint  promotes  the 
secretion  of  the  synovia,  and  the  grating 
first  perceived  in  consequence  of  the  defi- 
ciency of  this  fluid,  soon  ceases.  A cer- 
tain caution  is  necessary  in  moving  the 
limb  : too  violent  motion  might  createpain, 
swelling,  and  inflammation,  and  even  ca- 
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ties  of  the  heads  of  the  bones.  It  is  by 
proportioning  it  to  the  state  of  the  limb, 
and  increasing  its  extent  daily,  as  the  soft 
parts  yield  and  grow  supple,  that  good  ef- 
fects may  be  derived  from  it.  (See  Beyer  Mai. 
des  Os.  Tom.  2.)  The  use  of  embrocations, 
and  pumping  cold  water  on  the  joint,  every 
morning,  have  great  power  in  removing  the 
stiffness  of  a limb  remaining  after  the  cure 
of  fractures,  dislocations,  &e. 

Unreduced  dislocations  are  not  always 
followed  by  anchylosis.  Nature  often  forms 
a new  joint,  especially  in  persons  of  the 
lower  order,  who  are  obliged  to  move  their 
limbs  a great  deal,  in  order  to  obtain  a 
livelihood.  The  surrounding  cellular  sub- 
stance becomes  condensed,  so  as  to  form, 
around  the  head  of  the  luxated  bone,  a 
membrane  serving  the  purpose  of  a capsu- 
lar ligament.  The  muscles,  at  first  im- 
peded in  their  action,  become  so  habitu- 
ated to  their  new  state,  that  they  resume 
their  functions.  This  is  particularly  the  case 
with  bones  which  move  in  every  direction, 
and  have  round  heads  ; but,  in  ginglimoid 
joints,  the  heads  of  the  bones  are  only  im- 
perfectly dislocated,  and  the  motion  is 
greatly  restrained  by  the  extent  of  sur- 
face ; while  some  of  the  numerous  liga- 
ments are  only  sprained,  not  ruptured. 
These  causes  promote  the  occurrence  of  an- 
chylosis. 

Anchylosis  may  follow  contusions  of  the 
joints,  and  such  shocks,  as  the  articular 
surfaces  experience  in  leaping,  or  falling 
on  the  feet,  from  great  heights.  This  is 
more  likely  to  happen,  when  the  inflam- 
matory symptoms,  resulting  from  such  vio- 
lence, have  not  been  properly  counteracted 
by  bleeding,  and  other  general  remedies. 
Sprains,  which  violently  twist  the  joints, 
very  often,  on  this  account,  cause  an  an- 
chylosis, especially,  when  the  inflammation 
has  long  hindered  such  joints  from  being  at 
all  moved. 

When  diseases  of  joints  end  in  a com- 
plete anchylosis,  the  occurrence  is  to  be 
looked  upon  as  a very  favourable  one.  In 
fact,  it  is  as  much  a means  of  cure,  as  the 
formation  of  callus  is  for  the  union  of 
broken  bones.  The  disease  of  the  verte- 
brae, described  by  Pott,  is  cured,  as  soon  as 
the  bones  anchylose,  nor  can  the  patient  be 
considered  well,  before  this  event  has  taken 
place.  See  on  this  subject  l’ Encyclopedic 
Methodique , Partie  Chirurgicale , Tom.  1 , art. 
Anchylose.  Boyer  sur  les  Mai.  des  Os.  Tom.  2, 
and  his  Traite  des  Maladies  Chirurgicales,  T. 
4.  p . 55 3.  Ferduc  Traite  des  Bandages,  chap. 
35,  p.  172.  Job  a Meekren’s  Ohs.  C.  64,  p.  297. 
Callisen’s  Systema  Chir.  Hodierncc.  T.  2.  p.  699. 
edit.  1800.  Richer  and’ s Nosographie  Chirur- 
gicale, Tom.  3,  p.  223,  edit.  4. 

ANEURISM,  or  Aneurysm,  (from 
ttvtvguvu;,  to  dilate.)  The  tumours  which 
are  formed  by  a preternatural  dilatation 
of  a part  of  an  artery,  as  well  as  those 
swellings,  which  are  occasioned  by  a col- 


lection of  arterial  blood,  effused  in  the 
cellular  membrane,  in  consequence  of  the 
rupture,  or  opening  of  the  coats  of  the  ar- 
tery, receive  the  name  of  aneurisms.  Ac- 
cording to  the  common  opinion,  then, 
aneurisms  are  of  two  kinds;  the  first  be- 
ing termed  true;  the  second,  spurious,  or 
false.  Some  writers  admit  a third  species, 
which  is  said  to  happen,  when,  in  conse- 
quence of  the  external  coats  of  the  artery 
having  been  divided,  the  internal  tunics 
are  protruded  much  in  the  same  manner 
as  the  peritoneum  is  by  the  intestines,  or 
omentum,  in  cases  of  hernia.  This  ima- 
ginary case  has  been  denominated  the 
mixed  aneurism.  Aneurisma  herniam  arte- 
rice  sistens.  It  was  no  less  celebrated  a 
man,  than  Dr.  William  Hunter,  who  first 
supposed,  that  a disease,  like  the  last, 
might  proceed  from  the  outer  coats  of  an 
artery  being  cut,  and  the  inner  ones  be- 
coming consequently  dilated.  But,  the 
experiments  of  Hunter  and  Home,  as  I 
shall  have  occasion  to  mention  again,  fully 
prove,  that  an  aneurism  will  not  arise 
from  the  kind  of  weakness,  which  cutting, 
or  even  stripping  off,  the  external  coat  of 
an  artery  must  produce. 

It  deserves  attention,  however,  that,  by 
the  term  mixed  aneurism,  Dr.  Alexander 
Monro  implied  the  state  of  a true  aneu- 
rism, when  its  cyst  has  burst,  and  the 
blood  has  become  diffused  in  the  adjacent 
cellular  substance.  This  event  is  cer- 
tainly a real  one;  but,  Dr.  Hunter’s  case 
may  be  deemed  altogether  suppositious. 
Besides  these  common  divisions  o"  aneu- 
rism, there  are  two  other  kinds,  one  named 
the  aneurismal  varix , or  venous  aneurism  ; the 
other  called  by  Mr.  John  Bell,  the  aneu- 
rism from  anastomosis ; the  particulars  of 
both  which  cases  will  be  offered  in  due  time. 

Aneurisms  are  said  to  be  much  more 
frequent  in  England,  than  in  France.  Dur- 
ing my  residence  at  Paris  in  the  winter  of 
1815,  M.  Du  Puytren,  surgeon  in  chief 
of  the  Hotel  Dieu,  and  in  the  most  ex- 
tensive practice,  informed  me,  that  he 
had  not  had  for  a long  while  an  opportu- 
nity of  operating  for  an  aneurism.  M. 
Roux  conceives,  that  the  comparative  fre- 
quency of  the  disease  in  England  depends 
upon  the  mode  uf  life,  and  kind  of  labor, 
to  which  a large  part  of  the  population  of 
England  are  subjected.  He  thinks  that 
we  have  been  placed  in  favourable  circum- 
stances for  perfecting  the  treatment  of 
aneurisms,  and  he  acknowledges,  that  we 
have  contributed  more  than  his  country- 
men, both  in  the  last  and  present  century, 
to  the  improvement  of  this  branch  of  sur- 
gery. (Roux,  Parallels  de  la  Chirurgie  An- 
gloise  avec  la  Chi  urgie  Franchise,  fyc.  p.  249.) 
While  Hunter  claims  the  honor  of  having 
brought  into  vogue  the  plan  of  taking  up 
the  artery  some  way  above  the  disease  with- 
out opening  the  sac,  a plan  which  has  led 
to  those  bold  attempts  by  which  modern 


60 


ANEURISM. 


surgery  seems  sat  last  to  have  reached  its 
utmost  limits  in  regard  to  operations  for 
aneurisms,  Monro  is  entitled  to  the  merit 
of  having  given  the  first  exact  account  of 
the  more  ancient  operation,  in  which  the 
sac  is  opened.  (See  Edinb.  Med.  Essays.) 

Before  the  period  of  Galen,  the  diseases, 
now  known  by  the  name  of  aneurisms,  do 
not  appear  to  have  been  noticed.  It  was 
the  doctrine  of  this  physician,  that  such 
swellings  were  produced  either  by  anasto- 
mosis, or  by  rupture,  and  he  has  described 
their  symptoms,  without  informing  us,  how- 
ever, of  the  characters  by  which  each  of 
these  cases  was  distinguishable,  one  from 
the  other.  Paulus  yEgineta  endeavoured 
to  give  a more  particular  account  of  the 
diagnosis,  and  he  has  detailed  different 
modes  of  operating,  applicable  to  the  va- 
rious eases  of  the  disease.  The  sentiment 
of  these  writers  was  adopted  by  all  their 
successors  down  to  Fernelius,  who  de- 
clared, that  every  aneurismal  tumour  was 
occasioned  by  a dilatation  of  the  coats  of 
the  arteries.  This  opinion  has  been  almost 
universally  adopted  by  the  moderns,  and, 
until  the  late  publication  of  Scarpa,  few 
surgeons  entertained  a suspicion,  that  a 
doctrine,  so  positively  taught  in  the  schools, 
could  possibly  be  erroneous.  It  is  a point, 
however,  which  yet  remains  in  controversy. 
Mr,  Hodgson,  who  has  eminently  distin- 
guished himself  by  a valuable  “ Treatise  on 
the  Diseases  of  Arteries  and  Veins,"  has  endea- 
voured to  prove,  that  in  aneurisms,  the 
coats  of  the  artery  are  sometimes  dilated. 

Boyer,  an  eminent  surgeon  of  the  pre- 
sent day,  at  Paris,  also  contends  that  the 
simultaneous  dilatation  of  all  the  coats 
of  an  artery  is  an  incontestible  truth,  and 
he  will  not  accede  to  the  opinion  of  Pro- 
fessor Searpa,  upon  this  interesting  point. 
(See  Boyer’s  Traite  des  Maladies  Chirurgicales, 
T.  2,  p.  96.)  b 

Nor  does  Richerand  altogether  reject  the 
doctrine  of  a dilatation  of  all  the  arterial 
coats  j though  he  asserts,  that  this  is  only 
the  case,  w here  the  tumor  is  small  and  inci- 
pient. ( Nosographie  Chirurgicale,  Tom.  4,  p.  8 1 , 
edit.  2.) 

DIFFERENT  SPECIES  OF  ANEURISM; 

^ SYMPTOMS,  &c. 

Previously  to  offering  a more  particular 
account  cf  the  doctrine  taught  by  Scarpa, 
respecting  the  formation  of  aneurism,  as 
well  as  of  the  chief  facts,  which  may  he 
adduced  against  a part  of  such  doctrine,  it 
seems  proper  to  make  the  reader  acquaint- 
ed with  the  various  species  of  the  disease, 
their  ordinary  symptoms,  and  a few  other 
circumstances. 

When  any  part  of  an  artery  is  dilated, 
the  swelling  is  commonly  named  a true,  or 
genuine  aneurism.  In  such  cases,  the  artery 
either  seems  only  enlarged  at  a small  part 
of  its  track,  and  the  tumour  has  a deter- 


minate border,  or,  the  vessel  is  dilated,  for 
a considerable  length,  in  which  circum- 
stance, the  swelling  is  oblong,  and  loses 
itself  so  gradually  in  the  surrounding 
parts,  that  its  margin  cannot  be  exactly 
ascertained.  The  first  case,  which  is  the 
most  common,  is  termed  the  circumscribed 
true  aneurism;  the  last,  the  diffused  true 
aneurism.  When  blood  escapes  from  a 
wound,  or  rupture,  of  an  artery,  into  the 
adjoining  cellular  substance,  the  swelling 
occasioned  is  denominated  the  spurious , 
or  false  aneurism.  In  this  instance,  the 
blood  either  collects  in  one  mass,  distends 
the  cellular  substance,  and  condenses  it 
into  a cyst,  so  as  to  form  a distinctly  cir- 
cumscribed tumour;  or  jt  is  injected  into 
all  die  cavities  of  the  surrounding  cellu- 
lar substance,  and  extends  along  the 
course  of  the  great  vessels,  from  one  end 
of  the  limb  to  the  other,  thus  producing 
an  irregular,  oblong  swelling.  The  first 
ease  is  named,  the  circumscribed  false  aneu- 
tism  ; the  second,  the  diffused  false  aneurism. 

( Richter’s  Anfangsgr.  Band.  1.) 

i he  symptoms  of  the  circumscribed 
true  aneurism  take  place  as  follows : the 
first  thing  the  patient  perceives  is  an  ex- 
. traordinary  throbbing  in  some  particular 
situation,  and,  on  paying  a little  more  at- 
tention, he  discovers  there  a small  pulsat- 
ing tumour,  which  entirely  disappears 
when  compressed,  but  returns  again  as 
soon  as  the  pressure  is  removed.  It  is 
commonly  unattended  with  pain,  or  change 
in  the  colour  of  the  skin.  When  once  the 
tumour  has  originated,  it  continually 
grows  larger,  and,  at  length,  attains  a 
very  considerable  size.  In  proportion  as 
it  becomes  larger,  its  pulsation  becomes 
weaker,  and,  indeed,  it  is  almost  quite 
lost,  when  the  disease  has  acquired  much 
magnitude.  The  diminution  of  the  pul- 
sation has  been  ascribed  to  the  coats  of 
the  artery  losing  their  dilatable  and 
elastic  quality,  in  proportion  as  they  are 
distended  and  indurated,  and,  conse- 
quently, the  aneurismal  sae  being  no 
longer  capable  of  an  alternate  diastole  and 
systole  from  the  action  of  the  heart.  The 
fact  is  also  imputed  to  the  lamellated  coa- 
gulated blood,  deposited  on  the  inner  sur- 
face of  the  sac,  particularly,  in  large  aneu- 
risms, in  which  some  of  the  blood  is  alw  ays 
interrupted  in  its  motion.  Immediately, 
such  coagulated  blood  lodges  in  the  sac, 
pressure  can  only  produce  a partial  disap- 
pearance of  the  swelling.  This  deposition 
of  lamellated  eoagulum  in  the  aneurismal 
sac  is  a circumstance  of  considerable  im~ 
p or  lance  ; tor,  it  has  been  well  explained 
by  Mr.  Hodgson,  that  it  is  the  mode  by 
which  the  spontaneous  cure  of  the  disease 
is  in  most  instances  effected.  “ One  of  the 
circumstances,  which  in  the  most  early 
stage  generally  attend  the  formation  of 
aneurism,  (says  this  author)  is  the  esta- 
blishment of  that  process,  which  is  the 
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basis  of  its  future  cure.  The  blood,  which 
enters  the  sac  soon  after  its  formation,  ge- 
nerally leaves  upon  its  internal  surface  a 
stratum  of  coagulum,  and  successive  depo- 
sitions of  the  fibrous  part  of  the  blood  gra- 
dually diminish  the  cavity  of  the  tumour. 

At  length  the  sac  becomes  entirely  filled 
with  this  substance,  and  the  deposition  of 
it  generally  continues  in  the  artery,  which 
supplies  the  disease,  forming  a firm  plug 
of  coagulum,  which  extends  on  both  sides 
of  the  sac,  to  the  next  important  ramifi- 
cations that  are  given  off  from  the  artery. 
The  circulation  through  the  vessel  is  thus 
prevented,  the  blood  is  conveyed  by  colla- 
teral channels,  and  another  process  is  in- 
stituted, whereby  the  bulk  of  the  tumour 
is  removed,  &c.”  (See  Hodgson  on  the  Dis- 
eases  of  Arteries,  <%c.  p.  114.)  In  proportion 
as  the  aoeurismal  sac  grows  larger,  the 
communication  of  blood  into  the  artery 
beyond  the  tumour  is  lessened.  Hence, 
in  this  state,  the  pulse,  below  the  swelling, 
becomes  weak,  and  small,  and  the  limb  fre- 
quently cold,  and  cedematous.  On  dissec- 
tion, the  lower  continuation  of  the  artery 
is  found  preter naturally  small  and  con- 
tracted. The  pressure  of  the  tumour  on 
the  adjacent  parts  also  produces  a variety 
of  symptoms,  ulceration,  caries,  &c. 
Sometimes,  (says  Richter)  an  accidental 
contusion,  or  concussion,  may  detach  a 
piece  of  coagulum  from  the  inner  surface 
of  the  cyst,  and  the  circulation  through  the 
sac  be  obstructed  by  it.  The  coagulum 
may  possibly  be  impelled  quite  into  the 
artery  below,  so  as  to  induce  important 
changes.  The  danger  of  an  aneurism  ar- 
rives when  it  is  on  the  point  of  bursting, 
by  which  occurrence  the  patient  usually 
bleeds  to  death,  and  this  sometimes  in  a 
few  seconds.  The  fatal  event  may  gene- 
rally be  foreseen,  as  the  part  about  to  give 
way  becomes  particularly  tense,  elevated, 
thin,  soft,  and  of  a dark  purple  colour. 

( RishteAs  Anfangsgr.  Band.  1.) 

A large  axillary  aneurism,  which  burst 
in  St.  Bartholomew’s  Hospital,  a few 
years  ago,  did  not  burst  by  ulceration, 
but  by  the  detachment  of  a small  slough 
from  a conical,  discoloured  part  of  the 
tumour.  Since  this  case  fell  under  my 
observation,  I have  had  an  opportunity 
of  seeing  the  process,  by  which  an  in- 
guinal aneurism  burst:  at  a certain  point, 
the  tumour  became  more  conical,  thin, 
and  inflamed,  and  here  a slough,  about 
an  inch  in  width  was  formed.  On  the 
dead  part  becoming  loose,  a profuse 
bleeding  began.  We  are  then  to  con- 
clude, that  external  aneurisms  do  not 
burst  by  ulceration,  but,  by  the  forma- 
tion and  detachment  of  a slough. 

This  statement  entirely  coincides  with 
that  subsequently  made  by  several  writers 
of  eminence,  especially,  Boyer.  (See  Traite 
des  Maladies  Chirurgicales,  T.  2,  p-  98.) 


“ When  the  sac  points  externally,  (says  an 
accurate  observer)  it  rarely  or  never  bursts 
by  laceration,  but  the  extreme  distention 
causes  the  integuments  and  investing  parts 
to  slough,  and  upon  the  separation  of  the 
eschar,  the  blood  issues  from  the  tumour. 

A similar  process  takes  place,  when  the 
disease  extends  into  a cavity,  which  is 
lined  by  a mucous  membrane,  as  the 
oesophagus,  intestines,  bladder,  &c.  In 
such  cases,  the  cavity  of  the  aneurism  is 
generally  exposed  by  the  separation  of  a 
slough,  which  has  formed  upon  its  most 
distended  part,  and  not  by  laceration.  But, 
when  the  sac  projects  into  a cavity  lined 
by  a serous  membrane,  as  the  pleura,  the 
peritoneum,  the  pericardium,  &e.  sloughing 
of  these  membranes  does  not  take  place, 
but,  the  parietes  of  the  tumour  having 
become  extremely  thin  in  consequence  of 
distention,  at  length  burst  by  a crack,  or 
fissure,  through  which  the  blood  is  dis- 
charged. ('See  Hodgson  on  the  Diseases  of' 
Arteries,  & c.  p.  85.) 

When  the  aneurism  is  of  considerable 
size,  tlie  collateral  arteries,  which  originate 
above  the  swelling,  are  manifestly  enlarged. 
Boyer  informs  us,  that,  in  dissecting  the 
lower  extremity  of  a patient,  on  whom 
Desault  had  operated  eight  months  pre- 
viously for  a popliteal  aneurism,  he  found 
in  the"  substance  of  the  great  sciatic  nerve 
an  arterv,  whose  diameter  was  equal  to 
that  of  the  radial  at  the  wrist.  This  vessel 
had  its  origin  from  the  ischiatic  artery,  and 
descended  to  the  back  part  of  the  knee, 
where  it  anastomosed  with  the  upper  arti- 
cular arteries.  Boyer  had  also  noticed  in 
the  same  subject  before  the  operation,  that 
one  of  the  branches  of  the  upper  internal 
articular  artery  was  so  much  enlarged, 
that  its  pulsation  could  be  plainly  felt  on 
the  internal  condyle  of  the  thigh-bone. 
(Op.  c.it.p.  93.)  It  is  such  enlargement  of 
the  collateral  arteries  above  the  disease, 
which  insures  to  the  limb  below  the  tumor 
an  adequate  supply  of  blood  when  the 
obstruction  to  its  passage  through  the 
diseased  artery  becomes  considerable,  or 
when  this  vessel  has  been  rendered  totally 
impervious  by  a surgical  operation  per- 
formed for  the  cure  of  the  complaint. 

In  the  very  advanced  stage  of  an  aneu- 
rism, the  skin  is  found  extremely  thin,  and 
confounded  as  it  were  with  the  aneurismal 
sac.  The  cavities  of  the  cellular  substance 
near  the  disease  are  either  filled  with  serum, 
or  totally  obliterated  by  adhesion.  The 
adjacent  muscles,  whether  they  Me  over  the 
aneurism,  orto  one  side  of  it,  are  stretched, 
displaced,  dwindled,  and  sometimes  con- 
founded with  other  parts.  It  is  the  same 
with  the  large  nervous  cords  situated  at 
the  circumference  of  the  tumor : they  are 
pushed  out  of  their  natural  situation,  di- 
minished in  size,  sometimes  adherent  to 
the  outside  of  the  sac,  and  so  changed  as 
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not  to  admit  of  beings  known  again.  Lastly, 
the  cartilages  and  the  bones  themselves  are 
not  exempt  from  the  mischief,  which  the 
aneurismal  swelling  produces  in  all  the 
surrounding  parts-  They  are  gradually 
destroyed,  and  at  length  not  the  least  trace 
of  their  substance  remains,  just  in  the  same 
way  as  the  bones  of  the  cranium  are  de- 
stroyed by  fungous  tumors  of  the  dura 
mater.  (See  Dura  Mater.')  The  cartilages 
of  the  larynx,  and  rings  of  the  trachea,  are 
sometimes  destroyed.  This  tube  may  be 
pierced,  and  the  blood  escape  into  it,  or 
the  aneurism  may  burst  into  the  oesophagus. 
( B$yer , Tv  ait  e des  Maladies  Chirurpicales.  T. 
2,  t.  99.)  6 

While  an  aneurism  is  small  and  recent, 
it  does  not  in  general  cause  pain,  nor  im- 
pede the  functions  of  the  limb.  JBut,  when 
it  has  increased,  several  complications  are 
produced.  Thus,  the  dragging  of  the 
saphenal  nerve,  by  femoral  aneurisms, 
frequently  occasions  acute  pain  in  the 
course  of  this  nerve  as  far  as  the  great  toe. 
The  distention  of  the  sciatic  nerve  by  the 
popliteal  aneurism,  sometimes  brings  on 
intolerable  pain,  which  extends  to  all  the 
parts  to  which  this  nerve  is  distributed, 
and  which  can  hardly  ever  be  appeased  by 
the  topical  use  of  opiate  applications.  The 
compression  of  the  veins  and  lymphatics 
gives  rise  to  oedema,  numbness,  and  cold- 
ness of  the  limb.  And,  finally,  it  is  the 
long-continued  pressure  of  the  aneurism  on 
the  neighbouring  bones,  which  is  the  cause 
of  their  destruction.  {Boyer,  p.  105,  T.  2.) 

The  false  aneurism  is  always  owing  to 
an  aperture  in  the  artery,  from  which  the 
blood  gushes  into  the  cellular  substance. 
The  case  may  arise  from  an  artery  being 
lacerated  in  violent  exertions;  but,  the 
most  common  occasional  cause  is  a wound. 

1 his  is  particularly  apt  to  occur  at  the 
bend  of  the  arm,  where  the  artery  is  ex- 
posed to  be  injured  in  attempting  to 
bleed.  (For  this  case,  see  Hemorrhage.) 
In  this  circumstance,  as  soon  as  the  punc- 
ture has  been  made,  the  blood  gushes  out 
with  unusual  force,  and  in  a bright  scar- 
let, irregular,  interrupted  current.  It 
flows  out,  however,  in  an  even,  and  less 
rapid  stream,  when  pressure  is  applied 
higher  up  than  the  wound.  These  last  are 
the  most  decisive  marks  of  the  artery  being 
opened;  for  blood  often  fiovrs  from  a vein 
with  great  rapidity,  and  in  a broken  cur- 
rent, when  the  vessel  is  very  turgid,  and 
situated  immediately  over  the  artery, 
which  imparts  its  motion  to  it.  The  sur- 
geon endeavours  precipitately  to  stop  the 
hemorrhage  by  pressure,  and  he  common- 
ly occasions  a diffused  false  aneurism.  The 
external  wound  in  the  skin  is  closed,  so 
that  the  blood  cannot  escape  from  it;  but, 
hence,  it  insinuates  itself  into  the  cellular 
substance.  The  swelling,  thus  produced, 
i*  uneven,  often  knotty,  and  extends  up- 


ward and  downward  along  the  track  of 
the  vessel.  The  skin  is  also  usually  of  a 
dai  k purple  colour.  Its  size  increases, 
a,s  long  as  the  internal  hemorrhage  Con- 
tinues, and,  if  this  should  proceed  above 
a certain  pitch,  mortification  of  the  limb 
ensues. 

The  circumscribed  Julse  aneurism  arises 
in  the  following  manner.  When  proper 
pressure  has  been  made  in  the  first  in- 
stance, so  as  to  suppress  the  hemorrhage ; 
but,  the  bandage  has  afterwards  been  re- 
moved too  soon,  or  before  the  arlery  has 
healed,  the  blood  passes  through  the  un- 
closed wound,  or  that  which  it  has  burst 
open  again,  into  the  cellular  substance. 
As  this  has  now  become  agglutinated  by 
the  preceding  pressure,  the  blood  cannot 
diffuse  itself  into  its  cells,  and,  conse- 
quently, a mass  of  it  collects  in  the  vici- 
nity of  the  aperture  of  the  artery,  and 
distends  the  cellular  substance  into  a sac. 
Sometimes,  though  not  often,  this  cir- 
cumscribed false  aneurism,  originates  im- 
mediately after  the  opening  is  made  in 
the  artery.  This  chiefly  happens  when 
the  aperture  in  the  vessel  is  exceedingly 
small,  and,  consequently,  the  hemorrhage 
takes  place  so  slowly,  that  the  blood, 
which  is  first  effused,  coagulates,  and 
prevents  the  entrance  of  that  which  fol- 
lows into  the  cavities  of  the  cellular  sub- 
stance, and,  of  course,  its  diffusion.  A 
membrane,  aponeurosis,  &c.  may  also  lie 
just  over  the  orifice,  so  as  to  prevent  the 
aneurism  from  being  diffused. 

The  circumscribed  false  aneurism  con- 
sists of  a sac,  composed  of  cellular  sub- 
stance, filled  with  blood,  and  situated 
close  to  the  artery,  with  which  it  has  a 
communication.  Hence,  in  false  aneurisms, 
a throbbing  is  always  perceptible,  and  is 
more  manifest,  the  smaller  such  tumour* 
are.  The  larger  the  sac  becomes,  the 
less  elastic  it  is,  and  the  greater  is  the 
quantity  of  coagulated  blood  in  it ; so  that 
in  very  large  aneurisms  of  this  kind,  the 
pulsation  is  sometimes  wholly  lost. 

The  tumour  is  at  first  small,  and  on 
compression  entirely  disappears;  but,  re- 
turns as  soon  as  this  is  removed.  It  also 
diminishes,  when  the  artery  above  it  is 
compressed;  but,  resumes  its  wonted  mag- 
nitude, immediately  such  pressure  is  dis- 
continued. When  there  is  coagulated 
blood  in  the  sac,  pressure  is  no  longer 
capable  of  producing  a total  disappear- 
ance of  the  tumour,  which  is  now  hard. 
The  swelling  is  not  painful,  and  the  in- 
teguments are  not  changed  in  colour.  It 
continually  increases  in  size,  and,  at 
length,  attains  a prodigious  magnitude. 

The  following  are  generally  enume- 
rated, as  the  discriminating  differences 
between  circumscribed  true  and  false 
aneurisms : the  true  aneurism  readily 
yields  to  pressure,  and  as  readily  recurs 
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Gh  its  removal ; the  false  one  yields  very 
gradually,  and  returns  in  the  same  way, 
as  the  blood  in  the  sac  can  only  pass  and 
repass  slowly  through  the  aperture  in  the 
artery.  Frequently,  a hissing  sound  is 
very  audible,  when  the  blood  gushes  into 
Ithe  sac.  The  pulsation  of  the  false  aneu- 
rism is  always  more  feeble,  and,  as  the 
tumour  enlarges,  is  sooner  lost,  than  that 
of  the  true  one,  which  even  throbs  after 
it  has  acquired  a very  considerable  vo- 
lume. The  sac  of  the  true  aneurism  is 
the  artery  itself;  that  of  the  false  one  is 
cellular  substance.  (See  Richter’s  An- 
fangsgr.  Band.  1 .) 

DOCTRINE  OF  THE  FORMATION  OF  ANEU- 
RISMS. 

If  the  doctrines,  however,  of  Professor 
Scarpa,  of  Pavia,  which  were  published 
in  1804,  are  correct,  the  grand  distinc- 
tion of  aneurism  into  true  and  false  must 
be  rejected,  as  erroneous:  “ for,”  says 
he,  “ after  a very  considerable  number  of 
investigations,  instituted  on  the  bodies  of 
those,  who  have  died  of  internal,  or  ex- 
ternal aneurisms,  I have  ascertained,  in 
the  most  certain  and  unequivocal  man- 
ner, that  there  is  only  one  kind,  or  form  of 
this  disease;  viz.  that  caused  by  a solu- 
tion of  continuity,  or  rupture  of  the  pro- 
per coats  of  the  artery,  with  effusion  of 
blood  into  the  surrounding  cellular  sub- 
stance ; which  solution  of  continuity  is 
occasioned  sometimes  by  a wound,  a stea- 
tomatous,  earthy  degeneration,  a corrod- 
ing uleer,  a rupture  of  the  proper  coats 
of  the  artery,  I mean  the  internal  and 
muscular,  without  the  concurrence  of  a 
preternatural  dilatation  of  these  coats 
being  essential  to  the  formation  of  this 
disease;  and,  therefore,  that  every  aneu- 
rism, whether  it  be  internal,  or  external, 
circumscribed,  or  diffused,  is  always 
formed  by  effusion.”  ( Treatise  on  Aneu- 
rism, by  A.  Scarpa.  Transl.  by  Wishart.  Pre- 
face.) If  this  opinion  be  true,  the  differ- 
en«e  in  the  symptoms  of  aneurisms  above 
related,  is  to  be  imputed  to  the  difference 
in  the  degree  of  rupture,  diffusion,  &c. 

Scarpa  observes,  that  it  is  an  error  to 
suppose,  that  the  aneurism  at  the  curva- 
ture, or  in  the  trunk,  of  the  aorta,  pro- 
duced by  a violent  and  sudden  exertion 
of  the  whole  body,  or  of  the  heart  in  par- 
ticular, and  preceded  by  a congenital  re- 
laxation of  a certain  portion  of  this  ar- 
tery, or  a morbid  weakness  of  its  coats, 
ought  always  to  be  considered,  as  a tu- 
mour formed  by  the  distention,  or  dila- 
tation of  the  proper  coats  of  the  artery  it- 
self, that  is,  of  its  internal  and  fibrous 
coats.  Scarpa  considers  it  quite  demon- 
strable, that  such  aneurisms  are  produced 
by  a corrosion  and  rupture  of  these  tunics, 
and,  consequently,  by  the  effusion  of  ar- 


terial blood  under  the  cellular  sheath,  or 
other  membrane,  covering  the  vessel.  If 
ever  there  be  a certain  degree  of  preced- 
ing dilatation,  it  is  not  essential  to  con- 
stitute the  disease ; for  it  is  not  a con- 
stant occurrence,  most  aneurisms  are  un- 
preceded by  it,  and,  in  those  rare  cases, 
in  which  the  aneurism  is  preceded  and 
accompanied  by  a certain  degree  of  dila- 
tation of  the  whole  diameter  of  the  cur- 
vature of  the  aorta,  there  is  an  evident 
difference  between  an  artery  simply  en- 
larged in  diameter,  and  the  capsule, 
which  forms  the  aneurismal  sac. 

Dissections,  carefully  conducted,  will 
shew,  that  the  aorta  contributes  nothing 
to  the  formation  of  the  aneurismal  sac,  and 
that  this  is  merely  the  cellular  membrane, 
which,  in  the  sound  state,  covered  the  ar- 
tery, or  that  soft  cellular  sheath,  which 
the  artery  received  in  common  with  the 
neighbouring  parts.  This  is  raised  by 
the  blood  into  the  form  of  a tumour,  and 
is  covered,  in  common  with  the  artery,  by 
a smooth  membrane. 

The  Italian  professor  does  not  deny, 
that,  from  congenital  relaxation,  the  pro- 
per coats  of  the  aorta  may  not  occasion- 
ally yield  and  become  disposed  to  rup- 
ture ; but  he  will  not  admit,  that  dilata- 
tion of  this  artery  precedes  and  accompa- 
nies all  its  aneurisms,  or  that  its  proper 
coats  ever  yield  so  much  to  distention,  as 
to  form  the  aneurismal  sac.  The  root  of 
an  aneurism  of  the  aorta  never  includes 
the  whole  circumference  of  the  artery ; 
but,  the  aneurismal  sac  arises  from  one 
side  in  the  form  of  an  appendix,  or  tube- 
rosity. On  the  contrary,  the  dilatation 
of  the  artery  always  occurs  in  its  whole 
circumference,  and,  therefore,  differs  es- 
sentially from  aneurism.  Thus,  there 
is  really  a remarkable  difference  between 
a dilated  and  an  aneurismatic  artery,  al- 
though these  two  affections  are  some- 
times found  combined  together,  especially, 
at  the  origin  of  the  aorta.  If  we  also  con- 
sider, that  the  dilatation  of  an  artery 
may  exist,  without  any  organic  affection, 
the  blood  being  always  inx  the  cavity  of 
the  vessel ; that  in  an  artery  so  affected, 
there  is  never  collected  any  grumous 
blood,  or  polypous  layers;  that  the  dila- 
tation never  forms  a tumour  of  consider- 
able bulk,  and,  that,  while  the  continui- 
ty of  the  proper  coats  remains  uninter- 
rupted, the  circulation  of  the  blood  is  not 
at  all,  or  not  so  sensibly  changed,  we  shall 
be  obliged  to  allow  that  aneurism  differs 
essentially  from  the  dilatation  of  an  ar- 
tery. 

Galen,  CEtius,  Paulus,  Actuarius,  Ha* 
ly,  Albucasis,  Oribasius,  and  Avicenna, 
who  only  treat  of  external  aneurisms, 
speak  of  no  other  cases,  than  those  by  ef- 
fusion; and,  although  tome  of  these  writ- 
ers introduce  the  distinction,  that  exter* 
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nfil  aneurisms  are  produced  in  three  ways, 
viz.  by  anastomosis,  by  diapcedesis , and  by 
diuresis,  they  all  affirm,  that  external  aneu- 
risms are  invariably  formed  by  the  extra- 
vasation of  blood  under  the  skin.  By  di- 
latation, the  Qreek  and  Arabian  physi- 
cians did  not  mean  the  expansion  of  the  pro- 
per coats  of  the  diseased  artery;  but,  that 
tumour  which  the  effused  and  coagulated 
arterial  blood  forms  in  the  cellular  mem- 
brane under  the  skin.  ThusGEtius:  oritur 
dilatatio,  aut  dum  sanguis,  et  spiritus  ex  arteriis 
prosultant ; aut  dum  oseula  ipsorum  aperiun- 
iur,  aut  dum.  rumpuntur.  Sanguis  autem  et 
spiritus  paullatim  excreti  sub  cute  colliguntur. 
S>ee  also  additional  quotations  in  Scarpa 
from  Actuarius,  Silvaticus,  &c. 

^ Fernelius  first  published  the  theory  of 
fbe  dilatation  of  the  coats  of  the  arteries, 
as  the  proximate  cause  of  aneurisms,  par- 
ticularly, internal  ones,  arising  from  no 
evident  causes.  The  theory  of  Fernelius, 
however,  instead  of  being  deduced  from 
observations  on  the  dead  subject,  was  only 
the  result  of  his  own  imagination,  and 
false  conjectures,  that  effused  arterial 
blood  would  immediately  putrify,  and 
could  never  form,  out  of  the  vessels,  a 
pulsating  tumour,  Sennertus,  Hildanus, 
Barbette,  and  several  others,  rejected  this 
theory,  and  were  all  convinced,  that  both 
internal  and  external  aneurisms  were 
formed  by  the  rupture,  and  not  by  the  di- 
latation of  the  internal  coats  of  the  ar- 
tery. 

Scarpa  endeavours  to  demonstrate,  by 
accurate  dissections  of  arteries  both  in  the 
sound  and  morbid  state,  what  share  the 
proper  and  constituent  coats  of  the  artery 
have  in  the  formation  of  the  aneurismal 
sac,  and  what  belongs  to  the  cellular  co- 
vering, and  other  adventitious  membranes 
surrounding  the  artery. 

The  covering  of  an  artery  is  merely  an 
adventitious  sheath,  which  the  vessel  re- 
ceives in  common  with  the  parts  in  the 
vicinity  of  which  it  runs.  On  cutting  an 
artery  across  in  its  natural  situation,  the 
segment  of  the  cut  vessel  retires  and  con- 
ceals itself  in  this  sheath. 

This  cellular  covering  is  most  evident 
round  the  curvature  and  trunk  of  the 
aorta,  the  carotid,  mesenteric,  and  renal 
arteries;  it  is  less  dense  round  the  trunk 
of  the  brachial,  femoral,  and  popliteal  ar- 
teries. The  pleura  lies  over  the  cellular 
sheath  of  the  arch  of  the  aorta,  and  over 
that  of  the  thoracic  aorta  ; and  that  of  the 
abdominal  aorta  is  covered  by  the  perito- 
neum. Both  these  smooth  membranes 
adhere  to,  and  surround,  two-thirds  of  the 
circumference  of  the  vessel.  The  great 
arteries  of  the  extremities  are  not  covered, 
in  addition  to  the  cellular  substance,  by 
any  smooth  membrane  of  this  sort,  but  by 
a cellular  sheath,  which  is  demonstrably 
distin«t  from  the  adipose  membrane,  and 


serves  to  inclose  the  vessels,  and  connect 
them  with  the  contiguous  parts. 

When  air,  or  any  other  fluid,  is  injected 
by  a small  hole  made  artificially,  between 
the  cellular  covering,  and  the  subjacent 
muscular  coat  of  the  artery,  the  injected 
matter  elevates  into  a tumour  the  cellular 
membrane,  which  closely  embraces  the 
artery,  without  properly  destroying  its 
cells,  which  it  distends  in  a remarkable 
manner.  When  melted  wax  is  injected, 
and  pushed  with  much  force,  the  cellular 
sheath  of  the  artery  is  not  only  raised  over 
the  vessel,  like  a tumour,  but,  the  inter- 
nal cells  of  that  covering  are  also  lace- 
rated, and,  on  examining  afterwards  the 
capsule  of  the  artificial  tumour,  it  ap- 
pears as  if  it  were  formed  of  several 
layers,  rough  and  irregular  internally, 
smooth  and  polished  externally.  The 
same  tiling  happens,  when  any  injection 
is  pushed  with  such  force  into  an  artery, 
as  to  rupture  the  internal  and  muscular 
coats  at  some  point  of  their  circumfe- 
rence. Nicholls  performed  this  experi- 
ment several  times  before  the  Royal  So- 
ciety. ( Philos . Trans,  an.  1728.)  As  soon 
as  t lie  internal  coat  is  ruptured,  the  mus- 
cular one  also  gives  way;  hut,  the  exter- 
nal cellular  sheath,  being  of  an  interlaced 
texture,  and  the  thin  laminae,  of  which  it 
is  composed,  being  not  simply  applied  to 
one  another,  but,  reciprocally  intermixed, 
is  capable  of  supporting  great  distention, 
by  yielding  gradually  to  the  impulse  of 
the  blood,  without  being  torn,  or  rup- 
tured. 

This  celebrated  professor  is  of  opinion, 
that  the  same  phenomena  may  be  ob- 
served, when  the  internal  coat  of  the 
aorta  becomes  so  diseased,  as  to  be  rup- 
tured by  the  repeated  jets  of  blood  from 
the  heart.  In  this  circumstance,  the 
blood,  impelled  by  the  heart,  begins  im- 
mediately to  ooze  through  the  connexions 
of  the  fibres  of  the  muscular  coat,  and 
gradually  to  be  effused  into  the  interstices 
of  the  cellular  covering,  forming,  for  a 
certain  extent,  a kind  of  ecchymosis , or  ex- 
travasation of  blood,  slightly  elevated  upon 
the  arlery.  Afterwards,  the  points  of 
contact,  between  the  edges  of  the  fibres 
ot  the  muscular  coat,  being  insensibly  se- 
parated, the  arterial  blood,  penetrating 
between  them,  fills  and  elevates,  in  a re- 
markable manner,  the  cellular  covering 
of  the  artery,  arid  raises  it  after  the  man- 
ner of  an  incipient  tumour.  Thus  the 
fibres  and  layers  of  the  muscular  coat, 
being  wasted,  or  lacerated,  or  simply  se- 
parated from  each  other,  the  arterial  blood 
is  carried  with  great  force,  and  in  greater 
quantity,  than  before,  into  the  cellular 
sheath  of  the  artery,  which  it  forces  more 
outwards;  and,  finally,  the  divisions,  be- 
tween the  interstices  of  the  cellular  coat, 
being  ruptured,  converts  it  into  a sac. 
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which  is  Ailed  with  polypous  concretions, 
and  fluid  blood,  and  at  last  forms,  strict- 
ly speaking,  the  aneurismal  sac.  The 
internal  texture,  although  apparently 
composed  of  membranes  placed  one  over 
the  other,  is,  in  fact,  very  different  from 
that  of  the  proper  coats  of  the  artery,  not- 
withstanding the  injured  yessel  and  aneu- 
rismal sac  are  both  covered  externally,  in 
the  thorax  and  abdomen,  with  a smooth 
membrane. 

Scarpa  has  examined  a considerable 
number  of  aneurisms,  of  the  arch,  and  of 
the  thoracic,  and  abdominal  trunk,  of  the 
aorta,  without  finding  a single  one,  in 
which  the  rupture  of  the  proper  coats  of 
the  artery  was  not  evident,  and  in  which, 
consequently,  the  sac  was  produced  by  a 
substance  completely  different  from  the 
internal  and  muscular  coats. 

The  aneurismal  sac  never  comprehends 
the  whole  circumference  of  the  vessel. 
At  the  place  where  the  tumour  joins  the 
side  of  the  tube,  the  aneurismal  sac  pre- 
sents a kind  of  constriction,  beyond  which 
it  becomes  more  or  less  expanded.  Tins 
would  never  happen,  or  rather  the  con- 
trary circumstance  would  occur,  if  the 
sac  were  formed  by  an  equable  distention 
of  the  tube  and  proper  coats  of  the  affect- 
ed artery.  In  incipient  aneurisms,  at 
least,  the  greatest  size  of  the  tumour 
would  then  be  in  the  artery  itself,  or  root 
of  the  swelling,  while  its  fundus  would 
be  the  least.  But,  whether  aneurisms  be 
recent  and  small,  or  of  long  standing  and 
large,  the  passage  from  the  artery  is  al- 
ways narrow,  and  the  fundus  of  the  swell- 
ing greater  in  proportion  to  its  distance 
from  the  vessel.  The  sac  is  always  co- 
vered by  the  same  soft  dilatable  cellular 
substance,  which  united  the  artery  in  a 
sound  state  to  the  circumjacent  parts. 
Such  cellular  substance,  in  aneurisms  of 
the  thoracic  aorta,  is  covered  by  the  pleu- 
ra, and,  in  those  of  the  abdominal  aorta, 
by  the  peritoneum,  which  membranes  in- 
clude the  sac  and  ruptured  artery,  pre- 
senting outwardly  a continued  smooth 
surface,  just  as  if  the  artery  itself  were 
dilated.  But,  if  the  aorta  be  opened 
lengthwise  on  the  side  opposite  the  con- 
striction, or  neck  of  the  tumour,  the  place 
of  the  ulceration,  or  rupture,  of  the  pro- 
per coats  of  the  artery,  immediately  ap- 
pears within  the  vessel,  on  the  side  oppo- 
site to  that  of  the  incision.  The  edge 
of  the  fissure,  which  has  taken  place,  is 
sometimes  fringed,  cf.en  callous,  and 
hard,  and  through  it  it  was,  that  the  blood 
for  med  itself  a passage  into  the  cellular 
sheath,  which  is  converted  into  ihe  aneu- 
rismal sac.  If,  as  sometimes  happens,  in 
the  arch  of  the  aorta  near  the  heart,  the 
artery,  before  being  ruptured,  has  been 
somewhat  dilated,  it  seems,  at  first,  as  if 
there  were  two  aneurisms ; but,  the  cou- 
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striction,  which  the  sac  next  to  the  ar- 
tery, presents  externally,  points  out  ex- 
actly the  limits,  beyond  which  the  inter- 
nal and  muscular  coats  of  the  aorta  had 
not  been  able  to  resist  the  distention,  and 
where  of  course  they  have  been  ruptured. 
The  partition,  which  may  always  be  seen 
dividing  the  tube  of  the  artery  from  the 
aneurismal  sac,  and  which  is  lacerated  in 
its  middle,  consists  of  nothing  else  than 
the  remains  of  the  internal  and  muscular 
coats  of  the  ruptured  artery. 

By  carefully  dissecting  the  proper  coats 
of  the  ruptured  aorta  in  its  situation,  and 
comparing  them  with  the  cellular  sub- 
stance forming  the  sac,  the  truth  of  the  pre- 
ceding statement  may  be  indisputably  de- 
monstrated. 

When  an  incision  is  made  lengthwise 
in  the  side  of  ihe  vessel  opposite  the  rup- 
ture, its  proper  coats  are  found  either  per- 
fectly sound,  or  a little  weakened  and 
studded  with  earthy  points,  but,  still  ca- 
pable of  being  separated  into  distinct 
layers.  On  the.  contrary,  in  the  opposite 
side  of  the  aorta,  where  the  rupture  is,  the 
proper  coats  are  unusually  thin,  and  are 
only  separable  from  each  other  with  dif- 
ficulty, or  even  not  at  all;  they  are  fre- 
quently brittle,  like  an  egg-shell,  and  are 
disorganised  and  torn  at  the  place  where 
they  form  the  partition  between  the  rup- 
tured artery  and  the  mouth  of  the  aneu- 
rismal sac.  Continuing  to  separate  these 
coats,  from  within  outwards,  we  arrive  at 
the  cellular  sheath  surrounding  the  aorta. 
This  sheath  being  much  thickened  m 
large  aneurisms,  and  very  adherent  to  the 
subjacent  muscular  coat  of  the  artery  afc 
the  place  of  the  constriction  of  the  sac,  is 
very  apt  to  be  mistaken  for  a dilated  por- 
tion of  the  vessel  itself.  But,  even  in 
such  cases,  we  may  at  last  separate  it, 
without  laceration,  from  the  tube  of  the 
artery,  above  and  below  the  injury,  and, 
successively,  from  the  muscular  coat,  as 
far  as  the  neck  of  the  aneurism.  Then 
it  is  clear,  the  muscular  coat  does  not  pass 
beyond  the  partition,  separating  the  ca- 
vity of  the  artery  from  that  of  the  aneu- 
rismal sac,  over  which  it  is  not  prolonged, 
but  terminates  at  the  edge  of  the  rupture 
like  a fringe,  or  in  obtuse  points.  Errors 
are  more  apt  to  occur,  in  consequence 
of  the  aorta  and  sac  being  both  covered 
by  the  pleura,  or  peritoneum. 

The  portion  of  the  aorta,  within  the  pe- 
ricardium, being  only  covered  by  a thin 
reflected  layer  of  this  membrane,  such 
layer  may  also  be  lacerated,  when  the 
proper  coats  give  way,  and  blood  be 
effused  into  the  cavity  of  the  pericardium. 
Examples  of  this  kind  are  related  by 
Walter,  Morgagni,  See.  and  Scarpa  him- 
self. In  the  latter  instance,  on  making 
an  incision  into  the  concave  part  of  the 
aorta,  opposite  the  tumour  which  had 
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formed  under  the  layer  of  the  pericar- 
dium, which  had  also  burst  by  a small 
aperture,  its  internal  coat,  corresponding 
to  the  base  of  the  swelling,  was  quite 
rough,  interspersed  with  yellow  hard 
spots,  and  actually  ulcerated  for  the  space 
of  an  inch  in  circumference.  The  prepara- 
tion is  preserred  in  the  museum  at  Pavia. 

But,  all  other  parts  of  the  aorta  having, 
between  them  and  the  pleura  and  perito- 
neum, a cellular  sheath  of  a stronger  and 
more  yielding  nature,  which  allows  itself 
to  be  distended  into  a sac,  and  being 
strengthened  internally,  by  polypous  lay- 
ers, and,  externally,  by  the  pleura  or 
peritoneum,  oppose  for  a long  while  the 
fatal  effusion  of  blood. 

Scarpa  believes  that  what  lie  calls  the 
slow,  morbid,  steatomatous,  fungous,  squa- 
mous, degeneration  of  the  internal  coat  of 
the  artery  is  more  frequently  the  cause  of 
its  bursting,  than  violent  exertions  of  the 
whole  body,  blows,  or  an  increased  im- 
pulse of  the  heart.  This  kind  of  diseased 
change  is  very  common  in  the  curvature, 
and  thoracic  and  abdominal  trunks,  of  the 
aorta.  In  the  incipient  state  of  such  dis- 
ease, the  internal  coat  of  the  artery  loses, 
for  a certain  space,  its  beautiful  smooth- 
ness, and  becomes  irregular  and  wrinkled. 
It  afterwards  appears  interspersed  with 
yellow  spots,  which  are  converted  into 
grains,  or  earthy  scales,  or  into  steatoma- 
tous, and  cheese-like  concretions,  which 
render  the  internal  coat  of  the  artery  brittle 
and  so  slightly  united  to  the  adjoining 
muscular  coat,  that,  upon  being  merely 
scratched  with  the  knife,  or  point  of  the 
nail,  pieces  are  readily  detached  from  it, 
and,  on  being  cut,  it  gives  a crackling- 
sound,  similar  to  the  breaking  of  an  egg- 
shell. This  ossification  cannot  be  said  to  be 
proper  to  old  age,  since  it  is  sometimes  met 
with  in  subjects  not  much  advanced  in  life. 
The  whole  of  the  side  of  the  artery,  in  that 
pari  which  is  occupied  by  the  morbid  af- 
fection, is,  for  the  most  part,  hard  and 
rigid,  sometimes  soft  and  fungous,  and,  in 
most  cases,  the  canal  of  the  artery  is  pre- 
tei naturally  constricted.  In  the  highest  de- 
gree of  this  morbid  disorganization,  true 
ulcerations  are  found  on  the  inside  of  the 
artery,  with  hard  and  fringed  edges,  fis- 
sures, and  lacerations  of  the  internal  and 
fibrous  coats  of  the  artery. 

Whenever  an  aneurismal  sac  of  an  im- 
moderate size  beats  violently,  and,  for  a 
long  while  against  a bone,  as  the  sternum, 
ribs,  clavicle,  and  vertebrae,  the  bones  are 
in  the  end  invariably  corroded,  so  that  the 
aneurismal  sac  elevates  the  integuments 
of  the  thorax,  or  back,  and  pulsates  imme- 
diately under  the  skin.  Scarpa,  with  the 
best  modern  writers,  attributes  the  effect  to 
absorption,  in  consequence  of  the  pressure. 

Having  presented  the  reader  with  an 
abridged  aecount  of  the  most  important 
remarks,  matfe  by  Scarpa,  in  support  of 


the  doctrine  he  defends,  we  now  annex  his 
conclusions.  1.  That  this  disease  is  in- 
variably formed  by  the  rupture  of  the  pro- 
per coats  of  the  artery.  2.  That  the  aneu- 
rismal sac,  is  never  formed  by  a dilata- 
tion of  the  proper  coats  of  the  artery,  but, 
undoubtedly,  by  the  cellular  sheath,  which 
the  artery  receives  in  common  with  the 
parts  contiguous  to  it;  over  which  cellular 
sheath  the  pleura  is  placed  in  the  thorax, 
and  the  peritoneum  in  the  abdomen.  3. 
That  if  the  aorta,  immediately  above  the 
heart,  appears  sometimes  increased  beyond 
its  natural  diameter,  this  is  not  common  to 
all  the  rest  of  the  artery,  and  when  the 
aorta,  in  the  vicinity  of  the  heart  yields  to 
a dilatation  greater  than  natural,  this  dila- 
tation does  not  constitute,  properly  speak- 
ing, the  essence  of  the  aneurism.  4.  That 
there  are  none  of  those  marks  regarded  by 
medical  men  as  characteristic  of  aneurism 
from  dilatation,  which  may  not  be  met  with 
in  aneurism  from  rupture,  including  even 
the  circumscribed  figure  of  the  tumour. 
5.  That  the  distinction  of  aneurism  into 
true  and  spurious,  adopted  in  the  schools, 
is  only  the  production  of  a false  theory  j 
since  observation  shews,  that  there  is  only 
one  form  of  this  disease,  or  that  caused 
by  a rupture  of  the  proper  coats  of  the 
artery,  and  an  effusion  of  arterial  blood 
into  the  cellular  sheath,  which  surrounds 
the  ruptured  artery.  (See  Treatise  on  Aneu- 
rism, by  A.  Scarpa,  translated  by  J.  //.  IVishart, 
Edinb.  1808). 

Such  are  the  inferences  of  Scarpa,  one 
of  the  most  distinguished  anatomists  and 
surgeons  of  the  present  day  upon  the  con- 
tinent. It  has  been  already  stated,  that 
great  as  this  authority  is,  several  eminent 
modern  surgeons,  as  Richerand,  Boyer, 
Sabatier,  &c.  have  not  altogether  yielded 
to  it,  but  still  contend,  that,  in  some  aneu- 
risms, the  coats  of  the  artery  are  dilated. 
These  celebrated  professors  in  France  have 
coincided  with  what  has  been  usually  taught 
upon  this  subject  in  the  surgical  schools  of 
Great  Britain.  Every  lecturer  here  has 
been  accustomed  to  describe  the  distinc- 
tions of  aneurisms  into  true  and  false,  or 
into  cases  which  are  accompanied  with  dila- 
tation, and  into  others,  which  are  attended 
with  rupture  of  the  arterial  coats.  Mr. 
Hodgson,  a surgeon  of  considerable  talent 
in  London,  has  lately  published  an  inesti- 
mable treatise  on  aneurisms,  in  which  work 
he  differs  from  Scarpa,  and  joins  those  sur- 
gical writers  who  believe  in  the  occasional 
dilatation  of  the  coats  of  the  arteries  in  cases 
of  aneurism.  He  enquires:  “Is  every  aneu- 
rism produced  by  a destruction  of  the  in- 
ternal and  middle  coats  of  the  vessel,  and 
does  not  a partial  dilatation  of  these  coats 
occasionally  precede,  and  give  rise  to 
their  destruction  ? I believe  that  this  is  fre- 
quently the  case.  We  have  seen,  that  the 
disorganization  of  the  coats  of  an  artery  by 
destroying  their  natural  elasticity,  will  give 
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rise  to  permanent  dilatation  of  the  whole 
circumference  of  the  vessel ; and  there  is 
every  reason  to  expect,  that  a loss  of 
its  elasticity  in  a portion  only  of  the  dia- 
meter of  the  vessel  will  give  rise  io  a 
partial  dilatation  of  its  coats.  Indeed,  the 
proofs  of  a partial  dilatation  of  the  coats 
of  an  artery,  particularly  of  the  aorta,  are 
incontestably  established  by  the  possibility 
of  tracing  the  coats  of  the  vessel  throughout 
the  whole  extent  of  the  expansion,  and 
by  the  existence  of  those  morbid  appear- 
ances in  the  sac,  which  are  peculiar  to  the 
coats  of  the  arteries. 

“ In  the  year  1811  (says  Mr,  Hodgson), 
I dissected  an  aneurism  of  the  aorta,  which 
was  removed  from  the  body  of  a young 
Woman  by  my  friend  Dr.  Far  re.  The  sac 
was  as  large  as  a small  melon,  and  had 
proved  fatal  by  bursting  into  the  posterior 
mediastinum,  and  subsequently  into  the 
cavity  of  the  thorax.  This  aorta  exhibited 
the  formation  of  aneurism  by  partial  dila- 
tation in  three  distinct  stages.  The  inter- 
nal coat  was  throughout  inf  asned,  and  pre- 
sented a fleshy  and  irregular  appearance. 
At  the  arch  of  the  aorta,  there  was  a dilata- 
tion not  larger,  than  the  half  of  a small 
pea.  About  two  inches  lower  in  the  same 
vessel,  was  a second  dilatation,  which 
would  have  contained  a haze!  nut,  and  im- 
mediately above  the  diaphragm  was  the 
large  aneurism,  which  had  proved  fatal. 

I removed  that  portion  of  the  vessel,  which 
contained  the  smallest  dilatation,  and  ma- 
cerated it  until  its  coats  could  be  separated 
without  violence.  I found  that  the  dilata- 
tion existed  equally  in  the  three  coats  of 
the  vessel,  and,  when  separated,  each  pre- 
sented the  appearance  of  a minute  aneu- 
rism. The  second  dilatation  exhibited  the 
same  circumstances  in  a more  advanced 
stage.  The  coats  of  the  vessels  were  more 
intimately  adherent  to  each  other,  than  in 
a natural  state,  but,  it  was  evident,  that 
the  dilatation  consisted  in  a dilatation  of 
the  internal,  the  middle,  and  the  external 
coats  of  the  aorta.  In  the  large  aneurism, 
the  disorganized  internal  and  middle  coats 
could  be  traced  for  some  distance  into  the 
sac,  when  the  parts  contained  in  the  poste- 
rior mediastinum,  and  theverlebrse,  formed 
the  remainder  of  the  cyst.  There  can  be 
little  doubt,  that  this  sac  commenced  in  a 
dilatation  of  the  coats  of  the  vessel,  similar 
to  those  appearances  which  existed  in  the 
superior  portion  of  the  artery,  and  the  dis- 
section appeared  to  illustrate  the  formation 
of  aneurism  by  partial  dilatation  in  three 
distinct  stages.”  ( Hodgson  on  the  Diseases  oj 
Arteries  and  Veins,  p.  66,  68.) 

Tii is  gentleman  affirms,  that  he  has  seen 
this  partial  dilatation  in  almost  all  the  ar- 
teries, which  are  subject  to  aneurism;  at 
the  division  of  the  carotids,  and  iliaes  ; in 
the  arteries  of  the  brain,  &c.  Me  states 
that  aneurisms  at  the  origin  of  the  aorta 


are  generally  formed  by  dilatation  of  the 
coals  of  the  vessel. 

“ Partial  as  well  as  general  dilatation 
(says  Mr.  Hodgson),  frequently  precedes 
the  formation  of  aneurism  in  the  arteries 
of  the  extremities.  A gentleman  had  a 
large  aneurism  in  the  thigh,  which  had 
undergone  a spontaneous  cure.  Upon  ex- 
amining the  limb  after  death,  the  popliteal 
artery  was  found  to  be  thickened  and 
covered  with  calcareous  matter.  A small 
pouch,  which  would  have  contained  the 
seed  of  an  orange,  originated  from  the 
side  of  this  artery.  This  little  sac  was 
evidently  formed  by  a dilatation  of  the 
coats  of  the  vessel;  for,  the  internal  and 
middle  coats  could  be  traced  in  its  circum- 
ference, and  the  former  in  that  situation 
exhibited  the  same  morbid  appearances, 
which  it  possessed  in  other  parts  of  the 
vessel.  A man  died  from  the  sloughing  of 
an  aneurism  in  the  ham.  in  the  femoral 
artery  there  was  a small  aneurism,  about  as 
large  as  a walnut.  The  external  coat  was 
dissected  from  the  surface  of  the  tumour  to 
a considerable  extent.  The  internal  and 
middle  coats  were  evidently  dilated,  and 
contributed  to  the  formation  of  the  sac. 
The  dilatation  of  these  coats  was  gradual, 
and  they  continued  for  a considerable  dis- 
tance to  form  the  sac,  when  they  were  in- 
separably blended  with  the  surrounding 
parts.”  (Op.  cit.  p.  TO.) 

The  facts  adduced  by  Mr.  Hodgson  ap- 
pear to  be  sufficiently  conclusive,  and  in 
future  I believe  we  must  not  be  entirely 
governed  by  the  authority  even  of  a Scarpa, 
but  admit  with  Mr.  Hodgson  as  a more 
correct  doctrine ; 

First,  That  numerous  aneurisms  are 
formed  by  destruction  of  the  internal  and 
middle  coats  of  an  artery,  and  the  expan- 
sion of  the  external  coat  into  a small  cyst, 
which  giving  way  from  distention,  the  sur- 
rounding parts,  whatever  may  be  their 
structure,  form  the  remainder  of  the  sac. 

Secondly,  That  sometimes  the  disease 
commences  in  the  dilatation  of  a portion  of 
the  circumference  of  an  artery.  This-  di- 
latation increases  until  the  coats  of  the 
vessel  give  way,  when  the  surrounding 
parts  form  She  sac,  in  the  same  manner  as 
when  the  disease  is  in  the  first  instance 
produced  by  destruction  of  the  coats  of  an 
artery.  (P.  74.) 

The  conclusions  of  Mr.  Hodgson,  as  he 
himself  explains,  are  supported  by  the  ob- 
servations of  many  preceding  writers. 

The  learned  Sabatier  says,  there  can  be. 
no  doubt,  that  many  aneurisms  depend 
upon  the  dilatation  of  the  arterial  coats ; 
but,  continues  he,  when  this  happens,  the 
cases  preseift  remarkable  differences.  Some- 
times the  three  arterial  tunics  are  dilated 
altogether.  In  other  instances  only  the 
two  internal  coats  are  affected  with  dilata- 
tion. While,  in  far  more  numerous  examples , 
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the  internal  tunics  are  ruptured , and  it  is  the 
cellular  coat  alone,  which  separates  from  them, 
and.  enlarges,  so  as  to  form  the  aneurismal  sac  ; 
de  sorte  que  les  arte  res,  qui  sont  dans  ce  cas , sont 
diloriquees,  suivant  /’ expression  d,e  Lancisi. 

It  is  difficult  to  conceive,  observes  Sa- 
batier, how  ail  the  coats  of  an  artery  can 
dilate  and  yield  sufficiently  to  form  the  in- 
vestment of  such  immense  tumours  as  some 
aneurisms  are.  Indeed,  that  very  tunic, 
which  composes  the  greater  part  of  the 
thickness  of  the  vessel,  and  which  is  termed 
the  muscular  coat,  is  known  to  consist  of 
fibres,  whose  texture  is  firm,  and  little  ca- 
pable of  bearing  extension.  However,  Sa- 
batier states,  that  there  are  some  observa- 
tions, which  prove,  that  the  muscular  tunic 
may  become  dilated  as  well  as  the  others. 
Haller, in  describing  a very  large  aneurism, 
situated  in  the  aorta  near  the  heart,  re- 
lates, that  the  innermost  coat  of  this  ves- 
sel was  ruptured  and  torn,  the  loose  jagged 
edges  of  the  laceration  being  visible  in 
the  aneurismal  sac.  These  were  squamous, 
bony,  and  of  little  thickness  ; while  the 
muscular  and  cellular  coats  were  quite 
sound.  Donald  Monro  noticed  the  same 
thing  in  five  different  aneurisms,  which  oc- 
curved  in  the  course  of  the  femoral  and 
popliteal  arteries  of  a man,  who  had  been 
confined  a long  while  to  his  bed,  after  sub- 
mitting to  the  operation  for  the  bubonocele. 
Monro  succeeded  in  tracing  the  fibres  of 
the  muscular  coat  over  the  swellings  so 
that  he  had  no  doubt  of  this  tunic  being 
dilated.  Sabatier  thinks,  that  it  is  not 
to  be  inferred,  that  all  such  writers,  as 
have  related  the  histories  of  true  aneurisms, 
proceeding  from  a dilatation  of  all  the  arte- 
rial coats,  can  have  been  mistaken,  although 
they  have  not  minutely  described  the  tex- 
ture of  the  sac,  in  wffiich  the  blood  was  con- 
tained. Yet,  possibly,  adds  the  same  judi- 
cious writer,  most  of  these  aneurisms  may 
have  been  of  a similar  kind  to  those,  which 
result  from  the  rupture  of  the  internal 
tunics  of  the  arteries,  and  the  dilatation  of 
the  cellular  coat ; for,  in  such  tumours, the 
fragments  of  the  lacerated  coats  are  often 
blended  with  osseous,  steatomatousj  or  pu- 
rulent matter,  and  confounded  with  the  cel- 
lular coat  tli at  forms  the  exterior  invest- 
ment. (bee  Medecine  Operatoire,  Tom . 3.  n. 
160—162.)  1 

I he  greater  number  of  aneurisms  in- 
crease gradually,  and  sooner  or  later  in- 
cline to  the  side,  on  which  the  least  re- 
sistance is  experienced.  De  Haen  men- 
tions an  aneurism  of  the  aorta,  which  first 
made  its  appearance  between  the  second 
and  third  ribs  of  the  left  side,  and,  which 
instead  of  growing  larger,  as  is  usual,  sub- 
sided, and  could  neither  be  seen,  nor  fell, 
for  more  than  a month  before  the  patient’s 
decease,  although,  on  opening  the  body,  a 
tumour  ol  the  arch  of  the  aorta  was  found, 
three  times  as  large  as  the  first.  De  Haen 


imputes  the  sudden  disappearance  of  the 
swelling  to  its  weight,  the  yielding  of  the 
parts  with  which  it  was  connected,  and  to  its 
gravitating  into  the  chest,  when  the  patient 
lay  on  his  right  side;  for,  the  difficulty  of 
breathing,  and  other  complaints,  produced 
by  the  pressure  on  the  lungs,  underwent  a 
material  increase,  as  soon  as  the  tumour 
ceased  to  protrude.. 

The  pulsations,  which  accompany  frua 
aneurisms,  continue  to  he  strong,  until  the 
inner  coats  of  the  vessel  give  way,  or  the 
layers  of  coagulated  blood,  lodged  in  the 
sac,  are  numerous.  Hence,  when  soft  swell- 
ings, situated  near  any  large  arteries,  lose 
their  pulsatory  motion,  their  course,  precise 
situation,  and  other  circumstances,  ought 
to  be  most  carefully  investigated,  before 
the  surgeon  ventures  to  make  an  opening. 
In  many  instances,  the  most  fatal  accidents- 
have  happened,  in  consequence  of  incisions 
having  been  made  into  aneurisms,  which' 
were  mistaken  for  abscesses,  because  there 
was  no  pulsation.  Yesalius  was  consulted 
about  a tumour  of  the  back,  which  he  pro- 
nounced to  be  an  aneurism.  Soon  after- 
wards, an  imprudent  practitioner  made  an 
opening  in  the  swelling,  and  the  patient 
bled  to  death  in  a very  short  time.  Ruysch< 
relates,  that  a friend  of  his,  having  opened 
a tumour  near  the  heel)  which  was  not  sup- 
posed to  be  aneurism,  the  greatest  difficulty, 
was  experienced  in  suppressing  the  hemorr- 
hage. De  Haen  speaks  of  a patient,  who 
died  in  consequence  of  an  opening,  which 
was  made  in  a similar  swelling  at  the 
knee,  although  Boerhaave  had  given  his 
advice  against  the  performance  of  such  an 
operation.  Pallia,  Schlitting,  Warner,  and 
others,  have  recorded  mistakes  of  the  same 
kind.  (Sabatier,,  Tom.  3,  p,  167.)  Richerand 
informs  us,  that  Ferrand,  head  surgeon  of 
the  Hotel-Dieu, mistook  an  axillary  aneu- 
rism for  an  abscess,  plunged  his  bistoury 
into  the  swelling,  and  killed  the  patient. 
“ J’ai  ete  temoin  d’erreurs  semblables,  commises 
par  les  pvaiiciens  non  moins fameux ; et  sides 
aneurism  es  extemes  on  passe  d ceux  des  arte  res 
placSes  d I' ini  incur,  les  errmrs  ne  sont  ni  moins 
or  din  air  es  ni  de  moindre  consequence. ,n  (A  Toso- 
graphie  Chimrgicale,  Tome  4,  p.  75.  Edit.  2.) 

Notwithstanding  a pulsation  is  one  of 
the  most  prominent  symptoms  of  an  aneu- 
rism, it  is  not  to  be  inferred,  that  every 
swelling  which  pulsates  is  unquestiona- 
bly of  this  description  ; for,  as  Mr,  Warner 
has  explained, “ it  does  happen,  that  mere 
imposthumations,  or  collections  of  matter 
arising  from  external  as  well  as  internal 
causes,  are  sometimes  so  immediately  situ- 
ated upon  the  heart  itself,  and,  at  other 
tiroes,  upon  some  of  its  principal  arteries, 
as  to  partake,  in  the  most  regular  manner, 
of  their  contraction  and  dilatation. 

“ A few  years  ago,”  says  he,  « I saw 

instance  of  a boy,  about  thirteen  years, 
ol  age,  who  had  his  breast-bone  much, 
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fractured  by  a fall;  on  this  account,  he 
was  admitted  into  Guy’s  Hospital;  hut, 
not  till  a fortnight  after  the  accident  had 
happened. 

“ Upon  examination,  there  was  an 
evident  separation  of  the  broken  parts  of 
the  bone,  which  were  removed  some  dis- 
tance from  each  other.  The  interme- 
diate space  was  occupied  by  a tumour  of 
a considerable  size;  the  integuments  were 
of  their  natural  complexion.  The  swell- 
ing had  as  regular  a contraction  and  di- 
latation as  the  heart  itself,  or  the  aorta 
could  be  supposed  to  have.  Upon  pres- 
sure, the  tumour  receded;  upon  a re- 
moval of  the  pressure,  the  tumour  imme- 
diately resumed  its  former  size;  all  these 
are  allowed  to  be  distinguishing  signs  of 
a recent  true  aneurism.  The  situation 
and  symptoms  of  this  swelling  were 
judged  sufficient  reasons  for  considering 
the  nature  of  the  disease  as  uncertain  : 
on  which  account  it  was  left  to  take  its 
own  course. 

“ The  event  was,  the  tumour  burst  in 
about  three  weeks  after  his  admission  ; 
discharged  a considerable  quantity  of 
matter;  and  the  patient  did  well  by  very 
superficial  applications.”  (Cases  in  Sur- 
gery, by  Joseph  Warner , F.  R.  S.  Edit,  4,  p. 
Io5.) 

A few  years  ago,  I saw  a large  abscess 
in  the  situation  of  the  quadrates  lumbo- 
rum  muscle,  which  pulsated  so  strongly, 
that  the  case  was-supposed  by  several  ex- 
perienced men  to  be  an  aneurism  of  the 
abdominal  aorta.  The  patient  was  a boy, 
belonging  to  Christ’s  Hospital,  and  under 
,the  care  of  Mr.  Rams  den,  surgeon  to  that 
establishment,  by  whose  discernment  the 
real  nature  of  the  case  was  detected.  It 
is  curious,  that,  in  this  instance,  the  pul- 
sations of  the  swelling  suddenly  ceased, 
after  having  continued  in  a very  strong 
and  manifest  way,  and  without  interrup- 
tion, for  several  weeks,  during  which  it 
was  under  the  observation  of  the  above 
eminent  practitioner. 

The  following  case,  recorded  by  Pelle- 
tan,  shews,  that  an  artery  running  more 
superficially,  than  natural,  may,  under 
particular  circumstances,  give  rise  to  the 
suspicion  of  an  aneurism.  A strong  ro- 
bust man,  about  forty  years  of  age,  was 
in  the  habit  of  going  on  foot  to  dine  three 
leagues  from  Paris,  every  day,  on  the 
completion  of  his  business.  One  day, 
having  been  tills  distance,  and  returned, 
lie  felt  an  acute  pain  along  the  leg,  and  in 
the  right  ankle.  The  pain  did  not  sub- 
side, and  a tumour  appeared  at  the  lower 
third  of  the  leg,  opposite  the  space  be- 
tween the  two  bones.  The  skin  was  of 
a yellowish  colour  from,  effused  blood, 
and  a pulsation  existed,  by  which  the 
ffiaud  of  an  examiner  was  lifted  up. 


There  seemed  every  reason  for  conclude 
ing  that  the  case  was  an  aneurismal 
swelling.  In  comparing  the  affected  limb 
with  the  sound  one,  however,  Pel  let  an 
perceived  in  the  latter  a similar  kind  of 
throbbing.  In  short,  in  both  legs,  the 
pulsation  of  an  arterial  tube  could  be  felt 
for  three  inches,  and,  Pelletan  distinct- 
ly ascertained,  that,  in  the  diseased  mem- 
ber, the  throbbing  did  not  extend  to  the 
whole  of  the  tumour,  but  only  lengthwise. 
By  a particular  disposition  in  this  indi- 
vidual, the  anterior  tibial  artery,  which 
usually  runs  aloqg  the  interosseous  liga- 
ment, covered  by  the  tibialis  anticus,  and 
extensor  communis  digitorum  pedis,  came 
out  from  between  these  muscles,  at  the 
middle  of  the  leg,  and  lay  immediately 
under  the  skin  and  the  fascia.  The  pa- 
tient, curious  about  the  circumstance, 
which  had  been  mentioned  to  him,  ex- 
amined the  legs  of  the  whole  of  his  fami- 
ly; and  it  appeared,  that  his  daughter 
was  the  only  one,  in  whom  the  anterior  ti- 
bial artery  ran  directly  under  the  skin,  in 
the  same  way,  as  it  did  in  himself. 

By  confining  the  patient  to  his  bed, 
says  Pelletan,  we  were  soon  convinced, 
that  the  disease  was  not  an  aneurism ; 
for  the  swelling  and  ecchymosis  were  gra- 
dually dispersed,  and,  it  is  more  than 
probable,  that  the  symptoms  originated 
from  the  rupture  of  some  muscular  fibres, 
in  the  exertion  of  walking  so  great  a dis- 
tance. (See  Pelletan’s  Clinique  Chirurgi - 
rale,  Tome  ],p.  101,  102,) 

According  to  Richerand,  when  an  aneu- 
rism is  recent  and  of  small  size,  the 
dissection  of  the  tumour  exhibits  a sim- 
ple dilatation  of  the  arterial  coats;  while, 
in  other  cases,  where  the  aneurism  is 
large,  and  has  existed  a considerable  time, 
the  internal  and  middle  coats  of  the  ves- 
sel are  invariably  lacerated.  In  the 
early  stage  of  the  disease,  the  blood, 
which  fills  the  aneurismal  sac,  is  fluid, 
and,  on  the  contrary,  in  cases,  where  the 
internal  tunics  of  the  artery  are  ruptured, 
the  sac  contains  more  pr  less  coagulated 
lymph.  The  external,  or  cellular  coat 
composes  the  greater  part  of  the  cyst; 
and  the  coagulating  lymph,  with  which 
it  is  filled,  is  arranged  in  layers,  the  den- 
sity of  which  is  described  as  being  greater 
fn  proportion  to  the  length  of  time,  which 
they  nave  been  deposited.  Such  as  are 
nearest  the  sac  are,  therefore,  represent- 
ed as  being  most  compact,  and  contain- 
ing the  smallest  quantity  of  the  colouring 
matter  of  the  blood;  .more  deeply,  the 
concretions  of  lymph  resemble  simple  co- 
agula  ; and  lastly,  the  blood,  which  is  still 
nearer  the  arterial  tube,  retains  its  fluidity. 
After  the  aneurismal  sac  has  been 
cleansed  from  the  lymph  and  coagulated 
blood,  which  it  vo&tains,  its  parktes  wiii 
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appear  to  be  almost  entirely  formed  of  the 
cellular  coat  of  the  artery.  Towards  the 
bottom  may  be  observed  the  aperture, 
arising  from  the  laceration  of  the  internal 
and  middle  coats,  which,  being  much  less 
elastic  than  the  external,  are  ruptured  in 
an  early  stage  of  the  disease.  It  is  when 
these  two  tunics  give  way,  that  the  aneu- 
r ism  cl  tumour  undergoes  a sudden  and 
considerable  increase  in  its  size ; for, 
then,  the  cellular  coat  alone  has  to  sustain 
all  tire  pressure  of  the  blood,  which,  now 
becoming  effused  into  a more  ample  cyst, 
loses  a great  deal  of  its  impetus,  coagu- 
lates, and  forms  fibrous  masses;  circum- 
stances to  which  maybe  ascribed  the  hard- 
ness of  the  swelling,  the  weakness  of  its 
pulsation,  &c. 

The  aneurisms,  which  get  well  spon- 
taneously, are  so  few,  that  this  disease, 
when  left  to  itself,  may  be  regarded  as 
generally  fatal.  But,  nothing  is  subject 
to  more  variety,  than  its  duration  in  dif- 
ferent cases,  the  tumour  bursting  sooner 
or  later,  according  as  the  patient  happens 
to  lead  a life  of  labour,  or  ease,  of  intem- 
perance, or  moderation.  Even  the  burst- 
ing of  an  internal  aneurism  may  not  im- 
mediately kill  the  patient,  as  the  follow- 
ing uncommon  instance  proves;  a stone- 
cutter died  in  the  hospital  Saint  Louis 
with  an  enormous  aneurism,  situated  on 
the  left  side  of  the  lumbar  vertebrae. 
The  body  was  opened  by  Richerand,  who 
found,  that  the  external  tumour  consist- 
ed of  blood,  which  had  been  effused  into 
a cyst,  that  was  formed  in  the  midst  of 
the  cellular  substance  of  the  loins.  This 
fluid  had  passed  into  the  situation  speci- 
fied, by  making  its  way  through  the 
muscles.  The  track,  through  which  it 
came,  led  into  another  aneurismal  sac, 
contained  in  the  abdomen,  and  situated 
behind  the  peritoneum,  on  the  left  side  of 
the  lumbar  vertebras.  In  endeavouring 
to  discover,  whence  the  extravasated 
blood  proceeded,  Richerand  found,  that 
the  abdominal  aorta  was  entire,  though 
in  contact  with  the  swelling.  The  ori- 
ginal affection  consisted  of  an  aneurismal 
dilatation  of  the  inferior  portion  of  the 
thoracic  aorta,  which  had  burst  at  the 
point,  where  it  lies  betwixt  the  crura  of 
the  diaphragm.  The  blood  had  probably 
escaped  very  slowly,  and  it  had  accumu- 
lated in  the  cellular  substance,  which 
surrounds  the  kidney,  so  that  three  cysts 
had  burst  successively,  before  the  patient 
died.  (See  Richer  ami's  Nosographic  Chirur- 
girmlc,  Tom.  4,  p.  82,  Edit.  2.) 

Aneurisms  frequently  destroy  the  bones 
y/ith  which  they  come  into  contact.  There 
is  perhaps  hardly  any  surgeon  who  has 
not  had  many  opportunities  of  seeing 
aneurismal  swellings  in  the  chest,  form- 
ing an  external  protrusion,  in  conse- 


quence of  the  absorption  of  the  ribs  and 
sternum,  or  projecting  backward  against 
the  spine,  so  as  to  occasion  the  destruc- 
tion of  the  substance  of  the  vertebrae. 

J.  L.  Petit  saw  the  condyles  of  the  femur, 
and  the  upper  head  of  the  tibia  almost 
destroyed  by  an  aneurism  of  the  popliteal 
artery  ; and  there  are  few  men  of  experience, 
who  have  not  witnessed  the  same  thing. 
According  to  Mr.  Hodgson,  the  carious 
and  corroded  state  of  the  bones  in  aneurism 
is  never  attended  with  the  formation  of 
pus  ; “ at  least,  the  discovery  of  pus  in  its 
vicinity  has  not  been  remarked  by  those, 
who  have  examined  such  cases.  In  this 
respect,  therefore,  it  differs  essentially  from 
common  caries,  or  ulceration  of  bones. 
Exfoliation  also  is  very  rarely  attendant 
upon  it;  from  which  circumstance,  one 
important  practical  observation  is  dedu- 
cible,  namely,  that  if  the  aneurism  be 
cured,  the  bones  will  recover  their  healthy 
state,  without  undergoing  those  processes, 
which  take  place  in  the  cure  of  caries  or 
necrosis.”  (Hodgson  on  the  Diseases  of  Arteries 
and  Veins,  p.  80.) 

The  same  author  confirms  the  remark 
made  by  Dr.  W.  Hunter  (Med.  Obs.  and 
Inquiries , Val.  1,  p.  348.),  that  cartilage  is 
less  rapidly  destroyed  than  bone. 

The  following  case,  related  by  Pelletan, 
is  highly  interesting,  not  only  in  exem- 
plifying the  degree,  in  which  aneurismal 
swellings  may  injure  the  vertebrae;  but 
also  in  shewing  the  liability  of  such  tu- 
mours to  be  mistaken  for  other  diseases, 
and  the  enormous  size  which  they  some- 
times attain. 

Francis  Gensy  was  a.  robust  healthy 
man,  until  the  year  1803,  when  he  met 
with  a fall  from  his  horse,  i From  this 
period,  he  lost  his  usual  gaiety  and  viva- 
city. Some  time  afterwards,  he  contracted 
the  venereal  disease,  and  put  himself 
under  the  care  of  a quack.  In  1805, 
supposing  himself  cured,  he  married. 
He  had  now  become  more  dull,  sorrow- 
ful, and  pensive,  than  ever,  and  com- 
plained of  pain  about  the  kidneys,  which 
he  imputed  to  rheumatism.  Last  August, 
he  was  attacked  with  an  intermittent 
fever,  which  readily  yielded  to  suitable 
remedies.  The  following  November,  his 
horse  fell  down  with  him,  and  he  com- 
municated the  accident  to  nobody ; but, 
the  pain  about  his  kidneys  became  much 
more  severe.  It  was  not  till  the  fourth 
of  last  March,  that  he  consulted  M.  De- 
guise, a distinguished  surgeon,  belonging 
io  the  hospital  at  Charenton.  Gensy 
complained  of  an  acute  pain  in  the  left 
hip,  which  he  described  as  shooting 
across  the  pelvis.  As  this  circumstance 
caused  rheumatism  to  be  suspected,  a 
blister  was  applied,  which  produced  tem- 
porary relief,  but  was  afterwards  followed 
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by  convulsions  of  the  whole  body.  An- 
lispasmodics  were  prescribed  with  some 
success;  jet,  the  tongue  became- dry,  the 
belly  tender,  the  pulse  quick  and  small, 
the  sleep  uneasjq  and  the  loins  more 
painful  than  ever.  Attempts  were  made 
to  procure  the  patient  relief  by  putting 
him  repeatedly  in  the  warm  bath ; but, 
this  plan  being  annoying  to  him,  it  was 
relinquished.  He  suffered  acute  pain  in 
the  abdomen,  and  his  nights  were  very 
bad.  At  length,  on  the  15th  of  the  fol- 
lowing April,  an  oval  tumour,  that  wras 
imperfectly  circumscribed,  made  its  ap- 
pearance in  the  right  iliac  region,  in  the 
track  of  the  psoas  muscle.  It  presented 
a distinct  fluctuation,  and  it  might  easily 
have  been  mistaken  for  a collection  of 
matter  depending,  says  Pelletan,  on  a 
caries  of  the  vertebrae,  the  cause  of  which 
could  have  been  referred  to  the  venereal 
disease,  of  which  mention  lias  been 
made.  But  on  an  attentive  examination, 
pulsations  were  felt,  which,  as  they  in- 
creased from  day  to  day,  left  no  further 
doubt  concerning  the  nature  of  the  swell- 
ing. It  was  at  this  period,  that  Pelletan 
was  called  into  consultation  with  M.  De- 
guise.  The  patient  was  now  much  ema- 
ciated ; his  pulse  ,was  scarcely  percep- 
tible; and  his  debility  was  extreme. 
Pelletan  saw,  that  the  disease  was  an 
aneurism,  and  could  not  but  forebode  the 
death  of  the  patient.  The  deformity  of 
the  lowest  dorsal  vertebrae,  where  the 
centre  of  the  pain  lay,  might  have  contri- 
buted to  the  idea  of  the  case  being  a lum- 
bar abscess  with  caries,  had  it  not  been 
known,  that  the  enlargement  of  aneu- 
risms may  destroy  the  bodies  oi  the  ver- 
tebrae, as  well  as  any  other  bone,  which 
happens  to  be  in  the  vicinity  of  the  dis- 
ease. The  patient  lived  only  ten  days 
after  Pelletan’s  visit. 

On  opening  the  body,  an  aneurismal 
tumour  of  prodigious  size  was  discover- 
ed. It  filled  the  cavity  of  the  abdomen, 
from  the  lumbar  and  iliac  regions  of  the 
right  side,  to  the  lumbar  region  of  the 
left  side,  and  it  extended  from  the  trunk 
of  the  coeliac  artery  down  to  the  bifurca- 
tion of  the  aorta,  into  the  two  iliac  arteries. 
The  trunk  of  the  aorta  divided  the  tu- 
mour into  two  pouches,  of  which  the  right 
was  far  the  largest,  occupying  the  iliac 
and  lumbar  regions.  The  swelling  en- 
veloped the  right  kidney,  and  was  ex- 
ternally covered  with  the  peritoneum., 
which  membrane  was  pushed  to  some 
distance  from  the  bowels.  The  quantity 
of  blood,  which  the  aneurism  contained, 
was  about  five  pints ; three  of  which 
were  in  its  right  cavity,  and  two  in 
its  left.  This  fluid  was  nearly  all  in  a 
coagulated  state,  the  coagula  being  ar- 
ranged in  concentric  layers,  as  is  usual  in 
such  cases.  The  centre  of  the  disease 


presented  an  oval  opening,  about  three 
inches  long,  and  one  broad,  formed  in  the 
posterior  part  of  the  aorta,  between  the 
coeliac  and  superior  mesenteric  arteries. 
Opposite  to  this  aperture,  the  bodies  of 
the  two  last  dorsal,  and  of  the  two  first 
lumbar  vertebra?,  were  destroyed;  an  or- 
dinary effect  of  aneurism  on  such  bones 
as  happen  to  be  near  them,  but,  which 
effect  Pelletan  had  never  previously  seen 
take  place  in  so  considerable  a degree. 
The  two  cavities  of  the  chest  contained 
a large  quantity  of  bloody  serum,  which 
had  no  connexion  with  the  aneurism,  and 
the  lungs  were  sound. 

Pelletan  says,  he  never  met  with  so 
large  an  aneurism;  lie  thinks  it  probable, 
that  it  was  brought  on  by  the  fall,  which 
the  patient  met  with  in  1803,  and  that  it 
had  been  increasing  for  six  years.  He 
states,  that  the  man  died  from  nearly  the 
whole  mass  of  the  blood  having  passed 
into  the  aneurismal  sac,  most  of  the  ves- 
sels, and  the  heart  itself,  being  in  fact 
quite  empty. 

However,  the  most  interesting  circum- 
stance in  this  case,  with  regard  to  prac- 
tice, was  the  resemblance,  which  the  ap- 
parent symptoms  of  this  aneurism  bore 
to  those  of  a lumbar  abscess,  with,  or 
without  a caries  of  the  vertebrae.  (See 
Pelletan’s  Clinique  Chirurgicale,  Tom.  1,  p. 
97—100.) 

CAUSES  OF  ANEURISM. 

Aneurisms  often  seem  to  originate 
spontaneously,  it  being  in  many  instances 
exceedingly  difficult  to  assign  any  cause 
for  the  commencement  of  the  disease. 
Among  the  circumstances,  which  predis- 
pose to  aneurisms,  however,  the  large 
size  of  the  vessels  may  undoubtedly  be 
reckoned.  Those  trunks,  which  are  near 
the  heart,  are  said  to  have  much  thinner 
parietes,  in  relation  to  the  magnitude  of 
the  column  of  blood,  with  which  they  are 
filled,  than  the  arteries  of.  smaller  dia- 
meter; and  since  the  lateral  pressure  of 
this  fluid  against  the  sides  of  the  arteries, 
is  in  a ratio  to  the  magnitude  of  these 
vessels,  it  follows,  that  aneurisms  must 
be  much  more  frequent  in  the  trunks 
near  the  heart,  than  in  such  as  are  re- 
mote from  the  source  of  the  circulation. 
(Richerand,  Nesographie  Chirurgicale,  Tom. 
4,  p.  72,  Edit.  2.)  The  whole  arterial 
system  is  liable  to  aneurisms  ; but,  says 
Pelletan,  experience  proves,  that  the  in- 
ternal arteries  are  much  more  frequently 
affected,  than  those  which  are  external. 
( Clinique  Chirurgicale,  Tom.  1,  p.  54.) 

The  curvatures  of  the  arteries  are  an- 
other predisposing  cause  of  the  disease, 
and,  according  to  Richerand,  such  cause 
has  manifest  effect  in  determining  the 
formation  of  the  great  sinus  of  the  aorta, 
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the  dilatation,  which  exists  between  the 
cross  and  the  origin  of  this  large  artery, 
and  is  the  more  considerable,  the  older  the 
person  is.  Monro  goes  as  far  as  to  say, 
that  one  half  of  old  persons  have  an  aneu- 
rism at  the  beginning  of  the  aorta. 

There  is  one  artery  of  moderate  size, 
without  any  curvature,  which  is  never- 
theless more  subject  to  aneurism,  than 
other  vessels  of  much  larger  diameter;  the 
popliteal  artery  is  here  alluded  to.  The 
crural,  of  which  this  last  is  only  the  con- 
tinuation. is  much  less  commonly  affected. 
This  frequency  of  aneurisms  of  the  popli- 
teal artery  does  not  depend  upon  the  vessel 
being  situated  in  the  middle  of  a very  ex- 
tensible cellular  substance ; for,  the  crural, 
at  its  upper  third,  is  not  better  supported 
by  the  surrounding  parts.  The  cause  is 
imputed  by  Richerand  to  the  situation  of 
the  artery  in  the  ham,  at  the  back  of  the 
knee  joint,  an  articulation,  of  which  the 
extension  is  only  limited  by  the  resistance 
©f  such  tendons,  ligaments,  and  soft  parts, 
as  are  placed  behind  it.  In  the  stretching, 
to  which  all  the  parts  behind  the  joint  are 
subjected;  when  the  leg  is  forcibly  extended 
on  the  thsgh,  the  artery,  whose  texture  is 
the  slightest,  is  particularly  apt  to  be 
lacerated.  Richerand  affirms,  that,  out  of 
twelve  popliteal  aneurisms,  which  he  has 
seen,  either  in  hospital,  or  private  practice  , 
fen  have  been  caused  by  a violent  exten- 
sion of  the  leg.  This  statement,  he  says, 
will  derive  confirmation  from  the  following 
experiments : 

Place  the  knee  of  a dead  subject  on  the 
edge  ot  a firm  table,  and  press  on  the  heel, 
so  as  forcibly  to  extend  the  leg  far  enough 
to  make  the  ligaments  of  the  ham  snap. 
Now  dissect  the  part,  cut  out  the  artery, 
and  examine  its  parietes  in  a good  light, 
when  the  lacerations  of  the  middle  coat 
will  be  observable,  and  rendered  manifest 
by  the  circumstance  of  those  places  ap- 
pearing semitransparent,  where  the  fibres 
are  separated,  the  parietes  at  such  points 
merely  consisting  ot  the  internal  and  ex- 
ternal tunics.  ( Nosographie  Chir.  Tom.  4,  p, 
73,  74,  Edit.  2.  ) 

^ I he  implicit  belief,  however,  which 
Richerand  seems  to  place  in  the  idea,  that 
fue  laceration  ot  the  middle  coat  of  an 
artery  will  bring  on  an  aneurism,  while 
the  inner  coat  is  perfect,  will  appear  to 
be  unfounded,  when  it  is  remembered,  that 
Hunter,  Home,  and  Scarpa,  even  dissected 
off  the  external  and  middle  coats  of  arte- 
ries, without  being  able  in  tins  manner  to 
cause  an  aneurism. 

Pelielam  accounts  for  the  frequency  of 
popliteal  aneurisms  somewhat  differently 
from  Richerand  : speaking  of  the  two  prin- 
cipal motions  of  the  knee,  viz,  extension 
and  flexion,  he  remarks,  that  the  first  of 
these,  is  so  limited,  that  it  is  actually  an 
£neipie$t  flexion,  necessarily  produced  by 


the  curvature  backward  both  of  the  con- 
dyles of  the  femur,  and  those  of  the  tibia, 
i his  curvature,  which  would  seem  to  pro- 
tect the  popliteal  artery  against  any  dan- 
gerous elongation,  that  might  otherwise  be 
caused  by  a forcible  extension  of  the  joint, 
becomes  the  very  source  of  such  an'elon- 
gatton  in  persons,  who  are  accustomed  to 
keep  their  limbs  bent,  or,  who,  from  this 
state,  proceed  hastily  and  violently  to  ex- 
tend the  leg.  The  arterial  tubes  are  really 
shortened,  when  the  limbs  are  in  the  state 
of  flexion,  and  lengthened,  when  the  ex- 
tension of  the  members  renders  it  neces- 
sary. Hence,  says  Pelletan,  it  is  manifest, 
that  an  habitual  shortened  state  of  these 
vessels,  and  their  sudden  elongation,  must 
be  attended  with  hazard  of  rupturing  their 
parietes.  ( Clinique  Chirurvicale,  Tom.  1.  p. 

112.)  oj  / 


Aneurisms  are  exceedingly  common  in 
the  aorta,  and  they  are  particularly  often 
met  with  in  the  popliteal  artery.  The 
vessels,  which  are  next  to  these  the  most 
usually  affected,  are  the  crural,  common 
carotid,  suDclavian,  and  brachial  arteries. 
The  temporal  and  occipital  arteries,  and 
those  oi  the  leg,  foot,  forearm,  and  hand, 
are  far  less  frequently  the  situations  of  the 
present  disease.  Rut,  although  it  is  true, 
that  the  larger  arteries  are  the  most  sub- 
ject to  the  ordinary  species  of  aneurisms, 
the  smaller  arteries  seem  to  be  more  im- 
mediately concerned  in  the  formation  of 
one  peculiar  aneurismal  disease,  now  well 
known  by  the  name  of  the  aneurism  by 
anastomosis,  of  which  I shall  hereafter 
speak. 


According  to  surgical  writers,  the  causes 
or  aneurisms  operate  either  by  weakening 
the  arterial  parietes,  or  by  increasing  the 
lateral  impulse  ol  the  blood  against  the 
sides  of  these  vessels.  It  is  said  to  be  in 
both  these  ways,  that  the  disease  is  occa- 
sioned by  violent  contusions  of  the  arteries, 
the  abuse  of  spirituous  drinks,  mercurial 
courses  too  often  repeated,  fits  of  anger, 
rough  exercises,  exertions  in  lifting  heavy 
burdens,  ike.  In  certain  persons,  aneurisms 
appear  to  depend  upon  a particular  or- 
ganic disposition.  Ofthis  description  was 
tne  subject,  whose  arteries,  on  examina- 
tion after  death,  were  found  by  Lancisi 
affected  with  several  aneurisms  of  various 
sizes.  I have  known  a person  have 
an  aneurism  of  one  axillary  artery,  which 
disease  got  spontaneously  well,  but,  was 
soon  afterwards  foi lowed  by  a similar 
swelling  of  the  opposite  axillary  artery, 
which  last  affliction  proved  fatal.  I have 
seen  another  instance,  in  which  an  aneu- 
rism of  the  popliteal  artery  was  accompa- 
nied with  one  of  the  femoral  in  the  other 
Rmb.  Royer  mentions  a patient,  who  died 
oi  a femoral  aneurism  in  la  Charite,  at 
Paris,  and  who  had  also  another  aneurism 
ol  the  popliteal  artery,  equal  in  size  to  & 
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Walnut.  ( Boyer's  Traite  des  Maladies  Chirur- 
gicales,  £fe.  £>.  102,  T.  2.)  The  most  re- 
markable case,  however,  proving  the  ex- 
istence of  a disposition  to  aneurisms  in  the 
whole  arterial  system,  is  mentioned  by 
Pelletan.  “ J'ai  pourtant  vu  plusieurs  fois 
ces  nombreux  aneurismes  occupant  indis- 
tinctement  les  grosses  ou  les  petites  arteres, 
mais  sur-tout  celles  des  capacites ; fen  ai 
compte  soix^nte-trois  sur  tin  seal  hemme , depuis 
le  volume  d’une  uveline  jusqu  o'  celui  de  la  inoitie 
d'un  ceuf  de  poule.  ( Clinique  Chirurgicale, 
Torn.  2,  p.  1 .) 

Aneurisms,  and  those  diseases  of  the 
coats  of  arteries,  which  precede  the  forma- 
tion of  aneurism,  are  much  less  frequently 
met  with  in  women,  than  men.  ( Lassus 
Pathologic  Chir,  T.  1,  p.  348.)  Mr.  Hodgson, 
in  his  valuable  treatise,  has  published  the 
following  table,  exhibiting  the  compara- 
tive frequency  of  aneurisms  in  the  two 
sexes  in  different  cases  of  this  disease,  and 
also  in  the  different  arteries  of  the  body, 
as  deduced  from  examples,  either  seen  by 
himself,  during  the  lives  of  the  patients,  or 
soon  after  their  death. 


* 

O 

3 

?L 

cn 

Of  the  ascending  aorta,  the 

IR 

arteria  innonimata,  and 

■ 

arch  of  the  aorta 

21 

16 

5 

Descending  aorta 

8 

7 

1 

Carotid  artery  - 

2 

a 

A> 

Subclavian  and  axillary 

5 

5 

Inguinal  artery 

12 

12 

Femoral  arid  popliteal 

15 

14 

1 

63 

56 

u 

This  table  does  not  include  aneurisms 
arising  from  wounded  arteries,  nor  aneu- 
risms from  anastomosis.  (See  Hodgson's 
Treatise  on  the  Diseases  of  Arteries  and  Veins , 
p.  87.)  _ 

In  this  country  it  has  been  noticed,  that 
popliteal  aneurisms  occur  with  particular 
frequency  in  postilions  and  coachmen, 
whose  employments  oblige  them  to  sit  a 
good  deal  with  the  knees  bent.  It  has 
been  observed  in  France,  by  Richerand, 
that  the  men,  who  clean  out  the  dissecting 
rooms,  and  procure  dead  bodies  for  anato- 
mists, almost  all  die  of  aneurismal  diseases. 
This  author  remarks,  that  he  never  knew 
any  of  these  persons,  who  were  not  addicted 
to  drinking,  and  he  comments  on  the  de- 
bility, which  their  intemperance  and  dis- 
gusting business  together  must  tend  to 
produce.  ( Nosographie  Chirurgicale , Tom . 4. 
p.  74,  Edit.  2.) 

Aneurisms  of  the  axillary  artery  appear, 
in  some  instances,  to  have  arisen  from 
violent  extension  of  the  limb.  (See  the 
eases  recorded  by  Pelletan  in  Clinique 
Chirurgicale , Tom.  2,  p.  49,  and  83.)  In 
©tiler  examples,  related  bv  the  same  inter- 


esting practical  writer,  aneurisms  arose 
from  reiterated  contusions  and  rough  pres- 
sure on  parts.  {Op.  cit.p.  10, p.  14.) 

The  extremity  of  a fractured  bone  may 
injure  an  artery,  and  give  rise  to  an  aneu- 
rism, an  instance  of  which  is  recorded  by 
Pelletan.  (Op-  cit.  Tom,.  1.  p.  178.)  The 
disease  followed  a fracture  of  the  lower 
third  of  the  leg.  An  aneurism  of  the  an- 
terior tibial  artery,  from  such  a cause,  is 
also  described  in  Mr.  Charles  White's  Cases  in 
Surgery,  p.  141. 

The  following  case  of  an  aneurism  of 
the  humeral  artery,  after  amputation,  is 
recorded  by  Warner:  C,  D.  was  afflicted 
with  a caries  of  the  joint  of  the  elbow, 
which  was  attended  with  such  circum- 
stances, as  rendered  the  amputation  of  the 
limb  necessary.  The  operation  was  per- 
formed at  a proper  distance  above  the  dis- 
eased part,  and  the  vessels  were  taken  up 
by  the  needle  and  ligatures. 

In  a few  days,  after  the  operation,  the 
humeral  artery  became  so  dilated  above 
the  ligature  as  to  endanger  its  bursting. 
Upon  this  account,  it  was  judged  neces- 
sary to  perform  the  operation  for  the 
aneurism,  which  w7as  done,  and  the  vessel 
was  secured  by  ligature,  above  the  upper 
extremity  of  its  distended  coats.  After 
this  operation,  every  thing  went  on,  for 
some  time,  exceedingly  well,  when  sud- 
denly the  artery  appeared  again  dilated, 
and  was  in  danger  of  bursting  above  the 
second  ligature.  These  circumstances 
made  it  necessary  to  repeat  the  operation 
for  the  aneurism.  From  this  lime,  every 
thing  went  on  successfully,  till  the  stump 
was  at  the  point  of  being  healed  ; when, 
quite  unexpectedly,  the  artery  appeared  a 
third  time  diseased  in  the  same  manner  as 
before;  for  which  reason,  a third  operation 
for  aneurism  was  determined  on,  and  per- 
formed. 

The  last  operation  was  near  the  axilla. 
The  patient  continued  well  from  this  time, 
without  any  relapse. 

Query.  Could  the  several  angurisms  of 
the  humeral  artery,  (says  Mr.  Warner)  be 
attributed  to  the  sudden  check  alone,  w hich 
the  blood  met  ivith  from  the  extremity  of 
the  vessel  being  secured  by  ligature ; or 
is  it  not  more  reasonable  to  suppose,  that 
the  coats  of  the  artery,  nearly  as  high  up 
as  the  axilla,  were  originally  diseased  and 
weakened?  The  latter,  in  the  opinion  of 
this  judicious  writer,  seems  the  most  pro- 
bable way  of  accounting  for  the  succes- 
sive returns  of  the  disease  of  the  vessel ; 
since  it  is  found  from  experience,  that  such 
accidents  have  been  very  rarely  known 
to  occur  after  amputations,  either  of  the 
arm,  or  thigh,  where  nearly  the  same  re- 
sistance must  be  made  to  the  circulation 
in  every  subject  of  an  equal  age  and 
vigour,  who  has  undergone  the  like  ope- 
ration, 
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R should  be  supposed  that  the  several 
dilatations  of  the  coats  of  the  vessels,  con- 
tinues Mr.  Warner,  arose  merely  from  the 
check  in  the  circulation,  it  will  not  be  easy 
to  account  for  the  final  success  of  this 
operation  • and,  especially  when  we  reflect, 
that  the  force  of  the  blood  is  increased  in 
proportion  to  its  nearness  to  the  heart. 
(See  Cases  in  Surgery , by  J.  Warner , F.  R.  S. 
p.  139,  ! 40,  Edit.  4.') 

Ruysch  has  related  an  observation  some- 
what similar-  (Obs.  Anat.  Chir.  T.  1.  p.  4.) 

Aneurisms  sometimes  fpllow  the  injury, 
which  a large  artery  suffers  in  gunshot 
wounds.  'I'he  passage  of  a bullet  through 
the  thigh,  in  one  example,  gave  rise  to  a 
femora'  aneurism.  (See  the  Parisian  Cki- 
rurgical  Journal,  Pol.  2,  p,  109.) 

The  same  cause  produced  an  aneurism 
high  up  the  thigh  of  a soldier,  w'ho  was 
under  the  care  of  103'  friend  staff-surgeon 
Collier  at  Brussels,  after  the  battle  of 
Waterloo. 

PROGNOSIS, 

In  cases  of  aneurism,  the  prognosis  va- 
ries according  to  a variety  of  important 
circumstances.  The  disease  may  generally 
be  considered  as  exceedingly  dangerous  ; 
for,  if  left  to  itself,  it  at  length  bursts,  and 
the  patient  dies  of  hemorrhage.  There 
are  on  record,  however,  some  examples,  in 
which  a spontaneous  cure  took  place,  and 
aneurismal  swellings  have  been  known  to 
lose  their  pulsation,  besome  hard,  smaller, 
and  gradually  reduced  to  an  indolent  tu- 
bercle, whicli  has  entirely  disappeared. 
After  death,  the  artery  in  such  instances, 
has  been  found  obliterated,  and  converted 
into  a ligamentous  cord,  without  any  ves- 
tige of  the  aneurism  being  left.  Aneurisms 
are  also  sometimes  attacked  with  mortifi- 
cation; the  sac  and  adjacent  parts  slough 
away  ; the  artery  is  closed  with  coagulum ; 
and  a cure  is  thus  effected.  Lastly,  tu- 
mors, having  all  the  character  of  aneurisms 
have  been  known  to  disappear  under  the 
employment  of  such  pressure,  as  was  cer- 
tainly too  feeble  to  intercept  entirely  the 
course  of  the  blood.  Such  examples  of 
success,  however,  are  not  common,  and 
whenever  they  happen,  it  is  because  the 
entrance  of  blood  into  the  sac  is  prevented 
by  that  already  contained  in  it  having  co- 
agulated, and  the  artery  above  the  swelling 
becomes  filled  with  coagulum.  They  must, 
in  fact,  have  been  cured  on  the  very  same 
principle  which  renders  the  surgical  ope- 
ration successful. 

Every  external  aneurism  situated  so 
close  to  the  trunk,  that  it  cannot  be  com- 
pressed, nor  tied  above  the  swelling,  is  for 
the  most  part  absolutely  incurable.  But, 
it  should  be  recollected,  that  sometimes 
the  size  of  the  swelling  appears  to  leave 
Uo  room  for  the  application  of  a ligature 


above  it,  while  things  are  in  reality  other- 
wise, in  consequence  of  the  communication 
between  the  sac  and  the  artery,  bearing  no 
proportion  to  the  magnitude  of  the  tumor 
itself.  At  the  present  day,  also  enlightened 
by  anatomical  knowledge,  and  encouraged 
by  successful  experience,  surgeons  boldly 
follow  the  largest  arteries,  even  within  the 
boundaries  of  the  chest  and  abdomen,  as 
we  shall  presently  relate,  and  numerous 
facts  have  now  proved,  that  very  few  ex- 
ternal aneurisms  are  beyond  the  assistance 
of  modern  surgery.  It  being  certain  that 
aneurisms  cannot  commonly  be  cured,  ex- 
cept by  an  obliteration  of  the  affected 
artery,  it  follows,  that  the  circulation  must 
be  carried  on  by  the  superior  and  inferior 
collateral  branches,  or  else  the  limb  will 
mortify.  Experience  proves,  that  the  im- 
pediment to  the  passage  of  the  blood, 
through  the  diseased  artery,  obliges  this 
fluid  to  pass  through  the  collateral  brandies, 
w hich  gradually  acquire  an  increase  of  size. 
It  is  therefore  a common  notion,  that  it 
must  be  in  favour  of  the  success  of  the  ope- 
ration, if  the  disease  be  of  a certain  stand- 
ing ; and  Boyer  even  asserts,  that  the  most 
successful  operations  have  been  those  per- 
formed on  persons,  who  have  had  the  dis- 
ease a long  while.  (Traite  aes  Maladies 
Chirurg.  T.  2,  p.  116.) 

There  is  this  objection  to  delay,  how- 
ever, that  the  tumor  becomes  so  large, 
and  the  effects  of  its  pressuro  so  extensive 
and  injurious,  that,  after  the  artery  is 
tied,  great  inflammation,  suppuration,  and 
sloughing,  often  attack  the  swelling  itself, 
and  the  patient  falls  a victim  to  what  would 
not  have  occurred,  had  the  operation  been 
done  sooner. 

The  large  size  of  an  aneurism,  as  Mr. 
Hodgson  has  rightly  observed,  is  a circum- 
stance, w hich  materially  prevents  the  esta- 
blishment of  a collateral  circulation.  When 
the  tumour  has  acquired  an  immense  bulk, 
it  has  probably  destroyed  the  parts,  in 
which  some  of  the  principal  anastomosing 
branches  are  situated  ; or  by  its  pressure 
it  may  prevent  their  dilatation.  (See  Hodg- 
son on  the  Diseases  of  Arteries  and  Feins , p.  259.) 
The  practice  of  permitting  an  aneurism  to 
increase,  that  the  collateral  branches  may 
become  enlarged,  (says  this  gentleman)  is 
not  only  unnecessary  but  injurious,  inas- 
much as  that  the  increase  of  the  tumour 
must  be  attended  with  a destruction  of  the 
surrounding  parts,  which  will  render  the 
cure  of  the  disease  more  tedious  and  un- 
certain. ( P . 266.) 

The  most  successful  operations,  which 
I have  seen,  were  performed  before  ihe 
aneurismal  swellings  were  very  large. 

The  surgeon  should  not  be  afraid  of  oper- 
ating, although  appearances  of  gangrene 
may  have  taken  place  on  the  tumour  ; for, 
as  Mr.  Hodgson  remarks,  should  it  burst 
afterwards,  it  is  probable*  that  both  extre- 
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Misties  of  the  artery  in  the  sac  will  be  closed 
with  coagulum.  (Hodgson,  p.  305.)  Mr. 
A.  Cooper  tied  the  external  iliac  artery  in 
two  cases  of  inguinal  aneurism,  when  gan- 
grene existed,  and  though  the  tumours 
burst,  no  hemorrhage  ensued.  The  coa- 
gulant was  discharged  ; the  sac  granulated  ; 
and  the  sores  gradually  healed.  (Medico 
Chir.  Trans.  Vol.  4,  p.  431.) 

The  necrosis,  or  caries  of  the  bones,  is 
an  extremely  unpleasant  complication,  and 
it  may,  according  to  writers,  sometimes  in- 
duce a necessity  for  amputation  (Boyer, 
Traite  des  Mai.  Chir.  T.  2,  p.  ] 17),  though  I 
have  never  seen  a case  of  this  description  ; 
and  Mr.  Hodgson,  as  we  have  already  ex- 
plained, informs  us,  that  the  affection  of 
the.  bones  is  hardly  ever  attended  with  ex- 
foliations, or  the  formation  of  pus,  so  that 
if  the  aneurism  can  be  cured,  the  bones 
will  recover  their  healthy  state,  without 
undergoing  those  processes,  which  take 
place  in  the  cure  of  caries,  or  necrosis.  (On 
Diseases  of  Arteries  and  Veins,  p.  80.) 

The  age,  constitution,  and  state  of  the 
patient’s  health,  are  also  to  be  considered 
in  the  prognosis ; for  they  undoubtedly 
make  a great  difference  in  the  chance  of 
success  after  the  operation. 

The  operation,  says  an  accurate  observer, 
should  not  be  omitted  on  account  of  the 
age  of  the  patient,  if  the  circumstances  of 
the  case  in  other  respects  appear  to  de- 
mand it,  for  it  has  often  succeeded  at  very 
advanced  periods  of  life.  “ 1 have  seen  se- 
veral aneurisms  cured  by  the  modern  opera- 
tion, in  patients  above  sixty  years  of  age.” 
(Hodgson,  p.  304.) 

When  an  aneurism  exists  in  the  course  of 
the  aorta,  the  violent  action  of  the  heart, 
excited  by  an  operation  in  the  extremities, 
may  cause  it  to  burst,  and  prove  instanta- 
neously fatal.  Two  cases  have  recently  oc- 
curred in  this  metropolis,  in  which  the  pa- 
tients died  from  such  a cause  during  oper- 
ations for  popliteal  aneurisms.  (See  Hodgson 
on  Diseases  of  Arteries,  p.  508.  London  Med. 
Review,  Vol . 2.  p.  240,  and  Burns  on  Diseases 
of  the  Heart,  p.  226  ) Should  the  co-exist- 
ence of  the  internal  aneurism  be  known, 
the  operation  for  the  other  tumour  is  im- 
proper, and  the  surgeon  should  limit  the 
treatment  to  palliative  means. 

Experience  confirms,  however,  that  the 
circumstance  of  there  being  two  aneurisms 
in  the  limbs  should  not  prevent  the  opera- 
tion, which  is  to  be  practised  at  separate 
periods.  Facts  in  support  of  this  statement 
are  quoted  by  Mr.  Hodgson.  (P.  310.) 

OF  THE  SPONTANEOUS  CURE  AND  GENERAL 
TREATMENT  OF  ANEURISMS. 

I 

The  obliteration  of  the  sac,  in  conse- 
quence of  a deposition  of  lamellated  coa- 
fuluni  in  its  cavity,  as  Mr.  Hodgson  has 


well  described,  is  the  mode,  by  which  the 
spontaneous  cure  of  aneurism  is  in  most 
instances  effected.  The  blood  soon  depo- 
sits upon  the  inner  surface  of  the  sac,  a 
stratum  of  coagulum  ; and  successive  depo- 
sitions of  the  fibrous  part  of  the  blood  by 
degrees  lessen  the  cavity  of  the  tumour. 
At  length,  the  sac  becomes  entirely  filled 
with  this  substance,  and  the  deposition  of 
it  generally  continues  in  the  artery  on 
both  sides  of  the  sac  as  far  as  the  giving 
off  of  the  next  large  branches.  The  cir- 
culation through  the  vessel  is  thus  pre- 
vented ; the  blood  is  conveyed  by  colla- 
teral channels;  and  another  process  is  in- 
stituted, whereby  the  bulk  of  the  tumor  is 
removed  ( Hodgson  on  the  Diseases  of  Arteries, 
&e.  p.  11 4.) 

Such  desirable  increase  of  the  coagulated 
blood  in  the  sac  is  indicated  by  the  tumor 
becoming  more  solid,  and  its  pulsation 
weak,  or  ceasing  altogether.  Another 
mode,  in  which  the  disease  is  spontane- 
ously cured,  happens  as  follows : an  aneu- 
rism is  sometimes  deeply  attacked  with 
inflammation  and  gangrene  ; a dense,  com- 
pact, bloody  coagulum,  is  formed  within 
the  vessel,  shutting  up  its  canal,  and  com- 
pletely interrupting  the  course  of  the  blood 
into  the  sac.  Hence,  the  sphacelation 
which  follows,  and  the  bursting  of  the 
integuments  and  aneurismal  sac  are  never 
accompanied  by  a fatal  hemorrhage  ; and 
the  patient  is  cured  of  the  gangrene  and 
the  aneurism,  if  he  has  strength  sufficient 
to  bear  the  derangement  of  the  health 
necessarily  attendant  on  so  considerable 
an  attack  of  inflammation  and  gangrene. 

When  a patient  dies  of  hemorrhage, 
after  the  mortification  of  an  aneurism,  it 
is  because  only  a portion  of  the  integu- 
ments and  sac  has  sloughed,  without  the 
root  of  the  aneurism,  and  especially  the 
arterial  trunk,  being  similarly  affected. 
For  cases  illustrative  of  this  statement, 
refer  to  Hadgson  on  Disiases  of  Arteries , 
p.  1 03,  &c. 

A third  way,  in  which  an  aneurism  may 
be  spontaneously  cured,  is  by  the  tumor 
compressing  the  artery  above,  so  as  to 
produce  adhesion  of  its  sides,  and  oblitera- 
tion of  its  cavity  This  mode  of  cure  must 
be  uncommon  It  has  been  adverted  to  by 
Sir  E.  Home,  Scarpa,  Dr.  Thomson,  and 
others;  but,  some  facts  tending  to  prove  it 
have  been  collected  by  Mr.  Hodgson,  and 
are  published  in  his  useful  work.  (See 
p.  107,  &c.) 

<{  The  surgical  treatment  of  aneurism, 
(says  this  gen  tie. nan)  consists  in  the  obli- 
teration of  the  cavity  of  the  artery  commu- 
nicating with  the  sac,  so  that  the  ingress 
of  the  blood  into  the  latter  is  either  en- 
tirely prevented,  or  the  stream  which 
passes  through  it  is  supplied  only  by 
anastomosing  branches,  and  consequently 
the  force  of  the  circulation  is  so  much 
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‘diminished,  thattlie  increase  of  the  tumour 
is  pi’evented,  and  the  deposition  of  coa- 
guium  is  promoted.  By  the  absorption  of 
its  contents,  and  the  gradual  contraction 
"of  the  sac,  the  cure  is  ultimately  accom- 
plished. The  blood  is  conveyed  to  the 
parts,  which  it  is  destined  to  supply,  by 
collateral  vessels,  some  of  which  being 
gradually  enlarged,  constitute  permanent 
channels  for  the  circulation.  The  oblitera- 
tion of  the  artery  is  effected  by  the  excite- 
ment of  such  a degree  of  inflammation  in 
its  coats,  as  shall  produce  adhesion  of  its 
side.  These  objects  have  been  attempted 
by  the  compression  or  the  ligature  of  the 
artery.  The  latter  method  constitutes  the 
operation  for  aneurism. ” (P.  165.) 

According  to  Scarpa,  a complete  cure  of 
an  aneurism  cannot  be  effected,  in  what- 
ever part  of  the  body  the  tumour  is  situated, 
unless  the  artery, from  which  the  aneurism 
is  derived,  be,  by  nature  or  art,  obliterated 
■and  converted  into  a perfectly  solid,  liga- 
mentous substance,  for  a certain  extent 
above  and  below  the  place  of  the  ulcera- 
tion, laceration,  or  wound.  When  aneu- 
risms are  cured  by  compression,  the  cure  is 
never  accomplished, as  some  have  supposed, 
by  the  pressure  strengthening  the  dilated 
proper  coats  of  the  artery,  and  restoring, 
'especially  to  the  muscular  coat,  the  power 
of  propelling  the  blood  along  the  tube  of 
the  artery,  as  it  did  previously  io  its  sup- 
posed dilatation.  M.  Petit,  and  Foubert 
thought,  that  the  natural  curative  process 
sometimes  consisted  in  a species  of  clot, 
which  closed  the  laceration,  ulceration,  or 
wound  of  the  artery,  and  resisted  the  im- 
pulse of  the  blood,  so  as  still  to  preserve  the 
continuity  of  the  coals  of  the  artery,  and 
the  pervious  stale  of  the  vessel.  Haller 
Imbibed  a similar  sentiment,  from  experi- 
ments made  on  frogs. 

That  a punctured  arlcry  may  occasion- 
ally be  healed  in  this  manner,  Scarpa 
proves  by  a case  which  he  examined,  in 
which  an  aneurism  took  place  from  the 
wound  of  a lancet  in  bleeding.  In  the  ar- 
ticle Hemorrhage  we  shall  see,  that  Jones’s 
experiments  shew  the  same  thing,  and  the 
particular  circumstances  in  which  it  may 
'happen.  But,  the  occurrence  is  excessively 
rare,  and  can  hardly  be  called  a radical 
•cure,  as  the  cicatrix  is  always  found  in  a 
state  ready  to  burst  and  break,  if  the  arm 
is,  by  any  accident,  violently  stretched  or 
•struck, -where  the  wound  was  situated. 

"Whenever  the  ulcerated,  lacerated,  or 
•wounded  artery,  is  accurately  compressed 
against  a hard  body,  like  the  bones,  it 
leases  to  pour  blood  into  the  surrounding 
-cellular  sheath,  because  its  sides,  being 
kept  in  firm  contact,  for  a certain  extent, 
■above  and  below  the  breach  of  continu  ity, 
become  united  by  the  adhesive  inliamma- 
and  converted  into  a solid,  ligament- 
v'Utt  -cylinder.  Moline! li,  •Gitattarri,  and 


White,  have  given  examples  and  plates 
illustrative  of  this  fact.  When  aneurisms 
get  well  spontaneously,  the  same  fact  is 
observed  after  death,  as  Valsalva,  Ford, 
&c.  have  demonstrated.  I have  myself 
seen  in  St.  Bartholomew’s  Hospital,  an 
instance,  in  which  a man  had  had  a spon- 
taneous cure  of  an  aneurism  in  the  left 
axilla,  but  afterwards  died  of  hemorrhage 
from  another  one  under  the  right  clavicle  ; 
the  artery  on  the  left  side  was  found  com- 
pletely impervious.  My  friend,  Mr.  Albert, 
bad  under  his  care,  in  the  York  Hospital, 
Chelsea,  a dragoon,  who  recovered  spon- 
taneously of  a very  large  aneurism  of  the 
external  iliac  artery : the  tumor  sloughed, 
discharged  about  too  quarts  of  coagulated 
blood, and  then  granulatedand  finally  healed 
up.  Paoli  relates  a similar  termination  of  a 
popliteal  aneurism.  Moimohen  and  Guat- 
tani,  relate  other  examples  Hunter  found 
the  femoral  artery  quite  impervious,  and 
obliterated,  at  the  place  where  a kgature 
had  been  applied  fifteen  months  before. 
Boyer  noticed  the  same  fact  in  a subject, 
eight  years  after  the  operation.  Petit 
relates  a spontaneous  cure  of  an  aneurism 
at  the  bifurcation  of  the  right  carotid,  and. 
the  subject  having  afterwards  died  of  apo- 
plexy, the  vessel,  on  dissection,  was  found 
closed  up  and  obliterated  from  the  bifur- 
cation, as  far  as  the  right  subclavian  artery. 
Desault  had  an  opportunity  of  opening  a 
patient,  in  whom  a spontaneous  cure  of  a 
popliteal  aneurism  was  just  beginning; 
he  found  a very  hard,  bloody  thrombus, 
which  extended  for  three  finger-breadths, 
within  the  tube  of  the  artery,  above  the 
sac,  and  was  so  firm,  as  to  resist  injec- 
tion, and  make  it  pass  into  the  collateral 
branches. 

Both  the  spontaneous  and  surgical  cures 
of  aneurisms  have  two  stages  ; in  the  first, 
the  entrance  of  the  blood  into  the  aneu- 
rismal  sac  is  interrupted;  in  the  second, 
the  parietes  of  the  artery  approach  each 
other,  and,  becoming  agglutinated,  the 
vessel  is  converted  into  a solid  cylinder. 
This  doctrine  is  corroborated  by  the  tumor 
first  losing  its  pulsation,  and  then  gradually 
diminishing  and  disappearing. 

In  order  that  compression  may  make 
the  opposite  sides  of  an  artery  unite,  aud 
thus  produce  a radical  cure  of  an  aneu- 
rism, Scarpa  says,  the  degree  of  pressure 
must  lie  such  as  to  place  these  opposite 
sides  in  firm  and  complete  contact,  and 
such  as  to  excite  the  adhesive  inflamma- 
tion in  tire  coats  of  the  artery,  which 
must  also  possess  a state  of  vitality,  pre- 
sently to  be  noticed.  The  point  of  com- 
pression  must  also  fall  above  the  lacera- 
tion or  wound  of  the  artery  ; for,  when 
it  operates  below,  it  hastens  the  enlarge- 
ment of  the  tumour;  and  Scarpa  adds^ 
that,  in  practice,  bandages,  which  are  ex- 
pulsive -and  compressive,  are  more  useful 
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far  making  pressure,  than  any  tourniquets 
or  instruments,  many  of  which  are  con- 
trived to  operate,  without  retarding  the 
return  of  blood  through  the  veins.  , 

For  pressure  to  succeed,  the  coats  of  the 
vessel  must  possess,  at  the  place  where  it  is 
made,  such  a degree  of  vitality,  as  to  be 
capable  of  feeling  the  stimulus,  and  of  in- 
flaming'. When  the  arterial  coats,  round 
the  root  of  the  aneurism,  are  diseased,  as 
above  described,  they  are  insusceptible  of 
the  adhesive  inflammation,  although  com- 
pressed together  in  the  most  scientific  man- 
ner, and,  even  when  tied  with  a ligature, 
which  only  acts  by  making  circular  pres- 
sure on  the  vessel. 

Some  advise  trying  compression  in  every 
ease  of  aneurism,  whether  small,  circum- 
scribed, soft,  flexible,  indolent,  or  elevated, 
diffused,  hard,  and  painful.  In  the  lat- 
ter case,  however,  compression  is  hurtful. 
Every  bandage,  which  compresses  the 
aneurism,  and  also  constricts  circularly 
the  affected  part,  is  always  injurious.  The 
bandage,  likewise,  which,  compressing  only 
the  aneurism,  directs  the  point  of  pressure 
below  the  rupture  in  the  vessel ; that 
which,  on  account  of  the  great  size,  exqui- 
site sensibility,  depth  of  the  root  of  the 
aneurism,  and- fleshiness  of  the  surrounding 
parts,  cannot  effectually  compress  the  ar- 
tery against  the  bones,  so  as  to  bring  the 
opposite  side  of  the  vessel  into  contact ; 
and,  lastly,  the  compression  applied  to  a 
spontaneous  aneurism,  attended  with  a 
steaiomatous,  ulcerated,  earthy  disease  of 
the  arterial  coats,  ought  to  be  considered 
as  an  useless,  or  rather  hurtful  plan.  In 
cases  of  a completely  opposite  description, 
bandages  have  produced,  and  may  produce, 
radical  cures  of  aneurism,  and  should  not 
be  entirely  disused. 

Guattani  first  employed  compression  sys  - 
tematically for  the  cure  of  aneurisms,  and 
he  has  related  many  cases,  in  which  he  suc- 
ceeded. Freer  details  otherexamples  ; but, 
in  general,  pres  ure  has  hitherto  been  ap- 
plied to  the  tumour  itself,  a.  method  less 
likely  to  answer,  than  that  of  making  pres- 
sure on  a sound  part  of  the  artery.  JVLk. 
Freer  recommends  the  employment  of 
Sennfio’s  instrument,  or  tiie  following  me- 
thod: first  place  a bandage  moderately 
tight,  from  one  extremity  of  the  limb  to 
the  other;  then  place  a pad  upon  the  ar- 
tery, a few  inches  above  the  tumour;  next, 
surrounding  the  limb  with  a tourniquet, 
let  the  screw  be  fixed  upon  the  pad,  having 
previously  secured  the  whole  limb  from 
the  action  of  the  instrument,  by  a piece  of 
board  wider  than  the  limb  itself,  by  which 
means  the  artery  only  will  be  compressed, 
when  the  screw  is  tightened.  The  tourni- 
quet should  now  be  twisted  till  the  pulsa- 
tion in  the  tumour  ceases.  In.  a few  hours 
the  limb  will  become  oedematous  and  swell- 
ed, when  the  tourniquet  may  be  removed, 


and  the  pressure  of  a pad  and  roller  will 
afterwards  be  enough.  By  experiments 
which  this  gentleman  made  on  the  radial 
arteries  of  horses,  these  vessels  were  found 
to  become  inflamed,  and  to  be  rendered 
impervious  by  such  a process.— (Freer, 

p.  112.) 

Mr.  A.  Cooper  mentions  an  excellent 
machine  for  compressing  the  femoral  ar- 
tery, in  cases  of  popliteal  aneurism.  It  was 
used  by  Sir  W.  Blizard. 

“ The  points  of  support  for  this  instru- 
ment were  the  outer  part  of  the  knee,  and 
the  great  trochanter,  a piece  of  steel  passing 
from  one  to  the  other  ; and  to  the  middle  of 
this  a semicircular  piece  of  iron  was  fixed, 
which  projected  over  the  femoral  artery, 
having  a pad  at  its  end,  moved  by  a screw, 
by  turning  which,  the  artery  was  readily 
compressed,  and  the  pulsation  in  the  aneu- 
rism stopped,  without  any  interruption  to 
the  circulation  in  the  smaller  vessels.'” 
But,  although  the  patient  on  whom*  it  was 
tried  possessed  unusual  fortitude  of  mind, 
and  indifference  to  pain,  he  was  incapable 
of  supporting  the  pressure  of  the  instru- 
ment longer  than  nine  hours.  Indeed  t tie- 
agony  arising  from  long  continued  pressure 
is  insupportable  to  almost  all  men.  (. Menw 
and  Phys.  Journal , Vol.  8.) 

The  grand  means  most  to  be  depended 
upon,  however,  for  curing  aneurisms,  is 
tying  the  artery  above  the  tumour.  This- 
more  certainly  prevents  the  usual  ingress- 
of  blood  into  the  sac,  and,  what  is  more 
important,  more  certainly  excites  the  ad- 
hesive inflammation,  by  dividing  the  inter- 
nal coats  of  the  vessel.  The  blood  in  the 
sac  is  afterwards  gradually  absorbed,  and 
the  tumour  dwindles  away  in  proportion. 
The  natural  course  of  the  blood  being  now 
permanently  interrupted  in  the  arterial 
trunk,  it  passes  more  copiously  into  the 
collateral  branches,  and  these  enlarging- 
and  anastomosing  .with  others,  which  ori- 
ginate from  the  large  arteries  beyond  Use- 
obstruction,  the  necessary  circulation  is 
carried  on.  (See  Anastomosis.) 

The  ligature  of  the  superficial  femoral 
artery,  may  be  performed  with  the  same 
confidence  of  success,  as  the  ligature  of  the- 
brachial  artery,  that  is,  without  any  fear  of 
destroying  the  circulation,  or  depriving  the 
subjacent  limb  of  its  vitality.  Indeed,  the 
numerous  and  conspicuous  anastomoses, 
which  are  met  with  all  round  the  knee, 
correspond  exactly  with  those  which  are 
observed  round  the  elbow,  and  at  the  bend 
of  the  arm.  This  is  not  a peculiarity  of 
the  arteries  of  the  extremities,  but  it  is  a 
general  rule  which  nature  has  followed  iis 
the  distribution  of  all  the  arteries,  that  the 
superior  trunks  communicate  with  the  in- 
ferior, by  means  of  the  lateral  vessels.  Af- 
ter the  principal  trunk  of  an  artery  is  tied, 
its  lateral  branches  not  only  carry  on  tin® 
circulation  in  the  parts  below  the  ligature* 
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but  do  so  with  greater  quickness  and  acti- 
vity than  they  did  before,  when  the  course 
of  the  blood  was  unimpeded  through  the 
principal  trunk.  This  evidently  arises  from 
the  increase  of  pressure  which  the  blood, 
that  takes  the  rout  of  the  lateral  vessels, 
receives,  as  well  as  from  the  enlargement 
in  the  diameter  of  these  vessels.  After  the 
amputation  of  the  thigh,  while  the  blood 
hows  in  a full  stream  from  the  superficial 
femoral  artery,  very  little  or  no  blood  is 
poured  out  of  the  lateral  vessels  ; but  as 
soon  as  that  artery  is  tied,  the  blood  issues 
with  impetuosity  from  the  small  arteries 
which  run  along,  within  the  vasti  and  cru- 
ras us  muscles  ; and,  on  these  smaller  arte  - 
ries being  also  tied,  the  blood  immediately 
oozes  out,  from  the  minute  arterial  vessels 
of  the  muscles  and  cellular  membrane.  When 
the  principal  trunk  of  an  artery  is  tied,  its 
lateral  branches  gradually  acquire  a much 
larger  diameter.  After  amputation  of  the 
thigh,  on  account  of  a popliteal  aneurism, 
the  size  and  situation  of  which  could  not 
fail  materially  to  impede  the  course  of  the 
blood  through  the  trunk  of  the  femoral  ar- 
tery, it  has  been  often  remarked,  that,  al- 
though both  the  trunk  and  the  greater  and 
smaller  branches,  had  been  tied  with  the 
greatest  accuracy,  the  patients  have  been 
in  danger  of  losing  their  lives,  on  account 
of  the  repealed  copious  hemorrhages  from 
the  innumerable  small  lateral  vessels,  that 
had  become  unusually  enlarged.  In  seve- 
ral cases  during  the  treatment,  and  especi- 
ally after  the  radical  cure  of  popliteal 
aneurism,  by  tying  the  superficial  femoral 
artery,  in  the  upper  third  of  the  thigh,  all 
the  ramifications  of  the  recurrent  popliteal 
arteries  have  been  felt  beating  strongly 
round  the  knee.  We  have  already  noticed, 
that  Boyer  found,  in  a man,  who  some  years 
before  had  been  operated  on  for  a popliteal 
aneurism,  but  had  afterwards  died  from  a 
caries  of  the  tibia,  that  an  arterial  branch, 
which  runs  through  the  substance  of  the 
sciatic  nerve,  was  dilated  so  much,  as  to  be 
equal  in  diameter  to  the  radial  artery. 
White,  in  dissecting  the  arm  of  a lady, 
who,  fifteen  years  before  had  been  operated 
on  for  an  aneurism  in  the  bend  of  the  arm, 
found  the  brachial  artery  obliterated,  and 
converted  into  a solid  cylinder,  for  three 
inches  below  the  place  of  the  ligature,  and 
as  far  as  the  division  into  the  radial  and 
ulna  arteries  ; but,  the  recurrent  radial  and 
ulnar  branches  had  become  so  much  en- 
larged, that,  taken  together,  they  exceeded 
the  size  of  the  brachial  artery,  above  the 
situation  of  the  ligature.  In  the  dead  body 
it  is  found,  that  an  anatomical  injection 
wdii  pass  more  freely  from  one  extremity  to 
the  other  of  an  aneurismatic,  than  of  a 
sound  limb,  and  this,  even  when  no  vessels 
are  visibly  enlarged.  Although  it  be  self- 
evident,  that  the  circulation  through  the 


collateral  vessels  ought  to  be  much  more 
easy  and  quick  the  lower  down  the  ligature 
is  applied  to  the  principal  trunk  • yet  ex- 
perience shews,  that  this  difference’  is  not 
to  be  estimated  very  high ; for  in  cases  of 
popliteal  aneurism,  cceteris  paribus,  the  suc- 
cess is  the  same,  w hether  the  femoral  artery 
be  tied  very  low  down,  or  very  high  up  in 
the  thigh.  {Scarpa.) 

This  facility  of  the  passage  of  the  blood 
through  the  lateral  vessels,  is  not  the  same 
in  subjects  of  all  ages;  and,  in  the  same 
subject,  it  is  not  the  same  in  the  inferior, 
as  in  the  superior  extremity.  An  age  under 
forty-five,  and  the  operation  being  done  on 
the  arm,  which  is  nearer  the  source  of  the 
circulation,  than  the  lower  extremity,  in- 
crease the  chance  of  success. 

The  circumstances  chiefly  preventive  of 
success,  especially  in  the  popliteal  and  fe- 
moral aneurisms,  are  the  following:  Rigi- 
dity, atony,  or  disorganization  of  the  prin- 
cipal anastomoses,  between  the  superior 
and  inferior  arteries  of  the  ham  and  leg: 
sometimes  depending  on  an  advanced  age, 
or  on  it,  together  with  the  large  size  of  the 
aneurism,  which,  by  long  continued  pres- 
sure, has  caused  a great  change  in  the 
neighbouring  parts:  or  sometimes  on  stea- 
tomatous,  ulcerated,  earthy,  cartilaginous, 
disorganization  of  the  proper  coats  of  the 
artery,  not  confined  to  the  seat  of  the  rup- 
ture, but  extending  a great  way  above  and 
below  the  aneurism,  and  also  to  the  princi- 
pal popliteal  recurrent  arteries,  tibial  arte- 
ries, and  occasionally,  to  portions  of  the 
whole  track  of  the  superficial  femoral  artery. 
Sometimes,  the  pressure  of  large  aneurisms, 
renders  the  thigh  bone  carious.  In  such  cir- 
cumstances the  ligature  is  apt  to  fail  in  clos- 
ing the  trunk  of  the  artery;  and,  if  it 
should  succeed,  the  slate  of  the  anastomosing 
vessels  will  not  admit  of  a sufficient  quantity 
of  blood  being  conveyed  into  the  lower 
part  of  the  limb.  Hence,  when  the  patient 
is  much  advanced  in  life, languid  and  sickly, 
when  the  internal  coat  of  the  artery  is  rigid, 
and  incapable  of  being  united  by  a liga- 
ture; when  the  aneurism  is  of  long  stand- 
ing, and  considerable  size,  wiih  caries  of 
the  os  femoris,  or  tibia;  when  the  leg  is 
weak  and  cold,  much  swelled,  heavy,  and 
oedematous;  Scarpa  considers  the  opera- 
tion contra-indicated.  I must,  however, 
declare  in  this  place,  that  I have  seen, 
very  large  aneurisms,  as  well  as  aneurisms 
in  persons  of  advanced  age,  cured  by  the 
Hunterian  plan,  in  St.  Bartholomew’s 
Hospital. 

It  appears,  then,  that  the  obliteration  of 
the  artery,  for  a certain  extent  above  and 
below  the  place  of  rupture,  forms  the  pri- 
mary inbication  in  the  radical  cure  of  aneu- 
rism, whether  compression  or  the  ligature, 
be  employed.  All  other  means  are  only 
auxiliary.  Internal  remedies  may  be  useful 
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in  so  far  as  they  tend  to  moderate  the  deter- 
mination of  the  blood  towards  the  place, 
where  the  artery  has  been  tied  or  compress- 
ed. Bleeding  in  young,  very  robust,  ple- 
thoric patients,  low  diet,  diluent  drinks, 
gentle  laxatives  and  glyslers,  mental  and 
bodily  rest,  and  cool  air,  have  such  effect. 
When  there  is  weakness,  not  from  age,  but 
from  pain,  long  want  of  rest,  or  loss  of 
blood,  tonics,  cordials,  and  a moderate  diet, 
may  be  given.  Scarpa  also  advises  the 
outward  use  of  corroborants  and  stimu- 
lants ; but,  I think,  few  English  surgeons 
will  approve  the  practice. 

Notwithstanding,  however,  aneurisms 
cannot  in  general  be  cured,  as  Scarpa  has 
explained,  unless  the  artery  be  rendered 
impervious  for  some  extent  above  and 
below  the  tumour,  I believe,  we  must 
make  an  exception  to  this  observation, 
with  respect  to  the  few  aneurisms  of  the 
aorta,  (especially  those  of  its  arch),  which, 
according  to  the  records  of  surgery,  have 
been  diminished  and  cured  by  Valsalva’s 
treatment.  In  such  examples,  we  are 
not  to  suppose,  that  the  aorta  becomes 
obliterated  at  its  very  beginning ; but, 
that  the  diminution  of  the  quantity  of 
circulating  blood,  the  reduced  impetus  of 
th  is  fluid,  the  lessened  distention  of  the 
aneurisma!  sac,  the  general  weakness  in- 
duced in  the  constitution,  and  the  in- 
creased activity  of  the  lymphatic  system, 
all  necessary  effects  of  Valsalva’s  method, 
have  combined  to  bring  about  a partial 
subsidence  of  the  tumour. 

“ It  is  a common  opinion,  (says  Mr. 
Hodgson)thaiiheradicaleure  ofananeurism 
cannot  take  place,  without  the  obliteration 
of  the  artery  from  which  the  disease  origi- 
nates. It  is  probably  owing  to  this  idea, 
that  aneurisms  of  the  aorta  have  generally 
been  considered  as  incurable  diseases,  and 
consequently  that  so  little  attention  has 
been  given  to  their  treatment.”  (P.  118.) 
The  facts,  however,  which  this  gentleman 
has  related,  satisfactorily  prove,  1st,  That 
a deposition  of  eoagulum  may  take  place 
in  an  aneurismal  sac,  to  such  an  extent  as 
entirely  to  preclude  the  communication  be- 
tween its  cavity  and  that  of  the  artery 
from  which  it  originates.  2dly,  That  a sac, 
thus  Ailed  with  eoagulum,  cannot  prove 
fatal  by  rupture;  and  3dly,  That  the 
• gradual  absorption  of  its  contents,  and  the 
consequent  contraction  of  the  sac,  may 
proceed  to  such  an  extent  as  to  effect 
the  cure  of  the  disease,  without  auy  obstruc- 
tion taking  place  in  the  calibre  of  the 
vessel,  from  which  it  originates.  See 
cases,  20,  21,  22,  &c.  (Hodgson  on  Diseases 
of  the  Arteries,  <fc.  p.  119,  $c.)  In  support  of 
this  doctrine,  Mr.  Hodgson  has  also  cited 
some  facts  recorded  by  Corvisart,  ( Essai 
sur  ies  Maladies  du  Ccear,  p.  313,  fc  ; ) and  he 
adduces  other  observations,  which  tend  to 
prove,  that  aneurisms  of  smaller  arteries 


than  the  aorta,  may  occasionally  get  well, 
without  the  perviousness  of  such  vessels  at 
the  diseased  part  being  destroyed. 

The  same  gentleman  has  likewise  pub- 
lished a case,  communicated  by  Mr.  A. 
Cooper,  where  a cure  of  a femoral  aneurism, 
attended  with  dilatation  of  the  whole  cir- 
cumference of  the  vessel,  was  accomplished 
by  a deposition  of  eoagulum,  through  the 
centre  of  which  a canal  remained,  by  which 
the  continuity  of  the  tube  was  preserved. 
(See  case  25,  op.  cit.) 

In  the  articles  Hemorrhage,  and  Ligature, 
I have  related  in  detail  the  effects  of  the 
ligature  upon  a tied  artery,  and  particularly 
the  various  processes  which  arise  from  its 
application,  and  permanently  obliterate  the 
vessel.  In  the  same  places,  I have  ex- 
plained what  are  the  best  ligatures  for  use, 
as  well  as  the  safest  manner  of  using  them. 
I shall  here  therefore  briefly  annex  the 
following  practical  directions  and  conclu- 
sions as  stated  by  Mr.  Hodgson. 

First,  The  cord  should  be  thin  and 
round,  such  a ligature  being  most  likely  to 
effect  a clean  division  of  the  internal  and. 
middle  coats  of  the  vessel,  and  not  liable 
to  occasion  extensive  ulceration  or  slough- 
ing. 

Secondly,  The  ligature  should  be  tied 
very  tightly,  in  order  to  insure  the  com- 
plete division  of  the  internal  and  middle 
coats,  and  to  prevent  its  detachment,  it 
being  almost  impossible,  even  with  the 
thinnest  ligature,  entirely  to  cut  through  a 
healthy  artery. 

Thirdly,  The  vessel  should  be  detached 
from  its  connexions  only  to  such  an  extent 
as  is  necessary  for  ike  passage  of  the  liga- 
ture underneath  it. 

Fourthly,  The  immediate  adhesion  of 
the  wound  should  be  promoted  by  all  those 
means  which  assist  that  process  in  general. 

Lastly,  Experience  having  proved,  that 
secondary  hemorrhage  more  frequently 
arises  from  an  improper  mode  of  tying  the 
artery,  or  of  treating  the  wound,  than  from 
the  condition  of  an  undivided  artery,  the 
practice  of  applying  two  ligatures  and 
dividing  the  vessel  in  the  Interspace  is  not 
an  essential  object.  But,  in  situations, 
where  there  is  a vigorous  circulation  at 
both  ends  of  the  vessel,  the  application  of 
two  ligatures  is  advisable.  (See  Hodgson 
on  the  Diseases  of  Arteries , p.  225,226.) 

In  the  course  of  his  experiments  upon 
brutes,  to  ascertain  the  operation  of  the 
ligature,  Dr.  Jones  arrived  at  a fact,  which 
offered  the  probability  of  leading  to  an  im- 
provement in  the  operation  for  aneurism. 
( Treatise  on  Hemorrhage,  chap . 3.)  When  a 
ligature  is  applied  to  an  artery,  it  causes  a 
division  of  the  internal  and  middle  coals  ; 
and  if  it  be  afterwards  removed,  an  effusion 
of  lymph  takes  place  between  the  cut  sur- 
faces into  the  cavity  of  the  vessel.  If 
several  divisions  of  the  internal  and  middle 
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coats  be  thus  effected  in  the  vicinity  of 
each  other,  the  effusion  of  lymph  was  found 
by  Dr.  Jones  to  be  sufficiently  extensive  to 
obliterate  the  cavity  of  the  vessel.  If 
Immediately  after  the  operation  for  aneu- 
rism, the  ligature  could  be  removed,  and 
yet  the  vessel  become  obliterated,  it  would 
be  highly  advantageous,  as  there  would 
then  be  left  in  the  wound  no  extraneous 
substance  to  prevent  its  union,  or  promote 
secondary  hemorrhage  by  extending  the 
sloughing,  or  ulcerative  process  too  far. 
It  is  to  be  regretted,  that  success  has  not 
attended  the  repetition  of  the  experiment 
by  others.  Mr.  Hodgson  tried  it,  but  the 
artery  did  not  become  impervious.  (See 
Experiments  A fB.p.  228,  229,  of  this  gentle- 
man’s work.)  It  appears,  however,  that 
an  effusion  of  lymph  is  an  invariable  con- 
sequence of  the  operation : the  want  of 
union  is  therefore  owing  to  the  opposite 
sides  of  the  vessel  not  being  retained  in  a 
state  of  contact,  so  as  to  allow  of  their 
adhesion.  (See  Obs.  on  the  Application  of  the 
Ligature  to  Arteries , Ac.  by  Mr.  Travers , 
Medico- Chirurgical  Trans.  Vol.  4.) 

This  gentleman  conceived,  that  if  a 
ligature  were  applied  to  an  artery,  and  suf- 
fered to  remain  only  a few  hours,  the 
adhesion  would  be  sufficient  to  insure  the 
obliteration  of  the  canal;  and  he  judged, 
that  the  removal  of  the  ligature  at  this 
period  would  prevent  its  chief  inconve- 
niences, Underthese  impressions,  he  per- 
formed several  experiments,  which  proved, 
that  if  a ligature  be  kept  six,  two,  or  one 
hour  upon  the  carotid  artery  of  a horse, 
and  then  removed,  the  adhesion  was 
sufficiently  advanced  to  effect  the  perma- 
nent obliteration  of  the  canal.  Mr.  A. 
Cooper  appears  to  have  performed  one 
operation  for  a popliteal  aneurism,  with  a 
view  ot  ascertaining  the  efficacy  of  such  a 
method  on  the  human  subject.  He  Com- 
pletely stopped  the  flow  of  blood  for  thirty- 
two  hours,  and  then  removed  the  ligature; 
but,  the  pulsations  of  the  tumour  com- 
menced again.  He  next  applied  the  liga- 
ture forty  hours  longer,  at  the  end  of  which 
time,  no  pulsation  recurred  on  the  ligature 
being  taken  away.  On  the  twelfth  day, 
however,  a considerable  bleeding  took 
place,  and  it  was  necessary  to  take  up  the 
vessel  anew-. 

Hitherto,  therefore,  the  suggestion  of  re- 
moving the  ligature  either  immediately,  or 
Koon  after  the  operation,  has  not  been  pro- 
ductive of  any  utility  in  practice.  Whether 
it  ever  will  be  an  advantage  can  only  be 
determined  by  future  experience. 

Before  entering  into  the  consideration  of 
particular  aneurisms,  there  is  another  cir- 
cumstance, which  every  practical  surgeon 
(#ught  to  be  aware  of.  I allude  to  the 
partial  entrance  of  blood  into  the  aneuris- 
rnal  sac  after  the  artery  has  been  tied 
at  some  distance  from  the  tumour.  This 


subject  has  not  been  generally  explained 
by  surgical  writers,  and  I am  of  opinion 
that  a modem  author  has  great  merit 
for  the  manner  in  which  he  has  noticed 
it.  When  an  artery  is  tied  close  to 
an  aneurismal  sac,  the  ingress  of  blood 
into  the  latter  is  in  most  instances  pre- 
vented; the  coagulum,  which  it  contains, 
is  absorbed,  and  the  membranes,  of  which 
the  sac.  is  composed,  gradually  contract 
until  its  cavity  is  permanently  oblite- 
rated. But,  when  the  artery  is  tied  at  a 
distance  from  the  disease,  the  ingress  of 
blood  into  the  latter  is  not  altogether  pre- 
vented ; for,  the  anastomosing  branches, 
which  open  into  the  trunk,  below  the  seat 
of  the  ligature,  convey  a stream,  which 
passes  through  the  aneurism.  The  im- 
pulse of  this  current,  however,  is  so  trifling, 
that  the  enlargement  of  the  sac  not  only 
ceases,  but  the  deposition  of  coagulum  in 
it  increases,  in  consequence  of  the  languid 
state  of  the  circulation.  The  coagulum 
accumulates,  until  the  cavity  of  the  sac, 
and  the  mouth  of  the  artery  leading  into 
it,  are  obliterated,  &c.  (See  Hodgson  on 
the  Diseases  of  Arteries,  p.  266.) 

This  fact,  which  is  of  great  importance, 
both  in  a practical  and  pathological  point 
of  view,  is  proved,  (says  this  gentleman,) 
1st,  by  the  occasional  recurrence  of  pulsa- 
tion in  the  tumor  after  the  operation  ; 
2dly,  by  cases  in  which  the  cavity  of  the 
sac  has  been  exposed,  and  hemorrhage  has 
been  the  consequence ; and  3dly,  by  dis- 
section, in  which  it  has  been  found,  that 
the  cavity  of  the  aneurism,  as  well  as  that 
of  the  artery,  from  which  it  originated,  was 
pervious,  from  the  part  which  was  oblite- 
rated by  the  direct  operation  of  the  liga- 
ture. 

For  a detail  of  the  facts  relative  to  this 
interesting  point,  the  reader  is  referred  to 
Mr.  Hodgson’s  valuable  publication.  (P. 
267,  ei  seqf 

It  is  pleasing  to  reflect,  that  the  most 
important  improvements  in  the  treatment 
of  aneurisms,  are  the  fruit  of  the  industry, 
talent,  and  spirit  of  British  surgeons.  The 
only  methods  of  operating  which  now  have 
any  advocates  either  here, or  on  the  continent, 
were  proposed  by  Monro  and  Hunter.  In 
Monro’s  observations  upon  the  aneurism 
at  the  bend  of  the  arm,  (see  Edinb.  Med. 
Essays ,)  is  to  be  found  the  first  accurate 
description  of  the  operation,  in  which  the 
sac  is  opened  ; a mode,  which  is  yet  very 
commonly  preferred  in  France.  Hunter 
made  the  grand  improvement  of  operating, 
by  tying  the  artery  at  some  distance  above 
the  disease,  where  the  vessel  is  more  likely 
to  be  sound  and  capable  of  uniting,  and 
instead  of  opening  the  sac,  he  left  disper- 
sion of  the  swelling  to  nature.  That  Mr. 
Hunter’s  claim  to  an  original  meritorious 
proposal  is  r,ot  diminished  by  any  things 
which  Adel,  or  Desault  had  previously 
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done,  will  be  sufficiently  obvious  in  the 
sequel  of  this  article. 

As  M.  Roux  observes:  “ the  Hunterian 
operation,  was  first  applied  to  the  frequent 
•s  of  popliteal  aneurism;  and  then  to 
others,  in  which  the  plan  of  opening  the 
sac  was  also  practicable,  such  as  those  of 
the  brachial  artery,  and  the  femoral  artery 
in  the  middle  of  the  thigh.  It  afterwards 
led  to  those  bold  attempts,  in  which  sur- 
gery appears  to  have  reached  its  utmost 
limits  in  operations  for  aneurismal  dis- 
eases. The  ligature  of  the  external  iliac 
artery  for  the  inguinal  aneurism;  the  li- 
gature of  the  axillary  artery  at  its  origin, 
or  of  the  subclavian  at  its  termination,  for 
the  axillary  aneurism;  the  ligature  of  the 
common  carotid,  between  the  sternum  and 
the  aneurismal  swelling,  with  which  this 
vessel  or  one  of  its  principal  branches,  is 
affected;  are  so  many  extensions  of  the 
Hunterian  method.  Or  rather,  each  of 
these  operations  is  Hunter’s  method,  ap- 
plied to  aneurisms  different  from  those,  for 
which  it  was  originally  proposed. 

“ These  last  operations,  two  in  particu- 
lar, the  ligature  of  the  external  iliac  artery, 
and  that  of  the  common  carotid,  belong  to 
English  surgery,  cases,  for  which  there 
was  no  plan  of  relief  known,  except  the 
ineffectual  use  of  topical  applications.  If 
credit  is  to  be  given  to  a fact,  which  1 heard 
of  during  my  stay  in  England,  and  which 
I find  reported  in  a work  on  aneurism  lately 
published  in  London,  with  such  details  as 
seem  to  confirm  its  authenticity,  (Treatise 
on  the  Diseases  of  Arteries  and  Veins,  1815,) 
an  English  surgeon  has  tied  the  internal 
iliac  artery,  for  an  aneurism  of  the  ischiatic 
artery,  one  of  the  branches,  in  which  the 
internal  iliac  terminates  in  the  pelvis. 
The  scheme  of  taking  up  the  subclavian  as 
it  passes  over  the  first  rib,  formed  (says 
M.  Roux)  in  the  bosom  of  the  French 
Academy  of  surgery,  the  English  surgeons 
have  executed,  and  even  gone  further. 
They  are  disposed  to  believe,  that  this 
artery  may  be  tied  within  the  scaleni  mus- 
cles, with  some  probability  of  success. 
They  even  go  so  far  (though  I dare  hardly 
mention  the  thing)  as  to  talk  of  tying  the 
arteria  innominata,  the  common  trunk  of 
the  right  subclavian  and  carotid. 

“ All  this  implies  great  confidence  in  the 
resources  of  nature  for  reestablishing  the 
circulation,  alter  the  stoppage  of  the  flow 
of  blood  in  the  largest  arteries,  "which 
admit  of  being  tied.  And,  indeed,  this  con- 
fidence is  possessed  by  the  English  surgeons 
in  the  highest  degree.  They  carry  it 
further,  than  we  do.”  ( Relation  d’un 
Vonage  fail  a Londres  en  1814,  on  Varallele  de 
la  Chirurgie  Angloise  avec  la  Chirurgie  Fran  raise, 
j).  251—  253.) 

This  gentleman  has  included  in  his 
publication  some  criticisms  on  the  English 
method  of  operating  for  aneurisms.  It. 


would  hardly  be  fair  play  to  endeavour  to 
offer  a serious  refutation  of  them,  because 
it  is  his  misfortune  to  be  uninformed  of 
the  facts  and  experiments  recorded  in  the 
inestimable  treatise  on  hemorrhage  by  the. 
late  Dr.  Jones.  <{  Still  less  confident, 
than  we  are  (says  M-  Roux)  in  the  treat- 
ment by  compression,  and  in  the  use  of 
topical  remedies  for  the  cure  of  external 
aneurisms,  the  English  surgeons  have  im- 
mediate recourse  to  the  operation  with  the 
ligature.  Hunter’s  method  Is  that  which 
they  universally  practise.  They  will  not 
even  allow,  that  there  are  any  cases,  in 
which  the  operation  by  opening  the  sac 
should  be  preferred,  &c.  And  it  is  singular, 
the  very  same  motive,  which  would  incline 
us  in  some  cases  of  aneurisms,  properly  so 
called,  to  adopt  the  operation  of  opening 
the  sac,  is  alleged  by  the  English  surgeons 
as  a circumstance  in  favor  of  the  Hunterian 
method.  Let  us  suppose  (continues  M. 
Roux)  an  aneurism  so  formed,  that  near 
the  centre  of  the  tumour,  or  rather,  near 
the  opening,  by  which  the  artery  commu- 
nicates with  the  swelling,  are  situated 
the  orifices  of  the  collateral  arteries,  which 
would  be  useful  for  the  reestablishment  of 
the  circulation.  Here,  it  is  clear,  that,  in 
practising  the  operation  by  the  Hunterian 
method,  that  is  to  say,  in  tying  the  artery 
above  the  tumour,  the  last  ramifications 
are  not  indeed  sacrificed;  but  the  orifices 
and  first  branches  of  these  collateral  arte- 
ries. Let  there  be,  for  example,  at  the 
upper  part  of  the  femoral  artery  an  aneu- 
rism, which,  though  formed  originally  be- 
low the  origin  of  the  profunda,  now  extends 
above  it.  Here  it  is  manifest,  that,  in 
tying  the  femoral  artery  above  the  swelling* 
we  shall  lose  the  important  resource  of  the 
profunda  for  reestablishing  the  circulation 
in  the  lower  part  of  the  limb.  The  desire 
and  hope  of  saving  the  profunda  would  in 
such  a case,  make  us  adopt  the  operation 
of  opening  the  sac,  in  preference  to  the 
Hunterian  method:  and  Scarpa  himself, 
so  great  an  advocate  for  this  last  mode, 
Scarpa,  who  seems  only  to  have  composed 
his  work  to  cry  up  this  method,  makes  an 
exception  of  the  case,  which  I have  just 
been  supposing.  The  English  surgeons, 
on  the  contrary,  would  urge  the  following 
objection  to  the  operation  by  opening  the 
sac  in  this,  and  other  analogous  examples- 
They  contend,  that  the  ligatures  would  be 
applied  too  neav  to  the  origin  of  the  colla- 
teral arteries,  which  are  to  receive  the 
blood  after  the  operation.  They  are  pre- 
possessed with  the  idea,  that,  when  an. 
arterial  trunk  is  tied  at  a given  point,  the 
too  great  proximity  of  the  principal  colla- 
teral arteries  disposes  to  subsequent  he- 
morrhage; &c.”  (F.  256,  257.)  a circum- 
stance, which  M.  Roux  seems  to  doubt. 

Now,  before  attempting  to  reply  to  these 
observations,  we  ought  to  know  what  exact 
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distance,  M.  Roux  means,  when  he  speaks 
of  the  profunda,  or  a large  collateral  ar- 
tery, originating  near  the  opening  by  which 
the  aneurism  communicates  with  the  main 
artery.  Here  he  is  not  at  all  precise ; 
and  were  he  to  tie  the  femoral  artery  im- 
mediately below  the  point,  where  the  pro- 
funda arises,  he  would  expose  his  patient 
to  great  danger  of  bleeding.  I say  this, 
wreli  aware  of  the  case  which  he  has  adduced 
to  prove  the  contrary.  In  the  example 
brought  forward,  he  applied  several  liga- 
tures ; (P.  260)  some  of  which  were  the 
ligatures  d’attente,  or  loose  ligatures  left 
ready  to  be  tightened  in  case  of  need. 
These  were  of  course  higher  up,  than  the 
ligature,  which  was  tightened.  It  is  there- 
fore impossible,  that  this  last  could  have 
been  close  to  the  origin  of  the  profunda. 
There  must  have  been  room  left  for  the 
application  of  the  ligatures  d'atiente ; and  be 
it  also  recollected,  that  the  French  still 
persist  in  the  use  of  large  flat  cords,  and 
not  small  firm  round  ligatures,  which  are 
now  found  to  be  most  advantageous.  (See 
Hemorrhage.'} , In  this  part  of  the  dictionary, 
we  shall  find,  that  the  nearness  of  a colla- 
teral vessel  always  impedes  the  formation 
of  the  internal  coagulum,  which  has  a 
material  share  in  the  process  by  which  the 
artery  is  closed. 

In  England  surgeons  now  lose  few 
patients,  of  gangrene  of  the  limb  after 
operations  for  aneurisms,  and  this  notwith- 
standing they  may  sometimes  prefer  apply- 
ing a ligature  above  the  profunda  to  cutting 
open  the  aneurismal  tumour.  I firmly  be- 
lieve, that  such  matchless  success  is  to  be 
totally  ascribed  to  the  perfections  in  our 
mode  of  operating  ; the  choice  of  a proper 
kind  of  ligature;  the  right  plan  of  apply- 
ing it ; the  rejection  of  the  employment  of 
several  ligatures  at  a time;  and,  above  all, 
to  the  relinquishment  of  the  formidable 
proceeding  of  cutting  open  the  tumor. 

With  respect  to  the  circumstance  of 
hemorrhage  being  likely  to  follow,  when 
the  ligature  is  placed  close  below  a great 
collateral  artery,  there  cannot  be  a doubt 
of  the  fact.  M.  Roux,  when  in  London, 
saw  an  occurrence  of  this  kind  himself,  and 
has  published  it  in  his  book.  It  was  a 
case,  in  which  Mr.  A.  Cooper  tied  the  ex- 
ternal iliac  artery;  but  the  patient  died  of 
hemorrhage  a fortnight  afterwards,  and  on 
opening  the  body,  it  was  ascertained,  that 
the  obturator  artery,  which  usually  arises 
either  from  the  trunk  of  the  internal  iliac, 
or  from  the  epigastric,  proceeded  from  the 
external  iliac,  and  arose  immediately  above 
the  point,  to  which  the  ligature  was  ap- 
plied. (See  Parallele  de  la  Chirurgie  An- 
gloise  avec  la  Chirurgie  Francoise , &;c.  P.  278, 
279.) 

Brasdor  first,  and  afterwards  the  cele- 
brated Desault  conceived,  that,  when  an 
aneurism  was  so  situated,  that  a ligature 


could  not  be  applied  to  the  artery  leading 
to  the  swelling,  a cure  might  possibly  arise 
from  tying  the  vessel,  on  that  side  of  the 
tumour,  which  was  most  remote  from  the 
heart.  Desault  conjectured,  that,  by  this 
means,  the  circulation  through  the  sac 
would  be  stopped,  the  blood  in  it  would 
coagulate,  that  the  circulation  would  go  on 
by  the  collateral  arteries,  and  that  the 
tumour  would  be  finally  absorbed.  These 
speculations,  however,  were  not  found  to 
answer  in  practice.  Deschamps  tied  the 
femoral  artery  below  an  inguinal  aneu- 
rism ; but  the  progress  of  the  disease, 
instead  of  being  checked,  seemed  to  be 
accelerated  by  this  novel  experiment. 
The  operator  was  obliged,  as  a last  re- 
source, to  open  the  tumour,  and  try  to 
take  up  the  vessel.  In  this  attempt,  the 
patient  lost  a large  quantity  of  blood,  and 
died  eight  hours  afterwards.  (See  CEuvres 
Chir.  de  Desault  par  Bichat,  Tom.  2,  p.  563. 
and  Recueil  Periodique  de  la  Socieie  de  Mede >- 
cine  de  Paris,  Tom.  5,  No.  17.) 

The  operation  of  tying  the  artery  below 
the  tumor  has  been  ©f  late  repeated  by  Mr. 
Astley  Cooper,  not  for  an  aneurism  of  the 
femoral  artery  in  the  groin,  but  for  an 
aneurism  of  the  external  iliac,  where  tying 
the  artery  above  the  swelling  was  imprac- 
ticable. The  femoral  artery  was  therefore 
tied  immediately  below  Poupart’s  liga- 
ment, between  the  origins  of  the  epigastric 
and  the  profunda.  The  pulsations  of  the 
tumor  continued  ; but,  the  progress  of  the 
disease  was  checked.  After  a time,  indeed, 
the  swelling  decreased,  and  this  in  so  con- 
siderable a manner,  that  hopes  began  to  be 
entertained,  that  perhaps  the  external  iliac 
artery  might  soon  admit  of  being  tied  above 
the  disease.  The  ligatures  came  away 
without  any  unfavourable  occurrence,  and 
when  the  wound  was  healed,  the  patient 
was  sent  into  the  country  for  t lie  benefit  of 
the  change  of  air.  The  tumor,  however, 
gave  way,  an  extravasation  of  blood  took 
place  in  the  abdomen  and  cellular  mem- 
brane of  the  pelvis,  and  thepatient  died.  Mr. 
Cooper  had  no  opportunity  of  seeing  the 
case,  and  the  body  could  not  be  opened,  so 
that  further  particulars  were  not  obtained. 

M.  Dubois,  one  of  the  most  eminent  sur- 
geons at  Paris,  conceived,  that  hemorrhage 
might  sometimes  proceed  from  the  circum- 
stance of  a ligature  making  its  way  too  fast 
through  the  artery.  He  thought,  also,  that 
the  sudden  stoppage  of  the  current  of 
blood  by  a tight  ligature  might  bring  on 
gangrene  of  the  limb,  particularly,  where 
the  aneurism  was  not  of  long  standing,  so 
that  the  collateral  branches  had  not  had 
time  to  enlarge.  Professor  Dubois,  there- 
fore, proposed  a method  of  gradually  stop- 
ping the  flow  of  blood  through  the  artery, 
and,  by  this  ingenious  imitation  of  the 
process  of  nature,  to  promote  the  gradual 
dilatation  of  the  collateral  arteries,  and 
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obviate  all  risk  of  gangrene  in  the  lower 
part  of  the  limb.  This  gentleman  put  his 
plan  in  execution,  and  two  instances  of 
success  are  recorded.  The  cases  were 
popliteal  aneurisms.  A ligature  was  passed 
under  the  artery  in  the  manner  of  Hunter ; 
its  two  ends  were  then  put  through  an  in- 
strument, called  a serre-nceud,  with  which 
the  compression  was  gradually  increased. 
It  is  stated,  that,  in  one  of  these  cases,  the 
plan  made  the  artery  inflame  and  become 
impervious,  in  the  course  of  the  first  night, 
so  that  on  the  following  day  the  throbbing 
of  the  tumor  had  ceased.  ( Ricker  and , 
Nusogr.  Chir.  T.  4,  P.  109,  Edit.  4.)  Here, 
however,  it  is  to  be  suspected,  that  the 
pressure  of  the  apparatus  was  greater,  than 
was  calculated,  and  that  the  stoppage  of 
the  pulsation  was  more  ow  ing  either  to  this 
cause,  or  to  the  coagulation  of  the  blood, 
in  the  sac  and  adjoining  portion  of  the 
artery,  than  to  the  process  of  obliteration, 
which  could  hardly  have  been  so  rapidly 
accomplished* 

In  internal  aneurisms,  and  other  cases, 
out  of  the  reach  of  operative  surgery, 
practitioners  have  usually  been  content 
with  prescribing  occasional  bleedings, 
debilitating  remedies,  abstinence,  a milk 
diet,  and  quietude,  &c.  As  bleeding, 
however,  cannot  always  be  frequently  re- 
peated, instead  of  it,  Scarpa  says,  the 
hands  and  feet  may  be  immersed  in  tepid 
Water,  the  limb  rubbed,  and  water  given 
internally,  with  a small  quantity  of  Hoff- 
man’s liquor  anodynus  mineralis.  (Spir. 
JEtheris.  Comp.)  The  great  difficulty  of 
breathing,  adds  the  same  writer,  may 
receive  a temporary  relief,  by  applying 
sinapisms.  All  pressure  on  the  tumour, 
when  it  protrudes  externally,  should  be 
avoided,  as  it  might  increase  the  com- 
pression on  the  viscera,  and  would  cer- 
tainly accelerate  the  fatal  bursting  of  the 
aneurism. 

Digitalis  has  been  given  with  advan- 
tage; but,  occasional  bleedings,  andopium, 
have  been  found  to  produce  most  re- 
lief. In  the  latter  stage,  opium  can  alone 
be  relied  on.  {Freer) 

It  must  be  acknowledged,  that  practi- 
tioners have  too  commonly  abandoned 
such  aneurisms  as  do  not  admit  of  an 
operation,  as  inevitably  fatal,  and,  what- 
ever measures  have  been  taken,  in  cases 
of  this  kind,  have  rather  been  pursued 
with  a view  of  palliating  the  patient’s 
sufferings,  than  with  a:»y  hope  of  effecting 
a cure.  Yet,  we  shall  find,  in  the  ensuing 
section  of  this  article,  that  some  exceed- 
ingly large  aneurisms  of  the  aorta  itself, 
have  been  cured  by  copious  and  repeated 
venesections,  and  the  rigorous  adoption 
of  Valsalva’s  practice.  Were  the  same 
treatment  more  generally  followed,  no 
doubt,  internal  aneurisms  might  seem 


much  more  curable  than  they  have  usually 
been  regarded. 

OF  ANEURISMS  OF  THE  AORTA,  AND  VAL- 
S ALVA’S  TREATMENT. 

This  afflicting  and  fatal  disease  is  by 
no  means  unfrequent,  and  the  arch  of  the 
aorta  is  the  most  common  situation  of  the 
tumour.  Dr.  Hunter  was  of  opinion, 
that  the  latter  circumstance  depended  on 
the  forcible  manner,  in  which  the  blood, 
propelled  from  the  left  ventricle  of  the 
heart,  must  be  driven  against  the  angle 
of  the  curvature  of  the  vessel.  The  same 
distinguished  physician  also  thought,  that 
the  aneurismal  sac  was  composed  of  the 
dilated  coats  of  the  artery,  which  parts 
nature  thickened  and  studded  with  ossi- 
fications, after  the  origin  of  the  disease, 
for  the  purpose  of  resisting  its  increase. 
Mr.  Hodgson  also  in  his  late  excellent 
publication  declares  his  decided  belief,  and 
adduces  facts  to  prove,  that  many  aneurisms 
of  the  aorta  are  formed  by  dilatation. 
Scarpa,  however,  contends  that  the  gene- 
rality of  aneurisms  of  the  aorta  are  the 
consequence  of  a rupture  of  the  proper 
coats  of  this  large  vessel ; and  that  the 
cellular  sheath  of  the  artery  is  what  be- 
comes distended  into  the  thickened  and 
ossified  aneurismal  sac.  It  seems  also  to 
be  a fact,  that,  when  the  coats  of  the  aorta 
give  way  in  a certain  situation  (viz.  with- 
in the  pericardium)  where  they  only  re- 
ceive a yery  slight  external  membranous 
covering,  this  last  part  is  also  apt  to  be 
ruptured  at  the  same  time,  so  as  to  bring 
on  a copious  effusion  of  blood  in  the  chest, 
and  sudden  death. 

We  have  stated,  that  Dr,  Hunter  con- 
sidered the  ossifications  of  the  sac  as  con- 
sequences of  the  disease ; but  the  cele- 
brated Haller  looked  upon  such  scales  of 
bone  in  the  aorta  as  the  very  cause  of  the 
affection,  by  rendering  the  artery  inelas- 
tic, and  incapable  of  yielding  to  each  pul- 
sation of  the  heart. 

It  is  very  certain,  that  aneurisms  of  the 
aorta  are  most  commonly  met  with  in  per- 
sons, who  are  advanced  in  life,  and,  it  is 
equally  well  known,  that  the  aorta  of  every 
old  subject,  whether  affected  with  aneu- 
rism, or  not,  is  almost  always  marked  in 
some  place,  or  another,  with  ossilications, 
or,  rather,  with  calcareous  concretions. 
Such  productions  appear  to  occasion  a 
decay,  or  absorption,  of  the  muscular  and 
inner  coats  of  the  vessel,  so  that,  at 
length,  the  force  of  the  blood  makes  the 
artery  give  way,  and  this  fluid,  collecting 
on  the  outside  of  the  laceration,  or  rupture, 
gradually  distends  the  external  sheath  of 
the  artery  into  the  aneurismal  sac,  which 
itself  becomes  at  last  of  considerable 
thickness  and  studded  with  ossified  specks*.. 
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tl  If  any  person,  who  is  not  prejudiced 
in  favour  of  the  common  doctrine,  with 
regard  to  the  nature  and  proximate  cause 
of  this  disease  (says  Scarpa),  will  examine, 
not  hastily  and  superficially,  but,  with 
care  and  by  dissection,  the  intimate  struc- 
ture and  texture  of  the  aneurism  of  the 
aorta,  unfolding  with  particular  attention 
the  proper  and  common  coats  of  this  artery, 
and,  in  succession,  those,  which  constitute 
the  aneurismal  sac,  in  order  to  ascertain 
distinctly  the  texture  and  limits  of  both, 
he  will  clearly  see,  that  the  aorta,  pro- 
perly speaking,  contributes  nothing  to  the 
formation  of  the  aneurismal  sac,  and,  that, 
consequently, the  sac  is  merely  the  cellular 
membrane,  which,  in  the  sound  state, 
covered  the  artery,  or  that  soft  cellular 
sheath,  which  the  artery  received  in  com- 
mon with  the  neighbouring  parts.  This 
cellular  substance,  being  raised  and  com- 
pressed by  the  blood,  effused  from  the 
corroded  or  lacerated  artery,  assumes  the 
form  of  a circumscribed  tumour,  covered 
externally,  in  common  with  the  artery,  by 
a smooth  membrane,  such  as  the  pleura  in 
the  thorax,  and  the  peritoneum  in  the  ab- 
domen. 

“ I do  not  pretend  to  deny,  (continues 
this  accurate  anatomist),  that,  sometimes,, 
in  consequence  of  congenital  relaxation  of 
the  proper  coats  of  the  aorta,  at  its  exit 
from  the  heart,  a certain  degree  of  yielding 
©f  these  coats  may  contribute  to  the  rup- 
ture of  the  aorta  at  this  place,  and,  by  that 
means,  to  the  formation  of  an  aneurism, 
which,  in  this  case,  is  likewise  conjoined 
with  a certain  degree  of  preternatural 
dilatation  of  the  whole  tube  of  the  artery. 
I only  deny,  that  dilatation  of  this  artery 
precedes  and  accompanies  every  aneurism 
of  the  aorta,  and  am  unwilling  to  admit, 
that,  in  the  formation  of  this  formidable 
disease,  the  proper  coats  of  the  aorta  ever 
yield  so  much  to  distention,  as  to  form 
the  aneurismal  sac.  With  regard  to  this 
point,  it  is  a fact  worthy  of  the  attention  of 
medical  men,  and  of  all  those,  who  wish  to 
investigate  this  subject,  that  the  root  of  an 
aneurism  of  the  aorta,  in  whatever  point  of 
this  artery  it  appears,  never  includes  the 
whole  circumference  of  the  tube  of  the 
artery ; but,  that  the  root  constantly  oc- 
cupies and  involves  only  the  one,  or  the 
other  side  of  the  artery,  from  w hich  side, 
the  aneurismal  sac  rises  and  enlarges,  in 
the  form  of  an  appendix,  or  tuberosity, 
more  or  less  large  and  extended,  according 
to  the  circumstances  of  the  place,  or  of  the 
period  of  the  disease ; while  on  the  con- 
trary, the  dilatation  of  the  artery  occurs 
constantly  in  the  whole  circumference  of 
the  tube,  and  therefore  differs'  essentially 
from  aneurism.”  ( Scarpa  on  the  Anatomy , 
Pathology , and  Surgical  Treatment  of  Aneurism, 
Transl.  by  Wishart , p.  55,  56.) 


As  we  have  already  stated,  the  senti  ment 
of  Scarpa  is  not  adopted  by  all ; and  w© 
need  not  here  repeat  the  facts,  which  Mr. 
Hodgson  has  collected  to  support  a con- 
trary doctrine. 

In  whatever  manner  aneurisms  of  the 
aorta,  are  formed,  there  are  no  diseases, 
which  are  more  justly  dreaded,  or  which 
more  completely  fill  the  surgeon,  as  well 
as  the  patient,  with  despair.  No  affliction, 
indeed,  can  be  more  truly  deplorable  ; for, 
the  sufferings,  which  are  occasioned,  hardly 
ever  admit  even  of  palliation,  and  the  in- 
stances of  recovery  are  so  very  few,  that  no 
consolatory  expectation  can  be  indulged 
of  avoiding  the  fatal  end,  to  which  the 
disease  naturally  brings  the  miserable  suf- 
ferer. 

The  existence  of  aneurisms  of  the  aorta 
is  scarcely  ever  known  with  certainty,  be- 
fore they  have  advanced  so  far,  as  to  be 
attended  with  an  external  pulsation,  and 
a tumor,  that  admits  of  being  felt,  or  even 
seen.  In  very  thin  subjects,  the  throbbing 
of  the  abdominal  aorta  is  sometimes  un- 
usually plain  through  the  integuments  and 
viscera,  and  this  has  occasionally  given 
rise  to  the  suspicion  of  an  aneurism  ; a 
circumstance,  which  deserves  to  be  remem** 
bered  by  every  surgeon,  desirous  of  not 
pronouncing  a wrong  opinion.  Whil® 
thoracic  aneurisms  of  the  aorta  are  accom- 
panied with  no  degree  of  external  swelling, 
the  symptoms  are  all  equivocal,  and  might 
depend  on  a disease  of  the  heart,  angina? 
pectoris,  and  several  other  affections^ 
Violent  and  irregular  throbbings  fre- 
quently occur  between  the  fourth  and  fifth 
true  ribs  of  the  left  side  ; the  same  irregu- 
larity of  the  pulse  prevails  as  often  pro- 
ceeds from  organic  affections  of  the  heart; 
the  respiration  is  exceedingly  obstructed  ; 
the  voice  altered ; and,  in  a more  advanced 
period  of  the  malady,  the  patient  is  at 
times  almost  sufibcated.  The  pressure 
of  the  internal  swelling  on  the  trachea, 
bronchia,  and  lungs,  is  sufficient  to  account 
fur  this  difficulty  of  breathing.  In  many 
instances,  the  irritation  and  compression,, 
produced  by  the  tumor,  occasion  an  ab- 
sorption of  the  greater  part  of  the  lungs, 
and  abscesses  and  tubercles  throughout  the 
portion  which  remains.  Even  the  function 
of  deglutition  suffers  interruption  in  con- 
sequence of  the  pressure  made  on  the 
oesophagus,  which  may  even  be  in  a state 
of  ulceration.  Thus,  in  an  example  re- 
cently published,  we  read  that  u the  cavity 
of  the  windpipe  was  nearly  obliterated 
from  the  pressure  of  the  aneurism  ; and 
the  extremities  of  four  of  its  cartilages 
lay  in  the  oesophagus,  having  entered  that 
canal,  through  an  ulcer  in  its  coats.’*' 
( Tramactions  of  a Society  for  the  Improvement' 
of  Med.  and  Chirurgicat  Knowledge,  Vol.  3, 
p.  S3.)  The  way,  in  which  aneurisms  of 
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■the  thoracic  aorta  prove  fatal,  is  subject 
to  considerable  variety.  These  swellings 
do  not  always  destroy  the  patent  by  he- 
morrhage; in  numerous  instances,  the 
magnitude  of  the  disease  so  impedes  re- 
spiration, that  death  seems  induced  by 
suffocation,  and  not  a drop  of  blood  is 
found  internally  effused.  Frequently,  (to 
use  the  description  of  Mr.  John  Bell) 
before  the  awful  and  fatal  hemorrhage  has 
had  time  to  occur,  the  patient  perishes  of 
•sufferings  too  great  for  nature  to  bear. 
The  aneurismal  tumor  so  dlls  the  chest, 
so  oppresses  the  lungs,  compresses  the 
trachea,  and  curbs  the  course  of  the  de- 
scending blood,  that  the  system,  with  a 
poor  circulation  of  iil-oxydated  blood,  is 
quite  exhausted.  And,  thus,  though  the 
patient  is  saved  from  the  most  terrible 
scene  of  all,  he  suffers  great  miseries;  he 
experiences  in  his  chest  severe  pains, 
which  he  compares  with  the  stabbing  of 
knives;  terrible  palpitations;  an  awful 
sense  of  sinking  within  him ; a sound 
within  his  breast,  as  if  of  the  rushing  of 
waters  ; a continual  sense  of  his  condition ; 
sudden  startings  during  the  night;  fearful 
dreams  and  dangers  of  suffocation,  until, 
with  sleepless  nights,  miserable  thoughts  by 
day,  and  the  gradual  decline  of  an  ill-sup- 
ported system,  he  grows  weak,  dropsical, 
and  expires.  ( See  Anatomy  of  the  Human  Body , 
by  John  Bell , Pol.  2,  Edit.  3,  p..234,  235.) 

The  situations,  in  which  aneurisms  of 
-the  curvature  of  the  aorta  burst,  are  dif- 
ferent in  different  cases.  Sometimes  the 
swelling  bursts  into  the  cavity  of  the  chest, 
or  that  of  the  pericardium,  and  the  patient 
drops  suddenly  down.  In  other  examples, 
the  blood  is  effused  into  the  trachea,  or 
bronchia,  and  the  patient,  after  violent 
coughings  and  ejections  of  blood  from  the 
mouth,  expires.  In  certain  cases,  the 
swelling  beats  its  way  through  the  ribs, 
destroys  the  vertebrae,  and  injures  the 
spinal  marrow,  so  that  the  patient  suffers 
a species  of  death,  somewhat  less  violent 
and  sudden.  But,  although  aneurisms  in 
the  chest  do  sometimes  present  at  the 
back,  a circumstance,  that  depends  on  the 
particular  situation  of  the  disease,  (see 
PeUetan’s  Clinique  Chirurgicale,  Torn  1 , Ohs.  7 , 
,p.  84  ) they  moire  commonly  rise  towards 
the  upper  part  of  the  breast,  where  a 
throbbing  tumour  occurs,  which  has  caused 
an  absorption  of  the  opposing  parts  of  the 
.ribs  and  sternum  ; and  sometimes  dislo- 
cated the  clavicles.  The  swelling  now 
pulsates  in  an  alarming  way,  The  blood 
is  only  retained  by  a thin  covering  of  livid 
skin,  which  is  becoming  thinner  and  thin- 
ner. At  length,  a point  of  the  tumour  puts 
on  a more  conical,  thin,  and  inflamed  ap- 
pearance than  the  rest;  a slough  is  formed, 
and,  on  this  becoming  loose,  the  patient  is 
instantaneously  carried  off  by  a sudden  gush 
©f  blood. 


A singular  case  of  aneurism  of  the  aorta 
is  related  by  Dr.  C.  W.  Wells.  The  dis- 
ease, being  unattended  with  any  external 
swelling,  it  seems,  was  not  known  with 
certainty  during  the  patient’s  life-time. 

The  following  is  an  abstract  of  the 
symptoms,  and  particulars  of  the  case. 
Mr.  A.  B.  a gentleman,  thirty  five  years  of 
age,  and  temperate  in  his  habits,  became 
affected  in  1789  with  symptoms,  which 
were  thought  to  denote  the  approach  of 
pulmonary  consumption.  These,  however, 
after  some  time,  entirely  disappeared  In 
1798,  he  was  attacked  with  a slight  hernia 
plegia,  from  which  he  also  recovered,  with 
the  exception  of  an  inconsiderable  sense  of 
coldness  in  the  foot,  which  had  been  para- 
lytic. In  March  1801,  he  complained  of 
being  frequently  troub'ed  with  a noise  in 
his  ears,  flaulence  in  his  bowels,  and  pains 
in  his  hands  and  feet,  sometimes  attended 
with  slight  swellings  in  the  same  parts. 
From  one,  or  more  of  these  symptoms,  h« 
was  never  afterwards  quite  free ; but,  he 
did  not  complain  of  any  unusual  feelings  in 
his  chest.  August  11,  1807,  he  fatigued 
himself  considerably  with  walking;  ate 
rather  a hearty  dinner  ; and,  having  re- 
freshed himself  with  some  sleep  afterwards, 
he  played  about  w ith  his  children.  While 
thus  amusing  himself,  he  was  suddenly 
seized,  between  eight  and  nine  ofelock, 
with  great  oppression  in  his  chest.  He 
soon  afterwards  became  sick,  and,  in  the 
matter  thrown  up,  some  streaks  of  blood 
were  observed.  He  now  went  to  bed;  but, 
though  the  weather  was  warm,  and  h® 
•was  covered  with  bed-clothes,  his  skin  felt 
cold  to  the  attendants  At  midnight,  he 
laboured  under  a constant  cough,  and  ex- 
pectorated mucus  tinged  with  blood.  His 
body  was  moistened  with  a cold  sweat, 
and  his  pulse  was  extremely  feeble  ; some- 
times, it  was  scarcely  perceptible.  About 
five  in  the  morning,  his  pulse  was  feeble 
and  irregular;  his  breathing  difficult,  his 
•skin  pale,  and  cold,  and  covered  with  a 
clammy  sweat.  He  frequently  tossed,  and 
writhed  his  body,  as  if  he  was  suffering 
great  pain  or  uneasiness.  The  mental 
faculties,  however,  seemed  unimpaired. 
Shortly,  afterwards,  he  expired  having 
complained  just  before  his  death,  of  much 
heat  in  his  chest,  and  thrown  off  the  bed- 
clothes. 

The  mostremarkable  circuhisigncefound, 
on  opening  the  body,  is  thus  recorded ; 
<l  The  ascending  aorta  was  distended  to 
about  the  size  of  a large  orange.  The 
tumor  adhered  to  the  pulmonary  artery, 
just  before  its  division  into  the  right  and 
left  branches  Within  the  circumference 
of  this  adhesion,  there  was  a narrow  hole, 
by  means  of  which  a communication  was 
formed  between  the  two  arteries  ” 

Dr.  Wells  concludes  with  observing, 
that,  though  such  a disease  might  easily 
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have  been  imagined,  he  has  found  no  in- 
stance of  it  in  books,  and  that  it  has  not 
been  observed  by  any  of  the  surgeons,  or 
anatomists  in  London.  He  supposes,  that 
the  communication,  between  the  aorta  and 
pulmonary  artery,  took  place  on  the  even- 
ing before  the  patient’s  death,  when  the 
oppression  of  the  chest  was  first  felt ; and 
that,  in  consequence  of  the  superior  strength 
of  the  left  side  of  the  heart,  a part  of  the 
blood,  which  was  thrown  into  the  aorta, 
must  have  been  forced  into  the  pulmonary 
artery,  from  which  circumstance,  he  con- 
jectures most  of  the  symptoms  originated. 
(Trans,  of  a Society  for  the  Improvement  of 
Med.  and  Chirurgical  Knowledge , Vol.  3,  p. 
85.) 

The  bursting  of  an  aneurism  of  the  aorta 
into  the  pulmonary  artery  is  then  another 
possible  mode,  in  which  the  disease  may 
prove  fatal. 

It  is  well  -worthy  of  notice,  that  aneu- 
risms of  the  arch  of  the  aorta  may  occasion 
a tumor,  so  much  like  that  of  a subclavian 
aneurism,  as  to  be  in  danger  of  being 
mistaken  for  the  latter  disease.  An  ex- 
ample of  this  kind  is  related  by  Mr. 
Allan  Burns  : “ a case,”  says  he,  “ on 
which  several  of  the  most  distinguished 
practitioners  in  Edinburgh,  and  almost 
every  surgeon  in  Glasgow  were  consulted. 
The  nature  of  the  disease  appeared  to  be 
so  decided,  and  its  situation  in  the  sub- 
clavian artery  so  clear,  that,  on  that  sub- 
ject, there  was  no  difference  of  opinion. 
Some  were,  however,  of  opinion,  that  an 
operation  might  he  performed,  while  others 
were  fully  convinced,  that  the  case  was 
hopeless.  For  myself,  I must  confess,  that 
I was  firmly  persuaded,  that  in  the  early 
stage  of  the  disease,  an  operation  might 
have  been  beneficial,”  &c.  ( Surgical  Ana- 

tomy of  the  Head  and  Neck,  p.  30.)  After 
death,  the  vessel,  which  was  supposed  to 
have  been  most  materially  affected,  was 
found  perfectly  healthy.  (P.  39.) 

After  detailing  all  the  particulars  of  this 
interesting  case,  Mr.  A.  Burns  observes, 
that,  “ it  corroborates  Mr.  Astley  Cooper’s 
remark,  that  aneurism  of  the  aorta  may 
assume  the  appearance  of  being  seated  in 
one  of  the  arteries  of  the  neck;  an  infer- 
ence, drawn  from  the  examination  of  a 
case,  which  came  under  his  own  observa- 
tion, and  of  which  he  had  the  goodness  to 
transmit  a short  history  to  me,  along  with 
a sketch,  illustrative  of  the  position  of  the 
tumor.  In  one  case,  the  aneurism  was 
attached  to  the  right  side  of  the  aortic  arch, 
and  involved  a part  of  the  arteria  inno- 
minata  ; in  Mr.  Cooper’s,  the  tumor  arose 
from  the  left  side  of  the  arch,  from  be- 
tween the  roots  of  the  left  subclavian,  and 
carotid  arteries.  It  formed  a florence-flask- 
like  cyst,  the  bulbous  end  of  which  pro- 
jected at  the  root  of  the  neck,  from  behind 
the  sternum,  and  so  nearly  resembled  aneu- 


rism of  the  root  of  the  carotid  artery, 
that  the  practitioner,  who  consulted  Mr. 
Cooper,  actually  mistook  the  disease  for 
carotid  aneurism.”  (Allan  Burns,  Op.  cit . 
p.  41.) 

The  preceding  statement  has  received 
full  confirmation  from  the  observations  of 
an  intelligent  writer.  l(  I have  seen  (says 
Mr.  Hodgson)  several  cases  of  aneurism, 
arising  from  the  superior  part  of  the  arch 
of  the  aorta,  which  protruded  above  the 
sternum  and  clavicles,  and,  in  one  instance, 
the  space  between  the  tumor  and  the  ster- 
num was  so  considerable,  that  it  was  pro- 
posed to  tie  the  carotid  artery  for  an  nneu- 
• risrn,  which  dissection  proved  .to  arise 
from  the  origin  of  the  arteria  innominata 
and  from  the  arch  of  the  aorta.”  ( Treatise 
cn  the  Diseases  of  Arteries  and  Veins,  p.  90.) 

As  Ave  have  already  noticed,  aneurisms 
of  the  aorta  are  most  frequent  at  its  cur- 
vature; but,  they  are  als®  met  with  on  the 
other  portion  of  this  vessel  in  the  thorax, 
and  likewise  on  that  part  of  it,  which  is 
below  the  diaphragm.  In  subjects,  predis- 
posed to  aneurisms,  such  swellings  are  fre- 
quently seen  affecting  various  parts  of  the 
aorta  at  the  same  time. 

When  the  disease  occurs  in  the  abdo- 
minal aorta,  a preternatural  pulsation  ge- 
nerally becomes  perceptible  at  some  point 
of  the  parietes  of  this  part  of  the  body. 
The  pressure  of  the  tumour  interferes  with 
the  functions  of  the  viscera  ; the  breathing 
is  rendered  difficult  by  the  swelling  resist- 
ing the  descent  of  the  diaphragm ; the 
patient  suffers  at  times  excruciating  in- 
ternal pains;  sometimes  he  is  affected  with 
costiveness;  sometimes,  with  diarrhaea,; 
and,  not  unfrequently  with  incontinence  of 
the  urine  and  feces.  At  length,  an  im- 
mense external  swelling  is  formed,  which 
pulsates  alarmingly,  and,  if  the  patient 
survives  long  enough,  destroys  him  by  a 
sudden  external,  or  internal  effusion  of 
blood. 

Aneurisms,  within  the  thorax  and  ab- 
domen, being  entirely  out  of  the  reach  of 
operative  surgery,  have  been  too  commonly 
abandoned  as  unavoidably  fatal,  and  when 
any  thing  has  been  done  in  such  cases,  it 
has  generally  been  only  with  a view  of 
palliation.  Moderating  the  force  of  the 
circulation  by  bleedings  and  low  diet, 
avoiding  every  thing  that  has  the  least 
tendency  to  heat  the  body,  or  quicken  the 
motion  of  the  blood,  keeping  the  bowels 
Avell  open  Avith  laxative  medicines,  and 
lessening  pain  with  opiates,  have  been  the 
means  usually  employed.  Of  late  years, 
also,  the  digitalis,  which  has  a pecular 
poAver  of  diminishing  the  action  of  the  san- 
guiferous system  and  impetus  of  the  blood, 
has  been  prescribed,  with  every  appearance 
of  benefit. 

It  Avas  the  opinion  of  the  celebrated 
Valsalva,  that  the  utility  of  a loAvering 
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plan  of  treatment  might  do  more  than 
merely  retard  the  death  of  aneurismal 
patients.  It  was  his  belief,  that  the  me- 
thod might  entirely  cure  such  aneurisms  as 
had  not  already  made  too  much  progress, 
and  he  put  it  into  practice  with  such  rigour 
and  perseverance,  that  the  treatment  be- 
came considered  as  particularly  his  own. 
The  plan,  alluded  to,  is  not  described  in 
his  writings;  but,  was  published  in  the 
first  yolume  of  the  Commentaries  of  the 
Academy  of  Bologna,  by  Albertini,  one  of 
his  fellow  students ; and  several  persons, 
who  had  learnt  this  method  of  Valsalva, 
afterwards  imparted  it  to  others.  Tbps, 
as  Morgagni  was  passing  through  Bologna, 
in  1728,  Stancazi,  a physician  oftbatplace, 
is  said  to  have  informed  him  of  Valsalva’s 
practice. 

After  taking  away  a good  deal  of  blood 
by  venesection,  Valsalva  used  next  to  di- 
minish the  quantity  of  food  gradually,  till 
the  patient  at  length  was  allowed  only  half 
a pint  of  soup  in  the  morning,  and  a quarter 
of  a pint  in  the  evening,  and  a very  small 
quantity  of  water,  medicated  with  mucilage 
of  quinces,  or  with  the  lapis  osteocolla. 
When  the  patient  had  been  so  reduced,  as 
to  be  incapable  of  getting  out  of  his  bed, 
Valsalva  used  to  give  him  more  nourish- 
ment till  this  extreme  debility  was  re- 
moved. Valsalva  was  sure,  that  some  aneu- 
risms, thus  treated,  had  got  well,  because 
every  symptom  disappeared,  and  his  con- 
viction was  verified  by  an  opportunity, 
which  he  had  of  dissecting  the  body  of  a 
person  that  had  been  cured  of  this  disease, 
and  afterwards  died  of  another  affection  ; 
for,  the  artery,  which  had  been  dilated, 
was  found  contracted  and  in  some  degree 


callous. 

Morgagni  relates,  that  this  method  of 
treating  aneurisms,  is  somewhat  like  the 
plan,  which  Bernard  Gengha  tried  with 
success,  as  well  as  Lancisi,  and  he  refers 
us  to  the  24th  chapter  of  the  2nd  vol.  of 
the  Anatomy  of  the  one,  and  to  lib,  2,  cap. 
4,  of  the  Treatise  on  the  Heart  and  Aneu- 
risms, of  the  other.  But,  Sabatier  tells 
us,  that,  in  consequence  of  this  instruc- 
tion, he  examined  both  these  works,  with- 
out finding  any  thing  on  the  subject.  How- 
ever this  may  be,  we  are  informed  by  the 
latter,  that  he  has  seen  the  good  effects  of 
tiie  practice  in  an  officer,  who  had  an 
alarming  aneurism  in  front  of  the  humeral 
extremity  of  the  clavicle,  in  consequence  of 
a sword  wound  in  the  axilla.  The  patient, 
after  having  been  bled  several  times,  was 
confined  to  his  bed,  and  kept  to  an  ex- 
tremely low  diet.  He  Avas  alloAAred,  as 
drink,  only  a very  acid  kind  of  lemonade. 
He  took  pills  containing  alum,  and  the 
swelling  was  covered  with  a bag  full  of 
tan  mill  dust,  which  was  every  hoav  and 
then  well  Avct  with  port  w ine.  By  a per- 


severance in  this  treatment,  the  swelling 
was  reduced  to  a smallish  hard  tubercle, 
having  no  pulsation,  and  a perfect  cure 
ensued.  (See  Sabatier's  Mtdecine  Opfratoire , 
Tom.  3,  p.  S 70 — L72.) 

A French  surgeon  named  Guerin,  lias 
written  in  favour  of  the  efficacy  of  apply- 
ing ice  water,  or  pounded  ice,  to  aneurismal 
swellings  ; a plan,  which  he  represents,  as 
being  often  of  itself  sufficient  to  effect  a 
cure.5  This  topical  employment  of  cold 
applications  may  be  rationally  and  conve- 
niently adopted  in  conjunction  with  \ al- 
salva’s  practice. 

The  most  interesting  and  convincing 
facts,  in  proof  of  the  efficacy  of  this  mode 
of  treatment,  have  been  lately  published  at 
Paris  by  M.  Pelletan.  Indeed,  upon  the 
whole,  I have  no  hesitation  in  saying,  that 
I have  never  read  any  modern  collection  of 
surgical  cases,  which  have  appeared  to  me 
more  valuable,  than  those  which  compose 
the  Clinique  Chirurgicale  of  this  experi- 
enced Avriter.  The  following  extract  from 
a well  written  critique  on  this  work  will 
serve  to  convey  to  the  reader  some  idea  of 
the  important  information  contained  in 
the  memoir  on  internal  aneurisms.  The 
intent  in  the  treatment  is  to  reduce  the 
patient  gradually  to  as  extreme  a degree 
of  weakness,  as  is  possible,  without  im- 
mediately endangering  life.  It  is  done  by 
absolute  rest,  a rigorous  diet,  and  bleed- 
ing ; to  these  means,  M.  Pelletan  adds  the 
external  application  of  ice,  or  cold  and 
astringent  washes,  &c.  He  has  here  de- 
tailed many  cases  from  his  OAvn  practice, 
of  partial,  or  complete  success,  which  can- 
not be  too  generally  known,  as  they  may 
be  the  means  of  creating  in  some,  and  of 
confirming  in  others,  a good  opinion  of 
the  only  method  of  treatment  AA'hich  has 
been  found  at  all  efficacious  in  a dreaduil 
and  not  unfrequent  organic  disease. 

“ Of  the  cases  here  recorded,  some  ap- 
pear to  have  been  cured;  in  others,  the 
treatment  had  marked  good  effects.  In 
extreme  cases,  at  best,  it  afforded  but  par- 
tial and  temporal  relief.  We  can  notice 
but  a few  of  these  cases,  Avhich  are,  in 
every  respect,  highly  interesting.  In  ene, 
a robust  man,  an  aneurism  at  the  root  of 
the  aorta,  w ith  a pulsating  tumour  of  the 
size  of  an  egg,  projecting  between  the  ribs, 
(the  edges  of  which  Avere  already  partly 
absorbed)  Avas  reduced,  so  as  to  recede 
within  the  ribs  in  the  course  of  eight  days. 
At  the  end  of  this  time,  the  patient  re- 
fused to  submit  any  longer.  1 he  tumour 
did  not  appear  again  for  nearly  a year, 
although  he  returned  to  very  drunken  and 
•irregular  habits.  He  died  in  about  two 
years  and  a half,  Avith  the  tumour  again 
appearing,  and  much  increased  in  volume. 
The  aneurismal  sac  communicated  wifh 
the  aorta  by  a smooth  and  round  opening, 
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opposite  to  one  of  the  sigmoid  valves. 
There  can  be  no  doubt  of  the  efficacy  of 
the  treatment  in  this  case;  and  it  is  high- 
ly probable,  that  his  health  and  his  life 
•might  have  been  long  preserved,  but  for 
his  own  indiscretion.  In  a case  somewhat 
similar,  but  not  so  far  advanced,  the  pa- 
tient appears  to  have  been  cured.  There 
was  a swelling  on  the  right  side  of  the 
breast,  about  six  inches  in  circumference, 
with  a very  strong  beating.  The  pulsa- 
tion was  accompanied  by  a pain,  which 
stretched  towards  the  scapula  and  the  oc- 
ciput. If  was  evident,  that  the  disease 
was  an  aneurism  of  the  great  arch  of  the 
aorta.  The  patient  was  a crier,  of  a strong 
frame,  who  was  accustomed  to  drink  freely. 
In  the  four  first  days,  he  was  bled  eight 
times,  drawing  three  dishes, palettes”  in 
the  morn'ng,  and  two  in  the  evening.  On 
the  fifth,  the  pains  and  the  beating  were 
much  lessened,  but  the  pulse  was  still  full. 
He  was  again  bled  once.  The  pulse  was 
an  a favourable  state,  as  to  strength,  till  the 
seventh  day,  when  it  again  rose,  and  the 
man  was  twice  bled. 

During  this  time,  the  man  was  kept  to 
a most  rigorous  diet.  A cold  poultice  of  lin- 
seed and  vinegar  was  placed  on  the  tumour, 
and  renewed  when  it  became  warm.  At 
the  end  of  eight  days,  the  good  effects  of 
this  plan  were  very  evident,  the  pain  and 
the  pulsation  were  gone.  The  patient, 
though  weak,  was  in  health  and  tranquil, 
B t was  now  allowed  more  food  by  decrees, 
.at  the  end  of  four  weeks  from  the  com- 
mencement of  the  treatment,  he  left  the 
lioiel  Iheu  well.  He  afterwards  led  a so- 
ber life,  be  ame  fatter  than  before,  without 
any  vestige  of  disease,  except  a slight  and 
deep  pulsation  at  the  pari*  in  which  the 
»orta  may  always  be  fell  beating  in  its  na- 
tural state.  He  died,  two  or  three  years 
alter,  of  another  complaint.  His  death 
was  not  known,  and  the  body  was  not  exa- 
mined. (See  London  Med.  Review.  VbL  5,  p, 
123.) 

M.  Pelletan  also  cured  by  similar  treat- 
men  t.  a large  axillary  aneurism,  which  was 
regarded  as  bey  nd  the  reach  of  operative 
surgery.  On  the  thirteenth  day,  the  patient 
was  reduced  to  a degree  of  weakness,  which 
alarmed  many  of  ihe  observers.  Firnn  that 
time,  all  pulsation  i the  tumour  ceased. 
The  contents  were  gradually  abs  rbod  ; 
and  the  patient  returned  to  his  former  labo- 
rious life  with  his  arm  as  strong  as  ever. 
The  pulse  at  the  wrist  was  lost,  in  conse- 
quence of  the  obliteration  of  the  axillary 
arte  y and  the  limb  only  receiving  blood 
through  the  branches  of  the  subclavian  ar- 
iei  v Ilya  beaucoup  a'exemples,  d’unturismes 
gnei  is  spontancment  tt  sans  le  se fours  de  fart; 
(says  Pel letan)  mais  onnepeut  leur  comparer  le 
i-us  que  nous  venom  de  dec,  ire  ; Petal  extreme  de 
ta  i&alu.die,  Penergie  dcs  moyens  employes,  et 


Vejfet  immediat  et  succdsif  qui  en  est  result 4 9 
prouvent  assez  que  le  succes  a ete  du  tout  entier  a 
fart.”  (Clinique  Chirurgicale,  Tom.  1 , p.  80.) 

In  this  work,  we  find  not  less  than  three 
cases,  in  which  aneurism  of  the  aorta  is 
stated  to  have  been  effectually  cured.  One 
instance  was  greatly  relieved  ; but,  the  dis-* 
ease  returned,  the  next  year,  in  conse- 
quence of  the  patient’s  intemperate  mode  of 
life.  In  another  example,  an  aneurism  at 
the  origin  of  the  aorta  was  cured;  but,  the 
disease  recurred  in  another  part  of  that 
vessel  further  from  the  heart.  Even  such 
cases,  as  proved  incurable,  to  the  number 
of  fourteen,  aH  received  various  degrees  of 
pa  liation  from  the  treatment  adopted. 

In  a modern  work  of  great  merit,  several 
other  instances  are  adduced,  in  which  the 
utility  and  efficacy  of  a debilitating  plan  of 
treatment  are  illustrated.  (See  Hodgson's 
Treatise  on  the  Diseases  of  Arteries,  p.  146— 
147,  $c.  fyc.)  In  the  same  publication,  as 
3 have  previously  explained,  there  are  se- 
veral interesting  facts,  which  tend  to  prove* 
that  when  the  aneurism  of  the  aorta  is  les- 
sened, or  cured,  this  great  vessel  itself  may 
remain  pervious.  The  progress  of  the  dis- 
ease is  stopped  by  the  blood  coagulating  in 
the  sac,  and  closing  the  communication  be- 
tween the  cavity  of  the  aneurism,  and  that 
of  the  artery. 

It  must  be  confessed,  in  regard  to  Val- 
salva’s mode  of  treatment,  that  some  expe- 
rienced men  do  not  place  confidence  in 
it.  Boyer  declares  himself  against  it, 
as  not  being  really  efficacious ; and  he 
states,  that  it  has  been  lately  fried  twice 
in  the  Hotel  Dieu  of  Paris.  The  first  trial 
was  made  on  a patient  with  an  axillary 
aneurism,  which  could  not  be  operated 
upon  on  accountof  its  situation  ; the  second 
on  a woman,  who  had  an  aneurism  of  the 
abdominal  aorta-  In  both  cases  the  tumor 
was  large,  and  its  parietes  reduced  to  the 
cellular  coat,  and  the  surrounding  cellular 
substance.  In  these  two  aneurisms,  the  pro° 
gress  of  the  swelling  was  much  more  rapid, 
and  its  rupture  happened  precisely  at  the 
moment,  when  the  treatment  had  been 
pushed  to  the  utmost,  and  there  ought  to 
have  been  the  greatest  hope.  (Royers  Traitd 
des  Maladies  Chir.  T.  2,  p.  121.) 

I shall  now  proceed  more  particularly 
to  the  consideration  of  aneurisms,  which 
may  be  cured  by  a surgical  operation,  and, 
here  we  shall  be  ful’y  satisfied,  that,  Part 
de  guerir  ne  trumphe  jamais  plus  heureusement 
que  io  squ’il  pent  employer  la  medeeine  e fence, 
Test  a dire,  les  moyens  chirurgicaux  ou  opera - 
toires.,}  (Clinique  Chirurgicale,  Tom.  1 , p.  110.) 

OF  THE  POPLITEAL  ANEURISM,  AND 
OPERATION  FOR  ITS  CURE. 

> The  practice  of  tying  arteries,  wounded 
either  by  accident  or  in  the  performance  of 
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-Surgical  operations,  and  even  the  plan  of 
tying  the  humeral  artery  for  the  cure  of  the 
aneurism  at  the  bend  of  the  arm,  were 
known  long  before  the  operation  for  the  re- 
lief of  the  popliteal  aneurism  was  attempt- 
ed. The  considerable  size  of  the  femoral 
artery;  its  deep  situation,  the  urgent  symp- 
toms of  the  disease,  and  ignorance  of  the 
resources  of  nature  for  transmitting  blood 
into  the  limb,  after  the  ligature  of  the  ves- 
sel., are  the  circumstances,  which  appear  to 
Peiletan  to  have  deterred  former  surgeons 
from  this  operation.  Valsalva,  indeed,  had 
treated  popliteal  aneurisms  on  the  debili- 
tating method,  and  has  adduced  one  ortwo 
equivocal  proofs  of  its  success. 

In  Pelletan’s  first  memoir  on  aneurism, 
and  in  the  third  vol.  of  Sabatier’s  Mede- 
cine  Operatoire,  as  I have  already  stated, 
are  two  cases  of  axillary  aneurisms,  which 
were  cured  by  Valsalva’s  treatment.  But, 
encouraging  as  such  examples  may  be, 
experience  is  not  yet  sufficiently  favour- 
able to  this  practice  to  allow  it  to  bear  a 
comparison,  in  point  of  efficacy,  with  the 
surgical  operation,  or  to  justify  the  gene- 
ral rejection  of  this  last  more  certain  means 
of  cure.  As  Peiletan  admits,  Valsalva’s 
treatment  is  extremely  severe  ^ the  event 
of  it  is  doubtful ; and  should  it  not  be 
found  to  answer,  it  is  questionable,  whe- 
ther the  patient  would  be  left  in  a condi- 
tion to  bear  the  operation,  for  the  success 
of  which  it  seems  necessary,  that  a cer- 
tain strength  of  vascular  action  should 
exist,  in  order  that  the  blood  may  be 
freely  transmitted  through  such  arterial 
branches,  as  are  to  supply  the  places  of  the 
main  trunk,  after  this  last  has  been  tied. 

The  time,  therefore,  has  not  yet  ar- 
rived, when  surgical  operations  for  the  re- 
lief of  aneurisms  should  be  relinquished. 
Peiletan , Clinique  Chirurgicale , Tom.  1.  p. 
114,  115.) 

The  cure  of  popliteal  aneurisms  by 
means  of  compression  is  occasionally  ef- 
fected ; but,  it  happens  too  seldom  to 
claim  a great  deal  of  confidence,  or  to 
lessen  in  any  material  degree  the  utility 
and  importance  of  operative  surgery  in 
this  part  of  practice.  Peiletan  records  the 
cure  of  one  popliteal  aneurism  by  com- 
pression and  absolute  repose,  during  eleven 
months  (Tom.  1,  p.  115),  Boyer  also  relates 
two  instances  ( Traite  des  Mai.  Chir.  p . 204, 
205,  T.  2),  and  other  examples  might  be 
cited,  were  it  necessary. 

Aneurisms  in  general,  and,  among  them, 
the  popliteal  case,  are  ail  attended  with 
some  little  chance  of  a spontaneous  cure  ; 
yet,  this  desirable  event  is  too  uncommon 
to  be  a judicious  reason  for  postponing 
the  operation,  especially,  as  it  is  the  usual 
course  of  the  disease  to  continue  to  in- 
crease; while  the  cure  in  the  early  stage 
may  be  more  speedily  accomplished,  and  the 
experience  of  modem  operators  leaves  no 


room  for  apprehending,  that  the  anasto- 
moses will  not  suffice  for  the  due  nourish- 
ment of  the  leg,  and  consequently,  proves, 
that  waiting  beyond  a certain  time  for  the 
enlargement  of  the  collateral  vessels  to  take 
place,  is  altogether  an  unnecessary  and  in- 
eligible method.  Popliteal  aneurisms,  as 
well  as  other  external  tumours  of  the  same 
nature,  stand  the  best  chance  of  a sponta- 
neous cure,  when  any  cause  induces  a ge- 
neral, violent,  and  deep  inflammation  all 
over  the  swelling ; for,  then  the  commu- 
nication between  the  sac  and  artery,  may 
possibly  become  closed  with  coagulating 
lymph,  and  the  pulsation  of  the  tumour 
be  suddenly  and  permanently  stopped.  If, 
in  this  state,  the  disease  sloughs,  and  the 
patient’s  constitution  holds  out,  the  coa- 
gulated blood  in  the  sac  and  the  sloughs, 
are  gradually  detached,  leaving  a deep 
ulcer,  which  ultimately  heals.  An  ex- 
ample, in  which  a popliteal  aneurism  seems 
to  have  been  cured  by  such  a process,  is 
related  in  the  Trans . of  a Society  for  the 
Improvement  of  Med.  and  Chirurgical  Know- 
ledge, Vol.  2,  p.  268. 

After  what  has  been  stated,  it  is  almost 
unnecessary  to  say,  that,  in  former  times, 
when  all  hopes  of  curing  a popliteal  aneu- 
rism by  Valsalva’s  method,  by  compres- 
sion, or  a natural  process,  were  at  an  end, 
amputation  of  the  limb  was  considered  as 
the  sole  and  necessary  means  of  saving  the 
patient’s  life.  In  modern  times,  d great 
and  beneficial  change  of  opinion  has  taken 
place  upon  this  subject,  and  not  only  may 
the  patient’s  life  be  in  general  saved,  but 
his  limb  also,  and  this  without  any  opera- 
tion, that  can  be  compared  with  amputa- 
tion, in  regard  to  severity. 

It  is  alleged,  that  Teislere,  Molinelli, 
Guattani,  Mazotti,  and  some  other  cele- 
brated Italian  surgeons,  were  the  first, 
who  ventured  to  tie  the  popliteal  artery 
for  the  cure  of  aneurism.  The  path,  as 
Peiletan  remarks,  had  been  pointed  out  to 
them  by  Winslow  and  Haller,  whose  va- 
luable descriptions  and  plates  of  the  ar- 
terial anastomoses  about  the  knee  joint, 
shewed  by  what  means  the  lower  part  of 
the  limb  would  be  nourished,  after  a liga- 
ture was  made  on  the  principal  arterial 
trunk.  For  almost  thirty  years,  however, 
the  practice  of  tying  the  popliteal  artery 
was  confined  to  the  Italian  surgeons.  Pei- 
letan believes,  that  he  was  the  first,  who 
attempted  such  an  operation  at  Pans  nearly 
thirty  years  ago,  (alluding  to  about  the 
year  1780,  the  Clinique  Chirurgicale  being 
dated  1810.) 

However,  this  operation  of  opening  the 
tumour  and  tying  the  popliteal  artery  it- 
self, was  a severe  and  often  a fatal  pro- 
ceeding, and  does  not  admit  of  being  com- 
pared with  the  Hunterian  operation,  in 
point  either  of  simplicity,  safety,  or  suc- 
cess, as  I shall  explain,  after  a few  par- 
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iiculars  relating  to  tlie  popliteal  aneu- 
rism have  been  detailed. 

On  whatever  side  of  the  artery  the  tu- 
mour is  produced,  it  can  be  plainly  felt 
in  the  hollow  between  the  hamstrings, 
and  its  nature  is  as  easily  ascertained  by 
the  pulsation  in  every  pari  of  the  tumour. 
Though  the  disease  may,  perhaps,  not 
occur  in  the  popliteal  artery  so  often  as 
in  the  aorta  itself,  yet,  it  certainly  is  seen 
more  frequently  in  the  former  vessel,  than 
any  other  branch,  which  the  aorta  sends 
off.  As  Sir  E.  Home  has  observed,  this 
circumstance  has  never  been  satisfactorily 
explained,  ar.d,  what  is  rather  curious,  in 
many  recent  instances  of  this  disease,  the 
patients  have  been  coachmen  and  postil- 
lions. Morgagni  found  aneurisms  of  the 
aorta  most  frequent  in  guides,  post-boys, 
and  other  persons,  who  sit  almost  conti- 
nually on  horseback.  This  he  imputes 
to  the  concussion  and  agitation,  to  which 
they  are  exposed. 

When  we  contemplate  the  effects  of  va- 
rious postures  of  the  leg  and  thigh  on  the 
popliteal  artery,  and  the  obstruction, 
which  the  circulation  in  it  must,  expe- 
rience, when  the  knee  is  in  a state  of 
flexion,  we  perceive  an  assignable  cause, 
why  this  artery  should  be  so  often  diseas- 
ed. This  account  is,  in  some  degree, 
strengthened  by  aneurisms  of  the  aorta 
itself,  occurring  more  frequently  at  its  cur- 
vature, than  any  other  part.  (Home  in 
Trans,  of  a Society  for  the  Improvement  of 
Med . and  Chirurgical  Knowledge,  Vol.  1 .) 

The  popliteal  aneurism  was  generally 
supposed  to  arise  from  a weakness  in  the 
coats  of  the  artery,  independently  of  dis- 
ease. If  this  were  true,  we  might  reasonably 
conclude,  that,  except  at  the  dilated  part, 
the  vessel  would  be  sound.  Then  the 
old  practice  of  opening  the  sac,  tying  the 
artery  above  and  below  it,  and  leaving 
the  bag  to  suppurate  and  heal  up,  would 
naturally  present  itself.  Mr.  Hunter 
finding,  that  the  arterial  coats  wrere  al- 
tered in  structure  higher  up,  than  the 
humour,  and  that  the  artery,  immediately 
above  tiie  sac,  seldom  united  when  tied; 
but,  that,  when  the  ligature  came  away, 
the  bleeding  destroyed  the  patient;  con- 
cluded, that  some  disease  affected  the 
coats  of  the  vessel,  before  the  actual  oc- 
currence of  the  aneurism.  Dissatisfied 
with  Haller’s  experiments  on  frogs,  shew- 
ing that  weakness  alone  could  give  rise 
to  aneurism,  he  tried  what  would  happen 
in  a quadruped,  whose  vessels  were  very 
similar  in  structure  to  the  human.  Hav- 
ing denuded  above  an  inch  of  the  carotid 
artery  of  a dog,  and  removed  its  external 
coat,  he  dissected  off  the  other  coats, 
layer  after  layer,  till  what  remained  was 
so  thin,  that  the  blood  could  be  seen 
through  it.  In  about  three  weeks,  the 
dog  was  killed,  when  the  wound  was 


found  closed  over  the  artery,  which  was 
neither  increased,  nor  diminished  in  siae. 

It  being  conjectured,  that  aneurism 
was,  perhaps,  prevented,  by  the  parts 
being  immediately  laid  down  on  the 
weakened  portion  of  the  artery,  Sir  E. 
Home  stripped  off  the  outer  layers  of  the 
femoral  artery  of  a dog,  placed  lint  over 
the  exposed  part  of  the  vessel  to  keep  it 
from  uniting  to  the  sides  of  the  wround, 
aad,  in  six  weeks,  killed  the  animal,  and 
injected  the  artery,  which  was  neither  en- 
larged, nor  diminished,  and  its  coats  had 
regained  their  natural  thickness  and  ap- 
pearance. 

These  experiments  strengthened  Mr. 
Hunter’s  belief,  that  aneurismal  arteries 
are  diseased ; that  the  morbid  affection 
frequently  extends  a good  way  from  the 
sac  along  the  vessels ; and  that  the  cause 
of  failure  in  the  old  operation,  arose  from 
tying  a diseased  artery,  which  was  inca- 
pable of  uniting,  before  the  separation  of 
the  ligature. 

Mr.  Hunter’s  reflections  led  him  to 
propose  taking  up  the  artery  in  the  ante- 
rior part  of  the  thigh,  at  some  distance 
from  the  diseased  portion,  so  as  to  dimi- 
nish the  risk  of  hemorrhage,  and  be  en- 
abled to  get  at  the  vessel  again,  in  case 
it  should  bleed. 

The  flux  of  blood  into  the  sac  being 
stopped,  he  concluded,  the  sae  and  its 
contents  would  be  absorbed,  and  the  tu- 
mour gradually  disappear,  so  as  to  render 
any  opening  of  the  sac  unnecessary. 

The  first  operation  of  this  kind,  ever 
done,  was  performed  on  a coachman,  by 
Mr.  Hunter,  in  St.  George’s  Hospital, 
December,  1785.  An  incision  was  made 
on  the  anterior  and  inner  part  of  the 
thigh,  rather  below  its  middle,  which 
wound  was  continued  obliquely  across  the 
inner  edge  of  the  sartorine  muscle,  and 
made  large,  in  order  to  facilitate  doing 
w hatever  might  be  necessary.  The  fascia, 
covering  the  artery,  was  then  laid  bare, 
for  about  three  inches,  after  which  the 
vessel  itself  could  be  plainly  felt.  A cut, 
about  an  inch  long,  was  then  made  through 
this  fascia,  along  the  side  of  the  artery, 
and  the  fascia  dissected  off.  Thus  the 
vessel  was  exposed.  Having  disengaged 
it  from  its  connexions  with  the  knife 
and  a thin  spatula,  a double  ligature  was 
put  under  it,  by  means  of  an  eye  probe. 
The  doubled  ligature  was  then  cut,  so  as 
to  make  two  separate  ones.  The  artery 
was  now  tied  with  both  these  ligatures, 
but,  so  slightly  as  only  to  compress  the  sides 
together.  Two  additional  ligatures  were 
similarly  applied  a little  lower,  with  a 
view  of  compressing  some  length  of  ar- 
tery, so  as  to  make  amends  for  the  want 
of  tightness,  as  it  was  wished  to  avoid 
great  pressure  on  any  one  part  of  the 
vessel.  The  ligatures  were  left  hanging 
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out  of  the  wound,  which  was  closed  with 
sticking  plaster.  On  the  second  day,  the 
aneurism  had  lost  one-third  of  its  size, 
and,  on  the  fourth,  the  wound  was  every 
where  healed,  except  where  the  ligatures 
were  situated.  On  the  ninth,  there  was 
a considerable  discharge  of  blood  from 
the  apertures  of  the  ligatures,  but  it  ceas- 
ed on  applying  a tourniquet,  and  did  not 
recur.  On  the  fifteenth  day,  after  the 
operation,  some  of  the  ligatures  came 
away,  followed  by  a small  quantity  of 
matter,  and  about  the  latter  end  of  Janu- 
ary, 1786,  the  man  went  out  of  the  hos- 
pital, the  tumour  having  become  still  less. 
In  the  course  of  the  spring,  some  abscesses 
in  the  vicinity  of  the  cicatrix  followed, 
and  some  pieces  of  ligature  were  dis- 
charged, from  time  to  time.  Tn  the  be- 
ginning of  July,  a piece  of  ligature,  about 
one  inch  long,  came  away,  after  which  the 
swelling  wrent  off  entirely,  and  the  man 
left  the  hospital  again  on  the  8th  per- 
fectly well,  there  being  no  appearance  of 
swelling  in  the  ham. 

This  subject  died  of  a fever  in  March, 
1787,  and,  on  dissection,  the  femoral  ar- 
tery was  found  impervious  from  the  giv- 
ing off  of  the  arteria  profunda  down  to 
the  place  of  the  ligature,  and  an  ossifica- 
tion had  taken  place  for  an  inch  and  a 
half  along  the  course  of  this  part  of  the 
vessel.  Below  this  portion,  the  vessel 
was  pervious,  till  just  before  it  came  to 
the  aneurismal  sac,  where  it  was  again 
closed.  What  remained  of  the  sac  was 
somewhat  larger  than  a hen’s  egg,  and 
it  had  no  remains  of  the  lower  opening 
into  the  popliteal  artery.  The  rest  of  the 
particulars  of  this  dissection  are  very  in- 
teresting. f See  Med.  and  Chir.  Trans.  Vol. 
1.  p.  153.) 

This  celebrated  case  led  to  the  know- 
ledge, that  simply  taking  off  the  force  of 
the  circulation  is  sufficient  to  cure  an 
aneurism,  the  tumour  being  then  taken 
away  by  absorption. 

To  confirm  the  fact,  Sir  E-  Home  re- 
lates a case  of  femoral  aneurism,  which  got 
well  without  an  operation,  but,  on  the 
same  principle.  A trial  of  pressure  had 
been  made,  without  avail.  The  tumour 
became  very  large,  and  such  inflamma- 
tion took  place  in  the  sac  and  integu- 
ments, that  mortification  seemed  im- 
pending. In  this  state,  no  pulsation 
could  be  felt  in  the  tumour,  or  the  artery 
above  it.  A coagulum,  which  we  know 
always  occurs  in  an  artery  previously  to 
mortification,  seemingly  to  prevent  bleed- 
ing, probably  formed  in  this  instance, 
and  kept  the  blood  from  entering  the  sac. 
( Home.) 

Mr.  Hunter’s  second  operation  was  on 
a trooper.  Instead  of  using  several  liga- 
tures, which  were  found  hurtful,  he  tied 
the  artery  and  vein  with  a single  strong 


one;  but,  unluckily,  made  the  experiment 
of  dressing  the  wound  from  the  bottom, 
instead  of  uniting  it  at  once:  the  event 
was,  the  man  lost  a good  deal  of  blood, 
and  died. 

After  this,  Mr.  Hunter’s  practice  was 
to  tie  the  artery  alone  with  one  strong 
ligature,  and  unite  the  wound  as  speedily 
as  possible. 

Since  the  time  of  Hunter,  several  in- 
novations, and  some  considerable  improve- 
ments in  the  mode  of  operating  have  been 
proposed. 

The  peculiarity  in  Mr.  Abernethy’s 
first  operation  consisted  in  applying  two 
ligatures  round  the  artery,  close  to  where 
it  was  surrounded  with  its  natural  con- 
nexions. For  this  purpose  he  passed  two 
common  sized  ligatures  beneath  the  fe- 
moral vessels,  and  having  shifted  one 
upwards,  the  other  downwards,  as  far  as 
these  vessels  were  detached,  he  tied  both 
the  ligatures  firmly. 

The  event  of  this  case  was  successful. 
An  uneasy  sensation  of  tightness,  how- 
ever, extending  from  the  wound  down  to 
the  knee,  and  continuing  for  many  days 
after  the  operation,  made  Mr.  Abernethy 
determine,  in  any  future  case,  to  divide  the 
artery  between  the  two  ligatures,  so  as  to 
leave  it  quite  lax. 

Mr.  Abernethy  next  relates  a case  of 
popliteal  aneurism,  for  which  Sir  Charles 
Blieke  operated,  with  the  innovation  of 
dividing  the  artery  between  the  ligatures. 
The  man  did  not  experience  the  above 
kind  of  uneasiness;  and  no  hemorrhage 
ensued  when  the  ligatures  came  away, 
although  there  was  reason  to  think,  that 
the  whole  arterial  system  had  a tendency 
to  aneurism,  as  there  was  also  another 
tumour  of  this  kind  in  the  opposite 
thigh. 

Mr.  Abernethy  has  referred  bleeding, 
after  operations  for  aneurisms,  to  two 
causes;  viz.  1st,  the  inflammation  and 
ulceration  of  the  artery  ; 2dly,  the  want 
of  union  between  the  sides  of  the  vessel. 
When  an  artery  is  laid  bare,  and  detached 
from  its  natural  connexions,  and  the 
middle  of  such  detached  portion  tied  with 
a single  ligature,  as  was  Mr.  Hunter’s 
practice,  it  is  observed  by  Mr.  Abernethy, 
that  the  vessel,  so  circumstanced,  must 
necessarily  inflame,  and  be  very  likely  to 
ulcerate.  The  occurrence  of  bleeding  led 
to  a practice,  which  this  gentleman  justly 
censures,  viz.  applying  a second  ligature 
above  the  first,  and  leaving  it  loose,  but 
ready  to  be  tightened,  in  case  of  hemorr- 
hage. As  the  second  ligature,  however, 
must  keep  a certain  portion  of  the  artery 
separated  from  the  surrounding  parts, 
and  must,  as  an  extraneous  substance, 
irritate  the  inflamed  vessel,  it  must  make 
its  ulceration  more  apt  to  follow.  For 
the  same  reason,  Mr.  Abernethy  thinks 
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pieces  of  wood,  cork,  &c.  hurtful,  and 
when  employed  with  a view  of  hindering 
the  ligature  from  cutting  completely 
through  the  artery,  their  interposition  is 
not  necessary,  as  such  an  accident  scarcely 
ever  occurs,  and,  since  they  would  prevent 
the  ligature  from  dividing  the  inner  and 
muscular  coat,  (see  Hemorrhage ) they 
would  tend  to  prevent  the  adhesion  of 
the  opposite  sides  of  the  vessel  to  each 
other. 

When  the  artery  is  tied  in  Mr.  Aberne- 
thy’s  manner,  and  is  divided  in  the  space 
between  the  ligatures,  it  becomes  quite 
lax,  possesses  its  natural  attachments, 
and  is,  as  nearly  as  possible,  in  the  same 
-circumstances  as  the  femoral  artery  is, 
when  tied  on  the  surface  of  a stump. 
(See  Surg.  and  Physiol.  Essays  by  J.  Aber- 
Methy.') 

It  appears  that  the  preceding  mode  of 
practice  is  not  altogether  original,  but 
only  a revival  of  what  was  recommended 
by  JElms,  Tenon,  and  several  other  sur- 
geons. (Serin,  4 Tetr.  4,  cap . 10,  and  Pellc- 
tan’s  C Unique  Ohir.  T.  1,  p.  192.)  Recent 
experience  (says  Mr.  Hodgson)  has  proved 
the  success  which  attends  its  employment; 
-and  secondary  hemorrhage  from  an  artery, 
which  has  been  tied  in  this  manner,  is,  I 
believe,  not  recorded  as  having  taken  place 
in  any  of  the  numerous  instances,  in  which 
the  practice  has  been  adopted  in  this  coun- 
try, Scarpa,  however,  alludes  to  two  in- 
stances, in  which  it  happened.  (Treatise 
on  Aneurism , Trans,  p.  283.)  The  frequent 
occurrence  of  accidents  after  the  introduc  - 
tion of  Mr.  Hunter’s  operation,  may  be 
ascribed  to  more  probable  causes,  than  the 
condition  of  an  undivided  artery,  upon 
which  a ligature  has  been  applied.  The 
(Employment  of  numerous  ligatures  gradu- 
ally tightened,  or  the  introduction  of  ex- 
traneous bodies  into  the  wound,  are  suffi- 
cient to  produce  ulceration  of  the  artery: 
euch  practices  were  adopted  in  most  of  the 
cases,  in  which  secondary  hemorrhage  took 
place.  An  artery  tied  in  two  places,  and 
divided  in  the  interspace,  cannot  be  re- 
garded as  placed  exactly  in  the  same  con- 
dition, as  an  artery  tied  in  amputation. 
In  the  latter  case,  the  retraction  of  the 
vessel  corresponds  with  that  of  the  sur- 
rounding parts,  which  are  divided  at  the 
same  instant,  and  therefore  its  relative 
connexions  stand  as  before  the  operation. 
But,  in  the  operation  for  aneurism,  the  re- 
fraction of  the  artery  takes  place,  without 
being  attended  with  a corresponding  re- 
traction of  its  connexions.  How  tar  the 
-retraction  of  the  artery  is  beneficial,  or  in- 
jurious, is  by  no  means  evident,  and  the 
advantages  arising  from  it  may  in  most 
situations  be  obtained,  without  dividing 
the  vessel,  by  placing  the  limb  in  a bent 
position.  One  important  object,  however, 
is  gained  by  the  division  of  the  artery  j 


namely,  that  it  is  generally  in  that  case 
tied  close  to  its  connexions;  and  it  is  very 
evident  how  liable  the  application  of  the 
ligature  in  the  middle  of  a denuded  ex- 
tent of  the  vessel  must  he  to  produce  ulcer- 
ation or  sloughing  of  its  coats.  The  same 
object,  however,  will  be  gained  by  tying 
the  undivided  artery  close  to  its  connexions 
at  the  end  nearest  to  the  heart;  and  the 
existence  of  a single  ligature  at  the  bottom 
of  the  wound  will  be  less  liable  to  give 
rise  to  suppuration  and  the  formation  of 
sinuses,  than  the  employment  of  two. 
When  an  artery  is  divided,  the  portions 
situated  beyond  the  ligatures,  must  slough, 
and  prove  an  additional  cause  of  suppu- 
ration in  the  wound.  Experience  has  am- 
ply proved  the  safety  of  employing  a sin- 
gle ligature,  and  it  is  at  present  used  by 
many  of  the  most  experienced  operators  in 
this  country.  (See  Hodgson’s  Treatise  on  the 
Diseases  of  Arteries,  & fc.  p 221,  See.) 

The  latter  is  the  practice,  to  which  I 
have  for  some  time  past  given  the  prefer- 
ence in  operations  on  the  femoral  artery. 
In  the  year  1814,  I was  called  upon  in 
Holland  to  tie  this  vessel  in  the  middle  of 
the  thigh,  in  a case  in  which  the  popliteal 
artery  gave  way  ten  days  after  the  passage 
of  a musket  ball  through  the  ham.  I em- 
ployed only  one  smallish  ligature,  which 
was  applied  close  to  where  the  artery  lay 
amongst  its  natural  connexions  at  the 
upper  part  of  the  incision.  The  hemorr- 
hage was  effectually  stopped,  and  the 
wound  healed  in  the  most  favourable  man- 
ner. 

When  the  incision  in  the  integuments 
and  fascia  is  made  above  the  middle  of  the 
thigh,  (as  a modern  surgeon  of  eminence 
remarks)  the  artery  should  be  sought  for 
on  the  inside  of  the  sartorius  muscle  ; but, 
when  the  outer  wound  is  made  low  er  down, 
the  vessel  will  be  found  on  the  external 
side  of  this  muscle.  Should  the  sartorius 
happen  to  be  exactly  over  the  artery,  he 
asserts,  that  it  may  be  cut  through  without 
any  ill  consequences,  (Boyer’s  Trade  des 
Mai.  Chir.  T.  2,  p.  145.)  I shall  not  pre- 
sume, however,  to  second  this  last  piece  of 
advice,  because,  though  it  may  have  been 
done  by  Desault,  it  appears  to  me,  that  the 
artery  can  always  be  got  at  very  well  with- 
out the  proceeding  here  recommended. 

Notwithstanding  Scarpa  has  excelled 
other  writers  so  much;,  in  his  description 
of  the  anatomy  and  formation  of  aneu- 
risms, his  practice  in  regard  to  the  opera- 
tion, is  certainly  far  inferior  to  Mr.  Aber- 
nethy’s,  and  that  of  practitioners  in  general 
in  this  country.  His  interposing  a cylin- 
drical roll  of  linen,  between  the  artery  and 
knot  of  the  ligature,  and  his  not  bringing 
the  sides  of  the  wound  together  imme- 
diately after  the  operation,  are  particularly 
objectionable  parts  of  his  method. 

There  is  one  excellence,  however,  m 
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Scarpa’s  mode  of  operating,  which  I think 
will  soon  obtain  the  universal  approbation 
of  the  surgical  profession;  he  prefers 
making  the  incision  in  the  upper  thiid  of 
the  thigh,  or  a little  higher  than  the  place 
where  Mr.  Hunter  used  to  make  the 
wound.  His  reason  for  this,  is  to  avoid 
the  necessity  of  removing  the  sartonus 
muscle  too  much  from  its  position,  or  of 
turning  it  back,  to  bring  the  artery  into 
view,  so  as  to  be  tied.  I have  seen  the 
best  operators  embarrassed,  by  having  the 
sartorius  muscle  immediately  in  their  way 
after  the  first  incision,  and  as  the  vessel  is 
more  superficial  a little  higher  up,  the 
place  is  further  from  the  diseased  part  of 
the  artery,  and  there  is  no  hazard  ot  the 
anastomoses  failing  to  keep  up  the  circu- 
lation; this  part  of  Scarpa’s  practice  is 
highly  deserving  of  imitation. 

“ The  part  of  the  limb  (observes  Mr. 
Hodgson),  in  which  the  femoral  artery  can 
be  tied  with  the  greatest  facility,  is  be- 
tween four  and  five  inches  below  Poupart’s 
ligament.  The  profunda  generally  arises 
from  the  femoral  artery  an  inch  and  a half, 
or  an  inch  and  three  quarters,  below  Pou- 
part’s ligament;  it  very  rarely  arises  so 
low  as  two  inches.  If,  therefore,  the  liga- 
ture be  applied  to  the  femoral  artery  at 
the  distance  of  four  or  five  inches  below 
Poupart’s  ligament,  the  surgeon  will  not 
be  embarrassed  by  meeting  with  the  pro- 
funda during  the  operation,  and  the  chance 
of  causing  secondary  hemorrhage,  by  ty- 
ing the  artery  close  to  the  origin  of  this 
vessel,  will  be  obviated.”  (See  Hodgson’s 
Treatise  on  the  Diseases  of  Arteries , fyc.  p, 
434.). 

It  will  in  no  manner  diminish  the  merit 
©f  those  men,  who  have  successfully  la- 
boured to  improve  the  present  branch  of  the 
practice  of  surgery,  to  state,  that  the  most 
ancient  surgeons  seem  to  have  known  and 
practised  some  of  the  chief  things,  upon 
which  the  superiority  of  the  plan  now 
adopted  appears  principally  to  depend. 
Such  methods  having  quite  sunk  into 
oblivion,  and  John  Hunter  not  being  one 
who  pried  into  old  works,  his  innovations 
claim  all  the  honour  due  to  the  strictest 
originality.  It  is  a fact,  worthy  of  notice, 
that  the  Greeks  were  acquainted  with  the 
practice,  lately  recommended,  of  tying  and 
dividing  the  trunk  of  the  artery  high  above 
the  tumour,  as  will  appear  trom  the  follow- 
ing extract:  JEtii.  4.  Serm.  Tetr.  4.  cap,  10.) 
At  vero  quod  in  cubiti  cavitate  fit  aneurisma, 
hoc  modo  per  chirurgiam  aggredimur : primum 
arteria  superne  ab  ala  ad  cubitum  per  internam 
brachii  parte  simplicem  sectionem,  tribus , aut 
quatuor  digitis  infra  alam,  per  longitudinem 
facimus,  ubi  maxime  ad  tactum  arteria  occurrit : 
atque  ea  paulutim  denudata,  deinceps  incum- 
bentia  corpuScula  sensim  excoriamus  ac  separa- 
mus,  et  ipsam  arteriam  caeco  uncino  attractam 
duobus  Jill  vinculis  probe  adstringimus , medipm- 


que  inter  duo  vincula  disse camus ; et  sectionem 
polline  thuris  explemus , ac  linamentis  inditis  con- 
gruas  deligationes  adkibcmus.  Afterwards  we 
are  directed  to  open  the  aneurismal  tumour 
at  the  bend  of  the  elbow,  and  when  the 
blood  has  been  evacuated,  to  tie  the  artery 
twice,  and  divide  it  again.  If  the  ancients 
had  only  omitted  the  latter  part  of  their 
operation,  they  would  absolutely  have  left 
nothing  to  be  discovered  by  the  moderns. 
What  a striking  example  of  the  bold  man- 
ner in  which  out  forefathers  have  acted,, 
without  being  guided  by  the  lights  of  ana- 
tomy and  physiology  l But  there  are  two 
or  three  passages  in  Galen,  Celsus,  and 
Hippocrates,  front  which  we  may  suspect., 
that  even  riStius  himself  was  not  the  in- 
ventor of  this  operation,  &c.  feee  also 
Paul.  JEgin.  lib . 6.  cap.  37.  (Rees’s Cyclopedia, 
Art.  Aneurism.) 

The  French  surgeons  of  the  present  day 
are  exceedingly  jealous  about  the  improve- 
ments, which  British  practitioners  have 
been  the  means  of  introducing  into  this 
branch  of  surgery.  Pelletan  declares,  that, 
with  regard  to  dividing  the  artery  between 
the  ligatures,  his  countryman  M.  Tenon, 
used  to  advise  this  practice  forty  years  ago, 

( Clinique  Chirurgicale , Tom.  1 , p.  192.)  Yet 
we  find  that  M.  Tenon  himself  must  give 
up  the  claim  of  priority  to  TEtius,  and 
other  ancients.  The  merit  of  the  thing 
appears  to  me  to  consist  in  the  revival  of 
the  practice,  if  it  have  any  advantages, 
which  is  now  doubtful. 

M.  Richerand  seems  also  offended,  that. 
Hunter’s  name  should  be  affixed  to  an 
operation,  w hich  he  conceives  was  in  reality 
the  invention  of  Guillemeau.  Here  we 
observe,  /Etius  again  puts  in  a prior  claim, 
and,  with  much  more  effect,  because  his 
operation  truly  resembled  Mr.  Hunter’s^ 
inasmuch  as  it  was  done  at  some  distance* 
above  the  swelling,  while  Guillemeau  only 
tied  the  artery  close  above  the  disease,  and 
opened  the  swelling,  a serious  deviation; 
from  the  Hunterian  practice. 

Guillemeau  (says  Richerand)  a contem- 
porary, and  disciple  of  Ambrose  Pare, 
having  to  treat  a tumour  of  blood,  at  the 
bend  of  the  arm,  in  consequence  of  bleed- 
ing, exposed  the  artery  above  the  tumour,, 
tied  this  vessel,  then  opened  the  sac,  took 
out  the  coagulated  blood  contained  in  it, 
and  dressed  the  wound,  which  healed  by 
suppuration.  After  more  than  a century,. 
Anel,  on  being  consulted  about  a similar 
case,  tied  the  artery  above  the  swelling*, 
but  left  this  to  itself.  The  pulsations- 
ceased,  the  tumour  became  smaller,  and 
hard,  and  after  some  months,  no  traces  of 
the  disease  were  perceptible. 

In  1-785,  Desault  operated  in  the  same 
manner  for  a popliteal  aheurism : the 
swelling  diminished  by  one  half,  and  the 
throbbings  ceased;  on  the  20th  day,  it 
burst,,  coagulated  blood  and  pus  were  dia- 
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charged  in  large  quantities,  and  the  wound, 
atter  continuing  a long  time  fistulous,  at 
length  healed.  Towards  the  end  of  the 
same  year,  says  Richerand,  Hunter  ap- 
plied the  ligature  somewhat  differently  ; 
instead  of  placing  it  close  to  the  swelling, 
or  directly  above  it,  he  put  it  on  the  in- 
ferior part  of  the  femoral  artery.  (See 
Richer and’s  Nosographie  Chirur^icale , Tom.  4. 
p.  0 8,  99,  edit.  2.) 

Unquestionably,  M.  Anel  did  in  one 
solitary  instance,  tie  the  humeral  artery 
immediately  above  an  aneurism  at  the 
Lend  of  the  arm,  and  effected  a cure  with- 
out opening  the  swelling ; but  he  did  not 
think  of  applying  the  plan  to  the  femoral 
artery,  or  draw  the  attention  of  the  French 
surgeons  sufficiently  to  the  matter,  to  make 
the  latter  imitate  his  operation : on  the 
contrary,  the  method  tell  into  oblivion, 
and  was  never  practised.  With  regard  to 
Desault’s  operation,  said  to  have  been  done 
in  an  earlier  part  of  1785,  than  Mr.  Hunter’s 
first  operation,  it  is  only  necessary  to  say, 
that  Desault  tied  the  popliteal  artery  itself, 
while  the  grand  object  in  Mr.  Hunter’s 
method  was  to  fake  up  the  femoral  artery, 
at  a distance  from  the  disease,  and  that  it 
is  this  last  mode  alone,  which  has  gained 
such  approbation,  and  been  attended  with 
unparalleled  success. 

The  French  surgeons  have  not  practised 
the  Hunterian  operation  with  the  same 
degree  of  success  with  which  it  is  now 
performed  in  England,  and  consequently 
they  very  commonly  pursue  the  old  method 
of  opening  the  sac,  &c.  Even  Professor 
Boyer  avers  his  relinquishment  of  what  he 
calls  Ariel’s  plan.  {Trait 6 des  Mai.  Chir. 
1.  2.  p.  148.)  But  we  shall  not  be  sur- 
prised at  their  ill  success,  when  we  hear 
that  they  are  totally  ignorant  of  the  right 
principles  on  which  ligatures  ought  to  be 
applied  to  arteries,  as  explained  by  Dr. 
Jones  in  his  work  on  hemorrhage.  Boyer 
applies  four  loose  ligatures  round  the 
artery,  besides  two  tight  ones;  and  con- 
sequently a large  portion  of  the  vessel  lies 
separated  from  its  natural  connexions,  and 
irritated  by  these  extraneous  substances. 
Hunter’s  first  operation  nearly  failed  also 
on  account  of  so  many  ligatures,  none  of 
which  were  tightened  so  as  to  cut  through 
the  inner  coats  of  the  artery,  and  thus  pro- 
mote its  closure.  (See  Hemorrhage.) 

Mr.  Astley  Cooper  has  published  a case 
of  popliteal  aneurism,  in  which  a parti- 
cular occurrence  happened,  that  led  this 
gentleman  to  make  a little  innovation  in 
the  method  of  tying  arteries  for  the  cure  of 
aneurisms. 

The  femoral  artery  had  been  tied  with 
two  ligatures,  as  firmly  as  could  be  done 
without  risk  of  cutting  it  through.  “ But 
(says  Mr.  A.  Cooper)  as  I was  proceeding 
to  dress  the  wound,  I saw  a stream  of 
blood  issuing  from  the  artery,  and  when 


the  blood  was  sponged  away,  one  of  the 
ligatures  was  found  detached  from  the 
vessel.  Soon  after  the  other  was  also 
forced  off,  and  thus  the  divided  femoral 
artery  was  left  without  a ligature,  and  un- 
less immediate  assistance  had  been  afford- 
ed him,  the  patient  must  have  perished 
under  hemorrhage.” 

The  same  kind  of  accident  has  occurred 
in  Mr.  Cline’s  practice. 

These  events  naturally  induced  Mr.  A* 
Cooper  to  reflect  on  the  means,  which  were 
to  be  employed  to  obviate  them,  and  the 
first  which  suggested  itself  was  to  include 
a larger  portion  of  the  artery  between  the 
two  ligatures.  But  this  plan  was  given  up, 
when  it  was  recollected,  that  many  branches 
of  arteries  must  be  divided,  and  that  it  was 
a mode  of  security  (if  it  was  so)  which 
could  only  apply  to  particular  cases  of 
aneurism,  since  in  some  situations  of  that 
disease,  there  is  scarcely  any  length  of 
vessel  between  the  tumour  and  principal 
anastomosing  branch  of  the  artery. 

Mr.  A.  Cooper  thinks,  that  a plan  of 
greater  security,  and  more  general  appli- 
cation, consists  in  conveying  the  ligatures, 
by  means  of  two  blunt  needles,  under  the 
artery,  an  inch  asunder,  and  close  to  the 
coats  of  the  vessel,  excluding  the  vein  and 
nerve,  but  passing  the  threads  through  the 
cellular  membrane  surrounding  the  artery. 
V»  hen  these  are  tied,  and  the  artery  is  di- 
vided between  them,  the  ligatures  will  be 
prevented  from  slipping  from  the  artery  by 
the  cellular  membrane  through  which  they 
are  passed.  Mr.  A.  Cooper  next  relates  a 
case  of  aneurism  after  bleeding,  which  he 
cured  by  this  way  of  operating. 

“ But  although  this  plan,  as  to  the 
event,  answered  my  expectations,  yet  a 
different  mode  of  securing  the  ligature, 
suggested  to  me  by  my  young  friend  Mr. 
H.  Cline,  struck  me  so  forcibly  for  its 
simplicity  and  security,  that  I felt  imme- 
diately disposed  to  adopt  it.” 

Mr.  A.  Cooper  put  the  new  plan  to  the 
test  of  experiment  in  operating  for  a popli- 
teal aneurism  on  Henry  Figg,  aged  29. 
“ An  incision  being  made  on  the  middle  of 
the  inner  part  of  the  thigh,  and  the  femoral 
artery  exposed,  the  artery  was  separated 
from  the  vein  and  nerve,  and  all  the  sur- 
rounding parts,  to  the  extent  of  an  inch, 
and  an  eye-probe,  armed  with  a double 
ligature,  having  a curved  needle  at  each 
end,  was  conveyed  under  the  artery,  and 
the  probe  cut  away.  The  ligature  nearest 
the  groin  was  first  tied;  the  other  was 
separated  an  inch  from  the  first,  and  tied 
also.  Then  the  needles  were  passedthrough 
the  coats  of  the  artery,  close  to  each  liga- 
ture and  between  them.  The  thread  they 
carried,  was  tied  into  the  knot  of  the  liga- 
ture, which  had  been  already  secured 
around  the  vessel ; and  thus  a barrier  was 
formed  in  the  artery,  beyond  which  the 
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ligature  could  not  pass.”  The  event  of 
this  operation  was  successful.  {Med.  and 
Phys.  Journ.  Fid.  8.) 

Upon  the  foregoing  proposal  a few  ob- 
servations are  necessary,  and  these  I shall 
offer  with  due  deference  to  the  eminent 
character,  whose  fame  alone  has  attached 
undue  importance  to  the  innovation. 

In  the  first  place  I shall  prove  that 
Mr.  H.  Cline’s  proposal  is  not  an  original 
one.  It  appears  to  have  been  mentioned 
by  Dionis,  and  to  have  been  noticed  by 
some  subsequent  writers.  In  the  13th 
chapter,  on  hemorrhage,  in  Richter’s  An- 
fangsgrunde  der  Wundarzneykunst,  wre  read 
the  following  passage.  Die  hervorgezogne 
schlagader  vmwickelt  man  mit  dam  gewohnlichen 
faden  zweymal,  befestigt  denselben  mit  einem 
knoten , ziehet  darauf,  wenn  die  schlagader 
gross  ist,  vennittelst  ein.tr  nadel  ein  ende  des 
fadens  vcr  der  unterbindung  durch  dieselbe, 
knuft  beyde  enden  zusammen,  und  lasst  sie 
ivie  gewohnlich  herabhangen.  Dritte  Anflage. 
1799.  “ The  artery,  when  drawn  out,  is 

to  be  twice  surrounded  with  the  common 
ligature.  This  is  to  be  tied  in  a knot,  and 
when  the  artery  is  large,  one  end  of  the 
ligature  is  to  be  passed,  by  means  of  a 
needle,  through  the  vessel  before  the  knot, 
then  both  ends  are  to  be  tied  together,  and 
left  hanging  out  of  the  wound,  as  in  the 
ordinary  way.”  Edition  3.  1799.  In 
making  this  quotation,  my  object  is  to  re- 
move the  supposition,  that  the  world  is  in- 
debted to  Mr.  H.  Cline  for  the  suggestion, 
if  we  may  use  the  term  indebted,  when  the 
plan  has  certainly  very  little  merit,  and 
would  undoubtedly  never  have  acquired 
much  celebrity,  had  not  Mr.  A.  Cooper’s 
name  been  coupled  with  it. 

What  power  can  possibly  force  the  liga- 
ture, when  tied  with  due  tightness,  off  the 
extremity  of  the  vessel?  If  Mr.  A.  Cooper 
had  reflected  a little,  he  would  have  seen, 
that  no  action  of  the  heart,  or  artery  itself, 
no  turgid  state  of  this  vessel,  could  do  so. 
If  a piece  of  string  were  tied  round  any 
tube  for  the  purpose  of  preventing  a fluid 
from  escaping  from  its  mouth,  provided 
the  string  is  applied  with  due  tightness, 
no  fluid  can  possibly  escape,  however  great 
the  propelling  power  may  be,  supposing 
•that  the  string,  and  structure  of  the  tube, 
do  not  break.  If  the  ligature  be  applied 
so  slackly  as  to  slip,  who  can  doubt,  that 
hemorrhage  will  still  follow,  even  though 
the  ligature  is  carried  through  the  end  of 
the  vessel,  and  tied  in  the  way  mentioned 
above  ? 

In  the  cases,  in  which  the  ligatures  slip- 
ped off,  as  mentioned  by  Mr.  A.  Cooper, 
we  must,  therefore,  conclude  that  the  ar- 
teries were  not  tied  with  sufficient  tight- 
ness, perhaps  through  an  unfounded  fear 
that  a ligature  might  cut  its  way  com- 
pletely through  all  the  coats  of  an  artery. 
The  inner  coats  of  the  artery  we  know? 


from  the  experiments  of  Dr.  Jones,  are 
invariably  cut  through  when  the  vessel  is 
properly  tied,  and  the  circumstance  is  al- 
ways useful  in  promoting  its  closure. 

OF  ANEURISMS  HIGH  UP  THE  FEMORAL 
ARTERY. 

The  ligature  of  the  external  iliac  artery, 
for  aneurisms  of  the  femoral  artery  in  the 
bend  of  the  groin,  has  now  been  practised 
so  frequently,  and  the  instances  of  success 
are  so  numerous,  that  all  doubt  concerning 
the  propriety  and  utility  of  the  attempt  has 
entirely  ceased,  at  least,  in  this  country. 
The  French,  who  have  evinced  great  back- 
wardness in  espousing  the  Hunterian  me- 
thod of  operating  for  aneurisms,  though  it 
is  decidedly  one  of  the  greatest  improve- 
ments in  modern  surgery,  have  also  shewn 
great  reluctance  even  to  believe,  much  less 
to  practise,  the  operation  of  tying  the  ex- 
ternal iliac  artery.  A Parisian  surgeon, 
however,  who  was  recently  in  London,  saw 
the  thing  done,  and  his  brethren  in  the 
capital  of  France  now  begin  to  have  their 
eyes  a little  more  opened.  Still,  as  M. 
Roux  remarks,  ‘‘We  cannot  but  blame  the 
indifference  with  which  the  operation  is 
mentioned  in  some  of  the  latest  French 
surgical  publications.  At  this  moment 
(1815),  we  can  reckon  twenty-three  facts 
relative  to  tying  the  external  iliac  artery, 
and  on  fifteen  of  the  patients  it  has  per  - 
fectly succeeded.  In  these  twenty-three 
operations,  I comprehend  the  two  which 
were  done  in  France ; one  at  Brest,  by  M. 
Delaporte,  and  the  other  at  Lyons,  by  M. 
Bouchet;  cases,  of  the  authenticity  of 
which  we  cannot  doubt.  In  the  number 
of  successful  cases,  is  to  be  comprised  M, 
Bouchet’s  operation,  since  the  patient 
lived  more  than  a year  afterwards,  and. 
then  died  of  the  consequences  of  an  in- 
guinal aneurism  of  the  opposite  side.  Of 
the  other  twenty- one  operations,  fifteen 
have  been  performed  in  London  only,  in 
the  several  hospitals  of  this  metropolis,  by 
Abernethy,  Rainsden,  A.  Cooper,  Brodie, 
and  Lawrence,  gentlemen  who  would  never 
publish  forged  cases. 

“ Mr.  A.  Cooper  alone  had  tied  the  ex- 
ternal iliac  artery  six  times  before  my 
journey  to  London,  and  during  my  stay 
there,  I saw  him  perform  the  operation 
once.  Four  of  his  patients  were  entirely 
wqll;  one  of  the  three  others  died,  the 
thirteenth  week  after  the  operation,  of  the 
bursting  of  an  aneurism  of  the  aorta.  At 
this  period,  the  circulation  in  the  limb  had 
been  re-established.  I saw  the  limb,  after 
it  had  been  injected,  amongst  Mr.  Cooper’s 
anatomical  preparations.  Large  and  beau- 
tiful anastomoses  existed  round  the  pelvis, 
between  the  dilated  branches  of  the  internal 
iliac  and  femoral  arteries.  With  respect 
to  the  sixth  patient?  the  leg  mortified,  and 
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the  thigh  was  amputated  without  success. 
The  seventh  died  of  an  hemorrhage,  which 
took  place  the  fourteenth  or  fifteenth  day 
after  the  operation.”  ( Parallel e de  la  Chir. 
Angloise  avec  la  Chir.  Iranqoise,  p.  275 — 276.) 

After  the  battle  of  Waterloo,  the  external 
iliac  artery  was  tied  in  two  instances,  which 
came  to  my  knowledge.  The  operations 
were  done  by  my  friends,  staff  surgeons 
Cole  and  Collier;  but,  did  not  succeed. 
In  the  case  of  the  first  gentleman,  the  cir- 
culation went  on  very  well,  and  the  paiient 
died  of  another  cause.  In  Mr.  Collier’s 
instance,  the  limb  mortified.  In  both  ex- 
amples, the  necessity  of  the  operation  was 
induced  by  gunshot  wounds. 

Even  on  the  other  side  of  the  Atlantic, 
the  operation  has  now  been  practised  with 
success.  The  many  facts,  which  have  already 
been  published,  must  be  highly  gratifying 
to  Mr.  Abernethy,  by  whose  judgment  the 
method  was  first  suggested,  and  by  whose 
enterprising  hand  it  was  first  practised. 

Mr.  Abernethy  has  been  called  upon  in 
several  cases  to  take  up  the  external  iliac 
artery.  The  events  of  all  these  have  shewn, 
that  the  anastomosing  vessels  were  fully 
capable  of  conveying  blood  enough  into 
the  limb  below,  and  that  a vessel  even  of 
this  size  could  become  permanently  closed 
after  being  tied.  Messrs.  Freer  and  Tom- 
linson, of  Birmingham,  have  both  also 
done  the  same  operation  with  success.  Our 
limits,  however,  will  only  allow  us  to  de- 
scribe the  operation,  and  the  particulars 
must  be  consulted  in  Abernethy’ s Surg.  and 
Physiol.  Essays;  his  Surgical  Observations, 
1804  ; Edinb.  Med.  and  Surg.  Journal  for 
January,  1807  ; and  Freer’s  Observations  on 
Aneurism,  1807. 

In  Mr.  Abernethy’s  first  operation  of 
this  kind,  an  incision,  about  three  inches 
in  length,  was  made  through  the  integu- 
ments of  the  abdomen,  in  the  direction  of 
the  artery,  and  thus  the  aponeurosis  of  the 
external  oblique  muscle  was  laid  bare. 
This  was  next  divided,  from  its  connexion 
with  Poupart’s  ligament,  in  the  direction 
of  the  external  wound,  for  the  extent  of 
about  two  inches.  The  margins  of  the 
internal  oblique  and  transverse  muscles 
being  thus  exposed,  Mr.  Abernethy  in- 
troduced his  fingers  beneath  them  to  pro- 
tect the  peritoneum,  and  then  divided 
them.  Next  he  pushed  this  membrane 
with  its  contents  upwards  and  inwards, 
and  took  hold  of  the  external  iliac  artery 
with  his  finger  and  thumb.  It  now  only 
remained  to  pass  a ligature  round  the 
artery,  and  tie  it;  but,  this  required  cau- 
tion, on  account  of  the  contiguity  of  the 
vein  to  the  artery.  These  Mr.  A.  separated 
with  his  fingers,  and  introducing  a ligature 
under  the  artery  with  a common  surgical 
needle,  tied  it  about  an  inch  and  a half 
above  Poupart’s  ligament.  (Surg.  Essays.) 

The  following  was  the  method  Mr, 


Abernethy  adopted  the  second  time  of  tying 
the  external  iliac  artery. 

An  incision  of  three  inches  in  length 
was  made  through  the  integuments  of  the 
abdomen,  beginning  a little  above  Pou- 
part’s ligament,  and  being  continued  up- 
wards; it  was  more  than  half  an  inch  on 
the  outside  of  the  upper  part  of  the  abdo- 
minal ring,  to  avoid  the  epigastric  artery. 
The  aponeurosis  of  the  external  oblique 
muscle  being  thus  exposed,  w:as  next  di- 
vided, in  the  direction  of  the  external 
wound.  The  lower  part  of  the  internal 
oblique  muscle  was  thus  uncovered,  and 
the  finger  being  introduced  below  the  in- 
ferior margin  of  it  and  of  the  transversalis 
muscle,  they  were  divided  with  the  crook- 
ed bistoury  for  about  one  inch  and  a half. 
Mr.  Abernethy  now  introduced  his  finger 
beneath  the  bag  of  the  peritoneum,  and 
carried  it  upwards  by  the  side  of  the  psoas 
muscle,  so  as  to  touch  the  artery  about 
two  inches  above  Poupart’s  ligament.  He 
took  care  to  disturb  the  peritoneum  as 
little  as  possible,  detaching  it  to  no  greater 
extent  than  would  serve  to  admit  his  two 
fingers  to  touch  the  vessel.  The  pulsa- 
tions of  the  artery  made  it  clearly  distin- 
guishable, but  Mr.  Abernethy  could  not 
get  his  finger  round  it  with  facility.  He 
was  obliged  to  make  a slight  incision  on 
either  side  of  it,  in  the  same  manner  as  is 
necessary  when  it  is  taken  up  in  the  thigh, 
where  the  fascia  which  binds  it  down  in 
its  situation  is  strong.  After  this  the  fore- 
finger could  be  put.  beneath  the  artery, 
which  Mr.  A.  drew  gently  down,  so  as  to 
see  it  behind  the  peritoneum.  By  means 
of  an  eye-probe,  two  ligatures  were  con- 
veyed round  the  vessel;  one  of  these  was 
carried  upwards  as  far  as  the  artery  had 
been  detached,  and  the  other  downwards: 
they  were  firmly  lied,  and  the  vessel  was 
divided  in  the  interspace  between  them. 
(Surg.  Observ.  1804.) 

Mr.  Abernethy,  in  his  third  instance  of 
tying  this  vessel,  operated  exactly  as  in  the 
foregoing  case,  and  with  complete  success. 
(See  Edinb.  Surg.  Journ.  Jan.  1807.) 

Mr.  Freer,  in  his  operation,  made  an 
incision  about  one  inch  and  a half  from 
the  spine  of  the  ilium,  beginning  about  an 
inch  above  it,  and  extending  it  downwards* 
about  three  inches  and  a half,  so  as  to  form 
altogether  an  incision  four  inches  and  a 
half  long,  extending  to  the  base  of  the 
tumour.  The  tendon  of  the  external  ob- 
lique being  exposed,  was  carefully  opened, 
and  also  the  internal  oblique,  when  the 
finger  was  introduced  between  the  peri- 
toneum ami  transversalis,  and  served  as  a 
director  for  the  crooked  bistoury,  which 
divided  the  muscle.  Avoiding  all  unneces- 
sary disturbance,  Mr.  Freer  separated  the 
peritoneum  with  his  finger,  till  he  could 
feel  the  artery  beating,  w hich  was  so  firmly 
bound  down,  that  he  could  not  get  his 
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linger  under  it  without  dividing  its  faseia. 
The  vessel  being  separated  from  the  sur- 
rounding parts,  a curved  blunt  needle, 
armed  with  a strong  ligature,  was  put  under 
it,  and  tied  very  tight,  with  the  intention 
of  dividing  the  internal  coats  of  the  vessel. 
The  operation  led  to  a perfect  cure.  ( Freer 
on  Aneurism,  p.  83.) 

Mr.  Tomlinson  applied  only  one  liga- 
ture, and,  of  course,  left  the  artery  undi- 
vided: the  event  was  attended  with  perfect 
success. 

The  following  is  Mr.  A.  Cooper’s  mode 
of  operating,  as  described  by  Mr.  Hodgson. 
A semilunar  incision  is  made  (C  through 
the  integuments,  in  the  direction  of  the 
fibres  of  the  aponeurosis  of  the  external 
oblique  muscle.  One  extremity  of  this 
incision  will  be  situated  near  the  spine  of 
the  ilium:  the  other  will  terminate  a little 
above  the  inner  margin  of  the  abdominal 
ring.  The  aponeurosis  of  the  external  ob- 
lique muscle  will  be  exposed,  and  is  to  be 
divided  throughout  the  extent  and  in  the 
direction  of  the  external  wound.  The 
flap,  which  is  thus  formed,  being  raised, 
the  spermatic  cord  will  be  seen  passing 
under  the  margin  of  the  internal  oblique, 

^ and  transverse  muscles.  The  opening  in 
the  fascia,  which  lines  the  transverse 
muscle,  through  which  the  spermatic  cord 
passes,  is  situated  in  the  midspace  between 
the  anterior  superior  spine  of  the  ilium, 
and  the  symphysis  pubis.  The  epigastric 
artery  runs  precisely  along  the  inner  margin 
of  this  opening,  beneath  which  the  external 
iliac  artery  is  situated.  If  the  finger, 
therefore,  be  passed  under  the  spermatic 
cord,  through  this  opening  in  the  fascia, 
it  will  come  into  immediate  contact  with 
the  artery,  which  lies  on  the  outside  of  the 
external  iliac  vein.  The  artery  and  vein 
are  connected  together  by  dense  cellular 
membrane,  which  must  he  separated  to 
enable  the  operator  to  pass  a ligature,  by 
means  of  an  aneurism  needle,  round  the 
former.”  (See  Hodgson’s  Treatise  on  Diseases 
of  Arteries,  p.  421 — 422.) 

The  foregoing  incision,  the  convexity 
of  which  is  turned  outward,  and  down- 
ward, extends  from  within  and  a little 
above  the  anterior  superior  spinous  process 
of  the  ilium  to  above  and  a little  within 
the  middle  part  of  Poupart’s  ligament. 

I have  already  noticed  the  general  back- 
wardness of  the  French  to  credit,  much 
less  imitate,  the.  bold  and  successful  con- 
duct of  the  surgeons  of  this  country  in  the 
treatment  of  certain  aneurisms.  It  is  but 
a little  while  since  M.  Richerand,  one  of 
the  leading  surgeons  at  Paris,  published 
the  following  sentiments  on  the  subject: 

“ Lorsqu’  un  aneurisme  a commence  vers  la 
partie  la  plus  elevSe  de  la  crurale,  au  moment 
mSme  ou  elle  vient  de  sortir  de  l’ abdomen,  peut- 
on  se  permettre  d’inciser  la  partie  inferkure  de 


cette  cavitS,  de  couper  ly arcade  crurale,  et  de 
chercher  Vartere  iliaque  ext  erne,  pour  Pembras- 
ser  par  la  ligature  ? S’il  en  fallait  croire  des  ob- 
servations insere es  dans  la  Bibliotheque  britan- 
nique,  cette  operation  hardie  aurait  ete  faite 
avec  succes  d Londres,  par  le  docteur  Aberncthy, 
dans  un  cas  d’ari&urisme  du  commencement  de 
la  crurale ; ce  praticien  n’hdsita  pas,  dit  on,  de 
penetrer  dans  le  bassin,  en  incisant  le  ligament 
de  Fallope;  mats,  en  mettant  de  cote  la  difficult  e 
de  Voperation  dans  laquelle  on  est  oblige  de  tra- 
vailler  en  sous-ceuvre,  et  sans  que  la  vue  puisse 
guider  P aiguille,  que  Von  passe  autour  du  vais- 
seau,  la  ligature  simulianee,  de  la  veine  iliaque, 
et  des  nerfs  places  sur  les  cotes  du  detroit  supe- 
rieur  du  bassin,  occasionnerala  gangrene.  Quels 
vaisseaux  continueront  d nourrir  le  membre  dans 
le  dtffaut  presque  absolu  d’  anastomoses  ? Enjin, 
dans  la  supposition  pen  probable,  qu’il  ne  tombat 
pas  en  gangrene,  des  hernies  enormes  seraient 
I’inevitable  resultat  de  I’affaiblissement  des  parois 
abdominales .”  ( Richerand , Nosographie  Cki- 

rurgicale,  Tom . 4,  p.  10G — 107,  edit.  2.) 

In  his  fourth  edition,  however,  he  is 
much  changed.  He  acknowledges  the  ease 
with  which  the  operation  may  be  done  ; 
but  thinks,  with  every  body  else,  that  it  is 
a proceeding,  which  should  never  be  re- 
sorted to,  except  in  the  case  of  urgent 
necessity. 

Some  of  the  cases,  on  which  Mr.  Aber- 
nethy operated,  I was  an  eye-witness  of, 
and  can  therefore  bear  testimony  to  the 
ease  and  simplicity  of  the  necessary  ope- 
ration. The  external  iliac  artery  was 
most  readily  tied  the  beginning  of  the 
year  18] 2,  by  the  late  Mr.  Ilamsden,  when 
the  aneurismal  swelling  rose  much  higher 
than  Poupart’s  ligament.  The  patient,  it 
is  true,  died ; but,  his  age  was  not  less 
than  70;  and,  yet,  notwithstanding  this 
circumstance,  the  limb  had  a full  supply 
of  blood,  and  not  the  least  tendency  to 
gangrene  shewed  itself. 

The  many  operations,  which  have  now 
been  done  on  the  external  iliac  artery, 
have  impressed  me  with  a conviction,  that 
in  subjects  under  a certain  age,  there  is  no 
reason  to  fear,  that  the  anastomoses  will 
not  generally  suffice  for  the  supply  of  the 
lower  extremity.  Out  of  twenty-five  cases, 

I only  know  of  three  in  which  the  limb 
was  attacked  with  gangrene.  These  three 
were  patients  of  Mr.  A.  Cooper,  M.  Bou- 
chet,  of  Lyons,  and  Mr.  Collier,  staff-sur- 
geon. The  proportion  is  not  so  much  as 
one  in  eight.  The  three  instances  of  gan- 
grene were  not  all  in  the  circumstances, 
which  permitted  the  event  to  be  imputed 
to  the  anastomoses  noi  having  had  suffi- 
cient time  to  enlarge,  though  perhaps 
Mr.  Collier’s  case  was  such.  On  the 
other  hand,  we  are  to  notice,  that  Mr. 
Cole’s  patient  was  operated  upon  a few 
days  after  the  wound,  and  yet  the  limb 
was  duly  supplied  with  blood,  and  did  not 
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become  gangrenous.  It  appears  therefore 
to  me,  that  the  occasional  occurrence  of 
gangrene  cannot  be  admitted  as  a just  rea- 
son for  delay,  until  the  collateral  vessels 
have  had  time  to  enlarge.  I believe,  that, 
in  all  aneurismal  diseases,  early  operating 
is  the  best,  and  most  judicious  practice. 

I say  this,  not  without  recollecting,  that 
all  aneurisms  are  attended  with  a chance 
of  getting  spontaneously  well  in  time.  1 
saw  the  inguinal  aneurism,  which  did  so, 
under  Mr.  Albert,  in  the  York  hospital; 
but  as  this  also  is  a rare  incident,  I do  not 
believe  that  it  ought  to  influence  us  against 
having  speedy  recourse  to  an  operation. 
Besides,  the  cure  by  inflammation  and 
sloughing,  appears  to  me  to  be  attended 
in  reality  with  more  peril,  than  a well  ex- 
ecuted operation,  and  consequently,  has 
less  recommendations,  than  many  may 
imagine.  Had  not  Mr.  Albert’s  patient 
been  a very  strong  man,  he  would  certainly 
have  fallen  a victim  to  the  extensive  dis- 
ease, which  the  bursting  and  sloughing 
of  the  tumour  created.  M.  Delaporte’s 
patient  died  of  the  mass  of  disease,  which 
the  tumour  itself  made ; for  it  had  been 
suffered  to  attain  too  large  a size,  so  that 
when  it  inflamed,  the  effects  were  fatal. 
(See  Richerand,  Nosogr,  Chir.  T.  4,  p.  113, 
edit,  4.) 

*ASE  OF  GLUTEAL  ANEURISM  CURED  BY 

TYING  THE  INTERNAL  ILIAC  ARTERY. 

The  glutaeal  artery  is  large;  from  its  si- 
tuation, liable  to  wounds;  from  its  size, 
subject  to  aneurism.  Dr.  Jeffray,  of  Glas- 
gow, was  consulted  in  a case,  where  the 
giutmal  artery  had  been  wounded.  lie 
urged  the  propriety  of  lying  the  vessel 
where  it  had  been  injured.  This  sensible 
advice  was  at  first  rejected,  and  when  the 
friends  at  last  consented,  the  operation 
was  too  late,  as  while  preparation  was 
making  for  it,  the  tumour  burst,  and  the 
patient  expired  in  a few  moments. 

Mr.  John  Bell,  however,  had  a case  in 
which  he  tied  the  glutieal  artery  which  had 
been  wounded,  and  the  patient  was  saved, 

Mr.  Stevens,  surgeon  in  Santa  Cruz, 
the  gentleman  who  has  proved  the  practi- 
cableness of  putting  a ligature  round  the 
internal  iliac  artery,  informs  us,  that“  one 
of  the  first  surgeons  in  London  had  a pa- 
tient with  glutaeal  aneurism.  The  tumor 
was  large ; allowed  to  burst;  and  the  per- 
son bled  to  death. 

“ I sincerely  trust  that  ihe  following 
ease  may  be  the  means  of  preventing  such 
an  occurrence  in  future. 

“ Maila,  a negro- woman,  from  the  Bam- 
bara  country  in  Africa,  was  imported  as  a 
slave  into  the  West  Indies  in  the  year  1790. 
She  was  purchased  for  the  estate  Enfield 
©reen ; now  the  property  of  the  heir*  of 


P.  Ferrall,  Esq.  I saw  her  first  in  the  be± 
ginning  of  December,  1812.  She  had  a 
tumour  on  the  left  hip,  over  the  sciatic 
notch.  It  was  nearly  as  large  as  a child’s 
head,  and  pulsating  very  strongly.  She 
could  assign  no  cause  for  the  disease.  It 
had  commenced  about  nine  months  before, 
with  slight  pain  in  the  part  ; and  had  gra- 
dually increased  to  its  present  size.  She 
was  now  much  reduced,  in  great  misery, 
and  ready  to  submit  to  any  operation.” 
(See  Medico-Chir.  Trans . Val.  5,  p.  425.) 

After  a few  other  particulars,  Mr.  Ste- 
vens notices,  that  he  had  tied  the  internal 
iliac  on  the  dead  body,  and  that  he  believed 
it  might  be  done  with  safety  on  the  living. 

The  following  is  some  account  of  this 
operation,  as  practised  upon  the  above  ne- 
gro-woman. 

“ On  the  27th  December,  1812  (saya- 
Mr.  Stevens),  I tied  the  artery  in  the  pre- 
sence of  Dr.  Lang,  Dr.  Yan  Brackle,  Mr. 
Nelthropp,  and  Mr.  Ford  the  manager  of 
the  estate. 

“ An  incision,  about  five  inches  in  length, 
was  made  on  the  left  side,  in  the  lower  and 
lateral  part  of  the  abdomen,  parallel  with 
the  epigastric  artery,  and  nearly  half  an 
inch  on  the  outer  side  of  it.  The  skin,  the 
superficial  fascia,  and  the  three  thin  abdo- 
minal muscles,  were  successively  divided  ; 
the  peritoneum  was  separated  from  its 
loose  connexion  with  the  iliacus  internal 
and  psoas  magnus;  it  was  then  turned 
almost  directly  inwards,  in  a direction, 
from  the  anterior  superior  spinous  process 
of  the  ilium,  to  the  division  of  the  common 
iliac  artery.  In  the  cavity,  which  I had 
now/  made,  I felt  for  the  internal  iliac,  in- 
sinuated the  point  of  my  fore  finger  be- 
hind it,  and  then  pressed  the  artery  be-, 
twixt  my  finger  and  thumb.  Dr.  Lang 
now  felt  the  aneurism  behind ; the  pulsa- 
tion had  entirely  ceased,  and  the  tumor 
was  disappearing.  I examined  the  vessel 
in  the  pelvis ; it  was  healthy  and  free  from 
its  neighbouring  connexions.  I then  passed, 
a ligature  behind  the  artery,  and  tied  it 
about  half  an  inch  from  its  origin.  The 
tumour  disappeared  almost  immediately 
after  the  operation,  and  the  wound  healed 
kindly.  About  the  end  of  the  third  week 
the  ligature  came  away,  and  in  six  weeks 
the  woman  was  perfectly  well.” 

This  is  the  first  example  in  which  the 
internal  iliac  has  been  tied.  The  operation 
was  not  attended  with  much  difficulty  nor 
pain,  and  not  an  ounce  of  blood  was  lost. 

Mr.  Stevens  had  no  difficulty  in  avoiding 
the  ureter,  which,  when  the  peritoneum 
was  turned  inwards,  followed  it-  Had  it 
remained  over  the  artery,  Mr.  Stevens  says, 
that  he  could  easily  have  turned  it  aside 
with  his  finger.  (See  a particular  history 
of  this  casein  Medico-Chirurg . Trans.  Vol,  5 
p.  422,  &c.) 
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aneurisms  op  the  brachial  artery, 

AND  THE  OPERATION  FOR  THEM. 

Surgical  writings  contain  many  histo- 
ries of  aneurisms  in  the  bend  of  the  arm, 
produced  by  the  puncture  of  the  brachial 
artery  in  venesection,  or  caused  by  a deep 
wound  inflicted  at  the  bend  of  the  arm, 
along  the  inner  side  of  the  humerus,  or  in 
the  axilla.  Such  cases  must  indisputably 
be  formed  by  effusion.  Although  Morand, 
&c.  have  found,  that  along  with  aneu- 
risms, caused  by  a wound  of  the  brachial 
artery,  the  diameter  of  the  vessel  is  some- 
times unusually  enlarged  through  its  whole 
length,  above  the  seat  of  the  tumour,  this 
enlargement,  which  is  very  rare,  might 
have  existed  naturally,  before  the  puncture 
occurred.  Even  were  it  frequent,  such  an 
equable  longitudinal  expansion  of  the  tube 
of  the  artery  could  not  explain  the  forma- 
tion of  the  aneurismal  sac  in  the  bend  of 
the  arm,  along  the  inner  side  of  the  hume- 
rus, or  in  the  axilla,  after  wounds.  (Scar- 
Pa,  P-  160.) 

The  proximate  cause  of  these  cases 
may  invariably  be  traced  to  the  solution 
ot  continuity  in  the  two  proper  coats  of 
the  artery,  and  the  consequent  effusion  of 
blood  into  the  cellular  substance.  The 
effect  is  the  same,  whether  from  an  inter- 
nal morbid  affection,  capable  of  ulcerat- 
ing the  internal  and  fibrous  coats  of  the 
artery,  the  blood  be  effused  into  the 
neighbouring  cellular  sheath  surrounding 
the  artery,  which  it  raises  after  the  man- 
ner of  an  aneurisrna!  sac;  or,  the  wound 
of  the  integuments  having  closed,  the 
blood  issue  from  the  artery,  and  be  dif- 
fused in  the  surrounding  parts.  The 
cellular  substance,  on  the  outside  of  the 
wounded  vessel,  is  first  injected,  as  in 
ecchymosis;  the  blood  then  distends  it, 
and  elevates  it  in  the  form  of  a tumour, 
and,  the  cellular  divisions  being  destroyed, 
converts  it  at  last  into  a firm  capsule,  or 
aneurismal  sac.  (Scarpa,  p.  167.) 

The  circumscribed  or  the  diffused  na- 
ture of  the  aneurism,  and  the  rapidity  or 
slowness  of  its  formation,  depend  on  the 
greater  or  less  resistance  to  the  impetus 
of  the  blood,  during  the  time  of  its  effu- 
sion, by  the  interstices  of  the  cellular  sub- 
stance surrounding  the  artery,  and  by  the 
ligamentous  fasciae  and  aponeuroses,  ly- 
ing over  the  sac.  The  aponeurosis  of  the 
biceps  muscle,  being  only  half  an  inch 
broad,  and  situated  lower  than  the  com- 
mon place  for  bleeding,  cannot,  at  least, 
in  most  cases,  materially  strengthen  the 
cellular  substance  surrounding  the  artery, 
as  is  commonly  supposed.  ( Scarpa , p.  168 
* — 170.)  This  author  refers  the  greatest 
resistance  to  the  intermuscular  ligament, 
which  after  having  covered  the  body  of 
the  biceps  muscle  extends  over  the  whole 
eourse  of  the  humeral  artery,  and  is  im~ 
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planted  into  the  internal  condyle.  This 
ligamentous  expansion  has  a triangular 
shape,  the  base  of  which  extends  from  the 
tendon  ot  the  biceps,  to  the  internal  con- 
dyle, while  the  apex  reaches  upward 
along  the  inner  side  of  the  humerus  to- 
wards the  os  brachii.  The  humeral  ar- 
tery and  median  nerve,  kept  in  their  situ- 
ation by  the  cellular  sheath,  and  this  li- 
gamentous expansion,  run  in  the  furrow, 
formed  between  it  and  the  internal  margin 
of  the  biceps.  ( Scarpa , 171.)  This  author 
anatomically  explains  many  circumstances 
relative  to  the  diffusion,  circumscription, 
shape,  &c.  of  brachial  aneurisms,  from 
this  intermuscular  ligament.  While  aneu- 
risms, from  an  internal  cause,  are  not  un- 
frequent  in  the  aorta,  thigh,  and  ham,  they 
are  very  rare  in  the  brachial  artery;  but, 
such  instances,  however,  are  recorded® 
( Scarpa , 174.  Pdletan’s  Clinique  Chir.  T.  2, 
V-  4.) 

The  mode  of  distinguishing  a wound  of 
the  brachial  artery,  in  attempting  to  bleed, 
and  the  method  of  trying  to  effect  a cure 
by  pressure,  are  described  in  the  article 
Hemorrhage . 

An  el  is  said  to  have  been  the  first  who 
tied  the  brachial  artery,  for  the  cure  of 
aneurisms  in  the  arm,  in  the  same  way 
that  Hunter  did  the  femoral,  for  the  cure 
of  those  in  the  ham,  viz.  with  one  ligature 
above  the  tumour,  without  making  any  in- 
cision upon,  or  into,  the  sac  itself. 

The  operation  is  performed  as  fol- 
lows:—-the  surgeon  having  traced  the 
course  of  the  brachial  artery,  and  felt  its 
pulsations  above  the  aneurism,  he  may 
either  cut  down  to  the  vessel  immediately 
above  the  tumour,  or  much  higher  in  the 
long  space  between  the  origins  of  the  supe- 
rior and  inferior  collateral  arteries.  The 
integuments  are  to  be  divided  in  the  course 
of  the  artery,  and  also  the  cellular  sheath, 
for  the  space  of  about  two  inches  and  a 
half.  The  surgeon  now  introducing  his 
left  fore-finger  to  the  bottom  of  the 
wound,  will  feel  the  denuded  vessel,  and, 
if  if  is  not  sufficiently  bare,  he  must  di- 
vide the  parts  which  still  cover  it,  ob- 
serving to  introduce  the  edge  of  the  knife, 
on  the  side  next  to  the  internal  margin  of 
the  biceps,  to  avoid  dividing  any  of  the 
numerous  muscular  branches,  which  go 
off  from  the  opposite  side  of  the  artery. 
He  is  then  to  insulate,  with  the  point  of 
his  finger,  the  trunk  of  the  vessel,  alone 
if  he  can,  or  together  with  the  median 
nerve  and  vein,, and  raise  it  a little  from 
the  bottom  of  the  wound.  He  is  to  se- 
parate the  median  nerve  and  vein,  for  a 
small  space  from  the  artery,  and  with  an 
eyed  needle  is  to  pass  a ligature  under 
the  latter,  and  then  tie  it  with  a simple 
knot. 

In  the  operation,  it  should  always  he. 
recollected,  that  the  median  nerve  tie*  on 
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the  inside  of  the  artery,  and,  therefore, 
that  the  instrument  used  for  putting  the 
ligature  under  the  vessel  should  be  passed 
from  within  outwards,  by  which  means  the 
inclusion  of  the  nerve  may  be  most  easily 
avoided.  (Bayer,  Trait 6 des  Maladies  Chi - 
rurgicales,  §c.  T.  2,  p.  193.) 

The  operation  is  well  described  by  Mr. 
Hodgson  : u The  surgeon  divides  the  in- 
teguments along  the  ulnar  margin  of  the 
biceps  muscle,  by  an  incision  two  inches 
and  a half  in  length.  The  thin  fascia, 
which  surrounds  the  arm  will  thus  be  ex- 
posed,  and  must  be  cautiously  divided  in 
the  direction  of  the  external  wound.  The 
artery  lies  immediately  under  the  fascia, 
close  to  the  margin  of  the  biceps.  The 
median  nerve  is  situated  on  the  ulnar  side 
of  the  artery,  which  lies  between  its  two 
venae  comites.  The  internal  cutaneous 
nerve  is  also  situated  under  the  fascia  in 
the  middle  of  the  arm,  and  lies  on  the 
ulnar  edge  of  the  median  nerve.  The 
cellular  membrane,  which  connects  these 
parts,  is  to  be  divided,  until  the  coats  of 
the  artery  are  fairly  exposed.  This  part  of 
the  operation  will  be  effected  wtth  facility, 
if  an  assistant  compi'ess  the  artery  above 
the  wound,  so  as  to  stop  the  circulation 
through  it,  and  render  it  in  some  degree 
flaccid.  The  point  of  an  aneurismal  needle 
is  then  to  be  introduced  close  to  the  ulnar, 
and  brought  out  on  the  radial  side  of  the 
artery,  so  as  to  avoid  including  the  median 
nerve,  or  the  veins  which  accompany  the 
artery.”  (See  Hodgson’s  Treatise  on  Diseases 
of  the  Arteries , 4c.  p.  391 .) 

Whoever,  after  the  above  directions, 
says  Scarpa,  shall  have  the  treatment  of  a 
circumscribed  aneurism  in  the  bend  of  the 
arm,  will  no  longer,  it  is  to  be  hoped,  fol- 
low the  method  of  those,  who,  supposing 
the  tumour  to  be  formed  by  the  dilatation 
of  the  artery,  used  first  to  divide  the  in- 
teguments over  the  tumour,  insulated  the 
sac,  and  sought  for  the  vessel  above  and 
below  the  aneurism,  in  order  to  tie  it  in 
two  places ; and  then  endeavoured  to 
make  the  sac  slough  away.  The  opera- 
tion is  now  reduced  to  the  greatest  sim- 
plicity, viz.  tying  the  artery  merely  above 
the  tumour.  (See  Scarpa,  p.  358,  359.) 

When  the  aneurism  is  diffused,  and  ac- 
companied with  violent  inflammation  and 
swelling  of  the  whole  arm,  from  the  ex- 
cessive distention  of  the  clots  of  effused 
blood,  Scarpa  recommends  the  old  ope- 
ration of  opening  the  tumour,  and  tying 
the  artery  at  the  bottom  of  the  sac,  above 
and  below  the  wound  made  by  the  lancet. 
In  this  method  it  will  be  proper  to  apply 
a tourniquet  to  the  upper  part  of  the  arm, 
near  the  axilla ; or,  if  the  limb  should  be 
very  painful  and  swelled,  it  is  better  to 
let  an  assistant  compress  the  artery  from 
above  the  clavicle,  against  the  first  rib. 
The  incision  having  been  made  into  the 


tumour,  and  the  blood  discharged,  a probe 
is  to  be  introduced  into  the  puncture  in 
the  vessel,  from  below  upwards,  so  as  to 
raise  the  artery.  This,  being  separated 
from  the  parts  beneath,  and  the  median 
nerve,  for  a small  extent,  is  to  have  two 
ligatures  put  under  it,  one  of  which  is  to 
be  tied  above,  the  other  below,  the  wound 
in  the  vessel,  Then  the  tourniquet,  or 
pressure,  is  to  be  taken  off,  and  if  there 
be  no  bleeding,  the  w ound  is  to  be  brought 
together.  (See  Scarpa , p.  359.) 

mr.  Lambert’s  proposal. 

Having  observed,  after  an  operation 
performed  in  the  common  Avay,  by  a liga- 
ture above  and  below  the  aperture  in  the 
artery,  such  violent  pain,  swelling  and 
inflammation,  as  threatened  gangrene  of 
the  limb,  and  which  symptoms,  when  mi- 
tigated, left  the  arm  weak,  and  with  a 
much  more  feeble  pulse,  than  in  the  other 
arm,  this  gentleman  wished  to  see  the 
operation  done,  so  as  to  make  less  disturb- 
ance of  the  circulation.  “ I recollected,” 
he  remarks,  u all  that  I had  seen  or  read 
of  the  effects  of  styptics,  of  pressure,  and 
of  ligatures,  in  the  cure  of  hemorrhages. 

I considered  the  coats  and  motions  of  ar- 
teries, and  compared  their  wounds  with 
the  wounds  of  veins  and  other  parts.  I 
reflected  upon  the  process  of  nature  in 
the  cure  of  wounds  in  general,  and  con- 
sidered, in  particular,  how  the  union  of 
divided  parts  was  brought  about  in  the 
operation  of  the  harelip,  and  in  horses 
necks,  that  are  bled  by  farriers.  Upon 
the  whole,  I was  in  hopes,  that  a suture 
of  the  wound  in  the  artery  might  be  suc- 
cessful ; and,  if  so,  it  would  certainly  be 
preferable  to  tying  up  the  trunk  of  the 
vessel.  I communicated  my  thoughts  to 
Mr.  Hallowell,  Mr.  Keenlyside,  and  some 
other  friends  of  the  profession.  A case 
of  an  aneurism  from  bleeding  occurred, 
and  fell  to  Mr.  Hallowell’s  lot.  I re- 
commended the  method  I have  hinted, 
lie  put  it  in  execution  June  15,  1759. 
Every  thing  was  done  in  the  usual  me- 
thod, till  the  artery  was  laid  bare,  and  its 
wound  discovered;  and  the  tourniquet 
being  now  slackened,  the  gush  of  blood 
per  saltum  shewed  there  was  no  deception. 
Next,  two  ligatures,  one  above  the  ori- 
fice, and  one  below,  were  passed  under 
the  artery,  that  they  might  be  ready  to  be 
tied  at  any  time,  in  case  the  method  pro- 
posed should  fail.  Then  a small  steel 
pin,  rather  more  than  a quarter  of  an  inch 
long,  was  passed  through  the  twro  lips  of 
the  wound  in  the  artery,  and  secured  by 
twisting  a thread  round  it,  as  in  the  hare- 
lip. T his  was  found  to  stop  the  bleed- 
ing, upon  which  the  arm  was  bound  up, 
the  patient  put  to  bed,  and  ordered  to  be 
kept  quiet,  &c.  The  pin  came  away  with 
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the  dressings,  June  29,  and  July  19th, 
the  patient  was  discharged  from  the  hos- 
pital perfectly  well,  and  wilh  a pulse  in 
that  arm  nearly  as  strong  as  in  the  other. 
Indeed,  the  pulse  was  very  little  altered 
immediately  after  the  operation  ; it  was 
weakened  in  a small  degree,  as  might  be 
expected  from  the  diameter  of  the  vessel 
being  straitened ; but  it  w as  so  strong 
and  equal,  that  we  had  not  the  least 
doubt  of  the  blood’s  continuing  to  circu- 
late freely  through  it.”  ( Medical  Obser- 
vations and  Inquiries,  Vol,  2.) 

We  need  hardly  inform  the  reader,  that 
the  idea  of  healing  the  wound  in  the  ves- 
sel, so  as  to  preserve  the  pervious  state  of 
it,  is  a mere  hypothesis,  certainly  never 
.realized  by  adopting  Mr.  Lambert’s  me- 
thod. If  ever  a small  puncture  of  an  ar- 
tery heals,  so  as  to  leave  the  tube  pervi- 
ous, it  is  under  the  circumstances  pointed 
out  by  Dr.  Jones.  (See  Hemorrhage.)  Had 
Lambert  had  an  opportunity  of  examin- 
ing the  state  of  the  vessel,  some  time  after 
the  above  operation,  he  would  have  found 
its  canal  obliterated  ; and  the  preserva- 
tion of  the  perviousness  of  the  artery  be- 
ing the  only  foundation  for  Lambert’s 
method,  the  practice  must  of  course  fall  to 
the  ground. 

AXILLARY  ANEURISMS. 

Aneurisms  occasionally  take  place  in 
the  axilla,  and  rather  than  that  the  pa- 
tient should  perish  of  hemorrhage,  it  is 
the  duty  of  the  surgeon  to  tie  the  subcla- 
vian artery,  if  it  be  necessary,  even  as  far 
inward,  as  where  it  proceeds  over  the  first 
Tib,  A question  here  naturally  present- 
ing itself,  is,  whether  the  surgeon  should 
attempt  the  operation  in  an  early  period 
of  the  disease,  or  wait  till  circumstances 
are  urgent ; the  aneurism  large  and  far 
advanced ; the  arm  eedematous  and  in- 
supportable painful ; and  the  tumour  in 
danger  of  bursting  ? It  cannot  be  denied, 
that,  in  all  cases  of  aneurism,  there  is  a 
certain  chance  of  the  disease  getting  spon- 
taneously well;  and  one  axillary  aneurism 
in  a man  in  St.  Bartholomew’s  Hospital  a 
few  years  ago,  had  certainly  disappeared 
of  itself,  as  was  proved  by  the  account 
which  the  man  gave  of  the  case  while  liv- 
ing, and  by  the  obliteration  of  the  artery, 
found  on  inspection  after  death. 

I believe,  however,  we  ought  not  to 
suffer  our  conduct  to  be  too  much  influ- 
enced by  the  hope  of  so  unfrequent  an 
event,  and,  from  the  observations,  which 
I have  made  on  this  subject,  I am  now 
decidedly  of  opinion,  that  the  operation 
should  never  be  delayed,  so  as  to  allow 
the  tumour  to  acquire  an  immoderate 
size.  The  operation  is  always  difficult; 
but,  the  difficulty  is  seriously  increased, 
when  the  swelling  has  extended  far  to- 


wards the  breast,  and  has  become  so 
large  as  to  push  the  clavicle  considerably 
upwards.  The  memorable  and  interest- 
ing examples,  in  which  Mr.  Reale  and 
Mr.  Ramsden  tied  the  subclavian  artery, 
have  shewn,  that  the  anastomoses  are 
fully  competent  to  the  supply  of  the  limb 
with  blood,  and,  I think,  that  delaying 
the  operation,  with  a view  of  allowing 
the  inosculating  arteries  to  enlarge,  is 
not  necessary,  and,  as  giving  time  for  the 
swelling  to  increase,  ought  to  be  con- 
demned. At  all  events,  the  tumour  should 
never  be  suffered  to  acquire  an  enormous 
size. 

That  the  limb  would  receive  an  adequate 
supply  of  blood  was  well  proved,  even 
without  the  performance  of  the  operation, 
by  cases  in  which  the  axillary  and  sub- 
clavian arteries  had  been  rendered  imper- 
vious by  disease.  (For  an  account  of  such 
facts,  the  reader  is  particularly  referred 
to  Hodgson's  Treatise  on  the  Diseases  of  Arte- 
ries, p.  Ill  ; Journal  de  Medeciue  by  Corvisart , 
Leroax  and  Boyer,  T,  2,  p.  29;  Corvisart  Essai 
sur  les  Maladies  du  Cceur,  p.  215.) 

“In  these  cases  (says  Mr.  Hodgson)  the 
only  unusual  circumstance,  which  was  ob- 
served during  the  life  of  the  patients,  was 
the  deficiency  of  the  pulse  at  the  wrist. 
The  limbs  were  well  nourished,  although 
a considerable  extent  of  the  main  artery 
(the  subclavian)  was  obliterated,  even  be- 
fore it  had  given  off  any  branches.”  (P, 
347 .') 

A wound  of  the  axillary  artery,  might 
render  it  necessary  to  do  this  operation. 
This  vessel  was  tied  by  a Mr.  Hall,  in 
Cheshire,  when  it  had  been  wounded  with 
a scythe,  so  as  to  bring  the  ends  of  the 
artery  into  view ; and  the  arm  w as  pre- 
served, though  it  remained  afterwards  a 
little  weak,  which,  indeed,  might  be  ow- 
ing to  some  large  nerve  being  divided. 
(See  Bed  on  Wounds,  p.  60,  edit.  3,  and 
Scarpa,  p.  372.)  Mr.  White,  of  Manches- 
ter, relates  another  instance  of  this  vessel 
being  tied,  in  the  case  of  a wound ; but, 
mortification  of  the  limb,  and  death  fol- 
lowed. Three  of  the  nerves  were  found 
included  in  the  ligature.  (London  Medical 
Journal,  Vol.  4.) 

There  are  two  modes  of  operating  for 
axillary  aneurisms ; one  by  culling  below 
the  clavicle ; the  other  by  making  the  wound 
above  this  bone. 

The  first  of  these  methods  has  been  at- 
tempted in  France  by  Desault  and  Pelle- 
tan.  The  former  undertook  the  opera- 
tion in  a case,  where  the  axillary  artery 
had  been  wounded.  An  incision,  six 
inches  long,  was  made  below  the  external 
third  of  the  clavicle;  two  thoracic  ar- 
teries cut  were  immediately  tied  ; the  two 
lower  thirds  of  the  great  pectoral  muscle 
were  next  divided  w ith  a bistoury  guided 
on  a director;  a large  quantity  of  coa= 
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gulated  blood  was  now  discharged ; and 
the  artery  was  directly  taken  hold  of,  and 
tied,  together  with  the  brachial  plexus 
of  the  nerves.  The  arm  mortified,  and 
the  patient  died.  This  case,  we  must 
agree  with  Scarpa,  was  not  a fair  trial  of 
the  operation,  inasmuch  as  the  inclusion 
of  the  plexus  of  nerves  in  the  ligature 
was  an  improper  measure,  and  must  have 
promoted  the  occurrence  of  sphacelus.  It 
seems  also  probable  from  the  account, 
that  the  vein  was  likewise  tied;  another 
serious  and  objectionable  proceeding.  Re- 
sides, it  is  worthy  of  notice,  that  the 
case  was  a wound  of  the  axillary  artery, 
attended  with  a copious  effusion  of  blood 
in  the  cellular  membrane.  In  all  ex- 
amples of  this  kind,  gangrene  is  more 
readily  induced,  than  when  the  case  is  a 
mere  circumscribed  aneurismal  tumour. 
(See  CEuvrcs  Chir.  de  Desault  par  Bichat. 
Tome  2,  p.  553.)  As  for  Felletan’s  ex- 
ample, it  hardly  deserves  recital,  because 
the  operation  in  fact  was  not  achieved. 
His  colleagues  objected  to  dividing  the 
pectoral  muscle ; a random  thrust  was 
made  with  a needle  and  ligature;  but,  the 
artery  was  not  included,  and  the  experi- 
ment was  not  repeated.  (See  Clinique 
Chivurgicale , Tom.  2,  Obs.  7,  p.  49.) 

In  a case  of  axillary  aneurism,  which 
had  actually  burst,  and  the  hemorrhage 
from  which  could  only  be  stopped  by 
pressing  the  artery  against  the  first  rib, 
Mr.  Keate,  the  surgeon-general,  practised 
the  following  operation,  which  was  at- 
tended with  completely  successful  conse- 
quences. This  gentleman  determined  on 
taking  up  the  artery,  above  the  diseased 
and  ruptured  pari,  in  its  passage  over  the 
fir.^t  rib.  Accordingly,  he  made  an  inci- 
sion obliquely  downwards,  divided  the 
fibres  of  the  pectoral  muscle,  that  were  in 
his  way,  and,  when  he  came  to  the  artery, 
passed  a curved,  blunt-pointed,  silver 
needle,  armed  double,  as  he  conceived, 
under  the  artery,  and  tied  two  of  the  ends. 
After  a careful  examination,  finding  that 
the  artery  pulsated  below  the  ligature, 
he  determined  on  passing  another  liga- 
ture higher  up,  and  nearer  to  the  clavi- 
cle : he,  therefore,  passed  the  needle  more 
deeply,  so  as  evidently  to  include  the  ar- 
tery. In  a few  days  the  swelling  of  the 
arm  began  to  subside,  the  wound  suppu- 
rated, and  the  ligatures  cause  away  with 
the  dressings.  The  arm  afterwards  re- 
covered its  feeling,  and  the  patient  re- 
gained, in  a great  measure,  the  entire 
motion  of  the  shoulder,  &c.  (See  Med. 
Review  and  Magazine  for  1801.) 

Mr.  Keate’ s operation  is  objectionable, 
inasmuch  as  it  was  a dive  made  with  a 
needle,  and  attended  with  great  danger 
of  wounding  and  tying  parts,  which  should 
’pe  left  undisturbed. 

The  subclavian  artery  might  be  got  at 


below  the  clavicle,  as  follows;  the  sur- 
geon is  to  make  an  incision,  through  the 
integuments,  about  an  inch  frosn  the 
sternal  end  of  this  bone.  The  cut  is  to 
run  in  the  direction  towards  the  acro- 
mion, deviating  a little  downward  from  a 
line  parallel  to  that  of  the  clavicle.  This 
wound  will  bring  into  view  some  fibres  of 
the  great  pectoral  muscle  originating 
from  the  last  mentioned  bone.  These 
are  next  to  be  divided.  Some  cellular 
substance  will  be  found  underneath, 
which  is  to  he  carefully  raised  with  a pair 
of  dissecting  forceps,  and  cut.  The  ope- 
rator will  thus  arrive  at  the  great  sub- 
clavian vein,  and  cephalic  vein  uniting 
with  it.  Under  the  subclavian  vein,  and 
a little  further  backward,  more  under  the 
clavicle,  the  subclavian  artery  may  be  felt 
and  tied.  (See  Charles  Bell’s  Operative 
Surgery , Vol.  2.  p.  370.) 

The  axillary  artery  may  be  got  at  by 
making  an  incision  above  the  clavicle, 
and  it  is  undoubtedly  not  a very  difficult 
plan  to  accomplish  in  the  dead  subject, 
without  any  tumour  under  the  clavicle. 
But  it  is  more  difficult  in  a living  subject, 
having  a large  axillary  aneurism;  for, 
then  the  clavicle  becomes  so  much  ele- 
vated, and  the  artery  lies  so  deeply  be- 
low it,  that  the  vessel  can  hardly  have  a 
ligature  carried  under  it,  without  a par- 
ticular needle  for  the  purpose.  This  was 
the  case  in  an  attempt  which  I once  saw 
made  to  tie  the  artery,  and  in  which  one 
of  the  cervical  nerves,  affected  by  the  pul- 
sation of  the  artery,  was  mistaken  for 
it,  and  tied,  so  that  the  aneurism  soon  af- 
terwards burst,  and  a fatal  hemorrhage 
arose.  Were  a surgeon  to  operate  above 
the  clavicle,  he  should  adopt  the  follow- 
ing plan: — An  incision  should  be  made 
just  over  the  sternal  end  of  the  clavicle, 
and  the  clavicular  portion  of  the  sterno- 
cleido-mastoideus  muscle  be  detached 
with  a blunt  pointed  curved  bistoury. 
No  further  use  should  be  made  of  a cut- 
ting instrument.  The  chief  difficulty 
would  now'  be,  to  get  a ligature  under 
the  artery;  but,  it  may  be  done  with  the 
aid  of  an  ingenious  needle,  which  Mr. 
Hamsden  lias  described,  and  which  is  ex- 
actly' similar  in  principle  to  one  employed 
by  Desault,  called  by  the  French  aiguille 
d ressort.  As  the  artery  communicates  its 
pulsations  to  the  cervical  nerves  in  the 
vicinity,  the  operator  should  be  particu- 
larly careful  not  to  mistake  one  of  them 
for  the  vessel  itself. 

In  order  to  avoid  the  inconveniences  of 
the  needles  ordinarily  used  for  conveying 
ligatures  under  deep  arteries,  Desault 
(says  Bichat)  invented  “ une  aiguille  a 
ressort,”  composed  of  a silver  tube,  or 
sheath,  which  was  straight  at  one  end, 
and  bent,  at  the  other  in  a semicircular 
lono.  This  sheath  enclosed  an  elastic 
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wire,  the  projecting  extremity  of  which 
was  accurately  fitted  to  the  end  of  the 
sheath,  and  perforated  with  a transverse 
eye.  The  instrument  was  passed  under 
the  artery,  and,  as  soon  as  it  had  reached 
the  other  side  of  the  vessel,  the  sheath 
was  kept  fixed,  while  an  assistant  pushed 
the  elastic  wire,  which,  rising  from  the 
bottom  of  the  wound,  presented  the  aper- 
ture or  eye  to  the  surgeon,  who  now  pass- 
ed the  ligature  through  this  opening. 
The  wire  was  next  drawn  back  into  its 
sheath  again,  and  the  whole  instrument 
brought  from  beneath  the  artery,  by 
which  means,  the  ligature  was  conveyed 
tinder  the  vessel.  (See  (E uvres  Chir.  de 
Desault , par  Bichat,  Tom.  2,  p . 560.) 

The  invention  of  this  needle  makes  a 
material  diminution  in  the  difficulty  of 
taking  up  the  subclavian  artery  from 
above  the  clavicle;  nor,  can  it  be  won- 
dered, that,  without  such  an  instrument, 
the  operation  should  have  baffled  even  so 
skilful  a surgeon  as  Mr.  A.  Cooper. 

The  following  example  is  the  first  in 
which  the  attempt  to  tie  the  subclavian 
artery,  by  cutting  above  the  clavicle,  was 
ever  accomplished.  I conceive,  that  it 
reflects  great  honor  on  Mr.  Ramsden, 
who  undertook  it,  and  who  preferred  ex- 
posing himself  to  a failure,  rather  than 
omit  the  only  possible  means  of  saving 
his  patient  from  an  imminent  death. 

John  Townly,  a tailor,  aged  thirty-two 
years,  addicted  to  excessive  intoxication, 
of  an  unhealthy  and  peculiarly  anxious 
countenance,  was  admitted  into  St.  Bar- 
tholomew’s Hospital,  on  Tuesday,  the 
2d  of  November,  1809,  on  account  of  an 
aneurism  in  the  axilla  of  his  right  arm, 
which  had  been  coming  on  about  four 
months.  The  prominent  part  of  the  tu- 
mour in  the  axilla  was  about  half  as  big 
as  a large  orange,  and  there  was  also 
much  enlargement  and  distention  under- 
neath the  pectoral  muscle,  so  that  the 
elbow'  could  not  be  brought  near  the  side 
<pf  the  body. 

“ The  temperature  of  both  arms,”  says 
Mr.  Ramsden,  “ was  alike,  and  the  pulse 
in  the  radial  artery  of  each  of  them  was 
correspondent.  After  the  patient  had 
been  put  to  bed,  some  blood  taken  from 
the  left  arm,  and  his  bowels  emptied,  his 
pulse,  which,  on  his  admission  had  been 
at  130,  became  less  frequent;  bis  coun- 
tenance appeared  more  tranquil ; and  he 
experienced  some  remission  of  the  dis- 
tressing sensations  in  the  affected  arm  : 
this  relief,  however,  was  of  short  dura- 
tion; the  weight  and  incumbrance  of  his 
arm  soon  became  more  and  more  oppres- 
sive, and,  in  resistance  to  every  medical 
assistance,  bis  nights  were  again  passed 
without  sleep,  and  his  countenance  re- 
assumed  the  anxiety,  which  had  charac- 


terized it,  when  he  first  presented  him- 
self for  advice. 

11  On  the  sixth  day,  after  his  admission, 
his  decline  of  health  became  so  very  evi- 
dent, and  the  progressive  elevation  of  the 
clavicle,  from  the  increasing  bulk  of  the 
tumour,  was  so  decidedly  creating  addi- 
tional difficulties  to  any  future  operation, 
that  I considered  it  necessary  to  convene 
my  colleagues,  and  avail  myself  of  their 
opinions,  as  to  the  propriety  of  perform- 
ing the  operation  ; when  it  was  agreed 
in  consultation,  that  as  the  tumour,  (al- 
though  increasing)  did  not  appear  im- 
mediately to  endanger  the  life  of  the  pa- 
tient, from  any  probability  of  its  burst- 
ing suddenly,  it  would  be  advisable  yet 
to  postpone  the  operation,  for  the  purpose 
of  allowing  the  greatest  possible  time  for 
the  anastomosing  vessels  to  become  en- 
larged ; and,  in  the  meanwhile,  that  the 
case  should  be  most  vigilantly  watched. 

“ About  this  period  of  the  case,  the 
pulsation  of  the  radial  artery  of  the  af- 
fected arm  gradually  became  more  ob- 
scure, and  soon  after  either  ceased  entire- 
ly, or,  what  is  more  probable,  was  lost  in 
the  succeeding  oedema  of  the  forearm  and 
hand,  both  of  which  became  lolled  to  a 
great  extent. 

“ Notwithstanding  the  aneurismal  tu- 
mour bad  continued  to  increase,  and  the 
patient’s  health  had  proportionately  de- 
clined, yet  no  particular  alteration  was 
observed  on  the  integuments,  until  i vi- 
sited him  in  the  evening  of  the  twelfth 
day  after  his  admission,  when  I found 
him  complaining  of  more  than  usual  wea- 
riness and  weight  in  the  affected  limb, 
and  painfully  impatient  from  the  impos- 
sibility, as  he  described  it,  of  finding  a 
posture  for  the  arm. 

<«  On  examining  the  tumour,  a dark  spot 
appeared  on  its  centre,  surrounded  by  in- 
flammation, which  threatened  a more  ex- 
tensive destruction  of  the  skin.  Under 
these  symptoms  and  appearances,  no  far- 
ther postponement  of  the  operation  being 
admissible,  I performed  it  the  next  day 
in  the  following  manner: 

Cl  The  patient  being  placed  upon  an 
operating  table,  with  his  head  obliquely 
towards  the  light,  and  the  affected  arm 
supported  by  an  assistant  at  an  easy  dis- 
tance from  the  side,  I made  a transverse 
incision  through  the  skin  and  platysma 
myoides  along  and  upon  the  upper  edge 
of  the  clavicle,  of  about  two  inches  and  a 
half  in  length,  beginning  it  nearest  to 
the  shoulder,  and  terminating  its  inner 
extremity  at  about  half  an  inch  within 
the  outward  edge  of  the  sterno-cleido- 
mastoideus  muscle.  'This  incision  di- 
vided a small  superficial  artery,  which 
was  directly  secured.  The  skin,  above 
the  clavicle,  being:  then  pinched  up,  be- 
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tween  my  own  thumb  and  finger,  and 
those  of  an  assistant,  I divided  it,  from 
within,  outwards  and  upwards,  in  the 
line  of  the  outward  edge  of  the  sterno- 
cleido-mastoideus  muscle,  to  the  extent 
of  two  inches. 

“ My  object,  in  pinching  up  the  skin 
for  the  second  incision , was  to  expose  at 
once  the  superficial  veins,  and  by  dissect- 
ing them  carefully  from  the  cellular  mem* 
hi  •ane,  to  place  them  out  of  my  way,  with- 
out wounding  them.  This  provision 
proved  to  be  useful,  for  it  rendered  the 
flow  of  blood  during  the  operation  very 
trifling  comparatively  with  what  might 
otherwise  have  been  expected  ; and  thereby, 
enabled  me  with  the  greatest  facility  to 
bring  into  view  tiiose  parts,  which  were  to 
direct  me  to  the  artery. 

“ My  assistant  having  now  lowered  the 
shoulder,  for  the  purpose  of  placing  the 
first  incision  above  the  clavicle,  (which  I 
had  designedly  made  along  and  upon  that 
bone)  I continued  the  dissection  with  my 
scalpel,  until  I had  distinctly  brought 
into  sight  the  edge  of  the  anterior  sca- 
lenus muscle,  immediately  below  the  angle, 
which  is  formed  by  the  traversing  belly 
of  the  omo-hyc4deus,  and  the  edge  of 
the  sterno-cleido-mastoideus,  and  having 
placed  my  finger  on  the  artery,  at  the 
point  where  it  presents  itself  between  the 
scaleni,  I found  no  difficulty  in  tracing 
it  without  touching  any  of  the  nerves  to 
the  lower  edge  of  the  upper  rib,  at  which 
part,  I detached  it  with  my  finger  nail 
for  the  purpose  of  applying  the  ligature. 

“ Here,  however,  arose  an  embarrass- 
ment, which  (although  I was  not  unpre- 
pared for  it)  greatly  exceeded  my  expect- 
ation. I had  learned  from  repeatedly 
performing  this  operation,  many  years 
since,  on  the  dead  subject,  that  to  pass 
the  ligature  under  the  subclavian  artery, 
with  the  needle  commonly  used  in  aneu- 
risms, would  be  impracticable;  I had 
therefore,  provided  myself  with  instru- 
ments of  various  forms  and  curvatures  to 
meet  the  difficulty,  each  of  which  most 
readily  conveyed  the  ligature  underneath 
the  artery;  but,  would  serve  me  no  far- 
ther; for,  being  made  of  solid  materials, 
and  fixed  into  handles,  they  would  not 
allow  of  their  points  being  brought  up 
again  at  the  very  short  curvature,  which 
the  narrowness  of  the  space,  between  the 
rib  and  the  clavicle  afforded,  and  which, 
in  this  particular  case,  was  rendered  of 
unusual  depth,  by  the  previous  elevation 
«f  the  shoulder  by  the  tumour. 

“ After  trying  various  means  to  over- 
come this  difficulty,  a probe  of  ductile 
metal  was  at  length  handed  me,  which  1 
passed  under  the  artery,  and  bringing  up 
its  point  with  a pair  of  small  forceps,  I 
succeeded  in  passing  on  the  ligature,  and 


then  tied  the  subclavian  artery  at  t he 
part,  where  I had  previously  detached  it 
for  that  purpose.  The  drawing  of  the 
knot  was  unattended  with  pain,  the 
wound  was  closed  by  the  dry  suture,  and 
the  patient  was  then  returned  to  his  bed.’* 
(See  Practical  Observations  on  the  Sclerocele , 
&)C.  to  which  are  added  four  cases  of  opera- 
tions for  Aneurisms,  by  Thomas  Rams  den,  sur- 
geon to  Christ’s  Hospital , fyc.  p.  276,  tyc.) 

it  only  seems  necessary  for  me  to  add, 
that  immediately,  the  artery  was  tied,  the 
pulsation  of  the  swelling  ceased  ; that  the 
arm  of  the  same  side  continued  to  be 
freely  supplied  with  blood,  and  wTas  even, 
rather  warmer  than  the  opposite  arm; 
that  the  operation,  which  was  severe  from 
the  length  of  time  it  took  up,  was  after  a 
time  followed  by  considerable  indispo- 
sition ; that  the  patient  died  about  five 
days  after  its  performance;  that,  after 
the  artery  had  been  tied,  the  oedema  of 
the  arm,  and  the  aneurismal  tumour  part- 
ly subsided;  and,  that,  on  examination 
after  death,  nothing,  but  the  vessel,  was 
found  included  in  the  ligature. 

The  case,  in  my  opinion,  does  Mr. 
Ramsden  great  honor ; for,  the  difficulty 
he  had  to  encounter  in  conveying  the  li- 
gature under  the  artery  was  such  as  would 
have  baffled  all  men  of  ordinary  manual 
dexterity.  In  this  gentleman’s  publica- 
tion are  descriptions  of  instruments, 
which  will  be  of  great  service  to  any  fu- 
ture performer  of  this  operation.  The 
chief  one  is  a needle,  resembling  that, 
which  was  invented  and  used  by  Desault, 
and  of  which  I have  already  endeavoured 
to  give  an  idea.  By  means  of  this  in- 
strument, I conceive,  that  the  main  dif- 
ficulty of  the  operation  will  for  tiie  future 
be  no  longer  experienced.  llad  Mr. 
Ramsden  had  its  assistance,  his  patient 
would  have  been  detained  a very  little 
time  in  the  operating  theatre,  and  the 
event  of  the  case  might  have  been  com- 
pletely successful.  Having  witnessed  all 
the  circumstances  of  the  case,  the  infer- 
ence, that  1 drew  from  them  was,  that, 
if  the  operation  could  have  been  done  in 
a moderate  time,  which  now  seems  prac- 
ticable with  the  aid  of  the  aiguille  a res- 
sort,  the  case  in  all  probability  would 
have  ended  well.  The  preceding  case 
is  particularly  memorable,  as  being 
the  first  instance,  in  which  the  subcla- 
vian artery  lias  been  scientifically  tied, 
without  any  random  thrust  of  a needle, 
and  without  the  inclusion  of  any  part  be- 
sides the  artery  in  the  ligature.  It  is  a 
tact,  that  furnishes  an  encouragement  to 
repeat  the  experiment,  holds  out  the  hope, 
that  axillary  aneurisms  may  hereafter  be 
cured  as  well  as  inguinal  ones;  and  con- 
firms the  competency  of  the  anastomosing 
arteries  to  nourish  thy  whole  upper  ex* 
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tremity,  when  the  subclavian  is  tied 
where  it  emerges  from  behind  the  ante- 
rior scalenus  muscle. 

In  the  year  1811  the  subclavian  artery 
was  tied  in  the  London  Hospital,  in  a case 
of  axillary  aneurism.  Sir  W.  Blizard 
found  no  difficulty  in  getting  the  ligature 
under  the  artery,  with  a common  aneurism 
needle.  A single  ligature  was  applied. 
At  first, hopesof  recovery  were  entertained  ; 
but  the  patient  afterwards  sunk,  and  died 
on  the  fourth  day.  He  was  an  old  debili- 
tated subject.  (See  Hodgson’s  Treatise,  p. 
315.) 

It  has  been  proposed  to  tie  the  arteria 
innominata  in  cases  of  aneurism  of  the 
subclavian  artery.  From  a variety  of  facts 
specified  by  a late  interesting  writer,  it 
seems  probable,  that  the  brain  and  arm 
would  receive  an  adequate  supply  of  blood, 
although  the  arteria  innominata  were  obli- 
terated. On  the  whole,  however,  we  fully 
coincide  with  Mr.  Hodgson  in  condemning 
the  proposal.  The  chief  objections  to  it 
arise  from  the  difficulty  of  the  operation 
in  the  living  subject  ; from  the  inflamma- 
tion  likely  to  be  thereby  excited  amongst 
the  important  neighbouring  parts;  from 
the  danger  of  hemorrhage,  in  consequence 
of  the  adhesion  of  the  vessel  being  likely 
to  be  broken  by  the  force  of  the  circulation ; 
and,  lastly,  from  the  equal  practicableness 
of  tying  the  subclavian  artery,  in  most 
cases  on  the  tracheal  side  of  the  scalenus. 
(See  Hodgson’s  Treatise  on  Diseases  oj  Arteries, 
p.  384.) 

CAROTID  ANEURISMS. 

There  is  no  part  of  the  body,  where  the 
diagnosis  of  aneurisms,  is  more  liable  to 
mistake,  than  in  the  neck.  Here  the 
disease  is  particularly  apt  to  be  confounded 
with  tumors  of  another  nature.  We  have 
already  cited  in  this  article  examples,  in 
which  aneurisms  of  the  arch  of  the  aorta 
so  resembled  those  of  the  carotid,  as  to 
have  deceived  the  surgeon,  who  was  con- 
sulted., The  swelling  of  the  lymphatic 
glands,  or  of  the  cellular  substance  which 
surrounds  the  carotid  artery;  the  en- 
largement of  the  thyroid  gland;  and  es- 
pecially abscesses,  may  resemble  an  aneu- 
rism by  the  pulsations,  communicated  to 
them  by  the  neighbouring  artery.  On  the 
other  hand,  aneurisms  of  long  standing, 
which  no  longer  throb,  and  the  integuments 
over  which  are  changed  in  color,  and  likely 
to  burst,  may  the  more  easily  be  mistaken 
by  an  inattentive  practitioner  for  chronic 
abscesses,  as  the  neck  is  remarkably  often 
the  seat  of  such  diseases.  ( Boyer , Traits' 
des  Maladies  Chirurgicales , T.  2,  P.  185.) 

I need  scarcely  observe,  that  by  opening 
a carotid  aneurism,  a surgeon  would  expose 
himself  to  the  disgrace  and  mortification 
of  seeing  the  patient  die  under  his  hands, 


as  happened  in  the  example  cited  by  IIar» 
derus.  (Apiar.  Observationum , Ohs.  86.) 

The  possibility  of  tying  the  carotid  ar- 
tery, in  cases  of  wounds  and  aneurisms, 
without  any  injurious  effect  on  the  func- 
tions of  the  brain,  now  seems  completely 
proved.  Petit  mentions,  that  the  advo- 
cate Vieillard,  had  an  aneurism  at  the 
bifurcation  of  the  right  carotid,  for  the 
cure  of  which  he  was  ordered  a very  spare 
diet,  and  directed  to  avoid  all  violent  exer- 
cise. Three  months  after  this  prescription, 
the  tumour  had  evidently  diminished; 
and,  at  last,  it  was  converted  into  a small, 
hard,  oblong,  knot,  without  any  pulsa- 
tion. The  patient  having  died  of  apo- 
plexy, the  right  carotid  was  found  closed 
up  and  obliterated,  from  its  bifurcation, 
as  low  down  as  the  right  subclavian  ar- 
tery.— (Acad,  des  Sciences  de  Paris,  an . 
1765.)  Hebenstreit,  voh  5,  of  his  Trans- 
lation of  B.  Bell’s  Surgery,  mentions  a, 
case,  in  which  the  carotid  artery  was 
wounded,  in  extirpating  a scirrhous  tu- 
mour. The  hemorrhage  would  have  been 
fatal,  had  not  the  surgeon  immediately 
tied  the  trunk  of  the  vessel.  The  patient 
lived  many  years  afterwards. 

Dr.  Baillie  knew  an  instance,  in  which 
one  carotid  was  entirely  obstructed,  and 
the  diameter  of  the  other  considerably 
lessened,  without  any  apparent  ill  effects 
on  the  brain.  (See  Trans,  of  a Society  for 
the  Improvement  of  Med.  and  Chirurgical 
Knowledge,  Hoi.  1 . p.  121.)  Mr.  Astley 
Cooper  has  also  recorded  an  example,  in 
which  the  left  carotid  was  obstructed  by 
the  pressure  of  an  aneurism  of  the  aorta. 
(See  Medico- Chirurgical  Transactions,  VoL 
1.  p.  223.) 

Mr.  Aberneihy  was  under  the  necessity 
of  tying  the  trunk  of  the  carotid,  in  the 
case  of  a large,  lacerated  wound  of  the 
neck,  in  which  accident  the  internal  ca- 
rotid, and  all  the  branches  in  front  of  the 
external  one,  were  wounded.  The  pa- 
tient seemed  to  be  go  ng  on  very  well  at 
first,  but  in  the  night  he  became  deli- 
rious and  convulsed,  and  died  about 
thirty  hours  after  the  ligature  was  ap- 
plied. Mr.  A.  considers  the  delirium  and 
the  inflammatory  appearance  found  on 
the  brain,  on  opening  the  body,  as  effects 
of  stopping  the  supply  of  blood  to  the 
brain.  I was  a spectator  ot  this  interesting 
case,  and,  with  due  deference  to  Mr. 
Abcrnethy,  cannot  help  thinking,  espe- 
cially when  the  above  facts  press  on  my 
mind,  that  the  delirium  mightmore  properly 
he  regarded  as  the  consequence  of  so 
terrible  a lacerated  wound  as  this  poor 
man  received.  Slopping  the  flow  of  blood 
to  a part,  has  always  been  considered  a 
chief  means  of  averting  inflammation  of  it, 
not  bringing  it  on. 

That  the  carotid  may  be  tied  without 
injuring  the  functions  of  the  brain,  and 
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•5 hat  aneurisms  of  this  artery  admit  of 
being  cured  by  the  operation,  is  now 
fully  proved. 

In  the  following  case  which  fell  under 
mv  own  observation,  the  intellectual  facul- 
ties were  not  impaired  by  the  great  change, 
which  must  happen  in  respect  to  the 
supply  of  blood  to  so  important  an  organ. 

A soldier  of  the  44th  regiment  was 
w ounded  in  the  neck,  with  a pike,  at  the 
battle  of  Waterloo,  and  was  brought  to 
Brussels.  After  he  had  been  some  little 
time  in  the  hospital,  the  bleeding,  which 
had  taken  place  previously  and  stopped, 
recurred  from  time  to  time  with  great  vio- 
lence, both  from  the  mouth  and  the  external 
wound  itself.  In  short,  it  became  necessary 
to  tie  the  common  carotid,  which  was  done 
by  stalF  surgeon  Collier.  The  operation 
was  performed  by  making  an  incision 
along  the  inner  edge  of  the  sterno-cleido- 
snastoideus,  raising  this  muscle  from  the 
sheath  including  the  artery,  &c.  and  holding 
aside  the  jugular  and  lower  thyroid  veins 
which  swelled  up  every  instant  to  a very 
large  size,  so  as  to  overlap  the  artery.  This 
vessel  being  disengaged  from  the  nerve  was 
then  tied.  Though  the  operation  was  done 
by  candlelight,  it  was  most  skilfully  per- 
formed, and  reflects  great  credit  on  Mr. 
Collier,  whose  zeal  in  his  profession  can- 
not be  surpassed. 

On  Friday,  Nov.  1,  1805,  Mr.  Astley 
Cooper  operated  on  Mary  Edwards,  aged 
44,  who  had  an  aneurism  of  the  right 
carotid  artery.  At  this  time,  the  tumour 
reached  from  near  the  chin  to  beyond  the 
angle  of  the  jaw,  and  downward  to  with- 
in two  inches  and  a half  from  the  clavicle. 

The  swelling  had  a strong  pulsatory 
motion.  The  woman  also  complained  of 
a particular  tenderness  of  the  scalp  on 
the  same  side  of  the  head,  and  of  such  a 
throbbing  in  the  brain  as  prevented  her 
from  sleeping. 

An  incision,  two  inches  long,  was  made 
on  the  inner  edge  of  the  sterno-cleido- 
snastoideus  muscle,  from  the  lower  part 
of  the  tumour  to  the  clavicle.  This  wound 
exposed  the  omo-hyoideus,  and  sterno- 
byoideus  muscles,  which  being  drawn 
aside  towards  the  trachea,  the  jugular 
vein  presented  itself  to  view.  The  mo- 
tion of  this  vein  produced  the  only  dif- 
ficulty in  the  operation,  as,  under  the  dif- 
ferent, slates  of  breathing,  the  vessel 
sometimes  became  tense  and  distended 
before  the  knife,  and  then  suddenly  col- 
lapsed. Mr.  Astley  Temper  introduced 
his  finger  into  the  wound  to  keep  the  vein 
out  of  the  way  of  the  knife,  and,  having 
exposed  the  carotid  artery  by  another 
cut,  he  passed  two  ligatures  under  this 
vessel  by  means  of  a.  curved  aneurism- 
needle.  Care  was  taken  to  exclude  the 
recurrent  nerve  on  the  one  band,  and  the 
par  vagum  on  the  other.  The  ligatures 


were  then  tied  about  half  an  inch  asun- 
der ; but,  the  intervening  portion  of  the 
artery  was  left  undivided. 

The  pulsation  of  the  swelling  ceased 
immediately  the  vessel  was  tied,  and,  on 
the  day  after  the  operation,  the  throbbing 
in  the  brain  had  subsided,  wfflile  no  di- 
minution of  nervous  energy  in  any  part 
of  the  body  could  be  observed. 

The  patient  was  occasionally  afflicted 
with  bad  fits  of  coughing;  but,  upon  the 
whole  went  on  at  first  pretty  well.  On 
the  eighth  day,  however,  a paralysis  of  the 
left  leg,  and  arm  was  noticed,  attended 
with  a great  deal  of  constitutional  irrita- 
tion. Nov.  8th,  the  patient  could  move 
her  arm  rather  better;  but,  became  un- 
able to  swallow  solids.  Nov.  12th,  the 
palsy  of  her  arm  had  now  almost  disap- 
peared, The  ligatures  came  away.  Nov. 
14th,  the  woman  was  in  every  respect 
better;  she  swallowed  with  less  difficul- 
ty; the  tumour  was  smaller,  and  quite 
free  from  pain.  On  the  17th,  she  became 
very  ill ; the  tumour  increased  in  size, 
and  was  sore  when  pressed.  The  wound 
was  as  large  as  immediately  after  the  ope- 
ration, and  discharged  a sanious  serum. 
Great  difficulty  of  swallowing,  and  a 
most  distressing  cough,  wrere  also  expe- 
rienced. The  pulse  was  ninety-six,  and 
the  left  arm  again  very  weak.  On  the 
21st,  the  patient  died,  the  difficulty  of 
swallowing  having  previously  become  still 
greater,  attended  with  a further  increase 
of  the  tumour,  the  skin  over  which  had 
acquired  a brownish  red  colour. 

On  opening  the  swelling  after  death, 
the  aneurisma!  sac  was  found  inflamed, 
and  the  clot  of  blood  in  it  was  surround- 
ed with  a considerable  quantity  of  pus. 
The  inflammation  extended  on  the  out- 
side of  the  sac,  along  the  par  vagum, 
nearly  to  the  basis  of  the  skull.  The 
glottis  was  almost  closed,  and  the  lining 
of  the  trachea  was  inflamed  and  covered 
with  coagulating  lymph.  The  pharynx 
was  so  compressed  by  the  tumour,  which 
had  suddenly  become  much  enlarged  by 
the  inflammation,  that  a bougie,  of  the 
size  of  a goose-quill,  could  hardly  be  in- 
troduced into  the  oesophagus.  Mr.  Ast- 
ley Cooper  concludes  with  expressing  his 
opinion,  that  these  causes  of  the  fatal 
event  might  in  future  be  avoided  by  ope- 
rating before  the  tumour  is  of  such  size 
as  to  make  pressure  on  important  parts; 
or,  if  the  swelling  should  be  large,  by 
opening  it,  and  letting  out  its  contents, 
as  soon  as  inflammation  comes  on.  (See 
Medico -Chirurgical  Transactions,  Vol.  1 .) 

Mr.  Cline  operated  for  a carotid  aneu- 
rism, Bee.  16,  1808,  in  St.  Thomas’s  Hos- 
pital. The  tumour  was  very  large,  and  had 
increased  with  great  rapidity.  The  pres- 
sure of  the  swelling  was  such  as  to  inter- 
rupt both  respiration  and  deglutition,  and 
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to  put  the  larynx  out  of  its  natural  position. 
The  patient  had  besides  a frequent  and 
troublesome  cough.  The  pain  was  e'en- 
fined  to  the  tumour  and  same  side  of  the 
face. 

These  symptoms  seemed  relieved  dur- 
ing the  first  twelve  hours  after  the  ope- 
ration. They  then  became  worse,  parti- 
cularly the  cough  and  difficulty  of  breath- 
ing, and  a violent  irritative  fever  took 
place.  The  man  died  on  the  19th  of  the 
same  month.  (See  Londm  Medical  Review, 
No.  3.) 

In  the  month  of  June  1808,  Mr.  Astley 
Cooper  operated,  in  Guy’s  Hospital,  on  a 
man,  aged  50,  who  had  a carotid  aneu- 
rism. attended  with  pain  on  one  side  of 
the  head,  throbbing  in  the  brain,  hoarse- 
ness, cough,  slight  difficulty  of  breathing, 
nausea,  giddiness,  &c.  The  patient  got 
quite  well,  and  resumed  his  occupation  as 
a porter.  The  facial  and  temporal  arteries 
of  the  aneurismal  side  of  the  face  after- 
wards had  no  perceptible  pulsation. 

On  the  opposite  side  the  temporal  artery 
became  unusually  large.  The  tumour  was 
at  last  quite  absorbed,  though  a pulsation 
existed  in  it  tiil  the  beginning  of  Septem- 
ber. The  man’s  intellects  remained  per- 
fect ; his  nervous  system  was  unaffected  ; 
and  the  severe  pain,  which,  before  the  ope- 
ration used  to  affect  the  aneurismal  side 
of  the  head,  never  returned. 

The  swelling,  at  the  time  of  the  opera- 
tion, was  about  as  large  as  a pullet’s  egg, 
and  situated  on  the  left  side  about  the 
acute  angle,  made  by  the  bifurcation  of  the 
common  carotid,  just  under  the  angle  of 
the  jaw. 

Mr.  Astley  Cooper  began  the  incision 
opposite  the  middle  of  the  thyroid  carti- 
lage, at  the  base  of  the  tumour,  and  ex- 
tended the  wound  to  within  an  inch  of  the 
clavicle,  on  the  inner  side  of  the  sterno- 
eleido-mastoideus  muscle.  On  raising  the 
margin  of  this  muscle,  the  omo-hyoideus 
could  be  distinctly  seen  crossing  the  sheath 
of  the  vessels,  and  the  nervous  descendens 
noni  was  also  brought  into  view.  The 
.sterno-cleido-mastoideus  was  now  sepa- 
rated from  the  omo-hyoideus,  when  the 
jugular  vein  was  seen.  This  vessel  be- 
came so  distended  at  every  expiration  as 
to  cover  the  artery.  When  the  vein  was 
drawn  to  one  side,  the  par  vagusn  was 
manifest,  lying  between  this  latter  vessel 
and  the  carotid  artery,  but  a little  to  the 
outer  side  of  the  artery.  The  nerve  was 
easily  avoided. 

A double  ligature  was  then  conveyed 
under  the  artery  with  a blunt  iron  probe. 
The  lower  ligature  was  immediately  tied, 
and  the  upper  one  was  also  drawn  tight,  as 
jsoon  as  about  an  inch  of  the  artery  had 
been  separated  from  the  surrounding  parts 
above  the  first  ligature,  so  as  to  allow  the 
second  to  be  tied  at  this  height.  A needle 
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and  thread  were  passed  through  the  vessel 
below  one  ligature,  and  above  the  other. 
The  artery  was  then  divided.  In  a little 
more  than  nine  weeks,  the  wound  was 
quite  healed,  and  the  patient  entirely  re- 
covered. (See  Medico -Chirurg.  Transact . 
Vol.  1.) 

Another  successful  instance,  in  which 
the  carotid  was  tied  for  the  cure  of  an 
aneurism,  is  related  in  a work,  to  which  I 
always  have  the  greatest  pleasure  in  re- 
ferring. (See  Hodgson’s  Treatise  on  the  Dis- 
eases of  Arteries,  p.  339.) 

Mr.  Travers,  surgeon  to  St.  Thomas’s 
Hospital,  tied  the  carotid  artery  in  a wo- 
man, who  had  an  aneurism  by  anastomosis 
in  the  left  orbit.  The  disease  had  pushed 
the  eye  out  of  its  socket.  Two  small  liga- 
tures were  applied,  which  came  away  on 
the  twenty-first  and  twenty-second  day. 
No  hemorrhage,  nor  impairment  of  the 
functions  of  the  brain  took  place,  and  the 
disease  in  the  orbit  was  effectually  cured. 
(See  Medico -Chirurgical  Transactions,  Vol.  2, 
part  1.  and  the  London  Medical  Review,  No.  7.) 

Another  highly  interesting  example,  in 
which  an  aneurism  by  anastomosis  in  the 
orbit,  was  effectually  cured  by  tying  the 
carotid  artery,  is  recorded  by  Mr.  Dal- 
rymple,  surgeon  at  Norwich.  This  gentle- 
man performed  the  operation  on  the  12th 
of  November,  1812.  The  patient  was  a 
female  aged  44.  The  protrusion  of  the 
eye  was  relieved  in  proportion  as  the 
swelling  diminished.  The  violent  liead- 
achs  also  subsided-  but  the  eyesight  was 
irrecoverably  lost.  (See  Medico-Chirurgical 
Trans.  Vol.  8.  p.  111.) 

In  order  to  get  at  the  carotid  artery  in 
the  safest  manner,  Mr.  Abernefhy  has  re- 
commended making  an  incision  on  that 
side  of  it  which  is  next  the  trachea,  where 
no  important  parts  are  exposed  to  injury, 
and  then  to  pass  a finger  underneath  the 
vessel.  The  par  vagum  must  be  carefully 
excluded  from  the  ligature;  for,  to  tie  it 
would  be  fatal.  ( Surgical  Observations, 
1804.) 

ANEURISMAL  VARIX,  OR  VENOUS  ANEURISM, 

The  seat  of  this  tumour  is,  in  general, 
in  the  basilic  vein,  which  is  enlarged,  so 
as  to  form  an  oblong  swelling,  in  the  mid- 
dle of  which  is  the  scar,  made  by  the  lancet 
in  bleeding.  The  tumour  seldom  extends 
more  than  two  inches  above  and  below  the 
injury;  beyond  this  distance  the  vein  re- 
gains its  natural  size. 

Dr.  W.  Hunter  is  undoubtedly  the  first 
who  gave  an  accurate  description  of  this 
disease,  although  Professor  Scarpa  is  dis- 
posed to  claim  a share  of  the  merit  for  his 
own  countryman  Guattani,  who,  about  the 
same  time  when  Dr.  Hunter  wrote  in  the 
Medical  Observations  and  Inquiries,  pub- 
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lished  the  history  of  two  cases  of  aneuris- 
rsial  varix. 

“ Does  it  ever  happen  in  surgery,”  says 
Ur.  Hunter,  “ that  when  an  artery  is 
opened  through  a vein,  a communication, 
or  anastomosis,  is  afterwards  kept  up  be- 
tween these  two  vessels?  It  is  easy  to 
conceive  this  case,  and  it  is  not  long,  since 
I was  consulted  about  one,  that  had  all 
the  symptoms  that  might  be  expected, 
supposing  such  a thing  to  have  actually 
happened,  and  sash  symptoms,  as  other- 
wise must  be  allowed  to  be  very  unac- 
countable. It  arose  from  bleeding*  arid 
was  of  some  years  standing,  when  1 saw  it 
about  two  years  ago,  and  I understand 
very  little  alteration  has  happened  to  it 
since  that  time.  The  veins,  at  the  bend- 
ing of  the  arm,  and  especially  the  basilic, 
which  was  the  vein  that  had  been  opened, 
were  there  prodigiously  enlarged,  and  came 
gradually  to  their  naturally  size,  at  about 
two  inches  above,  and  as  much  below  the 
elbow.  When  emptied  by  pressure,  they 
filled  again  almost  instantaneously,  and 
this  happened,  even  when  a ligature  was 
applied  tight  round  the  forearm,  imme- 
diately below  the  affected  part.  Roth 
when  the  ligature  was  made  tight,  and 
when  it  was  removed,  they  shrunk,  and 
remained  of  a small  size,  while  the  finger 
was  kept  tight  upon  the  artery,  at  the  part  < 
where  the  vein  had  been  opened  in  bleed- 
ing. There  was  a general  swelling  in  the 
place,  and  in  the  direction  ef  the  artery*, 
which  seemed  larger,  and  beat  stronger, 
than  what  is  natural,  and  there  was  a tre- 
mulous jarring  motion  in  the  vein,  which 
was  strongest  at  the  part,  Avhicb  had  been 
punctured,  and  became  insensible  at  some 
distance  both  upwards  and  downwards.” 

( Medical  Observations  and  Inquiries,  Vol.  1 .) 

In  the  second  volume  of  this  work,  Dr. 
Hunter  adds  some  further  remarks  on  the 
aneurismal  varix. 

“ In  the  operation  of  bleeding,  the  lan- 
cet is  plunged  into  the  artery  through 
both  sides  of  the  vein,  and  there  will  be 
three  wounds  made  in  these  vessels,  viz. 
two  in  the  vein,  and  one  in  the  artery, 
and  these  will  be  nearly  opposite  to  one 
another,  and  to  the  wound  in  the  skin. 
This  is  what  all  surgeons  know  has  often 
happened  in  bleeding,  and  the  injury  done 
the  artery  is  commonly  known  by  the  jerk- 
ing impetuosity  of  the  stream,  Avhiist  it 
flows  from  the  vein,  and  by  the  difficulty 
of  stopping  it,  when  a sufficient  quantity 
is  drawn.” 

“ In  the  next  place,  we  must  suppose, 
that  the  wound  of  the  skin,  and  of  the  ad- 
jacent, or  upper  side  of  the  vein,  heal  up 
as  usual;  hut,  that  the  wound  of  the  ar- 
terv,  and  of  the  adjacent,  or  under  side  of 
the  vein,  remain  open,  (as  the  wound  of 
the  artery  does  in  the  spurious  aneurism) 
and,  by  that  means,  the  blood  is  thrown 


from  the  trunk  of  the  artery,  directly  into 
the  trunk  of  the  vein.  Extraordinary  as 
this  supposition  may  appear,  in  reality  it 
differs  from  the  common  spurious  aneurism 
in  one  circumstance  onlf,  viz.  the  wound 
remaining  open  in  the  side  of  the  vein,  os 
well  as  in  the  side  of  the  artery.  Rut  this 
one  circumstance  will  occasion  a great  deal 
of  difference  in  the  symptoms,  in  the  ten- 
dency of  the  complaint,  and  in  the  proper 
method  of  treating  it:  upon  which  account 
the  knowledge  of  such  a case  will  be  of  im- 
portance in  surgery.” 

“ It  will  differ  in  its  symptoms  from  the 
common  spurious  aneurism  principally 
thus.  The  vein  will  be  dilated,  or  become 
varicose,  and  it  will  have  a pulsating  jar- 
ring motion  on  account  of  the  stream  from 
the  artery.  It  will  make  a hissing  noise, 
which  will  he  found  to  correspond  with 
the  pulse  for  the  same  reason.  The  blood 
of  the  tumour  will  he  altogether,  or  almost 
entirely  fluid,  because  kept  in  constant 
motion.  The  artery,  I apprehend,  will  be- 
come larger  in  the  arm,  and  smaller  at  the 
wrist,  than  it  was  in  the  natural  state  ; 
which  will  be  found  out  by  comparing  the 
size,  and  the  pulse,  of  the  artery  in  both 
arms,  at  these  different  places.  The  rea- 
son of  which  I shall  speak  of  hereafter. 
And  the  effects  of  ligatures,  and  of  pres- 
sure upon  the  vessels  above  the  elbow  and 
below  it,  will  be  what  every  person  may 
readily  conceive,  who  understands  any 
thing  of  the  nature  of  arteries  and  veins 
in  the  living  body.” 

“ The  natural  tendency  of  such  a com- 
plaint will  be  very  different  from  that  of 
the  spurious  aneurism.  The  one  is  grow- 
ing worse  every  hour,  because  of  the  re- 
sistance to  the  arterial  blood,  and  if  not 
remedied  by  surgery  must  at  last  burst. 
The  other,  in  a short  time,  comes  to  a 
nearly  permanent  state;  and,  if  not  dis- 
turbed, produces  no  mischief, because  there 
is  no  considerable  resistance  to  the  blood, 
that  is  forced  out  of  the  artery.” 

“ The  proper  treatment  must,  therefore, 
be  very  different  in  these  two  cases,  the 
spurious  aneurism  requiring  chirurgical 
assistance,  as  much,  perhaps,  as  any  dis- 
ease whatever;  whereas,  in  the  other  case, 
I presume  it  will  be  best  to  do  nothing.” 

“ If  such  cases  do  happen,  they  will  no 
doubt  be  found  to  differ  among  themselves, 
in  many  little  circumstances,  and  parti- 
cularly in  the  shape,  &c.  of  the  tumefied 
parts.  Thus  the  dilatation  of  the  veins 
may  be  in  one  only,  or  in  several,  and  may 
extend  lower,  or  higher,  in  one  case,  than 
in  another,  £cc.  according  to  the  manner 
of  branching,  and  to  the  state  of  the  valves 
in  different  arms.  And  the  dilatation  of 
the  veins  may,  also,  vary,  on  account  of 
the  size  of  the  artery,  that  is  wounded,  and 
of  the  size  of  the  orifice  in  the  artery  and 
in  the  vein.” 
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Si  Another  difference  in  such  cases  will 
arise  from  the  different  manner,  in  which 
the  orifice  of  the  artery  may  be  united  or 
continued  with  the  orifice  of  the  vein.  In 
one  case,  the  trunk  of  the  vein  may  keep 
close  to  the  trunk  of  the  artery,  and  the 
very  thin  stratum  of  cellular  membrane 
between  them,  may,  by  means  of  a little 
inflammation  and  coagulation  of  the  blood 
among  its  filaments,  as  it  were  solder  the 
two  orifices  of  these  vessels  together,  so 
that  there  shall  be  nothing  like  a canal 
going  from  one  to  the  other ; and  then  the 
whole  tumefaction  will  be  more  regular, 
and  more  evidently  a dilatation  of  the 
veins  only.  In  other  instances  the  blood, 
that  rushes  from  the  wounded  artery, 
meeting  with  some  difficulty  of  admission 
and  passage  through  the  vein,  may  dilate 
the  cellular  membrane,  between  the  artery 
and  vein,  into  a bag,  as  in  a common  spu- 
rious aneurism,  and  so  make  a sort  of  canal 
between  these  two  vessels.  The  trunk  of 
the  vein  will  then  be  removed  to  some 
distance  from  the  trunk  of  the  artery,  and 
the  bag  will  be  situated  chiefly  upon  the 
under  side  of  the  vein.  The  bag  may  take 
on  an  irregular  form,  from  the  cellular 
membrane  being  more  loose,  and  yielding, 
at  one  place,  than  at  another,  and  from 
being  unequally  bound  down  by  the  fascia 
of  the  biceps  muscle.  And  if  the  bag  be 
very  large,  especially,  if  it  be  of  an  irregular 
figure,  no  doubt,  coagulations  of  blood  may 
be  formed,  as  in  the  common  spurious 
aneurism.” 

After  relating  two  cases,  very  illustrative 
of  the  nature  of  the  aneurismal  varix.  Dr. 
W.  Hunter  proceeds  to  enquire:  “ Why  is 
the  pulse  at  the  wwist,  so  much  weaker  in 
the  diseased  arm,  than  in  the  other  j surely, 
the  reason  is  obvious  and  clear.  If  the 
blood  can  easily  escape  from  the  trunk  of 
the  artery  directly  into  the  trunk  of  the 
vein,  it  is  natural  to  think,  that  it  will  be 
driven  along  the  extreme  branches  with 
less  force,  and  in  less  quantity.” 

2.  “ Whence  is  it,  that  the  artery  is  en- 
larged all  the  way  down  the  arm  ? I am  of 
opinion,  that  it  is  the  consequence  of  the 
blood  passing  so  readily  from  the  artery 
into  the  vein,  and  is  such  an  extension,  as 
happens  to  all  arteries,  in  growing  bodies, 
and  to  the  arteries  of  parti  cular  parts,  when 
the  parts  themselves  increase  in  their  bulk, 
and,  at  the  same  time,  retain  a vascular 
structure.  It  is  well  known,  that  the  arte- 
ries of  the  uterus  grow  much  larger  in  the 
time  of  utero-gestation.  I once  saw  a fleshy 
tumour  upon  the  top  of  a man’s  he&d,  as 
large  nearly  as  his  head;  and  his  temporal 
and  occipital  arteries,  which  fed  the  tu- 
mour, were  enlarged  in  proportion.  I 
have  observed  the  same  change  in  the  arte- 
ries of  enlarged  spleens,  testes,  &c.  so  that 
I should  suppose  it  will  be  found  to  be  uni- 
versally true  in  fact,  and  the  reason  of  it 


in  theory  seems  evident.”  (See  Medical 
Observations  and  Inquiries , vtl.  2.) 

In  thin  subjects,  the  median  basilic  vein 
is  so  close  to  the  brachial  artery,  the  track 
of  which  it  crosses  at  a very  acute  angle, 
that  it  is  almost  impossible  to  open  it  at 
this  point,  without  risk  of  wounding  the 
artery  at  the  same  time.  The  bend  of  the 
arm  is  also  the  only  situation,  in  which  this 
disease  has  yet  been  well  noticed.  It  is 
easy  to  conceive,  however,  that  the  venous 
aneurism  may  happen  wherever  an  artery 
of  a certain  diameter  lies  immediately  under 
a vein.  Thus,  M.  Larrey,  an  eminent  sur- 
geon at  Toulouse,  met  with  a venous  aneu- 
rism in  the  ham  caused  by  a sword-wound 
of  the  popliteal  artery  and  vein.  (Boyer, 
Traite  des  Maladies  Chirurgicales,  #c.  T.  2, 
p,  177.)  Two  cases  are  likewise  recorded 
by  Mr.  Hodgson.  In  one  the  disease  was 
caused  in  the  thigh,  about  four  inches  be- 
low Poupart’s  ligament,  by  the  point  of  a 
heated  iron  rod,  which  had  passed  through 
the  femoral  artery  and  vein.  In  the  other 
example,  the  aneurismal  varix  was  situated 
in  the  ham,  and  was  the  consequence  of  a 
wound  in  that  part  with  a pistol  balk 
(Treatise  on  the  Diseases  of  Arteries,  p.  498.) 
According  to  Richerand,  M.  Larrey  shewed 
to  the  Faculty  of  Medicine  a grenadier,  in 
whom  this  disease  was  situated  underneath 
the  clavicle,  and  had  been  produced  by  a 
w ound  of  the  great  artery  and  vein  in  that 
situation.  (Dictionnaire  des  Sciences  Medi- 
cates, art.  Aneurisme  Fariqueux.) 

Professor  Scarpa,  Dr.  Hunter,  Mr.  B. 
Bell,  Pott,  and  Garneri,  mention  cases  of 
the  aneurismal  varix,  which  remained 
stationary  for  fourteen,  twenty,  and  thirty- 
five  years.  Several  cases  are  related  by 
Brambilla,  Guattani,  and  Monteggia,  of 
a cure  having  been  obtained  by  means  of 
compression.  But,  as  this  method  of  cure, 
if  it  does  not  succeed,  exposes  the  patient 
to  the  danger  of  a complication  of  the  dis- 
ease with  an  aneurism,  it  ought  not  to  be 
employed,  except  in  recent  cases,  where 
the  tumour  is  small,  and  in  slender  pa- 
tients, at  an  early  period  of  life,  and  where 
both  of  the  vessels  can  be  compressed  ac- 
curately against  the  bone.  If  the  disease 
is  complicated  with  an  aneurism,  which 
threatens  to  become  diffused,  we  are  under 
the  necessity  of  having  recourse  to  an  ope- 
ration. ( Scarpa  on  Anatomy,  tyc.of  Aneurism.) 

There  are  two  cases  recorded,  in  which 
it  was  necessary  to  operate  in  consequence 
of  the  disease  being  joined  with  aneurism 
of  the  artery,  and  even  bursting.  'I  he  sacs 
were  opened,  and  a ligature  applied  both 
above  and  below  the  aperture  in  the  artery. 
(See  Medical  Facts  and  Obs»  Vol.A.p . Ill, 
and  Medical  Museum,  Vol . 1.  p.  65.) 

ANEURISM  FROM  ANASTOMOSIS. 

This  is  the  term  which  Mr.  John  Bell, 
of  Edinburgh,  has  given  to  a species  of 
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aneurism,  which  resembles  such  bloody 
tumours,  (ncevi  materni ) as  appear  in  new- 
born children,  grow  to  a large  size,  and, 
ultimately  bursting,  emit  a considerable 
quantity' of  blood. 

We  find  clear  descriptions  of  this  dis- 
ease in  writers,  though  before  the  publi- 
cation of  Mr.  John  Bell’s  Principles  of 
Surgery,  it  was  not  classed  with  aneurisms. 
Thus,  Desault  has  recorded  a case  of  this 
affection,  for  the  express  purpose  of  prov- 
ing, that  pulsation  is  an  uncertain  sign  of 
the  existence  of  an  aneurism.  (See  Parisian 
Chirurgicai  Journal,  FoL  2,  p.  73.) 

The  aneurism  from  anastomosis  often 
affects  adults,  increasing  from  an  appear- 
ance like  that  of  a mere  speck,  or  pimple, 
to  a formidable  disease,  and  being  com- 
posed of  a mutual  enlargement  of  the 
smaller  arteries  and  veins.  The  disease 
originates  from  some  accidental  cause;  is 
maiked  oy  a perpetual  throbbing;  grows 
slowly,  but  incontrollably ; and  is  rather 
irritated,  than  checked,  by  compression. 
Phe  throbbing  is  at  first  indistinct,  but 
when  the  tumour  is  perfectly  formed,  the 
pulsation  is  very  manifest.  Every  exer- 
tion makes  the  throbbing  more  evident. 
The  occasional  turgid  states  of  the  tumor 
produce  sacs  of  blood  in  the  cellular  sub- 
stance, or  dilated  veins,  and  these  sacs  form 
little  tender,  livid,  very  thin,  points,  which- 
burst,  from  time  to  time,  and  then,  like 
other  aneurisms,  this  one  bleeds  so  pro- 
iusely,  as  to  induce  extreme  weakness. 

'i'he  tumor  is  a congeries  of  active  ves- 
sels, and  the  cellular  substance,  through 
which  ttiese  vessels  are  expanded,  resem- 
bles, as  Mr.  John  Bell  describes,  the  gills 
of  a turkey  cock,  or  the  substance  of  the 
placenta,  spleen,  or  womb.  The  irritated 
and  incessant  action  of  the  arteries  fills 
fiie  cells  with  blood,  and  from  these  cells, 
it  is  reabsorbed  by  the  veins.  The  size  of 
the  swelling  is  increased  by  exercise,  drink- 
ing, emotions  of  the  mind,  and  by  all  causes 
which  accelerate  the  circulation. 

The  hemorrhage  from  the  aneurism  by 
anastomosis  someti  mes  usurps,  in  the  female 
subject,  the  place  of  menstruation,  as  the 
following  example  illustrates. 

Ann  Vachot,  of  St.  Maury,  in  JBresse, 
was  born  wilh  a tumour  on  her  chin,  of 
the  size  and  shape  of  a small  strawberry, 
without  pain,  heat,  or  discoloration  of 
the  skin.  As  it  produced  no  uneasiness, 
nor  inconvenience  whatever,  it  excited 
little  attention,  particularly  as  it  did  not 
to  increase  wilh  the" growth  of  the 
child.  For  the  first  fifteen  years,  there 
was  but  little  alteration;  but,  about  the 
menstrual  period,  it  increased  suddenly  to 
double  the  size,  and  became  more  elongated 
in  its  iorm.  A quantity  of  red  blood  was 
observed  to  ooze  from  its  extremity.  This 
flux  became,  in  some  measure,  periodical, 
and  sometimes  was  sufficiently  abundant 


to  produce  an  alarming  degree  of  weak- 
ness. Each  period  of  its  return  was— pre- 
ceded by  a violent  pain  in  the  head  and 
numbness. 

Before  and  after  the  appearance  of  these 
symptoms,  there  was  no  alteration  in  the 
size  of  the  tumour ; the  only  difference  w as 
a small  enlargement  of  the  cutaneous  veins, 
with  an  increase  of  heat  in  the  part,  oc- 
casioning- some  degree  of  tenderness. 

The  menses  at  length  took  place,  but,  in 
small  quantity,  and,  at  irregular  periods, 
without  influencing  the  blood  discharged 
from  the  tumour,  or  the  frequency  of  the 
evacuation. 

The  breasts  wrere  not  enlarged  till  a late 
period,  nor  did  the  approach  of  puberty 
seem  to  have  its  accustomed  influence  on 
those  glands,  &c.  (See  Parisian  Chirurgicai 
Journal,  FoL  2,  p.  73,  74.) 

“ This  aneurism,  (observes  Mr.  John 
Bell,)  is  a mere  eongeries  of  active  vessels, 
which  will  not  be  cured  by  opening  it;  all 
attempts  to  obliterate  the  disease  with 
caustics,  after  a simple  incision,  have 
proved  unsuccessful,  nor  does  the  inter- 
rupting of  particular  vessels,  which  lead 
to  il,  affect  the  tumour;  the  whole  group 
ot  vessels  must  be  extirpated.  In  varicose 
veins,  or  in  aneurisms  of  individual  arte- 
ries, or  in  extravasations  of  blood,  such  a s 
that  produced  under  the  scalp  from  blows 
upon  the  temporal  artery,  or  in  those 
aneurisms,  produced  in  schoolboys  by  pull- 
ing the  hair,  and,  also,  in  those  bloody 
effusions  from  blows  on  the  head,  which 
have  a distinct  pulsation,  the  process  of 
cutting  up  the  varix,  aneurism,  or  extra- 
vasation, enables  you  to  obliterate  the 
vessel  and  perform  an  easy  cure.  But,  in 
this  enlargement  of  innumerable  small 
vessels,  in  this  aneurism  by  anastomosis, 
the  rule  is  ‘ not  to  cut  into,  but  to  cut  it 
out/  These  purple  and  ill-looking  tu- 
mours, because  they  are  large,  beating, 
painful,  covered  with  scabs,  and  bleeding, 
like  a cancer  in  the  last  stage  of  ulcera- 
tion, have  been  but  too  often  pronounced 
cancers!  incurable  bleeding  cancers!  and 
the  remarks,  wrhich  I have  made,  while 
they  tend,  in  some  measure,  to  explain  the 
nature  and  consequences  of  the  disease, 
will  remind  you  ot  various  unhappy  cases, 
where  either  partial  incisions  only  had 
been  practised,  or  the  patient  left  entirely 
to  his  fate.”  (See  John  Bell’s  Principles  of 
Surgery,  Vol.  1.) 

In  toe  section  on  carotid  aneurisms,  J 
have  mentioned  the  cases,  in  which  Mr. 
Travers  and  Mr.  Dalrymple  cured  aneu- 
risms by  anastomosis  in  the  orbit,  by  tying 
the  common  carotid  artery.  These  facts 
confirm,  that  the  aneurism  by  anastomosis, 
like  many  other  diseases,  admits  of  being 
cured  on  the  principle  of  cutting  off,  or 
lessening,  the  supply  of  blood  to  tha  part 
affected. 
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For  information  on  aneurism,  consult 
Lauih’s  Scriptures  Latird  de  Aneurismatihus , 
which  work  contains  Asman’s  Dissertatio  Me- 
dico, Inavgnralis  de  Aneurismate;  Guattan  i,  de 
Externis  Aneurysm  atibus ; Lancisi  de  Aneurys- 
matibus.  Opus  Posthumum;  Matani  de  Aneu- 
rysmaticis  Prcccordiorum  Morbis  Animadver- 
siones ; Verbrugge,  Dissertatio  Auatomico  Chi - 
rurgica  de  Aneurysmate ; Wetinus  Dissertatio 
Inauguralis  Medico  cle  Aneurysmate  Vera  Pec- 
toris Externo  Hemiplegias  Sobole;  Murray , 
Qbservationes  in  Aneurismata  Femoris ; Trew , 
Aneurysmatis  Spurii  Post  Venae  Basilicas  Secti- 
onem  Orti,  Historic  et  Curatio.  See  also  an  ac- 
count of  Mr.  Hunter’s  Method  of  performing 
the  Operation  for  the  Cure  of  the  Popliteal 
Aneurism , by  E.  Home,  in  the  Trans ■ of  a 
Society  for  the  Improvement  cf  Med.  and  Chi - 
rurgical  Knowledge,  Vol.  1,  p.  13S,  and  Vol. 
2,  p.  235.  Sabatier’s  Medecine  Operatoire, 
Tom.  3.  The  several  volumes  if  the  Medico-Chi- 
rurgical  Transactions.  Cases  in  Surgery  by  J. 
Warner , p,  141,  S'c.  Edit.  4.  Richer  and’ s 
Nosographie  Chirurgicale , Tom.  4*.  Pelletan’s 
Clinique  Chirurgicale,  Tom.  1 and  2.  A. 
Burns  Surgical  Anatomy  of  the  Head  and 
Neck.  Ramsden’s  Practical  Observations  on 
the  Sclerocele,  with  four  cases  of  operations  for 
aneurism.  Gthivres  Chirnrgicales  de  Desault 
par  Bichat,  Tom . 2,  p.  553.  Wells  in  Trans- 
actions of  a Society  for  the  Improvement  of 
Med.  and  Chirurg.  Knowledge,  Vol.  3,  p.  81 — • 
85,  S)C.  Corvisart , Essai  sur  les  Maladies  et 
les  Lesions  Organiques  du  Coeur  et  des  Gros 
Vaisseaux.  Edit.  2.  C.  Bell’s  Operative  Sur- 
gery, Vol.  1.  John  Bell’s  Principles  of  Sur- 
gery, Vol.  1.  Richter’s  Anfangsgrunde  dev 
Wundarzncykunst,  Band  L Abernethy’s  Sur- 
gical Works.  Monro’s  Observ.  in  the  Edinb. 
Med.  Essays.  Various  productions  in  the  Med. 
Observ.  and  Inquiries.  The  article  Aneurism 
in  Rees’s  Cyclopcedia.  Freer’ s Observations  on 
Aneurism,  1807;  and  a Treatise  on  the  Ana- 
tomy, Pathology , and  Surgical  Treatment  of 
Aneurism  by  A.  Scarpa,  translated  by  J.  M. 
Wishart , 1808.  7 he  original  Italian  was  pub- 

lished 1804.  Callisen’s  Sy sterna  Chirurgia 
Hodiernos,  Part  2,  p.  515,  <fc.  Edit,  1798. 
Boyer’s  Trade  des  Maladies  Chirnrgicales,  fyc. 
T.  2,  p.  84,  <£c.  Hodgson  on  the  Diseases  of 
Arteries  and  Veins,  London , 1815,  a work  of 
the  greatest  accuracy  and  merit.  Roux,  Nou- 
veaux  £ lemons  de  Medecine  Operatoire,  T.  1. 
Also,  Roux  Voyage  fait  d Londres  en  1814,  on 
Parallels  de  la  Chirurgie  Angloise  avec  la 
Chirurgie  Frangaise,  p.  248,  Ac.  Paris,  1815. 
Burns  on  Diseases  of  the  Heart.  Lassus  Patho- 
logic Chirurgicale,  Tom.  1 , p.  347,  Ffc.  LeveillS 
Nouvelle  Doctrine  Chirurgicale,  T.  4,  p.  213,(5; c. 

ANODYNES,  (from  a neg.  and 
pain.)  Medicines  are  so  termed,  which 
diminish,  or  remove,  pain,  and  they  are  in- 
dicated in  surgery  in  all  cases,  in  which  it 
is  desirable  to  relieve  any  intense  pain. 
Opium  is  the  principal  one  deserving  con- 
fidence. 

ANTIIXIACOSIS,  (from  a burn- 


ing coal.)  A red,  livid,  burning,  sloughy, 
very  painful  tumour,  occurring  on  the  eye- 
lids. At  first,  antiphlogistic  means  are 
proper;  but  live  grand  thing  is  to  make  a 
free  and  early  opening  for  the  discharge  of 
the  matter  contained  in  the  swelling.  The 
eye-lids  and  eye  should  be  bathed  with  a 
collyrium,  and  kept  cool  with  the  saturnine 
lotion. 

ANTHRAX,  (avSpaf,  a burning  coal.) 
See  Carbuncle. 

ANTI  M ONI  UM  C A EC  INATIJM,— or 
punYis  aa'Timon fAjLis.  (Supposed  to  be 
very  similar  to  James’s  Powder.)  Is  now 
called  the  antimonial  powder.  In  all  cases 
of  surgery,  in  which  it  is  desirable  to  pro- 
mote the  secretions  in  general,  and  those 
of  urine,  perspiration,  and  of  the  aliment- 
ary canal,  in  particular,  it  is  proper  to  have 
recourse  to  this  important  preparation.  In 
all  inflammations  of  the  brain  and  its  mem- 
branes, and,  in  every  instance,  in  which 
there  exists  an  inflammation  of  a vise  us  of 
high  importance  in  the  system,  antimony 
should  be  exhibited,  and,  in  general,  the 
antimonial  powder  is  as  eligible  a pre- 
scription as  any.  For  an  adult,  four  or 
five  grains  may  be  ordered,  and  the  dose, 
if  requisite,  may  be  repeated,  three  or  four 
times  a day. 

ANTIMONIUM  MUR. LATUM.  This 

has  often  been  named,  butter  of  antimony , 
and  is  employed  in  surgery  as  a caustic. 

ANTIMONIUM  TART AM  Z AT U M, 
( Emetic  Tartar.)  This  medicine  is  well, 
known  as  the  most  common  emetic.  For 
this  purpose,  it  may  be  given  in  either  of 
the  following  ways,  as  the  indications  of 
the  case  may  demand.  J^,.  Antimonii  Tart, 
gr.  ij.  Aq.  distil,  ^iv.  TVlisce  et  cola.  Bosis 
?ij.  pro  emetico  ; vel  rss  quadrante  quoque 
florae,  donee  supervenerit  vomitus. 

If  tartarised  antimony  be  exhibited 
merely  to  excite  a diaphoroesis,  half  an 
ounce,  or  one  table  spoonful,  of  the  above 
mixture  is  to  be  given  once  every  six  Scours. 

This  preparation  is  very  much  employed 
by  the  best  continental  surgeons,  for  in- 
creasing the  gastric  secretions,  and  main- 
taining, for  a length  of  time,  a lax  state 
of  the  bowels.  We  shall  have  occasion  to 
notice  its  efficacy  in  the  cure  of  numerous; 
surgical  diseases,  particularly  Amaurosis , 
Erysipelas,  Injuries  of  the  Head,  Ac. 

ANTIPH  LOGISTICS,  (from 
against,  and  tpx eyZ,  to  burn.)  All  means 
are  so  termed,  which  have  a tendency  to 
subdue  inflammation.  (See  Inflammation.) 

The  first  of  these,  to  which  the  surgeon- 
should  direct  his  attention,  when  he  wishes- 
to  cure  an  inflammatory  affection,  is  to  re- 
move, as  far  as  it  is  in  his  power,  the  oc- 
casional cause.  Extraneous  bodies,  lodged 
in  parts,  and  producing  inflammation  by 
their  mechanical  operation,  should  be  ex- 
tracted as  soon  as  possible,  if  their  par- 
ticular situation,  shape,  &c.  will  admit  of 
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it.  The  removal  of  substances,  which  irri- 
tate by  their  chemical  properties,  is  diffi- 
cult, and  sometimes  impracticable. 

On  account  of  their  great  activity,  how- 
ever, it  is  necessary  to  oppose  their  effects, 
without  loss  of  time.  This  is  accomplished, 
in  a certain  degree,  by  diluting  such  sub- 
stances with  aqueous  fluids,  defending  the 
parts  from  their  action  by  oily  and  sedative 
applications;  and,  by  correcting  their  spe- 
cific irritation  by  means  of  other  sub- 
stances, which  have  a particular  affinity  to 
them.  J 

Antiphlogistic  remedies,  properly  so 
called,  are  divided  into  general , by  which 
are  meant  such  as  affect  the  whole  system  ; 
and  into  topical , the  operation  of  which  is, 
at  least,  for  a certain  time,  entirely  local 
and  circumscribed. 

General  Antiphlagktic's  are:  1.  Bleeding. 
(See  this  word.) 

2.  Glysters,  and  gentle  laxative  medi- 
cines. The  most  active  cathartics  may 
sometimes  be  considered  in  the  same  light ; 
but,  there  are  many  inflammations,  in 
which  the  effect  of  strong  purgatives  is 
hurtful  and  dangerous.  Such  are,  in  par- 
ticular, all  instances,  in  which  there  is  in- 
flammation of  the  thoracic,  and  abdominal 
viscera. 

3.  Aqueous  diluting  beverages,  taken  in 
large  quantities. 

4.  The  warm  bath. 

5.  Cooling  medicines,  such  as  acid 
drinks,  saline  draughts,  and  some  of  the 
neutral  salts,  such  as  nitre,  the  ammonia 
muriata,  aq.  aiumon.  acet.  &c. 

. Anodynes,  especially  opium,  only  to  be 
given,  however,  under  the  circumstances, 
and  in  the  way,  to  be  noticed  in  the  arti- 
cle, Inflammat  ion. 

With  these  direct  means  of  diminishing 
the  action  of  the  sanguiferous  system,  we 
must  combine  a more,  or  less  complete 
abstinence  from  all  solid  animal  food.  Too 
warm  an  atmosphere  should  also  be  avoid- 
ed, as  well  as  all  stimulants  whatever, 
every  kind  of  noise,  every  thing  likely  to 
alarm,  or  disturb  the  mind,  &c. 

Topical  antiphlogistics  are:  1.  Local 
bleeding  practised  by  means  of  leeches, 
scarifications,  or  cupping. 

2.  Emollient  poultices,  which  are  proper, 
when  the  inflammation  is  accompanied 
with  an  extraordinary  degree  of  pain  and 
hardness,  and,  especially,  when  it  is  dis- 
posed to  suppurate.  The  best  emollient 
poultice  is  that  of  linseed,  described  in 
the  article  Inflammation.  Some  use  the 
one  made  of  bread  and  milk;  some  dis- 
liking milk,  in  consequence  of  its  inutility, 
and  its  tendency  to  turn  sour,  only  use 
water : while  others  make  the  bread  into  a 
poultice  by  softening  it,  and  beating  it  up, 
with  Goulard's  lotion. 

3.  Discutients  are  particularly  used  in 
all  cases,  in  which  the  inflammation  is  less 


acute,  and  seems  to  have  no  tendency  to 
suppurate.  Cold  water,  various  prepara- 
tions containing  lead,  a solution  of  sal  am- 
moniac in  vinegar  and  water,  spirit  of 
wine,  vinegar,  tether,  the  various  infusions 
of  bitter  aromatic  plants,  and  the  decoc- 
tion of  bark,  are  very  good  discutient  re- 
medies. 

4.  The  maintenance  of  a continual  eva- 
poration from  the  surface  of  the  inflamed 
part,  by  applying  folded  linen,  wet  with 
the  lotio  aq.  litharg.  acet.  cold  water,  a so- 
lution of  zincum  vitriolatum,  &c.  Spirits, 
{Ether,  snow,  or  powdered  ice,  produce 
more  cold,  and,  are  sometimes,  though 
not  very  commonly,  made  use  of.  This  is 
the  ordinary  principle,  on  which  surgeons 
conduct  the  local  treatment  of  phleg- 
monous inflammation,  when  there  is  the 
prospect  of  avoiding  the  formation  of  an 
abscess. 

5.  Fomentations.  These  are  prepared 
by  dipping  flannels  in  some  warm  liquor, 
squeezing  a certain  quantity  of  fluid  out  of 
them,  and  then  placing  them  quite  warm 
on  the  inflamed  part.  They  are  mostly 
used  in  cases,  in  which  emollient  poultioes 
are  the  permanent  local  applications,  and 
when  the  patient  suffers  extraordinary 
pain.  A decoction  of  white  poppy  heads, 
or  camomile  flowers,  is  the  liquor  com- 
monly employed.  Fomentations  are  very 
temporary  means,  being  only  applied  in 
general,  about  half  an  hour,  two,  or  three 
times  a day.  The  best  opportunity  of 
doing  this,  is  when  the  poultice  is  to  be 
changed. 

6.  Among  the  means,  essential  to  an 
antiphlogistic  regimen,  perfect  quietude, 
both  of  body  and  mind,  is  not  the  least 
important.  (See  Inflammation.')  Encyclo- 
pedic Methodique ; Partie  Chirurgicale. 

ANTISEPTICS,  (from  avri,  against, 
and  c-wum,  to  putrefy.)  Remedies,  supposed 
to  have  the  virtue  of  resisting  the  tendency 
to  putrefaction. 

ANTRUM,  Diseases  of.  The  antra  are 
liable  to  a variety  of  diseases.  Sometimes, 
their  membranous  lining  inflames,  and 
secretes  pus.  At  other  times,  in  conse- 
quence of  inflammation,  or  other  causes, 
various  excrescences  and  fungi  are  pro- 
duced in  them.  Their  bony  parietes  are 
occasionally  affected  with  exostosis,  or 
caries.  Extraneous  bodies  may  be  lodged 
in  them,  and,  it  is  even  asserted,  that  in- 
sects may  be  generated  there,  and  cause, 
for  many  years,  very  afflicting  pains. 

abscesses  in  the  antrum. 

Of  all  the  above  cases, this  is  by  far  the 
most  common.  Violent  blows  on  the 
cheeks,  inflammatory  affections  of  the  adja- 
cent parts,  and,  especially,  of  the  pitui- 
tary membrane  lining  the  nostrils,  expo- 
sure to  cold  and  damp,  and,  above  all 
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tilings,  bad  teeth,  may  induce  inflammation 
and  suppuration  in  the  antrum.  The  first 
symptom  is  a pain,  at  first  imagined  to  be 
a tooth-ach,  particularlyTf  there  should  be 
a carious  tooth,  at  this  part  of  the  jaw. 
Such  pain,  however,  extends  more  into  the 
nose,  than  that  usually  does,  which  arises 
from  a decayed  tooth  • it  also  affects,  more 
or  less,  the  eye,  the  orbit,  and  the  situa- 
tion of  the  frontal  sinuses.  But,  even  these 
symptoms  are  insufficient  to  characterise 
the  disease,  the  nature  of  which  is  not 
unequivocally  evinced,  till  a much  later 
period.  The  complaint  is,  in  general, 
of  much  longer  duration,  than  one  entirely 
dependent  on  a caries  of  a tooth,  and  its 
violence  increases  more  and  more,  until, 
at  last,  a hard  tumour  becomes  percepti- 
ble below  the  cheek  bone.  The  swelling, 
by  degrees,  extends  over  the  whole  cheek: 
but,  it  afterwards  rises  to  a paint,  and 
forms  a very  circumscribed  hardness,  which 
may  be  felt  above  the  back  grinders.  This 
symptom  is  accompanied  with  redness, 
and  sometimes  with  inflammation  and  sup- 
puration of  the  external  parts.  It  is 
not  uncommon,  also,  for  the  outward  ab- 
scess to  communicate  with  that  within  the 
antrum. 

The  circumscribed  elevation  of  the  tu- 
mour, however,  does  not  occur  in  all  cases. 
There  are  instances  in  which  the  matter 
makes  its  way  towards  the  palate,- caus- 
ing the  bones  of  this  part  to  sweil,  and, 
at  length,  rendering  them  carious,  unless 
timely  assistance  be  given.  There  are 
other  cases,  in  which  the  matter  escapes 
between  the  fangs  and  sockets  of  the  teeth. 
Lastly , there  are  certain  examples,  in  which 
matter,  formed  in  the  antrum,  makes  its 
exit  at  the  nostril  of  the  same  side,  when 
the  pat  ent  is  lying  with  his  head  on  the 
opposite  one,  in  a low  position.  If  this 
mode  of  eyacuation  should  be  frequently 
repeated,  it  prevents  the  tumour,  both 
from  pointing  externally,  and  bursting, 
as  it  would  do  if  the  purulent  matter  could 
find  no  other  vent.  But  this  evacuation 
of  pus  from  the  nostril  is  not  very  com- 
mon ; for,  according  to  Mr.  Hunter,  the 
opening  between  the  antrum  and  cavity  of 
the  nose,  is  generally  stopped  up.  1'his 
celebrated  anatomist  even  seems  inclined 
to  think,  that  the  disease  may  sometimes 
foe  occasioned  by  the  impervious  state  of 
this  opening,  in  consequence  of  which  ob- 
struction, the  natural  mucus  of  the  an- 
trum may  collect  there  in  such  quantity, 
as  to  irritate  and  inflame  the  membrane, 
with  which  it  is  in  contact.  This  may  hap- 
pen in  the  same  way  as  an  obstruction  in 
the  ductus  nasalis  hinders  the  passage  of 
the  tears  into  the  nose,  and  causes  an  ab- 
scess in  the  lachrymal  sac.  (See  Natural 
History  of  the  Human  Teeth , <fc.  by  John 
Hunter,  p,  174.)  However,  in  the  ma- 


jority of  eases,  we  may  conclude,  that  the 
impervious  state  of  the  opening  is  rather 
an  effect,  than  the  cause,  of  the  disease, 
since  inflammation  in  the  antrum  is  often 
manifestly  produced  by  causes  of  a different 
kind,  and  since  the  opening  in  question  is 
not  invariably  closed. 

Abscesses  in  the  antrum  require  a free 
exit  for  their  contents,  and,  if  the  surgeon 
neglects  to  procure  such  opening,  the  bones 
become  more  and  more  distended  and 
pushed  out,  and,  finally,  carious.  When 
this  happens,  the  pus  makes  its  appear- 
ance, either  towards  the  orbit,  the  alveoli, 
the  palate,  or,  as  is  mostly  the  case,  to- 
wards the  cheek.  The  matter  having 
thus  made  a way  for  its  escape,  the  dis- 
ease now  becomes  fistulous. 

In  all  cases  the  principal  indication  is 
to  discharge  the  matter,  whether  the  pus 
is  simply  confined  in  the  antrum,  or  whe- 
ther the  case  be  conjoined  with  a carious 
affection  of  the  bones. 

The  ancients  seem  to  have  known  very 
little  of  the  treatment  of  diseases  of  the 
antrum.  Drake,  an  English  anatomist, 
is  reputed  to  be  the  first  proposer  of  a plan 
for  curing  abscesses  of  this  cavity.  Meibo- 
mius,  however,  had,  a long  while  before 
him,  proposed,  with  the  same  intention, 
to  extract  one  or  more  of  the  teeth,  in 
order  that  the  matter  might  find  an  open- 
ing tor  its  escape,  through  the  sockets. 
This  plan  may  be  employed  with  success. 
The  pus  frequently  has  a tendency  to 
make  its  way  outward  towards  the  teeth  ; 
it  often  affects  their  fangs  • and,  after  their 
extraction,  the  whole  of  the  abscess  is  seen 
to  escape  through  the  sockets.  But  this 
very  simple  plan  will  not,  suffice  for  all 
cases,  as  there  are  numerous  instances,  in 
which  there  is  no  communication  between 
the  alveoli  and  the  antrum. 

Drake,  and,  perhaps,  before  him,  Cow- 
per,  took  notice  of  the  insufficiency  of 
Meibomius’s  method,  and,  hence,  they 
proposed  making  a perforation  through 
the  socket  into  the  antrum  with  an  awl, 
for  the  purpose  of  letting  out  the  matter, 
and  injecting  into  the  cavity  such  fluids  as 
were  judged  proper. 

The  extraction  of  one  or  more  teeth, 
and  the  perforation  of  the  alveoli,  being 
essential  steps  in  creating  diseases  of  the 
antrum,  we  must  consider  what  tooth 
ought  to  be  taken  out  in  preference  to  ot  hers. 

A caries,  or  even  a mere  continual  ach- 
ing, of  any  particular  tooth,  in  general 
ought  to  decide  the  choice.  But,  if  all 
the  teeth  should  be  sound,  which  is  not 
often  the  ease,  waiters  direct  us  to  tap 
each  of  them  gently,  and  to  extract  the 
one,  which  gives  most  pain  on  this  being* 
done.  When  no  information  can  be  thus 
obtained,  other  circumstances  ought,  to 
guide  us. 
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All  the  grinding1  teeth,  except  the  first, 
correspond  with  the  antrum.  'They  even 
sometimes  extend  into  this  cavity,  and  the 
fangs  are  only  covered  by  the  pituitary 
membrane.  The  bony  lamella,  which  se- 
parates the  antrum  from  the  alveoli,  is 
very  thin,  towards  the  back  part  of  the 
upper  jawr.  Hence,  it  is  best,  when  the 
choice  is  in  our  power,  to  extract  the  third 
or  fourth  grinder,  as,  in  this  situation,  the 
alveoli  can  be  more  easily  perforated. 
Though,  in  general,  the  first  grinder  and 
canine  tooth  do  not  communicate  with  the 
antrum,  yet,  their  fangs  occasionally  ap- 
proach the  side  of  this  cavity. 

When  one  or  more  teeth  are  carious, 
they  should  be  removed,  because  they  are 
both  useless  and  hurtful.  The  matter  fre- 
quently makes  its  escape,  as  soon  as  a 
tooth  is  extracted,  in  consequence  of  the 
fang  having  extended  into  the  antrum,  or 
rather  in  consequence  of  its  bringing  away 
with  it  a piece  of  the  thin  partition  between 
it  and  the  sinus.  Perhaps  a discharge  may 
follow  from  the  partition  itself  being  ca- 
rious. If  the  opening,  thus  produced,  be 
sufficiently  large  to  allow  the  matter  to 
escape,  the  operation  is  already  completed. 
But,  as  it  can  easily  be  enlarged,  it  ought 
always  to  be  so  when  there  is  the  least  sus- 
picion of  its  being  too  small.  However, 
when  no  pus  makes  its  appearance,  after 
a tooth  is  extracted,  the  antrum  must  be 
opened  by  introducing  a pointed  instru- 
ment in  the  direction  of  the  alveoli.  Some 
use  a small  trocar,  or  awl;  others  a gim- 
blet  for  this  purpose. 

The  patient  should  sit  on  the  ground, 
in  a strong  light,  resting  his  head  on  the 
surgeon’s  knee,  who  is  to  sit  behind  him. 
Immediately  the  instrument  has  reached 
the  cavity,  it  is  to  be  w ithdrawn.  Its  en- 
trance into  the  antrum  is  easily  known  by 
the  cessation  of  resistance.  After  the 
matter  is  discharged,  surgeons  advise  the 
opening  to  be  stopped  up  with  a wooden 
stopper,  to  keep  victuals  from  getting  into 
the  antrum. 

The  stopper  is  to  be  taken  out,  several 
times  a day,  to  allow  the  pus  to  escape. 
This  plan  soon  disposes  the  parts  affected 
to  discontinue  the  suppuration,  and  resume 
their  natural  state.  Sometimes,  however, 
the  pus  continues  to  be  discharged,  for  a 
long  time  after  the  operation,  without 
any  change  occurring,  in  regard  to  its 
quality  or  quantity.  In  such  instances, 
the  cure  may  often  be  accelerated  by 
employing  injections  of  brandy  and  water, 
lime-water,  oy  a solution  of  zincum  vi- 
triolatum. 

Some  surgeons  prefer  a silver  cannula 
instead  of  the  stopper,  as  it  can  always  be 
left  pervious  except  at  meals. 

If  no  opening  were  made  in  the  antrum, 
the  matter  would  make  its  way,  sometimes 


towards  the  front  of  this  cavity,  which  If 
very  thin  ; sometimes,  towards  the  mouth  ; 
and  fistulous  openings,  and  caries  would 
inevitably  follow. 

When  the  bones  are  carious,  the  above 
plan  will  not  accomplish  a cure,  until  the 
affected  pieces  of  bone  exfoliate.  A probe 
will  generally  enable  us  to  detect  any  ca^ 
ries  in  the  antrum.  The  fetid  smell,  and 
ichorous  appearance  of  the  discharge, 
also,  leave  little  doubt  that  the  bones  are 
diseased ; and,  in  proportion  as  the  bone&- 
free  themselves  of  any  dead  portions,  the 
discharge  has  less  smell,  and  its  consist- 
ence becomes  thicker. 

There  are  cases,  in  which  there  are  loos® 
pieces  of  dead  bone  to  be  extracted,  and, 
in  which  it  is  requisite  to  make  a larger 
opening  into  the  antrum,  than  can  be  ob- 
tained, at  its  lower  part.  Instances  also 
occur,  in  which  patients  have  lost  all  the 
grinding  teeth,  and  the  sockets  are  quite 
obliterated,  so  that  a perforation  from 
below  could  hardly  be  effected.  borne 
practitioners  have  also  objected  to  eves 
sacrificing  a sound  tooth.  In  these  cir- 
cumstances, it  has  been  advised  to  make  a 
perforation  in  the  antrum,  above  the  al- 
veolary  processes.  M.  Bamorier  is  the 
first  who  proposed  this  method.  It  con- 
sists in  making  a transverse  incision,  be- 
low the  malar  process,  and  above  the  root 
of  the  third  grinder.  Thu3  the  gum  and 
periosteum  are  divided,  and  the  bone  ex- 
posed. A perforating  instrument  is  to  be 
conveyed  into  the  middle  of  this  incision* 
and  the  opening  in  the  antrum  made  a§- 
large  as  requisite.  There  are  cases  of 
very  extensive  exfoliations  of  the  antrum, 
in  which  it  is  absolutely  necessary  to  ex- 
pose a great  part  of  the  surface  of  the 
bone,  and  to  cut  away  the  dead  pieces 
which  are  wedged,  as  it  were,  in  the  liv- 
ing ones.  A small  trephine  may  some- 
times he  advantageously  applied  to  the 
malar  process  of  the  superior  maxillary 
bone. 

Surgeons  formerly  treated  carious  af- 
fections of  the  antrum  in  the  most  absurd 
and  unscientific  way,  introducing  setons 
through  its  cavity,  and  even  having  re- 
course to  the  actual  cautery.  The  mo- 
derns, however,  are  not  much  inclined  to 
adopt  this  sort  of  practice.  It  is  now 
known,  that  the  detachment  of  a dead 
portion  of  bone,  in  other  terms,  the  pro- 
cess of  exfoliation,  is  nearly,  if  not  en- 
tirely the  work  of  nature,  in  which  the 
surgeon  can  at  most  only  act  a very  infe- 
rior part.  Indeed,  he  should  limit  his  in- 
terference to  preventing  the  lodgment  of 
matter,  maintaining  strict  cleanliness,  and 
removing  the  dead  pieces  of  bone,  as  soon 
as  they  become  loose.  But,  it  is  to  be 
understood,  that  there  are  occasional  ex- 
amples,,in  which  the  dead  portions  of  bon® 
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are  so  tedious  of  separation,  and  so  wedged 
in  the  substance  of  the  surrounding  living 
bone,  that  an  attempt  may  properly  be 
made  to  cut  them  away. 

TUMOURS  OF  THE  ANTRUM. 

Ruysch,  Bordenave,  Desault,  Aber- 
Tiethy,  and  many  others,  have  recorded 
cases  of  polypous,  fungous,  and  cancerous 
diseases  of  the  antrum,  and  examples  ot 
this  cavity  being  affected  with  exostosis. 

The  indolence  of  any  ordinary  fleshy 
tumour  in  the  antrum,  while  in  an  inci- 
pient state,  certainly  tends  to  conceal  its 
existence  ; but,  such  a disease  rarely  oc- 
curs without  being  accompanied  with  some 
affection  of  the  neighbouring  parts,  and, 
Bence,  its  presence  may  generally  he  as- 
certained before  it  has  attained  such  a size 
ns  to  have  altered  the  conformation  of  the 
antrum.  This  information  may  be  ac- 
quired by  examining,  whether  any  of  the 
teeth  have  become  loose,  or  have  sponta- 
neously fallen  out ; whether  the  alveolary 
processes  are  sound,  and  whether  there 
are  any  fungous  excrescences  making  their 
appearance  at  the  sockets  ; whether  there 
is  any  habitual  bleeding  from  one  side  of 
the  nose ; any  sarcomatous  tumour  at  the 
side  of  the  nostril,  or  towards  the  great 
angle  of  the  eye.  When  the  swelling  has 
attained  a certain  size,  the  bony  parietes 
nt  the  antrum  are  always  protruded  out- 
wards, unless  the  body  of  the  tumour 
should  be  si  uated  in  the  nostril,  and  only 
its  root  in  the  antrum.  This  case,  how- 
ever, is  very  uncommon. 

As  soon  as  a tumour  is  certainly  known 
to  exist  in  the  antrum,  the  front  part  of 
this  cavity  should  be  opened,  without 
waiting  till  the  disease  makes  further  pro- 
gress. In  a few  instances,  indeed,  we 
may  avail  ourselves  of  the  opening,  which 
is  sometimes  found  in  the  alveolary  pro- 
cess, and  enlarge  it  sufficiently  to  allow 
the  tumour  to  be  extirpated.  If  the  front 
of  the  antrum  were  freely  opened,  it 
would  in  general  be  better  to  cut  away  the 
disease  in  its  interior. 

A swelling  of  the  parietes  of  the  an- 
trum, in  consequence  of  an  abscess,  or  a 
sarcomatous  tumour  in  its  cavity,  may 
lead  us  to  suppose  the  case  an  enlarge- 
ment, of  the  bones,  or  an  exostosis.  The 
symptoms  of  the  two  first  affections  have 
been  already  detailed.  A sign  of  an  exos- 
tosis is,  when  besides  the  absence  of  the 
symptoms  characterizing  an  abscess  or  a 
sarcoma,  the  thickened  parietes  of  the  an- 
trum form  a solid  resistance;  whereas,  in 
cases  of  mere  expansion,  the  dimensions 
of  the  surface  of  the  hone  being  increas- 
ed, while  its  substance  is  rendered  pro- 
portionally thinner,  the  resistance  is  not 
*o  considerable. 


When  such  an  exostosis  depends  upon 
a particular  constitutional  cause,  and,  es- 
pecially upon  one  of  a venereal  nature, 
it  must  be  attacked  by  remedies  suited  to 
this  affection.  But,  when  the  disease  re- 
sists internal  remedies,  and  its  magnitude 
is  likely  to  produce  an  aggravation  of  the 
case,  a portion  of  the  bone  may  be  re- 
moved with  a trephine,  or  a cutting  in- 
strument. Such  operations,  however,  re- 
quire a great  deal  of  delicacy  and  prudence. 

Mr.  B.  Bell,  vol.  4,  describes  a kind  of 
exostosis  of  the  upper  jaw,  very  different 
from  what  we  have  mentioned,  since  in- 
stead of  its  being  distinguishable  from  other 
diseases  of  the  antrum  by  the  greater  firm- 
ness of  the  tumour,  the  substance  of  the 
bone  gradually  acquires  such  suppleness 
and  elasticity,  that  it  yields  to  the  pres- 
sure of  the  fingers,  and  immediately  re- 
sumes its  former  plumpness,  when  the 
pressure  is  discontinued.  If  the  bone  be 
cut,  it  is  found  to  be  as  soft  as  cartilage, 
and,  in  an  advanced  stage  of  the  disease, 
its  consistence  is  almost  gelatinous.  The 
swelling  increases  gradually,  and  extends 
equally  over  the  whole  cheek,  without  be- 
coming prominent  at  any  particular  point, 
or  only  so  in  the  latter  periods  of  the  ma- 
lady, when  the  soft  parts  inflame  and  be- 
come affected.  The  complaint  is  de- 
scribed as  totally  incurable.  Cutting  and 
trephining  the  tumour,  as  recommended 
in  other  cases, of  exostosis,  only  aggravate 
the  patient’s  unhappy  condition. 

Mr.  Abernethy  has  related  an  account 
of  a very  singular  disease  of  the  antrum. 
The  patient,  who  was  34  years  of  age 
when  the  account  was  written,  perceived, 
when  about  ten  years  old,  a small  tumour 
on  his  left  cheek,  which  gradually  attained 
the  size  of  a walnut,  and  then  remained, 
for  some  time,  stationary.  About  a year 
afterwards,  the  tumour  having  again  en- 
larged, a caustic  was  applied  to  the  inte- 
guments, so  as  to  expose  the  bone.  The 
actual  cautery  was  next  applied,  and  an 
opening  thus  made  into  the  antrum.  After 
the  exfoliation,  the  antrum  became  filled 
with  a fungus,  which  rose  out  upon  the 
cheek,  and  could  not  be  restrained  by  any 
applications.  Fart  of  the  fungus  also 
made  its  way  into  the  mouth,  through  the 
socket  of  the  second  tricuspid  tooth,  the 
other  teeth  remaining  natural.  The  dis- 
ease continued  in  this  state  nine  years, 
occasionally  bleeding  in  an  alarming  way. 
When  the  patient  was  in  his  20th  year, 
the  whole  fungus  sloughed  away  during  a 
fever,  and  never  returned.  After  this 
the  sides  of  the  aperture  in  the  bone  be- 
gan to  grow  outwards,  forming  an  exos- 
tosis, which  has  grown  to  a great  magni- 
tude. A small  exostosis  took  place  in  the 
mouth,  hut  became  no  larger  than  a horse 
bean.  The  exostosis  of  the  maxillary 
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bone  was  of  an  irregular  figure,  and  pro- 
jected from  the  whole  circumference  of  the 
aperture  a great  way  directly  forward. 
Mr.  Abernethy  compared  its  appearance, 
when  lie 'was  writing,  with  that  of  a large 
tea- cup  fastened  upon  the  face,  the  bot- 
tom of  which  may  be  supposed  to  commu- 
nicate with  the  antrum.  The  diameter 
of  the  cup,  formed  by  the  circular  edge  of 
the  bone,  was  three  inches  and  a half;  the 
depth  two  inches  and  seven-eighths.  The 
general  height  of  the  sides  of  the  exostosis, 
from  the  basis  of  the  face  was  two  inches; 
its  walls  were  not  thick,  and  terminated 
in  a thin  circular  edge.  The  integuments, 
as  they  approached  this  edge,  became 
thinner,  and  they  extended  over  the  edge 
into  the  cavity.  The  exostosis  now  readies 
to  the  nose  in  front,  and  to  the  masseler 
muscle  behind ; above  it  includes  the  very 
ridge  of  the  orbit,  and  below  it  gro  ws  from 
the  edge  of  the  alveolary  process.  A line 
that  would  have  separated  the  diseased 
from  the  sound  bone,  would  have  included 
the  orbit  and  nose,  and  indeed,  one  half 
of  the  face.  Mr.  Abernethy  saw  no  means 
of  affording  the  man  relief.  (Trans,  of  a 
Society  for  the  Improvement  of  Med.  and 
Chirurgical  Knowledge , Vol.  2.) 

In  a case  of  fungus,  which  had  distended 
the  antrum,  hindered  the  tears  from  pass- 
ing down  into  the  nose,  raised  the  lower 
part  of  the  orbit,  caused  a protrusion  of  the 
eye,  made  two  of  the  grinding  teeth  fall 
out,  and  occasioned  a carious  opening  in 
the  front  of  the  antrum,  through  which 
opening  a piece  of  the  fungus  projected, 
Desault  operated  as  follows : the  cheek 
was  first  detached  from  the  os  maxillare, 
by  dividing  the  internal  membrane  of  the 
mouth,  at  the  place  where  it  is  reflected 
over  this  bone.  Thus,  the  outer  surface 
of  tire  bone  was  denuded  of  all  the  soft 
parts.  A sharp,  perforating  instrument 
was  applied  to  the  middle  of  this  surface, 
and  an  opening  made  more  forward  than 
the  one  already  existing.  The  plate  of 
bone,  situated  between  the. two  apertures, 
was  removed  with  a little  falciform  knife, 
which,  being  directed  from  behind  for- 
ward, made  the  division  without  difficulty. 
The  opening,  thus  obtained,  being  insuf- 
ficient, Desault  endeavoured  to  enlarge  it 
below,  by  sacrificing  the  alveolary  pro- 
cess. This  he  endeavoured  to  accom- 
plish with  the  same  instrument,  but,  find- 
ing the  resistance  too  great,  he  had  re- 
course to  a gouge  and  mallet.  A con- 
siderable piece  of  the  alveolary  arch  was 
thus  detached,  without  any  previous  ex- 
traction of  the  corresponding  teeth,  three 
of  which  were  removed  by  the  same  stroke. 
In  this  manner  an  opening  was  procured 
in  the  external  and  inferior  part  of  the 
antrum,  large  enough  to  admit  a walnut. 
Through  this  aperture  a considerable  part 
of  the  tumour  was  cut  away  with  a knife, 


curved  sideways,  and  fixed  in  its  handle. 
A most  profuse  hemorrhage  took  place; 
but,  Desault,  unalarmed,  held  a compress 
in  the  antrum  for  a short  time;  this  be- 
ing removed,  the  actual  cautery  was  ap- 
plied repeatedly  to  the  rest  of  the  fungus. 
The  cavity  was  dressed  with  lint,  dipped 
in  powdered  colophony. 

On  the  eighteenth  day  the  swelling  was 
evidently  diminished,  the  eye  less  promi- 
nent, and  the  epiphora,  less  visible.  But, 
at  this  period,  a portion  of  fungus  made 
its  appearance  again.  This  was  almost 
entirely  destroyed  by  applying  the  actual 
cautery  twice.  It  appeared  again,  how- 
ever, on  the  25th  day,  and  required  a third 
and  last  recourse  to  the  cautery.  From 
this  time  the  progress  of  the  cure  went  on 
rapidly.  Instead  of  fungous  excrescences, 
healthy  granulations  were  now  formed  in 
the  bottom  of  the  sinus.  The  parietes  of 
the  antrum,  gradually  approaching  each 
other,  the  large  opening  made  in  the  ope- 
ration was  obliterated,  and  reduced  to  a 
small  aperture,  hardly  large  enough  to 
admit  a probe.  Even  this  little  opening 
was  closed  in  the  fourth  month,  at  which 
time  no  vestiges  of  the  disease  remained, 
except  the  loss  of  teeth,  and  a very  ob- 
vious depression  just  where  they  were 
situated. 

In  all  fungous  diseases  of  the  antrum, 
making  a free  exposure  of  them  is  an  es- 
sential part  of  the  treatment:  if  you  ne- 
glect this  method,  how  can  you  inform 
yourself  of  the  size,  form,  and  extent,  of 
the  tumour  ? How  could  you  remove  the 
whole  of  the  fungus,  through  a small  open- 
ing, which  would  only  allow  you  to  see  a 
very  little  portion  of  the  excrescence  ? 
How  could  you  be  certain  that  the  disease 
were  extirpated,  to  its  very  root?  -Even 
when  the  antrum  is  freely  opened,  this 
circumstance  can  only  be  learnt  with  dif- 
ficulty; and  how  could  it  be  ascertained, 
when  only  a point  of  the  cavity  is  open- 
ed? A portion,  left  behind,  very  soon 
gives  origin  to  a fresh  fungus,  the  pro- 
gress of  which  is  more  rapid,  and  the  cha- 
racter more  fatal,  in  consequence  of  being 
irritated  by  the  surgical  measures  adopt- 
ed, (' (Euvres  Chirurgicales  de  Desault  par 
Bichat , Tom.  2. ) 

I imagine  that  English  surgeons,  unac- 
customed to  use  the  actual  cautery,  wall 
peruse  with  a degree  of  aversion,  this 
means  so  commonly  employed  in  France 
by  Desault,  and  other  celebrated  sur- 
geons. Nor  can  I expect  that  they  will 
altogether  approve  the  use  of  the  mallet 
and  gouge,  for  making  a free  opening 
into  the  antrum.  Perhaps,  it  might  be 
better  to  trephine  this  cavity  with  a small 
instrument  for  the  purpose,  and  then  cut 
the  fungus  away.  After  removing  as 
much  of  it  as  possible  in  this  manner, 
some  instrument  of  suitable  shape  might 
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Ire  used  to  scrape  the  part,  where  the  tu- 
mour has  its  root.  However,  if  !here  be 
any  case  in  which  potent  and  violent  mea- 
sures, like  those  of  Desault,  are  allow- 
able, it  is  the  one,  of  which  we  have  just 
been  treating;.  Inveterate  diseases  de- 
mand powerful  means,  and  tampering 
with  them  is  generally  more  hurtful  than 
useful. 

There  is  an  interesting  case  of  a fungus 
in  the  maxillary  sinus,  related  in  the  first 
volume  of  the  Parisian  Cliirurgieal  Jour- 
nal. It  was  at  last  cured  by  opening  the 
antrum,  applying  the  cautery,  and  tying 
the  portion  of  the  tumour,  which  had 
made  its  way  into  the  nose.  In  the  se- 
cond volume  of  the  same  work,  is  an  ex- 
cellent case,  exhibiting  the  dreadful  ra- 
vages, which  the  disease  may  produce 
.when  left  to  itself. 

INSECTS  IN  THE  ANTRUM. 

It  is  said,  that  insects  in  this  cavity  may 
•sometimes  make  it  necessary  to  open  the 
•part.  This  case,  however,  must  be  ex- 
ceedingly rare,  and  even  what  we  find  in 
authors  ( Pallas  de  inseciis  viventibus  intra 
viventia),  appears  so  little  authentic,  that 
we  should  hardly  have  thought  it  neces- 
sary to  make  mention  of  the  circumstance, 
if  there  were  not,  in  a modern  work  ( Med , 
Comm.  Vol.  1.)  a fact  which  appears  entitled 
to  attention.  Mr.  Heysham,  a medical 
practitioner  at  Carlisle,  relates,  that  a 
■strong  woman,  aged  sixty,  in  the  habit  of 
taking  a great  deal  of  snuff,  was  subject, 
for  several  years,  to  acute  pains  in  the 
antrum,  extending  over  one  side  of  the 
head.  These  pains  never  entirely  ceased, 
but  were  more  severe  in  winter  than  sum- 
mer, and  were  always  subject  to  frequent 
periodical  exacerbations.  The  patient 
had  taken  several  anodyne  medicines,  and 
others,  without  benefit,  and  had  twice 
undergone  a course  of  mercury,  by  which 
her  complaints  had  been  increased.  All 
her  teeth  on  the  affected  side  had  been 
drawn.  At  length  it  was  determined  to 
open  the  antrum  with  a large  trocar, 
though  there  were  no  symptoms  of  an  ab- 
scess, nor  of  any  oilier  disease  in  this 
cavity.  For  four  days  no  benefit  resulted 
from  this  operation.  During  this  space, 
bark  injections,  and  the  elixir  of  aloes, 
were  introduced  into  the  sinus.  On  the 
fifth  day  a dead  insect  was  extracted,  by 
means  of  a pair  ot  forceps,  from  the  mouth 
of  the  cavity.  It  was  move  than  an  inch 
long,  and  thicker  than  a common  quill. 
The  patient  now  experienced  relief  for 
several  hours:  but,  the  pains  afterwards 
recurred  with  as  much  severity  as  before; 
oil  was  next  injected  into  the  antrum,  and 
two  other  insects,  similar  to  the  former, 
were  extracted.  No  others  appeared,  and 
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the  wound  closed.  The  pains  were  not 
completely  removed,  but  they  were  con- 
siderably diminished  for  several  months, 
at  the  end  of  which  time  they  became 
worse  than  ever,  particularly  affecting  the 
situation  of  the  frontal  sinus. 

M.  Bordenave  has  published,  in  the 
twelfth  and  thirteenth  volumes  of  the 
Mem.  de  l’Acad.  de  Chir.  Edit.  l2mo. 
two  excellent  papers  on  the  diseases  of  the 
antrum.  In  the  thirteenth  volume,  he  re- 
lates the  history  of  a case,  in  which  seve- 
ral small  whitish  worms,  together  with  a 
piece  of  fetid  fungus,  were  discharged 
from  the  antrum,  after  an  opening  had 
been  made  on  account  of  an  abscess  of  the 
antrum,  attended  with  caries.  ( P . 381.) 
But,  in  this  instance,  the  worms  had  pro- 
bably been  generated  after  the  opening 
had  been  made  in  the  cavity;  for,  when 
they  made  their  appearance,  the  opening 
had  existed  nine  months. — (See  on  this 
subject  Precis  d’ Observations  sur  les  Mala- 
dies du  Sinus  Maxiliaire  par  M.  Bordenave. 
in  Mem.  de  d Acad.  lloyale  de  Chirurgie , 
Tom.  12,  Edit,  in  1 2mo.  Also  Suite  ^Ob- 
servations on  the  same  Subject,  by  M.  Borde- 
nave, Tom.  13,  of  the  said  Work . Id  Ency- 
clopedic Methodique , Partie  Chirurgicale,  art. 
Antre  Maxiliaire.  Remarques  et  Observations 
sur  les  Maladies  du  Sinus  Maxiliaire,  in 
CEuvres  Chirwgicales  de  Desault  par  Bichat , 
Tom.  2,  p.  156.  Desault's  Parisian  Chirurgi cal 
Journal , Vol.  1 and  2.  Medical  Communica- 
tions, Vol.  1 . Trans,  of  a Society  for  the  Im- 
provement of  Med.  and  Cliirurgieal  Knowledge, 
Pol.  2.  Natural  History  of  the  Human  Teeth, 
by  John  Hunter,  p.  174,  175,  Edit.  3.  Hooch's 
Cliirurgieal  Works,  Pol.  2,  p.  63,  and  Pol.  3, 
p.  161,  Edit.  1792.  Callisen’s  Systema  Chi- 
rurgice  Hodierrue,  T.  1 , p.  346,  <3fc. 

ANUS.  The  lower  termination  of  the 
great,  intestine,  named  the  rectum,  is  so 
called,  and  its  office  is  to  form  an  outlet 
for  the  feces. 

The  anus  is  furnished  with  muscles, 
which  are  peculiar  to  it,  viz.  the  sphinc- 
ter, which  keeps  it  habitually  closed,  and 
the  levatores  ani,  which  serve  to  draw  it 
up  into  its  natural  situation,  after  the  ex- 
pulsion of  the  feces.  It  is  also  surround- 
ed, as  well  as  the  whole  of  the  neighbour- 
ing intestine,  with  muscular  fibres,  and  a 
very  loose  sort  of  cellular  substance. 

The  anus  is  subject  to  various  diseases, 
in  which  the  aid  of  surgery  is  requisite: 
of  these  wre  shall  next  treat. 

IMPERFORATE  ANUS. 

This  complaint  is  sometimes  met  with, 
though  not  very  often.  As  it  is  of  the  ut- 
most consequence  that  the  mal  formation 
should  not  remain  long  unknown,  one  of 
the  earliest  duties  of  an  accoucheur,  after 
delivery,  should  be  the  examination  of  all 
the  natural  outlets  .of  new-born  infants. 
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Such  an  inspection  sometimes  evinces, 
that  the  place  in  which  the  extremity  of 
the  rectum,  or  the  anus,  ought  to  be,  is 
entirely,  or  partly,  shut  up  by  a mem- 
brane, or  fleshy  adhesion.  In  other  in- 
stances, no  vestige  of  the  intestine  can  be 
found,  as  the  skin  retains  its  natural  co- 
lour over  the  whole  space,  between  the 
parts  of  generation  and  the  os  coecygis, 
without  being  more  elevated  in  one  place 
than  another.  In  these  cases  the  intestine 
sometimes  terminates  in  one  or  two  culs- 
de-sae,  about  an  inch  upward  from  the 
ordinary  situation  of  the  anus.  Some- 
times it  does  not  descend  lower  than  the 
upper  part  of  the  sacrum ; sometimes  it 
opens  into  the  bladder,  or  vagina. 

When  a surgeon  is  consulted,  he  must 
not  lose  much  time  in  deliberation  • for,  if 
a speedy  opening  be  not  made  for  the  feces, 
the  infant  will  certainly  very  soon  perish, 
with  symptoms  similar  to  those  of  a stran- 
gulated hernia.  After  ascertaining  the 
complaint,  which  is  an  easy  matter,  he 
should  endeavour  to  learn,  whether  the 
anus  is  merely  shut  by  a membrane,  or 
fleshy  adhesion  : or  whether  the  anus  is 
altogether  wanting,  in  consequence  of  the 
lower  portion  of  the  cavity  of  the  gut  be- 
ing obliterated,  or  the  rectum  not  extend- 
ing sufficiently  far  down. 

When  a membrane,  or  production  of  the 
skin  closes  the  opening  of  the  rectum,  the 
part  producing  the  obstruction,  is  some- 
what different  in  colour  from  the  neigh- 
bouring integuments.  It  is  usually  of  a 
purple  or  livid  hue,  in  consequence  of  the 
accumulation  of  the  meconium  on  its  in- 
ner surface.  The  meconium,  propelled 
downward  by  the  viscera  above,  forms  a 
small,  roundish  prominence,  which  yields 
like  dough  to  the  pressure  of  the  fin- 
gers; but,  immediately  projects  again,  when 
the  pressure  is  removed.  When  a fleshy 
adhesion  closes  the  intestine,  the  circum- 
stance is  obvious  to  the  eye,  if  the  part  pro- 
trude, which  is  generally  the  ease.  The 
Unger  feels  greater  hardness  and  resist- 
ance, than  when  there  is  a mere  membrane, 
and  the  livid  colour  of  the  meconium  can- 
not be  seen  through  the  obstructing  sub- 
stance. 

These  last  signs  alone  are  enough  to 
convince  the  surgeon  of  the  necessity  of 
the  operation ; but,  they  do  not  clearly 
shew,  whether  the  intestine  descends,  as 
far  as  it  ought,  in  order  to  form  a proper 
kind  of  anus.  Complete  information  on 
this  point  can  only  be  acquired,  after  the 
membrane,  or  adhesion,  has  been  divid- 
ed; or  else  after  the  child’s  death,  when 
the  operation  has  proved  ineffectual. 
Though  there  be  no  mark  to  denote, 
where  the  anus  ought  to  be  situated,  and 
no  degree  of  prominence,  yielding,  like 
soft  dough,  to  the  pressure  of  the  fingers, 
and.  rising  again,  when  such  pressure  is 


removed ; yet,  it  may  happen,  especially 
on  our  being  consulted  immediately  after 
the  child  is  born,  that,  notwithstanding 
the  absence  of  such  symptoms,  denoting 
the  presence  of  the  meconium,  and  the 
natural  extent  of  the  intestine,  as  far  as 
where  the  anus  ought  to  be,  the  gut  may 
exist,  and  have  a cavity,  as  far  as  the  mem- 
brane, or  adhesion,  closing  it. 

When  the  anus  is  simply  covered  with 
skin,  and  its  place  pointed  out  by  a pro- 
minence, arising  from  the  contents  of  the 
rectum,  we  have  only  to  make  an  opening 
with  a knife,  sufficient  to  let  out  the  me- 
conium. Levret  recommends  making  a 
circular  incision  in  the  membrane;  but, 
a transverse  cut  is  sufficient  \ small 
tent  of  lint  is  afterwards  to  be  introduced, 
in  oreer  to  keep  the  opening  from  closing. 
If  the  anus  should  only  be  partly  closed 
by  a membrane,  the  opening  may  he  dilated 
with  a tent;  but,  if  the  aperture  should  be 
very  small,  it  is  preferable  to  use  the  bis- 
toury for  its  enlargement. 

When  no  external  appearance  denotes 
where  the  situation  of  the  anus  ought  to 
be,  the  case  is  much  more  serious  and  em- 
barrassing; and  this,  whether  the  intes- 
tine is  stopped  up  by  a fleshy  adhesion, 
or  the  coalescence  of  its  sides,  or  whether 
a part  of  the  gut  is  wanting. 

However,  it  is  the  surgeon’s  duty  to  do 
every  thing  in  his  power  to  afford  relief. 
For  this  purpose,  an  incision,  an  inch 
long,  is  to  be  made  in  the  situation  where 
the  anus  ought  to  he,  and  the  wound  is  to 
be  carried  more  and  more  deeply  in  the 
natural  direction  of  the  rectum.  The  cuts 
are  not  to  be  made  directly  upwards,  nor 
in  the  axis  of  the  pelvis,  for  the  vagina, 
or  bladder,  might,  thus  be  wounded.  On 
the  contrary,  the  operator  should  cut  back- 
ward, along  the  concavity  of  the  os  coe- 
cygis, where  there  is  no  danger  of  wound- 
ing any  part  of  importance.  In  all  cases 
of  this  kind,  the  surgeon’s  finger  is  the 
best  director.  The  operator,  guided  by 
the  index  finger  of  his  left  hand,  intro- 
duced within  the  os  coecygis,  is  to  dissect 
in  the  direction  above  recommended,  un- 
til he  reaches  the  feces,  or  has  cut  as  far 
as  he  can  reach  with  his  finger.  If  he 
should  fail  in  finding  the  meconium,  as 
death  must  unavoidably  follow,  one  more 
attempt  ought  to  be  made,  by  introduc- 
ing, upon  the  finger,  a long  trocar,  in  such 
a direction  as  seems  best  calculated  for 
finding  the  rectum. 

By  the  prudent  adoption  of  such  pro- 
ceedings, many  infants  have  been  pre- 
served, which  otherwise  would  have  been 
devoted  to  certain  death.  Hildanus,  La 
Motte,  Roonhuysen,  and  several  others, 
have  successfully  adopted  the  above  prac- 
tice. Mr.  B.  Beil  informs  us,  he  has  seen 
two  of  these  cases,  in  which  the  intestine 
was  very  distant  from  the  integuments. 
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and  In  which  lie  was  so  successful,  as  to 
form  an  anus,  which  fulfilled  its  office 
tolerably  well  for  several  years ; but,  he 
found  it  exceeding  difficult  to  keep  the 
.-passage  sufficiently  large  and  pervious. 
As  soon  as  he  removed  the  dossils  of  lint, 
and  other  kinds  of  tents,  used  for  main- 
taining the  necessary  dilatation,  such  a 
degree  of  contraction  speedily  followed, 
that  the  evacuation  of  the  intestinal  mat- 
ter became  very  difficult,  for  a long  while 
afterwards.  He  employed,  at  different 
times,  teats  made  of  sponge,  gentian  root, 
and  other  substances,  which  swell  on  be- 
ing moistened.  But  these  always  pro- 
duced so  much  pain  and  irritation,  that  it 
was  impossible  to  persevere  in  their  use. 
After  remarking  such  inconveniences,  he 
-condemns  the  use  of  tents.  He  is  of  opi- 
nion, that  whoever  makes  trial  of  them 
upon  parts,  as  sensible  as  the  rectum,  will 
soon  find,  that  the  advice  to  use  them  is 
wrong. 

Tents,  made  of  very  soft  lint,  dipped  in 
oil,  or  rolls  of  bougie  plaster,  cause  less 
irritation,  than  those  composed  of  any 
other  materials. 

Though  keeping  the  opening  dilated 
may  seem  simple  and  easy,  to  such  men  as 
iiave  had  no  opportunities  of  seeing  cases 
of  this  description,  it  is  far  otherwise  in 
practice.  Mr.  Bell  assures  us,  that  he 
never  met  with  any  disease,  which  gave 
film  so  much  trouble  and  embarrassment, 
as  he  experienced  in  the  two  eases. of  this 
sort,  which  occurred  in  his  practice.  Al- 
lhough in  both  instances,  he  at  first  made 
the  openings  sufficiently  large,  it  was  only 
by  very  assiduous  attention,  for  eight  or 
ten  months,  that  the  necessity  for  another 
operation,  and  even  repeated  operations, 
was  prevented  When  only  the  skin  lias 
been  divided,  the  rest  of  the  treatment  is 
doubtless  more  simple ; for,  then,  nothing 
more  is  requisite,  than  keeping  a piece  of 
lint,  for  a few  days,  in  the  opening  made 
with  the  knife.  But,  when  the  extremity 
of  the  rectum  is  at  a certain  distance, 
though  we  may  generally  hope  to  effect  a 
cure,  after  having  succeeded  in  giving  vent 
to  the  intestinal  matter ; yet,  the  treat- 
ment, after  the  operation,  will  always  de- 
mand a great  deal  of  attention  and  care 
,on  tfie  part  of  the  surgeon,  for  a long 
while.  The  difficulty  of  success  may  be 
.considered  as,  in  some  measure,  propor- 
tioned to  the  depth  of  the  necessary  inci- 
sion. 

Sometimes,  while  the  anus  appears  per- 
vious and  well-formed,  infants  suffer  the 
some  symptoms,  as  if  there  were  no  anus 
at  all.  Tiie  reason  of  this  depends  upon 
the  intestine  being  occasionally  closed  by 
a membranous  partition,  situated  more  or 
less  upward,  above  the  - aperture  of  the 
anus,  and,  sometimes  the  symptoms  are 
©wing'  to  the  termination  of  the  gut  in  a 


cul-de-sae.  This  erroneous  formation  may 

always  be  suspected,  whenever  an  infant,, 
whose  anus  is  externally  open,  does  not 
void  any  excrement,  for  two  or  three  days 
after  its  birth,  and,  especially,  when  ur- 
gent symptoms  arise,  such  as  swelling  of 
the  belly,  vomiting,  &e.  We  are  now  to 
endeavour  to  ascertain,  whether  the  rec- 
tum is  impervious  above  the  anus,  by  at- 
tempting to  inject  giysters,  or  to  introduce 
a probe.  If  the  gut  be  shut  up,  there  is 
nothing  to  be  done,  but  having  recourse 
to  the  method  described  above,  and  form- 
ing a communication  by  means  of  a bis- 
toury guided  on  the  finger,  or  else  with  a 
pharyogotomus.  If  the  obstacle  should 
only  consist  of  a transverse  membrane,  the 
operation  will  be  easy,  and  its  success 
almost  certain.  But,  if  there  should  be  a 
strangulation,  or  obstruction  of  the  intes- 
tine, the  case  is  infinitely  more  serious. 
However,  as  the  operation  is  the  only  re- 
source for  saving  the  child’s  life,  we  ought 
not  to  hesitate  about  performing  it. 

When  the  anus  is  imperforate,  the  in- 
testine sometimes  opens  into  the  vagina, 
or  bladder.  The  first  of  these  cases  is  the 
least  dangerous  of  all  the  malformations 
©f  this  sort.  The  intestine  may  also  open, 
and  terminate  at  two  places,  at  the  same 
tune,  via.  at  the  usual  place,  so  as  to  form 
a proper  anus,  more  or  less  perfect j and 
also  in  the  vagina. 

If  these  two  openings  should  be  ample 
enough  for  the  easy  evacuation  of  the  ex- 
crement, nothing  can  be  done  at  so  tender 
an  age  ; for,  though  voiding  the  feces 
through  the  vagina,  is  a most  unpleasant 
inconvenience,  yet,  there  is  no  effectual 
means  of  closing  the  opening  of  the  intes- 
tine in  this  situation,  nor  could  one  be  de- 
vised, which  would  not  seriously  incom- 
mode the  infant. 

But,  when  the  two  openings  are  ex- 
ceedingly" small,  and  the  alvine  evacua- 
tions cannot  readily  pass  out,  even  with 
the  aid  of  giysters,  the  opening  of  the 
anus  ought  to  be  dilated  by  cannulas  of 
different  sizes.  If  this  method  should 
•not  avail,  the  knife  must  be  employed., 
and  the  wound  dressed,  as  already  ex- 
plained. 

For  the  most  part,  the  intestine  has  only 
one  opening  in  the  vagina.  In  this  circum- 
stance, as  in  the  instance  in  which  the 
■feces  have  no  vent  at  all,  we  must  snake 
an  incision  in  that  place,  which  the  anus 
ought  to  occupy.  The  natural  course  of 
.the  feces  being  opened  by  this  operation.., 
which  in  such  a case  is  not  at  ail  perilous, 
much  less  excrement  will  pass  out  of  the 
vagina,  and,  of  course,  the  infirmity  will 
be  dispin i shed.  By  the  introduction  of  a 
tube  into  the  new  anus,  the  communica- 
tion between  the  rectum  and  vagina, 
might  possibly  be  obliterated,  and  a per- 
fect cure  accomplished.  The  opening 
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between  the  Intestine  and  vagina,  may, 
also,  he  too  small  for  the  easy  evacua- 
tion of  l lie  feces,  and  this  might  even  ex- 
pose the  infant  to  the  same  sort  of  dan- 
gerous symptoms,  as  it  would  be  subject 
to,  if  the  rectum  had  positively  no  opening 
at  all. 

In  male  infants,  the  rectum  sometimes 
opens  into  the  bladder,  and,  in  this  cir- 
cumstance, there  is  generally  no  anus. 
.The  case  is  easily  known  by  the  meconium 
being  blended  with  the  urine,  which  ac- 
quires a thick  greenish  appearance,  and  is 
voided  almost  continually,  though  in  small 
quantities.  Only  the  most  fluid  part  of 
the  meconium,  is  thus  discharged.  The 
thicker  part  not  getting  from  the  rectum 
into  the  biadder,  nor  from  the  bladder 
into  the  urethra,  greatly  distends  the  in- 
testines and  bladder,  and  produces  the 
same  symptoms,  as  take  place,  in  cases  of 
total  im perforation.  Hence,  without  the 
speedy  interference  of  art  to  form  an  anus, 
capable  of  giving  vent  to  the  feces,  with 
which  the  urinary  organs  cannot  remain 
obstructed,  the  infant  will  inevitably  die. 
This  case  must,  therefore,  he  treated  like 
the  foregoing  ones.  Though  we  can  hardly 
hope  to  prevent  altogether  the  inconve- 
nience's, resulting  from  the  rectum  open- 
ing into  the  bladder,  since  even  a new 
passage  will  not  completely  hinder  The 
feces  from  following  the  other  course  5 yet, 
we  shall  thus  afford  the  child  a very  good 
chance  of  preservation,  and  the  only  one 
which  its  situation  will  allow. 

In  cases,  in  which  we  cannot  procure 
an  outlet  for  the  feces,  by  any  ©f  the  me- 
thods pointed  out  above,  it  has  been  pro- 
posed by  M.  Littre,  to  make  an  opening 
above  one  of  the  groins,  find  out  a portion 
of  intestine,  open  it,  fix  it  in  this  situation 
with  a lew  stitches,  and  thus  form  an  ar- 
tificial anus.  M.  Sabatier  was  only  ac- 
quainted wiih  one  case,  in  which  this  pro- 
ceeding had  been  actually  done,  viz.  the 
example,  where  M.  Buret,  a French  naval 
surgeon,  operated.  This  gentleman  cut 
into  the  abdomen  at  the  lower  part  of  the 
lelt  iliac  region,  and,  having  opened  the 
sigmoid  flexure  of  the  colon,  he  fixed  it 
near  the  wound.  ■ The  child  was  saved  by 
the  formation  of  an  artificial  anus*  but,  at 
the  age  of  twenty-five  months,  it  continued 
to  be  troubled  with  a sort  of  prolapsus  of 
the  lining  of  the  bowel.  (Med.  Operaioire 
T.Q)P.  Q36,  Edit.  2.) 

Callisen  conceives,  that  the  descending 
colon  may  be  most  conveniently  got  at  by 
making  an  incision  in  the  left  lumbar  re- 
gion, along  the  edge  of  the  quadratus  lum- 
borum  muscle,  and  he  prefers  this  mode 
©1  operating,  to  that  of  making  the  incision 
Jbove  the  groin.  (Syst.  Chir.  Hodiernal,  T. 
2,  p.  088,  689  ) Its  advantages,  however, 
are  not  ob  vious,  and  certainly  it  is  on  some 
accounts  objectionable.  (See  Medecine  Opd- 


ratoire  par  Sabatier , Tom,  3,  p.  330.  Also  Be- 
marques  sur  Differ tns  Vices  de  Conformation, 
que  les  Enfans  appartent  en  naissani,  par  M. 
Petit,  in  Mem,  de  It  Acad.  Royule  de  Chirurgie , 
Torn.  2,  p.  236,  Edit,  in  12 mo.  Richer  andJ  s 
Nosographie  Chirurgicule , Tom.  3,  p.  437,  & ;c. 
Edit.  4.  Calliserds  Systema  Chirurgice  Hodi- 
ernal, T.  2,p.  686,  Edit.  1800. 

ABSCESSES  OF  THE  ANUS. — FISTULA  IN  ANO. 

The  custom  of  giving  the  appellation 
of  fistula  to  every  collection  of  matter 
formed  near  to  the  anus,  has,  by  conveying 
a fasse  notion  of  them,  been  productive 
of  such  methods  of  treating  them,  as 
are  diametrically  opposite  to  those  which 
ought  to  be  pursued. 

A small  orifice  or  outlet  from  a large  or 
deep  cavity,  discharging  a thin  gleet,  or 
sanies,  made  a considerable  part  of  the 
idea,  which  our  ancestors  had  of  a fistu- 
lous sore,  wherever  seated.  With  the 
term  fistulous,  they  always  connected  a 
notion  ot  callosity:  and,  therefore,  when- 
ever they  found  such  a kind  of  opening 
yielding  such  sort  of  discharge,  and  at- 
tended with  any  degree  of  induration,  they 
caked  the  complaint  a fistula.  Imagining 
this  callosity  to  be  a diseased  alteration 
made  in  the  very  structure  of  the  parts, 
they  had  no  conception  that  it  could  be 
cured  by  any  means,  but  by  removal  with 
a cutting  instrument,  or  by  destruction 
with  escharotics : and,  therefore,  they 
immediately  attacked  it  with  knife  or 
caustic,  in  order  to  accomplish  one  of  these 
ends  : and  very  terrible  work  they  often 
made. 

That  abscesses,  formed  near  the  funda- 
ment, do  sometimes,  from  bad  habits,  from 
extreme  neglect,  or  from  gross  mistreat- 
ment, become  fistulous,  is  certain;  but 
the  majority  of  them  have  not,  at  first, 
any  one  character  or  mark  of  a true  fis- 
tula; nor  can,  without  the  most  supine 
neglect  on  the  side  of  the  patient,  or  the 
most  ignorant  mismanagement  on  the  part 
of  the  surgeon,  degenerate,  or  be  converted 
into  one. 

Collections  of  matter  from  inflamma- 
tion (wherever  formed)  if  they  be  not 
opened  in  time,  and  in  a proper  manner, 
do  often  burst.  The  hole,  through  which 
the  matter  finds  vent,  is  generally  small, 
and  not  often  situated  in  the  most  conve- 
nient, or  most  dependent  part  of  the  tu- 
mour: it  therefore  is  unfit  for  the  dis- 
charge of  all  the  contents  of  the  abscess; 
and,  instead  of  closing,  contracts  itself 
to  a smaller  size,  and  becoming  hard  at 
its  edges,  continues  to  drain  off  what  is 
furnished  by  the  undigested  isides  of  the 
cavity. 

When  an  abscess  about  the  anus  bursts, 
the  smallness  of  the  accidental  orifice; 
the  hardness  of  its  edges  ; its  being  found 
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to  be  the  outlet  from  a deep  cavity ; the 
daily  discharge  of  a thin,  gleety,  disco- 
loured kind  of  matter;  and  the  indura- 
tion of  the  parts  round  about,  have  all 
contributed  to  raise,  and  confirm  the  ffi&a 
of  a true  fistula. 

Upon  this  idea  was  built  the  old  per- 
nicious doctrine  of  free  excision,  or  as  free 
destruction. 

Abscesses  about  the  anus  present  them- 
selves, in  different  forms. 

Sometimes  the  attack  is  made  with 
symptoms  of  high  inflammation ; with 
pain,  fever,  rigor,  &c.  and  the  fever  ends 
as  soon  as  the  abscess  is  formed. 

In  this  case,  a part  of  the  buttock  near 
to  the  anus  is  considerably  swollen,  and 
has  a large  circumscribed  hardness.  In  a 
short  time,  the  middle  of  this  hardness 
becomes  red,  and  inflamed ; and  in  the 
centre  of  it  matter  is  formed. 

This  (in  the  language  of  our  ances- 
tors) is  called  in  general  a phlegmon ; but 
when  it  appears  In  this  particular  part,  a 
phyma. 

The  pain  is  sometimes  great,  the  fever 
high,  the  tumour  large,  and  exquisitely 
tender;  but  however  disagreeable  the  ap- 
pearances may  have  been,  or  however 
high  the  symptoms  may  have  risen,  be- 
fore suppuration,  yet,  when  that  end  is 
fairly  and  fully  accomplished,  the  patient 
generally  becomes  easy  and  cool ; and 
the  matter  formed  under  such  circum- 
stances, though  it  may  be  plentiful,  yet  is 
good. 

On  the  other  hand,  the  external  parts, 
after  much  pain,  attended  with  fever, 
sickness,  &c.  are  sometimes  attacked  with 
considerable  inflammation,  but  without 
any  of  that  circumscribed  hardness,  which 
characterised  the  preceding  tumour;  in- 
stead of  which,  the  inflammation  is  ex- 
tended largely,  and  the  skin  wears  an  ery- 
sipelatous kind  of  an  appearance.  In 
this,  the  disease  is  more  superficial;  the 
quantity  of  matter  small,  and  the  cellu- 
lar membrane  sloughy  to  a considerable 
extent. 

Sometimes,  instead  of  either  of  the  pre- 
ceding appearances,  there  is  formed  in 
this  part,  what  the  French  call  une  sup- 
puration gangreneuse ; in  which  the  cellu- 
lar and  adipose  membrane  is  affected  in 
the  same  manner,  as  it  is  in  the  disease 
called  a carbuncle. 

In  this  case  the  skin  is  of  a dusky  red 
or  purple  kind  of  colour;  and  although 
harder  than  when  in  a natural  state, 
yet  it  has,  by  no  means,  that  degree 
of  tension  or  resistance,  which  it  has 
either  in  the  phlegmon,  or  in  the  erysi- 
pelas. 

The  patient  has  generally,  at  first,  a 
hard,  full,  jarring  pulse,  with  great  thirst, 
and  very  fatiguing  restlessness.  If  the 
progress  of  the  disease  be  not  stopped,  or 
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the  patient  relieved  by  medicine,  the  puke 
soon  changes  into  an  unequal,  low,  fal- 
tering one  ; and  the  strength  and  the  spi- 
rits sink  in  such  manner,  as  to  imply 
great  and  immediately  impending  mis- 
chief. Tiie  matter  formed  under  the  skin, 
so  altered,  is  small  in  quantity,  and  bad 
in  quality;  and  the  adipose  membrane 
is  gangrenous  and  sloughy  throughout  the 
extent  of  the  discoloration.  This  gene- 
rally happens  to  persons,  whose  habit  is 
either  naturally  bad.  or  rendered  so  by 
intemperance. 

In  each  of  these  different  affections,  the 
whole  malady  is  often  confined  to  the  skirt 
and  cellular  membrane  underneath  it;  and 
no  other  symptoms  attend,  than  the  usual 
general  ones,  or  such  as  arise  from  the 
formation  of  matter  or  sloughs  in  the  part 
immediately  affected.  But  it  also  often 
happens,  that,  added  to  these,  the  patient 
is  made  unhappy  by  complaints  arising 
from  an  influence,  which  such  mischief 
has  on  parts  in  the  neighbourhood  of  the 
disease;  such  as  the  urinary  bladder,  the 
vagina,  the  urethra,  the  haemorrhoidal 
vessels,  and  the  rectum ; producing  re- 
tention of  urine,  strangury,  dysury,  bear- 
ing down,  tenesmus,  piles,  diarrhoea,  or 
obstinate  costiveness;  which  complaints 
are  sometimes  so  pressing,  as  to  claim  all 
our  attention.  On  the  other  hand,  large 
quantities  of  matter,  and  deep  sloughs  are 
sometimes  formed,  and  great  devastation 
committed  on  the  parts  about  the  rectum, 
with  little  or  no  previous  pain,  tumour, 
or  inflammation. 

Sometimes  the  disease  makes  its  first 
appearance  in  an  induration  of  the  skin, 
near  to  the  verge  of  the  anus,  but  without 
pain  or  alteration  of  colour;  which  hard- 
ness gradually  softens  and  suppurates. 
The  matter,  when  let  out,  in  this  case,  is 
small  in  quantity,  good  in  quality;  and 
the  sore  is  superficial,  clean,  and  well- 
conditioned.  On  the  contrary,  it  now 
and  then  happens,  that  although  the  pain 
is  but  little,  and  the  inflammation  appa- 
rently slight,  yet  the  matter  is  large  in 
quantity,  bad  in  quality,  extremely  of- 
fensive, and  proceeds  from  a deep  crude 
hollow,  which  bears  an  ill-natured  as- 
pect. 

The  place  also  where  the  abscess  points, 
and  where  the  matter,  if  let  alone,  would, 
burst  its  way  out,  is  various  and  uncer- 
tain. Sometimes  it  is  in  the  buttock,  at 
a distance  from  the  anus;  at  other  times 
near  its  verge,  or  in  the  perineum,  and 
this  discharge  is  made  sometimes  from 
one  orifice  only,  sometimes  from  several. 
In  some  cases,  there  is  not  only  an  open- 
ing through  the  skin,  externally,  but  an- 
other through  the  intestine  into  its  cavity: 
in  others,  t sere  is  only  one  orifice,  and  that 
either  external,  or  internal. 

Sometimes  the  matter  is  formed  at  a 
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considerable  distance  from  the  rectum, 
which  is  not  even  laid  bare  by  it;  at 
others,  it  is  laid  bare  also,  and  not  per- 
forated : it  is  also  sometimes  not  only  de- 
nuded, but  pierced,  and  that  in  more 
places  than  one. 

All  consideration  of  preventing  sup- 
puration, is  generally  out  of  the  ques- 
yiion : and  our  business,  if  called  at  the 
beginning,  must  be  to  moderate  the  symp- 
toms ; to  forward  the  suppuration  ; when 
the  matter  is  formed,  to  let  it  out  ; and 
to  treat  the  sore  in  such  manner,  as  shall 
he  most  likely  to  produce  a speedy  and 
lasting  cure. 

When  there  are  no  symptoms  which  re- 
quire particular  attention,  and  all  that 
we  have  to  do  is  to  assist  the  maturation 
of  the  tumour,  a soft  poultice  is  the  best 
application.  When  the  disease  is  fairly 
of  the  phlegmonoid  kind,,  the  thinner  the 
skin  is  suffered  to  become,  before  the  ab- 
scess be  opened,  the  better:  as  the  indu- 
ration of  the  parts  about  will  thereby  be 
the  more  dissolved,,  and,  consequently, 
there  will  be  the  less  to  do  after  such 
opening  has  been  made.  This  kind  of 
tumour  is  generally  found  in  people  of 
full,  sanguine  habits;  and  who,  there- 
fore, if  the  pain  be  great,  and  the  fever 
high,  will  bear  evacuation,  both  by  phle- 
botomy, and  gentle  cathartics:  which  is 
not  often  the  case  of  those,  who  are  said 
to  be  of  bilious  constitutions;  in  whom 
the  inflammation  is  of  a larger  extent, 
and  in  whom  the  skin  wears  the  yellow- 
ash  tint  of  the  erysipelas;  persons  of  such 
kind  of  habit,  and  in  such  circumstances, 
being  in  general  seldom  capable  of  bearing 
large  evacuation. 

When  the  inflammation  is  erysipelatous 
the  quantity  of  matter  formed  is  small, 
compared  with  the  size  and  extent  of  the 
tumour;  the  disease  is  rather  a sloughy, 
putrid  state  of  the  ceilular  membrane, 
than  an  imposthumation ; and  therefore, 
the  sooner  it  is  opened,  the  better:  if  we 
wait  for  the  matter  to  make  a point,  we 
shall  wait  for  w hat  will  not  happen  ; at 
least,  not  till  after  a considerable  length 
of  time:  during  which,  the  disease  in  the 
membrane  will  extend  itself,  and,  conse- 
quently, the  cavity  of  the  sinus,  or  abscess, 
be  thereby  greatly  increased. 

When,  instead  of  either  of  the  preced- 
ing appearances,  the  skin  wears  a dusky, 
purplish-red  colour;  has  a doughy,  un- 
resisting kind  of  feel,  and  is  very  little 
sensible:  when  these  circumstances  are 
joined  with  an  unequal,  faltering  kind 
of  pulse,  irregular  shiverings,  a great 
failure  of  strength  and  spirits,  and  in- 
clination to  doze,  the  case  is  formidable, 
and  the  event  generally  fatal. 

The  habit,  in  these  circumstances,  is 
always  bad;  sometimes  from  nature,  but 
much  more  frequently  from  gluttony  and 


intemperance.  What  assistance  art  cam 
lend,  must  be  administered  speedily; 
every  minute  is  of  consequence;  and  if 
the  disease  be  not  stopped,  the  patient 
will  sink.  Here  is  no  need  for  evacua- 
tion of  any  kind  : recourse  must  be  imme- 
diately had  to  medical  assistance;  the  part 
affected  should  be  frequently  fomented 
with  hot  spirituous  fomentations;  a large 
and  deep  incision  should  be  made  into 
the  diseased  parts,  and  the  application 
made  to  it  should  be  of  the  warmest,  most 
antiseptic  kind. 

This  also  is  a general  kind  of  observa- 
tion, and  equally  applicable  to  the  same 
sort  of  disease  in  any  part  of  the  body. 
Our  ancestors  have  thought  fit  to  call  it 
in  some  a carbuncle,  and  in  others,  by 
other  names;  but  it  is  (wherever  seated) 
really  and  truly,  a gangrene  of  the  cellular 
and  adipose  membrane;  it  always  implies 
great  degeneracy  of  habit,  and,  most  com- 
monly, ends  ill. 

Strangury,  dysury,  and  even  total  -re- 
tention of  urine,  are  no  very  uncommon 
attendants  upon  abscesses  forming  in  the 
neighbourhood  of  the  rectum  and  blad- 
der; more  especially,  if  the  seat  of  them 
be  near  the  neck  of  the  latter. 

They  sometimes  continue  from  the  first 
attack  of  the  inflammation,  until  the  mat- 
ter is  formed,  and  has  made  its  way  out- 
ward ; and  sometimes  last  a few  hours  only. 

The  two  former  most  commonly  are 
easily  relieved  by  the  loss  of  blood,  and 
the  use  of  gum  arabic,  with  nitre,  &c. 
But  in  the  last  (the  total  retention),  they 
who  have  not  often  seen  this  case,  ge- 
nerally have  immediate  recourse  to  the 
catheter;  but  the  practice  is  essentiality 
wrong. 

The  neck  of  the  bladder  does  certainly 
participate,  in  some  degree,  in  the  said 
inflammation.  But,  the  principal  part 
ot  the  complaint  arises  from  irritation, 
and  the  disease  is,  strictly  speaking,  spas- 
modic. The  manner  in  which  an  attack 
ol  this  kind  is  generally  made;  the  very 
little  distention  which  the  bladder  often 
suffers;  the  small  quantity  of  urine  some- 
times contained  in  it,  even  when  the 
symptoms  are  most  pressing;  and  the 
most  certain,  as  well  as  safe,  method  of 
relieving  it;  all  lend  to  strengthen  such 
opinion. 

But  whether  we  attribute  the  evil  to 
inflammation,  or  to  spasmodic  irritation, 
whatever  can,  in  any  degree,  contribute 
to  the  exasperation  of  either,  must  be  ma- 
nifestly wrong.  The  violent  passage  of 
the  catheter  through  the  neck  of  the  blad- 
der (for  violent  in  such  circumstances  it 
must  be)  can  never  be  right. 

li  the  instrument  be  successfully  intro- 
duced, it  must  either  be  withdrawn  as  soon 
as  the  bladder  is  emptied,  or  it  must  be 
left  in  it : if  the  former  be  done,  the  same 
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oause  of  retention  remaining,  the  same 
effect  returns  ; the  same  pain  and  -violence 
must  again  be  submitted  to,  under  (most 
likely)  increased  difficulties.  On  the  other 
hand,  if  the  catheter  be  left  in  the  blad- 
der, it  will  often,  while  its  neck  is  in  this 
state,  occasion  such  disturbance,  that  the 
remedy  (as  it  is  called)  will  prove  an  ex- 
asperation of  the  disease,  and  add  to  the 
evil  it  is  designed  to  alleviate ; nor  is  this 
all ; for  the  resistance  which  the  parts, 
while  in  this  state,  make,  is  sometimes  so 
great,  that  if  any  violence  be  used,  the 
instrument  will  make  for  itself  a new  route 
in  the  neighbouring  parts,  and  lay  the 
foundation  of  such  mischief  as  frequently 
baffles  all  our  art. 

The  true,  safe,  and  rational  method  of 
relieving  this  complaint  is  by  evacuation 
and  anodyne  relaxation:  this  not  only 
procures  immediate  ease,  but  does,  at  the 
same  time,  serve  another  very  material 
purpose;  which  is  that  of  maturating  the 
abscess.  Loss  of  blood  is  necessary ; the 
quantity  to  be  determined  by  the  strength 
and  state  of  the  patient:  the  intestines 
should  also  be  emptied,  if  there  be  time 
for  so  doing,  by  a gentle  cathartic;  but 
•the  most  effectual  relief  will  be  from  the 
warm  bath,  or  semicupium,  the  appli- 
cation of  bladders  with  hot  water  to  the 
pubes  and  perineum,  and,  above  all  other 
remedies,  the  injection  of  glysters,  con- 
sisting of  warm  water,  oil,  and  opium. 
There  may  have  been  cases  which  have 
resisted  and  baffled  this  method  of  treat- 
ment ; but  Pott  has  never  met  with  them. 

A painful  tenesmus  is  no  uncommon  at- 
tendant upon  an  inflammation  of  the  parts 
about  the  rectum. 

if  a dose  of  rhubarb,  joined  with  a warm 
anodyne,  such  as  the  conf.  mithrid.  or 
suchlike,  does  not  remove  it,  the  injection 
of  thin  starch  and  opium,  or  tinct.  the- 
baic. is  almost  infallible. 

The  bearing  down,  in  females,  as  it 
proceeds  in  this  case,  from  the  same  kind 
of  cause  (viz.  irritation)  admits  of  relief 
from  the  same  means  as  the  tenesmus. 

In  some  habits  an  obstinate  costiveness 
attends  this  kind  of  inflammation,  accom- 
panied, not  unfrequently,  with  a painful 
distention  and  enlargement  of  the  haemor- 
rhoidal  vessels,  both  internally  and  exter- 
nally. While  a quantity  of  hard  feces  are 
detained  within  the  large  intestines,  the 
whole  habit  must  be  disordered;  and  the 
symptomatic  fever,  which  necessarily  ac- 
companies the  formation  of  matter,  must 
be  considerably  heightened.  And  while 
the  vessels  surrounding  the  rectum  (which 
are  large  and  numerous)  are  distended, 
all  the  ills  proceeding  from  pressure,  in- 
flammation, and  irritation,  must  be  in- 
creased. Phlebotomy,  laxative  glysters, 
and  a low,  cool  regimen,  must  be  the 
remedies ; while  a soft  cataplasm  ap- 


plied externally  serves  to  relax  and  mol- 
lify the  swollen,  indurated  piles,  at  ths 
same  time  that  it  hastens  the  suppuration. 

When  the  abscesses  have  formed,  and 
are  fit  to  be  opened,  or  when  they  have 
already  burst,  they  may  be  reduced  to  two 
general  heads,  viz. 

1.  Those,  in  which  the  intestine  is  not 
at  all  interested  ; and, 

2.  Those,  in  which  it  is  either  laid  bareB 
or  perforated. 

In  making  the  opening,  the  knife  or* 
lancet  should  be  passed  in  deep  enough, 
to  reach  the  fluid;  and,  when  it  is  in,  the: 
incision  should  be  continued  upward  and 
downward,  in  such  manner  as  to  divide 
all  the  skin  covering  the  matter.  By  these 
means,  the  contents  of  the  abscess  will 
be  discharged  at  once ; future  lodgment 
of  matter  will  be  prevented  ; convenient 
room  will  be  made  for  the  application  of 
proper  dressings ; and  there  will  be  no 
necessity  for  making  the  incision  in  dif- 
ferent directions,  or  for  removing  any 
part  of  the  skin  composing  the  verge  of 
the  anus. 

Notwithstanding  all  these  collections  of 
matter  are  generally  called  fistula,  and 
are  all  supposed  to  affect  the  intesiinum 
rectum,  yet  it  is  very  certain  that  the 
seat  of  the  abscess,  is  sometimes  at  such 
distance  from  the  gut,  that  it  is  not  at 
all  interested  by  it;  and  that  none  of 
these  cases  either  are,  or  can  be  originally 
fistula. 

In  this  state  of  the  disease,  we  have  no 
more  necessarily  to  do  with  the  intestine, 
than  if  it  was  not  there;  the  case  is  to  be 
considered  merely  as  an  abscess  in  the 
cellular  membrane. 

Suppose  a large  and  convenient  open- 
ing to  have  been  made  by  a simple  inci- 
sion ; the  contents  of  the  abscess  to  have 
been  thereby  discharged  ; and  a sore  or 
cavity  produced,  which  is  to  be  filled  up. 

The  term  fitting  up,  and  the  former  opi- 
nion,  that  the  induration  of  the  parts 
about  is  a diseased  callosity,  have  been 
the  two  principal  sources  of  misconduct 
in  these  cases. 

The  old  opinion,  with  regard  to  hollow 
and  hardness,  was  that  the  former  is 
caused  entirely  by  loss  of  substance : and 
the  latter,  by  diseased  alteration  in  the 
structure  of  the  parts. 

The  consequence  of  which  opinion  was, 
that  as  soon  as  the  matter  was  discharged, 
the  cavity  was  filled  and  distended,  in 
order  to  procure  a gradual  regeneration 
of  flesh,  and  the  dressings,  with  which  it 
wTas  so  filled,  were  most  commonly  of  the 
escharotie  kind,  intended  for  the  dissolu- 
tion of  hardness. 

The  practice  is  a necessary  consequence 
of  the  theory.  Whoever  supposes  diseased 
callosity,  and.  great  loss  of  substance,  will 
necessarily  think  himself  obliged  to  do 
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envoy  the  -former;,  -an4  -to  prevent  the  ca- 
■’utv,  formed  by  the  latter,  from  filling  up 
too  hastily.  On  the  other  hand,  he  who 
segards  the  cavity  of  the  abscess  as  being 
in inci pally  the  effect  of  the  gradual  dis- 
traction and  separation  of  its  sides,  with 
little  loss  of  substance,  compared 
■'H'ihh  the  size  of  the  said  cavity  • and  who 
Hooks  upon  the  induration  round  about, 

. ■as  nothing  more  than  a circumstance 
winch  necessarily  accompanies  every  in- 
flammation iu  membranous  parts,  more 
especially  in  those  which  tend  to  suppura- 
tion* will,  upon  the  smallest  reflection, 
perceive,  that  the  dressings  applied  to  such 
cavity  ought  to  be  so  small  in  quantity, 
as  to  permit  nature  to  bring  the  sides  of- 
the  cavity  toward  each  other,  and  that 
such  small  quantity  of  dressings  ought  to 
consist  oi  materials  proper  only  to  encou- 
rage easy  and  gradual  suppuration. 

Suppuration  is  to  be  produced  and 
maintained,  not  by  thrusting  in  such  ap- 
plications, as  by  their  quantity  distend, 
and  by  their  quality  irritate  and  destroys 
but  by  dressing  lightly  and  easily  with 
such  as  appease,  relax  and  soften. 

It  the  hollow,  immediately  it  is  opened, 
be  filled  with  dressings  (of  any  kind),  the 
sides  of  it  will  be  kept  from  approaching 
each  other,  or  may  even  be  farther  sepa- 
rated. But  if  this  cavity  be  not  filled,  or 
have  little  or  no  dressings  of  any  kind  in- 
troduced into  it,  the  sides  immediately 
collapse  j and,  coming  nearer  and  nearer, 
do,  in  a very  short  space  of  time,  convert 
a large  hollow  into  a small  sinus.  And 
this  is  also  constantly  the  case,  when  the 
matter,,  instead  of  being  let  out  by  an 
artificial  opening,  escapes  through  one 
made  by  the  bursting  of  the  containing 
..parts. 

True,  this  sinus  will  not  always  become 
perfectly  closed ; but  the  aim  of  nature  is 
not,  therefore,  the  less  evident  * nor  the 
hint,  which  art  ought  to  borrow  from  her, 
the  less  palpable. 

In  this,  as  in  most  other  cases,  where 
there  are  large  sores,  or  considerable  ca- 
vities, a great  deal  will  depend  on  the  pa- 
tient’s habit,  and  the  care  that  is  taken  of 
it:  if  that  be  good,  or  if  it  be  properly 
corrected,  t he  surgeon  will  have  very 
little  trouble  in  his  choice  of  dressings  $ 
only  to  take  care  that  they  do  not  offend 
either  in  quantity  or  quality:  but  if  the 
habit  be  bad,  or  injudiciously  treated,  he 
may  use  the  whole  farrago  of  externals, 
and  only  waste  his  own  and  his  patient’s 
time. 

By  light,  easy  treatment,  large  ab- 
scesses formed  in  the  neighbourhood  of  the 
rectum  will  sometimes  be  cured,  without 
any  necessity  occurring  of  meddling  with 
the  said  gut.  But  it  much  more  frequent- 
ly happens,  that  the  intestine,  although  it 
atuiy  not  have  been  pierced  or  eroded  by 


the  matter,  has  yet  been  so  stripped  or 
denuded,  that  no  consolidation  of  the 
sinus  can  be  obtained,  but  by  a division  ; 
that  is,  by  laying  the  two  cavities,  viz. 
that  of  the  abscess,  and  that  of  the  intes- 
tine, into  one. 

When  the  intestine  is  found  to  be  sepa- 
rated from  the  surrounding  parts  by  the 
matter,  the  operation  of  dividing  it  had 
better  (on  many  accounts)  be  performed 
ai  the  time  the  abscess  is  first  opened, 
than  be  deferred  to  a future  one.  For,  if 
rt  be  done  properly,  it  will  add  so  little  to 
the  pain,  which  the  patient  must  feel  by 
opening  the  abscess,  that  lie  will  seldom 
be  able  to  distinguish  the  one  from  the 
other,  either  with  regard  to  time  or  sen- 
sation ; whereas,  if  it  be  deferred,  he 
must  either  be  in  continual  expectation 
oi  a second  cutting,  or  feel  one  at  a time 
when  he  does  not  expect  it. 

The  intention  in  this  operation  is  to 
divide  the  intestine  rectum  from  the  verge 
oi  the  anus  up  as  high  as  the  top  of  the 
hollow  in  which  the  matter  was  formed; 
thereby  to  lay  the  two  cavities  ®f  the  gut 
and  abscess  into  one  ; and  by  means  of  aa 
open,  instead  of  a hollow  or  sinuous  sore, 
to  obtain  a firm  and  lasting  cure. 

For  this  purpose,  the  curved,  probe- 
pointed  knife,  with  a narrow  blade,  is  the 
most  useful  and  handy  instrument  of  any. 
This,  introduced  into  the  sinus,  while  the 
surgeon’s  fore-finger  is  in  the  intestine, 
will  enable  him  to  divide  all  that  can 
ever  require  division  ; and  that  with  less 
pain  to  the  patient,  with  more  facility  to 
the  operator,  as  well  as  with  more  certain- 
ty and  expedition  than  any  other  instru- 
ment whatever.  If  there  be  no  opening 
in  the  intestine,  the  smallest  degree  of 
force  will  thrust  the  point  of  the  knife 
through,  and  thereby  make  one:  if  there 
be  one  already,  the  same  point  will  find 
and  pass  through  it.  In  either  case,  it 
will  be  received  by  the  finger  in  ano;  will 
thereby  be  prevented  from  deviating,  and 
being  brought  out  by  the  same  finger, 
must  necessarily  divide  all  that  is  between 
the  edge  of  the  knife,  and  the  verge  of 
the  anus:  that  is,  must  by  one.  simple  in- 
cision (which  is  made  in  the  smallest 
space  of  time  imaginable)  lay  the  two 
cavities  of  the  sinus  and  of  the  intestine 
into  one. 

Authors  make  a very  formal  distinction 
between  those  cases  in  which  the  intestine 
is  pierced  by  the  matter,  and  those  in 
which  it  is  not ; but  although  this  dis- 
tinction may  be  useful  when  tire  different 
states  of  the  disease  are  to  be  described, 
yet  in  practice,  when  the  operation  of 
dividing  the  gut  becomes  necessary,  such 
distinction  is  of  no  consequence  at  all;  it 
makes  no  alteration  iu  the  degree,  kind, 
or  quantity  of  pain  which  the  patient  is 
to  feel ; the  force  required  to  push  the 
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knife  through  the  tender  gut  is  next  to 
none,  and  when  its  point  is  in  the  cavity, 
the  cases  are  exactly  similar. 

Immediately  after  the  operation,  a soft 
dossil  of  tine  lint  should  be  introduced 
(from  the  rectum)  between  the  divided 
lips  of  the  incision  ; as  well  to  repress  any 
slight  haemorrhage,  as  to  prevent  the  im  - 
mediate reunion  of  the  said  lips;  and  the 
rest  of  the  sore  should  be  lightly  dressed 
with  the  same.  This  first  dressing  should 
be  permitted  to  continue,  until  a begin- 
ning suppuration  renders  it  loose  enough 
to  come  away  easily ; and  all  the  future 
ones  should  be  as  light,  soft,  and  easy  as 
possible;  consisting  only  of  such  mate- 
rials as  are  likely  to  promote  kindly  and 
gradual  suppuration.  The  sides  oi  the 
abscess  are  large;  the  incision  must  ne- 
cessarily, for  a few  days,  be  inflamed  ; and 
the  discharge  will,  for  some  time,  be  dis- 
coloured and  gleety : this  induration,  and 
this  sort  of  discharge,  are  often  mistaken 
for  signs  of  diseased  callosity,  and  undis- 
covered sinuses ; upon  which  presump- 
tions, escharotics  are  freely  applied,  and 
diligent  search  is  made  for  new  hollows  : 
the  former  of  these  most  commonly  in- 
crease both  the  hardness  and  the  gleet; 
and  by  the  latter  new  sinuses  are  some- 
times really  produced.  These  occasion  a 
repetition  of  escharotics,  and,  perhaps,  of 
incisions;  by  which  means,  cases  which 
at  first,  and  in  their  own  nature  were 
simple  and  easy  of  cure,  are  rendered 
complex  and  tedious. 

To  quit  reasoning,  and  speak  to  fact 
only  : In  the  great  number  of  these  cases, 
which  must  have  been  in  St.  Bartholo- 
mew’s Hospital,  within  these  ten  or 
twelve  years,  I do  aver , (says  Pott)  that  I 
have  not  met  with  one,  in  the  circumstances 
before  described,  that  has  not  been,  cured  by 
mere  simple  division,  together  with  light,  easy 
dressings:  and  that  1 have  not,  in  all  that 
time,  used  for  this  purpose,  a single  grain  of 
precipitate,  or  of  any  other  escharotic. 

The  best  and  most  proper  method  of 
dividing  the  intestine,  in  the  case  of  a 
collection  of  matter  formed  juxta  anum, 
we  have  already  described. 

The  intention  to  be  aimed  at  by  inci- 
sion in  the  present  case,  is  exactly  the 
same,  and  ought  to  be  executed  in  the 
same  manner. 

Let  us  first  suppose  the  matter  to  be 
fairly  formed;  to  have  made  its  point,  as 
it  is  called ; and  to  be  fit  to  be  let  out. 

Where  such  point  is,  that  is,  where  the 
skin  is  most  thin,  and  the  fluctuation  most 
palpable,  there  the  opening  most  certain- 
ly ought  to  be  made,  and  always  with  a 
cutting  instrument,  not  caustic,  as  was 
formerly  done. 

We  have  supposed  the  matter  of  the 
abscess  to  have  been  formed,  and  collect- 
ed; but  still  to  have  been  contained 


within  the  cavity,  until  let-  out  by  an  in- 
cision. 

We  are  now  to  consider  it,  as  having- 
made  its  own  way  out,  without  the  help- 
of  art. 

This  state  of  the  disease  is  also  subject 
to  some  variety  of  appearance ; and  these 
different  appearances  have  produced,  not 
only  a multiplicity  of  appellations,  but 
a groundless  supposition  also,  of  a variety 
of  essentially  different  circumstances. 

When  a discharge  of  the  matter  by  inci- 
sion is  too  long  delayed  or  neglected,  ifc 
makes  its  own  way  out,  by  bursting  the 
external  parts  somewhere  near  to  the  fun- 
dament, or  by  eroding  and  making  a hole 
through  the  intestine  into  its  cavity;  or 
sometimes  by  both.  In  either  case,  the 
discharge  is  made  sometimes  by  one  ori- 
fice only,  and  sometimes  by  more.  Those, 
in  which  the  matter  has  made  its  escape 
by  one  or  more  openings,  through  the 
skin  only,  are  called  blind  external  fistula 
those,  in  which  the  discharge  has  been 
made  into  the  cavity  of  the  intestine, 
without  any  orifice  in  the  skin,  are  named 
blind  internal, ; and  those,  which  have  an 
opening  both  through  the  skin,  and  into* 
the  gut,  are  called  complete  fistula \ 

Thus,  ail  these  cases  are  deemed  fistu- 
lous, when  hardly  any  of  them  ever  are 
so:  and  none  of  them  necessarily.  They 
are  still  mere  abscesses,  which  are  burst 
without  the  help  of  art;  and,  if  ^ taken 
proper  and  timely  care  of,  will  require  no 
such  treatment  as  a true  fistula  may  pos- 
sibly stand  in  need  of. 

The  most  frequent  of  all  are  what  are 
called  the  blind  external;  and  the  complete. 
The  method  whereby  each  of  these  states 
may  be  known  is,  by  introducing  a probe 
into  the  sinus  by  the  orifice  in  the  skin, 
while  the  fore-finger  is  within  the  rec- 
tum : this  will  give  the  examiner  an  op- 
portunity of  knowing  exactly  the  true 
state  of  the  case,  with  all  its  circum- 
stances. 

Whether  the  case  be,  what  is  called  a 
complete  fistula,  or  not ; that  is,  whether 
there  be  an  opening  in  the  skin  only,  or 
one  there,  and  another  in  the  intestine, 
the  appearance  to  the  eye  is  much  the 
same.  Upon  discharge  of  the  matter,  the 
external  swelling  subsides,  and  the  in- 
flamed colour  of  the  skin  disappears,  the 
orifice,  which  at  first  was  sloughy  and 
foul,  after  a day  or  two  are  past,  becomes 
clean  and  contracts  in  size;  but  the  dis- 
charge, by  fretting  the  parts  about,  rem* 
ders  the  patient  still  uneasy. 

As  this  kind  of  opening  seldom  proves 
sufficient  for  a cure,  (though  it  sometimes 
does)  the  induration,  in  some  degree,  re- 
mains ; and  if  the  orifice  happens  not  to 
be  a depending  one,  some  part  of  the 
matter  lodges,  and  is  discharged  by  in- 
tervals, or  may  be  pressed  out  by  thf 
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fingers  of  an  examiner.  The  disease,  in 
this  state,  is  not  very  painful ; but  it  is 
troublesome,  nasty  and  offensive : the  con- 
tinual discharge  of  a thin  kind  of  fluid  from 
it,  creates  heat,  and  causes  excoriation  in 
the  parts  above;  it  daubs  the  linen  of  the 
patient;  and  is,  at  times,  very  fetid ; the 
orifice  also  sometimes  contracts  so,  as 
not  to  he  sufficient  for  the  discharge;  and 
the  lodgment  of  the  matter  then  occasions 
fresh  disturbance. 

The  means  of  cure  proposed  and  prac- 
tised by  our  ancestors,  were  three,  viz. 
caustic,  ligature,  and  incision. 

The  intention  in  each  of  these  is  the 
same,  viz.  to  form  one  cavity  of  the  sinus 
and  intestines  by  laying  the  former  into 
the  latter.  The  two  first  are  now  com- 
pletely, and  most  properly,  exploded. 

_ Hitherto  we  have  considered  the  disease 
either  as  an  abscess,  from  which  the  matter 
2ias  been  let  out  by  an  incision,  made  by  a 
surgeon  ; or  from  which  the  contents  have 
been  discharged  by  one  single  orifice, 
formed  by  the  bursting  of  the  skin  some- 
where about  the  fundament.  Let  us  now 
take  notice  of  it,  when  instead  of  one  such 
opening,  there  are  several. 

This  state  of  the  case  generally  happens 
when  the  quantity  of  matter  collected  has 
been  large,  the  inflammation  of  consider- 
able extent,  the  adipose  membrane  very 
sloughy,  and  the  skin  worn  very  thin  be- 
fore it  burst.—- It  is,  indeed,  a circumstance 
«f  no  real  consequence  at  all;  but  from 
being  misunderstood,  or  not  properly  at- 
tended to,  is  made  one  of  additional  terror 
to  the  patient,  and  additional  alarm  to  the 
inexperienced  practitioner : for  it  is  taught, 
and  frequently  believed,  that  each  of  these 
orifices  is  an  outlet  from,  or  leads  to  a 
distinct  sinus,  or  hollow : whereas  in  truth, 
the  case  is  most  commonly,  quite  other- 
wise; all  these  openings  are  only  so  many 
distinct  burstings  of  the  skin  covering  the 
matter;  and  do  all,  be  they  few  or  many, 
lead  and  open  immediately  into  the  one 
single  cavity  ot  the  abscess:  they  neither 
indicate,  nor  lead  to,  nor  are  caused  by 
distinct  sinuses;  nor  would  the  appear- 
ance of  twenty  of  them  (if  possible)  ne- 
cessarily imply  more  than  one  general 
hollow. 

If  this  account  be  a true  one,  it  will 
follow,  that  the  chirurgic  treatment  of  this 
kind  of  case  ought  to  be  very  little,  if  at 
all  different  from  that  of  the  preceding; 
and  that  all  that  can  be  necessary  to  be 
done,  must  be  to  divide  each  of  these 
orifices  in  such  manner  as  to  make  one 
cavity  of  the  whole.  This  the  probe-knife 
will  easily  and  expeditiously  do;  and 
when  that  is  done,  if  the  sore,  or  more 
properly  its  edges,  should  make  a very 
ragged,  uneven  appearance,  the  removal 
ol  a small  portion  ot  such  irregular  angular 
parts  will  answer  all  the  purposes  of  making 


room  for  the  application  of  dressings,  andf 
lor  producing  a smooth,  even  cicatrix  after 
the  sore  shall  be  healed. 

Hfic-n  a considerable  quantity  of  matter 
has  been  recently  let  out,  and  the  internal 
parts  are  not  only  in  a crude,  undigested 
state,  but  have  not  yet  had  time  to  col- 
lapse, and  approach  each  other;  the  in- 
side ol  such  cavity  will  appear  large;  and 
ii  a probe  he  pushed  with  any  degree  of 
force,  it  will  pass  in  more  than  one  di- 
rection into  the  cellular  membrane  by  the 
side  of  the  rectum.  But  let  not  the  un- 
experienced practitioner  be  alarmed  at 
this,  and  immediately  fancy  that  there  are 
so  many  distinct  sinuses;  neither  let  him, 
ii  he  be  of  a more  hardy  disposition,  go  to 
work  immediately  with  his  director,  knife, 
or  scissars : let  him  enlarge  the  external 
wound  by  making  his  incision  freely;  let 
him  lay  all  the  separate  orifices  open  into 
that  cavity;  let  him  divide  the  intestine 
lengthwise  by  means  of  his  finger  in  ano  ; 
let  him  dress  lightly  and  easily;  let  him 
pay  proper  attention  to  the  habit  of  the 
patient;  and  wait,  and  see  what  a few 
days,  under  such  conduct,  will  produce. 
By  this  he  will  frequently  find,  that  the 
large  cavity  of  the  abscess  will  become 
small  and  clean ; that  the  induration  round 
about  will  gradually  lessen  ; that  the  probe 
will  not  pass  in  that  manner  into  the  cellu- 
lar membrane;  and  consequently,  that  his 
fears  ot  a multiplicity  of  sinuses  were 
groundless.  On  the  contrary,  if  the  sore 
be  crammed  or  dressed  with ‘irritating,  or 
escharotic  medicines,  all  the  appearances 
will  be  different:  the  hardness  will  in- 
crease, the  lips  of  the  wound  will  be  in- 
verted, tlie  cavity  of  the  sore  will  remain 
large,  crude,  and  foul;  the  discharge  will 
be  thin,  gleeiy,  and  discoloured ; the  pa- 
tient will  be  uneasy  and  feverish  : and,  if 
no  new  cavities  are  formed  by  the  irritation 
of  parts,  and  confinement  of  matter,  yet 
the  original  one  will  have  no  opportunity 
of  contracting  itself;  and  may  very  possibly 
become  truly  fistulous. 

Sometimes  the  matter  of  an  abscess, 
formed  juxta  anum,  instead  of  making  its 
way  out  through  the  skin,  externally  near 
the  verge  of  the  anus,  or  in  the  buttock, 
pierces  through  the  intestine  only.  This 
is  what  is  called  a blind  internal  fistula. 

In  this  case,  after  the  discharge  has  been 
made,  the  greater  part  of  the  tumefaction 
subsides,  and  the  patient  becomes  easier. 

If  this  does  not  produce  a cure,  which 
sometimes,  though  very  seldom  happens, 
some  small  degree  of  induration  generally 
remains  in  the  place  where  the  original 
tumour  was;  upon  pressure  on  this  hard- 
ness, a small  discharge  of  matter  is  fre- 
quently made  per  anum;  and  sometimes 
the  expulsion  ot  air  from  the  cavity  of  the 
abscess  into  that  of  the  intestine  may  very 
palpably  be  felt,  and  clearly  heard;  the 
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stools,  particularly,  if  hard,  and  requiring 
force  to  be  expelled,  are  sometimes  smeared 
with  matter;  and  although  the  patient,  by 
the  bursting  of  the  abscess,  is  relieved  from 
the  acute  pain  which  the  collection  occa- 
sioned, yet  he  is  seldom  perfectly  free  from 
a dull  kind  of  uneasiness,  especially  if  he 
sits  for  any  considerable  length  of  time  in 
one  posture.  The  real  difference  between 
this  kind  of  case,  and  that  in  which  there 
is  an  external  opening  (with  regard  to 
method  of  cure)  is  very  immaterial ; for  an 
external  opening  must  be  made,  and  then 
all  difference  ceases.  £n  this,  as  in  the 
former,  no  cure  can  reasonably  be  ex- 
pected, until  the  cavity  of  the  abscess,  and 
that  of  the  rectum,,  are  made  one;  and  the 
only  difference  is,  that  in  the  one  case  we 
have  an  orifice  at,  or  near  the  verge  of  the 
anus,  by  which  we  are  immediately  enabled 
to  perform  that  necessary  operation ; in 
the  other,  we  must  make  one. 

We  come  now  to  that  state  of  the  dis- 
ease, which  may  truly  and  properly  be 
called  fistulous.  This  is  generally  defined, 
sinus  angustus,  callosus,  profundus ; ncri  sanie 
diffluens : or,  as  Dionis  translates  it,  “ Tin 
ulcere  profond , <%■  caverneux,  dont  l’ entree  est 
etroite,  le  fond  plus  large  ; avec  issue  d’un  pus 
acre  virulent ; et  accompagne  de  callosites 

Various  causes  may  produce  or  concur 
in  producing  such  a state  of  the  parts  con- 
cerned as  will  constitute  a fistula,  in  the 
proper  sense  of  the  word ; that  is,  a deep, 
hollow  sore,  or  sinus,  all  parts  of  which 
are  so  hardened,  or  so  diseased,  as  to  be 
absolutely  incapable  of  being  healed,  while 
in  that  state;  and  from  which  a frequent, 
©r  daily  discharge  is  made,  of  thin,  dis- 
coloured sanies,  or  fluid. 

These  are  divided  into  two  classes,  viz. 
those  which  are  the  effect  of  neglect,  dis- 
tempered habit,  or  of  bad  management,  and 
which  may  be  called,  without  any  great 
impropriety,  local  diseases ; and  those 
which  are  the  consequence  of  disorders, 
whose  origin  and  seat  is  not  in  the  imme- 
diate sinus  or  fistula,  but  in  parts  more  or 
less  distant,  and,  which,  therefore,  are  not 
local  complaints. 

The  natures  and  characters  of  these  are 
obviously  different  by  description  ; but  they 
are  still  more  so  in  their  most  frequent 
event,  the  former  being  generally  curable 
by  proper  treatment;  the  latter  frequently 
mot  so  by  any  means  whatever. 

Under  the  former  are  reckoned  all  such 
eases  as  were  originally  mere  collections 
©f  matter  within  the  coats  of  the  intestine 
rectum,  or  in  the  cellular  membrane  sur- 
rounding the  said  gut;  but  which,  by  being 
long  neglected,  grossly  managed,  or  by 
happening  in  habits  which  were  disordered, 
and  for  which  disorders  no  proper  reme- 
dies were  administered,  suffer  such  altera- 
tion, and  get  into  such  state,  as  to  deserve 
the  appellation  ofjistvlcz. 
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Under  the  latter,  are  comprised  all  those 
eases  in  which  the  disease  has  its  origin 
and  first  state  in  the  higher  and  more  dis- 
tant parts  of  the  pelvis,  about  the  os 
sacrum,  lower  vertebrae  of  the  loins,  and 
parts  adjacent  thereto;  and  are  either 
strumous,  or  the  consequence  of  long  and 
much  distempered  habits ; or  the  effect  of, 
or  combined  with  other  distempers,  local, 
or  general ; such  as  a diseased  neck  of  the 
bladder,  or  prostate  gland,  or  urethra, &c. 
&c.  &c. 

Among  the  very  low  people,  who  are 
brought  into  hospitals,  we  frequently  meet 
with  cases  of  the  former  kind  : cases,  which, 
at  first,  were  mere  simple  abscesses ; but 
which  from  uncleanliness,  from  intemper- 
ance, negligence,  and  distempered  constitu- 
tions, become  such  kind  of  sores,  as  may 
be  called  fistulous. 

In  these  the  art  of  surgery  is  undoubt- 
edly, in  some  measure,  and  at  some  time, 
necessary;  but  it  very  seldom  is  the  first 
or  principal  fountain  from  whence  relief 
is  to  be  sought  : the  general  effects  of  in- 
temperance, debauchery,  and  diseases  of 
the  habit  are  first  to  be  corrected  and  re- 
moved, before  surgery  can  with  propriety, 
or  with  reasonable  prospect  of  advantage^ 
be  made  use  of. 

The  surgery  required  in  these  cases, 
consists  in  laying  open  and  dividing  the 
sinus,  or  sinuses,  in  such  manner  that  there 
may  be  no  possible  lodgment  for  matter, 
and  that  such  cavities  may  be  fairly  opened 
lengthwise  into  that  of  the  intestine  rec- 
tum : if  the  internal  parts  of  these  hollows 
are  hard,  and  do  not  yield  good  matter, 
which  is  sometimes  the  case,  more  especi- 
ally where  attempts  have  been  made  to  cure 
by  injecting  astringent  liquors,  such  parts 
should  be  lightly  scratched  or  scarified 
with  the  point  of  a knife  or  lancet,  but  not 
dressed  with  escharotics;  and  it,  either 
from  the  multiplicity  of  external  orifices,, 
or  from  the  loose,  flabby,  hardened,  or  in- 
verted state  of  the  lips  and  edges  of  the 
wound  near  to  the  fundament,  it  seems  very 
improbable  that  they  can  be  got  into  such 
a state  as  to  heal  smooth  and  even,  such* 
portion  of  them  should  be  cut  oil  as  may 
just  serve  that  purpose.  The  dressings 
should  be  soft,  easy,  and  light;  and  the 
whole  intent  of  them  to  produce  such  sup- 
puration as  may  soften  the  parts,  and  may 
bring  them  into  a state  fit  tor  healing. 

If  a loose,, fungous  kind  of  flesh  has  takers, 
possession  of  the  inside  ot  the  sinus,  (a 
thing  much  talked  of,  and  very  seldom  met 
with)  a slight  touch  of  the  lunar  caustic 
will  reduce  it  sooner,  and  with  better  effect 
on  the  sore,  than  any  other  escharoti© 
whatever. 

The  method  and  medicines  by  which  the 
habit  of  the  patient  was  corrected,  must 
be  continued  (at  least  in  some  degree) 
through  the  whole  cure  t arid  all  these  ©*> 
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cesses  and  irregularities  which:  may  have 
contributed  to  injure  it,  must  be  avoided. 

By  these  means,  eases  which  at  first 
have  a most  disagreeable  and  formidable 
aspect,  are  Srequently  brought  into  such 
state,  as  to  give  very  little  trouble  in  the 
healing. 

IS  the  bad  state  of  the  sore  arises  merely 
from  its  having  been  crammed,  irritated, 
and  eroded ; the  method  of  obtaining  relief 
is  so  obvious,  as  hardly  to  need  recital. 

A patient  who  has  been  so  treated,  has 
generally  some  degree  of  fever ; has  a pulse 
which  is  too  hard,  and  too  quirk  ; is  thirsty, 
and  does  not  gel  his  due  quantity  of  natural 
rest.  A sore  which  has  been  so  dressed, 
has  generally  a considerable  degree  of  in- 
flammatory hardness  round  about ; the  lips 
tmd  edges  of  it  are  tumid,  full,  inflamed, 
and  sometimes  inverted 5 the  whole  verge 
m the  anus  is  swollen:  the  haemorrhoidal 
vessels  are  loaded  * the  discharge  from  the 
sore  is  large,  thin,  and  discoloured ; and 
ail  the  lower  part  of  the  rectum  partici- 
pates of  the  inflammatory  irritation,  pro- 
ducing pain,  bearing-clown,  tenesmus,  &c 
Contraria  contrariis  is  never  more  true  than 
in  this  instance:  the  painful,  uneasy  state 
of  the  sore,  and  of  the  rectum,  is  the  great 
cause  of  all  the  mischief,  both  general  and 
particular ; and  the  best  intention  must  be 
to  alter  that.  All  escharotics  must  be 
thrown  out,  and  disused  ; and  in  lieu  of 
them,  a soft  digestive  should  be  substituted, 
in  such  manner  as  not  to  cause  any  dis- 
tention, or  to  give  any  uneasiness  from 
quantity;  over  which  a poultice  should  be 
applied:  these  dressings  should  be  renew- 
ed twice  a day;  and  the  patient  should  be 
enjoined  absolute  rest.  At  the  same  time, 
attention  should  be  paid  to  the  general  d i s 
turbance,  which  the  former  treatment  may 
have  created.  Blood  should  be  drawn  off 
from  the  sanguine;  the  feverish  heat  should 
be  calmed  by  proper  medicines;  the  lan- 
guid and  low  should  be  assisted  with  the 
bark  and  cordials;  and  ease  in  the  part 
must,  at  all  events,  be  obtained  by  the  in- 
jection of  anodyne  clysters  of  starch  and 
opium. 

Il  the  sinus  has  not  yel  been  laid  open, 
and  the  bad  state  of  parts  is  occasioned 
hy  the  introduction  of  tents  imbued  with 
escharotics,  or  by  the  injection  of  astrin- 
gent liquors,  (the  one  for  the  destruction 
of  callosity,  the  other  for  the  drying  up 
gleet  and  humidity)  no  operation  of  any 
kind  should  be  attempted  until  both  the 
patient  and  the  parts  are  easy,  cool,  and 
quiet:  cataplasms,  clysters,  rest,  and  pro- 
permedicines  must  procure  this:  and  when 
that  is  accomplished,  the  operation  of  di- 
viding the  sinus,  and  (if  necessary)  of  re- 
moving a,  small  portion  ol  the  ragged 
edges,  may  he  executed,  and  will,  in  all 
probability,  be  attended  with  success.  Bn 
the  contrary,  it  such  operation  be  perform- 
ed while  the  parts  are  in  a stale  of  inflam- 


mation, the  pain  will  be  great,  the  sore  for 
several  days  very  troublesome,  and  the 
cure  prolonged  or  retarded,  instead  of  being 
expedited. 

Abscesses,  and  collections  of  diseased 
fluids  are  frequently  formed  about  the 
lumbar  vertebrae,  under  the  psoas  muscle, 
and  near  to  the  os  sacrum;  in  which  cases, 
the  said  bones  are  sometimes  carious,  or 
otherwise  diseased.  These  sometimes  form 
sinuses,  w hich  run  down  by  the  side  of  the 
rectum,  and  burst  near  to  the  fundament. 

The  chirurgic  treatment  of  such  sores 
and  sinuses  can  have  little  influence  on 
the  remote  situation,  where  tike  collection 
of  matter  is  originally  formed.  (See  Lum- 
bar Abscess.) 

Fistulous  sores,  sinuses,  and  indurations 
about  the  anus,  which  are  consequences  of 
diseases  of  the  neck  of  the  bladder,  and 
urethra,  called  fistulas  in  perinaeo,  require 
separa'  e and  particular  consideration.  (See 
Fistu'a  in  Fen  <m ) 

Pott  may  be  considered  as  the  source  and 
authority  of  the  foregoing  remarks. 

M.  Roux  has  lately  published  a sort  of 
critique  on  the  preference,  which  English 
surgeons  invariably  give  to  Pott’s  method 
of  operating  for  the  fistula  in  ano.  The 
chief  peculiarity  in  the  French  plan,  on 
which  he  bestows  unqualified  praise,  con- 
sists in  the  use  of  a kind  of  director,  called 
a gorget,  which  is  usually  made  of  ebony 
wood,  and  intended  to  be  introduced  within 
the  rectum,  with  its  concavity  turned  to- 
wards the  fistula.  A steel  inflexible  di- 
rector, slightly  pointed  and  without  a cul- 
de-sac,  is  then  passed  through  the  fistula 
till  the  point  comes  into  coniact  with  the 
wooden  gorget.  A long,  narrow-bladed, 
sharp -pointed,  straight  bistoury  is  now  in- 
troduced along  the  groove  of  the  steel 
director,  till  its  point  meets  the  groove  of 
the  ebony  gorget,  by  cutting  upon  which  all 
the  parts  are  divided,  which  lie  between 
the  internal  opening  of  the  fistula  and  the 
anus,  it  may  be  objected  to  this  method, 
that  it  is  not  always  easy  to  make  a director 
pass  at  once  through  the  fistula  into  the 
rectum.  This  is  acknowledged  by  M. 
Richerand,  who  adds,  that,  in  this  circum- 
stance the  point  of  the  director  may  be 
{breed  forward  into  the  rectum,  without 
lessening  the  chance  of  the  success  of  the 
operation.  (JSusogr.  Chirurg.  T.  3,  p.  463, 
464,  Edit.  4.)  Why  -hen  does  it  matter  so 
much  that  the  Surgeon  sometimes  pierces 
the  rectum  with  the  point  ot  his  curved, 
bistoury?  Surely,  this  is  as  good  an  in- 
strument for  making  1 e puncture  as  the 
pointed  director  Besides,  it  appears  to 
me,  that  a flexible  silver  director  is  more 
likely  to  follow  the  track  of  the  fistula  into 
ihe  rectum,  than  an  unbending  iron  instru- 
ment. 1 shall  say  nothing  of  the  awkward- 
ness of  using  the  other  wooden  director: 
Jl?e  finger  of  the  surgeon  can  always  do  the 
office  of  all  such  contrivances,  with  greater 
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safety  and  convenience.  M.  Roux  also 
censures  us  for  not  cramming  the  wound 
with  charpie ; for  he  is  not  content  with 
merely  introducing  into  it  a dossil  of  lint. 
(See  Par  allele  tie  la  Ckir.  Angloise , fyc.  p.  290, 
&;c.)  His  countryman  Pouteau,  however, 
knew  better  long  ago;  for,  he  has  ex- 
pressed his  decided  conviction  of  the  in- 
utility of  cramming  the  wound  with  dress- 
ings to  its  very  bottom  after  the  third  day, 
and,  after  this  period,  he  affirms,  that 
superficial  dressings,  and  the  renewal  of 
them  as  often  as  cleanliness  requires,  will 
be  fully  sufficient. 

For  information,  relative  to  ’ former 
opinions  concerning  fistula  Piano , refer  to 
C elsus ; 1 leister’s  Surgery  ; Le  Bran’s  Ope- 
rations; Sharp's  Operations;  La  Faye's  Notes 
on  Dionis.  In  Kirkland's  Medical  Surgery , 

--  ol.  2,  may  be  found  an  account  of  the  opinions 
and  practice  of  many  former  celebrated  prac- 
titioners. The  best  modern  practical  remarks  are 
contained  in  Pott's  Treatise  on  the  Fistula  in 
Ano,  in  which  he  has  offered  also  an  excellent 
critique  on  some  opinions  of  Le  Dran,  Be  la 
Faye,  and  Cheselden.  7 he  reader  may^  also 
consult  with  advantage  Sabatier’s  Medecine 
Qperatoire , Tom.  2 ; B.  Bell’s  Surgery,  Vol.  2 ; 
Latta’s  Surgery,  Vol.  2;  Richerand’s  Noso- 
graphie  Chirurgicale,  T.  3,  p.  446,  Sc.  Edit.  4. 
Roux,  Voyage  fait  a Fondres  tn  1814,  on  Pa - 
r allele  de  la  Chirurgie  Angloise  avee  la  Chirurgie 
Frangoise,  p.  296,  d'c.  Paris,  1815.  Callisen’s 
Syst.  Chirurgice  Hodiern.  T.  \ , p,  470. 

ANUS,  PROLAPSUS  OF. 

Prolapsus  ani , technically  called  also  ex- 
ania,  is  a falling  down  of  the  inverted  rec- 
tum, most  frequently  including  the  inner 
coats  of  the  intestine,  sometimes  likewise 
the  external  coats.  Occasionally,  it  con- 
tains a volvulus,  or  intussusception  of  a 
deeper  portion  of  the  intestinal  tube,  and 
it  is  subject  to  considerable  variety  in  re- 
spect to  length  and  thickness;  when  small 
resembling  a mere  ring;  when  large  and 
reaching  far  downwards,  having  an  oblong- 
globular  form.  The  tumour  admits  of  re- 
duction, except  when  in  the  incarcerated 
state.  The  disease  occurs  to  persons  of  all 
ages;  but  it  is  most  common  in  infants  and 
elderly  subjects.  It  may  originate  from 
different  causes. 

1.  From  circumstances,  which  tend  to 
relax  and  weaken  the  parts,  which  retain 
the  rectum  in  its  situation. 

2.  From  various  kinds  of  irritation  and 
pressure  on  the  bowel  itself,  having  the 
effect  of  increasing  the  pow  ers,  by  which  it 

liable  to  be  forced  outward. 

3.  From  causes  operating  on  the  adjacent 
parts,  and  affecting  the  rectum  sympa- 
thetically. 

Hence,  a prolapsus  ani  may  be  caused 
by  long  habitual  crying,  and  loud  exertions 
of  the  voice;  violent  coughing;  sitting  long 


at  stool ; hard  dry  feces,  and  much  strain- 
ing to  void  them;  diarrhoea;  dysentery; 
chronic  tenesmus;  various  diseases  of  the 
rectum  itself;  the  abuse  of  aloetic  medi- 
cines and  emollient  clysters;  hemorrhoids  ; 
difficulty  of  making  water;  difficult  la- 
bours; the  stone  in  the  Madder;  para- 
lysis; and  prolapsus  vagium. 

Considering  the  degree  of  the  disease, 
and  the  vehemence  of  the  stricture,  the 
symptoms  are  indeed  sometimes  mild,  the 
rectum  generally  bearing  exposure  to  the 
air  and  other  irritations  better  than  any 
other  bowel.  But  the  urgency  and  danger 
of  a prolapsus  ani  are  greater,  when  the 
swelling  is  large,  recent,  and  conjoined 
with  much  spasm.  When  complicated  with 
strangulation,  serious  consequences  may- 
follow  ; such  as  stoppage  of  the  feces ; 
severe  pain,  swelling,  inflammation,  and 
even  gangrene  within  the  cavity  of  the 
abdomen.  In  short,  ail  the  evils  may  arise, 
which  arc  apt  to  attend  a strangulated 
hernia.  It  is  said,  indeed,  that  by  the 
manner  in  which  the  adjacent  parts  are 
sometimes  drawn  down,  a real  hernial 
swelling  may  be  produced  either  through 
the  stretched  muscular  fibres,  or  in  con- 
sequence of  the  prolapsus  of  all  the  coats 
of  the  rectum.  The  prognosis,  therefore, 
varies  according  to  the  different  degree,  spe- 
cies, cause,  and  complication  of  the  disease. 
The  recent,  small,  moveable  prolapsus  ani, 
which  admits  of  its  cause  being  removed, 
can  be  effectually  and  radically  cured.  It 
should  always  be  recollected,  however,  that 
when  once  the  rectum  has  been  affected 
with  prolapsus,  it  is  always  subject  to  be 
again  protruded  from  any  slight  occasional 
cause.  The  habitual  prolapsus,  which 
happens  to  some  persons  whenever  they  go 
to  stool,  can  hardly  be  cured  by  any  mode 
of  treatment. 

The  treatment  of  prolapsus  ani  embraces 
three  grand  indications. 

1 . The  speedy  reduction  of  the  prolapsed 
part. 

2.  The  retention  of  the  reduced  bowel. 

3-  The  removal  and  avoidance  of  the 

causes,  by  which  the  disease  is  induced. 

The  reduction,  in  cases  which  are  recent 
and  not  loo  voluminous,  may  in  general  be 
accomplished  with  tolerable  ease,  by  put- 
ting the  patient  in  a suitable  posture,  with 
the  bullocks  raised,  and  the  thorax  de- 
pressed, and  by  making  gentle  and  skilful 
pressure, either  with  the  palm  of  the  hand, 
or  fingers.  The  thing  will  succeed  still 
more  easily,  when  the  bowel  has  been 
previously  emptied  by  means  of  a mild  un- 
irritating clyster.  In  the  habitual  pro- 
lapsus ani,  the  patient  himself  is  generally 
accustomed  to  reduce  the  part  with  ease. 
When,  however,  the  inflammation  and 
swelling  are  urgent,  the  part  ought  on  no 
account  to  he  irritated  with  repeated  at- 
tempts at  reduction,  The  practitioner 
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should  rather  have  recourse  to  the  anti- 
phlogistic plan,  especially  local  bleeding, 
and.  mildly  astringent  saturnine  washes; 
and  when  the  swelling  has  been  lessened, 
the  reduction  may  he  attempted  again. 
When  the  reduction  seems  to  be  prevented 
by  a spasmodic  resistance,  an  anodyne 
poultice,  a clyster  of  the  same  quality,  and 
the  internal  use  of  opium,  are  the  best 
means.  Should  the  complaint  not  give  way 
to  thepreceding  remedies, and  the  symptoms 
become  more  and  more  pressing,  the  par- 
ticular situation  of  the  stricture  should  be 
examined  with  a probe,  and  divided  either 
with  a knife  and  director,  or  with  a con- 
cealed bistoury.  Some  prefer  the  employ- 
ment of  a speculum  ami ; but  on  account 
of  the  globular  form  of  the  disease,  it  is 
certainly  very  difficult  to  apply  it.  Ex- 
crescences of  the  rectum  are  to  be  cured  by 
the  usual  means.  Cases  are  recorded,  in 
which  the  part  affected  with  gangrene,  or 
with  suppuration  and  hardness,  has  been 
removed  with  a knife,  or  ligature:  the 
practice,  however,  does  not  merit  imitation , 
and  in  the  circumstance  of  gangrene,  the 
measures,  best  calculated  for  stopping  its 
course,  detaching  the  sloughs,  and  keeping 
up  the  patient’s  strength,  appear  more  pru- 
dent, than  the  operation. 

The  reduction  having  been  effected,  it  is 
proper  to  introduce  the  forefinger  up  the 
rectum,  in  order  to  ascertain,  that  no 
intussusception  exists  above  the  anus  w ithin 
the  sphincter.  The  bowel  is  then  to  be 
kept  in  its  place  by  rest,  and  the  applica- 
tion of  a piece  of  sponge,  or  graduated 
compresses,  supported  with  the  T bandage. 
But  if  such  means  should  not  answer,  and 
an  habitual  prolapsus  ani  should  recur 
again  and  again,  which  is  not  unfrequent 
in  the  more  common  sort  of  case,  the  appa- 
ratus described  by  Mr.  Gooch  may  be  tried 
with  more  hope  of  success.  ( Chirnrgical 
Works,  Vol.  9,p.  150,  Edit.  1792.)  Others 
have  used  cones  of  ivory.  Callisem  found 
the  introduction  of  apiece  of  sponge,  within 
the  rectum,  fastened  to  a silver  probe, give 
effectual  support.  In  all  probability  pes- 
saries made  of  elastic  gum,  like  those  in- 
vented by  M.  Bernard  at  Paris,  would'  be 
the  best  of  all  contrivances.  It  cannot  be 
denied,  however,  that  all  foi’eign  bodies  in 
the  rectum  create  serious  annoyance.  In 
the  female  sex,  a vaginal  pessary,  rather 
prominent  behind,  usually  hinders  the  re- 
currence of  a prolapsus  ani. 

The  last  indication  in  the  treatment  is 
the  removal  and  avoidance  of  all  such 
causes  as  are  known  to  have  a tendency  to 
bring  on  the  complaint.  In  infants,  making 
them  sit  on  a high  close-stool,  with  their 
feet  hanging  freely  down,  will  often  prevent 
a fresh  protrusion  of  the  rectum.  Every 
thing  tending  to  cause  either  diarrhoea,  or 
costiveness,  should  be  avoided.  The  tone 
the  relaxed  intestine  is  to  be  restared  by 


the  continued  use  of  cold  clysters,  made 
with  the  decoction  of  oak  bark,  alum,  and 
vinegar.  Too  much  irritability  of  the  rec- 
tum may  be  lessened  with  opium.  Of  the 
prolapsus  ani,  which  is  apt  to  arise  from 
an  artificial  anus,  we  shall  not  here  speak. 

The  intussusception  of  the  higher  part 
of  the  bowel,  especially  of  the  colon,  or 
coecum,  causing  a protrusion  of  the  anus, 
is  always  incurable,  as  it  is  not  in  the 
power  of  art  to  rectify  the  displacement. 
Some  extraordinary  cases  have  evinced, 
however,  that  large  portions  of  the  in- 
testinal canal  may  be  separated  and  voided, 
and  the  patients  recover.  ( Callisen , Syst. 
Chirurgice  rlodierna-:,  T.  2,  p.  521 — 525. ) 

Before  concluding,  we  may  observe  that 
surgical  writers  have  been  too  much  in  the 
habit  of  confounding  together  prolapsus 
ani  and  intussusceptions.  In  the  latter 
disease,  they  have  even  fallen  into  tire  error 
of  supposing  that  the  whole  of  the  rectum 
becomes  everted,  in  consequence  of  the  re- 
laxation of  the  sphincter  and  levatores  ani, 
and,  that  it  then  draws  after  it  other  por- 
tions of  the  intestinal  canal.  But,  they 
ought  to  have  been  undeceived  by  the 
strangulation,  which  sometimes  occurs 
under  such  circumstances,  and  which  not 
only  throws  a great  obstacle  in  the  way  of 
the  reduction  of  the  displaced  part,  but 
even  sometimes  brings  on  mortification. 
Besides  the  connexions  of  the  rectum  with 
the  neighbouring  parG,  by  means  of  the 
cellular  substance,  which  surrounds  it, 
and  the  attachment  of  this  intestine  to  the 
posterior  surface  of  the  urinary  bladder, 
render  the  above  origin  of  the  complaint 
impossible.  Such  an  explanation  could 
only  be  admitted  with  regard  to  those  pro- 
trusions of  the  rectum,  which  come  on  in 
a very  slow  manner.  This  account  could 
not  afford  a satisfactory  explanation  of 
certain  cases,  in  which  the  everted  intes- 
tine presents  itself  in  the  form  of  an 
enormous  tumour.  Fabricius  ab  Aquapen- 
dente  mentions  his  having  seen  tumours 
occasioned  by  a prolapsus  of  the  rectum, 
which  were  as  long  as  the  forearm,  and  as 
large  as  the  fist.  In  the  Melanges  des  Curieux 
de  la  Nature , we  find  an  account  of  a tumor 
of  this  sort,  which  was  two  feet  long,  and 
occurred  in  a woman  from  parturition. 
Nor  is  a more  satisfactory  reason  assigned 
for  these  cases,  by  supposing,  that  they 
originate  from  a relaxation  of  the  villous 
coat  of  the  rectum,  and  its  separation  from 
the  muscular  one.  We  are  not  authorized 
to  imagine,  that  such  a separation  can  take 
place  to  a considerable  extent,  nor  so  sud- 
denly, as  to  give  rise  to  the  phenomena, 
sometimes  remarked  in  this  disease. 

But  more  accurate  observations  have 
removed  all  doubt  upon  this  subject.  In 
the  eleventh  volume  of  the  Memoires  de 
V Academic  de  Chirurgie,  edit,  in  l2mo.  we 
read  an  account  of  a pretended  prolapsus 
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t>f  the  rofttttm,  which,  after  death,  was  dis- 
covered to  be  an  eversion  of  the  coecum, 
the  greater  part  of  the  colon  being  found 
at  the  lower  end  of  this  intestine,  and  most 
of  the  rectum  at  its  upper  part.  This 
eversion  began  at  the  distance  of  more  than 
eleven  inches  from  the  anus,  and  termin- 
ated about  five  or  six  from  this  opening, 
the  tumour,  formed  by  the  disease,  having- 
been  reduced  some  time  before  the.  child’s 
death.  It  was  impossible  to  draw  back  the 
everted  part,  in  consequence  of  the  ad- 
hesions, which  it  had  contracted.  Another 
dissection  has  evinced  the  same  fact,  A 
child,  having  suffered  very  acute  pain  in 
the  abdomen,  after  receiving  a blow,  had 
a prolapsus  of  intestine  through  the  anus, 
about  six  or  seven  inches  long.  This  was 
taken  for  a prolapsus  of  the  rectum.  After 
death,  the  termination  of  thehowel  out  of 
the  anus  was  found  to  be  nothing  less,  than 
the  coe cum,  which  had  passed  through  the 
colon,  and  rectum,  and  made  a protrusion 
at  the  anus.  See  Intussusceptio , For  in- 
formation on  the  preceding  subject,  the 
reader  may  consult  with  advantage:  l1  En- 
cyclopedic Methndique,  Partie  Chirurgicale,  De 
la  chute  du  fondement,  'Pom.  1 ,p.  150.  Gooch’s 
Chirurgical  Works , Pol.  2,  y.  150.  Edit.  1792. 
Recherches  Historiques , sur  la  Gastrotomie , on 
V overture  du  has-vevtre , dans  le  cas  du  Pol- 
vulus,  S<;c.  par  M.  Hevin  in  Mem.  de  l’ Acad. 
Roy  ale  de  Chirurgie,  Tom.  11,  p.  315.  Edit, 
in  12 mo.  Richerand’s  Nosographie  Chirurgicale, 
Tom.  3,  p.  444,  Edit.  4,  <§fc.  Richter’s  An - 
fangsgrunde  der  V/undarzneykunst,  Band  6, 
Von  dem  Porfalle  aus  dem  Hintern,  p.  403. 
Edit.  1 802.  Callisen’sSyst , Chirurgice  Hodiernce , 
T.  2,  p.  521,  Edit.  1800. 

ANUS,  ARTIFICIAL. 

This  signifies  an  accidental  opening  in 
the  parietes  of  the  abdomen,  to  which 
opening  some  part  of  the  intestinal  canal 
tends,  and  through  which  the  feces  are, 
either  wholly,  or  in  part,  discharged. 

When  a strangulated  hernia  occurs,  in 
which  the  intestine  is  simply  pinched,  and 
the  case  is  notunderstood  ; when  the  occur- 
rence has  not  been  relieved  by  the  usual 
means;  or  when  the  necessary  operation 
has  not  been  practised  in  time;  the  pro- 
truded part  becomes  gangrenous,  and  the 
feces  escape.  Putrefaction  takes  place  in 
the  cellular  substance,  and  under  the  ad- 
joining integuments,  while  the  gangrenous 
affection  of  the  tumour  spreads  from  within 
outward.  One  or  more  openings  soon  form 
in  the  mortified  parts,  and  through  these 
apertures  the  feces  are  discharged,  until 
the  separation  of  the  sloughs  gives  a freer 
vent  to  the  excrement.  But  if  the  patient 
should  be  at  last  operated  upon,  his  feces 
are  discharged  through  the  wound,  and  the 
intestines  are  more  easily  emptied.  In 
both  cases,  the  excrement  continues  to  be 
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discharged  from  the  opening,  when  the  loss 
of  substance  in  the  intestine  is  great,  and 
a considerable  contraction  of  the  bowels 
has  taken  place  below  the  part  affected. 
When  the  mortification  has  been  too  ex- 
tensive, and  the  cicatrix,  following  the  de- 
tachment of  the  dead  parts,  has  greaily 
diminished  the  diameter  of  the  bowels,  the 
feces  more  readily  pass  out  of  the  wound, 
than  along  the  intestinal  canal,  and,  con- 
sequently, they  are  entirely  discharged 
through  the  artificial  opening.  In  this 
way,  an  artificial  anus  is  formed,  through 
which  the  excrement  is  evacuated  during 
life. 

The  same  occurrence  may  follow  wounds, 
penetrating  the  abdomen,  and  doing  con- 
siderable injury  to  the  intestines.  The  in- 
flammation, which  always  accompanies 
such  wounds,  occasions  salutary  adhesions, 
between  the  edges  of  the  divided  intestine 
and  those  of  the  opening  in  the  peritoneum 
and  muscles.  This  prevents  any  extravasa- 
tion of  matter  in  the  abdomen.  The  fixed 
and  permanent  situation  of  the  large  in- 
testines renders  all  wounds,  occurring  to 
them,  much  more  prone,  than  those  be- 
falling the  small  intestines,  to  this  con- 
sequence, so  favourable  in  many  respects. 
However,  artificial  ani  have  been  known 
to  form  after  wounds  of  the  small  intes- 
tines. A case  of  this  sort  may  be  perused 
in  Fernel,  and  a second  in  Bauhin.  ( Saba- 
tier sur  les  Anus  centre  Nature,  in  Mem.  de 
V Acad,  de  Chir.  Tom.  5.  Edit,  in  12 mo.) 

In  cases  of  hernia  with  gangrene,  an 
artificial  anus  is  formed,  under  She  above 
circumstances,  according  to  the  design  of 
nature,  and  it  would  frequently  be  wrong 
to  hinder  the  occurrence,  even  though  it 
were  practicable  to  heal  the  wound,  which 
is  the  situation  of  if.  For,  the  intestine 
being  too  much  contracted  at  the  place  of 
the  cicatrix,  the  patient  would  continue 
subject  to  cholic  complaints.  In  this  man- 
ner, he  might  be  pul  into  more  or  less 
immediate  danger  of  perishing  from  a 
bursting  of  the  intestinal  canal  within  the 
abdomen,  or  else  from  a simple  obstruc- 
tion in  the  cavity  of  the  bowels.  This  is 
not  the  case,  when  an  artificial  anus  is 
formed,  in  consequence  of  a wound  of  the 
intestines,  and,  if  the  patient  could  receive 
timely  succour,  before  such  a consequence 
had  completely  taken  place,  possibly,  the 
event  might  often  be  prevented. 

Howsoever  advantageous  the  formation 
of  an  artificial  anus  may  be,  in  many  cases, 
in  which  the  patient’s  life  depends  upon 
the  event,  it  must  be  confessed,  tiiat  the 
consequence  is  a most  afflicting  and  dis- 
gusting infirmity.  It  is  true,  however, 
that  the  feces,  which  are  discharged,  not 
having  been  long  retained  in  the  bowels,  are 
not  so  fetid  as  those  which  are  evacuated 
in  the  ordinary  way;  but,  as  the  opening 
which  gives  vent  to  the  matter  is  not  en- 
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dued  with  the  same  organization  as  the 
lower  end  of  the  rectum,  and,  as  in  parti- 
cular, it  is  not  furnished  with  any  sphinc- 
ter capable  of  contracting  and  relaxing 
itself,  as  occasion  requires,  the  feces  are 
continually  escaping  without  any  know- 
ledge of  the  circumstance  on  the  part  of 
the  patient.  Some  persons  in  this  state, 
among  the  number  of  those  whose  histories 
are  on  record,  have  made  use  of  a metal 
box,  in  which  their  excrement  has  been 
received.  Sehenckius  relates  the  case  of 
an  officer,  who  was  wounded  in  the  belly, 
and  who  allowed  his  feces  to  escape  into  a 
vessel  made  for  the  purpose.  Bionis  makes 
mention  of  a similar  case.  What  occurred 
to  an  invalid  soldier,  says  this  eminent 
writer,  is  too  singular  to  serve  as  an  ex- 
ample in  practice,  since  nature  alone  pre- 
served him,  by  making  the  wound  of  the 
abdomen  serve  as  an  opening  for  the  dis- 
charge of  his  feces.  The  intestine  has  be- 
come adherent  io  it,  and  be  daily  evacuates 
his  excrement  through  this  opening.  The 
matter  coming  away  involuntarily,  necessi- 
tates him  to  have  a tin-box  for  its  reception. 

M.  Moscati,  principal  surgeon  of  the 
hospital  at  Milan,  has  also  communicated 
to  the  academy  of  surgery,  an  account  of  a 
wounded  man,  in  whom  an  artificial  anus 
took  place,  in  consequence  of  a wound  in 
the  abdomen  below  the  right  hypoclion- 
drium.  Mis  excrement  used  also  to  be 
received  in  a tin-box,  fastened  to  him  by  a 
belt.  The  above  surgeon  very  properly 
remarks,  as  a truly  singular  circumstance 
in  this  wound,  that  it  admitted  of  a leaden 
cannula  being  introduced,  to  which  can- 
nula the  tin  box  was  accommodated.  But, 
would  the  situation  of  wounds,  liable 
to  be  followed  by  an  artificial  anus,  be 
always  sufficiently  favourable,  to  allow  of 
the  intestinal  matter  being  received  in  an 
appropriate  vessel  ? May  not  the  pressure, 
which  the  edges  of  such  vessels  are  apt  to 
make  on  the  circumference  of  the  opening, 
be  detrimental?  Lastly,  would  not  such 
a vessel,  though  apparently  fixed  in  a suit- 
able manner,  change  its  position,  and  some- 
times allow  the  feces  io  escape  on  the  pa- 
tient’s clothes? 

Unclean li ness,  is  not  the  only  inconve- 
nience of  an  artificial  anus.  Persons  have 
been  known  to  be  quite  debilitated  by  the 
affliction,  and  even  ultimately  to  die  in 
consequence  of  it.  'Phis  is  liable  to  happen, 
whenever  the  intestinal  canal  is  opened 
very  high  up,  so  that  the  aliment  escapes 
before  ehylification  is  completed,  and  the 
nutritious  part  of  the  food  lias  been  taken 
up  by  the  lacteals.  But,  when  the  open- 
ing only  interests  the  lower  circumvolu- 
tions of  the  ilium,  or,  what  is  more  fre- 
quent, when  it  has  occurred  in  the  large 
intestines,  the  danger,  to  which  the  patient 
is  exposed  by  this  event,  is  rendered  very 
trivial.  There  is  no  fact  of  this  kind  re- 


corded, which  had  a fatal  termination;  on 
the  contrary,  many  writers  certify,  that 
such  patients  as  they  have  seen  with  an 
artificial  anus,  have  been  healthy  and  well- 
looking. 

The  most  grievous  occurrence,  to  which 
persons  with  an  artificial  anus  are  exposed, 
is  a prolapsus  of  the  bowel,  similar  to  what 
sometimes  happens  through  the  anus,  with 
respect  to  the  rectum.  The  descent  of  the 
bowel  is  sometimes  simple,  only  affecting  a 
portion  of  the  intestinal  canal  just  above 
or  below  the  opening.  On  other  occasions 
the  complaint  is  double,  the  bowel  both 
above  and  below  the  opening  being  pro- 
lapsed. This  descent  of  the  intestine  forms 
a tumour,  the  dimensions  of  which  vary 
considerably  in  the  different  subjects  in 
whom  it  is  observed.  When  the  protrusion 
is  caused  by  the  upper  part  of  the  intestinal 
canal,  the  feces  are  voided  at  the  extremity 
of  the  tumour,  and,  when  the  swelling  con- 
sists of  the  lower  portion  of  the  bowel,  the 
excrement  is  evacuated  at  the  base  of  the 
prolapsed  part. 

When  the  tumour  is  double,  it  is  easy 
to  perceive,  by  observing  this  evacuation, 
to  which  end  of  the  intestinal  canal  each 
protruded  portion  belongs.  This  conse-^ 
quence  of  an  artificial  anus  is  very  serious, 
because  it  greatly  increases  the  inconveni- 
ence, which  the  patient  suffers.  Some- 
times, the  tumour  is  exquisitely  sensible; 
and,  occasionally,  when  the  eversion  of  the 
intestine  is  considerable,  a strangulation  is 
produced,  which  puts  the  patient’s  life  in 
danger,  unless  prompt  assistance  be  af- 
forded. 

The  business  of  the  surgeon  is  to  pre- 
vent, if  possible,  the  formation  of  an  arti- 
ficial anus,  as  we  shall  see  elsewhere  ; but, 
when  the  event  has  occurred,  and,  par- 
ticularly, when  the  whole  or  the  greater 
part  of  the  stools  are  discharged  in  this 
way,  no  attempt  can  be  made  to  stop  up 
the  opening  without  exposing  the  patient’s 
life  to  the  most  alarming  danger.  Even 
when  a considerable  quantity  of  the  feces 
is  discharged  in  the  natural  manner,  it  is 
always  to  be  presumed,  that  the  bowel  is 
very  much  contracted  at  the  place,  where 
it  communicates  with  the  wound,  and  that 
the  intestine  will  be  liable  to  inflame,  when 
an  unusual  accumulation  of  its  contents 
lias  taken  place,  unless  they  have  an  oppor- 
tunity of  escaping  through  the  external 
opening.  Such  an  occurrence  would  be 
likely  to  bring  on  a train  of  bad  symptoms, 
under  w hich  the  patient  might  soon  sink. 

But,  if  it  is  dangerous  to  close  an  arti- 
ficial arms,  when  the  case  is  of  the  most 
simple  description,  the  thing  is  absolutely 
impracticable,  when  the  affliction  is  com- 
plicated with  an  everted  prolapsus  of  a part 
of  the  bowel ; although  we  read  in  the 
Philosophical  Transactions,  that  M.  Le 
Cat  undertook  such  an  operation,  in  a case. 
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in  which  there  was  an  eversion  of  each 
portion  of  the  intestinal  canal. 

But  the  pain  which  he  gave  the  patient 
ia  endeavouring  to  reduce  the  protruded 
intestine,  induced  him  to  abandon  all 
further  attempts.  J f,  also,  in  such  a case, 
it  were  easy  to  reduce  the  displaced  por- 
tions of  intestine,  and  if  that,  which  is 
connected  with  the  rectum,  were  nearly  of 
its  natural  diameter,  (a  circumstance  not 
to  be  expected,)  prudence  would  not  allow 
us  to  place  these  portions  opposite  each 
other,  for  the  sake  of  re-establishing  the 
continuity  of  the  canal.  The  number  and 
depth  of  the  adhesions,  which  the  intes- 
tines may  have  contracted  with  each  other, 
and  the  neighbouring  parts,  are  likely  to 
render  such  an  operation  impracticable. 
It  would  also  be  terrible  to  make  an  un- 
successful attempt  of  this  kind,  and  to 
plunge  into  imminent  peril,  a person  in 
other  respects  quite  well,  and  who,  with 
the  exception  of  some  inconvenience,  may 
enjoy  life  as  well  as  subjects  of  the  best 
constitutions. 

Though  we  cannot  remedy  these  ever- 
sions of  the  intestine,  when  the  tumour  is 
large,  and  of  long  standing;  yet,  there  is 
a possibility  of  affording  relief,  when  the 
swelling  is  small  and  recent.  In  this  cir- 
cumstance, skilful  treatment  would  pro- 
bably hinder  the  progress  of  the  disorder, 
and  even  effect  an  entire  cure.  The  treat- 
ment must  obviously  be  very  similar  to 
that  of  the  prolapsus  ani,  for  both  com- 
plaints are  of  the  same  nature.  The  prac- 
titioner should  endeavour  gently  to  return 
the  tumour  into  the  abdomen,  and  to  retain 
it  there  by  means  of  a soft  pad  of  suitable 
size.  This  pad  should  be  frequently 
changed,  on  account  of  the  discharge.  As 
posture  must  greatly  tend  to  bring  about  a 
curs,  the  patient  should  be  recommended 
to  lie,  as  much  as  possible,  on  the  side 
opposite  the  disease.  He  should  be  en- 
joined to  make  no  violent  exertion,  which 
would  put  the  abdominal  muscles  and  dia- 
phragm into  action,  and  force  the  intes- 
tines through  the  external  opening.  If 
there  be  any  difficulty  in  evacuating  the 
feces  from  the  artificial  anus,  the  belly 
should  be  kept  gently  open.  The  parts  in 
the  vicinity  of  the  artificial  anus  should 
he  strengthened  by  slightly  astringent 
fomentations,  &c.  It  might  also  be  useful 
to  support  the  margin  of  the  opening  by 
an  ivory  or  elastic-gum  compress,  if  the 
patient  should  void  feces  of  a thick  con- 
sistence, and  should  feel,  before  the  eva- 
cuation, the  kind  of  inclination  which 
precedes  the  discharge  of  the  feces  in  the 
natural  w ay. 

Thus,  by  advice,  which  is  both  simple 
and  easy  to  follow,  a grievous  affliction 
may  be  prevented;  and  one  which  would 
expose  the  patient  to  the  most  pressing 
danger,  were  Die  swelling,  to  which  the 
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intestines  protruded  from  an  artificial  anus 
are  subject,  to  acquire  such  a size,  that  the 
bowels  themselves  become  strangulated  in 
the  opening,  through  which  they  pass. 

( Encyclopedic  Methodique  ; Partie  Chimrgicale. 
Art.  Anus  centre  Nature,') 

Mr.  Lawrence  has  made  some  accurate 
remarks  on  the  present  subject,  and  he  has 
also  related  the  particulars  of  a case  of 
artificial  anus,  which  convey  much  instruc- 
tion. 

“ If  the  complaint  (a  mortified  hernia) 
terminates  in  the  formation  of  an  artifi- 
cial anus,  we  must  endeavour  to  alleviate 
those  distressing  inconveniences,  which 
arise  from  the  involuntary  discharge  of 
wind  and  feces  through  the  new  opening, 
by  supplying  the  patient  with  an  appara- 
tus, in  which  these  may  be  received,  as 
they  pass  off.  An  instrument  of  this  kind, 
the  construction  of -which  appears  very  per- 
fect, is  described  by  Richter  ( Anfangsgr . 
der  Wundarzn.  Fid.  5.)  from  the  Trade  des 
.Bandages  of  Juville.  The  patient  will  be 
best  enabled  to  adapt  any  contrivance  of 
this  sort  to  the  particular  circumstances  of 
his  own  case.  It  has  been  found,  in  some 
instances,  that  a common  elastic  truss, 
with  a compress  of  lint  under  the  pad,  has 
been  more  serviceable  than  any  complicated 
instrument  ( Parisian  Journal,  Pol.  1 .p.  193.) 
in  preventing  the  continual  flow  of  feculent 
matter  from  the  artificial  opening.”  ( Treatise 
on  Hernia,  p.  206.  First  edition.) 

“ I know,”  says  Mr.  Lawrence,  “ a pa- 
tient with  an  artificial  anus,  in  whom  the 
gut  often  protrudes  to  the  length  of  eight 
or  ten  inches,  at  the  same  time  bleeding 
from  its  surface.  This  is  attended  with 
pain,  and  compels  him  to  lie  dowm  ; in 
which  position  the  intestine  recedes.  The 
patient  has  now  discharged  all  h.s  feces 
at  the  groin  for  fifteen  years ; and  lias  en- 
joyed tolerable  health  and  strength  during 
that  time.  His  evacuations  are  generally 
fluid  ; but  sometimes,  of  the  natural  con- 
sistence. Whenever  lie  retains  his  urine, 
after  feeling  an  inclination  to  void  it,  a 
quantity  of  clear  inoffensive  mucus,  like 
the  white  of  an  egg,  amounting  to  about 
four  ounces,  is  expelled  from  the  anus; 
and  this  may  occur  two  or  three  times  in 
the  day.”  (P.  208.) 

When  the  protruded  intestine  is  stran- 
gulated, an  operation  may  become  ne- 
cessary for  the  removal  of  the  stricture. 

( Sckmucker  Fermischte  Chirurgische  Schriften , 
Tom.  2.)  Two  cases,  which  terminated 
fatally  from  this  cause,  are  mentioned  by 
Sabatier,  in  a memoir  in  the  5 Tom.  de 
P Acad . de  Chir.  Mr.  Lawrence  also  refers 
to  Le  Blanc  Precis  d’Operalions,  de  Chir. 
Tom.  2.  p.  44-5.  We  should  always  en- 
deavour to  prevent  such  protrusions,  when 
a disposition  to  their  formation  seems  to 
exist,  by  the  use  of  a steel  truss,  which 
should,  indeed,  be  worn  by  the  patient 
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independently  of  this  circumstance.  If  the 
tumour  Isas  become  irreducible  by  the  hand, 
ass  attempt  may  be  made  to  replace  it  by 
keeping  up  a constant  pressure  on  the  part, 
the  patient  being  at  the  same  lime  confined 
to  bed.  By  these  means,  Desault  (Parisian 
Journal , Pol.  1.  p.  178.)  returned  a very 
large  prolapsus,  and,  by  pressure  on  the 
opening,  the  feces  were  made  to  pass  en- 
tirely by  the  anus  although,  for  four  years, 
they  had  been  voided  only  through  the 
wound.  ( Lawrence,  p.  209,  210.) 

In  cases  of  mortified  hernia,  the  wound 
sometimes  closes,  except  a small  fistulous 
opening,  which  discharges  a thin  fluid,  and 
cannot  be  healed.  Mr.  Lawrence  lias  re- 
lated, in  his  excellent  treatise  on  hernia, 
a case,  in  which  the  feces  came  from  the 
wound  sometime  after  an  operation,  al- 
though the  bowel  did  not  appear  gangren- 
ous when  this  proceeding  was  adopted. 
(P.  211.) 

In  the  appendix  to  this  work,  the  au- 
thor adds  some  further  account  of  the  case 
of  artificial  anus,  which  he  has  related 
(P.  208.)  The  man  is  sixty  years  of  age, 
and  appears  to  be  healthy,  active,  and  even 
younger,  than  he  really  is.  He  had  had  a 
scrotal  hernia,  winch  ended  in  mortifica- 
tion, and  involved  the  testicle  of  the  same 
side,  and  a large  portion  of  the  integu- 
ments, in  the  destruction.  It  is  now  nearly 
seventeen  years  since  this  event,  and  the 
feces  have  during  all  this  time  been  dis- 
charged from  the  groin.  He  has  never 
made  use  of  a truss,  nor  taken  any  step, 
except  that  of  always  keeping  a quantity 
of  tow  in  his  breeches. 

The  prolapsed  portion  of  intestine  va- 
ries in  length  and  size  at  different  times. 
It  was  four  inches  long  when  Mr.  Law- 
rence saw  it,  and  the  basis,  which  is  the 
largest  part,  measured  nearly  six  inches 
in  circumference.  The  prolapsus  never 
recedes  entirely,  and  it  has  occasionally 
protruded  to  the  length  of  eight  or  ten 
inches,  being  as  large  as  the  forearm,  and 
emitting  blood.  This  occurrence  is  pain- 
ful, and  only  comes  on  when  the  bowels 
are  out  of  order.  Warm  fomentations, 
and  a recumbent  position,  afford  relief, 
and  accomplish  a reduction  of  the  bowel. 

The  projecting  part  is  of  an  uniform 
red  colour,  similar  to  that  of  florid  and 
healthy  granulations.  The  surface,  al- 
though wrinkled  and  irregular,  is  smooth, 
and  lubricated  by  a mucus  secretion.  It 
feels  firm  and  fleshy,  and  can  be  squeezed 
and  handled,  without  exciting  pain. 
The  man  has  not  the  least  power  of  re- 
taining his  stools.  When  these  are  fluid, 
they  come  away  repeatedly  in  the  course 
of  the  day,  ami  with  considerable  force. 
When  of  a firmer  consistence,  there  is 
only  one  stool,  every  one  or  two  days, 
and  the  evacuation  requires  much  strain- 
ing. Such  feces  are  not  broader  than  the 


little  finger.  When  the  patient  is  purged, 
the  food  is  often  voided  very  little  changed, 
Tliis  is  particularly  the  case  with  cucum- 
ber. In  this  state  he  is  always  very  weak. 
Ale  is  sometimes  discharged  five  minutes 
after  taken,  being  scarcely  at  all  altered. 
The  bowels  are  strongly  affected  by  slight 
doses  of  purgatives.  (Lawrence , in  Treatise 
on  Hernia.') 

Consult  S'abatier  in  Mem.  de  V Acad,  de 
Chirurgie,  Tom,  5,  4fo.  and  in  Medec.ine  Ope - 
ratoire,  Tom.  2.  Id  Encyclopedic  Meihodique , 
Partie  Chirurg.  Richter’s  Anfangsgr.  der 
Wundarzn.  Band  5.  Parisian  Chirurgic&l 
Journal.  CEuvres  Chirurg.  de  Desault  par 
Bichat , Tom.  2.  Schmucher’s  Chirurgische 
Schriften,  Vol.  2.  Lawrence’ s Treatise  on  Her- 
nia. Callism’s  Systerna  Chirurgie.  Hodiernce, 
T.  2,  p.  71 0,  &c. 

AORTA.  Aneurisms  of  this  vessel 
have  already  been  treated  of;  but,  there 
are  a few  other  particulars,  relating  to 
this  important  artery,  which  seem  to 
merit  notice  in  a dictionary  of  surgery, 
and  can  only  be  conveniently  mentioned  in 
the  present  place. 


WOUND  OF  THE  AORTA  NOT  ALWAYS  FOL- 
LOWED BY  INSTANTANEOUS  DEATH. 

A case,  exemplifying  this  fact,  has 
been  lately  recorded  by  M.  Pelletan.  In 
the  month  of  May,  1802,  a young  mili- 
tary man,  of  middling  strength,  applied 
at  the  Hotel-Dieu.  In  a duel,  he  had 
been  run  through  with  a foil,  which  pe- 
netrated above  Use  right  nipple,  and 
came  out  at  the  left  loin.  The  most 
alarming  symptoms  were  apprehended ; 
but,  several  days  elapsed  without  any  se- 
rious complaints  taking  place.  The  pa- 
tient was  bled  twice,  and  kept  on  a very- 
low'  regimen.  'Every  thing  went  on 
quietly  for  a fortnight.  He  now  com- 
plained of  severe  pains  in  his  loins,  and 
he  was  relieved  by  the  warm  bath.  He 
seemed  to  be  recovering,  got  up  and  went 
to  walk  in  the  garden  allotted  for  the 
sick;  but,  the  pain  in  his  loins  quickly 
returned,  attended  with  difficulty  of 
breathing,  constipation,  and  wakefulness. 
He  became  very  impatient  and  out  of  tem- 
per with  the  surgeons  for  not  relieving 
1 • » 
him. 

On  the  15th  of  July,  two  months  after 
the  accident,  a deformity  of  the  spine  was 
remarked  about  the  eighth  dorsal  vertebra. 
The  patient  grew  rapidly  worse,  and  died 
in  the  utmost  agony,  saying  that  he  felt 
suffocated,  and  tearing  off  his  shirt  that 
his  chest  might  be  free  from  the  pressure 
of  all  kinds  of  clothing. 

On  the  body  being  opened,  the  right 
side  of  the  chest  was  found  full  of  blood, 
coagulated  in  various  degrees,  and  an 
opening,  the  diameter  of  which  was  equal 
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to  that  of  a writing  pen,  was  detected  in 
the  aorta  above  the  crura  of  the  diaphragm. 
AH  the  adjacent  cellular  substance  was  in- 
jected with  blood,  and  three  of  the  dor- 
sal vertebrae  were  found  carious.  No 
mark  of  injury  was  perceptible  in  any 
of  the  thoracic  or  abdominal  viscera. 
(See  Pelletan’s  Clinique  Chirurgicale,  Tom.  ], 
p.  92—94.) 

THICKENING  AND  CONSTRICTION  OF  THE 
AORTA. 

Meckel  met  with  two  cases,  in  which 
the  aorta  was  thickened  and  considerably 
constricted,  just  below  its  arch;  yet,  in 
both  subjects,  there  was  every  reason  to 
believe,  that  the  abdominal  viscera  and 
lower  extremities  had  been  duly  supplied 
with  blood. 

This  fluid,  which  could  only  pass  from 
the  heart  with  great  difficulty,  and  in  small 
quantities,  had,  by  regurgitating,  lacerated 
Ahe  semilunar  valves.  ( Mem . de  l' Acad. 
Royal,  de  Berlin,  1756.  Ghs.  17  and  18.)  A 
like  example  is  recorded  byStoerk,  ( Anna 
Med.  11.  p.  171.) 

OBLITERATION  OF  THE  CAVITY  OF  THE 
AORTA. 

It  is  observed  by  Professor  Scarpa, 
that  the  whole  body  may  be  regarded  as 
an  anastomosis  of  vessels,  a vascular 
circle,  and  he  contends,  that  this  remark 
is  so  true,  than  even  an  obliteration  of  the 
aorta  itself,  immediately  below  its  arch, 
may  take  place,  without  the  general  cir- 
culation of  the  blood  in  the  body  being 
stopped.  Such  a disease  of  the  aorta  was 
seen  by  M.  Paris  in  the  body  of  a woman. 
While  she  lived,  the  blood,  which  was 
expelled  from  the  heart,  was  transmitted, 
into  the  trunk  of  the  aorta,  below  the 
constriction,  and  it  got  there  by  passing 
through  the  subclavian,  axillary,  and  cer- 
vical arteries,  into  the  mammary,  inter- 
costal, diaphragmatic,  and  epigastric  arte- 
ries. From  these  latter  arteries,  the  blood 
passed  into  the  vessels  of  the  thoracic  and 
abdominal  viscera,  and  those  of  the  lower 
extremities.  (See  Desault V Journal , Tom. 
2,  p.  107.) 

Dr.  Graham,  of  Glasgow,  lias  recently 
published  another  example,  in  which  the 
aorta  was  completely  obstructed.  The 
particulars  are  detailed  in  the  Medico- 
Chirurgical  Trans.  Voi.  5,  p.  287. 

RUPTURE  OF  THE  AORTA  WITHIN  THE 
PERICARDIUM. 

The  surgical  writings  of  Scarpa,  in  re- 
lation to  the  formation  of  aneurisms,  have 
now  gained  extensive  celebrity  in  the 
world.  It  is  well  known,  that  this  au- 
thor maintains  the  doctrine,  that,  in  all 


aneurisms,  the  internal  and  muscular 
coats  of  the  artery  are  ruptured,  and  that 
the  aneurismal  sac  is  not  formed  of  these 
tunics,  but  of  the  dilated  cellular  sheath, 
which  surrounds  the  vessel.  When  a 
large  aneurism  bursts,  there  is  always  a 
double  rupture;  one  of  the  artery;  an- 
other of  the  aneurismal  sac.  The  last  is 
that,  which  is  the  immediate  cause  of  the 
patient’s  destruction,  by  altering  the  cir- 
cumscribed slate  of  the  aneurism  into  the 
diffused. 

There  are  some  exceptions,  however, 
to  the  foregoing  statement,  and  Scarpa 
lias  not  failed  to  point  them  out.  When 
the  internal  and  muscular  coats  of  the 
aorta  are  ruptured  in  a situation,  where 
the  outside  of  the  vessel  is  only  covered 
by  a thin,  tense,  closely  adherent  mem- 
brane, such  membrane  may  be  ruptured 
at  the  same  time  with  the  proper  coats  of 
the  artery,  and  sudden  death  be  occa- 
sioned by  the  effusion  of  bipod  in  the  ca- 
vity of  the  thorax.  These  events  are  lia- 
ble to  happen,  whenever  the  proper  coats 
of  the  aorta  are  ruptured,  within  the  pe- 
ricardium, where  the  vessel  is  only  co- 
vered with  a thin  layer  reflected  from  this 
membranous  bag.  Walter  has  recorded 
one  example  of  this  kind,  and  Morgagni 
several  others.  A similar  case  is  related 
by  Scarpa.  (See  Haller  Disput.  Ckir. 
Join.  5.  Acta  Medic.  Berlin.  Vol.  8,  p.  86. 
Morgagni  de  Sed.  et  Causis  Morb.  Epist. 
26,  art.  7.  17.  21.'  Epist.  27,  Art.  28. 
Scarpa  on  Aneurism , transl.  by  Wisharl,  p, 
81.  Also  Hodgson  on  the  Diseases  of  Arteries 
and  V eins .) 

STEATOMATOUS  TUMOURS  OF  THE  AORTA. 

Two  steatomatous  tumours  were  no- 
ticed by  Stenzel  in  the  body  of  a male 
subject.  They  were  situated  in  the  sub- 
stance of  the  membranes  of  the  aorta,  im- 
mediately below  its  arch.  Notwithstand- 
ing these  swellings  rendered  the  vessel 
almost  impervious,  the  man  had  the  ap- 
pearance of  strength,  and  of  having  been 
well  nourished.  Haze  corpora  fere  cor  mag- 
nitudine  eequabant  ut  omntra  propemodum  exe- 
unti  e sinisiri  cordis  thalamo  sanguini  spatium 
prcecluderent.  Dissert,  de  Steatomatibus 
Aortas. 

This  is  another  striking  fact  illustrating 
the  great  power  of  the  inosculations  to 
carry  on  the  circulation. 

APHiERESIS.  (from  etpeap ay,  to  re- 
move.) This  term  was  formerly  much 
used  in  the  schools  of  surgery,  to  signify 
that  part  of  the  art,  which  consists  in 
taking  off  any  diseased,  or  preternatural, 
portion  of  the  body. 

A PONE  U ROSIS.  (ctfro,  from,  and  vevpcv, 
a nerve.)  The  expression  vtvfov  was  ap- 
plied by  Hippocrates  and  oilier  ancient 
writers  to  tendons  and  ligaments  as  well 
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as  nerves,  all  which  parts  seemed  to  re- 
semble each  other  in  having  a white  fibrous 
texture. 

Matter  very  often  collects  under  apo- 
neuroses in  different  situations  of  the  body, 
particularly,  under  the  tendinous  expan- 
sions, which  cover  the  muscles  of  the 
thigh,  the  leg,  and  the  forearm.  Ab- 
scesses are  also  sometimes  met  with  under 
the  temporal,  the  palmar,  and  the  plantar 
fasciae ; in  the  tendinous  thecae,  which 
include  the  flexor  tendons  of  the  fingers; 
and,  occasionally,  also,  in  the  aponeuro- 
tic sheath,  in  which  the  rectus  abdomi- 
nis muscle  is  situated. 

One  particular  effect  of  an  aponeurosis, 
or  any  kind  of  tendinous  expansion,  lying 
between  a collection  of  matter  and  the 
skin,  is  materially  to  retard  the  progress 
ol  the  pus  towards  the  surface  of  the  body. 
Hence,  if  the  case  be  allowed  to  take  its 
own  course,  the  quantity  of  matter  in- 
creases, the- pus  spreads  extensively  under 
the  aponeurosis  in  every  possible  direc- 
tion, separates  the  muscles  from  such  fas- 
cia, and  the  muscles  from  each  other,  and 
the  abscess  does  not  burst  till  a vast  deal 
of  mischief  has  been  produced,  together 
with  more  or  less  sloughing  of  the  fascia, 
tendons,  &c.  These  circumstances  cannot 
happen,  without  a considerable  degree  of 
constitutional  disturbance,  and  a perma- 
nent loss  of  the  use  of  certain  muscles. 
Even  when  a spontaneous  opening  is 
termed,  and  some  of  the  matter  escapes, 
it  is  often  only  a very  imperfect  discharge; 
tor,  the  aperture  generally  occurs,  not  in 
a depending  situation,  nor  over  the  main 
collection  of  pus,  but,  at  a part,  where 
the  aponeurosis  is  most  thin,  and,  conse- 
quently, where  the  matter  had  the  least 
resistance  to  overcome  in  getting  to  the 
surface  of  the  body. 

The  grand  indication,  in  all  such  cases, 
is  to  make  an  early  and  a depending  open- 
ing with  a lancet,  so  as  to  prevent  the  ex- 
tension of  concealed  mischief,  and  to  let 
the  matter  escape  as  fast  as  it  is  formed. 
If  a spontaneous  opening  should  have 
occurred  in  an  unfavourable  place,  a new 
aperture  must  be  made  in  a proper  situ- 
ation ; or  if  the  former  should  be  suffi- 
ciently depending  and  near  the  principal 
accumulation  of  matter,  but  too  small,  it 
must  be  rendered  larger  with  a curved 
bistoury  and  a director.  In  every  in- 
stance, in  which  an  opening  has  been 
made,  or  enlarged,  with  a cutting  instru- 
ment, it  will  be  necessary  to  keep  some 
lint  between  the  lips  of  the  incision,  for 
tlie  first  tew  days,  in  order  to  prevent  the 
part  Irom  healing  up  by  the  first  inten- 
tion. The  lint  must  be  occasionally  taken 
out  for  the  purpose  of  letting  the  matter 
flow  out,  and  a fresh  bit  be  afterwards 
introduced.  Whenever  any  black  dead 
pieces  of  fascia,  or  tendons,  present  them- 


selves at  the  opening,  they  must  be  taken 
hold  of  with  a pair  of  forceps,  and  ex- 
tracted. 

APOSTEMA.  (from  atywfju,  to  re- 
cede.) An  abscess. 

APPARATUS.  This  implies  the  pre- 
paration, and  arrangement  of  every  thing 
necessary  in  the  performance  of  an  opera- 
tion, or  in  the  application  of  dressings. 
The  apparatus  varies  according  to  cir- 
cumstances. Instruments,  machines,  ban- 
dages, tapes,  compresses,  pledgets,  dossils 
of  lint,  tents,  &c.  are  parts  of  the  apparatus, 
as  well  as  any  medicinal  substances  used. 

It  is  a rule  in  surgery,  to  have  the  ap- 
paratus ready  before  beginning  an  opera- 
tion. All  preparations  of  this  kind  should 
not  be  made  in  the  patient’s  room  when 
the  thing  can  be  avoided,  nor  any  where 
in  his  presence,  as  it  might  agitate  him, 
and  render  him  timid,  and  more  restless 
in  the  operation. 

We  have  been  lately  censured  by  a 
French  surgeon,  for  our  too  common  ne- 
glect of  what  has  been  here  recommended. 
“ In  France  (observes  M.  Roux)  we  are 
careful  not  to  let  a patient,  who  is  to  un- 
dergo a serious  operation,  see  any  of  the 
requisite  preparations  for  it.  We  hasten 
as  much  as  possible  the  immediate  pre- 
paratory measures,  in  order  not  to  prolong 
unnecessarily  the  restlessness  and  moral 
agitation,  which  the  expectation  of  an  ope- 
ration, and  sometimes  of  the  slightest  one, 
always  produces.  These  precautions  are 
neglected  by  the  English  surgeons,  at 
least,  by  most  of  those,  whom  I saw  ope- 
rate. They  even  neglect  them  in  private 
practice,  where  we  have  commonly  to  deal 
with,  more  than  in  hospitals,  pusillanimous 
individuals,  who  are  easily  alarmed,  and 
whose  extreme  susceptibility  it  is  of  import- 
ance to  spare.  It  was  in  the  very  room, 
where  1 lie  patient  lay,  of  course  under  his 
eyes,  that  the  table,  and  all  the  necessary 
instruments  for  lithotomy,  were  arranged, 
at  an  operation,  which  I saw  done  in  Lon- 
don, during  my  stay  in  that  capital,  by 
one  of  the  men,  who  at  this  moment  holds 
the  sceptre  of  surgery  there.”  (See  Paral- 
lel e de  la  Chirurgie  Anglaise  avee  la  Chirurgie 
Francoise,  p.  105.) 

M.  Roux  in  his  visit  to  London  had  too 
good  reason  also  to  complain  of  the  sloven- 
ly objectionable  practice  of  leaving  the 
application  of  the  tourniquet,  and  Ihe 
dressing  of  the  wound  after  a surgical  ope- 
ration, to  mere  novices  and  students.  I 
entirely  coincide  with  him,  that,  in  respect 
to  the  dressings  in  particular,  a surgeon 
is  bound  to  extend  his  attention  and  soli- 
citude a little  beyond  the  moment  when 
the  operation  terminates. 

APPARATUS  MINOR;  APPARA- 
TUS MAJOR;  APPARATUS  ALTUS. 
Three  ways  of  cutting  for  the  stone.  (See 
Lithotomy.) 
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AQUA  AMMONLE  ACETATAE'.  (li- 
quor AMMON.  ACET.  L.  P.)  This  is  given 
in  the  dose  of  half  an  ounce  in  many  sur- 
gical cases,  in  which  the  object  is  to  keep 
up  a gentle  perspiration. 

A QUA  ARSENICATA. 

}-£.  Arsenici  in  pulverem  triti  unc.  ss. 

Aquae  distillat®  lib.  j. 

These  are  to  be  boiled  together  in  a 
bask  till  one-fourth  of  the  liquor  is  evapo- 
rated, and,  when  cold,  filter  the  remainder 
through  paper  by  means  of  a glass  funnel. 
Has  been  applied  to  foul  ulcers  and  can- 
cers. 

AQUA  CALC  IS.  (liquor  calcis,  L.P.) 
This  is  sometimes  used  as  an  astringent 
injection,  or  lotion,  in  cases  of  gonorrhsea, 
gleet,  psora,  tinea  capitis,  abscesses,  &c. 

AQUA  CUPRI  SULPHA 'ITS  C-VM- 
PHORATA. 

Jy  Cupri  sulphatis. 

Boii  Gallici  sing.  unc.  ss. 

Camphor®  dracb.  j. 

Aqu®  ferventis  lib.  iv. 

Boiling  water  is  to  be  added  to  the 
other  ingredients,  and  the  liquor  filtered 
when  cold.  Is  chiefly  employed  in  a diluted 
state,  as  a collyrium  ; but  it  may  also  prove 
of  service  as  an  application  to  foul  ulcers. 

When  used  for  the  cure  of  the  purulent 
ophthalmy,  tiie  lotion  is  to  be  injected 
under  the  eyelids  by  means  of  a blunt 
syringe,  and,  if  necessary,  the  application 
may  be  repeated  once  or  twice  every  hour. 
Some  further  particulars  will  be  offered  in 
the  article  Ophthalmy. 

AQUA  KALI,  (liquor  poTASsis  sub- 
carbon  atis,  L.  P.)  No  adequate  trial  of 
this  as  an  external  application  to  ulcers 
or  herpetic  eruptions  has  yet  been  made; 
but,  in  the  dose  of  40  drops  night  and 
morning,  Mr.  Hunter  thinks  it  cures  some 
sores,  resembling  mild  chancres,  which 
were  unaltered  by  the  internal  use  of  mer- 
cury and  irritated  by  its  use  as  a topic. 

This  remedy  is  principally  deserving  of 
notice  on  account  of  its  having  been  given 
with  a view  of  dissolving  calculi  in  the 
bladder,  so  as  to  remove  the  necessity  of 
performing  the  dangerous  and  painful  ope- 
ration of  lithotomy.  The  principle,  on 
which  the  aqua  kali  acts  is  by  the  alkali 
attracting  and  combining  with  the  uric 
acid  of  the  calculus.  The  medicine  may 
be  exhibited  in  doses  of  20  or  40  drops,  or 
of  a dram,  in  a basin  of  gruel.  Experience 
does  not  seem  to  justify  the  indulgence  of 
much  hope,  with  regard  to  the  complete 
efficacy  of  the  aqua  kali  in  dissolving  uri- 
nary calculi;  but,  there  is  no  doubt,  that 
it  has  often  materially  palliated  the  pain, 
which  attends  the  presence  of  a stone  in 
the  bladder. 

Some  p ractitioners place  more  confidence 
in  the  aqua  kali  puri. 

AQUA  KALI  ARSE  NIC  ATI. 

Kali  Arsenical!  grana  duo. 


Aqu®  Me  nth®  Sativ®  uncias  quatuor, 
Spiritus  Vinosi  tenuioris  unciain. 
Misce  et  cola. 

Two  drams  of  this  may  be  given  thrice 
a day  in  cases  of  cancer.  Mr.  Barnes 
once  shelved  me  a case  of  herpes  of  the 
nose,  or  noli  me  tangere,  which  was  greatly 
benefited  by  this  remedy  externally  ap- 
plied. The  patient  was  under  Sir  JL.  Har- 
vey, in  St.  Bartholomew’s  Hospital,  and, 
at  the  time  when  I saw  her,  Mr,  Barnes 
was  using  the  lotion  with  double  the  pro- 
portion of  arsenic.  There  are  many  ulcer- 
ations round  the  roots  of  the  nails  of  the 
fingers  and  toes,  to  which  many  apply 
Plunket’s  caustic;  but,  the  aqu®  kali  ar- 
senical! would,  in  all  probability,  be  quite 
as  efficacious  an  application,  and,  certainly, 
it  is  a neater  one. 

AQUA  KALI  PURI,  (liquor  potass.®, 
L.P.)  This  has  been  given  with  a view 
of  dissolving  urinary  calculi,  in  consider- 
able doses,  for  a length  of  time.  The 
trials,  however,  have  not  proved  so  suc- 
cessful as  could  have  been  wished,  nor 
is  the  exhibition  of  so  active  a remedy 
unattended  with  disadvantageous  conse- 
quences to  the  system;  for  which  reason, 
under  the  name  of  mephitic  alkaline  water , 
vegetable  alkali  supersaturated  with  fixed 
air,  has  of  late  been  much  substituted. 

The  proper  dose,  at  first,  is  from  ten 
to  twenty  drops,  twice  a day,  in  some  lin- 
seed tea.  At  Saint  Thomas’s  Hospital, 
the  following  is  the  way,  in  which  the  aqua 
kali  puri  is  prescribed: 

[y  Aqu®  Kali  puri  tji. 

Aqu®  Dislillat®  ^ij.  Misce.  Dosis 
Drachma  una  bis  die  ex  unciis  quatuor 
infusi  1 ini. 

AQUA  LITHARGYRI  ACET  ATI, 
(liquor  plumbi  acetatis,  L.  P.)  Is  ex- 
tensively used  largely  diluted  with  water, 
as  an  application  to  inflamed  parts.  One 
dram  to  a quart  of  water  is  quite  strong 
enough  for  common  purposes.  Mr,  Justa- 
mond  and  Dr.  Cheston  used  to  apply  it 
mixed  with  an  equal  proportion  of  a spirit 
resembling  the  tinctura  ferri  muriati,  to 
the  edges  of  cancerous  sores. 

The  fear  of  the  absorption  of  lead,  has 
induced  many  practitioners  to  give  up  the 
use  of  this  remedy,  and  have  recourse  to 
solutions  of  vitriolatcd  zinc,  which,  it  is 
said,  answer  equally  well ; but  it  is  now 
rendered  probable,  from  the  experiments 
of  Mr.  Baynton,  of  Bristol,  that  cold  water 
alone  is  of  as  much  service  as  either  in 
removing  inflammation,  (See  Pharmaco- 
poeia Chirurgica. ) 

AQUA  PICI3.  May  be  applied  to 
tinea  capitis.  There  are  ulcers  on  the  legs, 
surrounded  with  a scorbutic  redness,  and 
pimples,  covering  a large  extent  of  the 
skin.  In  such  instances,  the  aqua  picis, 
used  as  an  application  round  the  limb, 
over  the  dressings,  is  of  great  service. 
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AQUEOUS  HUMOUR  OF  THE 
EYE.  The  proposal  of  letting  out  this 
fluid,  and  the  circumstances,  in  which 
such  an  operation  may  be  proper,  will  be 
considered  in  the  article  Ophthalmy. 

ARDOR  URINAS.  Difficulty  and  pain 
in  making  water,  attended  with  a sense  of 
heat  in  the  urethra,  a symptom  of  go- 
norrhea, and  some  other  affections. 

ARGE M A,  or  ARGEMON.  (from  apyo;, 
white.)  A small  white  ulcer  of  the  globe 
©f  the  eye.  (See  Cornea,  ulcers  of) 

ARGENT!  NITRAS.  (Nitrate  of  silver, 
lunar  caustic .)  Is  the  best  of  the  mildest 
caustics.  Its  utility  for  stimulating  in- 
dolent ulcers,  and  keeping  granulations 
from  rising  too  high,  is  known  to  every 
one. 

Mr.  Hunter  recommends  the  use  of  the 
argentum  nitratum,  on  the  first  appear- 
ance of  a chancre,  before  absorption  can 
be  supposed  to  have  taken  place.  He  di- 
rects the  caustic  to  be  scraped  to  a point, 
like  a black-lead  pencil ; so  that,  when  it 
is  applied,  every  part  of  the  surface  of  the 
chancre  may  come  into  contact  with  it; 
and  he  advises  the  repetition  of  this  pro- 
cess, till  the  last  slough,  which  is  thrown 
off,  leaves  the  sore  florid  and  healthy. 

( Hunter  on  the  Venereal.) 

From  this  treatment,  there  is  a chance, 
that  the  constitution  will  not  be  infected  ; 
but  it  is  generally  prudent,  notwithstand- 
ing, to  give  the  pil.  hydrargyri. 

The  important  use  of  the  argentum  ni- 
tratum, in  the  cure  of  numerous  diseases, 
we  shall  have  occasion  to  remark  in  vari- 
ous places  of  this  work  ; particularly  when 
we  come  to  the  article  Cornea , ulcers  of; 
Iris,  prolapsus  of;  Ulcers ; Urethra,  strictures 

Of,  <Sy C. 

The  argentum  nitratum  is  often  used  in 
the  form  of  a solution,  in  the  proportion  of 
a dram  of  the  caustic  to  an  ounce  of  dis- 
tilled water.  In  general  this  application 
ought  to  be  at  first  more  or  less  weakened, 
by  the  addition  of  a quantity  of  distilled 
water.  Cancerous  ulcers,  and  sores  about 
the  nose  and  neighbouring  parts  of  the 
face,  commonly  going  under  the  denomi- 
nation of  noli  me  tangere,  are  often  consi- 
derably benefited  by  the  argentum  nitra- 
tum, both  in  the  solid  and  fluid  state. 
The  solution  agrees  very  well  with  cer- 
tain sores,  which  occur  round  the  roots  of 
the  nails  of  the  fingers  and  toes.  The 
lotion  is  sometimes  applied  with  a camel- 
hair  pencil;  in  general,  however,  by  dip- 
ping little  soft  bits  of  lint  in  the  fluid, 
laying  them  on  the  part,  and  covering  them 
with  a pledgit. 

ARNICA.  (apvtx»j,  from  agp,  a lamb.) 
Leopardibane. 

Amaurosis  is  the  principal  case  in  which 
surgeons  now  ever  employ  this  medicine. 
From  a dram  to  half  an  ounce  of  the  flowers 
may  be  infused  in  a pint  of  water,  and 


this  may  be  taken  in  the  course  of  four 
and  twenty  hours.  Arnica,  thus  exhibited, 
sometimes  produces  vomiting,  profuse  per- 
spiration, and  an  increased  secretion  from 
the  kidneys.  At  other  times,  no  evident 
effects  of  this  sort  arise.  The  virtues  of 
this  medicine  have  undoubtedly  been  ex- 
aggerated, though  no  one  can  question 
that,  as  it  is  a powerful  one,  the  trial  of 
it  should  still  be  continued. 

ARSENIC,  (from  the  Arabic  Arsanek, 
or  ago-riv,  masculus,  from  the  strength  of  its 
qualities.)  Every  one  is  acquainted  with 
the  deleterious  effects  of  this  mineral, 
which,  in  the  dose  of  a few  grains,  acts  as 
the  most  violent  poison.  Notwithstand- 
ing such  effects  which  are  generally  dread- 
ed, practitioners  have  ventured  to  employ 
arsenic  as  a remedy  for  diseases,  and  this 
has  sometimes  been  done  with  success,  not 
only  as  an  external  topical  application, 
but,  even  as  an  internal  medicine. 

Arsenic  is  the  principal  ingredient  of  a 
secret  remedy,  which,  in  Ireland,  has  long 
possessed  very  great  celebrity  for  the  cure 
of  cancer,  and  which  is  known  by  the 
name  of  Flunket’s  caustic.  This  appli- 
cation is  said  to  consist  of  the  ranunculus 
arris,  the  greater  crow-foot,  the  flammula 
vulgaris,  and  the  lesser  crow-foot : an 
ounce  of  each  is  to  be  bruised,  and  added 
to  a dram  of  arsenic,  and  five  scruples  of 
sulphur.  The  whole  is  to  be  beaten  into 
a paste,  formed  into  balls,  and  dried  in 
the  sun.  When  used,  they  are  to  be  beaten 
up  with  the  yolk  of  an  egg,  and  applied  on 
a piece  of  pig’s  bladder.  The  use  of  the 
ranunculus  is  to  destroy  the  cuticle,  on 
which  the  arsenic  does  not  act.  The  ap- 
plication is  to  remain  on  twenty-four  hours, 
and,  the  slough  is  to  be  afterwards  dressed 
with  any  simple,  unirritating  ointment. 
Arsenic  seems  to  have  been  first  recom- 
mended as  an  external  application  to  can- 
cers, and  it  was  generally  combined  with 
opium.  It  certainly  sometimes  produces 
a salutary  change  in  the  appearance  of  the 
sore.  We  have  reason  to  regret,  that  this 
change  is  usually  not  of  permanent  con- 
tinuance. Besides  Flunket’s  remedy,  va- 
rious other  preparations  of  arsenic  have 
been  externally  employed. 

Mr.  Justamond’s  applications  to  cancer, 
originally  suggested  by  a receipt,  said  to 
be  preserved  in  the  Earl  of  Arundel’s  fa- 
mily, were  somewhat  varied.  They  were 
generally  combinations  of  arsenic  and  sul- 
phur. The  above  receipt  directs  an  ounce 
of  yellow  arsenic,  with  half  that  quantity 
of  armenian  bole,  and  sometimes  as  much 
red  precipitate.  Mr.  Justamond  also  em- 
ployed a sulphuvet  of  arsenic,  and  a com- 
bination of  this  sulphuret  with  crude  an- 
timony. The  arsenical  preparation,  pre- 
ferred, was  scraped  and  laid  on  the  mid- 
dle of  the  sore,  while  its  edges  were  mois- 
tened with  a combination  of  muriated  iron. 


arid  sal  ammoniac.  ri 'lie  effects  were,  the 
correction  of  the  fetid  smell,  melioration 
of  the  appearance  of  the  sore,  and  separa- 
tion of  the  cancerous  part. 

In  the  Pharmacopoeia  Chirurgiea,  Mr. 
Justamond’s  arsenical  caustic  is  directed 
to  be  made  in  the  following’  manner : ]^,  an  - 
timonii  pulverizati  jij.  arsenici  pulveri - 
zati  ^j.  These  are  to  be  melted  together 
in  a crucible.  The  application  may  be 
reduced  to  any  degree  of  mildness  by  the 
addition  of  powdered  opium.  The  latter 
ingredient  may  also  act  specifically  in  di- 
minishing the  pain.  M.  Febure’s  remedy 
consisted  of  ten  grains  of  arsenic,  dis- 
solved in  a pint  of  water,  with  an  ounce 
of  the  extract  of  cicala,  three  ounces  of 
Goulard’s  extract,  and  a dram  of  lauda- 
num. With  this  fluid  the  cancer  was 
■washed  every  morning.  He  gave  also 
arsenic  internally,  and  directs  two  grains 
to  be  dissolved  in  a pint  of  water,  to 
which  must  be  added  syrup  of  chicory, 
with  half  an  ounce  of  rhubarb.  A table- 
spoonful is  to  be  given  night  and  morn- 
ing, with  half  a dram  of  the  syrup  of 
poppies.  It  may.be  remarked,  that  the 
dose  of  the  arsenic  in  this  preparation,  is 
©ne  twelfth  of  a grain. 

The  kali  arsenicalum  is  an  excellent 
preparation  for  internal  exhibition,  and 
is  thus  made  : 

Arsenici  Albi,  Nitri  Furificati,  sin- 
gulorum  unciam : 

Crucibulo  amplo  igne  candenti  injiee 
nitrum,  el  liquefacto  adde  gradatim  »rse- 
nicum  in  frustulis,  donee  vapores  nitrosi 
oriri  cessaverint.  Solve  materiam,  in 
aquas  distillata?  libris  quatuor,  et  post 
idoneam  evaporationem  sepone,  ut  fi&nt 
crystalli. 

Dosis,  Grani  pars  decima  ter  quotidie. 

It  may  be  given  in  the  following  w ay. 

Kali  arsenical!  gr.  ij. 

Aq.  Menthae  Sativm  ^iv. 

Spirit.  Vinosi  tenuioris  ^j.  M.  et  cola. 

Dosis  drachmae  duae  ter  quotidie. 

The  following  is  Dr.  Fowler’s  method  of 
preparing  arsenic  for  internal  use.  Take 
©f  powdered  arsenic,  and  prepared  kali, 
each  sixty-four  grains  ; boil  them  gently  in 
a Florentine  flask,  or  other  glass  vessel, 
with  half  a pound  of  distilled  water,  un- 
til the  arsenic  is  dissolved.  To  this  so- 
lution, when  cold,  add  half  an  ounce  of 
the  compound  spirit  of  lavender,  and  as 
much  water  as  will  make  the  whole  equal 
to  a pint,  or  fifteen  ounces  and  a half  in 
weight.  The  dose  of  this  solution  is  as 
follows  : From  two  years  old  to  four,  gutt. 
ij  or  iij  to  v ; from  five  to  seven,  gutt.  y 
to  vij  ; from  eight  to  twelve,  gutt.  vij  to 
x;  from  thirteen  to  eighteen,  gutt.  x to 
xii  • from  eighteen  upwards,  gutt-  xij. 

These  doses  may  be  repeated  once  in 
eight  or  twelve  hours,  diluted  with  thick 
gruel  or  barley-water. 


it  will  only  be  in  my  power  to  specify 
here  a,  few  of  the  numerous  surgical  cases, 
in  which  the  internal  employment  of 
arsenic  has  been  proposed.  The  follow- 
ing are  particularly  worthy  of  attention  : 
tetanic  affections;  cancer;  noli  me  tan- 
gere ; elephantiasis  ; numerous  unnamed 
malignant  ulcers;  several  obstinate,  cuta- 
neous diseases  ; pseudo-syphilis,  and  those 
sequela?  of  the  venereal  disease,  which  can- 
not be  subdued  by  mercury,  &c. 

Arsenic  has  also  been  recommended  for 
the  prevention  of  hydrophobia  by  Dr,  J. 
Hunter.  (See  Transactions  of  a Society  for 
the  Improvement  of  Medical  and  Chirurgical 
Knowledge,  Vol.  1 ) Subsequent  trials  of 
this  medicine,  however,  in  such  cases,  do 
not  seem  to  entitle  it  to  much  confidence. 
After  the  symptoms  have  begun,  arsenic 
decidedly  has  no  power  in  arresting  the 
disease.  It  was  lately  tried  by  Dr.  Mar- 
cel. Three  drops  of  Fowler’s  solution 
were  ordered  to  be  taken,  every  other 
hour,  in  two  drams  of  peppermint  or 
water,  with  half  a dram  of  syrup.  How- 
ever, bo  relief  whatever  seemed  to  be  de- 
rived from  the  medicine.  (See  Medico- 
Chirurgical  Transactions,  Vol  ].  p.  141 — 
156.) 

But,  although  arsenic  has  hitherto  fail- 
ed in  producing  benefit  in  eases  of  hydro- 
phobia, some  facts  have  been  recently  pub- 
lished by  Mr  Ireland,  surgeon  to  the  4th 
battalion  of  the  60th  Regiment,  which 
make  it  appear  a truly  valuable  and  effi- 
cacious remedy  for  counteracting  the  poi- 
son of  serpents.  (See  Medico-Chirurgical 
Transactions,  Vol  2,  p.  .393,  and  the  article , 
Wounds-— Bite  of  the  Viper,  in  this  Dic- 
tionary ) 

Surgeons  are  frequently  desired  to  ex- 
amine the  bodies  of  persons,  suspected  of 
having  been  poisoned  with  arsenic,  and 
ever)  practitioner  should  qualify  himself 
to  judge  whether  the  suspicion  is  rightly 
formed,  or  not,  Often,  indeed,  the  life 
of  the  person,  supposed  to  have  adminis- 
tered the  poison,  w ill  entirely  depend  upon 
the  nature  of  the  medical  evidence.  Be- 
sides, in  certain  cases,  the  symptoms, 
which  precede  a natural  death,  are  of 
such  a description,  as  to  create  strong  sus- 
picions that  the  patient  has  died  of  poi- 
son, when  the  fact  is  otherwise  Hence, 
it  must  be  plain,  that,  both  with  respect 
to  the  question  of  murder,  and  of  suicide, 
the  evidence  of  the  surgeon  will  frequently 
he  of  the  utmost  importance. 

The  symptoms  and  effects  of  arsenic, 
when  taken  into  the  stomach,  ought  to  be 
well  remembered.  A pricking  and  burn- 
ing sensation  will  soon  be  experienced  in 
this  organ.  Sudden  and  excruciating  pains 
will  he  felt  in  the  bowels.  A severe  vomit- 
ing wili  arise.  The  tongue,  mouth,  and. 
throat,  will  become  rough,  and  parched, 
and  an  unquenchable  thirst  will  prevail. 
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with  much  anxiety  and  restlessness.  When 
the  dose  of  arsenic  has  been  considerable, 
and  proper  antidotes  have  not  been  em- 
ployed in  time,  an  inflammation  of  the 
stomach  and  intestines  will  be  the  conse- 
quence, and  it  sometimes  terminates  in 
gangrene.  Distention  of  the  abdomen, 
coldness  of  the  extremities,  slow  feeble 
pulse,  fetid  vomiting  and  stools,  hiccough, 
and,  lastly,  death,  ensue.  In  one  instance 
of  death  from  arsenic,  related  by  Dr.  Yel- 
loly,  not  the  least  mark  of  pain,  or  ten- 
derness, in  the  abdomen,  was  perceptible 
while  the  patient  1 i ved . (See  Edinb.  Med. 
and  Surgical  Journal,  Vol.  5,  p.  391.) 

When  the  body  of  a person,  who  has 
been  poisoned  with  arsenic,  is  opened, 
the  small  intestines  are  generally  found  in- 
flamed and  thickened,  their  external  sur- 
face being  in  some  places  of  a florid  red 
colour,  and  in  others,  of  a purple  hue ; 
while  here  and  there  effusions  of  coagulat- 
ing lymph  may  be  observed.  The  large 
intestines  in  general  seem  to  suffer  less, 
though,  in  some  cases,  they  are  found  more 
or  less  inflamed  as  far  as  the  extremity  of 
the  rectum.  Sometimes,  various  portions 
of  the  inte?itinal  tube  are  in  a gangrenous 
state. 

The  villous  coat  of  lire  stomach  is  con- 
siderably inflamed,  and  points  of  extrava- 
sated  blood  may  commonly  be  noticed  upon 
it.  In  one  case,  examined  by  Dr.  Yelloly, 
there  were  observed  two,  or  three  circular 
spots,  of  the  size  of  a shilling,  which  were 
abrasions  of  the  membrane.  In  some 
places,  the  villous  coat  seemed  to  be  thick- 
ened by  an  effusion  of  lymph. 

The  convolutions  of  the  intestines  will 
often  be  found  connected  together  by  ad- 
hesions. The  lining  of  the  (Esophagus 
will  also  sometimes  partake  of  the*  in- 
flammation. 

"Violent  and  even  fatal  effects  may 
likewise  be  produced  by  the  absorption  of 
arsenic  from  the  skin  into  the  circulation. 
(See  Med.  and  Physical  Journal,  Fill.  5,  p.  543.) 

There  are  five  methods  of  delecting  the 
presence  of  arsenic.  First,  by  precipi- 
tating this  mineral  from  any  fluid,  in 
which  it  is  dissolved,  by  an  alkaline  hy- 
dro-sulphuret.  Secondly,  by  precipitating 
any  solution  of  arsenic  by  the  sulphate  of 
copper.  Thirdly,  by  reducing  the  oxide 
into  the  metallic  state,  by  heating  it  with 
extraneous  substances  in  a glass-tube. 
Fourthly,  by  observing  the  effect,  which 
arsenic  has,  in  whitening  copper,  when 
heated  in  contact  with  it.  Fifthly,  by 
perceiving  the  peculiar  odour,  which  is 
exhaled,  when  arsenic  is  evaporated  from 
a heated  surface. 

When  some  of  the  solution  of  sulphuret 
of  potash  (kali  sulphuratum)  is  added  to 
a solution  of  the  white  oxide  of  arsenic,  a 
precipitate  is  instantly  formed  of  a bright 
grange  colour. 


All  surgeons,  however,  should  be  aware, 
that  a very  similar  effect  is  produced  by 
adding  the  solution  of  kali  .sulphuratum 
to  a solution  of  tartarised  antimony;  but, 
the  precipitate  is  not  formed  so  readily  as 
when  arsenic  is  concerned. 

The  second  means  of  ascertaining  the 
presence  of  arsenic  is  by  precipitating  a 
mixed  solution  of  the  white  oxide  of  this 
metal  and  potash,  by  adding  some  of  the 
solution  of  the  sulphate  of  copper,  (Cu- 
prum vitriolatum).  The  precipitate, 
formed  by  this  process,  is  of  a beautiful 
green  colour,  and  is  well  known  by  the 
name  of  Scheele’s  green  paint.  In  order 
to  produce  such  precipitate  in  the  best 
way,  Dr.  Bostock  recommends  that  the 
proportions  of  the  oxide  of  arsenic,  pot- 
ash, and  sulphate  of  copper,  be  to  each 
other,  as  one,  three,  and  five.  (Edinb. 
Med . and . Surgical  Journal,  Vol.  5.  p.  169.) 

The  third  method  of  detecting  arsenic 
consists  in  reducing  the  oxide  into  the 
metallic  state,  by  mixing  the  suspected 
powder  with  a little  charcoal,  putting 
these  substances  into  a glass  tube,  and 
exposing  them  for  a full  quarter  of  an 
hour  to  a red  heat.  One  end  of  the  tube 
should  be  hermetically  closed,  the  other 
stopped  witli  a plug  of  clay.  The  glass 
must  also  be  every  where  well  coated  with 
clay  and  sand,  be  about  a quarter  of  an 
inch  in  diameter,  and  eight  inches  in 
length.  On  the  application  of  caloric, 
the  oxygen  of  the  arsenic  unites  with  the 
carbon,  and  forms  carbonic  acid  gas,  leav- 
ing the  arsenic  on  the  inside  of  the  glass 
tube  reduced  to  the  metallic  state.  This 
is  reckoned  the  most  decisive  test  of  the 
presence  of  arsenic;  but,  it  will  not  an- 
swer w hen  the  quantity  of  the  latter  mi- 
neral is  less  than  a grain. 

The  quality,  which  arsenic  has,  of 
uniting  with  copper  and  forming  a white 
compound,  is  the  fourth  means  of  detect- 
ing the  presence  of  the  first  of  these  me- 
tals. For  this  purpose,  put  one  grain  of 
suspected  powder,  with  half  a grain  of 
pow  dered  charcoal,  and  two  drops  of  oil, 
between  two  plates  of  polished  copper, 
which  are  to  be  bound  together  with  some 
wire,  and  exposed,  for  some  time,  to  a red 
heat. 

Dr.  Bostock  lias  explained,  that,  when 
a paste  of  charcoal  and  oil  alone  is  put 
between  plales  of  copper,  and  exposed  to 
heat,  a somewhat  similar  white  appear- 
ance is  produced  on  them,  so  that  the 
communication  of  a white  colour  to  cop- 
per by  arsenic  is  not  the  most  eligible  cri- 
terion, particularly,  w hen  the  quantity  of 
the  suspected  substance  is  small. 

The  fifth  mode  of  judging  of  the  pre- 
sence of  arsenic  is  by  the  low,  bluish, 
white,  flame,  alliaceous  smell,  and  white 
smoke,  which  arise  when  that  mineral  is 
thrown  on  a red  hot  body.  This  experi- 
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ment  will  only  afford  information,  to  be  de- 
pended upon,  when  the  quantity  of  arsenic 
is  considerable,  and  it  is  un mixed  with 
other  substances. 

Of  all  the  foregoing  modes,  Dr.  Ros- 
tock deems  that,  in  which  the  green  pre- 
cipitate is  produced  with  the  sulphate  of 
copper,  the  most  convenient,  delicate,  and 
decisive. 

Of  late,  a new  test  of  arsenic  has  been 
suggested.  The  following  is  the  account 
given  of  it  by  Dr.  P.  M.  Roget : “ Let  the 
fluid,  suspected  to  contain  arsenic,  be  fil- 
tered : let  the  end  of  a glass  rod,  wetted 
with  a solution  of  pure  ammonia,  be 
brought  into  contact  with  this  fluid* 
and  let  a clean  rod,  similarly  wetted 
with  a solution  of  nitrate  of  silver,  be 
brought  into  contact  with  the  mixture. 
If  the  minutest  quantity  of  arsenic,  be 
present,  a precipitate  of  a bright  yellow 
colour,  inclining  to  orange,  will  appear 
at  the  point  of  contact,  and  will  readily 
subside  to  the  bottom  of  the  vessel.— 
(Note.  As  ibis  precipitate  is  soluble  in 
ammonia,  particular  care  should  be  taken 
to  avoid  adding  it  in  excess  ; indeed,  the 
quantity  of  either  ammonia  or  nitrate  of 
silver  employed,  can  scarcely  be  too  small 
for  the  purpose  of  detecting  the  presence  of 
arsenic.) 

“ In  examining  the  circumstances,  at- 
tending the  agency  of  this  test,  the  fol- 
lowing particulars  were  observed.  On 
adding  successively  ammonia  and  nitrate 
of  silver  to  distilled  water,  no  precipitation 
takes  place.  Fowler’s  arsenical  solution 
affords  a precipitate  of  a yellow  colour,  si- 
milar in  appearance  to  that  produced  by  a 
solution  of  the  white  oxyd  ; but,  a solution 
of  arsenic  acid  gives  a precipitate  of  a red 
brick  colour.  The  fixed  alkalies,  when 
substituted  for  ammonia,  likewise  produce 
a yellow  precipitate  ; but,  the  results 
are  less  distinct,  since,  in  the  circum- 
stances, in  which  the  experiment  is  made, 
they  decompose  the  nitrate  of  silver,  an 
effect  which  ammonia  does  not  produce. 
We  found,  by  comparative  experiments, 
that  the  precipitates,  thrown  down  by  the 
same  reagents,  (namely,  ammonia  and  ni- 
trate of  silver,)  when  either  zinc,  iron, 
copper,  mercury,  or  lead  was  contained 
in  the  fluid,  had  an  appearance  totally 
different  from  that  produced  by  arsenic; 
and  that  the  latter  could  readily  he  de- 
tected by  the  same  means,  notwithstand- 
ing the  presence  of  these  metals.  The 
salts  of  copper,  or  lead,  when  previously 
mixed  with  a solution  containing  arsenic, 
occasioned  no  difference  in  the  results. 
With  a solution  of  oxymuriate  of  mer- 
cury, ammonia  alone  will  occasion  a white 
precipitate  ; but,  if  arsenic  he  also  pre- 
sent, on  addition  of  nitrate  of  silver  the 
precipitate  immediately  acquires  a yel- 
low colour.  The  efficacy  of  this  com- 


pound lest  is  not  weakened,  but,  on  the 
contrary,  seems  to  be  rather  increased  by 
the  presence  of  sulphate  of  iron.  Sul- 
phate of  zinc  was  not  found  to  interfere 
with  its  operation,  any  otherwise  than  re- 
quiring a larger  quantity  of  ammonia,  in 
order  to  saturate  the  sulphuric  acid  ; but, 
when  this  has  been  effected,  and  the  whole 
of  the  zinc  precipitated,  the  addition  of 
nitrate  of  silver  produces  the  same  yellow 
tint  as  in  the  other  experiments.  There 
is,  therefore,  reason  to  presume,  that  no 
admixture  of  metallic,  or  other  salts,  will 
occasion  ambiguity,  or  enable  the  arsenic 
to  escape  detection,  when  the  above  test 
is  properly  applied.  (Dr.  Roget  ob- 
serves, in  a note,  that  in  the  Philosophical 
Magazine,  for  1809,  Mr.  Hume  has  pro- 
posed boiling  the  suspected  matter  with 
a solution  of  carbonate  of  potash,  and 
bringing  into  contact  with  it  a stick  of 
dry  nitrate  of  silver;  a method,  some- 
what analogous  to  that  above  described, 
but.  much  less  convenient  in  its  practical 
application.) 

“ Being  curious  to  determine  the  limit 
of  minuteness  in  the  quantity  of  arsenic, 
discoverable  by  this  test,  we  dissolved  a 
grain  of  white  arsenic  in  a known  quan- 
tity (if  distilled  water,  and,  by  successive 
additions  of  water  to  determinate  portions 
of  tills  solution,  prepared  oilier  solutions, 
containing  respectively  one  2000th,  one 
20,000th,  and  one  200,000th  of  their 
weight  of  arsenic.  By  applying  the  test 
to  a small  quantity  in  a watch-glass,  we 
found,  that,  when  it  contained  only  one 
25,000th  of  a grain  of  arsenic,  the  preci- 
pitate was  of  a,  bright  yellow  colour.  It 
was  still  distinctly  yellow,  when  the  quan- 
tity of  arsenic  was  reduced  by  dilution 
to  one  50,000th  of  a grain.  When  further 
diluted,  the  yellowness  was  gradually  less 
and  less  discernible,  and  the  precipitate 
appeared  of  a light  blue.  It  retained 
this  colour,  until  its  quantity  became  too 
minute  for  observation.  A bluish  cloud, 
however,  was  very  distinctly  visible,  when 
the  fluid  examined  contained  only  the 
250,000th  part  of  a grain  of  arsenic. 

“ If,  (says  Dr.  Roget)  along  with  the 
extraordinary  degree  of  delicacy  of  this 
test,  we  take  into  consideration  the  ex- 
treme facility  of  applying  it,  and  the 
greater  convenience  of  operating  upon 
fluids,  than  upon  solid  bodies,  as  we  are 
obliged  to  do,  when  we  have  recourse  to 
the  usual  methods,  it  appears  decidedly 
entitled  to  preference.”  (See  Medico 
Chirurgical  Transactions,  Vol.  2.  p.  15G  — 
160.) 

The  following  plan  should  be  pursued, 
when  arsenic  has  been  swallowed  in  such 
a quantity  as  to  endanger  life.  An  eme- 
tic of  Avhite  or  blue  vitriol  should  be  ex- 
hibited immediately,  and  large  quantities 
of  water  swallowed,  in  which  the  liver  of 
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sulphur  (kali  sulphuratum)  h dissolved. 
The  stomach  having  been  thus  emptied, 
a mixture,  containing  the  kali  sulphur  a- 
turn,  about  a scruple  to  a.  dose,  should 
be  frequently  exhibited,  milk,  butter,  or 
castor  oil,  being  freely  given  in  the  in- 
tervals. 

The  employment  of  copious  blood-let- 
ting, in  cases  of  poison  from  arsenic,  was 
suggested  by  Dr.  Yelloly,  on  the  prin- 
ciple of  removing  inflammation.  “ Ana- 
logy (says  he)  seems  to  indicate  its  em- 
ployment ; but,  its  particular  fitness  can 
only  be  determined  by  experience.”  ( Edin- 
burgh Medical  and  Surgical  Journal,  Vol.  5. 
p.  393.)  Dr.  Roget  has  put  this  proposal 
to  the  test  of  experiment,  and  the  reco- 
very, which  was  effected  by  that  gentle- 
man, after  a large  quantity  of  arsenic  had 
been  swallowed,  and  most  alarming  symp- 
toms had  come  on,  •seems  to  be  much  in 
confirmation  of  the  utility  of  the  practice. 
(See  Medico-Chirurgical  Transactions,  Vol,  2, 
p.  136.) 

This  article  would  admit  of  being  con- 
siderably lengthened  ; but,  as  some  of  the 
subject  is  as  much  medical  as  surgical,  I 
think  it  will  be  sufficient  in  this  work  to  re- 
fer the  reader  to  sources,  from  which  more 
extensive  information  may  be  obtained. 
(See  Observations  on  the  different  Methods 
recommended  for  detecting  minute  Portions  of 
Arsenic,  by  John  Bostock,  M.  D.  Edinb.  Med. 
and  Surgical  Journal,  Vol.  5.  p.  166,  also 
p.  14.  Dissertatio  Inaugurates  de  Ejfecti- 
bus  Arsenici  in  varios  organismos  necnon  de 
indiciis  quibusdam  veneficii  ah  Arsenico  illati  • 
quam  preeside  C.  F.  Kielmayer  publice  defendet, 
Jan.  1808.  Auctor  Georg.  Fried.  Jaeger, 
Stuttgar dianus,  8i’o.  Tubrisgoc.  in  JVbuvell.es 
Experiences  sur  les  Contr e-poisons  de  l’ Ar- 
senic, par  Casbnir  Renault,  Paris  an.  IX. 
Murray  s System  of  Chemistry,  Vol.  3,  p.  35 6, 
Edit.  2.  Observations  on  the  Use  of  Arsenic, 
by  G.  N.  Hill , in  Edinburgh  Med.  and  Sur- 
gical Journal,  Vol.  5,  p.  19 — 312.  Phar- 
macopoeia Chirurgica.  Medico - Chirurgical 
Transactions , Vol.  1 , p.  14 1,  Vol.  2,  p.  136, 
156,  and  393,  Vol.  3,p.  342,  Vol.  6,  p.  663,  fc. 

ARTERIOTOMY.  (from  rtg'njgire,  an 
artery,  and  rfpw,  to  cut.)  The  operation 
of  opening  an  artery,  for  the  purpose  of 
taking  away  blood  for  the  relief  of  dis- 
eases. (See  Bleeding.) 

ARTERIES,  Wounded.  (See  Hemor- 
rhage.') 


ARTICULATIONS,  Diseases  of.  (fee 

Joints.) 

A STEIN  GENTS.  (from  aslringo,  to 
bind.)  In  medicine,  are  those  substances 
which  possess  r.  power  of  making  the  liv- 
ing fibres  become  contracted,  condensed, 
and  corrugated.  They  are  employed  m 
the  practice  of  surgery  chiefly  as  exter- 
nal applications,  either  for  restoring  di- 
minished tonic  power,  or  checking  various 
discharges.  They  are  also  deemed  very 
eligible  local  remedies  for  phlegmonous* 
inflammation. 

ATHEROMA,  (from  aOnyt,  pap.)  An 
encysted  tumour,  so  named  from  its  pap- 
like  contents.  (See  Tumours  Encysted.) 

AXILLARY  ARTERY,  Wounded.— 
When,  in  a ease  of  this  description,  it  is 
necessary  to  tie  the  injured  vessel,  Scarpa 
believes,  that  nothing  tends  more  to  em- 
barrass the  surgeon,  than  an  injudicious 
smallness  of  the  first  incision  through  the 
skin  and  such  other  parts  as  conceal  the 
wound  in  the  artery.  An  assistant  must 
compress  the  vessel,  from  above  the  cla- 
vicle, as  it  passes  over  the  first  rib.  When 
the  weapon  has  penetrated,  from  below 
upward,  directly  into  the  axilla,  the  sur- 
geon is  to  make  a free  dilatation  of  the 
wound  upon  a director,  or  his  finger.  This 
must  be  done  to  a sufficient  height  to  ex- 
pose a considerable  portion  of  the  artery, 
and  tile  precise  situation  of  the  wound 
in  it. 

When  the  weapon  has  pierced  obliquely, 
or  from  above  downwards,  through  a por- 
tion of  the  great  pectoral  muscle,  into  the 
axilla,  Scarpa  advises  the  surgeon  to  cut 
through  the  lower  edge  of  this  muscle, 
and  enlarge  the  wound,  on  a director,  or 
his  finger,  so  as  to  bring  fairly  into  view 
the  injured  part  of  the  artery.  The  tho- 
racic arteries,  divided  in  this  operation*, 
must  be  immediately  tied.  The  clots  of 
blood  are  then  to  be  removed,  and  the 
bottom  of  the  wound  cleaned  with  a 
sponge,  by  which  means  the  opening  in 
the  axillary  artery  will  be  more  clearly 
seen.  As  this  vessel  lies  imbedded  in  the 
brachial  plexus  of  nerves,  the  surgeon 
must  take  care  to  raise  it  from  these  lat- 
ter parts  with  a pair  of  forceps,  before  he 
ties  it.  Two  ligatures  will  be  required  ; 
one,  above •,  the  other,  below  the  wound  of 
the  artery. 
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BALSAMUM  COPAIVVE.  Exhibited 
by  surgeons  principally  in  cases  of 
gonorrhea,  gleet,  and  piles.  A dram  may- 
be given  thrice  a day, 

BALSAMUM  PEHBVL4NUM  CUM 
FELLE  BO  VINO.  R Fellis  Bovini 
3 iij  Balsami  Peruv.  j"  j.  M.  Dr.  H. 
Smith  has  advised  this  application  to  be 
occasionally  dropped  into  the  ear,  when 
there  is  a fetid  discharge  from  it.  The 
meatus  auditorius  externus  is  also  to  be 
washed  out  every  day,  by  syringing  the 
passage  with  water,  to  which  some  re- 
commend soap  to  be  added. 

BANDAGE.  ( Deligatio . Fascia.)  An 
apparatus,  consisting  of  one  or  several 
pieces  of  linen,  or  flannel,  and  intended 
for  covering,  or  surrounding  parts  of  the 
body  for  surgical  purposes. 

The  use  of  bandages  is  to  keep  dressings, 
compresses,  remedies,  &c.  in  their  proper 
situation  ; to  compress  blood-vessels,  so  as 
to  restrain  hemorrhage;  to  rectify  certain 
‘deformities  by  holding  the  deranged  parts 
in  a natural  position ; and  to  unite  parts, 
in  which  there  is  a solution  of  continuity. 
As  the  application  of  bandages  is  an 
important  branch  of  surgery,  authors  have 
not  neglected  it.  Much  has  been  written 
on  the  subject,  and  almost  every  writer 
lias  devised  new  bandages,  perhaps  with- 
out much  benefit  to  surgery.  Unfortu- 
nately, it  is  next  to  impossible  to  give 
very  clear  ideas  of  the  numerous  sorts  of 
bandages  by  description.  The  surgeon 
can  only  acquire  all  the  necessary  instruc- 
tion and  information  from  the  experience 
and  habit  resulting  from  practice.  Hence, 
we  shall  confine  ourselves  to  a general 
account  of  the  subject. 

Bandages  should  be  made  of  such  ma- 
terials as  possess  sufficient  strength  to 
fulfil  the  end  proposed  in  applying  them, 
and  they  should,  at  the  same  time,  be 
supple  enough  to  become  accommodated  to 
the  parts  to  which  they  are  applied. 

Bandages  are  made  of  linen,  cotton,  or 
flannel.  If  possible,  they  should  be  with- 
out a seam,  and  linen  is  woven  for  this 
purpose;  but  the  selvage  is  always  harsh, 
and,  as  the  edges  are  necessarily  covered 
by  the  next  round,  they  are  sometimes 
inconvenient.  Most  surgeons  prefer, 
therefore,  old  linen,  and  more  readily 
submit  to  the  inconvenience  of  the  edges 
unravelling,  than  to  the  irregularity  which 
any  stitching  would  produce. 

There  are  cases,  in  which  the  bandage 
should  have  a degree  of  firmness,  that 
does  not  belong  to  the  materials  usually 
made  use  of.  This  circumstance  is  ob- 
vious in  cases  of  hernia,  and  in  all  those 


in  which  there  is  occasion  for  elastic  band- 
ages. As  we  have  already  observed,  linen, 
flannel,  and  cotton  (calico),  are  the  com- 
mon materials.  The  first  employment  of 
flannel  bandages  is  imputed  to  the  Scotch 
surgeons,  who  preferred  them  to  linen 
ones,  in  consequence  of  their  being  better 
calculated  for  absorbing  moisture,  while, 
being  more  elastic,  they  yield  in  a greater 
degree  in  cases  requiring  this  property  ; 
as  in  the  swelling  subsequent  to  disloca- 
tions,'fractures,  &c.  It  has  been  asserted, 
that  linen  is  better  than  flannel,  because 
more  cleanly ; but  neither  one  nor  the 
other  will  continue  clean,  unless  care  be 
taken  to  change  it  often  enough. 

The  employment  of  cotton  or  calico 
bandages  is  a more  recent  method,  and 
many  advantages  are  attributed  to  the  soft- 
ness and  elasticity  of  this  material. 

In  applying  a bandage,  care  must  be 
taken,  that  it  be  put  on  tight  enough  to 
fulfil  the  object  in  view,  without  running 
any  risk  of  stopping  the  circulation,  or 
doing  harm  in  any  oilier  way.  If  it  be 
not  sufficiently  tight  to  support  the  parts 
in  a proper  maimer,  it  is  useless;  if  it  be 
too  tense,  it  will  produce  swelling,  in- 
flammation, and  even  mortification. 

To  apply  a roller  skilfully,  the  part 
which  it  is  to  cover,  must  be  put  in  its 
proper  situation  ; the  head  of  the  roller 
held  in  the  surgeon’s  hand,  and  only  so 
much  unrolled  as  is  requisite  for  covering 
the  part. 

In  general  the  bandage  should,  If  possi- 
ble, be  applied  in  such  a manner  as  will 
admit  of  its  being  removed  with  the  most 
ease, -and  allow  the  state  of  the  parts  be- 
neath to  be  examined,  as  often  as  occasion 
requires. 

For  this  reason,  in  fractures  of  the  leg 
and  thigh,  the  eighteen-tailed  bandage  is 
generally  preferred  to  a simple  roller. 
The  former  may  be  loosened  and  tight- 
ened, at  pleasure,  without  occasioning  the 
smallest  disturbance  of  the  affected  limb; 
a tiling  which  could  not  be  done,  were  a 
common  roller  to  be  employed. 

As  soon  as  a bandage  has  fulfilled  the 
object  for  which  it  is  applied,  and  it  has 
become  useless,  its  employment  should  be 
discontinued;  for,  by  remaining  too  long- 
on  parts,  it  may  obstruct  the  circulation, 
diminish  the  tone  of  the  compressed 
fibres,  and  vessels,  and  thus  do  harm. 

Bandages  are  either  simple  or  compound . 
They  are  also  sometimes  divided  into 
general  and  particular.  The  latter  often 
derive  their  names  from  the  parts,  to 
which  they  are  usually  applied. 

A simple  bandage  is  a long  piece  of 
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linen  or  cotton,  of  ail  indefinite  length, 
and  from  three  to  six  inches  in  breadth. 
When  about  to  be  applied,  it  is  com- 
monly rolled  up,  and  the  rolled  part  is 
termed  its  head . When  rolled  up  from 
each  end,  it  is  called  a double-headed  roller 
or  bandage. 

The  chief  of  the  simple  bandages  are 
the  circular,  the  spiral , the  uniting,  the 
retaining,  the  exp e lien L,  and  the  creeping. 

The  circular  bandage  is  the  simplest; 
the  rolls  cover  each  other,  and  it  is  sel- 
dom long,  as  two  or  three  turns  are  ge- 
nerally enough. 

The  spiral  bandage  is  the  most,  fre- 
quently used  of  all;  for,  it  is  this  which 
we  see  in  such  common  employ n ent  on  the 
limbs,  in  cases  of  ulcers,  &c.  In  apply- 
ing a common  roller  to  the  whole  of  a 
limb,  the  bandage  must,  he  carried  round 
the  part  spirally,  or  else  it  is  obvious 
that  the  whole  member  could  never  be 
covered.  When  the  leg  is  the  part,  the 
surgeon  is  to  begin  by  surrounding  the 
foot  with  a few  turns.  Then  carrying  the 
head  of  t lie  bandage  over  the  instep,  he  is 
to  convey  it  backward,  so  as  to  make  the 
bandage  unroll,  and  apply  itself  just 
above  the  heel.  The  roller  may  next  be 
brought  over  the  inner  ankle;  thence 
again  over  the  instep,  and  under  the 
sole;  and  the  surgeon  then  brings  the 
bandage  spirally  upward  once  more  to 
the  outer  part  of  the  leg.  After  this, 
every  circle  of  the  roller  is  to  be  applied, 
so  as  to  ascend  up  the  limb  in  a gradual, 
spiral  form,  and  so  as  to  cover  about  one 
third  of  the  turn  of  the  roller  immediately 
below.  The  increasing  and  diminishing 
diameter  of  the  limb,  is  one  great  cause, 
which  brings  into  view  the  unskilfulness 
of  a surgeon  in  this  common  operation  ; 
for,  it  prevents  the  roller  from  lying 
smoothly,  although  spirally  applied,  un- 
less a particular  artifice  be  dexterously 
adopted.  The  plan  alluded  to,  is  to  dou- 
ble back  the  part  of  the  roller  that  would 
not  be  even,  were  the  application  to  be 
continued  in  the  common  spiral  way, 
without  lids  manoeuvre.  When  the  hulk 
of  the  limb  increases  very  suddenly,  it  is 
sometimes  necessary  to  fold,  or,  as  it  is 
termed,  reverse , every  circle  of  the  bandage 
in  the  above  manner,  in  order  to  make  it 
lie  evenly  on  the  limb.  It  is  manifest, 
that  the  pressure  of  the  roller  will  he 
greatest  where  the  dnplicatures  are  situat- 
ed, and  hence,  when  it  is  an  object  to 
compress  any  particular  part,  the  surgeon 
should  contrive  to  reverse  the  turns  of  the 
bandage  just  over  the  situation  where 
most  pressure  is  desirable. 

When  a roller  is  to  be  applied  to  the 
forearm,  it  is  best  to  make  the  few  first 
turns  of  the  bandage  round  the  hand. 

Care  must  be  taken  not  to  make  the 
bandage  very  tight,  if  it  be  intended  to 


wet  it  afterwards  with  any  lotion  ; for? 
it  is  always  rendered  still  more  tense  by 
moisture. 

Mr.  John  Bell  describes  She  principal 
purposes  for  which  a roller  is  employed, 
as  follows:  “Although  in  recent  wounds, 
it  is  with  plasters  and  sutures  that  w?e 
unite  the  parts  point  to  point,  yet  it  is 
with  the  bandage  that  we  support  the 
limb,  preserve  the  parts  in  continual  and 
perfect  contact  with  each  other,  and  pre- 
vent any  strain  upon  the  sutures,  with 
which  the  parts  are  immediately  joined, 
and  we  often  unite  parts  by  the  bandage 
alone.  (This  is  called  the  Uniting  Band- 
age, and  will  be  presently  described.)  But 
it  is  particularly  to  be  observed,  that  in 
gun-shot  wounds,  and  other  bruised, 
wounds,  though  it  would  he  imprudent  to 
sew  the  parts,  since  it  is  impossible  that 
they  should  altogether  uvijie,  yet  the  gen- 
tle and  general  support  which  we  give  by 
a.  compress  and  bandage,  prevents  them 
from  separating  far  from  each  other, 
unites  the  deep  parts  early,  and  lessens 
the  extent  of  that  surface,  which  must  na- 
turally fall  into  suppuration. 

“ in  the  hemorrliagy  of  wounds,  we 
cannot  always  find  the  artery;  we  dare 
no?  always  cut  parts  for  fear  of  greater 
dangers;  we  are  often  alarmed  with 
bleedings  from  uncertain  vessels,  <kc.  or 
from  veins  as  weir  as  arteries:  these  he- 
morrhages are  to  be  suppressed  by  the 
compress;  which  compress,  or  even  the 
sponge  itself,  is  but  an  instrument  of 
compression,  serving  to  give  the  bandage 
its  perfect  effect.  Frequently,  in  bleed- 
ings near  the  groin,  or  the  arm-pit,  or  the 
angle  of  the  jaw,  wherever  the  bleeding  is 
rapid,  the  vessels  uncertain,  the  cavity  deep, 
and  the  blood  not  to  be  commanded  by 
a tourniquet,  and  where  the  circum- 
stances forbid  a deliberate  and  sure  opera- 
tion, we  trust  to  compress  and  bandage 
alone. 

“ Bandage  is  very  powerful  in  sup- 
pressing bleeding.  At  one  period  of  sur- 
gery, it  look  place  of  every  other  method, 
&c.  If  a compress  be  neatly  put  upon 
the  bleeding  arteries,  if  there  be  a hone 
to  resist  the  compress,  or  even  if  the  soft 
parts  be  firm  below,  and  the  bandage  be 
well  rolled,  the  patient  is  almost  secure. 
But  such  a roller  must  be  rolled  smoothly 
from  the  very  extremity  of  the  fingers  of- 
toes ; the  member  must  be  thoroughly 
supported  in  all  its  lower  parts,  that  it 
may  bear  the  pressure  above.  It  is  par- 
tial stricture  alone  that  does  harm,  creates 
intolerable  pain  and  anxiety,  or  brings  on 
gangrene.  Hemorrhagy  requires  a very 
powerful  compression,  which  must  there- 
fore be  very  general,  &c.  It  must  not  be 
made  only  over  the  bleeding  arteries, 
which  is  all  that  the  surgeon  thinks  of  in 
general,  &c. 
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6t  In  abscesses,  where  matter  is  work- 
ing downwards  along  the  limb,  seeking 
out,  as  it  were,  the  weak  parts,  under- 
mining the  skin,  and  wasting  it,  insulat- 
ing and  surrounding  the  muscles,  and 
penetrating  to  the  bones,  the  bandage 
does  every  thing.  The  expelling  bandage, 
the  propelling  bandage,  the  defensive 
bandage,  were  among  the  names,  which 
the  older  surgeons  gave  to  the  roller, 
when  it  was  applied  for  these  particular 
purposes;  and  these  are  properties  of  the 
roller,  which  should  not  be  forgotten.” 
(Principles  of  Surgery,  Fol.  1.) 

Soon  after  this  description  of  some  of 
the  chief  surgical  uses  of  the  roller,  Mr. 
John  Bell  proceeds  to  explain,  in  what 
manner  this  most  simple  of  all  bandages 
may  be  pu  t on  a limb, 

“ Practice  will  convince  you,  that  the 
firmness  and  neatness  of  a bandage  de- 
pend altogether  upon  these  two  points; 
first,  upon  the  turns  succeeding  each  other 
in  a regular  proportion;  and,  secondly, 
upon  making  reverses,  wherever  you  find 
any  slackness  likely  to  arise  from  the  va- 
rying  form  of  the  limb.  Thus,  in  rolling 
from  the  foot  to  the  ankle,  leg,  and  knee, 
you  must  take  care,  first,  that  the  turns, 
or,  as  the  Trench  call  them,  doloires,  of 
the  roller  lie  over  one  another  by  just  one 
third  of  the  breadth  of  the  bandage;  and, 
secondly,  that  at  every  difficult  part,  as 
over  a joint,  you  turn  the  roller  in  your 
hand,  make  an  angle,  and  lay  the  roller 
upon  the  limb,  with  the  opposite  flat  side 
towards  it;  you  must  turn  the  bandage 
so  as  to  reverse  it,  making,  what  the 
French  call,  a renversee  of  the  roller  at  the 
ankle,  at  the  calf  of  the  leg,  and  at  the 
knee.  You  must  be  careful  to  roll  your 
bandage  from  below  upwards,  and  sup- 
port the  whole  limb  by  a general  pressure. 
That  you  may  be  able  to  support  the  dis- 
eased part  with  a particular  pressure, 
you  must  lay  compresses  upon  the  hol- 
lows and  upon  the  bed  of  each  particular 
abscess,  and  change  the  place  of  these  com- 
presses from  time  to  time,  so  as  now  to 
prevent  matter  sinking  into  a particular 
hollow,  now  to  press  it  out  from  a place 
where  it  is  already  lodged,  and  again  to 
reunite  the  surface  of  an  abscess  already 
completely  formed,  from  which  the  matter 
has  been  discharged.”  { Principles  of  Sur- 
gery., Fol.  1.) 

In  the  article  Joints , we  have  taken 
notice  of  the  good  effects  of  the  pressure 
ot  a roller  in  the  cure  of  white-swellings. 
Here  we  shall  just  introduce  Mr.  John 
Bell’s  sentiments  upon  the  subject:  “ In 
a diseased  bursa,  as  in  a relaxation  of  the 
knee-joint,  that  disease,  which,  with  but 
a little  indulgence,  a very  little  encourage- 
ment of  fomentations,  poultices,  bleeding, 
and  low  diet,  would  end  in  white-swelling 
of  the  knee;  may  be  slopped  even  by  so 


simple  a matter  as  a well-rolled  bandage,” 
{Fol  l,p.  127.) 

1 lie  uniting  bandage,  or  spica  deseendens , 
used  in  rectilinear  wounds,  consists  of  a 
double-headed  roller,  with  a longitudinal 
Silt  in  lire  middle,  oi  three  or  four  inches 
long.  The  roller,  having  one  head  passed 
through  the  slit,  enables  the  surgeon  to 
draw  the  lips  of  the  wound  together.  The 
whole  must  be  managed,  so  that  the  band- 
age may  act  equally.  When  the  wounds 
are  stitched,  this  bandage  supports  the 
stitches,  and  prevents  their  tearing  through 
the  skin.  When  the  wound  is  deep,  wri- 
ters advise  a compress  to  be  applied  ou 
each  side,  in  order  to  press  the  deeper 
part  of  its  sides  together.  When  the 
-wound  is  very  long,  two  or  three  bandages 
should  be  employed,  and  great  care  must 
be  taken,  that  the  pressure  is  perfectly 
equable. 

Henkel  and  Richter  recommend  a unit- 
ing bandage,  which  allows  the  surgeon 
to  see  the  wound,  over  which  only  narrow 
tapes  cross.  The  reader,  if  he  should 
ever  wish  to  employ  this  contrivance,  may 
read  a description  of  it  in  Rees’s  Cyclo- 
paedia, or  Motherby’s  Medical  Dictionary; 
though  I confess  I could  not  understand 
it  from  the  description  in  those  works, 
until  I looked  at  the  plate  in  Richter’s 
Anfangsgr.  <Jer  Wundarzn.  Band  1. 

When  we  make  use  of  a single-headed 
roller,  as  a retentive  bandage  only,  we 
should  always  remember  to  begin  the  ap- 
plication of  it  on  the  side  opposite  the 
wound.  The  obvious  reason  for  so  doing 
is  to  prevent  a farther  separation  of  the 
lips  or  the  wound,  as  the  contrary  man- 
ner of  applying  the  roller  would  tend 
directly  to  divide  them.  ( Gsoch , Fol  1, 
p.  143.) 

The  intention  of  the  expedient  bandage 
is  to  keep  the  discharge  sufficiently  near 
the  orifice  of  the  wound  to  prevent  the 
formation  of  sinuses.  In  general,  a com- 
press of  unequal  thickness  is  necessary; 
the  thinner  part  of  the  compress  being 
placed  next,  and  immediately  contiguous 
to,  the  orifice  of  the  wound;  the  thicker 
part  below.  Before  the  bandage  is  ap- 
plied, the  pus  must  be  completely  pressed 
out,  and  the  rolling  begin  with  two,  or 
three,  circular  turns  on  the  lower  part  of 
the  compress.  The  bandage  must  then 
be  carried  spirally  upwards,  but  not  quite 
so  tightly,  as  below.  It  is  afterwards  to 
be  rolled  downward  to  the  place,  where  it 
began. 

The  creeping  is  a simple  bandage,  every 
succeeding  turn  of  which  only  just  covers 
the  edge  of  the  preceding  one.  it  is  em- 
ployed in  cases,  in  which  the  object  is 
merely  to  secure  the  dressings,  and  not 
to  make  any  considerable,  or  equable 
pressure, 

A bandage  is  termed  compound , when 
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several  pieces  of  linen,  cotton,  or  flannel, 
are  sewed  together  in  different  directions, 
or  when  the  bandage  is  torn  or  cut,  so  as 
to  have  several  tails.  Such  are  the  T 
bandage,  the  suspensory  one,  the  capi- 
strura,  &c. 

The  eighteen-tailed  bandage  is  one  of  the 
most  compound.  It  is  now  in  general  use 
for  all  fractures  of  the  leg  and  thigh,  some- 
times for  those  of  the  forearm,  and,  fre- 
quently, for  particular  wounds.  Its  great 
recommendations  are  the  facility  with 
•which  it  can  he  undone,  so  as  to  allow 
the  parts  to  be  examined,  and  its  not 
creating,  on  such  an  occasion,  the  small- 
est disturbance  of  the  disease,  or  acci- 
dent. 

The  eighteen-tailed  bandage  is  made 
by  a longitudinal  portion  of  a common 
roller,  and  by  a sufficient  number  of  trans- 
verse pieces,  or  tails,  to  cover  as  much  of 
the  part  as  is  requisite. 

Each  of  the  cross  pieces  is  to  be  pro  - 
portioned iu  length  to  the  circumference 
of  the  part  of  the  limb,  to  which  it  is  to 
be  applied;  so  that  in  making  this  sort 
of  bandage  for  the  leg,  or  thigh,  the  up- 
per tails  will  be  twice  as  long  as  the  lower 
ones.  After  laying  the  long  part  of  the 
bandage  on  a table,  fix  the  upper  end  of 
it  in  some  way,  or  another.  Then  begin 
laying  the  upper  tails  across  it,  and  pro- 
ceed with  placing  the  rest.  Each  tail 
must  be  long  enough  to  ex  Send  about  two 
inches  beyond  the  opposite  one,  when 
they  are  both  applied.  The  tails,  being 
all  arranged  across  the  longitudinal  band, 
they  are  to  he  stitched  in  this  position 
with  a needle  and  thread.  When  the 
bandage  is  intended  for  the  leg,  a piece 
of  the  longitudinal  part  of  the  roller  be- 
low, is  to  extend  beyond  the  tails.  This 
is  usually  brought  under  the  sole  of  the 
foot,  and  then  applied  over  the  inner  an- 
kle in  the  first  instance,  after  the  bandage 
has  been  put  under  the  limb.  Then  the 
surgeon  lays  down  the  first  of  the  lower 
tails,  and  covers  it  with  the  next  one 
above.  In  this  way,  he  proceeds  upward, 
till  all  the  cross  pieces  are  applied,  the 
uppermost  one  of  which  he  fastens  with  a 
pin.  This  bandage  has  a very  neat  ap- 
pearance. The  tails  are  said  to  He  bet- 
ter, when  placed  across  the  longitudinal 
piece  a little  obliquely.  (To/i.) 

The  T bandage  is,  for  the  most  paid, 
used  for  covering  parts  of  the  abdomen 
and  back,  and  especially,  the  scrotum, 
perinasum,  and  parts  about  the  anus.  Its 
name  is  derived  from  its  resemblance  to 
the  letter  T,  and  it  is,  as  Mr.  John  Bell 
remarks,  the  peculiar  bandage  of  the  body. 
If  the  breast,  or  belly,  he  wounded,  we 
make  the  transverse  piece,  which  encir- 
cles tiie  body,  very  broad,  and  having  split 
the  tail-part  into  two  portions,  one  of 
these  is  to  be  conveyed  over  each  side  of 


the  neck,  and  pinned  to  the  opposite  part 
of  the  circular  bandage,  so  as  to  form  a 
suspensory  for  the  latter,  and  prevent  its 
slipping  down.  But,  says  Mr.  John  Bell, 
if  we  have  a wound,  or  disease,  or  opera- 
tion, near  the  groin,  or  private  parts,  the 
tail-part  then  becomes  the  most  important 
part  of  the  bandage:  then  the  transverse 
piece,  which  is  to  encircle  t he  pelvis,  is 
smaller,  while  the  tail  part  is  made  very 
broad.  When  the  disease  is  in  the  pri- 
vate parts,  perinasum,  or  anus,  we  often 
split  the  tail  according  to  circumstances; 
but,  when  the  disease  is  in  one  groin,  we 
generally  leave  the  tail-part  of  the  band- 
age entire  and  broad. 

The  linteum  scissum,  or  split-cloth,  is  a 
bandage  applied  occasionally  to  the  head, 
and  consists  of  a central  part,  and  six, 
or  eight  tails,  or  heads,  which  are  applied, 
as  follows  : 

W hen  the  cloth  has  six  heads,  the  mid- 
dle, or  unsplit  part  of  the  cloth  is  applied 
to  the  top  of  the  head.  The  two  trout 
tails  go  round  the  temples,  and  are  pinned 
at  the  occiput;  the  two  back  tails  go  also 
round  the  temples,  and  are  pinned  over 
the  forehead,  the  two  middle  tails  are 
usually  directed  to  be  tied  under  the  chin  ; 
but,  as  Mr.  John  Bell  observes,  this  suf- 
focates and  heats  the  patient,  and  it 
better  to  tie  them  over  the  top  of  the  head, 
or  obliquely,  so  as  to  make  pressure  upon 
any  particular  point.  ( Principles  of  Sur- 
gery, Fol.  1 , p.  1 31.) 

The  old  surgeons  usually  split  this 
middle  tail  into  two  parts,  a broad,  and 
narrow  one.  In  the  broad  one,  they  made 
a hole  to  let  the  ear  pass  through.  This 
broad  portion  was  tied  under  the  chin, 
while  the  narrow  ends  were  tied  obliquely 
over  the  head.  As  Mr.  John  Bell  has 
observed,  though  this  gave  the  split-cloth 
the  effect  of  eight  tails,  yet,  the  ancient 
surgeons  did  not  name  it  the  split-cloth 
with  eight  tails.  When  they  split  the 
cloth  into  eight  tails,  and,  especially, 
when  they  tied  the  eight  tails  in  the  fol- 
lowing particular  manner,  they  called  the 
bandage  cancer,  as  resembling  a crab  in 
the  number  of  its  legs.  The  cancer,  or 
split- cloth  of  eight  tails,  was  laid  over  the 
head,  in  such  a manner,  that  four  tails 
hung  over  the  forehead  and  eyes,  while 
the  other  four  hung  over  the  back  of  the 
head.  They  were  tied,  as  follows  ; first, 
the  two  outermost  tails,  on  each  side  iu 
front,  were  tied  over  the  forehead,  while 
the  two  middle  tails  in  front  were  left 
hanging  over  the  knot.  Then  the  two 
outermost,  or  lateral  tails  behind  were 
tied  round  the  occiput.  Next  the  middle 
tails  were  tied,  the  two  anterior  ones  be- 
ing made  to  cross  over  each  othe«r,  and 
pass  round  the  temples  to  be  pinned  at  the 
occiput ; while  the  two  middle  tails  be- 
hind, were  made  to  cross  each  other,  and 
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pass  round  the  temples,  so  as  to  be  pin- 
ned oyer  the  ears,  or  near  the  forehead. 
("See  John  Bell's  Principles,  Pol.  l,p . 132.) 

The  triangular  bandage  is  generally  a 
handkerchief  doubled  in  that  form.  It  is 
commonly  used  on  the  head,  and,  now  and 
then,  as  a support  to  the  testicles,  when 
swelled.  The  French  term  it  couvre-chef 
$n  triangle. 

The  nodose  bandage,  called  also  scapha , 
is  a double-headed  roller,  made  of  a li  1 let 
tour  yards  long,  and  about  an  inch  and  a 
halt  broad.  It  must  be  reversed  two,  or 
three  times,  so  as  to  form  a knot  upon  the 
part,  which  is  to  be  compressed.  It  is 
employed,  when  a hemorrhage  from  a 
wound  is  to  be  stopped,  or,  for  securing 
the  compress,  after  bleeding  in  the  tem- 
poral artery. 

The  most  convenient  bandage  in  gene- 
ral for  the  forehead,  face,  and  jaws  is  the 
four-tailed  one , or  single  split-cloth. 

It  is  composed  of  a strip  of  cloth,  about 
four  inches  wide,  which  is  to  he  torn  at 
each  end,  so  as  to  leave  only  a convenient 
portion  of  the  middle  part  entire.  This 
unsplit  middle  portion  is  to  be  applied  to 
the  forehead,  if  the  wound  be  there,  and 
the  two  upper  tails  are  carried  backward, 
and  tied  over  the  back  part  of  the  head, 
while  the  two  lower  ones  are  to  be  tied 
either  over  the  top  of  the  head,  or  under 
the  chin,  as  may  Seem  most  convenient. 

When  the  wound  is  on  the  top  of  the 
head,  the  middle  of  the  undivided  part  is 
to  be  applied  to  the  dressings.  The  two 
posterior  tails  are  to  be  tied  forward,  and 
the  two  anterior  ones  are  to  be  carried 
backward,  so  as  to  be  tied  behind  the 
head.  This  is  sometimes  called  Galen’s 
bandage ■ It  is  curious,  that  writers  on 
bandages  should  use  the  terms  head,  and 
tail,  synonymously,  and  hence  this  four- 
tailed bandage  is  often  called  the  sling  with 
four  heads.  Such  confusion  of  language 
is  highly  reprehensible,  as  it  contributes, 
in  a very  great  degree,  to  obstruct  the 
comprehension  of  any,  the  most  simple 
subject. 

If  the  upper  lip  be  cut,  and  a bandage 
needed,  which  is  seldom  the  case,  it  is 
almost  superfluous  to  say,  that  this  band- 
age will  serve  the  purpose.  It  serves  also 
in  cuts  of  the  lower  lip,  though  there, 
also,  we  trust  rather  to  the  twisted  su- 
ture, than  a bandage. 

The  single  split-cloth  is  particularly 
ubeful  in  supporting  a fractured  lower 
jaw,  and,  in  such  cases,  is  the  only  one 
employed  in  modern  surgery.  This  band- 
age,  when  used  for  this  particular  pur- 
pose, namely,  supporting  the  lower  jaw, 
is  named  capistrum,  or  bridle,  because  it 
goes  round  the  part  somewhat  like  a horse’s 
halter. 

“ ^ri  some  cases,  (says  Mr.  John  Bell) 
the  circumstances  require  us  to  support 


the  chin  particularly,  and  then  the  unslit 
part  of  the  bandage  is  applied  upon  the 
chin  with  a small  hole  to  receive  the 
point;  but,  where  the  jaw  is  broken,  we 
pad  up  the  jaw-bone  into  its  right  shape, 
with  compresses  pressed  in  under  the  jaw, 
and.  secured  by  this  bandage.  When  we 
are  in  fear  of  hemorrhagy  after  any  wound, 
or  operation,  near  the  angle  of  the  jaw, 
we  can  give  the  sling  a very  remarkable 
degree  of  firmness.  For  this  purpose,  we 
tear  the  band  into  three  tails  on  each  side, 
and  we  stitch  the  bandage  at  the  bottom 
of  each  split,  lest  it  should  give  way, 
when  drawn  firm,  &c,”  (Principles  of  Sur- 
gery, pol.  1.) 

We  have  already  described  one  way  of 
applying  a handkerchief,  as  a bandage  to 
the  head,  when  we  noticed  the  triangu- 
lar one,  or  couvre-chef  en  triangle.  The 
other  manner  of  applying  the  handker- 
chief, called  the  grand  couvre-chef , is  as 
follows: 

iou  take  a large  handkerchief,  and 
fold  it,  not  in  a triangular,  but  a square 
form.  You  let  one  edge  project  about 
three  finger-breadths  beyond  the  other, 
in  order  to  form  a general  border  for  the 
bandage.  You  lay  the  handkerchief  upon 
the  head,  so  as  to  make  the  lower  fold,  to 
which  the  projecting  border  belongs,  lie 
next  the  head;  while  the  projecting  bor- 
der itself  is  left  hanging  over  the  eyes, 
till  the  bandage  is  adjusted.  The  two 
corners  of  the  outermost  fold  are  first  to 
be  tied  under  the  chin ; the  projecting 
border  is  then  to  be  turned  back,  and 
pinned  in  a circular  form  round  the  face, 
while  the  corners  of  the  fold  next  the 
head  are  to  be  carried  backward,  anti 
tied. 

After  the  outer  corners  of  this  bandage 
have  been  tied  under  the  chin;  after  the 
inner  corners  have  been  drawn  out  and 
carried  round  the  occiput;  and  after  the 
border  has  been  turned  back  and  pinned  * 
the  doubling  of  the  handkerchief  over 
each  side  of  the  neck  hangs  in  a loose 
awkward  manner.  It  remains,  therefore* 
to  pin  this  part  of  the  handkerchief  up 
above  the  ear,  as  neatly  as  can  be  con- 
trived. (See  J.  Bell’s  Principles.) 

The  grand  couvre-chef  has  certainly  no- 
thing to  recommend  it,  either  in  point  of 
utility,  or  elegance.  A common  night-cap 
must  always  be  infinitely  preferable  to 
it.  In  the  event,  however,  of  a cap  not  f 
being  at  hand,  it  is  proper  that  the  sur- 
geon should  know,  what  contrivances 
may  be  substituted  to  fulfil  the  objects  in 
view. 

Having,  in  the  numerous  articles  of  this 
Dictionary,  noticed  the  mode  of  applying 
bandages  in  particular  cases,  and  allotted 
a few  separate  descriptions  for  such  band- 
ages, as  are  not  here  mentioned,  but, 
which  are  often  spoken  of  in  books,  we 
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shall  conclude  for  the  present,  with  refer- 
ring the  reader  for  further  information 
to  M other  by' $ Medical  Dictionary;  Iieeds 
Cyclopaedia;  and  John  Bell's  Principles  of 
Surgery,  Pol.  1.  Galen  and  Pidus  Pidiusatc 
reckoned  the  best  of  the  old  writers  on  the 
subject;  M.  Sue,  7 hillaye,  Peis  ter,  Juville, 
Lombard , and  Bernstein,  of  the  modern  ones. 
The  latter  are  said,,  however,  to  be  oil  too  prolix. 
(See  Rees’s  Cyclopaedia , art.  Bandage.) 

BARK,  Peruvian.  (See  Cinchona.) 
BELLADONNA.  Deadly  Nightshade. 

Is  violently  narcotic.  The  leaves  were 
first  used  externally  for  discussing  scir- 
rhous swelling,  and  they  have  been  sub- 
sequently given  internally,  in  scirrhous 
and  cancerous  diseases,  amaurosis,  See. 
Five  grains  are  reckoned  a powerful  dose  : 
one  is  accounted  enough  to  begin  with. 
At  present,  the  extract,  as  directed  by 
the  London  College,  is  more  commonly 
prescribed. 

From  the  power,  which  belladonna  is 
known  to  possess,  of  lowering  the  action 
of  the  whole  arterial  system,  it  seems  to 
be  a fit  medicine  in  many  surgical  cases, 
where  that  object  is  desirable,  particu- 
larly in  examples  of  aneurism. 

A very  peculiar  virtue,  which  bella- 
donna has,  is  that  of  causing  a dilatation 
of  the  pupil,  when  used  as  an  external 
application  to  the  eye-brow  and  eye-lids. 
The  late  Mr.  Saunders  was  in  the  habit 
of  employing  belladonna  a good  deal  for 
this  express  purpose.  A little  while  be- 
fore undertaking  the  operation  for  the 
congenital  cataract,  he  was  accustomed 
to  introduce  some  dissolved  extract  of 
belladonna  between  the  eye-lids,  or  rub 
the  eye-brow  and  skin  about  the  eye  ireely 
with  the  same  application.  The  conse- 
quence was,  that,  if  there  rvere  no  adhe- 
sions of  the  iris  to  other  parts,  a lull  di- 
latation of  the  pupil  was  produced  in  less 
than  an  hour,  and  the  whole  of  the  cata- 
ract was  distinctly  brought  into  view. 
This  was  unquestionably  a considerable 
improvement,  in  practice,  as  the  iris  was 
kept  out  of  danger,  and  the  operation 
materially  facilitated-  I allude  here 
more  particularly  to  Air.  Saunders’s  own 
method,  in  which  he  introduced  the  nee- 
dle through  the  cornea,  in  front  of  the 
iris,  and  then  conveyed  it  to  the  cataract 
through  the  enlarged  pupil.  Belladonna 
was  also  externally  applied  by  Mr.  Saun- 
ders, after  the  operation,  with  a view  of 
preventing  the  edge  of  the  iris  from  be- 
coming adherent  to  the  edges  ot  the  torn 
capsule. 

BIN  OC  ULUS,  (from  binus , double, 
and  oculus,  the  eye.)  A bandage  for  keep- 
ing dressings  on  both  eyes.  Its  applica- 
tion will  easily  be  understood  by  referring 

to  Monoculus. 

BISTOURY.  (Bistoire,  French.)  Any 
small  knife  for  surgical  purposes. 


BLADDER,  Puncture  of.  This  is  ait 
operation,  to  which  wre  are  obliged  to 
have  recourse,  after  leaving  in  vain  em- 
ployed all  the  other  means  indicated  for 
preventing  the  bad,  and  even  fatal  conse- 
quences of  a stoppage  of  the  evacuation 
of  the  urine,  and  distention  of  the  blad- 
der. Various  accidents,  and  diseases,  both 
acute  and  chronic,  may  occasion  this 
dangerous  state,  as  we  shall  more  parti- 
cularly notice  in  the  article,  Urine,  Reten- 
tion of. 

The  bladder,  which  can  conveniently 
hold  about  a pint  and  a half  of  urine, 
is  no  sooner  dilated,  so  as  to  contain  two 
pints,  than  uneasy  sensations  are  experi- 
enced. The  desire  of  discharging  the 
water  now  becomes  urgent,  and  if  the 
inclination  be  not  gratified,  and  the  blad- 
der be  suffered  to  be  dilated  beyond  its 
natural  state,  it  loses  all  power  of  con- 
traction, and  becomes  paralytic.  The 
desire,  indeed,  continues,  and  the  efforts 
are  renewed  in  painful  paroxysms  ; but, 
the  power  is  lost,  and  the  bladder  becomes 
more  and  more  distended.  "When  this 
viscus  is  dilated  in  the  utmost  degree, 
and  neither  its  own  structure,  nor  the 
space  in  the  abdomen  can  allow  a further 
distention ; either  the  bladder  must  be 
lacerated,  which  it  never  is,  so  equally  is 
it  supported  by  the  pressure  of  the  sur- 
rounding parts ; or  its  orifice  must  ex- 
pand and  the  urine  begin  to  flow.  After 
the  third  day  of  the  retention,  the  urine 
often  really  begins  to  flow,  and,  whatever 
descends  from  the  kidnies  is  evacuated 
in  small  quantities  from  time  to  time, 
and  at  this  period,  the  bladder  is  distend- 
ed in  as  great  a degree,  as  it  ever  can  be  j 
however  long  the  patient  may  survive. 
This  dribbling  of  the  urine,  which  be- 
gins, when  the  bladder  is  dilated  to  the 
utmost,  and  continues  till  the  eighth,  or 
tenth  day,  or  till  the  bladder  sloughs,  has 
long  been  understood,  and  is  named  by 
the  French,  <c  urine  par  regorgement.”  To 
practitioners,  who  do  not  understand  it, 
the  occurrence  is  a most  deceitful  one. 
The  friends  felicitate  themselves,  that  the 
urine  begins  to  flow  ; the  surgeon  believes 
it,  basins  and  cloths,  wet  with  urine,  are 
easily  produced;  but,  the  patient  lies  un- 
relieved. The  continued  distention  of 
the  bladder  is  followed  by  universal  in- 
flammation of  the  abdomen.  The  insen- 
sibility, and  low  delirium  of  incipient 
gangrene,  are  mistaken  for  that  relief, 
which  was  expected  from  the  flow  of 
urine,  till  either  hiccough  comes  on,  and 
the  patient  dies  of  fever,  and  inflamma- 
tion, or  the  urine  gets  through  an  aper- 
ture, formed  by  mortification,  into  the 
abdomen.  Let  no  surgeon,  therefore, 
trust  to  the  reports  of  nurses  and  friends, 
but  lay  his  hand  upon  the  hypogastric 
region,  and  tap  with  his  finger,  that  he 
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may  distinguish  the  distended  bladder, 
and  the  fluctuation  of  urine.  As  the 
bladder  suffers  no  further  distention,  af- 
ter the  third  day,  why  should  it  burst? 
Not  from  laceration  ; for,  it  is  supported 
by  the  uniform  pressure  of  the  surround- 
ing viscera;  not  by  yielding  suddenly, 
for  it  is  distended  to  its  utmost  on  the 
third  day  of  the  retention,  and  yet  seldom 
gives  way  before  the  tenth ; not  by  at- 
tenuation, for  it  becomes  thickened.  The 
term  laceration  was  never  more  wrongly 
applied,  than  in  this  instance;  for,  when 
-there  is  a breach  in  the  bladder,  it  is 
found,  on  dissection,  to  be  a small  round 
bole,  such  as  might  be  covered  with  the 
point  of  the  huger.  The  rest  of  the  vis- 
<has,  and  the  adjacent  bowels,  are  red  and 
inflamed,  while  this  single  point  is  black, 
and  mortified  ! Delay  is  more  dangerous, 
than  even  the  worst  modes  of  making  an 
opening  into  the  bladder,  and,  while  life 
exists,  the  patient  should  have  his  chance. 
- — (See  John  Bell’s  Principles  of  Surgery, 
Pol.  2,  Part  1,  p.  262,  §c.) 

That  many  patients  die  after  the  para- 
centesis of  the  bladder  is  an  undoubted 
truth,  and  this  circumstance  has  rather  in- 
timidated practitioners  against  the  opera- 
tion. It  appears  to  me,  however,  that 
death  may  in  general  be  more  fairly 
ascribed  to  the  effects  of  the  disease,  than 
to  the  puncture  of  the  bladder,  and  that, 
if  this  last  measure  were  not  deferred  so 
long,  as  it  often  is,  the  recoveries  would 
be  more  numerous. 

Hence,  when  relief  cannot  be  obtained 
by  the  treatment  described  in  the  article, 
JJrine , Retention  of;  when  no  urine  has 
come  away,  before  the  end  of  the  third 
day  ; when  it  only  does  so  in  a dribbling 
manner  after  this  period,  while  the  blad- 
der continues  distended,  and  no  catheter 
can  be  introduced ; the  operation  should 
not  be  delayed.  In  urgent  cases,  one  should 
rather  operate,  as  soon  as  forty-eight  hours 
have  elapsed. 

No  doubt,  a man,  who  is  exceedingly 
skilful  in  the  use  of  the  catheter,  and 
knows  how  to  practise  with  science  and 
judgment  all  the  other  means  for  relieving 
the  retention  of  urine,  will  not  frequently 
find  it  necessary  to  have  recourse  to  the 
operation  of  puncturing  the  bladder.  This 
is  said  to  have  been  so  much  the  case  with 
the  eminent  Desault,  that,  in  the  course  of 
ten  years,  he  had  occasion  only  once  to 
perform  such  an  operation  in  the  Hotel 
Dieu,  where  diseases  of  the  urethra  are 
always  extremely  numerous.  (See  CEuvres 
Chir.  de  Desault  par  Bichat , Tom.  2,  p.  310.) 
When,  however,  this  superior  manual  dex- 
terity with  the  catheter  is  not  the  acquire- 
ment of  the  practitioner,  the  timely  per- 
formance of  the  paracentesis  of  the  bladder 
should  ever  be  observed.  I shall  next 


treat  of  the  three  modes  of  doing  the  opera- 
tion. 

1 . Puncture  through  the  Perimrum. 

The  first  surgeon  that  ever  performed 
this  operation  is  said  to  have  been  M. 
Tolet,  a French  surgeon,  well  known  for 
a valuable  treatise,  entitled,  “ Traite  de 
Lithotomie,  ou  de  l’ extraction  de  la  pierre  hors 
de  la  vessie , Troisieme  edition,  Paris  1G81.>S 
According  to  Sabatier,  it  wras  customary, 
at  the  time  of  Dion  is,  to  make  the  opening 
with  a narrow  pointed  scalpel,  about  four 
or  five  inches  long,  which  was  plunged  into 
the  bladder,  at  the  place  where  the  incision 
in  the  apparatus  major  terminated.  (See 
Lithotomy.)  The  escape  of  the  urine  in- 
dicated when  the  surgeon  had  reached  the 
bladder.  A straight  probe  was  then  con- 
ducted along  the  knife,  and,  then  a cannula 
was  passed  along  the  probe  into  the  blad- 
der, where  it  was  allowed  to  remain  as 
long  as  necessary,  care  being  taken  to  fix 
it  by  means  of  tapes,  passed  through  the 
rings  at  the  broad  part  of  the  instrument  ; 
and  to  stop  up  the  opening  with  a linen 
tent.  Some  practitioners,  however,  began 
with  cutting  the  perineum,  after  introduc- 
ing a staff  as  far  into  the  urethra  as  possi- 
ble. Having  made  an  opening  into  this 
canal,  they  conveyed  a.  gorget  along  the 
staff  into  the  bladder,  and  a cannula  was 
next  passed  into  the  same  viscus  along  the 
gorget,  and  allowed  to  continue  there. 
This  mode  of  proceeding,  which  Sabatier 
terras  more  methodical,  than  that  which 
has  been  first  mentioned,  could  only  an- 
swer in  cases,  where  the  obstruction  about 
the  neck  of  the  bladder  was  inconsider- 
able, and  where  in  fact  the  introduction  of 
the  catheter  was  not  yet  impracticable. 
At  least,  therefore,  the  method  was  unne- 
cessary. The  other  plan  of  piercing  the 
urethra  in  several  places,  and  making  a 
passage  for  the  urine  through  the  prostate, 
says  Sabatier,  increased  the  inflammation, 
with  which  this  gland  was  affected,  and 
rendered  the  disease,  if  not  mortal,  at  least 
much  more  difficult  of  cure. 

Sabatier  represents  Dionis,  as  the  first 
who  suggested  the  method  of  opening  the 
bladder  on  one  side  ofthe  perineum,  at  the 
part,  where  Frere  Jacques  used  to  perform 
lithotomy.  Dionis  conceived,  that  by 
operating  in  this  way,  the  patient  would 
suffer  less  pain,  because  neither  the  urethra, 
nor  the  neck  of  the  bladder,  would  be  in- 
jured ; but  at  the  spine  time,  lie  has  recom- 
mended a process,  to  lie  followed,  which 
was  similar  to  that  pursued  in  making  the 
puncture  in  the  middle  of  the  perineum; 
viz.  that  a narrow  scalpel  should  first  be 
introduced,  so  as  to  make  a passage  for 
the  probe,  along  which  the  cannula  is  to 
pass  into  the  bladder.  The  idea  of  sub- 
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stituting  for  these  unsuitable  instruments 
a trocar  of  convenient  length  was  exceed- 
ingly simple,  and,  for  this  improvement, 
which  took  place  in  17*21,  surgery  is  in- 
debted to  Juncker,  (See  Conspectus  Chi - 
t'urgicp,  Tab.  97,  p.  674),  unless  the  follow- 
ing passage  be  correct:  “ In  the  year  1717, 
or  1718,  M.  Peyronie  shewed  in  the  King’s 
garden  a long  trocar,  which  he  had  suc- 
cessfully employed  in  a similar  puncture.” 
(Desault's  Parisian  Chirurgical  Journal,  Pol. 
2,  p.  267.) 

The  patient  having  been  placed  in  the 
same  position  as  for  lithotomy,  an  assist- 
ant is  to  press  with  his  left  hand  on  the 
region  of  the  bladder,  above  the  pubes,  in 
order  to  propel  that  viscus  as  far  down- 
ward into  the  lesser  pelvis  as  possible, 
while,  with  his  right  hand,  he  supports 
the  scrotum.  The  surgeon  is  then  to  in- 
troduce the  trocar  at  the  noddle  of  a line, 
drawn  from  the  tuberosity  of  the  ischium 
to  the  raphe  of  the  perineum,  two  lines 
more  forward  than  the  verge  of  the  anus. 
The  instrument  is  first  io  be  pushed  in  a 
direction  parallel  to  the  axis  of  the  body  ; 
and  its  point  is  afterwards  to  be  turned  a 
little  inwards.  Here,  according  to  Bichat, 
there  is  no  occasion  to  convey  the  cannula 
so  far  into  the  bladder,  as  is  done,  when 
the  operation  is  performed  above  the  pubes. 
The  portion  of  this  viscus,  that  is  pierced, 
being  incapable  of  changing  its  position, 
with  regard  to  other  parts  in  the  perineum, 
if  the  cannula  only  project  a few  lines  into 
its  cavity,  it  will  not  be  liable  to  slip  out. 
1 1 would  be  wrong,  indeed,  to  carry  it  in 
further  ; for,  the  pressure  of  its  end  against 
the  posterior  parietes  of  the  bladder  would 
do  harm.  Lastly,  the  cannula  is  to  be 
fixed  in  its  place,  by  means  of  the  T band- 
age. (See  C Euvres  Chirurgicaks  de  Desault , 
Tom.  3,  p.  320.) 

Some  writers  recommend  the  introduc- 
tion of  the  left  index  finger  into  the  rec- 
tum, in  order  to  draw  this  intestine  out  of 
the  way;  but  Sabatier  thinks  it  better  to 
use  this  finger  for  pressing  on  the  part  of 
the  perineum,  where  the  puncture  is  about 
to  be  made,  so  as  to  make  the  skin  tense, 
and  assist  in  the  guidance  of  the  trocar. 
(Medecine  Operate, ire,  Tom.  2,  p.  126.) 

The  parts,  divided  in  this  puncture,  are 
the  skin,  a good  deal  of  fat,  and  cellular 
substance,  the  levator  ani  muscle,  and  that 
portion  of  the  lower  part  of  the  bladder, 
which  is  situated  on  one  side  ol  its  neck. 

The  following  is  the  judgment  which 
Bichat  has  passed  upon  this  method: 
There  is  in  the  track,  which  the  trocar 
describes,  no  part,  of  which  the  puncture 
must  of  necessity  give  rise  to  bad  symp- 
toms. A surgeon,  moderately  exercised  in 
the  practice  of  this  operation,  is  almost 
always  sure  of  piercing  the  bladder.  This 
discus  is  opened  in  the  most  depending 


situation,  at  a part,  which  constantly  bears 
the  same  relation  to  the  perinaeum.  But, 
the  position,  in  which  the  patient  is  placed 
for  the  operation,  is  a great  deal  more  dis- 
agreeable, than  that  for  the  puncture  above 
the  pubes.  Several  assistants  are  required 
to  fix  him,  and  one  is  necessary  for  com- 
pressing the  bladder  in  the  hypogastric 
region.  There  is  a possibility  of  wounding 
the  vessels  of  the  perineum,  and  of  prick- 
ing the  nerves,  which  accompany  them.  If 
the  point  of  the  trocar  is  carried  too  much 
outwards,  it  may  glide  on  the  external 
side  of  the  bladder.  If  it  is  inclined  for- 
wards, it  may  slip  between  this  viscus  and 
She  pubes.  If  it  is  turned  too  much  in- 
wards, if  may  pierce  the  prostate  gland. 
If  directed  too  much  backwards,  it  may 
wound  the  vasa  deferentia,  the  rectum,  the 
extremity  of  the  ureter,  and  the  vesiculae 
seminales.  While  the  cannula  is  kept  in- 
troduced, also,  the  patient  can  neither 
walk  about,  nor  sit  down  ; but,  must  con- 
tinually keep  himself  in  bed.  Lastly,  this 
mode  of  operating  is  frequently  counter- 
indicated,  by  tumors,  or  other  common 
diseases,  at  this  part  of  She  body,  in  conse- 
quence of  retentions  of  urine.  ((Euvres  Chi- 
rnrg  ieales  de  Desault  par  Bichat,  Tom.3,p.  321 .) 

The  puncture  of  the  bladder  from  the 
perineum  is  now  almost  universally  aban- 
doned by  British  surgeons.  “ We  may 
esteem  it  fortunate,”  says  Desault,  “ if 
the  trocar  penetrates  directly  into  the  blad- 
der, after  piercing  the  fat  and  the  muscles, 
situated  between  the  tuberosity  of  the 
ischium  and  the  anus;  and,  as  this  viscus 
is  subject  to  much  variation  in  its  form, 
the  surgeon  will  be  often  defeated,  unless 
he  is  perfectly  clear  in  his  ideas,  respect- 
ing its  situation  and  figure.  This  dis- 
appointment is  not  without  example,  and 
there  is  sufficient  cause  to  deter  a practi- 
tioner from  performing  this  operation, 
independently  of  the  danger  of  wounding 
with  the  trocar  the  vasa  deferentia,  vesi- 
culae  seminales,  ureter,”  &c.  {Parisian 
Chirurgical  Journal,  Pol.  2,  p.  267.) 

If  there  are  now  any  practitioners,  who 
may  be  averse  to  the  total  relinquishment 
of  this  method,  I think  the  following 
caution,  given  by  Sabatier,  may  be  of 
service  to  them:  perhaps,  the  operation 
would  be  more  safe,  if  the  surgeon  were  to 
begin  with  making  a deep  incision  in  the 
perineum,  as  is  practised  in  the  lateral  way 
of  cutting  for  the  stone,  and  if  he  were  to 
desist  from  plunging  the  trocar  into  the 
bladder,  until  he  had  assured  himself  of 
the  situation  of  this  viscus,  and  felt  the 
fluctuation  of  the  urine.  Garengeot  has 
given  this  advice  to  Foubert,  in  regard  to 
the  mode  of  cutting  for  the  stone  practised 
by  the  latter,  and  it  seems  equally  applicable 
in  the  present  place.  ( Me  de  cine  Operate  ire, 
Tom.  2,  p.  12/.) 
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2.  Puncture  above  the  Pubes. 

The  invention  of  the  method  of  lapping: 
the  bladder  from  above  the  pubes  was 
suggested  by  the  practicableness  of  extract- 
ing calculi  from  that  viscus,  by  what  is 
usually  denominated  the  high  operation. 
The  first  performers  of  the  puncture  above 
the  pubes  are  said  to  have  employed  a 
straight  trocar,  the  very  same  instrument 
as  was  used  for  tapping  the  abdomen  in 
eases  of  dropsy.  The  consequence  was, 
that  when  such  a trocar  was  too  long,  its 
cannula  wasapt  to  hurt  the  opposite  parietes 
ot  the  bladder,  so  as  to  occasion  inflam- 
mation and  a slough,  on  the  separation  of 
which  the  urine  was  liable  to  insinuate 
itself  either  into  the  abdomen,  or  rectum, 
as  happened  in  a case  mentioned  by  Mr. 
Sharp,  where  no  more  urine  was  dis- 
charged through  the  cannula,,  and  the 
patient  died  of  a sort  of  diarrhoea.  When 
the  trocar  is  short,  ihebiadder  on  subsiding 
and  contracting  itself,  gradually  quits  the 
cannula,  which  becomes  useless,  and  a 
necessity  for  making  another  puncture  is 
produced.  Whatever  pains  may  be  taken 
to  direct  the  trocar  obliquely  downwards 
and  backwards,  so  that  the  cannula  may 
be,  in  some  degree,  parallel  to  the  axis  of 
the  bladder,  one,  or  the  other  of  these  acci- 
dents, cannot  always  be  prevented. 

Their  prevention,  however,  may  be  ef- 
fected by  merely  employing,  instead  of  a 
straight  trocar,  a curved  one,  which  will 
naturally  take  a suitable  direction.  This 
improvement  was  embraced  by  Frere  Come, 
the  inventor  of  the  lithotome  cache,  who 
also  devised  a curved  trocar,  for  the  para- 
centesis of  the  bladder,  very  superior  to 
the  instrument  of  the  same  shape  previously 
in  use. 

To  this  way  of  operating,  Mr.  Sharp 
was  partial,  and  Mr.  Abernethy  has  more 
recently  recommended  if,  under  certain 
circumstances.  The  former  celebrated 
surgeon  remarks,  that  it  is  an  operation 
of  no  difficulty  to  the  surgeon,  and  of  little 
pain  to  the  patient,  the  violence  done  to 
the  bladder  being  at  a distance  from  the 
parts  affected,  it  is  equally  applicable, 
whether  the  disorder  be  in  the  urethra,  or 
prostate  gland,  and  when  there  are  stric- 
tures, the  use  of  bougies  may  be  continued, 
while  the  cannula  remains  in  the  bladder. 

( Critical  Enquiry,  p.  1 '25,  edit.  4.,) 

Some  writers  recommend  making  an  in- 
cision, about  two  inches  long,  through  the 
linea  alba,  a little  way  above  the  pubes, 
and  then  introducing  a trocar  into  t tie 
bladder.  Others  deem  this  preliminary 
incision  quite  useless,  asserting,  that  the 
operation  may  be  performed  with  equal 
safety,  and  less  pain  to  the  patient,  by 
puncturing  at  once  the  skin,  the  linea  alba, 
and  the  bladder.  When  the  trocar  has 
been  introduced,  the  stilelte  must  be  with- 


drawn, and  the  cannula  kept  in  its  position 
by  a riband,  passed  through  two  little 
rings,  with  which  it  should  he  constructed, 
and  fastened  round  the  body. 

The  orifice  of  the  cannula  should  be 
stopped  up  with  a little  plug,  so  as  to  keep 
t h e u ri  n e f i ro  m d r i b b!  i n g a wa  y i n vol  u n tar  i 1 y , 
and  taken  out  as  often  as  occasion  re- 
quires. ( Encyclopedic  Mithodique ; Part. 
Chiruro \ Art.  Paracente.se  de  la  pessie.) 

The  trocar  should  he  introduced  in  a 
direction  obliquely  downward  and  back- 
ward • for  as  this  corresponds  with  the 
axis  of  the  bladder,  the  instrument  is  less 
likely  to  injure  the  opposite  side  of  that 
organ. 

Nearly  all  writers  advise  the  puncture 
to  be  made  an  inch,  or  an  inch  and  a half, 
above  the  pubes.  The  reasons  for  so  doing 
are  the  following:  ‘‘If  the  puncture  be 
made  close  to  the  os  pubis,  the  bladder  in 
that,  part,  often  rising  with  an  almost  per- 
pendicular slope,  leaves  a chasm  between 
it  and  the  abdominal  muscles,  or,  to  speak 
more  strictly,  a certain  depth  of  membrana 
cellularis  only,  so  that,  if  the  trocar  pene- 
trate but  a little  way,  it  possibly  may  not 
enter  into  the  bladder.  If  it  penetrates 
considerably,  it  may  pass  through  the  blad- 
der into  the  rectum,  or,  if  not  in  the  opera- 
tion itself,  some  days  afterwards,  when  by 
the  course  of  the  illness  and  confinement 
the  patient  is  more  wasted.  For,  the  ab- 
dominal muscles,  shrinking  and  falling  in, 
occasion  the  extremity  of  the  cannula  to 
press  against  the  lower  part  of  the  bladder, 
and,  in  a small  time,  to  make  a passage 
into  the  rectum.”  ( Sharp  in  Critical  En- 
quiry■,  p.  T27.)  Though  the  reasons  here 
adduced  seem  at  first  as  formidable,  as 
they  are  numerous,  does  not  the  danger  of 
injuring  the  peritoneum,  form  an  objection 
to  plunging  in  a trocar  at  the  above  distance 
from  the  pubes?  Certain  it  is,  peritonitis 
would  be  more  apt  to  be  induced  by  such 
practice,  than  by  introducing  the  instru- 
ment immediately  above  the  pubes.  Riche- 
rand  decidedly  condemns  the  plan,  prin- 
cipally because  the  higher  the  puncture  is 
made,  the  more  apt  will  the  bladder  be  to 
quit  the  cannula,  on  the  urine  being  dis- 
charged. (See  Nosographie  Chirurgicale,  Tcm. 
3,  p.  472,  edit.  2.)  In  Desault’s  works,  by 
Bichat,  the  puncture  is  also  advised  to  be 
made  immediately  above  the  pubes.  Tom.  3, 
p.  3 IS.  Some  of  Mr.  Sharp’s  objections 
are  done  away,  by  taking  care  to  pass  the 
trocar  into  the  bladder  in  the  axis  of  this 
viscus,  and  employing  one  which  is  some- 
what curved,  as  Hunter,  Frere  Come,  Sa- 
batier, &c.  have  advised.  Mr.  Sharp  con- 
firms the  danger  of  using  too  long  a cannula, 
by  mentioning  an  accident,  which  occurred 
in  his  own  practice.  Though  he  intro- 
duced the  instrument  more  than  an  inch 
and  a half  above  the  os  pubis,  yet  having 
pushed  it  full  two  inches  and  a half,  below 
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the  surface  of  the  skin,  its  extremity  in 
six  or  seven  days  insinuated  itself  into  the 
rectum.  (Critical  Enquiry,  p.  127.)  The 
instrument,  says  an  excellent  writer,  should 
he  more  or  less  loug,  according  to  the  em- 
bonpoint of  the  patient;  but,  the  ordinary 
length  should  be  about  four  inches  and  a 
half.  The  curvature  should  be  uniform, 
and  form  the  segment  of  a circle,  about 
eight  inches  in  diameter.  ( (Euvres  Chir.  de 
Desault  par  Bichat,  Tom.  3,  p.  317.) 

A catheter  left  in  the  bladder,  longer, 
than  ten  days,  may  possibly  gather  such 
an  incrustation  from  the  urine,  as  not 
only  to  render  the  extraction  of  it  painful, 
hut  even  impracticable.  This  should  cau- 
tion us,  therefore,  never  to  leave  the  can- 
nula in  the  bladder  quite  a fortnight.  If 
necessary  to  leave  one  so  long,  Mr.  Sharp 
advises  a second  one  to  be  introduced, 
made  with  an  end,  like  that  of  a catheter. 
(Critical  Enquiry , p.  129.) 

Mr.  Abernathy  first  made  an  incision, 
between  the  pyramidales  muscles,  passed 
his  fingers  along  the  upper  part  of  the 
symphysis  pubis,  so  as  to  touch  tho  dis- 
tended bladder,  and  introduced  a common 
trocar,  oi  the  middle  size,  in  a direction 
obliquely  downwards.  On  withdrawing 
the  stilette,  he  passed  a middle-sized 
hollow  elastic  catheter,  through  the  can- 
iv.da,  into  the  bladder.  The  cannula  was 
withdrawn,  and  the  catheter  left  in,  till  the 
urine  passed  through  the  urethra.  After 
a week,  as  the  instrument  was  stopped  up 
with  mucus,  it  was  taken  out,  and  a new 
one  introduced.  (Surgical  Observations , 1804.) 
It  might  be  objected  to  this  plan  of  em- 
ploying a hollow  bougie,  that,  as  it  is 
smaller,  than  the  wound,  the  urine  is  not 
kept  from  passing  between  the  instrument, 
and  parts,  into  which  it  is  introduced,  as 
well  as  through  the  tube  itself.  This  hap- 
pened in  Mr.  Abernethy’s  case,’ and,  though 
no  urine  in  this  instance,  got  into  the  cellu- 
lar membrane;  yet,  it  would  probably  do 
so  sometimes,  because,  it  is  not  till  after 
inflammation  has  taken  place  that  the 
cavities  of  the  cellular  substance  are  closed 
with  coagulating  lymph.  After  a time,  how- 
ever, the  cannula  ol  the  trocar  might  be 
Withdrawn,  and  the  hollow  bougie  em- 
ployed, it  preferred,  though  it  seems  dif- 
ficult. to  discover  a reason  for  chusiog  it. 

The  following  is  one  of  Sir  E.  Home’s 
conclusions:  (Med.  and  Chir.  Trans.  Fol.  2.) 
<£  When  the  puncture  is  made  above  the 
pubis,  the  cannula,  which  incloses  the 
trocar,  i^not  to  be  removed,  till  the  sur- 
rounding parts  have  been  consolidated  by 
inflammation,  so  as  to  prevent  the  urine  in 
its  passage  out  from  insinuating  itself  into 
the  neighbouring  parts;  for  wherever  the 
urnne  lodges,  mortification  takesplace.  Any 
advantage, therefore,  which  may  arise  from 
a more  flexible  instrument  remaining  in 
the  bladder,  is  more  than  counterbalanced 


by  its  not  filling  completely  the  aperture 
t hrough  the  coats  of  the  bladder,  and  allow- 
ing the  urine  to  escape  into  the  cellular 
membrane.”  * 

There  is  much  truth  in  the  following 
passage:  The  abdomen  is  inflamed;  the 
preliminary  incisions,  which  prepare  for 
the  introduction  of  the  trocar,  sometimes 
pass  through  several  inches  of  fat,  and 
cellular  substance-;  the  incisions  must  be 
W'ide  in  proportion  to  their  depth  ; the 
cannula  is  no  sooner  lodged  here,  than  it 
is  displaced,  in  some  degree,  by  the  con- 
traction of  the  bladder,  which,  when  emp- 
tied, subsides  under  the  pubis.  The  can- 
nula stands  so  obliquely,  that  the  urine 
never  flows  with  ease,  but,  by  running  out 
upon  the  wound,  and  by  being  injected 
among  the  cellular  substance,  it  causes 
the  wound  to  inflame ; the  wound  by  its 
proximity  to  the  inflamed  peritoneum  soon 
mortifies,  and  thus,  notwithstanding  the 
temporary  relief,  produced  by  the  emptying 
oi  the  bladder,  the  patient  dies  on  the  third 
or  fourth  day.  (John  Bell’s  Principles  of 
Surgery,  Vol.  <2,p.  271.) 

That  this  operation  is  infinitely  better, 
than  that  of  making  the  puncture  in  the 
perineum,  is  indisputable.  There  are  even 
now  some  good  surgeons,  who  seem  to 
prefer  it  to  the  method  of  tapping  the 
bladder  from  the  rectum.  In  the  tEuvres 
Chirurgipales  de  Desault,  Tom.  3,  p.  324, 
it  has  received  the  preference,  and  at  p. 
319  of  the  same  book,  a high  encomium  is 
bestowed  on  it,  in  the  following  terms. 
c‘  This  operation  is  easy.  The  little  thick- 
ness of  the  parts,  which  are  to  be  wounded, 
renders  it  quick  and  triflingly  painful. 
The  surgeon  has  occasion  for  no  assist- 
ance. The  patient  is  neither  intimidated, 
nor  fatigued  with  the  posture  in  which  he 
is  put.  It  is  almost  impossible  to  miss  the 
bladder,  except  it  were  exceedingly  con- 
tracted. There  is  no  risk  of  piercing  the 
cavity  ot  lire  abdomen.  Anatomy  proves, 
that  here  the  bladder  is  in  immediate  con- 
tact with  the  recti  muscles,  and  that  when 
this  viscus  is  distended  with  urine,  it  pushes 
the  peritoneum  upwards  and  backwards, 
under  which  membrane  it  enlarges,  and 
thus  makes  the  point  of  the  trocar  become 
more  and  more  distant  from  the  cavity  of 
the  abdomen.  The  patient  may  easily  lie 
on  his  side,  or  abdomen,  so  as  to  discharge 
all  the  urine  contained  in  the  bladder. 
There  are  here  no  nerves,  nor  vessels,  of 
which  the  injury  can  be  dangerous.  Wo 
difficulty  is  experienced  in  fixing  the  can- 
nula, and  the  presence  of  this  instrument 
does  not  hinder  the  patient  from  sitting, 
standing  up,  or  even  walking  about  in  his 
chamber.  When  the  cannula,  also,  is  in- 
troduced to  the  lower  part  of  She  bladder, 
this  viscus  cannot  possibly  quit  it.  Lastly, 
the  wound  heals  with  more  facility,  than 
that  made  in  any  other  method.” 
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Respecting  this  advice  to  push  the  can- 
nula so  far  into  the  bladder,  it  is  highly  ob- 
jectionable, for  the  reason  already  explain- 
ed. The  writer  of  the  preceding  commenda- 
tion seems  to  me  rather  too  partial.  He 
has  told  us  of  the  little  thickness  of  the 
wounded  parts,  and,  yet  a little  before 
bestowing  these  praises,  he  has  acknow- 
ledged, “ il  est  rare,  que  dans  cette  ponction , 
on  traverse  direetement  la  ligne  blanche:  on 
passe  presque  toujours  sur  ses  cotes,  et  Von  divise 
la  peau,  Vaponeurose  des  muscles  larges  du  bus- 
ventre,  les  muscles  droits,  quelquefcds  Vim  dcs 
pyramidales,  et  la  paroi  anterieure  de  la  vessie 
( Tom.  3,  p.  318.) 

According  to  my  own  judgment,  the 
plan,  which  is  about  to  be  described,  is 
the  safest  and  best,  when  the  circumstances 
of  tiie  case  afford  a choice,  raid  that  it 
would  be  for  the  benefit  of  the  afilicted,  if 
the  puncture  above  the  pubes  were  only 
performed  in  cases  in  which  the  enormous 
enlargement  of  the  prostate  gland  prevents 
a puncture  from  being  safely  made  from 
the  rectum. 

3.  Puncture  from  the  Rectum. 

This  method  is  more  generally  appli- 
cable, than  either  of  the  two  plans  above 
related.  It  is  not,  like  the  puncture  in 
the  perinaeum,  liable  to  the  objection,  that 
the  wound  is  made  in  diseased  or  inflamed 
parts,  which  afterwards  become  gangren- 
ous. Nor  is  it,  like  the  puncture  above 
the  pubes,  attended  with  a chance  of  the 
urine  diffusing  itself  in  the  cellular  mem- 
brane. It  has  also  the  advantage  of  empty- 
ing the  bladder  completely.  The  puncture 
is  made  sufficiently  far  from  the  neck  of 
the  bladder  not  to  increase  any  inflamma- 
tion existing  in  that  situation;  and  the 
operation  is  really  attended  with  little 
pain,  since  there  is  no  skin,  nor  muscles  to 
be  wounded,  merely  the  coats  of  the  blad- 
der and  rectum,  at  a point  where  these 
viscera  lie  in  contact  with  each  other.  The 
enlargement  of  the  prostate  gland,  is,  per- 
haps, the  only  solid  reason  against  its 
being  uniformly  preferred. 

When  the  bladder  is  to  be  tapped  from 
the  rectum,  two  fingers  should  be  intro- 
duced into  the' intestine,  instead  of  one, 
as  lias  been  directed.  In  this  manner,  the 
cannula  can  be  more  conveniently  guided, 
and  held  in  a proper  position,  while  the 
trocar  is  introduced  with  the  other  hand. 
The  stilette,  however,  must  never  be  intro- 
duced into  the  cannula,  except  when  this 
is  properly  placed,  with  its  extremity 
against  the  part,  where  it  is  intended  to 
snake  the  puncture. 

We  read  in  the  Philosophical  Transactions 
for  177(1,  of  a case  of  total  retention  of 
urine,  from  strictures,  where  the  bladder 
was  successfully  punctured  from  the  rec- 
tum. Mr.  Hamilton,  who  did  the  opera- 


tion, thought  of  the  plan,  in  consequence 
of  feeling  the  bladder  exceedingly  promi- 
nent in  the  rectum,  on  introducing  his  finger 
into  the  anus. 

The  patient  was  placed  in  the  same 
position  as  that  for  lithotomy;  a trocar 
was  passed  along  the  finger  into  the  anus, 
and  pushed  into  the  lowest,  and  most  pro-  . 
jecting  part  of  the  swelling,  in  the  direction 
of  the  axis  of  the  bladder.  A straight 
catheter  was  immediately  introduced 
through  the  cannula,  lest  the  bladder  by 
contracting  should  quit  the  latter,  which 
was  taken  away,  and,  as  soon  as  the  water 
was  discharged,  the  catheter  was  also  re- 
moved. Notwithstanding  the  puncture, 
the  bladder  retained  the  urine  as  usual, 
until  a desire  to  make  water  occurred. 
Then  the  opening  made  by  the  instrument 
seemed  to  expand,  and  the  water  flowed 
in  a full  stream  from  the  anus.  The  urine 
came  away,  in  this  manner,  two  days,  after 
which  it  passed  the  natural  way,  with  the 
aid  of  a bougie,  which  had  been  passed, 
through  the  urethra,  into  the  bladder,  and 
which  was  used,  till  all  the  disease  in  this 
canal  was  cured. 

The  method  is  said  to  have  been  ori- 
ginally proposed  in  1750,  by  M.  Fleurant, 
surgeon  of  the  hospital  La  Charite,  at 
Lyons,  and  Pouteau,  in  1760,  published 
an  account  of  it,  and  three  eases  in  which 
Fleurant  had  operated.  It  was  also  the 
feel  of  the  bladder,  on  the  introduction  of 
a finger  intra  anum,  which  led  the  latter 
surgeon  to  choose  making  a puncture  in 
this  situation.  The  urine  was  immediately 
discharged,  and  the  cannula  supported  in 
its  place  with  the  T bandage,  until  the 
natural  passage  was  rendered  pervious 
again.  But  the  cannula,  being  allowed  to 
remain  its  the  rectum,  became  incommodi- 
ous to  the  patient,  when  he  went  to  stool, 
and,  the  inconvenience  was  vastly  in- 
creased by  the  continual  dribbling  of  the 
urine  from  the  mouth  of  the  instrument. 
Hamilton  avoided  both  these  inconveni- 
ences, by  withdrawing  the  cannula  at  first. 
In  another  instance,  however,  Fleurant 
left  the  cannula  in  the  arms  and  bladder, 
thirty-nine  days,  without  the  least  incon- 
venience. 

In  order  to  lessen  the  inconvenience,  at- 
tending the  presence  of  the  cannula,  Fleu- 
rant  suggested  that  it  would  be  better  to 
have  the  tube  made  of  a flexible  substance  ; 
a proposal,  that  seems  to  merit  attention, 
though,  I believe,  the  inconveniences  of 
wearing  the  cannula  are  not  in  general 
very  serious,  and,  were  a case  of  this  kind 
to  present  itself,  I should  have  no  hesita- 
tion in  withdrawing  the  tube  altogether. 

In  the  first  volume  of  the  Mem.  of  the 
Medical  Society  of  London,  two  cases  are 
related,  in  which,  after  tapping  the  blad- 
der from  the  rectum,  the  cannula  was  im- 
mediately withdrawn,  without  any  bad 


BLADDER. 


effect.  Another  similar  fact  is  recorded  in 
the  Medical  Communications , Vol.  1. 

A long,  curved,  cylindrical  trocar,  is  the 
best  for  performing  the  operation,  and  was 
the  one  recommended  by  Pouteau.  It 
should  be  introduced  a little  beyond  the 
prostate  gland,  exactly  in  the  centre  of 
the  front,  of  the  rectum,  and  sufficiently 
far  up  this  intestine.  In  this  way  the 
vesiculae  sem  in  ales,  which  diverge  from 
each  other  above,  cannot  be  injured;  and, 
even  were  they  so,  perhaps  no  serious  con- 
sequences would  follow. 

It  is  not  necessary  to  retain  the  cannula 
in  the  puncture,  after  the  inflammation 
has  consolidated  the  sides  of  the  wound, 
and  there  is  no  danger  of  the  aperture 
closing  up,  till  there  is  another  passage 
made  for  the  urine.  Sir  E.  Home  thinks, 
that  after  about  thirty-seven  hours,  the 
cannula  may  be  properly  taken  out.  {Med. 
and  Chir.  Trans.  Vol.  2.)  Indeed,  I am  not 
acquainted  with  any  fact,  shewing  the  ill 
effect  of  removing  the  cannula  at  once  ; for, 
here  the  urine  has  only  to  pass  through  a 
mere  opening,  without  any  longitudinal 
extent,  as  after  puncturing  above  the  pubes. 
The  safety  and  simplicity  of  tapping  the 
bladder  from  the  rectum,  will  always  re- 
commend this  method  with  impartial  prac- 
titioners. The  wound  is  made  at  a distance 
from  the  peritoneum,  passes  through  no 
thickness  of  parts,  and  is  quite  unattended 
with  any  chance  of  the  urine  becoming 
extravasated  in  the  cellular  substance. 
Whether  the  bladder  be  morbidly  con- 
tracted and  thickened;  whether  the  neck 
of  the  bladder  be  inflamed;  it  is  equally 
applicable:  the  diseased  enlargement  of 
the  prostate  gland,  can  alone  warrant  live 
puncture  above  the  pubes  being  ever  pre- 
ferred. 

I am  happy  to  join  the  experienced  and 
judicious  Mr.  Hey  with  the  advocates  for 
this  mode  of  performing  the  operation, 
and  as  his  opinion  on  this  subject  must 
have  considerable  influence,  I shall  quote 
the  following  passage  from  his  valuable 
work,  particularly  as  the  observations  con- 
firm some  other  points  adverted  to  in  the 
present  article.  “ It  is  sometimes  im- 
possible, from  various  causes,  to  make  a 
catheter  pass  through  the  urethra.  The 
puncture  of  the  bladder  then  becomes 
necessary,  if  the  retention  of  urine  con- 
tinues. This  operation  may  be,  performed, 
either  above  the  pubes,  or  through  the 
rectum.  I have  seen  it  performed  in  both 
these  methods ; but,  give  the  preference 
to  the  latter.  It  is  more  easy  to  the  sur- 
geon ; and  less  painful  to  the  patient. 
Pouteau’s  carved  trocar  is  a very  conve- 
nient instrument;  and  may  he  used  with 
safety  for  puncturing  the  bladder  through’ 
the  rectum;  but,  the  operator  should  cau- 
tiously avoid  wounding  an  artery,  which 
njay  be  felt  running  towards  the  anus, 


where  the  bladder  is  most  protuberant. 
The  finger,  which  is  introduced  into  the 
rectum  to  guide  the  trocar,  may  be  con- 
veniently placed  a little  on  either  side  of 
this  vessel.  It  is  not  always  necessary  to 
leave  the  cannula  in  the  bladder,  as  the 
urine  sometimes  begins  to  flow  through 
the  penis,  within  a few  hours  after  the 
bladder  is  emptied.  Perhaps,  this  event 
may  be  the  most  frequent,  when  the  intro- 
duction of  the  catheter  has  been  prevent- 
ed by  a stricture  in  the  urethra.  If  the 
wound  becomes  closed,  before  the  power 
of  expelling  the  urine  is  regained,  recourse 
must  he  had  to  a repetition  of  the  opera- 
tion, which  gives  very  little  trouble  to  the 
patient:  neither  is  lie  much  incommoded 
by  suffering  the  cannula  to  remain  two  or 
three  days  in  the  bladder.  This  is  some- 
times necessary,  and  seldom  improper.” 
{Hey’ s Practical  Observations  in  Surgery,  p. 
430 — 431,  edit.  2.) 

Women  seldom  stand  in  need  of  the 
paracentesis  of  the  bladder ; but,  when 
the  operation  is  necessary  in  them,  it  is 
more  safely  and  easily  performed  from  the 
vagina,  than  in  any  other  way.  If  it 
should  be  proper  to  leave  in  the  cannula, 
this  must  be  long  enough  to  allow  its  ori- 
fice to  be  situated  on  the  outside  of  the 
labia,  where  it  must  he  fixed  with  a T 
bandage. 

Consult  particularly  Sharp  on  the  Ope- 
rations, Chap.  15,  and  his  Critical  Enquiry. 
1? Encyclopedic  Methodique,  Partie  Chirur- 
gicale  ; art.  Paracentese  de  la  Vessie.  Sabatier’s 
MSdfcine  Operatoire,  Tom.  2.  Med.  and  Chir . 

- Transactions , hid..  2.  Abernethy’s  Surgical 
Observations , 1804.  John  Bell’s  Principles  of 
Surgery,  Vol.  '2.  (Euvres  Chirurgicales  de 
Desault  par  Bichat , Tom.  3,  p.  315,  &c.  J li- 
ck era  nd’s  Nosographie  Chirurgicale,  Tom.  3, 
edit.  4.  Hey’s  Practical  Observations  in  Sur- 
gery, p.  430,  edit.  2.  Melanges  de  Chirurgie , 
par  Pouteau , Lyon,  1700,  p.  500.  Parisian 
Chirurgical  Journal,  Vol.  2,  p<  156,  and  p.  265. 
Co  Hi  sen’s  Systema  Chirurgi.ee  Hodiernce,  T-  2,p. 
277,  &c. 

Bladder,  Tumour  extirpated  from.  Mr. 
Joseph  Warner,  surgeon  of  Guy’s  Hos- 
pital, h as  recorded  a case,  in  which  an 
excrescence,  growing  from  the  inside  of 
a young  woman’s  bladder,  was  success- 
fully removed.  The  patient,  on  the  24th 
of  June,  1747,  strained  herself  in  endea- 
vouring to  lift  a great  weight,  and  she 
was  immediately  seized  writh  a pain  in  the 
small  of  her  back,  and  a total  retention  of 
urine.  In  April,  1750,  she  applied  to  Mr. 
Warner,  who  found,  upon  enquiry,  that 
she  had  never  been  able,  from  the  moment 
of  the  accident,  to  void  a drop  of  urine, 
without  the  assistance  of  the  catheter ; 
that  she  was  in  continual  pain,  and  had 
lately  been  much  weakened,  by  having  se- 
veral times  lost  considerable  quantities  of 
blood,  occasioned  by  the  force  made  use  of 
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ssi  introducing  the  instrument  into  the 
bladder. 

Mr.  Warner,  upon  examining  the  parts, 
with  his  forefinger,  which  he  had  great 
difficulty  in  introducing  into  the  meatus 
urinarius,  discovered  a considerable  tu- 
mor, which  seemed  to  be  of  a fleshy  sub- 
stance, and  took  its  rise  from  the  lower 
part  of  the  bladder  near  i?s  neck.  When 
the  patient  strained  to  make  water,  and 
the  bladder  was  full,  the  excrescence  pro- 
truded a little  way  out  of  the  meatus  uri- 
narius;  but,  upon  ceasing  to  strain,  it  pre- 
sently returned. 

A purgative  having  been  given  the  day 
before  the  operation,  and  the  rectum 
emptied  by  means  of  an  emollient  clyster, 
Mr.  Wa  rner  directed  the  patient  to  strain, 
so  as  to  make  the  swelling  project.  He 
then  hindered  it  from  returning  into  the 
bladder  by  passing  a ligature  through  it, 
and  endeavoured  to  draw  it  further  out. 
'1  he  latter  object  was  found  impracticable, 
on  account  of  the  size  of  the  tumour. 
Seeing  this,  Mr.  Warner  dilated  the  mea- 
tus urinarius  on  the  right  side,  by  cutting 
it  upwards,  about  half  way  towards  the 
neck  of  the  bladder,  when,  by  pulling  the 
swelling  forwards,  he  was  enabled  Eo  tie 
its  base,  which  was  very  large,  with  a li- 
gature. 

For  three  days  after  the  operation,  a 
good  deal  of  pain  was  felt  in  the  abdomen. 
On  the  sixth  day,  the  tumour  dropped  off. 
From  the  first  day,  the  urine  came  away 
without  assistance,  and  the  patient  got 
quite  well.  The  tumour  resembled  a tur- 
key’s egg  in  shape  and  size.  (See  Warner's 
Cases  in  Surgery , edit.  4,  p.  303.) 

Perhaps,  in  this  example,  tying  the  tu- 
mour was  preferable  to  cutting  it  away, 
even  though  its  base  was  large;  for,  had 
the  knife  been,  used,  there  would  have 
been  some  danger  of  the  bladder  becoming 
filled  with  blood. 

Bladder,  Hernia  of.  See  Hernia. 

Bladder,  Insects  discharged  from.  The 
instances,  in  which  worms  are  stated  to 
have  been  discharged  from  the  bladder, 
are  very  numerous.  Many  cases  of  this 
kind  are  referred  to  in  Aoigtel’s  Hand- 
buch  der  pathologisc hen  Anatomic,  b.  3, 
p.  337 — 342.  A most  interesting  example 
has  also  been  lately  recorded  by  Mr.  Wil- 
liam Lawrence.  (See  Medico-ChiryrgicaL 
Transactions , Hot.  2,  p.  3S2,  &c.) 

Bladder,  Deficiency  of.  Numerous  ex- 
amples, in  which  this  deviation  from  the 
natural  structure  has  occurred,  are  re- 
corded by  medical  writers.  The  publica- 
tions, however,  which,  as  far  as  I know, 
contain  the  most  ample  information  on 
the  subject,  are,  a Gottingen  inaugural 
dissertation,  entitled,  “ De  Hesica  Urinaria 
ProLapsu  Native, ” by  Dr.  Roose,  late  pro- 
fessor in  Brunswick,  and  a paper,  called 
66  An  attempt  towards  a systematic  account  of 


the  appearances , connected  with  that  malcort- 
formation  of  the  Urinary  Organs,  i)i  which  the 
ureters , instead  of  terminating  in  a perfect  hi ad- 
der, open  externally  on  the  surface  of  the  Abdo- 
men,” by  A . Duncan,  jun.  in  E dinb.  Med. 
and  Surgical  Journal , Vol.  1.  In  this  last 
production,  may  be  seen  references  to  all 
the  most  noted  cases  on  record,  both  male 
and  female. 

Bladder,  Wounds  of  See  Gunshot 
Wounds. 

BLEEDING.  By  this  operation  is 
understood  She  taking  away  of  blood  for 
the  relief  of  diseases.  Bleeding  is  called 
general,  when  practised  with  a view  of 
lessening  the  whole  mass  of  circulating 
blood  ; topical,  whets  performed  in  the  vi- 
cinity of  the  disease,  for  the  express  pur- 
pose of  lessening  the  quantity  of  blood  in 
a particular  part. 

General  Blood-letting  is  performed  with 
a lancet,  and  is  subdivided  into  two 
kinds;  vis.  the  opening  of  a vein,  termed. 
phlebotomy,  or  venesection ; and  the  open- 
ing of  the  temporal  artery,  or  one  of  its 
branches,  termed  arteriotomy . 

Topical  Blood-letting  is  performed,  either 
by  means  of  a cupping-glass  and  scari- 
ficator, or  leeches,  or  by  dividing  the  visi- 
bly distended  vessels  with  a lancet.  The 
latter  is  frequently  done  in  cases  of  oph- 
thalmy. 

PHLEBOTOMY,  OR  VENESECTION. 

The  mode  of  bleeding  most  frequently 
practised  is  that  of  opening  a vein;  and 
it  has  been  done  in  the  arm,  ankle,  ju- 
gular vein,  frontal  vein,  veins  under  the 
tongue,  on  the  back  of  the  hand,  &c.  In 
whatever  part,  however,  venesection  is 
performed,  it  is  always  necessary  to  com- 
press the  vein,  between  the  place  where 
the  puncture  is  made,  and  the  heart.  Thus 
the  return  of  blood  through  the  vein  is 
stopped,  the  vessel  swells,  becomes  con- 
spicuous, and,  when  opened,  bleeds  much 
more  freely  than  it  would  otherwise  do. 
Hence,  according  to  the  situation  of  the 
part  of  the  body  where  the  vein  is  to  be 
opened,  with  regard  to  the  heart,  the  fillet 
for  making  the  necessary  pressure  must  be 
applied,  either  above  or  below  the  puncture. 

All  the  apparatus  essential  for  blood- 
letting, on  the  part  of  the  patient,  is  a 
bandage,  or  fillet,  two  or  more  small  pieces 
of  folded  linen  for  compresses,  a basin 
to  receive  the  blood,  and  a little  clean 
water  and  a towel.  The  bandage  ought 
to  be  about  a yard  in  length,  and  near  two 
inches  broad,  a common  riband  or  garter, 
being  frequently  employed.  The  com- 
presses are  made  by  doubling  a bit  of 
linen  rag,  about  two  inches  square.  On 
the  part  of  the  surgeon,  it  is  necessary  to 
have  a good  lancet,  of  proper  shape.  He 
should  never  bleed  with  lancets,  with 
which  he  has  been  in  the  habit  of  opening 
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any  kind  of  abscesses,  as  very  troublesome 
complaints  have  been  the  consequence  of 
doing  so.  The  shape  of  the  instrument 
is  also  a matter  of  some  importance.  If 
its  shoulders  are  too  broad,  it  will  not 
readily  enter  the  vein,  and  when  it  does 
enter,  it  invariably  makes  a large  open- 
ing, which  is  not  always  desirable.  If 
the  lancet  be  too  spear-pointed,  an  incau- 
tious operator  would  often  run  a risk  of 
transfixing  the  vein,  and  wounding  the 
aitery  beneath  it.  More,  however,  cer- 
tainly depends  on  the  mode  of  introducing 
the  lancet,  than  on  its  shape. 

In  blood-letting,  the  patient  may  lie 
down,  sit  a own,  or  stand  up,  each  of  which 
positions  may  be  chosen  according  to  cir- 
cumstances. If  the  patient  be  apt  to  faint 
Loin  the  loss  of  a small  quantity  of  blood, 
and  such  fainting  can  answer  no  surgical 
purpose,  st  is  best  to  bleed  him  in  a re- 
cumbent posture.  But,  when  the  person 
is  strong  and  vigorous,  there  is  little  oc- 
casion for  this  precaution,  and  a sitting 
posture  is  to  be  preferred,  as  the  most 
convenient,  both  for  the  surgeon  and  pa- 
tient. I ids,  indeed,  is  the  common  posi- 
tion. In  some  cases,  however,  particular- 
ity those  of  strangulated  hernia,  it  is 
frequently  an  object  to  produce  fainting, 
in  order  that  the  bowels  may  be  more 
easily  reduced.  In  this  circumstance  the 
patient  may  be  bled  in  an  erect  posture, 
and  the  wound  made  large,  as  a sudden 
evacuation  of  blood  is  particularly  apt  to 
bring  on  the  wished  for  swoon.  For  the 
same  reason,  if  we  wish  to  avoid  making 
the  patient  faint,  we  should  then  make  only 
a small  puncture. 

Every  operator  should  be  able  to  use 
the  lancet  with  either  hand,  which  will 
enable  him  to  bleed  the  patient  in  the 
right  or  left  arm,  as  circumstances  may 
render  most  eligible. 

At  the  bend  of  the  arm,  there  are  se- 
veral veins  in  which  a puncture  may  be 
made;  viz.  the  basilic,  cephalic,  median 
basilic,  and  median  cephalic.  The  me- 
dian basilic  vein,  being  usually  the  largest 
and  most  conspicuous,  is  that,  in  which 
the  operation  is  mostly  performed ; but 
surgeons^  should  never  forget,  that  it  is 
under  this  vessel  that  the  brachial  artery 
runs,  with  the  mere  intervention  of  the 
aponeurosis  sent  off  from  the  tendon  of 
the  biceps  muscle.  In  very  thin  persons, 
indeed,  the  median  basilic  vein  lies  almost 
close  to  the  artery,  and  nothing  is  then 
more  easy  than  to  transfix  the  first  of 
tiiese  vessels  and  wound  the  last.  Hence, 
Rich erand  advises  all  beginners  to  prefer 
opening  the  median  cephalic,  or  even  the 
trunk  oS  the  cephalic  itself,  to  puncturing 
eiiher  1 lie  basilic,  or  the  median  basilic, 
which  last  are  internally  situated,  and 
neai er  the  bracts  sal  artery.  (Nosographie 
■Chirurgicale,  Tom.  3,  p.  383,  Edit.  2.) 


In  fat  subjects,  the  large  veins  at  the 
bend  of  the  arm  are  sometimes  totally  im- 
perceptible, notwithstanding  the  fillet  is 
tightly  applied,  the  limb  is  put  in  warm 
water,  and  every  thing  done  to  make  those 
vessels  as  turgid  as  possible.  In  this  cir- 
cumstance, if  the  surgeon  has  not  had 
muds  experience  in  the  practice  of  vene- 
section, he  will  do  well  to  be  content  with 
opening  one  of  the  veins  of  the  back  of  the 
hand,  after  putting  the  member  for  some 
time  in  warm  water,  and  applying  a liga- 
ture round  the  wrist.  In  children,  a suffi- 
cient quantity  of  blood  cannot  always  be 
obtained  by  venesection,  and,  in  this  event, 
the  free  application  of  leeches,  and,  occa- 
sionally, the  puncture  of  the  temporal  ar- 
tery, are  the  only  effectual  methods. 

With  respect  to  the  choice  of  a vein  in 
She  arm,  the  most  experienced  operators 
give  a preference  to  one,  which  rolls  least 
under  the  skin.  Such  a vessel,  though 
sometimes  less  superficial,  than  another, 
may  commonly  he  opened  with  greater  faci- 
lity. The  surgeon,  however,  is  always  to  fix 
the  vein,  as  much  as  he  can,  by  placing  the 
thumb  of  his  left  hand  a little  below  the 
place,  where  he  intends  to  introduce  the 
lancet. 

In  bleeding  in  the  arm,  the  fillet  is  to 
be  tied  round  the  limb,  a little  above  the 
elbow,  with  sufficient  tightness  to  inter- 
cept the  passage  of  the  blood  through  all 
the  superficial  veins;  but,  never  so  as  to 
stop  the  flow  of  blood  through  the  arteries, 
which  would  tend  to  prevent  the  veins 
from  rising  at  all.  The  veins  being  thus 
rendered  turgid,  the  surgeon  must  choose 
the  one  which  seems  most  conveniently  si- 
tuated for  being  opened,  and  large  enough 
to  furnish  as  much  blood  as  it  may  be 
proper  to  take  away. 

Before  applying  the  fillet  round  the  arm, 
how  ever,  the  operator  should  always  feel 
where  the  pulsation  of  the  artery  is  situ- 
ated, and,  if  equally  convenient,  he  should 
not  open  the  vein  immediately  over  this 
part.  It  is  also  prudent  to  examine  where 
a pulsation  is  situated,  on  account  of  the 
occasional  varieties  in  the  distribution  of 
the  arteries  of  the  arm.  The  ulnar  artery 
is  sometimes  given  off  from  the  brachial 
very  high  up,  and,  in  this  case,  it  fre- 
quently proceeds  superficially  over  the 
muscles,  arising  from  the  internal  condyle, 
instead  of  diving  under  them,  in  the  or- 
dinary manner. 

W hen  the  external  jugular  vein  is  to  be 
opened,  the  surgeon  generally  makes  the 
necessary  pressure  with  his  thumb.  The 
orifice  should  be  made  in  the  direction  of 
the  fibres  of  the  platysma  myoides  mus- 
cle ; and  the  vein  is  not  so  apt  to  glide  out 
of  the  way,  when  the  surgeon  makes  the 
puncture  just  where  it  lies  over  a part  of 
the  sterno-cieido-mastoideus  muscle. 

When  blood  is  to  be  taken  from  the  foot  . 
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the  ligature  is  commonly  applied  a little 
above  the  ankle. 

The  fillet  having  been  put  on  the  arm, 
the  operator  is  to  take  the  blade  of  the 
lancet,  bent  to  a somewhat  acute  angle, 
between  the  thumb  and  fore-finger,  and, 
steadying  his  hand  upon  the  other  three 
fingers,  he  is  to  introduce  the  lancet,  in  an 
oblique  direction,  into  the  vessel,  till  the 
blood  rises  up  at  the  point  of  the  instru- 
ment. Then  bringing  up  the  front  edge 
in  as  straight  a line  as  possible,  the  wound 
in  the  skin  will  be  made  of  just  the  same 
siae  as  that  in  the  vein.  The  operator 
next  takes  away  the  thumb  of  his  left 
hand,  with  which  he  steadied  the  vessel, 
and  allows  the  blood  to  escape  freely,  till 
the  desired  quantity  is  obtained.  1’he 
arm  ought  to  he  kept  in  the  same  position 
while  the  blood  is  escaping,  lest  the  skin 
should  slip  over  the  orifice  of  the  vein, 
keep  the  blood  from  getting  out,  and  make 
it  insinuate  itself  into  the  cellular  sub- 
stance. 

When  the  blood  does  not  issue  freely, 
however,  most  surgeons  direct  the  patient 
to  move  his  fingers,  or  turn  something 
round  and  round  in  his  hand.  This  puts 
the  muscles  of  the  arm  into  action,  and 
the  pressure,  they  then  make  on  the  veins, 
makes  the  blood  circulate  more  briskly 
through  these  vessels. 

The  proper  quantity  of  blood  being  dis- 
charged, the  fillet  is  to  he  untied.  The 
flow  of  blood  now  generally  ceases ; though 
sometimes,  when  the  orifice  is  large,  and 
the  circulation  very  vigorous,  it  still  con- 
tinues. In  this  circumstance,  the  opera- 
tor may  immediately  stop  the  bleeding, 
by  placing  the  thumb  of  his  left  hand 
firmly  on  the  vessel,  a little  below  the 
puncture. 

The  blood  is  next  to  be  all  washed  off 
the  arm,  the  sides  of  the  wound  placed  in 
contact,  and  the  compresses  applied,  and 
secured  with  the  fillet,  put  round  the  elbow 
in  the  form  of  a figure  of  8,  and  regularly 
crossing  just  over  the  compresses. 

The  patient  should  he  advised  not  to 
move  his  arm  much,  till  the  fillet  is  remov- 
ed, which  may  be  done  after  twenty-four 
hours. 

In  order  to  open  the  external  jugular 
vein,  the  patient’s  head  is  to  be  laid  on  one 
side,  and  properly  supported.  Then  the 
operator  is  to  press  upon  the  lower  part  of 
the  vein  with  his  thumb,  so  as  to  make  the 
part  above  swell,  and  then  the  lancet  is 
to  he  pushed  at  once  into  the  vessel,  with 
the  cautions  already  stated. 

There  is  commonly  no  difficulty  in.  stop- 
ping the  bleeding,  after  the  pressure  is 
removed.  Some  practitioners  have  di- 
rected a scalpel  to  he  used  for  dividing  the 
integuments,  before  opening  the  vein  it- 
self; but,  this  is  quite  unnecessary. 

Blood-letting  in  the  feet  is  executed  on 
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the  same  principle  as  in  other  parts ; but, 
the  blood  from  the  veins  in  this  situation, 
in  general  not  flowing  with  much  cele- 
rity, it  is  customary  to  immerse  the  feet 
in  warm  water,  in  order  to  promote  the 
bleeding. 

AKTERIOTOMY. 

The  only  arteries  from  which  blood  is 
ever  taken  in  practice,  are  the  trunk  and 
branches  of  the  temporal  artery,  which  lie 
in  such  a situation,  that  they  may  easily  be 
compressed  against  the  subjacent  bones, 
and  the  bleeding  stopped.  When  the 
vessel  which  the  surgeon  chooses  to  open, 
lies  very  near  the  surface,  or  can  be  as- 
certained by  feeling,  or  even  seeing,  its 
pulsation,  it  may  be  opened  at  once  with 
a lancet.  But,  in  many  instances,  it  is  so 
deeply  situated,  that  it  becomes  necessary, 
in  the  first  place,  to  make  a cut  in  the  skin, 
and  then  puncture  the  vessel. 

The  bleeding  generally  stops  without 
any  trouble;  and  may  always  be  suppress- 
ed with  a compress  and  bandage.  In  a very 
few  cases,  the  blood  bursts  forth  from 
time  to  time,  and  more  is  lost  than  is  ne- 
cessary. When  this  happens,  notwith- 
standing pressure,  it  is  recommended  to 
divide  the  vessel  completely  across,  which 
facilitates  the  process  of  nature  in  closing 
the  end  of  the  vessel. 

TOPICAL  BLEEDING. — CUPPING. 

This  is  done  by  means  of  a scarificator, 
and  a glass,  shaped  somewhat  like  a bell. 
The  scarificator  is  an  instrument  contain- 
ing a number  of  lancets,  sometimes  as 
many  as  twenty,  which  are  so  contrived, 
that  when  the  instrument  is  applied  to  any 
part  of  the  surface  of  the  body,  and  a 
spring  is  pressed,  they  suddenly  start  out, 
and  make  the  necessary  punctures.  The 
instrument  is  also  so  constructed,  that  the 
depth  to  which  the  lancets  penetrate,  may 
be  made  greater,  or  less,  at  the  option  of 
the  practitioner.  As  only  small  vessels 
can  be  thus  opened,  a very  inconsiderable 
quantity  of  blood  would  be  discharged, 
were  not  some  method  taken  to  promote 
the  evacuation.  This  is  commonly  done 
with  a cupping-glass,  the  air  within  the 
cavity  of  which  is  rarified  by  the  flame  of 
a little  lamp,  containing  spirit  of  wine,  or 
as  some  choose,  by  setting  on  fire  a piece 
of  tow,  dipped  in  this  fluid,  and  put  in 
the  cavity  of  the  glass.  When  the  mouth 
of  the  glass  is  placed  over  the  scarifica- 
tions, and  the  rarified  air  in  it  becomes 
condensed,  as  it  cools,  the  glass  is  forced 
down  on  the  skin,  and  a considerable  suc- 
tion takes  place. 

Trials  have  been  made  of  syringes,  cal- 
culated for  exhausting  the  air  from  cup- 
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ping-glasses;  but  the  plan  is  not  found 
so  convenient  as  the  one  we  have  de- 
scribed. 

When  the  glass  becomes  moderately  full, 
and  it  is  desirable  to  take  away  more  blood, 
it  is  best  to  remove  it  and  put  on  another 
one. 

A common  pledget  is  usually  applied  as 
a dressing  for  the  punctures  made  with 
the  scarificator. 

LEECHES. 

Leeches  are  often  preferable  to  cup- 
ping, which  is  attended  with  more  irri- 
tation than  many  surfaces,  in  particular 
circumstances,  can  bear,  especially  when 
the  topical  bleeding  is  to  be  frequently  re- 
peated. 

Leeches  occasionally  cannot  be  easily 
made  to  fix  on  the  particular  part  we 
wish  ; but,  they  will  do  so,  if  the  place  be 
first  cooled  with  a cloth  dipped  in  cold 
water,  or  if  it  he  moistened  with  cream  or 
milk,  and  they  are  confined  in  lire  situ- 
ation with  a small  glass.  When  they  fall 
off,  the  bleeding  may  be  promoted,  if  ne- 
cessary, by  fomenting  the  part. 

SCARIFICATION  WITH  A LANCET 

is  mostly  done  in  cases  of  inflamed  eyes. 
An  assistant  is  to  raise  the  upper  eye-lid, 
while  the  surgeon  himself  depresses  the 
lower  one,  and  makes  a number  of  slight 
scarifications,  where  the  vessels  seem 
most  turgid,  trying  particularly  to  out  the 
largest  completely  across. 

DRY-CUPPING. 

We  may  here  mention  this  simple  ope- 
ration, performed  by  rarifying  the  air  in 
a cupping-glass,  as  above  directed,  and 
then  applying  the  vessel  to  the  part  af- 
fected. A cupping-glass,  furnished  with 
a syringe,  might  answer  for  this  purpose. 

I think  this  operation  is  now  not  much 
used  in  this  country:  a proof  that  it  is  not 
very  efficacious, 

ILL  CONSEQUENCES  SOMETIMES  FOLLOW- 
ING BLEEDING  IN  THE  ARM. 

1.  Ecchymosis. 

The  most  common  is  a thrombus,  or  eo- 
chymosis,  a small  tumour  around  the  ori- 
fice, and  occasioned  by  the  blood  insinu- 
ating itself  into  the  adjoining  cellular  sub- 
stance, at  the  time  when  this  fluid  is  flow- 
ing out  of  the  vessel.  Changing  the  pos- 
ture of  the  arm  will  frequently  hinder  the 
thrombus  from  increasing  in  size,  so  as  to 
obstruct  the  evacuation  of  blood.  But,  in 
some  instances,  the  tumour  suddenly  be- 
comes so  large,  that  it  entirely  interrupts 
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the  operation,  and  prevents  it  from  being 
finished.  In  these  cases,  however,  the 
most  effectual  method  of  preventing  the 
tumour  from  becoming  still  larger,  is  to 
remove  the  bandage.  By  allowing  the 
bandage  to  remain,  a very  considerable 
swelling  may  be  induced,  and  such  as 
might  be  attended  with  great  trouble.  If 
more  blood  be  required  to  be  taken  away, 
it  ought  to  be  drawn  from  another  vein, 
and,  what  is  still  better,  from  a vein  in  the 
other  arm. 

The  best  applications  for  promoting  the 
absorption  of  these  tumours,  are  those 
containing  spirit,  vinegar,  or  sal  ammo- 
niac. Compresses,  wetted  with  any  lo- 
tion of  this  sort,  may  be  advantageously 
put  on  the  swelling,  and  confined  there 
with  a slack  bandage. 

C3 

2.  Inflammation  of  the  Integuments  and  subjacent 
cellular  Substance. 

According  to  Mr.  Abernethy  the  inflam- 
mation ami  suppuration  of  the  cellular  sub- 
stance, in  which  the  vein  lies,  are  the  most 
frequent  occurrences.  On  the  subsidence 
this  inflammation,  the  lube  of  the  vein 
is  free  from  induration.  Sometimes  the 
inflammation  is  rather  indolent,  producing 
a circumscribed,  and  slowly  suppurating 
tumour.  Sometimes  it  is  more  diffused, 
and  partakes  of  the  erysipelatous  nature. 
On  other  occasions,  the  affection  is  of  the 
phlegmonous  kind. 

Mhen  the  lancet  has  been  bad,  so  as  ra- 
ioer  to  have  lacerated,  than  cut  the  parts; 
when  the  constitution  is  irritable,  and  es- 
pecially, when  care  is  not  taken  to  unite 
the  edges  of  the  puncture,  and  the  arm  is. 
allowed  to  move  about,  so  as  to  make  the 
two  sides  of  the  wound  rub  against  each 
other;  inflammation  will  most  probably 
ensue.  The  treatment  of  this  case  con- 
sists in  keeping  the  arm  perfectly  at  rest 
in  a sling,  applying  the  saturnine  lotion, 
and  giving  one  or  two  inild  saline  purges. 
VHsen  suppuration  takes  place,  a small 
poultice  is  the  best  local  application. 

3,  Absorbents  inflamed. 

Sometimes,  particularly  when  the  ami 
is  not  kept  properly  quiet  after  bleeding, 
swellings  make  their  appearance  about  the 
middle  of  the  arm,  over  the  large  vessels, 
and  on  the  fore-arm,  about  the  mid-space, 
between  the  elbow  and  wrist,  in  the  integu- 
ments covering  the  flexor  muscles.  The 
swelling  at  the  inner  edge  of  the  biceps  is 
sometimes  as  large  as  an  egg.  Before  such 
swellings  take  place,  the  wound  in  the 
vein  olten  inflames,  becomes  painful  and 
suppurates,  but  without  any  perceptible 
induration  of  the  venal  tube,  either  at 
this  time,  or  after  the  subsidence  of  the 
inflammation.  Pains  are  felt  shooting 
from  the  orifice  in  lines,  up  and  down  the 
arm,  and  upon  pressing  in  the  course  of 
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this  pain,  its  degree  is  increased.  On  ex- 
amining the  arm  attentively,  indurated 
absorbents  may  be  plainly  felt  leading 
to  the  tumour  at  the  side  of  the  biceps 
muscle. 

The  pain  and  swelling  often  extend  to 
the  axilla,  where  the  glands  also  some- 
times enlarge.  Chord-like  substances, 
evidently  absorbents,  may  sometimes  be 
felt,  not  only  leading  from  the  puncture 
to  the  swelling  in  the  middle  of  the  arm, 
but  also  from  this  latter  situation  up  to 
the  axillary  glands,  and  from  the  wound 
in  the  vein  down  to  the  enlarged  glands 
of  the  mid  space  between  the  elbow  and 
wrist,  over  the  flexor  muscles  of  the 
hand. 

The  enlarged  glands  very  often  pro- 
ceed to  suppuration,  and  the  patient  suf- 
fers febrile  symptoms.  Some  may  suspect 
that  the  foregoing  consequences  may  arise 
from  the  lancet  being  envenomed,  and 
from  the  absorption  of  the  virulent  matter- 
but  the  frequent  descent  of  the  disease  to 
the  inferior  absorbents  militates  against 
this  supposition. 

When  the  absorbents  become  inflamed, 
they  quickly  communicate  the  affection  to 
the  surrounding  cellular  substance.  These 
vessels,  when  indurated,  appear  like  small 
chords,  perhaps  of  one  eighth  of  an  inch 
in  diameter:  this  substance  cannot  be  the 
slender  sides  of  the  vessels,  suddenly  in- 
creased in  bulk,  but  an  induration  of  the 
surrounding  cellular  substance. 

The  inflammation  of  the  absorbents,  in 
consequence  of  local  injury,  is  deducible 
from  two  causes  : one,  the  absorption  of 
irritating  matter;  and  the  other,  the  ef- 
fect of  the  mere  irritation  of  the  divided 
tube.  When  virulent  matter  is  taken  up 
by  the  absorbents,  it  is  generally  conveyed 
to  the  next  absorbent  gland,  where  its 
progress  being  retarded,  its  stimulating 
qualities  give  rise  to  inflammation,  and, 
frequently,  no  evident  disease  of  the  ves- 
sel, through  which  it  has  passed,  can  be 
distinguished. 

When  inflammation  of  the  absorbents 
happens  in  consequence  of  irritation,  the 
part  of  the  vessel  nearest  the  irritating 
cause,  generally  suffers  most,  while  the 
glands,  being  remotely  situated,  are  not  so 
much  inflamed. 

The  treatment  of  the  preceding  case 
consists  in  keeping  the  arm  perfectly  quiet 
in  a sling,  dressing  the  puncture  of  the 
vein  with  any  mild  simple  salve,  covering 
the  situation  of  the  inflamed  lymphatics 
with  linen  wet  with  the  saturnine  lotion, 
and  giving  some  gentle  purging  medi- 
cine. 

When  "the  glandular  swellings  suppu- 
rate, poultices  should  be  applied,  and  if  the 
matter  does  not  soon  spontaneously  make 
its  way  outward,  the  surgeon  may  open 
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the  abscess.  (See  Abemethy’s  Essay  on  this 
subject.) 

4.  Inflammation  of  the  Vein. 

The  vein  itself  is  very  likely  to  inflame, 
when  the  wound  does  not  unite.  This 
affection  will  vary  in  its  degree,  extent, 
and  progress.  One  degree  of  inflamma- 
tion may  only  cause  a slight  thickening  of 
the  venal  tube,  and  an  adhesion  of  its  sides. 
Abscesses,  more  or  less  extensive,  may  re- 
sult from  an  inflammation  of  greater  vio- 
lence, and  the  matter  may  sometimes  be- 
come blended  with  the  circulating  fluids, 
and  produce  dangerous  consequences,  or 
the  matter  may  be  quite  circumscribed, 
and  make  its  way  to  the  surface.  When 
the  vein  is  extensively  inflamed,  a good  deal 
of  sympathetic  fever  is  likely  to  ensue,  not 
merely  from  the  excitement,  which  inflam- 
mation usually  produces,  but  also  in  con- 
sequence of  the  irritation  continued  along 
the  membranous  lining  of  the  vein  to  the 
heart.  If,  however,  the  excited  inflam- 
mation should  fortunately  produce  an  ad- 
hesion of  the  sides  of  the  vein  to  each 
other,  at  some  little  distance  from  the 
wounded  part,  this  adhesion  will  form,  a 
boundary  to  the  inflammation,  and  pre- 
vent it  spreading  further.  The  effect  of 
the  adhesive  inflammation  in  preventing 
tile  extension  of  inflammation  along  mem- 
branous surfaces  has  been  ably  explained 
by  Mr.  Hunter.  In  one  case,  Mr.  Hun- 
ter applied  a compress  to  the  inflamed 
vein,  above  the  wounded  part,  and  he 
thought  that  he  thus  succeeded  in  produc- 
ing an  adhesion,  as  the  inflammation  was 
prevented  from  spreading  further.  When 
the  inflammation  does  not  continue  equally 
in  both  directions,  but  descends  along  the 
course  of  the  vein,  its  extension  in  the 
other  direction  is  probably  prevented  by 
the  adhesion  of  the  sides  of  the  vein  to  each 
other.  (See  Mr.  Hunter’s  Paper  in  the  Med. 
and  Chirurg.  Transactions,  Vol.  i.) 

MV.  Abernethy  mentions  his  having  seen 
only  three  cases,  in  which  an  inflammation 
of  the  vein  succeeded  venesection.  In  nei- 
ther of  these  did  the  vein  suppurate.  In 
one,  about  three  inches  of  the  venal  tube 
inflamed  both  above  and  below  the  punc- 
ture. T he  integuments  over  the  vessel 
were  very  much  swollen,  red,  and  painful, 
and  there  was  a good  deal  of  fever,  with  a 
rapid  pulse,  and  furred  tongue.  The  vein 
did  not  swell,  when  compressed  above  the 
diseased  part.  In  another  instance1,  the 
inflammation  of  the  vein  did  not  extend  to- 
wards the  heart,  but  only  downward,  in. 
which  direction  it  extended  as  far  as  the 
wrist. 

The  treatment  is  to  lessen  the  inflam- 
mation of  the  vein,  by  the  same  means, 
which  other  inflammations  require,  and  to 
keep  the  affection  from  spreading  along 
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the  membranous  lining  of  the  vessel,  to- 
wards the  heart,  by  placing  a compress 
over  the  vein,  a little  way  above  the  punc- 
ture, so  as  to  make  the  opposite  sides  of 
the  vessel  adhere  together. 

Mr.  Abernethy  can  conceive  a case,  in 
which  the  vein  may  even  suppurate,  and 
a total  division  of  the  vessel  might  be  pro- 
per, not  merely  to  obviate  the  extension 
of  the  local  disease,  but  to  prevent  the 
pus  from  becoming  mixed  with  the  circu- 
lation. 

Might  it  not  be  better  to  put  a ligature 
under  the  suppurating  vein,  above  the 
affected  part  of  the  vessel  ? This  plan 
would  be  quite  effectual,  without  the  ob- 
jection of  hemorrhage. 

5.  Inflammation  of  the  Fascia  of  the  Fore- Arm. 

Sometimes,  in  consequence  of  the  in- 
flammation arising  from  the  w ound  of  the 
lancet  in  bleeding,  the  arm  becomes  very 
painful,  and  can  hardly  be  moved.  The 
puncture  often  remains  unhealed,  but, 
without  much  inflammation  oi"  the  sur- 
rounding integuments.  The  fore-arm  and 
fingers  cannot  be  extended  without  great 
pain.  The  integuments  are  sometimes 
affected  with  a kind  of  erysipelas ; being 
not  very  painful,  when  slightly  touched, 
but  when  forcibly  compressed,  so  as  to 
affect  the  inferior  parts,  the  patient  suf- 
fers a good  deal.  The  pain  frequently 
extends  towards  the  axilla  and  acromion  ; 
no  swelling,  however,  being  perceptible 
in  either  direction.  These  symptoms  are 
attended  with  considerable  fever.  After 
about  a week,  a small  superficial  collec- 
tion of  matter  sometimes  takes  place  a 
little  below  the  internal  condyle  : this 
being  opened,  a very  little  pus  is  dis- 
charged, and  there  is  scarcely  any  dimi- 
nution of  the  swelling  or  pain.  Perhaps, 
after  a few  days  more,  a fluctuation  of 
matter  is  distinguished  below  the  exter- 
nal condyle,  and  this  abscess  being  open- 
ed, a great  deal  of  matter  gushes  from  the 
wound,  the  swelling  greatly  subsides,  and 
the  patient’s  future  sufferings  are  compa- 
ratively trivial. 

The  last  opening,  however,  is  often  in- 
adequate to  the  complete  discharge  of  the 
matter,  which  is  sometimes  originally 
formed  beneath  the  fascia,  in  the  course 
of  the  ulna,  and  its  pointing  at  the  upper 
part  of  the  arm  depends  on  the  thinness 
of  the  fascia  in  this  situation.  The  col- 
lection of  pus  descends  in  the  low  er  part 
of  the  detached  fascia,  and  a depending 
opening  for  its  discharge  becomes  neces- 
sary. This  being  made,  the  patient  soon 
gets  well. 

In  these  cases,  neither  the  vein,  nor 
the  absorbents,  appear  inflamed.  The 
integuments  are  not  m«rh  affected,  and 
the  patient  complains  of  a lightness  of 


the  fore-arin.  Matter  does  not  always 
form,  and  the  pliability  of  the  arm,  after  a 
good  while,  gradually  returns  again. 

Mr.  Watson  relates  a case,  which  was 
followed  by  a permanent  contraction  of  the 
fore-arm.  Mr.  Abernethy  is  of  opinion, 
that  a similar  contraction  of  the  fore -arm, 
from  a tense  State  of  the  fascia,  may  be 
relieved  by  detaching  the  fascia  from  the 
tendon  of  the  biceps,  to  which  it  is  natu- 
rally connected.  Mr.  Watson  seems  to 
have  obtained  success  in  his  first  case,  by 
having  cut  this  connexion. 

The  treatment  of  an  inflamed  fascia, 
in  consequence  of  venesection,  has  in  it 
no  peculiarity.  General  means  for  the 
cure  of  inflammation  should  be  employed. 
The  limb  should  be  kept  quiet,  and  the 
inflamed  part  relaxed.  As  soon  as  the 
inflammation  abates,  the  extension  of  the 
fore  arm  and  fingers  ought  to  be  attempt- 
ed, and  daily  performed,  to  obviate  the 
contraction,  which  might  otherwise  ensue. 
( Abernethy . ) 

Mr,  Charles  Bell  objects  to  calling  the 
affection  an  inflammation  of  the  fascia, 
because  he  sees  no  proof  of  this  part  being 
inflamed,  and  he  conceives  that  the  symp- 
toms proceed  from  the  inflammation 
spreading  in  the  cellular  membrane,  and 
passing  down  among  the  muscles,  and 
under  the  fascia.  The  fascia  acts  as  a 
bandage,  and  from  the  swelling  of  the 
parts  beneath,  it  binds  the  arm,  but  is  not 
itself  inflamed,  and  contracted.  W hen 
necessary  to  divide  the  fascia,  Mr. 
Charles  Bell  thinks  it  would  be  better  to 
begin  an  incision  near  the  inner  condyle 
of  the  humerus,  and  to  continue  it  some 
inches  down  the  arm,  rather  than  per- 
form the  nice,  if  not  dangerous  operation, 
of  cutting  the  fascia,  at  the  point,  where 
the  expansion  goes  off  from  the  round 
tendon  of  the  biceps. 

When  the  elbow-joint  and  fore-arm 
continue  stiff  after  all  inflammation  is 
over,  Mr.  C.  Bell  recommends  frictions 
with  camphorated  mercurial  ointment,  &c. 
and  the  arm  to  be  gradually  brought  into 
an  extended  state  by  placing  a splint  on 
the  fore  part  of  the  limb.  (Operative  Sur- 
gery, V >1.  1,  p.  65.) 

6.  Ill  Consequences  of  a wounded  Nerve. 

Mr.  Abernethy  informs  us,  that  Mr. 
Pott  used  to  mention  two  cases,  in  which 
the  patients  had  suffered  distracting  pains, 
followed  by  convulsions  and  other  symp- 
toms, which  could  only  be  ascribed  to 
nervous  irritation,  arising  from  a partial 
division  of  the  nerve,  and  he  recommend- 
ed its  total  division,  as  a probable  remedy. 
Dr.  Monro  is  said  to  relate  similar  cases, 
in  which  such  treatment  has  proved  suc- 
cessful. 

Hence,  it  is  highly  necessary  to  know 
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the  characteristic  symptoms  of  the  case, 
particularly,  as  all  the  foregoing  cases 
would  be  exasperated  by  the  treatment 
just  now  alluded  to  It  is  to  Mr.  Aber- 
nethy  that  we  are  indebted  for  several 
valuable  remarks  elucidating  this  subject. 
He  informs  us,  that  the  two  cutaneous 
nerves  are  those  which  are  exposed  to 
injury.  Most  frequently  all  their  branches 
pass  beneath  the  veins,  at  the  bend  of  the 
arm  ; but  sometimes,  although  the  chief 
rami  go  beneath  these  vessels,  many  small 
filaments  are  detached  over  them,  w'hieh 
it  is  impossible  to  avoid  wounding  in 
phlebotomy. 

Mr  Ahernethy  thinks  the  situation 
of  the  median  nerve,  renders  any  in- 
jury o!  it  very  unlikely.  If,  however, 
a doubt  should  be  entertained  on  this  sub- 
ject, an  attention  to  symptoms  will  soon 
dispel  it.  When  a nerve  is  irritated  at 
any  part,  between  its  origin  and  termi- 
nation, a sensation  is  felt,  as  if  some  in- 
jury were  done  to  the  parts,  which  it  sup- 
plies. if,  therefore,  the  cutaneous  nerves 
were  injured,  the  integuments  of  the  fore- 
arm would  seem  to  suffer  pain  ; if  the 
median  nerve,  the  thumb,  and  two  next 
fingers,  would  be  painfully  affected. — 
{Aberneihy.) 

What  are  the  ills  likely  to  arise  from  a 
wounded  nerve?  if  it  were  partially  cut, 
would  it  not,  like  a tendon,  or  any  other 
substance,  unite  ? It  seems  probable  that 
it  would  do  so,  as  nerves,  as  large  as  the 
cutaneous  ones  of  the  arm,  are  very  nu- 
merous in  various  situations  of  the  body, 
and  are  partially  wounded  in  operations, 
without  any  peculiar  consequences  usu- 
ally ensuing.  The  extraordinary  pain 
sometimes  experienced  in  bleeding,  may 
denote  that  a cutaneous  nerve  is  injured. 

I he  situation  of  the  nervous  branches  is 
such,  that  they  must  often  be  partially 
wounded  in  the  operation,  though  they 
probably  unite  again,  in  almost  ail  cases, 
without  any  ill  consequences.  Yet,  says 
Mr.  Ahernethy,  it  is  possible  that  an  in- 
flammation of  the  nerve  may  accidentally 
ensue,  which  would  lie  aggravated,  if  the 
nerve  were  kept  tense,  in  consequence  of 
its  impartial  division.  Mr.  Ahernethy 
thinks  ihe  disorder  arises  from  inflam- 
mation of  the  nerve,  in  common  with  the 
other  wounded  parts.  Every  one  will 
admit  that  an  inflamed  nerve  would  be 
very  likely  to  communicate  dreadful  irri- 
tation to  the  sensorium,  and  that  a cure 
would  be  likely  to  arise  from  intercepting 
Its  communication  with  that  organ. 

The  general  opinion  is,  that  the  nerve 
is  only  partially  divided,  and  that  a com- 
plete division  would  bring  relief.  Air. 
Pott  proposed  enlarging  the  original  ori- 
fice. It  is  possible,  however,  that  the  in- 
jured nerve  may  be  under  the  vein,  and, 
if  the  nerve  be  inflamed,  even  a total  di- 


vision of  it,  at  the  affected  part,  would, 
perhaps,  fail  in  relieving  the  general  ner- 
vous irritation,  which  the  disease  has 
occasioned.  To  intercept  the  communi- 
cation of  the  inflamed  nerve  with  the  sen- 
sorium, does,  however,  promise  perfect 
relief.  This  object  can  only  be  accom- 
plished by  making  a transverse  incision 
above  the  orifice  of  the  vein.  The  inci- 
sion need  not  be  large,  for  the  injured 
nerve  must  lie  within  the  limits  of  the 
original  orifice,  and  it  need  only  descend 
as  low  as  the  fascia  of  the  fore-arm,  above 
which  all  the  filaments  of  the  cutaneous 
nerves  are  situated.  As  the  extent  of  the 
inflammation  of  the  nerve  is  uncertain, 
Mr.  Ahernethy  suggests  even  making  a 
division  of  the  cutaneous  nerve  still  further 
from  the  wound  made  in  bleeding. 

Examples  are  recorded,  in  which  not 
only  extraordinary  pain  was  occasioned 
by  the  prick  of  the  lancet;  but,  erysipe- 
las of  the  skin  seemed  to  be  induced  by 
the  operation,  ending  in  gangrene  of  the 
whole  limb,  and  the  death  of  the  patient. 
(See  Richer  and’ s Nosographie  Chirurgicalet 
Tom.  2,  p.  390,  Edit.  2.) 

In  former  times,  it  was  customary  to 
refer  many  of  the  bad  symptoms  occ.i- 
sionally  following  venesection,  to  a punc- 
ture of  the  tendon  of  the  biceps  ; but, 
this  doctrine  is  now  in  a great  measure 
renounced,  the  experiments  of  Haller  hav- 
ing completely  proved,  that  tendons  and 
aponeuroses  are,  comparatively  speak- 
ing, parts  endued  with  little  or  no  sen- 
sibility. 

In  the  foregoing  account,  the  various  ill 
consequences  occasionally  arising,  after 
venesection,  are  represented  separately ; 
no  doubt,  in  some  cases,  they  may  occur 
together. 

(See  Essay  on  the  ill  Consequences , some- 
times following  Venesection,  by  J . Ahernethy , 
F.R.S.  Medical  and  Chirurgical  Transactions, 
Fol.  7.  Medical  Communications,  Vol . 2. 
.Richer and' s Nosographie  Chirurgicale , Tom.  2, 
p.  416,  Edit.  4s) 

BL  E E DIN G.  (See  Hemorrhage. ) 

BLE'NORRHAGIA,  or  Blenorrhcea. 
(from  /Sxavvoj,  mucus,  and  gfw,  to  flow.)  A 
discharge  of  mucus.  Swediaur,  who 
maintains,  that  the  gonorrhoea  is  attend- 
ed with  a mucous,  and  not  a purulent 
discharge,  prefers  the  name  of  blenorrha- 
gia  for  the  disease.  However,  in  treating 
of  gonorrhaea,  we  shall  find  that  this  last 
appellation  is  itself  not  altogether  free  from 
objections, 

; BLEPHAROPTOSIS.  (from 
the  eyelid,  and  ttt unrig,  a falling  down.) 
Called  also  ptosis.  An  inability  to  raise 
the  upper  eyelid.  (See  Ptosis.) 

BLEPHARO'TIS.  An  inflammation 
of  the  eyelids. 

BLINDNESS.  This  is  an  effect  of 
many  diseases  of  the  eye.  See,  particular- 
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ly,  Amaurosis;  Cataract;  Cornea , opacities 
of;  Hydr  ophthalmia  ; Leucoma ; Cphthalmy  ; 
Pterygium  ; Pupil,  closure  of;  Staphyloma , 
fyc. 

BLISTERS.  Topical  applications, 
which,  when  put  on  the  skin,  raise  the 
cuticle  in  the  form  of  a vesicle,  filled  with 
a serous  fluid.  Various  substances  pro- 
duce this  effect  on  the  skin  3 but,  the 
powder  of  cantharides  is  what  operates 
with  most  certainty  and  expedition,  and, 
is  now  invariably  made  use  of  for  the  pur- 
pose. The  blister  plaster  is  thus  composed  : 

Cantharid  u m Ibj,  Emplastri  ceres  Ibij.  Adipis 
suillts  prap.  Ibss.  The  wax  plaster  and 
ard  being1  melted,  and  allowed  to  become 
nearly  cold,  the  powdered  cantharides  are 
afterwards  to  be  added. 

When  it  is  not  wished  to  maintain  a 
discharge  from  the  blistered  part,  it  is 
sufficient  to  make  a puncture  in  the  cu- 
ticle to  let  out  the  fluid  3 but,  when  the 
case  requires  keeping  up  a secretion  of 
pus,  the  surgeon  must  remove  the  whole 
of  the  detached  cuticle  with  a pair  of 
scissars,  and  dress  the  excoriated  surface 
in  a particular  manner.  Practitioners  used 
formerly  to  mix  powder  of  cantharides 
with  an  ointment,  and  dress  the  part  with 
this  composition.  But,  such  a dressing 
not  unfrequently  occasioned  very  painful 
affections  of  the  bladder,  a scalding  sen- 
sation in  making  water,  and  most  afflict- 
ing stranguries.  An  inflammation  of  the 
bladder,  ending  fatally,  has.  been  thus 
excited.  The  treatment  of  such  com- 
plaints consisfs  in  removing  every  parti- 
cle of  cantharides  from  the  blistered  part, 
making  the  patient  drink  abundantly  of 
mucilaginous  drinks,  giving  emulsions, 
and  some  doses  of  camphor. 

These  objections  to  the  employment  of 
salves,  containing  cantharides,  for  dress- 
ing blistered  surfaces,  led  to  the  use  of 
mezereon,  euphorbium,  and  other  irritat- 
ing substances,  which,  when  incorporated 
with  oinfment,  form  very  proper  composi- 
tions for  keeping  blisters  open,  without 
the  inconvenience  of  irritating  the  bladder, 
like  cantharides. 

The  favourite  application,  however, 
for  keeping  open  blisters,  is  the  powder 
of  savine,  which  was  brought  into  notice 
by  Mr.  Crowther,  in  the  first  edition  of 
his  book  on  the  White  Swelling.  In  the 
last  edition,  this  gentleman  remarks,  that 
lie  was  led  to  the  trial  of  different  esoha- 
rotic  applications,  in  the  form  of  oint- 
ment, in  consequence  of  the  minute  at- 
tention, which  caustic  issues  demand  ; 
and  among  other  things,  he  was  induced 
to  try  powdered  savine,  from  observing 
its  effects  in  the  removal  of  warts.  Some 
of  the  powder  was  first  mixed  with  white 
cerate,  and  applied  as  a dressing  to  the 
part,  that  had  been  blistered  3 but,  the 
ointment  ran  off,  leaving  the  powder  dry 


upon  the  sore,  and  no  effect  was  pro- 
duced. Mr.  Crowther  next  inspissated 
a decoction  of  savine,  and  mixed  the  ex- 
tract with  the  ointment,  which  succeeded 
better,  for  it  produced  a great  and  per- 
manent discharge.  At  last,  after  various 
trials,  he  was  led  to  prefer  a preparation 
analogous  to  the  unguentum  sambuci  P. 
L.  and  he  now  offers  the  following  formula, 
as  answering  every  desirable  purpose: 
Sabines  recentis  contuscp  lbij,  Ceres  fiava  Ibj, 
Adipis  sml! a Ibiv.  Adipe  et  cera  liqaefactis,  in - 
coque  sab  in  am  et  cola- 

The  difference  of  this  formula  from 
that,  which  Mr.  Crowther  published  in 
1797,  only  consists  in  using  a double  pro- 
portion of  the  savine  leaves.  The  cera- 
tum  sabinse  of  Apothecary’s  Hall,  he 
says,  is  admirably  made  : the  fresh  sa- 
vine is  bruised  with  half  the  quantity  of 
lard,  which  is  submitted  to  the  force  of 
an  iron  press,  and  the  whole  is  added  to 
the  remainder  of  the  lard,  which  is  boiled 
until  the  herb  begins  to  crisp  3 the  oint- 
ment is  then  strained  off,  and  the  pro- 
portion of  wax,  ordered,  being  previously 
melted,  is  added.  On  the  use  of  the  sa- 
vine cerate,  immediately  after  the  cuticle, 
raised  by  the  blister,  is  removed,  it  should 
be  observed,  says  Mr.  Crowther,  that  ex- 
perience has  proved  the  advantage  of 
using  the  application  lowered  by  a half, 
or  two-thirds,  of  the  unguentum  cerae. 
An  attention  to  this  direction  will  pro- 
duce less  irritation,  and  more  discharge, 
than  if  the  savine  cerate  were  used  in  its 
full  strength.  Mr,  Crowther  says  also, 
that  he  has  found  fomenting  the  part 
with  flannel  wrung  out  of  warm  water, 
a more  easy,  and  preferable  way  of  keep- 
ing the  blistered  surface  clean,  and  fit  for 
the  impression  of  the  ointment,  than 
scraping  the  part,  as  has  been  directed 
by  others.  An  occasional  dressing  of  the 
unguentum  resinae  fiava?,  be  has  found, 
a very  useful  application  for  rendering 
the  sore  free  from  an  appearance  of  slough, 
or  rather  dense  lymph,  which  has  some- 
times been  so  firm  in  its  texture,  as  to  be 
separated  by  the  probe,  with  as  much 
readiness,  as  the  cuticle  is  detached  after 
blistering.  As  the  discharge  diminishes, 
the  strength  of  the  savine  dressing  should 
be  proportionally  increased.  The  cera- 
tum  sabinae  must  be  used,  in  a stronger,  or 
weaker  degree,  in  proportion  to  the  excite- 
ment produced  on  the  patient’s  skin. 
Some  require  a greater  stimulus,  than 
others,  for  the  promotion  of  the  discharge, 
and  this  can  only  be  managed  by  the  sen- 
sations, which  the  irritation  of  the  cerate 
occasions. 

Mr.  Crowther  has  used  ointments,  con- 
taining the  flowers  of  the  elematis  recta, 
the  capsicum,  and  the  leaves  of  the  digi- 
talis purpurea.  The  two  first  produced 
no  effect  : the  last  was  very  stimulating  ; 
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and  Mr.  Crowther  mentions  his  intention 
to  take  the  first  convenient  opportunity 
to  determine  its  qualities  more  accurate- 
ly. He  has  also  used  kali  purum,  rubbed 
down  with  spermaceti  cerate,  in  the  pro- 
portion of  one  dram  to  an  ounce  : it 
proved  very  stimulating,  but  produced  no 
discharge.  He  has  tried  one  dram  of 
the  hydrargyrus  muriatus  mixed  with  two 
ounces  of  the  above  cerate  ; but,  the  ap- 
plication was  so  intolerably  painful, 
that  Mr.  Crowther  was  sent  for  at  the 
end  of  two  hours,  and  found  it  necessary 
immediately  to  remove  the  dressing.  Tine 
patient  was  attacked  with  the  most  severe 
ptyalism  Mr.  Crowther  ever  witnessed. 
( Practical  Observations  on  the  White  Swell- 
ing* #c.  a new  edition , by  B.  Crowther , 1808.) 

Instead  of  keeping  a blister  open,  it  is 
frequently  a judicious  plan  to  renew  the 
application  of  the  emplastrutn  ly ttae  (the 
new  name  now  adopted  for  blistering 
plaster)  after  healing  up  the  vesication 
first  produced,  and  to  continue,  in  this 
manner,  a succession  of  blisters,  at  short 
intervals,  as  long  as  the  circumstances  of 
the  case  may  demand. 

BOIL.  (See  Furuncuhis .) 

BOUGIE.  (French  for  Wax  Candle.) 
This  signifies  an  instrument  somewhat 
resembling  a straight  piece  of  wax-taper, 
and  the  chief  use  of  which  is  to  remove 
obstructions  in  the  urethra,  by  being  in- 
troduced into  this  canal.  The  compo- 
sition, of  which  they  are  made,  ought,  in 
particular,  to  possess  a certain  degree  of 
suppleness,  combined  with  a good  deal  of 
firmness. 

Scultetus,  a practitioner  and  writer  of 
great  note,  at  Ulna,  in  Germany,  about 
the  middle  of  the  seventeenth  century, 
was  not  ignorant  of  the  manner  of  mak- 
ing and  using  bougies,  in  diseases  of  the 
urethra,  as  appears  in  his  Armamenta- 
rium Chirurg.  tab.  13,  fig.  9,  10.  And 
from  his  invention,  as  Mr.  Gooch  has 
observed,  it  is  not  at  all  improbable,  that 
Daran  may  have  taken  the  hint,  and  im- 
proved upon  it, 

The  making  of  bougies  lias  now  be- 
come so  distinct  a trade,  that  some  sur- 
geons may  consider  it  superfluous  to  treat 
of  the  subject  in  this  dictionary.  How- 
ever, though  a surgeon  may  not  actually 
choose  to  take  the  trouble  of  making 
bougies  himself,  he  ought  certainly  to  un- 
derstand how  they  ought  to  be  made. 
Swediaur  recommends  the  following  com- 
position: Cerae  Havas  Ibj,  Spermatis 

ceti  3 Hi,  Cerussae  acetatae  Jv.  These 
articles  are  to  be  slowly  boiled  together, 
till  the  mass  is  of  proper  consistence. 
Mr.  B.  Bell’s  bougie  plaster  is  thus 
made:  Emplastri  lythargyri  ^iv,  Cerae 

llavae  Jiss,  Olei  Olivae  3 * The  two 
last  ingredients  are  to  be  melted  in  one 
vessel,  and  the  litharge  plaster  in  an- 


other, before  they  are  mixed.  In  Wilson’s 
Pharmacopoeia  Chirurgica,  I observe 
this  formula:  Olei  Olivae  Ibiiss,  Cerae 

flavae  Ibj,  Minii  Ibiss.  Boil  the  ingre- 
dients together  over  a slow  fire,  till  the 
minium  is  dissolved,  which  will  be  in 
about  four  or  six  hours.  The  compo- 
sition for  bougies  is  now  very  simple,  as 
modern  surgeons  place  no  confidence  in 
the  medicated  substances,  formerly  ex- 
tolled so  much  by  dhe  famous  Daran. 
The  linen,  which  may  be  considered  as 
the  basis  of  the  bougie,  is  impregnated 
with  the  composition  alluded  to,  and 
which  we  see  is  generally  made  of  wax 
and  oil,  rendered  somewhat  firmer  by 
a proportion  of  resin.  Some  saturnine 
preparation  is  commonly  added,  as  the 
urethra  is  in  an  irritable  state,  and  the 
mechanical  irritation  might  otherwise  in- 
crease it.  Of  whatever  composition  bou- 
gies are  made,  they  must  be  of  different 
sizes,  from  that  of  a knitting-needle  to  that 
of  a large  quill,  and  even  larger.  The 
common  ones  are  made  in  the  following 
manner.  Having  spread  any  composi- 
tion, chosen  for  the  purpose,  on  linen 
rag,  cut  this  into  slips,  from  six  to  ten 
inches  long,  and  from  half  an  inch,  to  an 
inch,  or  more  in  breadth.  Then  dex- 
terously roll  them  on  a glazed  tile  into 
the  proper  cylindrical  form.  As  the  end 
of  the  bougie,  which  is  first  introduced 
into  the  urethra,  should  he  somewhat 
smaller  than  the  rest,  the  slips  must  be 
cut  rather  narrower  in  this  situation,  and, 
when  the  bougies  are  rolled  up,  that  side 
must  be  outward,  on  which  the  plaster  is 
spread. 

Mons.  Daran,  and  some  others,  attri- 
buted the  action  of  their  bougies  to  the 
composition  used  in  forming  them.  Mr. 
Sharp  apprehended  that  their  efficacy 
was  chiefly  owing  to  the  pressure,  which 
they  made  on  the  affected  part ; and  Mr. 
Aikin  adds,  that  as  bougies  of  very  dif- 
ferent compositions  succeed  equally  well 
in  curing  the  same  diseases  in  the  ure- 
thra, it  is  plain,  that  they  do  not  act  from 
any  peculiar  qualities  in  their  compo- 
sition, but  by  means  of  some  common 
property,  probably,  their  mechanical  form. 

There  certainly  is  a great  objection  to 
making  bougies  of  very  active  materials  ; 
because  the  healthy,  as  well  as  the  dis- 
eased, parts  are  exposed  to  their  action. 
Hence,  surgeons  now  prefer  the  common 
bougies,  made  of  a simple  unirritating 
composition. 

Plenck  recommended  bougies  of  catgut, 
which  may  be  easily  introduced  even  in- 
to a urethra  greatly  contracted,  as  their 
size  is  small,  their  substance  firm,  and 
they  dilate  with  moisture.  It  is  objected 
to  catgut,  however,  that  it  dilates  very 
much  beyond  the  stricture,  and  gives 
great  pain  on  being  withdrawn. 
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The  elastic  resin  has  been  employed 
for  this  purpose  with  great  success,  as 
it  unites  firmness  and  flexibility.  The 
resin  is  moulded  on  catgut  by  some  se- 
cret method.  Mr.  Wilson,  in  his  Phar- 
macopoeia Chirurgica,  seems  to  suggest* 
with  much  appearance  of  probability,  that 
the  secret  consists  in  finding  a suitable 
solvent  for  the  Indian  gum.  As  this  sub- 
stance, if  dissolved  in  aether,  completely 
recovers  its  former  elasticity,  upon  the 
evaporation  of  this  fluid,  it  is  supposed 
that  aether  would  answer  the  purpose, 
though  rather  too  expensive.  The  cat- 
gut is  coated  with  the  elastic  matter  by 
Being  repeatedly  dipped  in  it.  Elastic 
g.um  bougies  are  in.  many  cases  highly 
serviceable,  though  their  surface  goon  be- 
comes rough,  and  they  are  expensive. 

The  best  elastic  gum  bougies,  which  I 
have  ever  seen,  are  those  made  by  M.  Fe- 
burier,  No.  .51,  Hue  du  Bac  at  Paris.  He 
has  twelve  different  sizes.  His  elastic 
gum  catheters  are  also  beautifully  made. 
This  ingenious'artist  does  not  employ  cat- 
gut in  the  composition  of  the  elastic  gum- 
bougies,  for  which  he  is  so  celebrated.  M. 
Feburier’s  bougies  are  most  excellent, 
when  you  can  get  them  to  pass;  for  they 
dilate  the  stricture  with  the  least  possible 
irritation.  But,  sometimes,  they  cannot 
be  introduced,  when  a wax  bougie  can  ; 
and  from  the  trials  I have  made  of  them,  I 
conceive  this  arises  from  their  elasticity 
and  continual  tendency  to  become  straight, 
when  they  reach  the  perinaeum,  so  that  the 
point  presses  on  the  lower  surface  of  the 
urethra.  Hence,  when  the  obstruction  is 
on  that  side,  it  must  be  very  difficult  to 
get  the  end  of  the  bougie  over  it. 

Mr.  Smyth,  apothecary,  of  lav  is  lock- 
street,  has  discovered  a metallic  compo- 
sition, of  which  he  forms  bougies,  to 
which  some  practitioners  impute  very  su- 
perior qualities.  These  bougies  are  flex- 
ible, have  a highly  polished  surface,  of 
a silver  hue,  and  possess  a sufficient  de- 
gree of  firmness  for  any  force,  necessary 
in  introducing  them  for  the  cure  of  stric- 
tures in  the  urethra.  The  advocates  for 
the  metallic  bougies  assert,  that  such  in- 
struments exceed  any  bougies,  which  have 
yet  been  invented,  and  are  capable  of  suc- 
ceeding in  all  cases,  in  which  the  use  of  a 
bougie  is  proper.  They  are  made  either 
solid,  or  hollow,  and  answer  extremely 
well  as  catheters  j for,  they  not  only  pass 
into  the  bladder  with  ease,  but  may  also  be 
continued  there  for  any  convenient  space 
of  time,  and  hence  produce  the  most  essen- 
tial benefit.  The  bougies  certainly  do  not 
swell  with  moisture.  The  greatest  objec- 
tion, which  lias  been  urged  against  them, 
is,  that  they  are  attended  with  a risk  of 
breaking.  I have  heard  of  an  eminent 
surgeon  being  called  upon  to  cut  into  the 
bladder,  in  consequence  of  a metallic  bou- 


gie having  broken,  and  a piece  of  it  got 
into  that  organ,  where  it  became  a cause 
of  the  severe  symptoms,  which  are  com- 
monly the  effect  of  a stone  in  the  bladder. 
It  has  also  been  objected  to  metallic  bou- 
gies, that,  although  they  are  sufficiently 
flexible,  they  are  quite  destitute  of  elasti- 
city. 

See  Sharp’s  Critical  Enquiry,  ch.  4. 
Aikin  on  the  external  use  of  Lead.  Bell’s 
Surgery,  Yoi.  2,  &.c.  White’s  Surgery, 
37 1 r 

The  bougie,  with  its  application,  says- 
Mr.  Hunter,  is  perhaps  one  of  the  great- 
est improvements  in  surgery,  which  these 
last  thirty,  or  forty  years  have  produced. 
When  I compare  tire  practice  of  the  pre- 
sent day,  with  what  it  was  in  the  year 
1750,  I can  scarcely  be  persuaded,  that  I 
am  treating  the  same  disease.  I remem- 
ber, when,  about  that  time,  I was  attend- 
ing the  first  hospitals  in  the  city,  the  com- 
mon bougies  were,,  either  a piece  off  lead* 
or  a small  wax  candle,  and,  although  the 
present  bougie  was  known  then,  the  due 
preference  was  not  given  to  it,  nor  its  par- 
ticular merit  understood,  as  we  may  see 
from  the  publications  of  that  time. 

Daran  was  the  first,  who  improved  the 
bougie*  and  brought  it  into  general  use. 
He  wrote  professedly  on  the  diseases  for 
which  it  is  a cure,  and  also  of  the  manner 
of  preparing  it;  but,  he  has  introduced 
much  absurdity  into  his  descriptions  of  the 
diseases,  tire  modes  of  treatment,  and  the 
powers  and  composition  of  his  bougies. 

When  Daran  published  his  observa- 
tions on  the  bougie,  every  surgeon  set  to 
work  to  discover  the  composition,  and 
each  conceived,  that  he  had  found  it  out, 
from  the  bougies,  which  he  had  made, 
producing  tire  effects  described  by  Daran. 
It  never  occurred  to  them,  that  any  extra- 
neous body,  of  the  same  shape  and  con- 
sistence, would  do  the  same  thing. 

( Treatise  on  the  Venereal  Disease,  p.  116,  bp 
John  Hunter,  1788.) 

Of  armed  bougies,  and  of  the  manner 
of  using  bougies  in  general,  we  shall 
speak  in  the  article  Urethra,  Strictures  of. 

BRAIN.  (For  concussion,  compres- 
sion of,  &c.  see  Head , Injuries  of;  for  the 
hernia  of,  see  Hernia  Cerebri.') 

BREAST.  (See  Mammary  Abscess; 
Mamma y Removal  <f ; Cancer  ; <fc.) 

BRONCHO C E L E . (from  fyoywc,  the 
windpipe,  and  kSKh,  a tumour.)  Also 
called  botium,  or  bocium.  The  Swiss  call 
the  disease  gotre.  Some  have  called  it,, 
hernia  gutturis,  guttur  tumidum , and  trache- 
lophyma , gossum , exeeheb ranchos  ; gongrona,. 
hernia  bronchialis.  Heister  thought  it 
should  be  named  tracheocele.  Prosser,  in. 
liis  late  publication  on  this  disorder,  from, 
its  frequency  on  the  hilly  parts  of  Derby- 
shire, calls  it,  with  others,  the  Derbyshire 
neck;  and,  not  satisfied  respecting  the 
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similitude  of  this  tumour  to  that  observed 
on  the  necks  of  women  on  the  Alps,  the 
English  Bronchocele. 

Modern  surgeons  constantly  mean  by 
bronchocele,  an  enlargement  of  the  thyroid 
g’land.  This  sometimes  attains  such  a 
magnitude,  that  it  not  only  occupies  all 
the  space  from  one  angle  of  the  jaw  to  the 
other,  but  also,  forms  a considerable  pro- 
jection on  each  side  of  the  neck,  advanc- 
ing forward  a good  way  beyond  the  chin, 
and  forming  an  enormous  mass,  which 
hangs  down  over  the  chest.  The  swell- 
ing, which  is  more  or  less  unequal,  is 
commonly  not  particular' y hard,  especi- 
ally when  the  disease  is  not  in  a very  ad- 
vanced state;  however,  no  fluctuation  is 
perceptible,  and  the  patients  sufter  no 
pain.  The  skin  retains  nearly  its  ordi- 
nary colour;  but,  when  the  tumour  is  of 
very  long  standing,  and  great  size,  the 
veins  of  the  neck  become  more  or  less 
varicose. 

According  to  Prosser,  the  tumour  ge- 
nerally begins  between  the  eighth  and 
twelfth  year.  It  enlarges  slowly  during 
a few  years,  till,  at  last,  it  augments  ra- 
ther rapidly,  and  forms  a bulky  pendu- 
lous tumour.  Women  are  Sar  more  sub- 
ject to  the  disease,  than  men,  and  the  tu- 
mour is  observed  to  be  particularly  apt 
to  increase  rapidly  during  their  confine- 
ment in  childbed.  When  only  one  lobe 
of  the  thyroid  gland  is  affected,  it  may 
extend  in  front  of  the  carotid  artery,  and 
be  lifted  up  by  each  diastole  of  this  vessel, 
so  as  to  appear  to  have  the  pulsatory  mo- 
tion of  an  aneurism.  ( A . Burn's  Surgi- 
cal Anatomy  of  the  Head  and  Neck,  p.  195, 
and  Parisian  Chirurgical  Journal,  Vol.  2, 
p.  292,  293.) 

It  is  this  disease,  to  which  the  term 
gotre,  or  goitre , has  been  particularly  ap- 
plied, and  which  is  so  common  in  some 
of  the  valleys  of  the  Alps.  Indeed,  there 
are  certain  places,  where  the  disease  is 
so  frequent,  that  hardly  an  individual  is 
totally  exempt  from  it.  JLarrey,  in  travel- 
ling through  the  valley  of  Maurienne,  no- 
ticed) that  almost  all  the  inhabitants  were 
affected  with  goitres,  of  different  sizes, 
by  which  tumours,  the  countenance  was 
deformed,  and  the  features  rendered  hi- 
deous. ( Memoires  de  Chirurgie  MUitaire , 
Tom.  1.  p.  123.)  In  many,  the  swelling 
is  so  enormous,  that  it  is  impossible  to 
conceal  it  by  any  sort  of  clothing.  A 
state  of  pliotistn  is  another  affliction, 
which  is  sometimes  combined  with  the 
goitre , in  countries,  where  the  latter  ahec- 
jtion  is  endemic.  However,  all,  who  have 
the  disease,  are  not  idiots,  or  cretins 
as  they  have  been  called,  and  in  Switzer- 
land, and  elsewhere,  it  is  met  with  in 
persons  who  possess  the  most  perfect  in- 
tellectual faculties.  Where  bronchocele 
and  cretinism  exist  together,  Fodere,  and 
several  other  writers  ascribe  the  affec- 


tion of  the  mind  to  the  state  of  the  thy- 
roid gland.  (See  Essai  sur  le  Goitre  et 
Cretinisrne,  par  AT.  Fodere f This  opinion, 
however,  appears  to  want  foundation, 
since  the  mental  faculties  are  from  birth 
weak,  and,  in  many,  the  idiotism  is  com- 
plete, where  there  is  no  enlargement  of 
the  thyroid  gland,  or  where  the  tumour 
is  not  bigger  than  a walnut,  so  that  no 
impediment  can  exist  to  the  circulation 
to,  or  from  the  brain.  (Burns  on  the  Sur- 
gical Anatomy  of  the  Head  and  Neck , p. 
192.)  Tine  direct  testimony  of  Dr.  lie  eve 
also  proves,  that,  in  the  countries,  where 
cretins  are  numerous,  many  people  t>f 
sound  and  vigorous  minds  have  broncho- 
cele. (See  Dr-  Reeves’s  Paper  on  Cretinism , 
Edinb.  Med.  and  Surgical  Journal , Vol.  ‘5, 
p.  31.)  Hence,  as  Mr.  A.  Burns  has  re- 
marked, the  combination  ©1  bronchocele 
and  cretinism  must  be  considered  as  acci- 
dental; a truth,  that  seems  to  derive  con- 
firmation from  the  fact,  that,  in  some 
parts  of  this  country,  bronchocele  is  fre- 
quent, where  cretinism  is  seldom  o~r  never 
seen.  The  bronchocele  seems  to  be  -en- 
demic in  several  mountainous  countries, 
particular  Switzerland,  Savoy,  Tyrol, 
Derbyshire,  &e.  and  it  occurs  remark- 
ably often  in  young  subjects,  and  much 
more  frequently  in  the  female,  than  the 
male  sex.  In  women,  it  usually  makes 
its  appearance  at  an  early  age,  generally 
between  the  eighth  and  twelfth  year,  am! 
it  continues  to  increase  -gradually  for 
three,  four,  or  five  years,  and  is  said 
sometimes  to  enlarge  more,  during  the 
last  half  year,  than  for  a year,  or  two,  pre- 
viously. It  does  not  generally  rise  so  high 
as  the  ears,  as  in  the  cases  mentioned  by 
Wiseman,  and  it  is  rather  in  a pendulous^ 
form,  not  unlike,  as  Albucasis  says-,  the 
flap,  or  dewlap  of  a turkey-cock,  the  bot- 
tom being  the  largest  part  of  the  tumour. 
It  is  soft,  or  rather  flabby  to  the  touch, 
and  somewhat  moveable,  but,  after  a few 
years,  when  if  has  ceased  enlarging,  it 
becomes  firmer,  and  more  fixed.  W fieri 
the  disease  is  very  large,  it  generally  oc- 
casions a difficulty  of  breathing,  which  is 
increased,  on  the  patient- s catching  cold, 
or  attempting  to  run.  In  some  subjects;, 
the  tumour  is  so  large,  and  affects  the 
breathing  so  much,  that  a loud  wheezing 
is  occasioned ; but,  there  are  many  ex- 
ceptions to  this  remark.  Sometimes, 
when  the  swelling  is  of  great  size,  pa- 
tients suffer  very  little  inconvenience ; 
white  others  are  greatly  incommoded, 
though  the  tumour  is  small.  In  general, 
the  inconvenience  is  trivial.  1 he  voice 
is  occasionally  rendered  hoarse.  In  some 
instances,  only  one  lobe  of  the  thyroid 

gland  is  affected.  _ 

The  causes  of  the  bronchocele  are  little 
known.  1 o the  opinion,  that  broncho— 
eele  is  caused  by  the  earthy  impregnation 
of  water  used  fur  drink,  the  following  ob- 
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jeetions  offer  themselves.  1.  The  water 
of  Derbyshire,  in  districts,  where  this  dis- 
ease is  considered  endemic,  contains 
much  supercarbonate  of  lime;  but  that 
in  common  use  about  Nottingham,  where 
the  disease  is  also  prevalent,  is  impreg- 
nated with  sulphate  of  lime.  2„  Absti- 
nence from  water  unboiled  does  not  di- 
mini sh,  nor  interrupt  the  gradual  pro- 
gress of  the  disease.  3.  Patients  are  cured 
of  the  disease,  who  still  continue  to  drink 
water  from  the  same  source  as  before, 
without  taking  any  precaution,  as  boil- 
ing, &c.  4.  The  disease  is  seldom  found 

among  men.  5.  Many  instances  may  be 
related  of  a swelling  in  the  neck,  some- 
times very  painful,  and  generally  termed 
bronchocele,  being  produced  very  sudden- 
ly, by  difficult  parturition,  violent  cough- 
ing, or  any  other  unusually  powerful  ef- 
fort. (See  Edinb.  Med . and  Surgical  Journal , 
Vol.  4,  p.  279.)  The  di  sense  is  sometimes 
seen  in  scrofulous  subjects;  but,  it  may 
be  quite  independent  ofthe  other  disorder. 
On  the  mountainous  parts  of  Derbyshire, 
Genoa,  and  Piedmont,  they  attribute  the 
bronchocele  to  drinking  water  cooled  with 
ice.  To  this  theory,  many  of  the  objec- 
tions, concerning  the  earthy  impregnation 
of  water,  stand  in  full  force;  with  this 
addiiional  reflection,  that,  “ In  Green- 
land, where  snow-water  is  commonly  used, 
these  unsightly  protuberances  are  never 
met  with,  nor,  (says  Watson)  did  I ever 
see  one  of  them  in  Westmoreland,  where 
we  have  higher  mountains,  and  more  snow 
than  they  have  in  Derbyshire,  in  which 
county,  they  are  very  common.  But  what 
puts  the  matter  beyond  a doubt,  is,  that 
these  wens  are  common  in  Sumatra,  w here 
there  is  no  snow,  during  any  part  of  the 
year.”  ( Watson's  Chemical  Essays,  Vol.  2,  p. 
157.) 

Respecting  the  influence  of  particular 
water  in  bringing  on  the  disease,  Dr. 
Odier,  the  well  informed  professor  of 
medicine,  at  Geneva,  seems  to  give  cre- 
dit to  the  opinion,  because,  it  has  ap- 
peared to  him,  that  distilled  water  pre- 
vented the  increase  of  the  tumour,  and 
even  tended  to  lessen  its  bulk.  (See  Ma- 
nuel de  Medecine  Pratique.') , However,  with- 
out denying  this  power  of  distilled  water, 

I think  the  foregoing  consideration  satis- 
factorily proves,  that  the  disease  neither 
proceeds  from  snow  water  nor  water  im- 
pregnated with  particular  salts. 

An  observation  lately  made  by  an  in- 
telligent writer,  would  lead  one  to  con- 
clude, that  cretinism  depends  upon  mal- 
formation of  the  head.  Speaking  of  goi- 
tre, as  it  appears  among  the  inhabitants 
pf  the  valley  of  Maurienne,  M.  Larrey 
informs  us,  that,  in  many  of  these  people, 
with  this  frightful  deformity  is  joined  that 
of  the  cranium,  of  which  the  smallness 
and  excessive  thickness  are  especially  re- 
markable. ( Memoires  de  Chirurgie  Militaire, 


Tom.  1,  p.  123.)  Dr.  Leake  thinks,  that 
tumours  of  this  sort,  may  be  owing  to  the 
severity  of  the  cold  damp  air,  as  they  ge- 
nerally appear  in  winter,  and  hardly  ever 
in  the  warm  dry  climates  of  Italy  and 
Portugal.  Mr.  Prosser  is  inclined  to  con- 
sider the  bronchocele,  as  a kind  of  dropsy 
of  the  thyroid  gland,  similar  to  the  dropsy 
of  the  ovary,  and  he  mentions,  that  I)r. 
Hunter  dissected  one  thyroid  gland,  which 
had  been  consideraby  enlarged,  and  con- 
tained many  cysts  filled  with  water.  These, 
he  erroneously  concludes,  must  have  been 
hydatids.  Dr.  Baiilie  remarks,  that  when 
a.  section  is  made  of  the  thyroid  gland, 
affected  with  this  disease,  the  part  is  found 
to  consist  of  a number  of  cells,  containing 
a transparent  viscid  fluid. 

The  ordinary  bronchocele  is,  in  all  pro- 
bability, entirely  a local  disease,  patients 
usually  finding  themselves,  in  other  re- 
spects, perfectly  well.  The  tumour  itself, 
frequently  occasions  no  particular  incon- 
venience, only  deformity.  There  is  no  ma- 
lignancy in  the  disease,  and  the  swelling 
is  not  prone  to  inflame,  or  suppurate, 
though,  as  Dr,  Hunter  remarks,  abscesses 
do  occasionally  form  in  it.  Bronchoceles 
never  become  cancerous.  Mr.  Gooch  never 
knew  life  to  be  endangered  by  this  sort  of 
tumour,  however  large;  but,  lie  saw  great 
inconvenience  arise  from  it,  when  com- 
bined with  quinsy.  Dr.  Hunter  says,  that 
the  bronchocele  appears  two,  or  three 
years  belore,  or  after  the  commencement 
of  menstruation,  and  that  it  sometimes 
spontaneously  disappears,  when  this  eva- 
cuation goes  on  in  a regular  manner.  Mr. 
Prosser  thinks,  that  this  change  in  the 
constitution  hardly  ever  affects  the  tumour. 

It  is  a curious  fact,  that  the  inhabitants 
ol  the  valleys  of  the  Alps  are  particularly 
liable  to  bronchocele,  while  those,  who 
live  in  higher  situations  on  the  mountains, 
escape  the  disease. 

treatment  of  bronchocele. 

A blister,  kept  open,  has  put  a stop  to 
the  growth  of  the  tumour;  but,  this  me- 
thod is  not  much  followed  at  present,  as 
a better  plan  of  treatment  has  been  dis- 
covered. The  most  famous  mode  of  curing 
the  bronchocele  is  by  giving  internally 
burnt  sponge,  and  occasionally,  a calomel 
purge,  at  the  same  time,  employing  fric- 
tions to  the  tumour  itself. 

The  efficacy  of  burnt  sponge  is  said  to 
be  most  conspicuous,  when  this  medicine 
is  exhibited  in  the  form  of  a lozenge,  com- 
posed ot  ten  grains  of  this  substance,  ten 
of  burnt  cork,  and  the  same  quantity  of 
pumice-stone-  These  powders  are  to  be 
made  into  the  proper  form  with  a little 
syrup,  and  the  lozenge  is  then  to  be  put 
under  the  tongue  and  allowed  to  dissolve 
there.  To  the  latter  circumstance,  much 
importance  is  attached.  Other  practi- 
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tinners  give  a scruple  of  the  burnt  sponge 
alone,  thrice  every  day,  while  some  add  a 
grain  of  calomel  to  each  dose.  A purge  of 
calomel  should  be  ordered  about  once  a 
week,  or  fortnight,  as  long  as  the  patient 
perseveres  in  the  use  of  the  calcined  sponge  ; 
but,  if  mercury  be  combined  with  each 
dose  of  fids  medicine,  no  occasional  pur- 
gative will  be  requisite. 

External  means  may  very  materially 
assist  the  above  internal  remedies.  Fre- 
quently rubbing  the  swelling  with  a dry 
towel;  bathing  the  part  with  cold  water  ; 
rubbing  the  tumour  two,  or  three  times  a 
day,  with  the  aq.  atnmon.  a cel.  or  the  cam- 
phor liniment ; are  the  best  steps  of  this 
kind  which  the  surgeon  can  take. 

‘‘  In  the  treatment  of  bronchocele,”  says 
Mr.  A.  Burns,  t£  repeated  topical  detrac- 
tion of  blood  from  the  tumour  is  highly 
beneficial.  Electricity  also  lias  sometimes 
a marked  effect ; but,  there  is  no  remedy, 
which  S would  more  strongly  advise,  than 
regular  and  long  continued  friction  over 
the  tumour.  By  perseverance  in  this  plan, 
a,  bronchocele,  treated  in  London,  was  ma- 
terially reduced  in  the  course  of  six  weeks. 
Its  good  effects  I have  likewise  witnessed 
myself;  and  it  is  a remedy  highly  recom- 
mended by  Girard  in  his  “ Trade  des  Loupes” 
it  has  also  been  much  used  in  scrofulous 
tumours  by  Mr.  Grosvenor  of  Oxford,  and 
by  Mr.  Russel  of  Edinburgh.’/  ( Surgical 
Anatomy  of  the  Head  and  Neck.  p.  204.) 

Mr.  A.  Burns  recommends  the  friction 
to  be  made  with  flannel,  covered  with 
hair  powder,  and  the  part  to  he  rubbed, 
at  least,  three  times  a day,  for  twenty 
minutes. 

In  two  cases  of  bronchocele,  related  by 
Dr.  Clarke,  the  patient's  were  cured,  by 
“ the  steady  use  of  the  compound  plaster 
of  ammoniac  and  mercury,  conjoined 
with  the  internal  exhibition  of  the  burnt 
sponge,  and  occasional  purgatives.”  (See 
Edinb.  Med.  and  Surgical  Journal , Vol.  4,  p, 
280.) 

We  learn  from  Professor  (/dier,  that, 
in  Geneva,  the  bronchocele  is  cured  by 
burnt  sponge,  exhibited  in  powder,  or  in- 
fused in  wine,  and  combined  with  purga- 
tives to  prevent  the  cramps  of  the  stomach, 
which  sometimes  accompany  the  disappear- 
ance of  the  swelling.  Muriate  of  barytes 
has  likewise  been  recommended.  (^See 
Manuel  de  Medeeine  Pratique.) 

A whole  volume  might  be  written  on 
the  various  remedies,  and  plans  of  treat- 
ment, of  the  bronchocele.  The  limits  of 
this  work,  however,  demand  more  con- 
ciseness, and,  having  detailed  the  most  ap- 
proved practice,  we  shall  be  very  brief  on 
other  proposals. 

Mr.  Wilmer,  credulously  imputing  great 
influence  to  the  changes  of  the  moon,  used 
to  begin  with  an  emetic,  the  day  after  the 
full  moon,  and  to  give  a purge  the  day 
after  that.  The  night  following,  and 
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seven  nights  successively,  he  directed  the 
above-mentioned  lozenge  to  be  put  under 
the  tongue  at  bed -time,  and  administered 
every  noon  a bitter  stomachic  powder. 

On  the  eighth  day,  the  purge  was  to  be  re- 
peated, and,  in  the  wane  of  the  succeed- 
ing moon,  the  whole  process,  except  the 
emetic,  was  renewed.  ( Cases  in  Surgery., 
Appendix.)  This  famous  Coventry  plan  of 
treatment  is  said  to  be  greatly  assisted,  by 
rubbing  the  tumour,  with  an  ointment, 
containing  tartar  emetic. 

Mr.  Prosser  succeeded  with  his  medi- 
cines, though  the  patient  was  nearly 
twenty  five  years  old,  and  the  swelling 
had  existed  more  than  twelve  years.  It 
is  said,  that  no  instance  of  cure  has  been 
known,  after  the  patient  was  twenty-five. 

Mr.  Prosser  orders  one  of  the  following 
powders  to  be  taken  early  in  the  morning, 
an  hour,  or  two  after,  breakfast,  and  at 
five,  or  six  o’clock  in  the  evening,  every 
day,  for  a fortnight,  or  three  weeks.  The 
powder  may  be  taken  in  a little  syrup,  or 
sugar  and  water,  or  any  thing  else,  so  that 
none  may  be  lost. 

R Clonal),  ant.  op.  levigat.  milleped. 
pptl  et  pulv.  a a gr,  xv.  ISpong,  calein. 

3 M- 

These  powders  should  be  taken  for  two, 
or  three  weeks,  and  left  off  lor  a week  or 
nine  days,  before  a repetition.  At  bed- 
time, every  night,  during  the  second  course 
of  the  powders,  some  purgative  pills,  com- 
posed of  mercury,  the  extraclum  colocyn- 
thid.  comp,  and  rhubarb,  are  to  be  ad- 
ministered. In  general  it  will  be  proper 
to  purge  the  patient  with  manna,  or  salts, 
before  beginning  with  the  powders.  Mr. 
Prosser  puts  no  faith  in  external  applica- 
tions. 

Some  have  recommended  giving  two 
scruples  of  calcined  egg  shells,  every  morn- 
ing, in  a glass  of  red  wine  ; half  a dram  of 
the  kali  sulphurate®,  every  day,  dissolv- 
ed in  water;  or  ten,  or  fifteen  drops  of 
the  tinct.  digit,  pnrpur.  twice  a day,  the 
dose  to  be  gradually  increased.  Muriated 
barytes;  cicuta  ; and  belladonna,  have  also 
been  exhibited. 

Attempts  have  been  made  to  extirpate 
the  enlarged  thyroid  gland;  but,  the  nu- 
merous large  arteries  distributed  to  this 
part,  the  dilated  state  of  thqse vessels,  when 
the  gland  is  much  enlarged,  and  the  vici- 
nity of  the  carotid  arteries,  render  this 
operation  exceedingly  dangerous,  especially 
when  the  swelling  is  very  large,  the  only 
instance,  in  which  a patient  would  submit 
to  this  mode  of  cure.  In  doing  it,  one 
would  be  obliged  to  cut  arteries  large 
enough  to  pour  forth  a vast  quantity  of 
blood  in  a very  short  time,  and  so  situ- 
ated, that  it  would  be  difficult  to  tie,  or 
effectually  compress  them.  Mr.  Gooch 
relates  two  cases,  which  do  not  encourage 
practitioners  to  have  recourse  to  the  ex- 
cision of  enlarged  thyroid  glands.  In  one 
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of  these  instances,  so  copious  an  hemor- 
rhage took  place,  that  the  surgeon,  though 
equally  bold  and  experienced,  was  obliged 
to  stop  in  the  middle  of  the  operation. 

means  availed  in  entirely  suppressing 
the  bleeding,  and  the  patient  in  a few  days 
died.  In  the  other  example,  the  same 
event  nearly  took  place,  the  patient’s  life 
only  being  saved  by  compressing  the  wound- 
ed vessels  with  the  hand,  day  and  night 
tor  a whole  week,  by  persons  who  relieved 
each  other  in  turn.  The  surgeon  found 
this  the  only  way  of  stopping  the  hemor- 
rhage, after  many  fruitless  attempts  to  tie 
the  vessels. 

Certainly  these  cases  are  well  calculated 
to  deter  prudent  men  from  undertaking  the 
hazardous  operation  of  cutting  out  an  en- 
larged thyroid  glaiqd.  The  practice  is  the 
less  proper  for  imitation,  for,  inconveni- 
ent as  a bronchocele  may  be,  it  scarcely 
ever  endangers  life. 

It  must  be  noticed,  however,  that  a few 
cases  of  enormous  bronchoceles  every  now 
and  then  occur,  which  obstruct  respiration, 
deglutition,  and  the  return  of  the  blood 
from  the  head,  in  so  serious  a degree,  that 
every  enterprising  surgeon  would  feel 
greatly  inclined  to  make  any  rational  at- 
tempt to  relieve  his  patient,  even  though 
it  might  be  one  of  a bpld  description,  in 
such  pressing  circumstances,  a good  ope- 
rator, well  acquainted  with  the  anatomy  of 
the  neck,  would  be  warranted  in  attempt- 
ing the  extirpation  of  the  swelling,  and  he 
would  he  most  likely  to  succeed  by  imi- 
tating tne  plan,  which  was  followed  by 
Desault,  and  which  1 shall  hereafter  par- 
ticularly relate.  (See  Thyroid  Gland,  Extir- 
pation of. ) 

Were  a surgeon  to  be  afraid  of  this  at- 
tempt, and,  were  the  symptoms  urgent, 
he  might  adopt  another  line  of  conduct, 
which  is,  in  every  respect,  rational  and 
warrantable  j namely,  lie  might  expose, 
and  lie,  the  superior  thyroideal  arteries, 
just  as  is  d®ne  in  cases  of  aneurisms. 
When  the  quantity  of  blood,  flowing  into 
a tumour,  is,  suddenly,  and,  greatly,  les 
sc. led,  the  size  of  the  swelling  commonly 
very  soon  undergoes  a considerable  dimi- 
nution. This  operation  has  been  actually 
practised  by  Sir  William  Blizard,  who  tied 
the  arteries  of  an  enlarged  thyroid  gland, 
and,  in  a week,  the  tumour  was  reduced 
one-third  in  its  size.  The  ligatures  then 
sloughed  off;  repeated  bleeding  took  place 
from  the  arteries,  and  by  the  extension  of 
the  hospital  gangrene,  the  carotid  itself 
was  exposed.  The  patient  died;  yet,  as 
Mr.  A.  Burns  maintains,  this  does  not 
militate  against  a repetition  of  the  experi- 
ment ; the  same  thing  might  have  happened 
from  merely  opening  a vain,  and,  in  the 
Confined  air  of  an  hospital,  has  actually 
happened.  (Surgical  Anatomy  of  Ike  Head 
undl\ccf,  p.  2 02.)  For  my  own  part,  I am 
decidedly  ox  opinion,  that  the  great  de- 


crease in  the  size  of  the  gland  before  death, 
is  a sufficient  encouragement  to  repeat  the 
trial,  particularly,  as  the  mode  of  tying 
arteries  is  now  brought  to  t lie  greatest 
perfection.  It  the  femoral,  the  axillary, 
the  carotid,  and  even  the  external  iliac, 
arteries  will  heal,  when  bed  on  the  best 
and  most  scientific  principles,  there  can 
be  no  doubt,  that  the  superior  thyroideal 
is  capable  of  doing  so. 

Recent  bronchoceles  may  often  be  cured 
by  proper  medicines  and  applications;  but 
when  inveterate,  though  they  may  gene- 
rally be  diminished,  they  can  hardly  ever 
be  entirely  removed. 

Petit,  Heister,  and  Schmucker  how- 
ever, have  made  mention  of  inveterate 
bronchoceles,  which  got  well  gradually  of 
themselves  without  much  inconvenience, 
in  consequence  of  the  tumours  suppurating. 
Volpi  has  likewise  recently  confirmed,  that 
such  ulcerations  are  not  unfrequent.  He 
has  published  two  facts  of  this  kind,  which 
occurred  after  a nervous  fever;  and  he  re- 
cords a third  case,  where  the  swelling  in- 
flamed in  consequence  of  a blow  of  the  fist, 
and  suppurated  and  sloughed,  so  ns  en- 
tirely to  disappear.  (See  Leveille  Nouveile 
Doctrine  Chirurgicale,  T.  4,  p.  128.) 

It  is  somewhat  extraordinary,  that,  not- 
withstanding  there  are  so  many  recorded 
if  stances  ot  the  bronchocele  being  cured, 
Richerand,  in  his  late  work,  should  have 
set  down  the  disease  as  totally  incurable, 
either  by  external  applications,  or  inter- 
nal medicines.  (See  his  Nosngraphie  Chi- 
rurgicale, Tom.  4,  p.  167.  Edit.  A.) 

Alhucasis  gave  the  first  good  account  of 
the  bronchocele  His  remarks  are  trans- 
lated in  Friend’s  Mist  of  Physic,  and 
James’s  Med.  Die.  (See  also  Turner's Sur- 
gory,  Vol.  1 , p.  164.  IVilmer’s  Cases  and  1 Rc- 
muifs  in  Surgery.  Prosser  on  Bronchocele , 
Edit.  3.  Be  tit’s  Surgery , Vol.  5.  White's 
Surgery.  Memoirs  of  the  Med.  Society  of  Lon- 


don,  217.  Gooch’s  Chirurgical  Works,  Vol.  2, 
P‘  ^6.  Dol.  3,  p.  157.  Desault’s  Parisian 
CJiirurgical  Journal,  Vol.  2,  p.  292,  CEuvres 
Chirurgicales  de  Desault,  par  Bichat,  7 am.  2, 
Pi  298.  Edinh.  Med.  and  Surgical  Journal , 
P ol.  4,  p.  279.  Odicr’s  Manuel  <le  Medecine 
J ) at ique.  Dr.  Reeves’s  Paper  on  Cretinism , in 
E dirib . Med.  and  Surgical  Journal,  Vol.  5. 
Essiii  sur  le  Goitre  et  Crctinisme , par  M.  Fo- 
deie.  Richter’s  Anfangsgrunde  der  Wundarz - 
neykunst , Band.  4.  Zweytpr  Aujtage,  Kap.  13, 
Porn  hropj'e.  Surgical  Anatomy  of  the  Plead 
and  Beck, by  A.  Bums,  p.  191,  Sfc.  Larrey , 
Mem oires d e Chiru rgie  Militaire , tom.  l,p.  123. 
T°m.  3,  p.  199,  §c.  Leveille’s  Nouveile  Doc- 
trine Chirurgicale,  T.  4,  p.  125,  Sc  Lassus, 
Pathologie  Chirurg.  T.  1,  p.  408,  fyc.  Petit , 
CEuvres  Posthumes,  T.  3,  p.  255  Haller , 
Opnscula  Pathologica , Ohs.  5,p  16.) 

BRONCHOTOftlY.  (t row  ffoyy^Ahe 
windpipe,  and  ripevuj,  to  cut.)  Tins  is  an 
operation,  by  which  an  opening  is  made 
iMo  the  larynx,  or  trachea,  either  for  the 
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purpose  of  making  a passage  for  the  air 
into,  and  out  of,  the  lungs,  when  any  dis- 
ease prevents  the  patient  from  breathing 
throng  It  the  mouth  and  nostrils  ; or  of 
extracting  foreign  bodies,  which  have  ac- 
cidentally fallen  into  the  trachea  ; or, 
lastly,  in  order  to  be  able  to  inflate  the 
lungs  in  cases  of  sudden  suffocation, 
drowning,  &c. 

The  operation  is  also  named  tracheotomy, 
or  laryngotomy.  Its  practicableness,  and 
little  danger,  are  founded  on  the  facility, 
with  which  certain  wounds  of  the  wind- 
pipe, even  of  the  most  complicated  kind, 
have  been  healed,  without  leaving  any  ill 
effects  whatever,  and  on  the  nature  of  the 
parts  cut,  which  are  not  furnished  with 
any  vessel  of  consequence. 

This  operation  is  proper  in  several  cases, 
and  requires  being  differently  practised, 
according  to  a variety  of  circumstances. 
It  is  not  at  all  a dangerous  proceeding, 
dummodo,  (says  Fabrieius  ab  Aquapendente) 
qui  secat  sit  analomes  peritus , quia  sub  hoc  me- 
dico it  artifice , omnia  tutissims  el  fdicissime 
peraguntur. 

1.  Bronchotomy,  we  have  said,  is  oc- 
casionally performed,  to  enable  the  pa- 
tUeyt  to  breathe,  when  respiration  through 
the  mouth  and  nostrils  is  impeded  by  dis- 


ease. 


Quinsy  is  an  affection  sometimes  creat- 
ing a necessity  for  the  operation;  but,  of 
all  those  cases,  which  Boerhaave  has  de- 
scribed, and  of  which  his  learned  com- 
mentator has  said  so  much,  there  is  only 
that,  which  is  named  strangulans , for  which 
grouch  (do  my  is  indispensable.  This  spe- 
cies of  quinsy  presents  no  visible  symp- 
tom, either  in  the  throat,  or  the  pharynx. 
The  examination  of  the  dead  subject 
proves,  that  the  disease  is  situated  in  the 
edges  of  the  rim  a glottidis,  which  opening 
becomes  so  contracted  as  scarcely  to  leave 
the  smallest  space.  For  this  reason,  and 
on  account  of  the  tension  of  the  ligaments 
of  the  glottis,  the  voice  is  rendered  exces- 
sively acute,  and  hissing  as  it  were.  The 
suffocation  is  imminent;  the  lungs  not 
being  expanded,  the  blood  accumulates, 
in  these  organs,  and  there  is  an  impedi- 
ment to  the  return  of  the  blood  from  the 
head  through  the  jugular  veins.  Hence, 
a plethoric  state  of  the  brain  is  occasioned. 
Considering  all  these  circumstances,  some 
have  inferred,  that  many  of  the  patienls, 


who  have  thus  perished,  might  have  been 
saved  by  making  a timely  opening  into  the 
trachea.  All  writers,  who  have  treated 
of  bronchotomy  in  cases  of  quinsy,  nave 
invariably  regarded  this  operation  as  the 
ultimate  resource.  Both  the  Greeks  and 
Arabians  were  of  this  sentiment,  in  such 
eases,  Avicenna  only  recommends  bron- 
ehotomy  in  violent  quinsies,  when  medi- 
cines have  failed,  and  the  patient  must 
-■evidently  die  fjoni  the  unrelieved  slate  of 


the  affection.  It  bases  also  advised  the 
operation  only  when  the  patient  was  threat- 
ened with  death.  Thus  we  see,  that  bron- 
chotomy, which  might  be  proper  in  regard 
to  the  object  intended, became  hurtful  from 
the  way,  in  which  it  was  executed. 

It  was  doubtless  in  consequence  of  the 
ill-success  of  Use  operation,  that  Paulas 
iEgineia  observed:  In  synauchtcis  quidem 
chtrurgiam  improbamus , cum  inutilis  sit  pre- 
cis io.  Bronchotomy,  says  M.  Louis,  will 
always  be  done  too  late,  when  only  allow- 
ed as  an  extreme  measure.  The  danger 
of  perishing  by  suffocation,  in  cases  of 
quinsy,  M.  Louis  remarks,  has  been  known 
from  the  very  dawn  of  medicine.  The 
advice  of  Hippocrates,  to  remedy  this 
urgent  symptom,  is  a proof  of  itp  and,  ho 
observes,  that  the  danger  is  evinced  when, 
the  eyes  are  affected  and  prominent,  as  in 
persons  who  have  been  strangled,  when 
tiie  face,  Ihe  throat,  and  neck  burn,  with- 
out any  thing  appearing  to  be  wrong  on 
inspection.  He  recommends  fistula?  in  fau- 
ces ad  maxillas  iritrudenda- , quo  spiritus  in  pul - 
monem  trahatur.  No  doubt,  he  would  have 
advised  more,  had  it  not  been  for  the  doc- 
trine of  his  time,  that  the  wounds  of  carti- 
lages were  incurable. 

This  method,  defective  as  it  was,  con- 
tinued to  be  the  practice,  till  the  time  of 
Asclepiades,  who,  according  to  the  state- 
ment of  Galen,  was  the  first  proposer  of 
bronchotomy.  Since  Asclepiades,  this  ope- 
ration has  always  been  recommended,  and 
practised  in  cases  of  quinsy,  threatening 
suffocation,  notwithstanding  the  inculca- 
tion of  Caeiius  Aurelianus,  who  treated  it 
as  fabulous.  The  mode  of  doing  it,  how- 
ever, has  not  been  well  detailed  by  any 
who  put  it  in  practice,  except  Pauluss 
HCgineta,  who  is  very  precise  and  clear. 
“ We  must  (says  he)  make  the  incision  in 
the  trachea,  under  the  larynx,  about  the 
third  or  fourth  ring.  This  situation  is  the 
most  eligible,  because  it  is  not  covered, 
with  any  muscle,  and  no  vessels  are  near 
it.  The  patient’s  head  must  be  kept  back- 
ward, in  order  that  the  trachea  may  pro- 
ject more  forward.  A transverse  cut  is  to 
be  made  between  two  of  the  rings,  so  as 
not  to  wound  the  cartilage,  only  the  mem- 
brane.’5 The  knowledge  of  this  method, 
and  its  advantages  in  cases  of  the  angina 
strangulans , when  practised  in  time,  ought, 
according  to  M-.  Louis,  to  have  rendered 
iis  performance  a general  practice. 

The  convulsive  angina  of  Boerhaave, 
which  particularly  affects  those,  who  can 
only  breathe  well  in  an  upright  posture, 
has  also  been  adduced  as  a case  demanding 
the  prompt  performance  of  bronchotomy. 
Mead,  in  his  Pracepla  el  Manila  Medico* 
relates  a case.  The  patient  had  been  bled 
very  copiously  twice  in  the  space  of  six 
hours,  but  he  died  notwithstanding  this 
hr  eg  evacuation.  The  same  author  took 
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notice  in  Wales,  especially,  on  the  sea- 
coast,  of  an  epidemic  catarrhal  quinsy, 
which  carried  the  patients  off  in  two  or 
three  days,  In  these  instances,  bleeding 
was  not  of  much  use,  and  bronchotomy, 
v/fltch  was  not  performed,  was  the  only 
means  by  which  the  patients  might  have 
been  saved. 

The  practitioners  of  the  present  day  are 
genet  ally  less  sangu  ine  in  their  expecta- 
tion of  benei.it,  in  cases  of  angina  and 
ctoup,  than  1V1,  Louis  was.  Fro m the  ob- 
servations of  Dr.  Cheyne,  it  would  appear, 
ioat,  in  croup,  the  operation  cannot  be  ne- 
cessary for  I he  purpose  of  admitting  air 
into  the  trachea;  for,  in  those,  who  have 
died  of  the  disease,  he  has  found  a per- 
vious canal,  of  two-eighths  of  an  inch  in 
diameter,  and  through  a tube  of  such  dia- 
meter, even  an  adult  can  support  respira- 
tion  tor  a considerable  time.  According 
to  the  same  writer,  bronchotomy  is  equally 
unfitted  tor  the  removal  of  the  membrane 
formed  by  the  effusion  of  lymph  ; for,  from 
its  extent,  variable  tenacity,  and  adhesions, 
this  is,  in  almost  every  ease,  totally  im- 
practicable; and  even  could  the  whole 
membrane  be  removed,  still  the  function 
of  respiration  would  be  but  little  improved, 
the  ramifications  of  the  trachea  and  bron- 
chial cells  remaining  obstructed.  (See 
Chapte  s Pathology  of  the  Larynx  and  Bronchia  ) 

M.  Pelletan  joins  the  best  modern  wri- 
ters, in  representing  broncholomy,  as  ge- 
nerally useless  in  cases  of  croup;  the  only 
example,  in  which  he  thinks  the  operation 
might  be  serviceable,  is  where  the  disease 
is  confined  to  the  larynx,  a case,  which 
seems  to  be  very  uncommon,  and  difficult 
to  distinguish.  “ En  svpposant  enfin  Van- 
gmc  area  concretion  bien  caraclerisee,  on  se  trou- 
vera  encore  entre  la  crainte  de  pratiquer  une 
operation  inutile,  si  Its  concretions  se  prolong  ait 
jusque  dans  les  branches , et  Vimpossibili.il  de 
jager  si  ccs  concretions  sont  hoinb.es  au  larynx. 
(Vesten  efjet  dans  ce  seal  cas  qne  V operation 
pout  drefructuevse ; cllefacilitera  la  respiration 
pendant  que  la  nature,  aid  be  de  Vart,  travaillera 
a.  dissnudre , detacher , ct  faire  expectorer  les 
Jausscs  membranes  qui  oblherent  la  glotte  ct  le 
Larynx.  (Clinique  Chirurgicale,  Tom,.  1,  p,  28.) 

Ds.  Baillie  has  recently  published  three 
owes,  in  which  death  was  produced  in  the 
adult  subject,  and,  in  a very  few  days,  by 
a violent  inflammation  of  Lite  larynx  and 
tiachea.  Tine  disease  had  a strong  resem- 
blance to  croup;  but,  yet  was  different 
irom  it.  There  was  not  the  same  kind  of 
ringing  sound  of  the  voice  as  in  croup,  and 
no  layer  ol  coagulable  lymph  was  formed 
upon  the  surface  of  the  inner  membrane 
of  the  larynx  and  trachea,  which,  accord- 
ing to  hr.  Baillie,  uniformly  attends  the 
latter  disease,  in  one  of  these  cases,  the 
cavity  of  the  glotiis  was  found  to  be  almost 
obliterated,  by  the  thickening  of  the  inner 
membrane  of  the  larynx  at  that  part.  The 


inner  membrane  of  the  trachea  was  likewise 
inflamed  ; but,  in  a less  degree.  The  lungs 
were  sound.  If,  in  thirty  hours,  no  relief 
should  be  derived  from  bleeding  ad  deli- 
quium,  and  the  exhibition  of  opiates.  Dr. 
Baillie  conceives,  that,  in  this  sort  of  case, 
it.  might  he  advisable  to  perform  the  ope- 
ration or  bronchotomy  at  the  upper  part  of 
the  trachea,  just-under  the  thyroid  gland. 
I his  operation,  he  thinks,  would  probably 
enable  the  patient  to  breathe,  till  the  in- 
flammation in  tire  larynx,  more  especially, 
at  the  aperture  of  thegloitis,  had  time  to 
subside.  (See  Transactions  of  a Society 
jor  the  Improvement  of  Med.  and  Chirurgical 
Knowledge,  Vol . 3,  p.  275—289.) 

An  acute  affection  of  the  membrane  of 
the  glottis,  proceeding  rapidly  to  a fatal 
termination  by  suffocation,  has  also  been 
lately  particularly  described  by  Drs.  Farre 
and  Fercival.  (See  Medico- Chirurgical 
Trans.  Vols.  3 and  4.)  In  some  bodies, 
which  Mr.  Lawrence  has  examined  after 
death,  lie  has  found  appearances  analogous 
to  those  mentioned  by  the  above  physicians. 

Bhe  patients  died  of  suffocation:  but 
the  progress  of  the  complaint  was  much 
slower,  than  in  those  cases;  the  symptoms 
were  not  acute,  nor  did  the  inspection-  of 
the  parts  disclose  any  evidences  of*  active 
inflammation.  The  membrane,  covering 
the  chorda?  vocal es  was  thickened,  so  as  to 
close  Hie  glottis,  and  a similar  thickening 
exfendeo  1o  a small  distance  from  these 
parts,  accompanied  with  an  oedematous 
effusion  into  the  cellular  substance  under 
the  membrane.  The  epiglottis  did  not 
partake  of  the  disorder.  In  one  or  two 
instances,  this  thickened  state  of  the  mem- 
brane was  the  only  change  of  structure  ob- 
served ; but  in  others  it  was  attended  eiiSier 
with  ulceration  of  the  surface  near  the 
glottis,  appearing  as  if  it  had  been  formed 
by  an  abscess,  which  had  burst;  or  with  a 
partial  death  of  one  or  more  oftiie  cartilages 
of  the  larynx,  viz.  the  arytenoid,  thyroid, 
or  cricoid,  i he  rest  of  the  air  passages 
and  the  lungs  were  healthy.”  ( Medico - 
Chirurg.  Trans.  Fob  6,  P.  222.) 

In  such  examples,  this  gentleman  is  a 
zealous  advocate  for  the  early  performance 
of  broncholomy,  and  he  has  cited  several 
instances,  in  which  this  operation  was 
successfully  performed  both  for  the  relief 
of  quinsy  and  extraction  of  foreign  bodies 
from  the  trachea. 

The  compression  of  the  trachea  by  fo- 
reign bodies,  lodged  in  the  pharynx,  or  by 
tumours,  formed  outwardly,  and  of  suffi- 
cient size  to  compress  the  windpipe,  is 
an  equal  reason  for  operating,  more  or  less 
expeditiously,  according  to  the  symptoms. 
Mr.  B.  Bell  mentions  ttvo  instances  of 
suffocation  from  bodies  falling  into  the 
pharynx.  Respiration  was  only  slopped 
for  a few  minutes;  but,  the  cases  were 
equally  fatal,  Notwithstanding  the  era- 
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ployment  of  all  the  usual  means.  This 
author  thinks,  there  was  every  reason  to 
believe,  that  bronchotonay  would  have 
been  attended  with  the  greatest  success, 
if  it  had  been  performed  in  time,  before 
the  effects  of  the  suffocation  had  become 
mortal.  The  operation  should  also  be 
done,  when  the  trachea  is  compressed  by 
tumours.  The  author  of  the  article  Bron- 
cho tomie,  in  V Encyclopedic  Methodique,  says, 
that  about  twenty  years  ago,  he  opened  a 
man,  who  had  died  of  an  emphysema, 
which  came  on  instantaneously.  lie  had 
had,  for  a long  while,  a bronchocele,  which 
was  of  an  enormous  magnitude  tow  ards  the 
end  of  his  life.  The  cavity  of  She  trachea 
was  so  obliterated,  that  there  was  scarcely 
room  enough  to  admit  the  thickness  of  a 
small  piece  of  money.  Doubtless,  bron- 
ehotomy,  performed  before  the  emphysema 
made  its  appearance,  would  have  pro- 
longed this  man’s  days. 

In  cases  of  this  last  description,  Desault 
would  have  advised  the  introduction  of 
an  elastic  gum  catheter  into  the  trachea 
from  the  nose,  in  order  to  facilitate  re- 
spiration. This  practice,  I believe,  has 
not  hithferto  been  attempted  by  English 
surgeons,  though  it  has  been  repeatedly 
tried  in  France.  (flee  Oeuvres  Chirurgi- 
cales  de  Desault  par  Bichat , 1'om.  2 ,p.  2.36,  &c. ) 

M.  Habicot,  in  a treatise,  intitle d, 
Question  Chirurgicale  sur  la  Possibilite  et  la 
Nccessile  de  la  Bronchotomie,  mentions  his 
having  successfully  performed  this  opera- 
tion on  a lad  fourteen  years  old,  who, 
having  heard  it  said,  that  gold,  when  swal- 
lowed, did  no  harm,  attempted  to  swallow 
nine  pistoles,  wrapped  up  in  a piece  of 
cloth,  to  hide  them  from  thieves.  The 
packet,  which  was  very  large,  could  not 
pass  the  narrow'  part  of  the  pharynx  ; and 
here  it  lodged,  so  that  it  could  neither  he 
extracted,  nor  forced  down  into  the  sto- 
mach. The  boy  was  on  the  point  of  be- 
ing suffocated  by  the  pressure,  which  the 
foreign  body  made  on  the  trachea;  and 
his  neck  and  face  were  so  swollen  and 
black,  that  he  could  not  have  been  known, 
31.  Hab  icot,  to  whose  house  the  patient 
was  brought,  attempted  in  vain,  by  differ- 
ent means,  to  dislodge  the  foreign  body. 
At  length,  perceiving  the  patient  in  evi- 
dent danger  of  being  suffocated,  he  resolved 
to  perform  bronchotomy.  This  operation 
was  no  sooner  done,  than  the  swelling 
and  lividity  of  the  face  and  neck  disap- 
peared. M.  Habicot  pushed  the  pieces 
of  gold  down  into  the  stomach  with  a 
leaden  probe,  and  the  pistoles  were,  at 
different  times,  discharged  from  the  anus, 
eight  or  ten  days  afterwards.  The  wound 
of  the  trachea  very  soon  got  quite  well. 
(See  Mem.  de  l’ Acad,  de  Chiruvgie , Tom.  12, 
p.  243.  Edit,  in  12 mo.) 

In  such  a ease,  Desault  would  have  in- 
troduced an  elastic  gum  catheter  into  the 


larynx,  instead  of  performing  bronchoto- 
my, which  could  not  answer,  were  the 
foreign  body  low'  down.  (See  CEuvres 
Chirurg.  de  Desault , Tom.  2,  p.  247.) 

2.  We  have  said,  that  foreign  bodies  in 
the  trachea,  may  render  it  necessary  to 
practise  bronchotomy.  M.  Louis,  in  an 
excellent  memoir,  on  extraneous  sub- 
stances in  the  trachea,  has  proved,  more 
convincingly  than  all  other  preceding  wri- 
ters, the  necessity  of  the  operation  in  cir- 
cumstances of  this  kind.  The  proofs  are 
adduced  in  a case,  which  fell  under  his  own 
observation,  and  which  we  shall  quote. 

On  Monday,  the  I9th  of  March,  1759, 
a little  girl,  seven  years  old,  playing  with 
some  dried  kidney-beans,  threw  one  into 
her  mouth,  and  thought  she  had  swal- 
lowed it.  She  was  immediately  attacked 
with  a difficulty  of  breathing,  and  with  a 
convulsive  cough,  which  was  very  afflict- 
ing.  The  little  girl  said,  she  had  swal- 
lowed a bean,  and  such  assistance  as  was 
thought  proper,  was  given  her.  Want  of 
success  was  the  cause  of  several  surgeons 
being  successively  sent  for,  who  vainly 
employed  the  different  means,  prescribed 
by  art,  for  extracting  foreign  bodies  from 
the  oesophagus,  or  forcing  them  into  the 
stomach.  A fine  sponge,  cautiously  fas- 
tened to  the  end  of  a whalebone  probang, 
was  repeatedly  introduced  through  the 
whole  extent  of  the  oesophagus.  The 
little  girl,  who  made  a sign  with  her  fin- 
ger, that  the  foreign  body  was  situated  in 
the  middle  of  the  neck,  thought  that  she 
felt  some  relief,  when  the  sponge  was  con- 
veyed below  the  place  which  jibe  pointed, 
out.  She  had,  every  now  and  then,  a 
violent,  cough,  the  efforts  attending  which 
produced  convulsions  in  all  her  limbs. 
Deglutition  was  unobstructed;  and  warm 
water  and  oil  of  sweet  almonds  had  been 
swallowed  without  difficulty.  Two  whole 
days  had  passed  in  sufferings,  when  the 
relations  called  M.  Louis  to  render  his 
assistance.  The  little  girl,  with  all  pos- 
sible fortitude  and  sense,  was  several 
times  held  in  her  friend’s  arms,  ready  to 
die  of  suffocation.  M.  Louis,  well  aware 
of  what  bad  happened,  came  into  the 
room,  where  the  patient  was.  She  was 
sitting  up  in  her  bed,  suffering  no  other 
symptom,  than  a very  great  difficulty  of 
breathing.  M.  Louis  enquired  where  she 
felt  pain,  and  she  made  such  a sign  in  re- 
ply, as  left  no  doubt  concerning  the  nature 
of  the  accident.  She  put  the  index  fin  get’ 
of  her  left  hand  on  the  trachea,  between 
the  larynx  and  sternum.  The  fruitless 
attempts  which  had  been  made  in  the 
oesophagus,  with  a view  of  dislodging  the 
foreign  body;  the  nature  and  the  small- 
ness of  this  body,  which  was  not  such  as 
would  be  stopped  in  the  passage  for  the 
food;  and  the  facility  of  swallowing, 
were  negative  proofs  that  the  bean  was 
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rsot  in  the  oesophagus.  Respiration  was 
the  only  function  disturbed;  it  was  at- 
tended with  difficulty,  and  a rattling1  in 
the  throat.  The  little  girl  expectorated 
a frothy  fluid,  and  she  pointed  out  so  ac- 
curately the  painful  point  where  the  ob- 
ject producing  ali  her  sufferings  was  si- 
tuated, that  M.  -Louis  did  not  hesitate  to 
dec  re  to  ihe  relations,  from  this  single 
inspection,  that  the  bean  was  in  the  wind- 
pipe, and  that  there  was  only  one  way  of 
saving  the  child’s  life,  which  was  to  make 
an  incision,  for  the  purpose  of  extracting 
the  foreign  body.  He  apprised  them 
that  the  operation  was  neither  difficult 
nor  dangerous,  that  it  had  succeeded  as 
often  as  it  had  been  practised,  and  that 
the  very  pressing  danger  of  the  case  only 
just  allowed  time  to  take  the  opinion  of 
some  other  well-informed  surgeons,  re- 
specting the  indispensable  necessity  for 
such  an  operation.  M.  Louis  thought 
this  precaution  necessary,  in  order  to  ac- 
quire the  confidence  of  the  parents,  and 
to  shelter  himself  from  all  reproach,  in 
ease  the  event  of  the  case  should  not  cor- 
respond with  his  hopes.  M.  Louis  went 
home  to  prepare  all  the  requisites  for 
b conchotomy,  and,  in  two  hours,  he  was 
informed  the  surgeons,  who  were  con- 
sulted, waited  for  him.  Since  M.  Louis 
went  away,  the  child  had  become  quiet, 
and  was  lying  on  its  side  asleep.  The 
opinion  he  had  delivered,  had  been  ill- 
explained  by  the  friends  and  attendants, 
and  had  been  discussed,  before  Iris  return. 
They,  who  had  been  rendering  their  as- 
sistance, on  the  supposition,  that  the  fo- 
reign body  was  in  the  oesophagus,  evinced 
surprise  at  the  proposal  of  extracting,  by 
an  operation,  a substance,  the  presence  of 
which,  in  any  part  of  this  tube,  was  not 
obvious.  M.  Louis  explained  his  advice, 
in  regard  to  broucholouiy,  and  he  did  not 
expect  a doubt  to  be  set  up  against  so  po- 
sitive a fact.  The  investigation  of  truth 
nsay  authorize  objections,  to  which  those 
who  make  them,  only  give  the  value  which 
is  due;  but  M.  Louis  was  asked  concern- 
ing the  possibility  of  the  case.  It  was 
objected,  that  a substance  as  large  as  a 
bean  could  not  insinuate  itself  into  the 
trachea.  He  brought  every  one  into  his 
sentiment,  by  a short  explanation  of  cases 
of  this  sort,  with  which  he  was  himself 
acquainted.  The  little  girl  was  examin- 
ed, she  was  better,  than  when  M.  Louis 
saw  tier  before,  and  a very  palpable  em- 
physema was  seen  above  the  clavicle,  on 
each  side  of  the  neck,  a symptom  which 
did  not  exist  two  hours  previously.  This 
swelling  yn.ade  M.  Louis  conclude,  that 
the  urgency  for  the  operation  was  still 
greater.  The  friends,  whose  confidence 
liad  been  shaken  by  the. opposition  lie  had 
experienced  in  bringing  about  unanimity, 
weie  in  the  greatest  embarrassment,  when 


they  were  told,  that  the  child  might  die 
of  an  operation,  which  he  had  represented 
as  only  a simple  incision,  free  from  all 
danger.  M.  Louis  was  repeatedly  asked, 
if  he  would  be  responsible  for  the  child’s 
life  during  the  operation,  and  he  in  vain 
replied,  that  if  there  were  any  thing  to 
fear  during  the  operation,  it  would  be 
from  the  accident  itself,  and  not  from  the 
assistance  rendered.  This  distinction 
was  not  perceived,  and  M.  Louis  with- 
drew, at  the  same  time  refusing  his  con- 
sent to  the  exhibition  of  two  grains  of 
emetic  tartar,  the  effect  of  which  would  be 
useless,  and  might  be  dangerous.  The 
medicine  was  given  in  the  night:  the 
child  was  fatigued  with  its  operation,  and 
quite  unbenefited.  On  Tuesday  morning, 
M.  Louis  found  the  little  girl  very  quiet, 
and  they  who  had  paid  their  visits  before 
him,  found  her  wonderfully  well.  The 
respiration,  however,  continued  to  be  still 
attended  with  a rattling  noise,  which  M. 
Louis  had  observed  in  the  evening,  when 
the  breathing  was  much  more  laborious. 
The  child  was  nearly  suffocated  several 
times  in  the  course  of  the  day,  and  died 
in  the  evening,  three  days  after  the  acci- 
dent. 

M.  Bordenave,  who  had  seen  the  pa- 
tient, informed  M.  Louis  of  the  child’s 
death  on  Friday.  The  body  was  opened, 
before  a numerous  assembly  of  persons. 
After  making  a longitudinal  incision 
through  the  skin  and  fat,  along  the  tra- 
chea, between  the  sterno-hyoidei  muscles, 
M.  Bordenave  slit  open  the  trachea,  cut- 
ting three  of  its  cartilages.  This  very 
instant,  every  one  could  see  the  bean,  and 
M.  Louis  took  it  out  with  a small  pair  of 
forceps.  It  was  manifest,  from  the  ease, 
with  which  this  foreign  body  was  extract- 
ed, that  the  operation  would  have  had,  on 
the  living  subject,  the  most  salutary  ef- 
fect. The  relations  had  to  regret  having  , 
sacrificed  a child,  which  was  dear  to  them, 
to  an  irresolution  and  a timidity,  which 
the  most  persuasive  arguments  could  not 
remove.  (Mem.  de  l’ Acad.  Royale  de  Chi - 
rurgie , Tom.  12.  p.  293,  &;c.  Edit,  in  12 mo.) 

This  case  evinces,  in  the  most  decided 
manner,  the  symptoms,  which  result  from 
the  presence  of  foreign  bodies  in  the  tra- 
chea, and  shews  the  only  one  surgical  pro- 
ceeding, which  can  be  of  use.  But,  among 
the  phenomena,  apparently  difficult  of  ex- 
planation, is  the  calm,  which,  at  different 
intervals,  followed  the  afflicting  cough. 
Anatomy,  however,  has  dispelled  much 
of  the  doubt  on  this  matter.  It  is  known, 
that  the  whole  canal  of  the  trachea  is  much 
less  sensible,  than  the  rima  glottidis.  A 
foreign  body,  like  a bean,  may  remain  a 
certain  time  in  that  canal  without  much 
inconvenience,  the  passage  being  only 
somewhat  obstructed,  according  to  the  po- 
sition of  the  substance.  Il  may  even  re- 
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main  several  days,  months,  or  years,  with- 
out producing  any  symptom  of  its  pre- 
sence, except  a trivial  sensation  of  ob- 
struction, and  this  is  what  happens,  when 
the  body  lodges  in  one  of  the  ventricles  of 
the  larynx.  Facts  of  this  kind  are  to  be 
found  in  Tulpius,  Bartholine,  and  many 
other  observers.  But,  when  the  extra- 
neous substance  quits  its  situation,  and  is 
carried  into  the  trachea,  the  irritation, 
which  it  produces  there,  and,  particularly, 
about  the  larynx,  occasions  coughing, 
and  if,  in  the  tits,  the  foreign  body  should 
become  fixed  between  the  lips  of  the  glot- 
tis, it  may  cause  instantaneous  death,  as 
probably  has  happened  in  many  of  the 
cases  of  suffocation  from  extraneous  sub- 
stances. 

Another  remarkable  circumstance  which 
deserves  more  attention,  as  it  confirms  the 
presence  of  a foreign  body  in  the  trachea, 
is  the  emphysema,  which  appeared  about 
the  clavicle,  towards  the  termination  of 
the  case.  M.  Louis  did  not  believe,  that 
any  of  the  persons,  who  saw  the  patient, 
could  entertain  a just  idea  of  the  origin 
of  this  symptom.  It  might  be  imagined, 
that  the  obstruction,  which  the  foreign 
body  caused,  for  two  days,  to  the  free 
passage  of  the  air,  might  have  occasioned 
a forcible  distention  of  the  trachea,  and  a 
rupture  of  the  membranes,  which  connect 
together  the  cartilaginous  rings  of  this 
tube-  but  this  error  was  dispelled  by  the 
examination  after  death.  The  windy  tu- 
mour had  not  originated  in  the  circum- 
ference of  the  trachea ; here  its  limits 
were  only  seen.  The  very  substance  of 
the  lungs,  and  the  mediastinum,  were  em- 
physematous. The  air,  which  was  con- 
fined by  the  foreign  body,  must  have  rup- 
tured the  air-cells,  during  the  violent  fits 
of  coughing,  and  thus  insinuated  itself 
into  the  interlobular  cellular  substance  of 
the  lungs.  Thence  the  air  must  have 
passed  into  the  cellular  substance  of  the 
lungs.  Thence  it  must  have  passed  into 
the  cellular  substance  connecting  the 
pleura  pulmonalis  with  the  ouiev  surface 
of  these  organs,  and  by  the  communica- 
tion of  the  cells  with  each  other,  it  pro- 
duced a prodigious  swelling  of  the  cellu- 
lar substance,  separating  the  two  layers 
of  the  mediastinum.  The  emphysema, 
in  its  progress,  at  length  made  its  appear- 
ance above  the  clavicles.  The  swelling 
of  the  lungs,  and  the  circumjacent  parts, 
in  consequence  of  the  insinuation  of  air 
into  the  cellular  substance,  is  a manifest 
eause  of  suffocation.  The  tumefaction 
appears  to  be  so  natural  an  effect  of  the 
presence  of  a foreign  body  in  the  trachea, 
that  one  can  hardly  believe  it  is  not  an 
essential  symptom,  though  before  M. 
Louis,  no  author  made  mention  of  it. 

Foreign  bodies  in  the  trachea,  however, 


do  not  always  cause  death  so  suddenly, 
which  may  be  owing  to  their  smallness, 
their  smoothness,  or  the  situation  in  which 
they  are  fixed.  An  example  is  related  in 
les  Ephemf rides  dts  Curieux  dc  la  Nature , 
Decad.  2.  Ann.  10.  As  a monk  was  swal- 
lowing a cherry,  precipitately,  the  stone 
of  the  fruit  passed  into  the  trachea.  A 
violent  cough,  and  excessive  efforts,  as  it 
were,  to  vomit,  were  the  first  symptoms 
of  the  accident,  and  of  these  the  patient 
thought  he  should  have  died.  A sleep  of 
some  hours  followed  this  terrible  agita- 
tion, and  the  patient  afterwards  did  not 
feel  the  least  inconvenience  during  a whole 
year.  At  the  end  of  this  time,  he  was  at* 
tacked  by  a cough,  attended  with  fever. 
These  symptoms  became  worse  and  worse, 
every  day.  At  length  the  patient  eva- 
cuated a stone  as  large  as  a nutmeg.  It 
was  externally  composed  of  tartareous 
matter,  to  which  the  cherry-stone  had 
served  as  a nucleus.  A copious  purulent 
expectoration  followed  the  discharge  of 
the  foreign  body,  and  the  patient  died 
consumptive  some  time  afterwards.  No 
mention  is  made  of  the  body  being  open- 
ed ; but,  from  the  symptoms,  there  is 
every  reason  to  believe,  that  an  abscess 
must  have  arisen  in  the  substance  of  the 
lungs,  from  the  presence  of  the  foreign 
body.  That  foreign  bodies  in  the  tra- 
chea, even  when  they  do  not  induce  press- 
ing symptoms  of  suffocation,  may  ulti- 
mately kill  the  patient  by  inducing  dis- 
ease of  the  lungs,  is  proved  by  several 
cases  on  record,  and,  particularly  by  one, 
which  occurred  to  Desault ; a cherry- 


stone was  lodged  in  one  of  the  ventricles 
of  the  larynx  j the  patient  would  not  con- 
sent to  an  operation,  and  died  alter  two 
years  d'une  phthisie  larynges.  (See  QLuwes 
Chir . de  Desault » Tom.  2 , p . 258.) 

Some  valuable  observations,  confirming 
the  necessity  of  an  early  recourse  to  bron- 
chotomy,  in  cases,  where  foreign  bodies 
are  lodged  in  the  trachea,  have  been  pub- 
lished by  M.  Pelletan,  now  one  of  the  sur- 
geons of  the  Hotel-Dieu,  and  a practi- 
tioner of  vast  experience.  In  one  case, 
in  which  a bean  had  fallen  into  a child’s 
trachea,  and  in  which  the  most  urgent 
symptoms  of  suffocation  had  prevailed  for 
four  days,  and  convulsions  during  the  last 
thirty-six  hours  of  this  space  of  time,  M. 
Pelletan  performed  the  operation,  which 
a timid  practitioner,  under  whose  ma- 
nagement the  young  patient  was  first 
placed,  had  neglected  to  do  at  an  earlier 
period.  Upon  the  incision  being  made 
into  the  trachea,  the  bean  was  immediately 
thrown  out  to  the  distance  of  two  feet, 
and  the  child  for  a time  was  relieved. 
The  little  boy  was  so  extremely  weak, 
that  it  was  at  one  time  supposed  he  waa 
dead.  However,  with  the  assistance  ren- 
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dered  to  him,  he  gradually  revived,  even 
regained  his  senses,  called  his  parents, 
and  asked  tor  such  things  as  he  wanted. 

J ins  hopeful  state  lasted  eight  or  ten 
hours,  alter  which,  convulsions  came  on 
again,  and  the  child  died  fourteen  hours 
alter  the  operation. 

Notwithstanding  the  turgid  appearance 
of  all  the  blood-vessels  of  the  brain,  as  de- 
tected after  death,  the  little  boy  had  yet 
received  a degree  of  relief  at  the  instant 
of  the  foreign  body  being  extracted.  M, 
Pellet  an  deems  it  unnecessary  to  insist  on 
the  great  probability  of  success,  that  would 
have  attended  the  operation,  had  it  been 
performed  at  an  earlier  period, 

Oi  such  success,  M.  Pellelan  gives  us 
the  following  example. 

in  the  month  of  May,  1798,  a child, 
about  three  years  old,  was  brought  to  the 
Hotel-Dieu,  who,  in  playing  with  some 
French  beans,  and  putting  them  into  its 
mouth,  let  one  of  them  slip  into  the  tra- 
chea. For  three  days,  the  child  was  af- 
flicted with  a continual  cough,  and  some- 
times the  symptoms  of  suffocation  were 
most  pressing.  This  time  had  been 
spent  in  administering  emetics,  introduc- 
ing instruments  into  the  oesophagus  with 
the  design  of  forcing  the  foreign  body  into 
the  stomach,  and  in  inspiring  the  relation, 
with  a pernicious  confidence,  arising  from 
the  very  long  intervals  of  repose,  'which 
the  child  experienced,  during  which,  how- 
ever, a rattling  in  the  throat  continued, 
a cliai  acteristic  mark  ot  the  accident. 
Pellelan  immediately  decided  to  perform 
the  operation.  The  child  was  very  fat, 
and  this  circumstance,  together  with  the 
small  diameter  of  the  trachea  at  this  age, 
rendered  the  exposure  of  the  anterior 
portion  of  this  tube  difficult.  Pellelan 
was  at  this  moment  struck  with  the  re- 
flection, that  bronchotomy  should  never 
be  attempted  except  by  men  of  science, 
coo-mess,  and  experience  in  operations. 
Idle  rings  ot  the  trachea,  however,  were 
at  length  cut,  and  there  was  no  sensible  in- 
terval, between  the  incision  and  the  expul- 
sion of  the  foreign  body.  The  bean  had 
swelled  considerably  with  the  moisture. 
The  child  seemed  restored  to  life ; it  spoke 
freely  - it  was  only  troubled  with  cough- 
ing, the  effect  of  a small  quantity  of  blood 
insinuating  itself  into  the  trachea,  which 
Add  was  instantly  rejected  again.  This 
event  has  the  appearance  of  convulsions, 
and  may  alarm  those,  who  do  not  under- 
stand it;  but,  according  to  Pellelan,  it  is 
the  guarantee  of  the  patient’s  life  by  ex- 
pelling, incessantly,  and  without  difficulty, 
whatever  happens  to  get  into  the  trachea. 
j he  wound  was  healed  in  twenty  days, 
and  the  child’s  voice  was  not  perceptibly 
altered.  1 J 

la  another  interesting  case,  recorded 


by  the  same  writer,  a pebble  was  lodged 
in  the  windpipe,  and  the  case,  not  being 
understood,  was  treated,  for  about  three 
weeks,  as  a simple  inflammation  of  the 
lungs.  At  last,  bronchotomy  was  per- 
formed, and,  by  placing  the  child  in  a 
horizontal  position,  the  stone  was  soon 
discharged  through  the  incision.  The 
patient  was  immediately  relieved;  but, 
the  effects  of  the  inflammation  of  the 
lungs,  and  injury  which  these  organs  had 
sustained,  could  never  be  entirely  cured, 
and  the  child  died  phthisical  eight  months 
afterwards. 

M.  Pellelan  details,  other  cases,  in 
which  the  foreign  body,  being  fixed  in 
the  trachea,  could  not  be  forced  out  by  the 
breath,  as  soon  as  the  incision  was  made, 
but,  required  further  means  to  disengage 
it.  In  one  instance,  Pellelan  made  a long 
cut  in  the  windpipe  of  a child;  but,  no- 
thing made  its  appearance.  A probe, 
wrapped  round  with  some  oiled  linen, 
was  then  introduced  several  times  up  and 
down  the  larynx,  without  creating  a great 
deal  of  uneasiness,  and  the  child  "con- 
tinued to  respire  very  well  through  the 
opening  in  the  trachea.  The  foreign  sub- 
stance was  presently  brought  to  the  wound 
and  extracted : it  proved  to  be  part  of  the 
javv  of  a mackarel,  with  many  sharp  teeth 
in  it.  This  child  soon  experienced  a per- 
fect recovery. 

In  another  instance,  a young  man  came 
to  the  Hotel-Dieu,  in  consequence  of  be- 
ing afflicted,  for  six  weeks,  with  a severe 
cough,  frequently  accompanied  with  a 
sense  of  suffocation.  These  complaints, 
on  enquiry,  were  ascertained  to  arise  from 
a button  mould  having  fallen  info  the  tra- 
chea.. An  opening  was,  therefore,  made 
in  this  tube;  but,  though  the  button  could 
be  felt,  it  could  not  be  extracted  with  the 
finger.  The  cricoid  cartilage  was  now 
divided,  and  the  foreign  body  was  then 
taken  out  of  the  left  ventricle  of  the  la- 
rynx, The  man  recovered. 

In  one  case,  related  by  Pellelan,  a piece 
ot  tendon  of  veal,  got  down  the  glottis, 
and  gave  rise  to  most  dangeroi^  symp- 
toms. The  foreign  body  was  described 
as  being  so  large,  that  this  surgeon  could 
not  but  suppose,  that  the  complaints  were 
owing  to  its  lodgment  in  the  oesophagus, 
as  it  seemed  to  be  incapable  of  entering 
the  glottis.  The  introduction  of  instru- 
ments down  the  pharynx,  however,  pro- 
duced no  relief;  but,  on  dividing  the  thy- 
roid cartilage,  Pellelan  passed  his  finger 
within  the  larynx,  and,  without  knowing 
it,  pushed  the  piece  of  tendon  towards 
the  glottis,  when,  with  the  aid  of  a pro- 
bang, it  was  forced  into  the  pharynx  and 
swallowed.  The  patient  experienced  im- 
mediate relief,  and  got  quite  well.  (See 
Pelletan’s  Clinique  Chirurgicale , Tom,  1 .) 
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r With  respect  to  b conchotomy,  for  eases, 
in  which  extraneous  substances  are  sup- 
posed to  be  lodged  in  the  trachea,  one  im- 
portant caution  seems  necessary,  viz.  when- 
ever the  foreign  body  is  above  a certain 
size,  a probang  should  always  be  passed 
down  the  oesophagus  before  cutting  into 
the  windpipe  ; for,  very  similar  symptoms 
to  those,  which  proceed  from  extraneous 
substances  in  the  trachea,  may  be  caused 
by  the  lodgment  of  foreign  bodies  in  the 
oesophagus.  In  fact,  b conchotomy  has 
actually  been  performed,  while  the  ex- 
traneous substance  was  in  the  oesophagus, 
from  which  last  situation  no  attempt  was 
made  to  displace  it,  and  the  patient  lost 
his  life.  (See  CEuvres  Chirurgicales  de  De- 
sault, Tom.  2,  p.  261.) 

Bronchotomy  has  been  proposed  in 
cases,  in  which  the  tongue  is  so  enlarged, 
as  totally  to  shut  up  the  passage  through 
the  fauces.  Richter  mentions  an  inflam- 
mation of  the  tongue,  in  which  this  part 
became  four  times  larger  than  in  the  na- 
tural stale.  Valescus  had  made  the  same 
observation  : Ego  aliquando  vidi  ita  magnifi- 
cat am,  linguam  propter  humor es , ad  ejus  sub - 
stantiam  venientes,  etipsam  imbibentes  quod  quasi 
to  turn  os  replebat , et  aliquando  ex  ore.  exibat. 
Lib.  2,  cap.  66.  Such  prodigious  swellings 
of  the  tongue  are  said  sometimes  to  occur 
in  malignant  fevers,  and  the  small-pox. 
They  are  also  sometimes  quite  accidental, 
as,  for  instance,  the  cases  which  happen 
from  the  slings  of  insects,  or  the  unskilful 
employment  of  mercury.  Mr.  B.  Bell 
gives  an  example  of  the  latter  sort.  He 
says,  that  the  patient  had  taken,  in  a very 
short  time,  so  large  a quantity  of  mercury, 
that  the  part  became  alarmingly  swollen  in 
a few  hours,  and,  though  all  the  usual  re- 
medies were  tried,  none  had  the  least  ef- 
fect. Bronchotomy  was  delayed  till  the 
patient  was  nearly  suffocated  ; but  he  was 
restored  as  soon  as  an  opening  was  made 
in  the  trachea.  Some  have  objected  to 
this  practice,  alleging,  that  scarifying  the 
tongue  will  bring  relief  in  time.  (Encyclo- 
pedic Methodique;  Partie  Chirurgicale,  Art. 
Bronchotomie.)  M.  Malle’s  observations  on 
the  swelling  of  the  longue,  and  the  most 
effectual  means  of  relieving  it,  Seem  to  con- 
firm the  latter  sentiment. — -{Mem.  del' Acad, 
de  Chirurgie,  Turn.  14,  p.  408,  <5fc.  Edit,  in 
1 2mo.) 

In  cases  of  the  preceding  description, 
Desault  would  have  affvised  the  introduc- 
tion of  an  elastic  gum.  catheter,  from  the 
nose  into  the  trachea,  in  order  to  enable 
the  patient  to  breathe,  until  the  swelling 
of  the  tongue  had  subsided.  (See  CEuvres 
Chirurgicales  de  Desault  par  Bichat , Tom.  2, 
p.  246.) 

Bronchotomy  has  been  proposed,  when 
both  the  tonsils  are  so  enlarged  that  they 
quite  impede  respiration.  Here,  the  in- 
flammatory s welling  is  not  meant  3 this 


commonly  soon  suppurates,  and  the  spon- 
taneous bursting  of  the  tumour,  or  the 
opening  of  it  with  a pharyngotomus,  al- 
ways does  away  the  necessity  for  so  ex- 
treme a measure.  It  is  the  chronic  en- 
largement now  alluded  to,  that  case  men- 
tioned in  the  article  Tonsils , and  which 
sometimes  acquires  an  immense  size.  From 
our  remarks  on  the  disease,  it  will  be  seen, 
that  more  is  to  be  expected  from  the  ex- 
cision of  the  tonsils,  than  from  the  opera- 
tion now  in  question.  Besides,  before  the 
glands  are  so  large  as  to  threaten  suffoca- 
tion, they  should  be  cut  away,  in  prefer- 
ence to  performing  bronchotomy,  which 
would  relieve  the  urgency,  but  not  the 
cause.  In  general,  there  is  no  urgent 
danger  of  suffocation,  till  the  swelling  is 
such  as  not  only  to  shut  up  the  posterior 
aperture  of  the  mouth,  but  also  the  poste- 
rior openings  of  the  nostrils,  which  is  ex- 
ceedingly rare.  In  cases  of  obstructed 
respiration  from  enlargement  of  the  ton- 
sils, Desault  preferred  the  introduction 
of  the  elastic  catheter,  from  the  nose  into 
the  larynx,  to  the  operation  of  broncho- 
tomy. It  is  not  common  for  a polypus  to 
make  this  operation  necessary.  Boerhaave, 
however,  mentions  a case,  in  which  the 
patient  was  suffocated,  as  the  surgeon  was 
going  to  extirpate  a tumour  of  this  kind: 
no  doubt,  this  patient  might  have  been 
saved,  if  bronchotomy  had  been  previously- 
performed.  Polypi,  growing  in  the  larynx 
itself,  are  very  rare;  but,  examples  are 
recorded  ; and,  if  such  tumours  ftappen  to 
obstruct  the  glottis,  the  patients  are  in- 
stantly suffocated.  Some  instances  of  this 
kind  are  related  by  Bichat.  The  only 
mode  of  getting  at  such  swellings,  so  as  to 
extirpate  them,  is  by  performing  broncho- 
tomy. (See  CEuvres  Chirurg.  de  Desault 
par  Bichat,  Tom.  2,  p.  254,  Too.) 

Lastly,  bronchotomy  has  been  recom- 
mended to  be  done  on  persons  recently 
suffocated  or  drowned.  Detharding  is 
the  first  author,  who  has  treated  ot  the 
necessity  of  this  operation,  in  the  latter 
case,  in  a letter  addressed  to  Schroeck, 
intitled,  De  Methodo  subveniendi  submersis  per 
laryngotomiam.  Hactenus  recte,  says  Haller, 
si  spuMCt  qua  puhno  in  submersis  offer citur  ed 
administratione  repelli  quiret.  This  writer 
maintains,  that  drowned  persons  have  no 
water  in  their  chests,  or  air-vessels  of  the 
lungs,  and  that  they  perish  suffocated,  for 
want  of  air  and  respiration,  and  that,  while 
the  person  is  under  water,  the  -epiglottis 
applies  itself  so  closely  over  the  glottis, 
that  not  one  drop  of  water  can  pass.  But, 
these  assertions  are  quite  contrary  to  the 
numerous  experiments  made  by  M.  Louis, 
wdio  drowned  animals  in  coloured  fluids, 
and  proved  that  they  who  are  drowned, 
inspire  water,  with  which  the  air-vessels 
and  cells  are  quite  filled.  M.  Louis  has 
also  opened  men,  wk®  have  perished  under 
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water,  but,  in  thorn,  he  never  found  the 
epiglottis  applied  to  the  glottis,  as  X)e- 
tharding  says  it  is  ; indeed,  anatomy  proves 
the  impossibility  of  its  being  so.  Dethar- 
.ding’s  theories  were  wrong,  and,  as  he 
did  not  use  any  power  to  distend  the 
lungs  with  air,  his  mere  practice  of  bron- 
chotomy must  have  been  useless.  When 
there  is  a free  communication  between  the 
cells  of  the  lungs  and  the  atmosphere,  the 
air  will  not  expand  these  organs,  if  the 
inspiratory  muscles  can  no  longer  act. 
Hence,  after  opening  the  trachea,  and 
letting  as  much  water  run  out  of  this  tube 
as  possible,  the  pipe  of  a pair  of  bellows 
should  be  introduced,  and  the  air  forcibly 
introduced  into  the  lungs. 

Dc  t h ard  i n g s opinion,  that  droivnin^**  is 
a species  of  suffocation,  was  right,  and 
that  the  privation  of  oxygen  gas  is  the 
cause  of  death.  Hence,  we  see  the  pro- 
priety of  introducing  this  air  into  "the 
lungs,  as  speedily  as  possible,  whenever 
we  think,  that  animation  has-  not  been  so 
long  suspended,  that  every  hope  of  re- 
storation is  over.  Indeed,  it  is  proper  to 
distend  the  lungs  with  air,  in  all  ca-  es  in 
which  animation  has  been  recently  sus- 
pended by  suffocation,  immersion  under 
water,  or  by  noxious  vapours  and  gases. 
rj. his  measure  is  highly  proper,  in  conjunc- 
tion with  electricity,  the  communication 
of  warmth  to  the  body,  the  application  of 
strong  volatiles  to  the  nostrils,  rubbing 
the  body  with  warm  flannels,  and  the  in- 
jection ^ of  any  fluid,  like  warm  wine  and 
water,  into  She  stomach,  through  a hollow 
bougie.  Tobacco  clysters,  which  even 
have  had  the  sanction  of  the  Royal  Humane 
Society,  should,  however,  be  reprobated, 
as  the  qualities  of  this  plant  are  peculiarly 
destructive  of  the  vital  principle,  and  not 
s;mply  stimulating.  I am  - sorry  to  find 
this  last  means  commended  by  so  respect- 
able a surgeon  as  M.  Larrey,  who  joins  the 
rest  of  the  French  surgeons  in  condemning 
electricity  and  bronchotomy.  He  speaks 
in  favour  of  opening  the  jugular  vein,  ex- 
posing the  body  to  the  fire,  friction,  &c. 
On  dissecting  the  bodies  of  some  drowned 
persons,  M.  Larrey  found,  as  M.  Louis  had 
done  long  since,  that  the  air-tubes  of  the 
lungs  were  filled  with  water,  instead  of 
air,  and  that  the  epiglottis  was  raised  and 
Applied  to  the  os  hyoides.  (.See  Memnires 
deChirurgic  Militate,  'Torn.  1,  p.  83—85.) 

^ 1 here  are  many  modern  practitioners, 
who  consider  bronchotomy,  as  needless  in 
cases  of  suspended  animation,  because,  it 
is  contended,  that,  as  the  patient  is  always 
destitute  of  sensation,  a tube  may  easily 
be  passed  into  the  trachea  from  the  nose 
or  mouth,  for  the  purpose  of  inflating  the 
lungs.^  Hither  the  curved  pipe  of  a pair 
of  bellows  may  be  introduced  into  the 
gfodis  through  the  mouth,  or  an  elastic 
gum  catheter  may  be  passed  into  the  trachea 


from  the  nose.  “ Cn  pent  mettre  ce  moyen  h 
execution  (says  Pelletan ) chez  !es  asphixi(s,  ou 
les  eufans  nouveau x nes,  qui  ne  respirent  pas  ; 
prtrsque,  dans  ces  diff evens  cas,  von  settlement  it 
v’y  a pas  A’ inflammation,  mais  mane  toute  sensi- 
Inlite  est  suspendue,  et  la  camile  est  commode 
pour  sou flier  de  A air  dans  les  poumons,  cn  memo 
temps  qu’elle  pent  causer  unc  irritation  salut air e. 
M.  Baudelocque , man  cdlebre  confrere  m’a 
temnignd  se.  servir hahitucllement , et  avec  succh 
de  ce  moyen  pour  appeler  a la  vie  les  mmveaux 
nesdont  la  respiration  ne  s' e tab  lit  pas.'”  ( Clinique 
Chirurgicale , Tom.  1 p.  29.) 

^ Desault  likewise  conceived,  that  the 
lungs  might  be  easily  inflated,  without  per- 
forming bronchotomy.  ( (Euvres  C/iir.  Tom . 
9,  p.  239.) 

Mr.  A.  Burns  adopts  the  same  senti- 
ment. ( Surgical  Anatomy  of  the  Head  and 
Neck,  p.  .384.) 

My  own  individual  opinion  upon  this 
subject  is,  that,  if  a surgeon  knows,  that 
he  can  inflate  the  lungs  as  completely  and 
expeditiously,  without  performing  bron- 
chotomy, as  he  could  by  making  an  in- 
cision in  tbe  trachea,  he  is  right  in  dis- 
pensing with  the  latter  operation.  But, 
in  the  generality  of  cases  of  suspended 
animation,  (that  of  new-born  infants  ex- 
cepted) where  bronchotomy  would  he  an 
objectionable  undertaking,  I much  doubt, 
wind  her  in  actual  practice  bronchotomy 
whl  not  be  found  the  best  and  most  speedy 
means  ol  enabling  the  surgeon  to  distend 
the  lungs  with  air.  If  you  follow  De- 
sault’s suggestion,  I contend,  that  you  are 
likely  to  be  some  minutes  longer  in  getting 
the  elastic  catheter  from  the  right  nostril 
into  the  larynx,  than  you  would  be  in 
cutting  into  ihe  trachea,  and  introducing 
into  the  incision  the  muzzle  of  a pair  of 
bellows.  Supposing  the  elastic  catheter 
innoduced,  will  you  now  be  able  to  dis- 
tend the  lungs  with  air,  in  an  adequate 
degjce,  an  object  ot  the  highest  moment? 
A pair  of  bellows  seems  to  me  almost 
essential  to  this  purpose.  I shall  say  no- 
thing on  the  probability  of  many  practi- 
tioners coming  to  the  patient  unprovided 
w ith  t he  requisite  sort  of  tube. 

il  a,  pair  ot  bellows,  with  a curved  pipe, 
be  employed,  many  surgeons  would  be  a 
considerable  time  in  getting  ihe  muzzle 
into  the  glottis,  and,  in  the  mean  while 
every  spark  of  life  might  be  extinguished. 
Chi  the  other  hand,  bronchotomy  (per- 
formed by  a man  of  ordinary  care  and 
skil!)  is  an  operation  free  from  danger.  It 
may  be  executed  with  a penknife  if  no 
better  instrument  be  at  hand-  and,  when 
the  uicision  has  been  made,  a pair  of 
common  bellows  will  suffice  for  the  infla- 
tion ol  the  lungs.  Did  I conceive,  that 
bronchotomy  were  a perilous  operation; 
ill  at  the  lungs  could  be  effectually  dis-> 
tended  wit  bout  the  employment  of  bellows  ; 
that  the  object  could  generally  be  accom- 
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fillshed  as  expeditiously  without  cutting 
into  the  trachea;  I should  be  as  ready  to 
join  in  the  condemnation  of  this  last 
proceeding,  as  any  cotemporary  writer. 
Greatly,  however,  as  I respect  most  of  the 
authors,  who  difier  from  me  on  this  point, 
the  reasons  I have  assigned,  prevent  me 
from  subscribing  to  their  sentiment.  De- 
sault, who  may  be  regarded  as  the  founder 
of  the  doctrine,  concerning  the  inutility  of 
bronchotomy,  it  is  also  to  be  observed, 
spoke  only  from  theory,  and  not  actual 
practice,  in  these  cases. 

DESCRIPTION  OF  THE  OPERATION. 

ATo  preparation  is  necessary,  as  delay 
®nly  increases  the  danger.  The  patient 
being  seated  in  an  arm-chair,  or,  what  is 
better,  laid  on  a bed  with  his  head  hang- 
ing backward,  an  incision  is  to  be  made, 
which  is  to  begin  below  the  cricoid  carti- 
lage, and  to  be  continued  downward,  about 
two  inches,  along  the  space  between  the 
sterno-thyroidei  muscles.  Care  should  be 
taken  not  to  cut  the  lobes  of  the  thyroid 
gland,  lest  a troublesome  and  dangerous 
bleeding  be  occasioned,  and,  as  the  left 
subclavian  vein  lies  a little  below  the 
upper  part  of  the  first  bone  of  the  sternum, 
the  incision  should  on  no  account  ever  ex- 
tend in  the  least  below  the  top  of  this  bone. 
The  knife  must  not  be  carried  either  to  the 
right  or  left,  in  order  to  avoid  all  risk  of 
injuring  the  large  blood  vessels  situated  at 
the  sides  of  the  trachea.  The  incision  in 
the  integuments  being  made,  the  sterno- 
ihyroidei  muscles  are  to  be  pushed  a little 
towards  the  side  of  the  neck,  so  as  to  bring 
the  trachea  fairly  into  view.  Most  authors 
recommend  the  point  of  the  knife  to  be 
then  introduced  between  the  third  and 
fourth  cartilage  of  the  trachea,  and  the 
opening  to  be  enlarged  transversely.  It  is 
true,  that,  in  this  way,  an  opening  may  be 
safely  made,  large  enough  to  allow  of  the 
introduction  of  a small  cannula.  It  is 
safer,  however,  in  all  cases,  to  enlarge  the 
opening  in  the  perpendicular  direction,  by 
cutting  from  within  outward.  There  is  no 
advantage  in  avoiding  a wound  of  the 
cartilages  of  the  trachea,  and  this  was  the 
only  reason  for  cutting  tile  membrane  be- 
tween two  of  them,  in  a transverse  direc- 
tion ; while  a sufficiently  large  opening 
could  not  thus  be  safely  obtained  in  cases 
in  which  it  is  necessary  to  introduce  the 
muzzle  of  a pair  of  bellows,  in  order  to 
inflate  the  lungs.  In  short,  it  is  safer  and 
better,  in  every  instance,  to  make  the 
wound  in  the  trachea  in  a perpendicular 
manner. 

1 have  stated,  that  bronchotomy  may 
be  performed  by  a man  of  ordinary  skill, 
without  hazard.  It  is  far  otherwise  with 
a careless  practitioner.  We  read  in  De- 
sault’s work,  that,  in  one  instance,  the 


carotid  artery  was  wounded.  The  fol- 
lowing cautions,  givon  by  Mr.  A.  Burns, 
seem  entitled  to  notice.  “ The  arteria 
innominata  is  in  risk  in  some  subjects. 
I have  seen  it  mounting  so  high  on  the 
forepart  of  the  trachea,  as  to  reach  the 
lower  border  of  the  thyroid  gland.  Even 
the  right  carotid  artery  is  not  always 
safe.  I am  in  possession  of  a cast,  taken 
from  a boy  of  twelve  years  of  age,  which 
shews  the  right  carotid  artery  crossing 
the  trachea  in  an  oblique  direction.  In 
^this  subject,  that  vessel  did  not  reach  the 
lateral  part  of  the  trachea  till  it  had 
ascended  two  inches  and  a quarter  above 
the  top  of  the  sternum. 

“ Where  both  carotid  arteries  original® 
from  the  arteria  innominata,  there  is  eon» 
siderable  danger  in  performing  the  opera- 
tion of  tracheotomy,  for,  in  such  cases,  the 
left  carotid  crosses  the  trachea  pretty  high 
in  the  neck.  Professor  Scarpa  has  seen  a 
specimen  of  this  distribution  in  a male 
subject,  and  I have  met  with  five. 

if  These  varieties  in  the  course  of  the 
arteries  are  worthy  of  being  known,  and 
remembered  ; they  will  teach  the  operator 
to  be  on  his  guard,  since  he  can  never, 
a priori,  ascertain  the  arrangement  of  the 
vessels  with  any  degree  of  certainty.  It 
will  impress  on  his  mind  the  impropriety 
of  using  the  knife  further,  than  merely  to 
divide  the  integuments  and  fasciae.  If  he 
then  clear  the  trachea  with  the  fingers,  he 
will  never  injure  any  of  the  large  arteries. 
When,  with  the  finger,  he  has  fairly  brought 
the  trachea  into  view,  he  ought  to  examine 
carefully,  w hether  any  of  Use  large  arteries 
lie  in  front  of  it,  and  if  he  find  one,  he 
ought  to  depress  it  toward  the  chest,  be- 
fore he  penetrates  into  the  windpipe. 

“ In  cutting  into  the  trachea,  the  pre- 
ferable plan  is  to  cut  the  rings  from  below 
upwrard,  avoiding  injury  oi  the  thyroid 
gland,”  (See  A,  Burns  on  the  Surgical 
Anatomy  of  the  Head  and  Neck,  p.  393,  394.) 

When  bronchotomy  is  performed  for  the 
purpose  of  inflating  the  lungs,  the  cut  in 
the  windpipe  must  be  made  somewhat  larger 
than  when  only  an  opening  is  required  to 
enable  the  patient  to  breathe  through  a 
small  cannula.  The  larger  size  of  the  pipe 
of  the  bellows,  is  the  reason  of  this  cir- 
cumstance. 

When  a cannula  is  to  be  introduced, 
care  must  be  taken  not  to  pass  it  too  far 
into  the  wound,  lest  it  should  injure  the 
opposite  side  of  the  trachea.  This  is  a 
caution,  on  which  Fabrieius  ab  Aquapen- 
dente  dwells  very  strongly,  and  with  good 
reason. 

Small  as  the  vessels  may  be,  which  are 
divided  in  bronchotomy,  they  occasionally 
bleed  so  much,  as  to  create  apprehension, 
and  even  prevent  the  continuance  of  the 
operation.  There  is  a case  in  Van  Swieten’s 
Commentaries,  confirming  this  remark.  A 

N 


ns 


BRONCHOTOMY. 


Spanish  soldier,  aged  twenty-three,  was  in 
the  most  urgent  danger  from  an  inflamma- 
tion  of  his  throat.  It  was  thought  nothing 
could  save  him,  except  bronchotomy.  After 
the  longitudinal  cut  in  the  skin,  and  the 
separation  of  the  muscles,  the  trachea  was 
opened  between  two  of  the  cartilages ; but 
the  blood  insinuated  itself  into  this  canal, 
and  excited  so  violent  a cough,  that  the 
cannula  could  not  be  kept  in  by  any  means, 
though  it  was  replaced  several  times.  M. 
Louis  remarks,  that,  in  this  instance,  the 
patient’s  head  should  have  been  turned^ 
downward,  in  order  to  keep  lire  blood  from 
flowing  backward  into  the  trachea,  it  is 
asserted,  that  the  opening  of  this  tube  was 
not  always  opposite  the  external  wound,  in 
consequence  of  the  convulsive  action  of  the 
muscles,  and  that  the  patient  on  this  ac- 
count could  hardly  breathe.  Hence  M. 
"Vigili  was  induced  to  slit  open  the  trachea, 
down  to  the  sixth  cartilaginous  ring;  and 
it  was  only  then  that  he  inclined  the  pa- 
tient’s head  forward.  The  bleeding  now 
ceased,  the  patient  breathed  with  ease, 
and,  on  the  second  day,  the  inflammation 
was  so  much  better,  that  respiration  went 
on  without  the  aid  of  the  opening  in  Hie 
trachea. 

To  obviate  the  preceding  accident,  a 
proposal  has  been  made  to  adapt  a cutting 
blade  to  a cannula,  of  a suitable  size,  cal- 
culated for  remaining  in  the  wound,  and 
sufficiently  compressing  the  orifices  of  such 
vessels  as  may  be  opened.  In  Richter’s 
Observatio?ies  Chirurgiccp,  a description  of 
some  instruments  of  this  kind  may  be  seen. 
Mr.  B.  Bell  has  described  one,  somewhat 
like  a flattened  trocar,  only  not  quite  so 
long.  The  patient’s  head  being  inclined 
backward,  as  far  as  possible,  the  point  of 
the  instrument  is  to  be  introduced  between 
two  of  the  cartilages:  between  the  lower 
margin  of  the  thyroid,  and  the  upper  edge 
of  the  cricoid,  is  said  to  be  the  best  situa- 
tion, being  more  extensive,  less  vascular, 
and,  after  llie  division  of  the  skin,  there 
being  only  the  crico-thyroid  ligament  to 
be  divided.  When  the  instrument  has 
entered,  the  lancet  is  lo  be  withdrawn,  and 
the  cannula  fixed,  by  means  of  a ribbon, 
which  is  tied  lo  each  of  the  wings  of  the  in- 
strument, and  must  be  fastened  at  the  back 
of  the  patient’s  neck.  Should  the  instru- 
ment be  too  long,  it  must  be  passed 
through  two  or  three  little  compresses, 
before  being  put  into  the  windpipe,  which 
artifice  will  make  it  answer  as  well  as  if 
it  were  shorter.  A piece  of  gauze  is  then 
to  be  tied  over  the  outward  orifice  of  the 
cannula. 

A more  simple  and  natural  mode,  how- 
ever, of  obviating  all  trouble  from  the 
entrance  of  blood  into  the  trachea,  is  to 
tie  any  bleeding  branch  of  the  thyroid 
artery,  or  vein,  before  making  the  opening 
into  the  windpipe. 


Sometimes,  though  very  seldom,  the 
cailnula  becomes  obstructed  with  mucus, 
or  clots  of  blood.  Such  an  accident  nearly 
suffocated  a patient  at  Edinburgh.  A man 
of  genius,  who  was  at  hand,  suggested  the 
introduction  of  a second  cannula  into  the 
first;  the  second  one  being  taken  out,  and 
cleaned,  as  often  as  necessary,  and  then 
replaced.  Monro,  the  father,  used  to  re- 
commend this  plan.  It  is  better,  however, 
to  have  at  once  a double  cannula,  to  fit  the 
stilette. 

The  use  of  the  cannula  must  be  conti- 
nued as  long  as  the  causes,  obstructing 
res p i ration,  re m aim 

When  respiration  is  suspended  by  the 
presence  of  a foreign:  body  in  the  trachea, 
and  the  extraneous  substance  does  not 
make  its- appearance  at  the  opening  made, 
a trial  may  be  made  to  discover  its  situa- 
tion by  means  of  a bent  probe.  When  it 
lies  downward,  which  it  hardly  ever  does, 
the  wound  in  the  trachea  may  be  enlarged 
in  this  direction,  and  the  body  may  be  ex- 
tracted with  a pair  of  curved  forceps.  The 
extraneous  substance  is  mostly  forced  out 
by  the  air,  as  soon  as  the  incision  in  the 
trachea  is  opened.  When  it  cannot  be 
immediately  found,  some  practitioners 
(Heister  and  Raw)  have  succeeded  by  keep- 
ing the  lips  of  the  wound  asunder  with 
pieces  of  sheet- lead,  by  which  means,  the 
force  of  the  air  in  expiration  has,  in  a few 
hours,  expelled  the  foreign  body. 

Richter  thinks  he  has  perfected  bron- 
chotomy, by  using  a curved  cannula;  but, 
tire  inconveniences,  which  he  attaches  to 
the  straight  one,  hardly  ever  occur.  A 
curved  cannula  cannot  be  so  conveniently 
introduced  into  another  one  similarly 
sli  aped. 

In  some  instances  a cannula  has  been 
borne  quietly  in  the  trachea,  while  in  others, 
it  has  produced  so  much  irritation,  cough, 
and  sense  of  choaking,  as  to  render  its  im- 
mediate removal  necessary.  Mr.  Law- 
rence, in  speaking  of  the  obstruction  of 
the  glottis  from  the  disease  already  ad- 
verled  to  in  this  article,  observes,  that, 
when  the  cannula  causes  inconvenience, 
he  should  advise  a longitudinal  incision, 
of  about  half  an  inch,  in  the  middle  of  the 
trachea,  and  the  removal  of  a thin  slip  of 
the  lube,  which  would  leave  an  artificial 
opening  for  respiration  equal  in  size  to  the 
natural  one.  (See  Medico-Chir.  Trans . Vol, 
<i,  p.  949.) 

On  the  continent,  the  operation  of 
laryngotomy,  which  was  first  advised,  by 
Yicq.  d’Azyr,  and  is  recommended  by  De- 
sault, is  mostly  preferred  to  tracheotomy. 
The  surgeon  makes  an  incision  over  the 
anterior  part  of  the  thyroid  cartilage,  punc- 
tures the  crico-thyroid  membrane,  and,  if 
it  be  necessary,  introduces  a director,  and 
slits  the  thyroid  cartilage  upwards.  A 
mere  opening  in  the  crico-thyroid  mem- 
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Wane  would  suffice  for  the  introduction 
of  a cannula  for  the  purpose  of  enabling 
the  patient  to  breathe;  in  most  other  in- 
stances, it  would  be  necessary  also  to  cut 
the  thyroid  cartilage-  The  fact,  that  ex- 
traneous substances,  when  they  are  loose, 
are  almost  always  lodged  at  the  upper  part 
of  tlie  larynx,  indicates,  that  bronchotomy 
in  such  cases  must  commonly  be  most  ad- 
vantageous; and,  according  to  Desault, 
even  when  the  foreign  bodies  are  lower 
down  in  the  trachea,  they  may  in  general 
be  most  easily  extracted  with  the  aid  of  a 
pair  of  curved  forceps.  In  this  country, 
laryngotomy  has  had  few  advocates',  though 
it  was,  a few  years  since,  commended  by 
Mr.  Coleman 

“ Of  the  three  situations  (says  Mr.  Law- 
rence), in  which  it  has  been  proposed  to 
make  the  opening,  via.  in  the  thyroid  car- 
tilage, between  that  and  the  cricoid,  or  in 
the  trachea,  I consider  the  first  as  the  least 
eligible.  Besides  the  objections  from  the 
ossification  of  the  cartilage,  and  the  danger 
©f  wounding,  or  otherwise  injuring,  the 
Chorum  vocales,  there  is  the  inconvenience 
in  the  case  of  angina  laryngea,  arising  from 
the  swoln  and  thickened  state  of  the  mem- 
br  ane,  which  may  actually  impede  the  pass- 
age of  the  air.’’  (See  Medico- Cuir,  Trans. 
F’ol.  6,  p.  248  ) 

The  reader  may  collect  the  most  valu- 
able information  on  the  foregoing  subject 
from  the  following  sources:  Hevin  sur  les 
corps  j Eir  angers  qui  sout  arretes  dans  les 
premieres  Voies,  et  qubit  faut  tirer  par  in- 
cision, in  Mem.  de  l’ Acad.  Royale  de  Chirur- 
gie,  Tom.  3,  p.  131,  Sfc.  edit.  12 mo.  Louis, 
Memoir e sur  une  question  Anatomique  relative 
a la  jurisprudence , oil  Von  Stab  lit  les  principes 
pour  distmguer , d /’ inspection  d’un  corps  trouve 
pendu,  les  signes  du  suicide  d’avec  ceux  de  Vas- 
sas&inat.  Van  Swietens  Commentaries.  Habicot, 
Question  Chirurgicale,  par  laquelle  il  est  demontrd 
que  le  Chirurgien  doit  assurernent  pratiquer 
Viope  ration  de  la  Bronchotomie , &'c.  published, 

3 620.  Memoir e sur  la  Bronchotomie  par  M. 
Louis , in  Mem.  de  VAcaA,  de  Chirurgie,  Tom. 
12,  Edit.  12 mo.  Second  Memoir  on  this  subject, 
inserted  by  the  same  writer  in  the  said  volume. 
.De  la  rescission  des  Amygdales/Pom.  14,  p.  283, 
‘fyc.  Precis  d’ Observations  sur  le  Gonflement  de 
la  Langue,  <£c.  par  M.  de  la  Malle,  Tom.  14, 
p.  408.  Lescure,  sur  un  portion  d’  Amanda  de 
noyau  cV Abricot,  dans  la  Trachee  Artere,  Tom. 
14.  p.  427.  Suite  d} Observations  sur  les  Corps 
Et  rangers  dans  la  Tranchee  Artere , Tom . 14, 
p.  432.  Experiences  sur  ces  Cus  par  M.  Favier , 
Tom.  14,  p.  445.  Bertriindi,  Traitd  des  Ope- 
rations de  Chirurgie , p.  402,  <%e.  Edit.  1784. 
Sabatier,  de  la  Medecine  Operatoire,  Tom . 2,  p. 
£83,  Edit.  1.  (Euvres  Chirurgicales  de  De- 
sault par  Bichat,  Tom.  2,  p.  236,  fyc.  Pelletan, 
Clinique  Chirurgicale,  Tom.  1,  First  Memoir . 
Cheque,  Pathology  of  the  Larynx  and  Bronchia. 
A . Burns,  Surgical  Anatomy  of  the  Head  and 
Neck,  p.  377 1 to  401.  Richter's  Anfangsgrunde 


der  Wundarzneykunst , Band  4,  p.  225,  <5fc* 
Gottingen,  1800.  Lawrence  on  some  affections 
of  the  larynx,  which  require  the  operation  of 
bronchotomy , in  Medico-Chirurgical  Trans.  Vol. 
6,  p.  221,  S)C.  Baillie  in  Trans,  of  a Society 
for  the  Improvement  of  Medical  and,  Chirg. 
Knowledge , Vol.  3.  Philos.  Trans.  1730, 
No.  416,  Art.  5.  Journal  de  Medecine,  T.  38, 
p.  35 8. 

BUBO,  ([its^wv,  the  groin.)  Modem 
surgeons  mean,  by  this  term,  a swelling 
of  the  lymphatic  glands,  particularly  of 
those  in  the  groin,  and  axilla. 

The  disease  may  arise  from  the  mere 
irritation  of  a local  disorder ; from  the  ab- 
sorption of  some  irritating  matter,  such  as 
the  venereal  poison ; or  from  constitutional 
causes. 

Of  the  first  kind  of  bubo,  that,  which, 
is  named  the  sympathetic,  is  an  instance. 
Of  the  second,  the  venereal  bubo  is  a re- 
markable specimen.  (See  Venereal  Dis- 
ease.) 

The  pestilential  bubo,  which  is  a symptom 
of  the  plague,  and  the  scrofulous  swellings 
of  the  inguinal  and  axillary  glands;  may 
be  regarded,  as  examples  of  buboes  from 
constitutional  causes.  (See  Scrofula.) 

The  inguinal  glands  often  become  af- 
fected with  simple  phlegmonous  inflam- 
mation, in  consequence  of  irritation  in 
parts,  from  which  the  absorbent  vessels, 
passing  to  such  glands,  proceed.  These 
swellings  ought  to  be  carefully  discrimi- 
nated from  others,  which  arise  from  the 
absorption  of  venereal  matter.  The  first 
cases  are  simple  inflammations,  and  only 
demand  the  application  of  leeches,  the  cold 
saturnine  lotion,  and  the  exhibition  of  a 
few  saline  purges  ; but  the  latter  diseases 
render  the  administration  of  mercury  in- 
dispensable. 

Sympathetic  is  the  epithet  usually  given 
to  inflammation  of  glands  from  mere  irri- 
tation ; and,  we  shall  adopt  it,  without 
entering  into  the  question  of  its  propriety. 

The  sympathetic  bubo  is  mostly  occa- 
sioned by  the  irritation  of  a virulent  go- 
norrhoea. The  pain,  which  such  a swell- 
ing gives,  is  very  trifling,  compared  with 
that  of  a true  venereal  bubo,  arising  Irom 
the  absorption  of  matter,  and  it  seldom 
suppurates.  However,  it  has  been  con- 
tended, that  the  glands  in  the  groin  do 
sometimes  swell  and  inflame  from  the 
actual  absorption  of  venereal  matter  irom. 
the  urethra,  in  cases  of  gonorrhoea,  and 
which  swellings  must  consequently  be 
venereal.  ( Hunter  on  the  Venereal, p.  57.) 

The  manner,  in  which  buboes  form 
from  mere  irritation,  will  be  better  under- 
stood by  referring  to  the  occasional  ill 
consequences  of  venesection,  in  the  article 
Bleeding.  The  distinguishing  characters 
of  the  venereal  bubo  are  boticed  in  the 
article  Venereal  Disease. 

BUBONOCELE,  (from  ilm 
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groin,  and  x»jXn,  a tumour.)  A species  of 
hernia,  in  which  the  bowels  protrude  at 
the  abdominal  ring.  The  case  is  often 
called  an  inguinal  hernia , because  the  tumor 
takes  place  in  the  groin.  Every  thing, 
necessary  to  be  known  on  this  subject,  will 
be  found  in  the  article  Hernia. 

BURNS.  A burn  is  an  injury,  more  or 
less  superficial,  occasioned  by  the  contact 
of  some  substance,  heated  beyond  what 
the  body  can  bear,  without  its  fibres  and 
organization  being  hurt.  Under  this  ap- 
pellation is  comprehended  every  injury 
occasioned  by  heat,  or  fire,  from  the  slightest 
redness  of  the  skin,  to  the  most  extensive 
and  deep  seated  destruction  of  the  solid 
parts.  Burns  are  usually  divided  into 
three  kinds.  1st.  Into  such  as  produce  an 
inflammation  of  the  cutaneous  texture,  but 
an  inflammation,  which,  if  it  be  not  im- 
properly treated,  almost  always  manifests 
a tendency  to  resolution.  2dly.  Into  burns, 
which  injure  the  vital  powers  of  the  cutis, 
occasion  the  separation  of  the  cuticle,  and 
produce  suppuration  on  the  surface  of  the 
cutaneous  texture.  Sdly.  Into  burns,  in 
which  the  vitality  and  organization  of  a 
greater  or  less  portion  of  the  cutis  sre 
either  immediately  or  subsequently  de- 
stroyed, and  a soft  slough  or  hard  eschar 
produced.  (See  Thomson’s  Lectures  on,  In- 
flammation, p.  585,  586.) 

Suppuration  is  not  always  an  unavoid- 
able consequence  of  the  vesications  in 
burns;  but  it  is  a common  and  a trouble- 
some one.  u In  severe  cases,  it  may  take 
place  by  the  second,  or  third  day;  often 
not  till  a later  period.  It  often  occurs 
without  any  appearance  of  ulceration;  con- 
tinues for  a longer,  or  shorter  time;  and  is 
at  last  stopped  by  the  formation  of  a new 
cuticle.  In  other  instances,  small  ulcera- 
tions appear  on  the  surface  or  edges  of  the 
burn.  These  spreading  form  extensive 
sores,  which  are  in  general  long  in  healing, 
even  where  the  granulations,  which  form 
upon  them,  have  a healthy  appearance.” 
(Op.  cit.  p.  595.) 

Burns  present  different  appearances, 
according  to  the  degree  of  violence,  with 
which  the  causes  producing  them  have 
operated,  and  according  to  the  kind  of 
cause,  of  which  they  are  the  effect.  Burns, 
which  only  irritate  the  surface  of  the  skin, 
are  essentially  different  from  those,  which 
destroy  it;  and  these  latter  have  a very 
different  aspect  from  what  others  present, 
which  have  attacked  parts  more  deeply 
situated,  such  as  the  muscles,  tendons, 
ligaments,  &c.  Scalds,  which  are  the  effect 
ot  heated  fluids,  do  not  exactly  resemble 
burns,  occasioned  by  the  direct  contact  of 
very  hot  metallic  bodies,  or  some  com- 
bustible substance  on  fire.  As  fluids  are 
not  capable  of  acquiring  so  high  a tempera- 
ture, as  many  solid  things,  scalds  are  ge- 
nerally less  violent  than  burns,  in  the  in- 


jury which  they  produce;  but,  in  conse- 
quence of  liquids  often  flowing  about  with 
great  rapidly,  and  being  suddenly  thrown 
in  large  quantities  over  the  patient,  scalds 
are  frequently  dangerous  on  account  of 
their  extent.  It  is  well  worthy  of  remark, 
that  the  danger  of  the  effects  of  fire  is  more 
proportioned  to  the  size  than  the  degree, 
of  the  injury.  A burn,  that  is  so  violent, 
as  to  kill  parts  at  once,  may  not  be  in  the 
least  dangerous,  if  not  extensive;  while,  a 
scald,  which  perhaps  only  raises  the  cuticle, 
may  prove  fatal,  if  very  large.  The  degree 
of  danger,  however,  is  to  be  rated  from  a 
consideration  both  of  the  size  and  violence 
of  the  injury.  The  worst  burns,  which 
occur  in  practice,  arise  from  explosions  of 
gunpowder,  or  inflammable  gases,  from 
ladies’  dresses  catching  fire,  and  from  the 
boiling  over  of  hot  fluids,  in  laboratories, 
manufactories,  &c. 

Burns,  which  only  destroy  the  cuticle, 
and  irritate  the  skin,  are  very  similar  to 
the  effects,  produced  by  eantharides  and 
rubefacients.  The  irritation,  which  such 
injuries  excite,  increases  the  action  of  the 
arteries  of  the  part  affected,  and  they 
effuse  a fluid  under  the  cuticle,  which  be- 
comes elevated,  and  detached.  Hence,  the 
skin  becomes  covered  with  vesicles, or  blad- 
ders, which  are  more  or  less  numerous, 
and  large,  according  to  the  manner,  in 
which  the  cause  has  operated.  But,  when 
the  skin,  or  subjacent  parts,  are  destroyed, 
no  vesicles  make  their  appearance.  In  this 
circumstance,  a black  eschar  is  seen;  and 
when  the  dead  parts  are  detached,  there 
remains  a sore,  more  or  less  deep,  accord- 
ing to  the  depth,  to  which  the  destructive 
effects  of  the  lire  have  extended. 

The  parts  may  either  be  killed,  at  the 
moment  of  the  injury,  by  the  immediate 
effect  of  the  fire,  or  they  may  first  inflame, 
and  then  mortify. 

In  all  cases  of  burns,  the  quantity  of 
injury  depends  on  the  degree  of  heat  in 
the  burning  substance;  on  the  duration, 
and  extent  of  its  application  ; and  on  the 
sensibility  of  the  burnt  part. 

When  a large  surface  is  burnt,  mortifi- 
cation sometimes  makes  its  appearance 
with  great  violence,  and  very  quickly  after 
the  accident;  but,  in  general,  the  symptom, 
the  most  to  be  dreaded,  in  such  cases,  is 
inflammation.  The  pain  and  irritation 
often  run  to  such  a pitch,  that,  notwith- 
standing every  means,  there  is  frequently 
immense  trouble  in  keeping  down  the  in- 
flammation. When  the  burnt  surface  is 
very  large,  the  effects  of  the  inflammation 
are  not  confined  to  the  part,  which  was 
first  injured;  but,  even  cause  a great  deal 
of  fever;  and,  in  certain  cases,  a comatose 
state,  which  may  end  in  death. 

It  has  been  observed,  that  persons,  who 
die  of  severe  burns,  seem  to  experience  a 
remarkable  difficulty  of  breatuing,  and 
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oppression  of  the  lungs.  These  organs, 
and  the  skin,  are  certainly  both  concerned 
in  separating  a large  quantity  of  water 
from  the  circulation,  and  their  partici- 
pating in  this  function  may,  perhaps,  afford 
a reason  for  the  lungs  seeming  to  be  af- 
fected, when  a large  surface  of  skin  is 
injured  in  cases  of  burns.  However,  the 
kidneys  perform  the  same  office,  and  they 
are  not  particularly  affected  in  burnt 
patients  ; so  that  the  asthmatic  symptoms, 
in  these  cases,  are  probably  owing  to  a 
sympathy  between  the  lungs  and  skin,  or 
rather  to  causes  not  at  present  understood. 

TREATMENT  OF  BURNS. 

The  common  plan  of  treating  burns  some 
years  ago  was  founded  on  principles,  which 
seem  applicable  to  cases  of  inflammation 
in  general.  The  treatment  was  for  the 
most  part  antiphlogistic,  and  even  copious 
bleeding  from  the  arm  was  not  unfrequently 
practised. 

Two  general  methods  of  treating  burns, 
however,  have  at  all  times  been  followed. 
One  consists  of  the  application  of  sub- 
stances, which  produce  a cooling,  or  re- 
frigerant effect;  the  other  is  to  employ 
caiefacient,  or  stimulating  substances.  Dr. 
Thomson  is  satisfied  that  each  of  these 
different  modes  may  have  its  peculiar  ad- 
vantages in  the  particular  cases  to  which 
it  is  adapted.  ( Lect . on  Inflammation , p. 

588.) 

We  shall  first  offer  an  account  of  the 
practice,  mostly  resorted  to  irs  this  country 
some  years  since,  as  explained  by  Mr.  B. 
Bell.  When  the  skin  is  not  destroyed, 
but  seems  to  suffer  merely  from  irritation, 
relief  may  be  obtained  by  dipping  the  part 
affected  in  very  cold  water,  and  keeping 
it  for  some  time  immersed.  This  author 
states,  that  plunging  the  injured  part  sud- 
denly into  boiling  water  would  also  pro- 
cure ease  ; an  assertion,  however,  much  to 
be  doubted,  and  a practice  not  likely  to  be 
imitated.  In  some  cases,  emollients  afford 
immediate  relief;  but,  in  general,  astrin- 
gent applications  are  best.  Strong  brandy, 
or  alcohol,  is  particularly  praised.  At  first 
the  pain  is  increased  by  this  remedy ; but 
an  agreeable  soothing  sensation  soon 
follows.  The  parts  should  he  immersed 
in  the  spirit,  and,  when  this  cannot  he 
done,  soft  old  linen,  soaked  in  the  applica- 
tion, should  be  kept  constantly  on  the 
burn.  Goulard’s  lotion,  or  a strong  solu- 
tion of  the  cerussa  acetata,  is  recommend- 
ed. it  is  said  to  prove  useful,  however, 
only  by  being  astringent,  as  equal  benefit 
may  be  derived  from  a strong  solution  of 
alum,  &c.  Such  applications  were  fre- 
quently made  with  a view  of  preventing 
the  formation  of  vesicles;  but,  Mr.  B. 
Bell  always  remarked,  there  was  less  pain, 
when  the  blisters  had  already  appeared, 


than  when  prevented  from  rising,  by  reme- 
dies applied  immediately  after  the  occur- 
rence of  the  injury. 

The  applications  should  be  continued, 
as  long  as  the  pain  continues;  and  in  ex- 
tensive burns,  creating  great  irritation, 
opium  should  be  prescribed.  The  stupor, 
with  which  patients,  so  situated,  are  often 
attacked,  receives  more  relief  from  opium, 
than  any  thing  else. 

Some  recommend  opening  the  vesi ca- 
tions immediately  ; others  assert,  that  they 
should  not  be  meddled  with.  Mr.  B.  Bell 
thinks,  they  should  not  be  opened  till  the 
pain  arising  from  the  burn,  is  entirely  gone. 
At  this  period,  he  says,  they  should  always 
be  punctured;  for,  when  the  serum  is  al- 
lowed to  rest  long  upon  the  skin  beneath, 
it  has  a bad  effect,  and  even  induces  some 
degree  of  ulceration.  Small  punctures, 
not  large  incisions,  should  be  made.  All 
the  fluid  having  been  discharged,  a lini- 
ment of  wax  and  oil,  with  a small  propor- 
tion of  saccharum  satumi,  is  to  be  applied. 

On  tlie  subject  of  opening  the  vesications 
in  burns,  Dr.  Thomson  believes,  that  the 
diversity  of  opinion  arises  from  the  differ- 
ent effects  resulting  from  the  particular 
manner,  in  which  the  opening  is  made. 
“ if  a portion  of  the  cuticle  be  removed,  so 
as  to  permit  the  air  to  come  into  contact 
with  the  inflamed  surface  of  the  cutis,  pain 
and  a considerable  degree  of  general  irrita- 
tion will  necessarily  be  induced ; but,  if 
the  vesications  be  opened  cautiously  with 
the  point  of  a needle,  so  as  to  allow  the 
serum  to  drain  off  slowly,  without  at  the 
same  time  allowing  the  air  to  enter  between 
the  cuticle  and  cutis,  the  early  opening  of 
the  vesications  will  not  only  not  occasion 
pain,  hut  will  give  considerable  relief,  by 
diminishing  the  state  of  tension,  with  which 
the  vesications  are  almost  always,  in  a 
greater  or  less  degree,  accompanied.  When 
opened  in  this  manner,  the  vesications  often 
fill  again  with  serum ; but,  the  punctures 
may  be  repeated  as  often  as  is  necessary, 
without  any  hazard  of  aggravating  the  in- 
flammation. Great  care  should  be  taken, 
in  every  instance,  to  preserve  the  raised 
portion  of  cuticle  as  entire  as  possible,” 
&c.  (See  Lectures  on  Inflammation , p.  595.  ) 

When  there  is  much  irritation  and  fever, 
blood-letting,  and  such  remedies,  as  the 
particular  symptoms  demand,  must  be  ad- 
vised. On  account  of  the  pulse  being  fre- 
quently small,  quick,  and  vibratory,  bleed- 
ing is  at  present  not  often  employed.  As 
Dr.  Thomson  remarks,  however,  it  may 
become  necessary  in  patients  of  a strong 
robust  constitution,  in  whom  th©  symp- 
tomatic fever  assumes  an  inflammatory 
type.  He  has  often  seen  a single  bleeding 
procure  great  relief  in  these  cases ; and  he 
does  not  remember  a case  of  burns,  where 
bleeding  was  followed  by  injurious  effects. 
(P.  594.)  When  the  skin  ulcerates,  the 
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treatment  does  not  differ  from  wliat  will  be 
described,  in  speaking  of  Ulcers. 

When  the  burnt  part,  is,  from  the  first, 
wore  or  less  destroyed,  cooling  emollient 
applications  were  formerly  thought  most 
effectual,  and  a liniment,  composed  of 
equal  proportions  of  lime-water  and  lin- 
seed oil,  gained  the  greatest  celebrity. 
Even,  at  this  day,  the  application  is  very 
often  employed.  Mr.  B.  Bell  advises  it  to 
be  put  on  the  parts,  by  means  of  a soft 
pencil,  as  the  application  and  removal  of 
the  softest  covering,  are  often  productive 
of  much  pain. 

In  some  cases,  Mr.  B.  Bell  says,  Gou- 
lard’s cerate,  and  a weak  solution  of  the 
saccharum  saturni,  procure  ease  more 
quickly,  than  the  above  liniment. 

The  sloughs  having  come  away,  the 
sores  are  to  be  dressed  according  to  com- 
mon principles.  (See  Ulcers .) 

When  burns  are  produced  by  gunpowder, 
some  of  the  grains  are  apt  to  be  forced  into 
the  skin.  These  should  be  picked  out  with 
the  point  of  a needle,  and  an  emollient 
poultice  applied,  which  will  dissolve  and 
bring  away  any  particles  of  gunpowder, 
which  may  yet  remain. 

Burnt  parts,  which  are  contiguous,  are 
apt  to  grow  together  in  the  progress  of  the 
cure.  The  fingers,  foes,  sides  of  the  nos- 
trils, and  the  eye-lids  are  very  liable  to  this 
occurrence.  It  is  to  be  prevented  by  keep- 
ing dressings  always  between  the  parts, 
likely  to  become  adherent,  until  they  are 
perfectly  healed. 

The  sores,  resulting  from  burns,  are, 
perhaps,  more  disposed,  than  any  other 
ulcers,  to  form  large  granulations,  which 
rise  considerably  above  the  level  of  the 
surrounding  skin.  No  poultices  should 
bow  be  used.  The  sores  should  be  dressed 
with  any  moderately  stimulating,  astrin- 
gent ointment:  the  ung.  lapid.  calaminaris, 
or  the  bagilicum  with  the  pulv.  hydrarg. 
mitral.  rub.  is  now  generally  preferred : 
and,  if  the  part  will  allow  of  the  applica- 
tion of  a roller,  the  pressure  of  this  will  be 
of  immense  service  in  keeping  down  the 
granulations,  and  rendering  them  more 
healthy.  When  these  methods  fail,  the 
sores  should  be  gently  rubbed  with  the 
argentum  nitratum. 

In  the  dry  and  hot  state  of  the  skin,  Dr. 
Thomson  is  an  advocate  for  diaphoretics. 
**  Laxatives  (says  he)  are  often  necessary; 
but,  it  is  in  general  best  to  employ  only 
the  gentler  sort,  on  account  of  the  trouble 
and  pain,  which  moving  always  gives  the 
patient.  Anodynes  are  often  required,  not 
only  to  procure  sleep,  but  even  a temporary 
alleviation  of  the  pungency  of  the  pain, 
which  the  burn  occasions.  A mild  vegeta- 
ble and  farinaceous  diet  should  be  used 
during  the  period  of  the  symptomatic  fever. 
Animal  food,  wine,  and  other  cordials, 
may  be  required  in  the  progress  of  a sup- 


purating burn ; but,  they  are  not  necessary 
at  first,  and  when  given  in  this  stage,  are 
almost  always  injurious.”  (See  Lectures  on 
Inflammation,  p.  594.) 

With  respect  to  the  topical  applications 
recommended  by  this  gentleman,  he  ge- 
nerally prefers  in  cases  of  superfi  ial  burns 
cooling  and  refrigerant  remedies.  When, 
there  are  vesieations,  and  suppuration 
takes  place  without  ulceration,  he  advises 
us,  after  refrigerants  have  ceased  to  pro- 
duce beneficial  effects,  to  use  the  linimen- 
tum  aquge  calcis.  In  cases,  however,  in 
which  cicatrization  is  long  in  being  in- 
duced, he  recommends,  instead  of  this  lini- 
ment, ointments  containing  lead,  or  zinc, 
particularly,  the  unguentum  lapid.  cala- 
minaris. 

In  the  ulcerating  state  of  suppurating 
burns,  he  prefers  emollipnt  cataplasms. 
But,  when  the  discharge  continues,  or  be- 
comes more  profuse  with  poultices,  they 
are  to  be  left  off,  and  astringent  washes 
used,  such  as  lime-water,  compound  de- 
coction of  oak  bark,  a weak  solution  of  the 
sulphate  of  copper,  &o. 

In  burns,  where  the  parts  are  destroyed 
and  converted  into  sloughs,  Dr.  Thomson 
does  not  think  it  matters  much  whether  we 
employ  first,  vinegar,  oily  liniments,  tur- 
pentine, spirits  of  wine,  or  emollient  poul- 
tices. He  acknowledges,  however,  that 
the  poultice  is  the  remedy,  under  the  appli- 
cation of  which,  the  separation  of  the  dead 
parts  is  most  easily  and  agreeably  accom- 
plished, “ The  question  (says  he)  at  pre- 
sent most  deserving  the  attention  of  medical 
practitioners,  with  regard  to  the  use  of 
the  warm  emollient  poultice  in  burns,  is, 
whether  we  should  apply  it  immediately 
after  the  burn  has  been  received,  or  inter- 
pose for  some  hours,  as  has  been  so  strongly 
recommended,  dressings  with  vinegar, 
spirits  of  wine,  or  oil  of  turpentine.  My 
own  experience  lias  not  been  sufficient  to 
enable  me  to  determine  this  point  to  my 
entire  satisfaction.  Yet  I think  it  right  to 
state  to  you,  that  in  a number  of  trials 
made  at  different  times,  I have  had  occa- 
sion to  see  burns,  to  which  common  emol- 
lient poultices  had  been  from  the  first  ap- 
plied, slough  and  granulate  faster,  and  in 
a more  kindly  manner,  than  similar  burns 
in  the  same  persons,  to  which  in  some 
instances  the  Carron  oil  (lin.  aq.  calcis.) 
and,  in  others  again,  oil  of  turpentine,  were 
applied  at  the  same  lime  with  the  poultices.’’ 
(See  Lectures  on  Inflammation , p.  609.) 

MR.  CJLEGHORN’S  PL  AN. 

Mr.  Cleghorn  recommends  the  immedi- 
ate application  of  vinegar,  which  is  to  be 
continued  for  some  hours,  by  any  the  most 
convenient  means,  until  the  pain  abates. 
Should  it  return,  the  vinegar  is  to  be  re- 
peated. If  the  burn  is  so  severe  as  to  have 
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destroyed  any  part,  when  the  pain  has 
ceased,  it  is  to  be  covered  with  a poultice, 
which  must  remain  on  six,  or,  at  most, 
eight  hours.  When  this  is  removed,  the 
part  is  to  be  entirely  covered  with  very 
'finely  powdered  chalk,  so  as  to  make  every 
appearance  of  moisture  on  the  surface  of 
the  sore,  no  longer  visible.  This  being 
done,  the  whole  is  to  be  covered  with  the 
poultice  again.  The  same  mode  is  then  to 
he  pursued  every  night  and  morning,  until 
the  cure  is  complete.  If  the  use  of  poultices 
should  seem  to  relax  the  ulcers  too  much, 
a plaster,  or  ointment,  containing  white 
lead  is  to  be  applied ; but,  the  chalk  is  still 
to  be  used  next  the  sore. 

In  respect  to  general  remedies,  Mr.  Cleg- 
horn  allowecl  his  patients  to  eat  boiled,  or 
roasted  fowl,  or,  in  short,  any  plain-dressed 
meat,  they  liked.  He  did  not  object  to 
their  taking  moderate  quantities  of  wine, 
spirits  and  water,  ale,  or  porter.  His  ap- 
plications, he  observed,  allayed  pain  and 
Inflammation,  and  either  prevented,  or  re- 
moYedfever,  and,  judgingfrom  their  effects, 
he  thought  they  had  powerful  antiseptic 
virtues.  Ke  never  had  occasion  to  order 
bark,  or  any  internal  medicines  whatever, 
and  he  only  once  thought,  it  necessary  to 
let  blood.  When  a patient  was  costive, 
Mr.  Cleghorn  used  to  order  boiled  pot- 
barley  and  prunes,  or  some  other  laxative 
nourishing  food,  and  sometimes  an  in- 
jection, but  never  any  purgative „ It  is  dis- 
tressing to  a patient  with  bad  sores,  to  be 
-often  going  to  stool.  Besides,  Mr.  Cleg- 
horn  remarked,  that  weakness  and  languor, 
(which  never,  in  his  opinion,  hasten  the 
-cure  of  any  sore)  are  always  brought  bn, 
more  or  less,  by  purgatives.  From  the 
effects,  too,  which  he  felt  them  have  upou 
himself,  and  observed  them  to  have  upon 
others,  they  did  not  seem  to  him  to  have  so 
much  tendency  to  remove  heat  and  feverish 
symptoms  as  is  generally  supposed,  and 
more  frequently  carry  off  useful  humours, 
than  hurtful.® nee. 

Diluted  sulphuric  acid  would  not  answer 
well,  instead  of  vinegar.  The  latter  pro- 
duced most  benefit,  when  it  was  fresh  and 
lively  to  the  taste. 

In  cold  weather,  in  particular,  Mr,  Cleg- 
horn  used  to  warm  the  vinegar  a little, 
place  the  patients  near  the  fire,  give  them 
something  warm  internally,  and,  keep 
them,  in  every  respect,  in  a comfortable 
situation.  His  object,  in  so  doing,  was  to 
prevent  the  occurrence  of  tremblings,  and 
chilness,  which,  in  two  instances,  alarmed 
him  a good  deal,  after  employing  vinegar, 
which  was  too  cold. 

The  account  of  Mr.  CleghornV,  plan, 
was  published  by  Mr.  Hunter,  in  the  Med. 
Facts  and  Observations,  Vbl.  2. 

SIR  JAMES  EARXE’S  FRAN. 

This  gentleman  exclusively  advises  the 
wee  of  cold  water,  or  rather  ice;  and  he 


has  brought  forward  several  cases  of  ex- 
tensive burns,  in  which  this  method  was 
employed  with  the  best  effect.  We  have 
mentioned  cold  water,  among  the  appli- 
cations to  burns,  enumerated  by  Mr.  B, 
Bell,  and  it  was  certainly  not  uncommonly 
used  long  before  Sir  James  Earle  pub- 
lished on  the  subject.  The  method  indeed 
is  very  ancient.  <(  Cold  is  a remedy  (says 
Dr.  J.  Thomson)  which  has  long  been  em- 
ployed to  diminish  the  inflammation  of 
superficial  burns-  Ilhazes  directs,  that,  in 
recent  burns,  cloths  dipt  in  cold  water,  or 
in  rose-water  cooled  with  snow,  be  applied 
as  soon  as  possible  to  the  parts,  which  have 
been  injured,  and  that  these  cloths  be  re- 
newed from  time  to  time;  and  Avicenna 
says,  that  this  practice  often  prevents  the 
formation  of  blisters-5'  ( lectures  on  In- 
flammation-, p,  589.)  Sir  James  Earle’s  pub" 
11  cation,  however,  drew  considerable  at- 
tention to  the  subject,  and  certainly  had 
the  good  effect  of  leading  surgeons  to  try 
the  method  in  a great  number  of  instances, 
in  which  other  more  hurtful  modes  of  treat- 
ment might  otherwise  have  been  employed. 
The  burnt  parts  may  either  be  plunged  j a 
cold  water,  or  they  may  be  covered  with 
linen  dipped  in  the  same,  and  renewed  as 
often  as  it  acquires  warmth  from  the  part. 
The  application  should  be  continued  as 
long  astlie  heat  and  pain  remain,  which 
they  will  often  do,  for  a great  many  hours. 
(See  Essay  on  the  Means  of  lessening  the  Effects 
of  Fire  on  the  Human  Body.  1799.) 

Some  caution,  however,  in  the  applica- 
tion of  cold  becomes  necessary,  when  a 
scald  is  of  very  large  size,  or  situated  upon 
tlie  trunk  of  the  body.  In  extensive  burns, 
however  superficial  they  may  be,  the  pa- 
tient is  liable  to  be  affected  with  cold 
shiverings ; and  these  shiverings  may  he 
greatly  aggravated  by  exposure,  and  by 
the  application  of  cold.  In  instances  of 
this  sort,  therefore,  warm  applications 
ought  perhaps  to  be  preferred.  (Dr.  J. 
Thomson’s  Lectures  on  Inflammation,  p.  5J1  ) 

M.  LAR REV’S  PI. AN. 

It  seems  to  me,  that,  on  the  subject  of 
burns,  there  is,  even  at  the  present  day, 
as  much  contrariety  of  sentiment,  as  in  any 
part  of  surgery  whatsoever.  After  all  tinft 
praises,  which  we  have  of  late  years  beam 
of  vinegar,  cold  applications,  oil  ot  tur- 
pentine, &c.  a French  surgeon,  whose  ta- 
lents, and  opportunities  of  observation, 
entitle  his  opinion  to  the  highest  atten- 
tion, has  recently  censured  the  employ- 
ment of  all  such  remedies.  M.  Far  rev, 
though  a military  surgeon,  has  had  occa- 
sion to  see  numerous  burns,  in  conse- 
quence of  explosions,  lie  declares,  that 
Ise  has  been  long  struck  with  the  bad  ef- 
fects of  repellents,  such  as  fresh  waiei 
with  the  muriate  ol  ammonia,  cxycrafe, 
the  aqua  vegeto-uiiaeralis,  and  the  solu- 
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tion  of  opium  in  ice-water,  applications, 
which  are  extolled  in  some  modern  books, 
and  used  in  eases  of  deep  burns,  by  a 
great  number  of  practitioners*  and  be  ex- 
presses his  belief,  that  such  injuries  fre- 
quently prove  mortal,  for  want  of  more 
judicious  treatment.  He  recommends 
dressing  all  deep  burns,  with  fine  old 
linen,  spread  with  saffron  ointment,  which, 
he  says,  has  the  quality  of  diminishing 
the  pain,  and  preventing  irritation  by 
keeping  the  nervous  papillae  from  coming 
imo  contact  with  the  air,  or  being  pressed 
by  the  linen  and  clothes.  The  employ- 
ment of  this  ointment,  (or,  in  case  g’ood 
oil  eannot  be  procured  for  its  composition, 
honey,  instead  of  it)  is  to  be  continued  till 
suppuration  takes  place.  When  this  is 
established,  M.  Larrey  applies  the  oint- 
ment of  styrax,  for  the  purpose  of  sup- 
porting the  systaltic  power  of  the  sub- 
jacent vessel®,  promoting  the  detachment 
of  iue  eschars,  and  checking  the  extension 
of  the  sloughing.  As  soon  as  the  dead 
parts  have  separated,  Mr.  Larrey  again  has 
recourse  to  the  saffron  ointment,  for  which 
he  gradually  substitutes  dry  lint,  with 
strips  of  linen  spread  with  cerate.  When 
the  vessels  exceed  the  level  of  the  edge  of 
the  sore,  he  touches  them  with  the  argen- 
tum nitratum,  and  he  occasionally  applies 
a weak  solution  of  the  muriate  of  mercury, 
or  of  the  sulphate  of  copper. 

M.  Larrey  prescribes  emollient  and  an- 
tispasmodic  beverages,  which  are  to  be 
taken  warm,  such  as  milk  of  almonds,  con- 
taining nitre,  and  properly  sweetened ; 
fiydromel;  rice  ptisan,  &c.  His  patients 
were  never  deprived  of  light  nourishment, 
such  as  broths,  jellies,  eggs,  soups,  &c. 
His  experience  had  taught  him,  that  sol- 
diers (who  it  is  to  be  observed  were  his 
patients)  cannot  bear  low  diet,  so  well  as 
persons  leading  an  inactive  life.  Besides, 
he  remarks,  that,  as  these  injuries,  with 
loss  of  substance,  are  a long  time  in  healing, 
it  would  be  acling  contrary  to  the  precept 
of  Hippocrates  to  put  burnt  patients  on 
low  diet.  M.  Larrey  assures  us,  that  he 
has  found  this  simple  treatment,  which  he 
calls  soothing  and  gemiy  tonic,  almost 
always  successful.  (See  Memoir es  de  Chi- 
rurgie  Militaire,  Tom.  1 , p.  93.) 

mr.  Kentish’s  plan. 

Urom  what  has  been  stated,  it  appears, 
that  cold  and  hot,  irritating  and  soothing, 
astringent  and  emollient  applications, 
have  all  been  outwardly  employed,  in 

cases  of  burns,  without  much  discrimina- 
tion. 

But,  the  internal  treatment  has  always 
been  of  one  kind,  and  both  the  ancients 
and  moderns  agree  in  advising  blood-let- 
ting, cooling  purges,  and,  in  short,  the 
whole  of  the  antiphlogistic  plan.  Mr. 
.Kentish  is  the  only  one  who  has  ventured 


to  put  in  practice  stimulating  means,  in- 
ternally, as  well  as  externally.  It  is  to 
be  remarked,  at  the  same  time,  that  Mr. 
C leghorn’s  practice  was  somewhat  analo- 
gous to  that  recommended  by  the  latter 
gentleman.  He  condemned  purges,  and 
he  allowed  his  patients  to  take  stimulants 
internally. 

? \ theories  advanced  by  Mr.  Kentish, 
wnich,  however,  are  very  objectionable, 
lead  him  to  lay  down  two  practical  indi- 
cations, in  injuries  caused  by  a pernicious 
quantity  or  heat,  suddenly  applied  to  a part 
oi  the  body,  and  which  injuries  are  attended 
with  increased  aetion.  The  two  indica- 
tions, for  restoring  the  unity  of  action,  are, 
first,  gradually  ditninishingthe  excitement, 
or  action,  of  the  part ; secondly,  increasing 
the  action  of  the  system  to  meet  the  in- 
creased action  of  the  part,  holding  this  law 
as  the  system  in  view:  That  any 'part  of  the 
system , having  its  action  increased  to  a very  high 
degree,  must  continue  to  be  excited , though  in  a 
less  degree,  either  by  the  stimulus , which  caused 
the  increased  action,  or  some  other  having  the 
nearest  similarity  to  it,  until  by  degrees  the  ex- 
traordinary action  subsides  into  the  healthy  action 
of  the  part. 

With  this  view,  holding  the  part  to  the 
fire  seems  the  best  mode  of  relief ; but, 
as  parts  of  the  body  are  injured,  to  which 
this  cannot  be  done,  the  most  stimulant 
applications  must  be  had  recourse  to;  for, 
in  this  class,  there  is  little  fear  of  any  of 
them  being  greater,  than  that  which  ori- 
ginally caused  the  accident.  The  strong- 
est rectified  spirits,  made  still  stronger  by 
essential  oils,  are  proper,  and  may  also  be 
healed  as  much  as  the  sound  parts  can 
bear.  These,  and  many  more  applications 
of  the  same  class,  says  Mr.  Kentish,  will 
give  the  speediest  and  most  effectual  re- 
lief. These  are  only  to  be  continued  for  a 
certain  time,  otherwise  they  may  after- 
wards cause  the  very  ill  they  were  given 
to  cure.  They  are  then  to  be  succeeded 
by  less  stimulant  applications,  until  the 
parts  act  by  common  natural  stimuli. 

The  internal  mode  of  relief  is  to  give 
those  substances,  which  soonest  excite  the 
system  to  great  action,  such  as  aether,  ar- 
dent spirits,  opium,  wines,  &c.  by  which 
means  the  solution  of  continuity  of  action 
is  allowed  to  continue  the  shortest  time 
possible,  and  the  unity  of  action  restored, 
which  constitutes  the  cure. 

Suppose,  for  instance,  as  a local  appli- 
cation, we  at  first  apply  the  strongest  alco- 
hol, heated  to  the  degree,  which  the  sound 
part  would  bear  without  injury:  it  should 
afterwards  he  gradually  diluted  until  it 
becomes  proof-spirit,  and  the  heat  should 
be  diminished,  although  gradually,  as 
cold  is  always  pernicious,  bringing  on 
that  tendency  to  shiver,  which  should  ever 
be  continually  guarded  against,  as  being 
a most  hurtful  symptom,  and  the  fore- 
runner of  a violent  sympathetic  fever.  T® 
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prevent  this,  the  external  hsat  should  be 
kept  at  a high  temperature,  and  the  ac- 
tion of  the  whole  system  in  as  great  a 
degree,  as  may  be  safe.  By  this  means, 
you  make  the  action  of  the  whole  meet 
the  increased/ action  of  the  part,  by  w h i eh , 
the  lessening  of  the  increased  action  of 
the  pari  to  join  the  action  of  the  whole, 
is  rendered  more  easy.  Thu?,  there  is, 
says  Mr,  Kentish,  a unity  of  intention  by 
both  the  external  and  internal  means, 
which  leads  to  the  restoration  of  the  unity 
of  action,  and  thus  is  the  cure  performed. 

It  may  be  said,  these  circumstances  can 
only  take  place  when  there  is  an  increas- 
ed action,  and,  that  when  the  parts  are 
destroyed,  other  means  should  be  used, 
such  as  emollients,  &c.  In  replying  to 
this  remark,  Mr.  Kentish  distinguishes 
burns  into  two  kinds ; one,  in  which  the 
action  of  the  part  is  only  increased;  and, 
another,  in  which  some  parts  have  in- 
creased action,  while  other  parts  are  de- 
stroyed. It  is  of  little  consequence,  says 
Mr.  Kentish,  what  is  applied  to  the  dead 
part,  as  the  detachment  of  an  eschar  de- 
pends upon  the  action  of  parts,  which  re- 
main alive,  and  not  upon  what  is  applied 
to  those,  which  are  dead,  Mr.  Kentish 
remarks,  however,  that  he  never  saw  an 
instance  of  a burn,  in  which,  though 
some  parts  were  totally  destroyed,  there 
were  not  always  other  parts,  in  which 
there  was  only  increased  action.  Now  as 
our  duty  is  always  to  save  living  parts,  our 
mode  of  cure,  in  the  first  instance,  will  al- 
ways be  the  same,  viz.  to  cure  the  parts, 
which  have  only  an  increased  action,  in 
the  doing  of  which  the  dead  parts  will  not 
be  the  worse,  as  their  separation  is  a pro- 
cess of  the  system,  which  requires  time, 
and,  if  the  injury  is  to  any  extent,  draws 
forth  the  joint  efforts  of  the  system,  and 
even,  says  Mr.  Kentish,  calls  up  all  the 
energy  of  its  powers,  to  violent  fever. 
This  state  should  be  supported  by  every 
artificial  aid*  in  order  to  bring  the  parts 
to  suppuration,  otherwise  the  subject  falls 
in  the  contest;  for,  if  the  living  parts 
have  not  the  power  to  throw  off  the  dead, 
the  dead  will  assimilate  the  living  to  them- 
selves, and  a mortification  ensue. 

When  the  living  parts  have  been  pre- 
served, (continues  Mr.  Kentish,)  which, 
according  to  this  treatment,  will  be  in  the 
course  of  two  or  three  days,  the  dead  parts 
will  be  more  plainly  observed,  and  the 
beginning  of  the  process  to  throw  them  oft" 
will  be  commencing.  This  process  must 
be  assisted  by  keeping  up  the  powers  of 
the  system  against  debility,  by  stimulant 
medicines  and  a generous  diet.  The  sepa- 
ration of  the  eschars  will  be  greatly  pro- 
moted by  the  application  of  the  stimulus 
of  heat,  by  means  of  cataplasms  frequent- 
ly renewed.  These  may  be  made  of  milk 
and  bread,  and  some  camphorated  spirit, 


or  any  essential  oils,  sprinkled  upon  the 
surface.  Such  means  need  only  be  conti- 
nued, until  the  suppuration  is  established, 
as  then  a different  mode  must  be  pursued. 

After  Mr.  Kentish  had  supported  the 
system  to  a suppuration,  he  then  found 
that,  gradually  desisting  from  his  stimu- 
lant plan,  diminished  the  secretion  of 
pus,  and  wonderfully  quickened  the  heal- 
ing process. 

Thus  we  see,  observes  Mr.  Kentish, 
the  whole  of  the  former  treatment  in- 
verted. The  most  gentle  soothing  means 
were  used  externally  and  internally ; these 
were  continued  until  suppuration  took 
place ; and  then  the  system  was  excited, 
under  an  idea  of  supporting  it,  which  not 
unfrequeutly  so  fatigued  the  constitution, 
as  to  induce  a hectic  fever.  The  present 
mode  is  the  reverse  of  this.  When  a part 
of  the  frame  has  been  much  excited,  this 
part  is  not  allowed  to  cease  to  act  for 
want  of  stimulus,  but,  is  kept  in  action 
by  an  adequate  stimulus,  which  is  to  be 
gradually  diminished,  until  the  ordinary 
action  returns.  With  the  same  view,  the 
internal  means  are  highly  stimulant  to  the 
whole  system,  which  must  be  supposed  to 
be  in  a natural  state  at  the  time  of  the 
accident. 

Thus  increasing  the  action  of  the  whole 
by  strong  stimuli,  and  decreasing  the  ac- 
tion of  the  part,  by  lessening  the  stimuli, 
the  desired  end  will  be  more  readily  ob- 
tained ; that  is,  equilibrium  of  the  action 
will  be  restored. 

When  parts  are  destroyed,  there  must 
be  other  parts  with  increased  action  ; and 
the  foregoing  mode  will  be  the  best  for 
restoring  the  living  parts,  and  promoting 
the  separation  of  the  dead  ones.  Sup- 
puration having  taken  place,  the  exciting 
of  the  system  by  any  thing  stimulant,  ei- 
ther by  food,  or  medicine,  should  be  cau- 
tiously avoided.  Should  the  secretion  of 
pus  continue  too  great,  gentle  laxatives, 
and  a spare  diet,  are  indicated.  If  any 
part,  as  the  eyes,  for  instance,  remain 
weak,  with  a tendency  to  inflammation, 
topical  bi*edings,  or  small  quantities  of 
blood  taken  from  the  arm,  are  useful.  To 
defend  the  new  skin,  camphorated  oil,  or 
camphorated  oil  and  lime  water  in  equal 
parts,  are  good  applications.  Wounds  of 
this  kind  heal  very  fast,  when  the  diminu- 
tion of  pus  is  prevented,  by  attention  to 
diet:  if  necessary  to  keep  up  the  patient’s 
strength,  small  doses  of  bark,  taken  two 
or  three  times  a day,  in  some  milk,  will 
answer  that  purpose,  and  will  not  excite 
a quickened  circulation,  as  wine,  ale,  or 
spirits,  are  apt  to  do.  By  attention  to 
these  principles,  (continues  Mr.  Kentuh,) 
1 can  truly  assert,  that  1 have  cured  very 
many  extensive  and  dangerous  burns  and 
scalds,  in  one,  two,  three,  and  four  weeks, 
which  in  the  former  method  would  have 
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taken  as  many  months ; and  some,  which 
I believe  to  have  been  incurable  by  the 
former  method. 

After,  explaining  his  principles,  Mr. 
Kentish  takes  notice  of  the  several  sub- 
stances, which  have  commonly  been  em- 
ployed. Of  these  he  would  chiefly  rely  on 
alcohol,  the  fluid  volatile  alkali,  aether 
(so  applied  as  to  avoid  the  cooling  pro- 
cess of  evaporation,)  and  spirit  of  turpen- 
tine. 


In  applying  these,  we  are  directed  to 
proceed,  as  follows:  the  injured  parts  are 
to  be  bathed,  two,  or  three  times  over, 
with  spirits  of  wine,  spirits  of  wine  with 
camphor,  or  spirit  of  turpentine,  heated 
by  standing  in  hot  water.  After  this,  a 
liniment,  composed  of  the  common  yellow 
basilicon,  softened  with  spirit  of  turpen- 
tine, is  to  be  spread  on  soft  cloth,  and  ap- 
plied. This  liniment  is  to  he  renewed 
only  once  in  twenty-four  hours,  and,  at 
the  second  dressing,  the  parts  are  to  be 
washed  with  proof  spirit,  or  laudanum, 
made  warm.  When  a secretion  of  pus 
fakes  place,  milder  applications  must  he 
made,  till  the  cure  is  effected. 

The  yellow  ointment  stops  the  pores  of 
the  cloth,  impedes  evaporation,  and  thus 
confines  the  effect  of  the  alcohol  to  the 
burnt  surface.  The  first  dressings  are  to 
remain  on  four  and  twenty  hours.  Mr. 
Kentish  thinks  it  of  importance,  that  the 
injured  surface  should  be  left  uncovered, 
as  little  as  possible.  It  is,  therefore,  re- 
commended, to  have  plasters,  ready  spread, 
before  removing  the  old  ones,  and  then 
only  to  take  off  one  piece  at  a time. 

It  will  seldom  be  necessary  to  repeat 
the  application  of  alcohol  a second  time, 
or  that  of  oleum  terebinthinae.  The  in- 
flammatory action  will  be  found  diminish- 
ed, and,  according  to  Mr.  Kentish’s  prin- 
ciples, the  exciting  means  should  there- 
fore be  diminished.  Wane  proof-spirits, 
or  laudanum,  may  be  substituted  for  the 
alcohol,  and  the  unguentum  resi-nae  flavsfi 
is  to  be  mixed  with  oleum  camph.  instead 
of  turpentine.  If  this  should  he  found 
too  irritating,  Mr.  Kentish  recommends 
ting,  saturn.  or  cer.  lap.  caiaminaris.  Pow- 
dered chalk  is  to  be  used  to  repress  the 
growth  of  exuberant  granulations,  and  to 
absorb  the  pus.  In  the  cavities  of  sepa- 
rated eschars,  and  in  the  furrows,  between 
■sloughs,  and  the  living  parts,  he  introduces 
powdered  chalk,  Then  a plaster  is  ap- 
plied, and,  in  tedious  cases,  a poultice 
over  the  piaster. 


With  respect  to  the  internal  treatment, 
the  author  observes,  that  great  derange- 
ment of  the  system  arises  in  certain  per- 
sons, from  causes,  which,  in  others,  pro- 
duce no  effect ; and  that  this  depends  on 
a difference  in  the  degree  of  strength. 
Hence,  he  concludes,  that  ;?s 
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of  parts,  and  weakness  induces  them,  we 
should,  in  all  cases,  make  the  system  as 
strong  as  we  can,  immediately  upon  the 
receipt  of  the  injury.  In  considerable 
burns,  he  supposes  a disproportion  of 
action  to  lake  place,  between  the  injured 
parts,  and  the  system  at  large,  or  what, 
he  styles,  a solution  of  the  continuity  of 
action  ; and,  that,  by  a law  of  the  system, 
a considerable  commotion  arises,  for  the 
purpose  of  restoring  the  equilibrium,  or 
enabling  the  constitution  to  take  on  the 
action  of  the  part.  Hence,  Mr.  Kentish 
is  of  opinion,  that  the  indication  is  to  re- 
store the  unity  of  action  of  the  whole  system , 
as  soon  as  possible,  by  throwing  it  into 
such  a state  as  to  absorb  the  diseased  action, 
and  then  gradually  bring  down  the  Whole 
to  the  natural  standard  o?  action  by  nice- 
ly diminishing  the  exciting  powers. 
-®ther  and  alcohol,  or  other  stimulants, 
are  to  be  immediately  given  in  propor- 
tion to  the  degree  of  injury  5 and  repeated, 
once  or  twice,  wit  Inn  the  first  twelve 
hours,  and,  afterwards,  wine  or  ale  is  to  be 
ordered,  till  suppuration  takes  place,  when 
it  will  be  no  longer  necessary  to  excite 
the  system. 

In  a second  essay,  on  the  subject  of 
burns,  Mr.  Kentish  remarks,  that,  in  the 
first  species  of  burns,  in  which  the  action 
of  the  part  is  only  increased , he  has  not 
found  any  thing  belter,  for  the  first  appli- 
cation, than  the  heated  oleum  terebin- 
thinag,  and  the  digestive,  thinned  with 
the  same.  In  superficial  burns,  when  the 
pain  has  ceased,  it  will  be  advisable  to 
desist  from  this  application  in  about  four 
and  twenty  hours,  as  that  time  in  many 
cases  will  be  sufficient,  and,  at  the  second 
dressing,  a digestive,  sufficiently  thinned 
with  common  oil,  will  be  adequate  to  the 
case,  and,  on  the  third  day,  we  are  to  be- 
gin with  the  cer  at  vim  lap.  calamiaaris. 
Mr.  K.  has  frequently  seen  secondary  in- 
flammation excited  by  the  remedy.  The 
most  certain  remedy,  for  this  unpleasant 
symptom,  is  to  apply  a digestive  thinned 
with  oil,  or  a plaster  of  cerate,  and  over 
that,  a large  warm  poultice.  The  cerate 
will  finish  the  cure.  Should  there  be 
much  uneasiness  of  the  system,  an  ano- 
dyne, proportioned  to  the  age  of  the  pa- 
tient, should  be  given. 

The  growth  of  fungus,  and  the  profuse 
discharge  of  matter,  are  io  be  repressed, 
as  already  mentioned,  by  sprinkling  pow- 
dered chalk  on  the  surface,  and  by  the 
use  of  purgatives,  in  the  latter  stages. 
The  chalk  must  bte  very  finely  levigated. 

Mr.  Kentish’s  theories  are,  certainly, 
visionary;  they  may  amuse  the  fancy,  but, 
can  never  improve  the  judgment.  He 
is  a man,  however,  who  has  had  superior 
opportunities  of  observing  this  part  of 
practice,  and  the  great  success  of  his 
plan  of  treatment  has  acquired  very  ex- 
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tensive  approbation,  al though  there  are 
still  many  practitioners,  who  prefer  the 
common  methods,  and  the  antiphlogistic 
principles.  The  cicatrix  of  a burn  is  often 
of  great  extent,  and,  on  this  account,  the 
subsequent  absorption  of  the  granulations 
on  which  the  new  skin  is  formed,  (a  pro- 
cess, by  which  the  magnitude  of  the  scar 
is  afterwards  lessened,)  is  so  considerable, 
as  to  draw  the  neighbouring  parts  out  of 
their  natural  position,  and  occasion  the 
most  unpleasant  kin  tbs  of  deformity. 
Thus,  burns  on  the  neck  are  apt  to  cause 
a distortion  of  the  head,  or  even  draw 
down  the  chin  to  the  breast- bone ; and  in 
the  limbs  such  contractions  as  fix  the  joints 
in  one  immoveable  position.  Simply  di- 
riding  these  contractions  again  mostly  fails 
altogether,  or  only  produces  very  partial 
and  temporary  relief,  as  after  the  cicatrisa- 
tion is  completed,  the  new  formed  parts 
are  absorbed,  and  the  contraction  recurs. 
A proposal  has  been  lately  made  by  my 
friend  Mr.  Earle,  to  cut  away  the  whole 
of  the  cicatrix,  and  then  bring  the  edges 
of  the  skin  as  much  towards  each  other 
ns  possible,  in  the  transverse  direction, 
with  strips  of  adhesive  plaster.  In  one 
case,  in  which  “ from  the  forepart  of  the 
upper  arm,  to  within  about  two  inches  of 
the  wrist,  a firm  tense  cicatrix,  of  an  al- 
most horny  consistence,  extended,  which 
kept  the  elbow  immoveably  bent  to  a right 
angle,”  this  gentleman  performed  such  an 
operation.  After  removing  the  cicatrix, 
the  flexor  muscles  at  first  made  some 
resistance  to  the  extension  of  the  limb  ; 
but  by  degrees  they  yielded,  and  the  arm 
was  brought  nearly  to  a right  line.  The 
whole  limb  was  kept  in  this  position  by 
means  of  a splint  and  bandage.  In  the 
end,  the  contraction  was  cured,  and  the 
use  of  the  limb  restored.  (See  Medico - 
Chirurg.  Trans,  VbL  5,  p.  96,  dj-c.) 

Probably,  as  this  patient  was  a young 
growing  subject,  only  six  years  of  age,  the 
operation  would  have  proved  equally  suc- 
cessful, if  a simple  division  of  the  con- 
. traded  skin  had  been  made,  and  the  arm 
kept  extended  for  a length  of  time  by  the 
use  of  a splint.  It  is  hardly  necessary  to 
observe,  that  culling  a large  cicatrix  en- 
tirely away,  must  always  be  a severe,  and 
sometimes  a dangerous  operation:  there- 
fore, the  avoidance  of  it,  if  possible,  can- 
not but  be  desirable.  (See  B.  Belt’s  Sys- 
tem of  Surgery ; Medical  Facts  and  Observa- 
tions, Fid.  2 ; Richter’s  Anfangsg ru nd e der 
fVundarzneykunst,  Band.  i.  lurries  Essay  on 
the  Means  of  Lessening  the  Effects  of  Fire  on  the 
Human  Body.  Kentish’s  Two  Essays  on  Burns. 
Jjirrey,  Memo  ires  de  Chirurgie  Mititaire,  Tom. 
1,  p.  93 — 96.  Boyer’s  Traite  des  Maladies 
Chir.  T.  1 , p,  1 60.  Lectures  on  Inflammation, 
hi)  John  Thomson,  p.  585,  &:c.  Edinb.  1813. 
Jmssus  Pathologic  Chirurg,T.(2,p.‘&9\ . IJ-veille , 
KouveUe  Doctrine  CJ.ir.  1\  4,  p.  355.  Bear- 


son’s  Principles  of  Surgery , p.  171.  Edit. 

I SOB.) 

BURSTS  MUCOSAE.  These  are  small 
membranous  sacs,  situated  about  the 
joints,  particularly  the  large  ones  of  the 
upper  and  lower  extremities.  Tor  the 
most  part,  they  lie  under  tendons.  The 
celebrated  Dr.  A.  Monro,  of  Edinburgh, 
published  a very  full  account  of  the  burs® 
mucosae,  and  also  of  their  diseases.  These 
Barts  afe  naturally  filled  with  an  oily 
kind  of  fluid,  the  use  of  which  is  to  lubri- 
cate surfaces,  upon  which  the  tendons 
play,  in  their  passage  over  joints.  In  the 
healthy  state,  this  fluid  is  so  small  in 
quantity,  that  it  cannot  be  seen  without 
opening  the  membrane  containing  it; 
but,  occasionally,  such  an  accumulation 
takes  place,  that  very  considerable  swell- 
ings are  the  consequence.  Tumours  of 
this  sort  are  often  produced  by  bruises 
and  sprains,  and,  now'  and  then,  by  rheu- 
matic affections.  These  swellings  are  not 
often  attended  with  much  pain,  though, 
in  some  cases,  it.  is  very  acute,  when  pres- 
sure is  made  with  the  fingers.  T he  tu- 
mours yield,  in  a certain  degree,  to  pres- 
sure ; but,  they  rise  again,  with  an  ap- 
pearance of  elasticity,  not  remarked  in 
other  sorts  of  swellings.  At  first,  they  ap- 
pear to  be  circumscribed,  and  confined  to 
a small  extent  of  the  joint;  but,  sometimes, 
the  fluid,  forming  them,  is  so  abundant, 
that  they  extend  over  a great  part  of  the 
circumference  of  the  limb.  The  sum,  un- 
less inflamed,  retains  its  natural  colour. 

In  this  morbid  state  of  the  burs®  mu- 
cosae, they  contain  different  kinds  of  fluids, 
according  to  the  cause  of  the  disease. 
When  the  tumour  depends  on  a rheumatic 
affection,  the  contents  are  ordinarily  very 
fluid.  They  are  thicker,  when  the  cause 
is  of  a serophuious  nature.  When  the 
disease  is  the  consequence  of  a bruise,  or 
sprain,  the  effused  fluid  often  contains 
hard  concretions,  and,  as  it  were,  cartila- 
ginous ones,  which  are  sometimes  quite 
loose,  and,  more  or  less,  nurherotts.  Such 
substances  may  frequently  be  felt,  when 
the  tumour  is  examined  with  the  fingers. 

In  practice,  such  distinctions  are  not  of 
much  consequence.  While  the  swellings 
are  not  very  painful,  an  attempt  may  be 
made  to  disperse  them,  by  warm  applica- 
tions, friction  (particularly,  with  cam- 
phorated mercurial  ointment,)  or  blisters, 
kept  open  with  the  savin  cerate.  But,  if 
these  tumours  should  become  very  pain- 
ful, and  not  yield  to  the  above  methods. 
Dr.  Monro  recommends  opening  them;  a 
practice,  however,  which  can  seldom  be 
really  necessary,  or  proper.  Inis  author 
was  continually  alarmed  at  the  idea,  of  the 
bad  effects  of  air  admitted  into  cavities  of 
the  body,  and,  lienee,  in  the  operation 
even  of  opening  the  burs®  mucosae,  he  is 
very  particular  ju  directing  the  incision 
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iu  the  skin,  not  to  he  made  immediately 
opposite  that  made  in  the  sac.  Care  must 
al£o  be  taken  to  avoid  cutting  the  tendons, 
near  the  swelling. 

Or.  Monro  has  seen  oases,  in  which 
amputation  became  indispensable,  in  con- 
sequence of  the  terrible  symptoms  follow- 
ing the  opening  of  bursae  mucosas. 

On  account  of  such  evil  consequences, 
which  are  imputed  to  the  air,  though  they 
would  as  often  arise,  were  the  same 
practice  pursued  in  a situation,  in  which 
no  air  could  have  access  at  all,  it  has  been 
recommended  to  pass  a seton  through  the 


swelling,  and  to  remove  the  silk,  after  it 
has  remained  just  long  enough  to  excite 
inflammation  of  the  cyst,  when  an  attempt 
is  to  be  made  to  unite  the  opposite  sides  of 
the  cavity  by  pressure. 

I have  never  seen  any  swelling  of  this 
kind,  which  could  not  be  discussed,  by 
the  means  usually  employed  for  promoting 
the  absorption  of  other  tumours.  Indeed, 
the  treatment  should  be  very  like  that  of 
Hydrpps  articuli.  (See  Joints.) 

Consult  Monroes  Works  by  his  Son ; and 
Latta’s  System  of  Surgery. 


ARE  AN  OPERATION.  Pliny,  delivery;  but,  this  particular  method  is 
00  7.  01  his  Natural  History,  gives  named  the  Vaginal  C cesarean  Operation. 
us  the  etymology  of  this  operation.  Auspi-  for  the  purpose  of  distinguishing  it  from 
eatius  (says  he)  eneetd  paretite  gignuntur,  the  former,  which  is  frequently  called  by 
sicut  ocipio  AJricamis  prior  natus , primusque  way  of  contrast,  the  Abdominal  Caesarean 
czsarum  a cceso  matns  utero  dictus ; qud  de  Operation.  With  these  cases,  we  have  also 
causa  crsones  appellatu  Simili  mode  natus  to  class  the  incision,  which  is  made  in  the 
est  Manlius  qui  Carthagmem  cum  exercitu  in-  parietes  of  the  abdomen,  for  the  extraction 

. of  the  foetus,  when,  instead  of  being  situ- 

, tilS  e ‘ire  1°  infer,  that  ated  in  the  uterus,  it  lies  in  the  cavity  of 

the  ^msarean  operation  is  extremely  an-  the  peritoneum,  in  consequence  of  the  rup- 
cient,  though  no  description  of  it  is  to  be  ture  of  the  womb,  or  in  the  ovary,  or  Fal- 
oun  in  t e^woiks  of  Hippocrates,  Cel-  lopian  tube,  in  consequence  of  an  extra- 
sus,  Faulus  /Jigmeta,  or  Albucasis.  The  uterine  conception.  This  last  operation, 
earliest  account  of  this  operation,  to  be  as  Sabatier  has  remarked,  is  a species  of 
found  in  any  medical  work,  is  that  in  the  gastrotomy.  However,  as  it  is  very  ana- 
L/hirurgia  Cruidonis  de  Cauliaco,  publish-  logous  to  the  abdominal  and  vaginal  Cae- 
ed  about  the  middle  of  the  fourteenth  cen-  sarean  Operations,  it  can  be  most  conve- 
tury.  Here,  however,  the  practice  is  only  niently  treated  of  in  the  present  article, 
spoken  of,  as. proper  after  the  death  of  the  Following  the  plan,  adopted  by  Sabatier, 
mother,  and  is  alleged  to  have  been  adopt-  let  us  commence  with  the 
eu  only  at  such  a conjuncture  in  the  case 

©t  Julius  Casar.  (See  Cap.  de  Extraction  vaginal  cesarean  operation. 

Ttetus.)  Vigo,  who  was  born  towards  the 

closeof  the  fifteenth  century,  takes  no  no-  A variety  of  causes,  says  Sabatier, 
tice  ot  the  Caesarean  Operation  ; and  Pare,  may  render  this  practice  indispensable.  A 
who  greatly  improved  the  practice  of  mid-  scirrhous  hardness  of  the  neck  of  the 
winery,  thinks  this  measure  only  allow-  uterus  is  the  most  frequent.  When  the 
abie  on  women,  who  die  undelivered.  (De  induration  is  such,  that  the  cervix  cannot 
Hominis  (rencratione,  cap.  31 .)  Roussel,  who  become  dilated,  and  the  patient  is  ex- 
was  cotemporary  with  Parc,  collected  the  hausting  herself  with  unavailing  efforts, 
histories  of  several  cases,  in  which  the  the  parts  should  be  divided  in  several 
operation  was  said  to  have  been  success-  directions.  This  has  been  successfully 
ully  perfoimed,  and,  after  the  publication  done  under  various  circumstances.  Cases 
of  these,  the  subject  excited  more  general  have  even  been  met  with,  in  which  the 
interest,  as  we  shall  presently  relate.  cervix  uteri  presented  no  opening  at  ail, 

By  the  Cxsai ean  operation,  is  commonly  and.  yet  the  preceding  operation  proved 
understood  that,  in  which  the  foetus  is  quite  effectqal.  Such  is  the  example, 
taken  out  of  the  uterus,  by  making  an  in-  which  Doctor  Simson  has  inserted  in  the 
cision  into  the  abdomen,  and  through  the  third  volume  of  the  Edinburgh  Essays, 
parietes  of  that  viscus.  The  term,  how-  A woman,  forty  years  of  age,  became 
ever,  in  its  most  comprehensive  sense,  is  pregnant,  after  recovering  from  a difficult 
applied  to  three  different  proceedings,  labour,  in  which  the  child  had  remained 
It  is  sometimes  , employed  to  denote  the  several  days  in  the  passage.  She  had 
incision,  that  is  occasionally  praetised  been  in  labour  sixty  hours ; but  the  neck 
on  the  cervix  uteri,  in  order  to  facilitate  of  the  womb  had  no  tendency  to  dilate. 
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Dr.  Simson,  perceiving  that  its  edrps  were 
adherent,  and  left  no  opening  betwixt 
them,  determined  to  practise  an  incision, 
with  the  aid  of  a speculum  uteri.  The 
bistoury  penetrated  to  the  depth  of  half 
an  inch,  before  it  got  quite  through  the 
substance,  which  it  had  to  divide,  and 
which  seemed  as  hard  as  cartilage.  As 
the  opening  did  not  dilate,  in  the  efforts, 
which  the  woman  made,  it  became  neces- 
sary to  introduce  a narrow  bistoury,  on 
the  finger,  in  order  to  cut  this  kind  of 
ring  in  various  directions.  There  was  no 
hemorrhage;  and  the  only  additional  suf- 
fering, which  the  patient  encountered, 
arose  from  the  distention  of  the  vagina. 
As  the  child  was  dead,  Dr.  Simson  per- 
forated the  head,  in  order  to  render  the 
delivery  more  easy. 

Strong  convulsions,  at  the  moment  of 
parturition,  may  create  a necessity  for 
the  vaginal  Caesarean  Operation.  These 
sometimes  subside,  as  soon  as  the  mem- 
branes are  ruptured,  and  the  waters  dis- 
charged, so  as  to  lessen  the  distention  of 
the  womb.  However,  if  the  convulsions 
continue,  and  the  cervix  uteri  is  suffi- 
ciently dilated,  the  child  should  be  ex- 
tracted by  the  forceps,  or  by  the  feet,  ac- 
cording as  the  presentation  may  happen 
to  be.  On  this  subject,  Baud  deque  has 
recorded  a fact,  which  was  communicated 
to  the  Academy  of  Surgery  by  Dubocq, 
professor  of  surgery  at  Toulouse.  The 
woman  was  forty  years  of  age,  and  had 
been  in  convulsions  two  days.  She  was 
so  alarmingly  pale,  that  she  could  scarce- 
ly be  known.  Her  pulse  was  feeble,  and 
almost  extinct,  and  her  extremities  were 
cold,  and  covered  with  a clammy  perspi- 
ration. The  edges  of  the  opening,  which 
was  about  as  large  as  a crown  piece,  felt, 
as  it  were,  callous,  and  hardly  had  this 
aperture  been  dilated,  when  delivery 
took  place  spontaneously,  t he  child  was 
dead.  The  symptoms  were  appeased, 
and  the  woman  experienced  a perfect  re- 
covery. 

A considerable  obliquity  of  the  neck 
of  the  womb,  combined  with  a pelvis,  of 
which  the  dimensions  are  small,  may  also 
be  a reason  for  the  performance  oi  the 
vaginal  Caesarean  Operation.  Not  that 
such  obliquity  always  occasions  that  of 
the  rest  of  the  uterus  ; nor  is  the  neck  of 
this  viscus  invariably  directed  towards 
that  side  of  the  pelvis,  which  is  opposite 
to  its  fundus,  although  this  is  sometimes 
the  case,  in  the  latter  circumstance,  as 
the  contractions  of  the  uterus  do  not  pro- 
duce a dilatation  of  its  cervix,  which 
rests  upon  the  bones  of  the  pelvis,  the 
adjacent  part  of  that  organ  is  dilated 
and  pushed  from  above  downwards,  so 
as  to  present  itself  in  the  form  of  a round 
smooth  tumour,  without  any  appearance 
of  an  aperture.  Such  a case  may  have 


fatal  consequences.  Baudeloque  fur- 
nishes us  with  an  instance.  A woman, 
in  her  first  pregnancy,  not  being  able  to 
have  the  attendance  of  the  accoucheur, 
whom  she  wished,  put  herself  under  the 
care  of  a midwife,  who  let  her  continue 
in  labour-pains  during  three  days.  When 
the  accoucheur  came,  on  being  sent  for 
again,  the  child’s  head  presented  itself 
in  the  vagina,  covered  with  the  womb. 
The  portion  of  the  uterus,  which  in- 
cluded the  fetus,  was  in  a state  of  inflam- 
mation. The  ok  iincse  was  situated  back- 
ward, toward  the  sacrum,  hardly  dilated 
to  the  breadth  of  a penny  piece,  and  the 
waters  had  been  discharged  a long  time. 
The  patient  was  bled,  and  emollient  cly- 
sters were  administered.  All  sorts  of 
fomentations  were  employed.  She  was 
laid  upon  her  back,  with  her  pelvis  con- 
siderably raised.  The  accoucheur  had 
much  difficulty  in  supporting  the  head  of 
the  child,  and  keeping  it  from  protruding 
at  the  vulva,  enveloped,  as  it  was,  in  the 
uterus.  Notwithstanding  such  assistance, 
the  patient  died. 

So  fatal  an  event,  says  Sabatier,  might 
have  been  prevented,  by  making  the  wo- 
man lie  upon  the  side,  opposite  the  devia- 
tion of  the  uterus,  and  employing  pressure 
from  above.  If  these  proceedings  had 
failed  in  bringing  the  os  tineas  toward  the 
centre  of  the  pelvis,  this  opening  might 
have  been  brought  into  such  position,  by 
means  of  the  finger,  in  the  interval  of  the 
pains,  and  kept  so,  until  it  were  suffi- 
ciently dilated  for  the  membranes  to  pro- 
trude. 

This  is  what  was  done  by  Baudeloque 
in  one  case,  where  the  womb  inclined  for- 
ward and  to  the  right.  The  os  tinea?  was 
situated  backward.  The  waters  escaped, 
and  the  head  advanced  towards  the  bot- 
tom of  the  pelvis,  included  in  a portion 
of  the  uterus.  The  whole  of  the  sphe- 
rical tumour,  which  presented  itself,  could 
be  felt  with  the  finger ; but,  no  opening 
was  distinguishable ; and  the  swelling 
might  also  be  seem,  on  separating  the 
labia  from  each  other,  and  opening  the 
entrance  of  the  vagina,  it  became  ne- 
cessary to  keep  the  patient  continually 
in  bed,  and  to  have  the  finger  incessantly 
introduced;  but,  she  was  not  sufficiently 
docile  to  submit  to  such  treatment.  For- 
tunately, the  unexpected  appearance  of 
two  officers  of  justice,  forty-eight  hours 
after  the  commencement  of  the  labour, 
had  the  effect  of  making  her  more  ma- 
nageable. It  was  time  for  her  to  become 
so  ; for,  the  uterus  had  now  become 
tense,  red,  and  painful.  The  abdomen 
was  also  so  tender,  that  it  could  scarcely 
bear  the  contact  of  the  clothes.  Febrile 
symptoms  had  begun,  and  the  ideas  were 
beginning  to  be  confused.  Baudeloqu® 
made  her  lie  down  j and  he  pressed,  witli 


CMS AMS AN'  OPERATION. 


190 


one  ham!,  on  the  abdomen,  for  the  pur- 
pose of  raising  the  uterus,  while,  with  the 
other,  he  pushed  the  head  a,  little  way 
back,  in  order  that  he  might  reach  the  os 
tineas,  which  he  now  brought  with  his 
huger  toward  the  centre  of  the  pelvis,  and 
kept  there  for  some  time.  The  efforts  of 
the  patient  being  thus  encouraged,  she 
was  delivered  in  about  a quarter  of  an 
hour.  The  infant  was  of  a thriving  de- 
scription, and  the  case  had  a most  favour- 
able termination. 

When  the  obliquity  of  the  uterus  is 
such,  that  the  os  tincae  cannot  be  found, 
and  the  mother  and  fetus  are  both  in 
danger  of  perishing,  it  is  the  duty  of  the 
practitioner  to  open  the  portion  of  the 
womb,  that  projects  towards  the  vulva. 
Lauverjat  met  with  a case  of  this  descrip- 
tion in  his  practice.  A woman,  pregnant 
with  her  first  child,  suffered  such  extreme 
pain  in  her  labour,  that  Lauverjat  was 
solicitous  to  ascertain  the  real  state  of 
things.  He  was  surprised  to  find  the 
vulva  completely  occupied  by  a body, 
which  even  protruded  externally,  and 
yielded  to  the  pressure  of  the  fingers,  ex- 
cept during  the  labour-pains.  In  examin- 
ing this  tumour,  he  could  only  find  at  its 
circumference  a cul-de-sac,  half  an  inch 
deep,  without  any  aperture,  through 
which  the  child  could  pass.  Other  prac- 
titioners, who  were  consulted  about  this 
extraordinary  case,  were  also  anxious  to 
learn  what  had  happened.  They  found 
ia  the  tumour  a laceration,  which  only 
affected  a part  of  the  thickness  of  its  pa- 
rietes.  This  laceration  was  deemed  the 
proper  place  for  making  an  incision 
The  operation  having  been  done,  the  fin- 
ger was  passed  into  the  cavity,  in  which 
the  child  was  contained.  A large  quan- 
tity of  turbid  fluid  was  discharged.  The 
child  presented,  and  passed  through  the 
opening,  which  had  been  formed,  produc- 
ing a trivial  laceration  on  the  right  side. 
Lauverjat,  having  passed  his  hand  into 
fine  uterus,  was  unable  to  find  either  the 
os  tincae,  or  the  cervix.  No  particular 
Indisposition  ensued,  and  the  lochia  were 
discharged  through  the  wound,  which  gra- 
dually closed.  In  the  course  of  two 
months,  the  os  tincse  and  neck  of  the  ute- 
rus, were  in  their  natural  position  again. 
(Lauverjat  Nouvelle  Methods  de  Pratiquer 
P Operation  Cesarienne,  Park,  1788.) 

When  the  case  is  a scirrhous  indura- 
tion of  the  cervix  uleri,  or  a laceration 
of  the  parietes  of  this  viscus,  at  the  place, 
where  it  projects  into  the  vagina,  the 
vaginal  € cesarean  Operation  appears  to 
be  attended  with  no  difficulty.  It  is  per- 
formed with  a blunt-pointed  bistoury,  the 
blade  of  which  is  wrapped  round  with 
lint,  to  within  an  inch  of  the  point.  The 
instrument  is  to  be  introduced,  on  the  in- 
dex finger,  into  the  opening  presented  by 


the  uterus,  and  the  aperture  is  to  be  pro- 
perly enlarged,  from  within  outwards, 
in  various  directions.  But  when  the 
scirrhous  hardness  of  the  cervix  presents 
no  opening  at  all,  or  when  the  part  of  the 
uterus  projecting  in  the  vagina  is  entire, 
the  incision  should  be  made  from  without 
inwards,  with  the  same  kind  of  knife. 
Too  much  caution  cannot  be  used  in  in- 
troducing the  instrument,  in  order  that 
no  injury  may  be  done  'o  l he  child,  which 
lies  directly  beyond  the  substance,  which 
is  to  be  divided.  No  general  direction 
can  lie  re  be  offered,  except  that  of  pro- 
ceeding slowly,  and  of  keeping  the  index 
finger  extended  along  the  back  of  the 
knife,  so  that  it  may  be  immediately 
known,  when  the  instrument  has  cut 
through  the  substance  of  the  womb,  into 
the  cavity  of  which  the  finger  ought  to 
pass  as  soon  as  the  knife.  If  it  should 
he  necessary  to  extend,  or  multiply  the 
incisions,  the  cutting  instrument  should 
be  regulated,  in  a similar  manner,  with 
the  same  finger.  The  cervix  uteri  hav- 
ing been  divided,  the  expulsion  of  live 
child  is  either  to  be  left  to  nature,  or  to 
be  promoted  by  the  ordinary  means.  The 
operation,  that  has  been  described,  re- 
quires no  dressings.  However,  if  the 
bleeding  should  prove  troublesome,  we 
are  recommended  to  apply  to  the  incision 
a dossil  of  lint,  wet  with  vinegar,  or  spirit 
of  wine.  (See  Sabatier's  Medecine  Opera- 
Loir  e,  Tom.  1.)  * 

ABDOMINAL  CJESAREAN  OPERATION. 

This  is  a far  more  serious  operation, 
than  that  which  we  have  just  now  been 
treating’  of,  and  it  is  the  proceeding,  to 
which  the  term  Caesarean  Operation  is 
more  particularly  applied. 

There  are  three  cases,  ia  which  this 
operation  may  be  necessary.  1.  When 
file  ioefus  is  alive,  and  the  mother  dead, 
either  in  labour,  or  the  last  two  months 
of  pregnancy.  13.  When  the  foetus  is 
dead,  but  cannot  be  delivered  in  the  usual 
way,  from  the  deformity  of  the  mother, 
or  the  disproportionate  size  of  the  child. 
0.  When  both  the  mother  and  child  are 
living,  but  delivery  cannot  take  place 
from  the  same  causes,  as  in  the  second  in- 
stance. 

Both  the  mother  and  child,  if  accounts 
can  be  credited,  have  often  lived  after  the 
Caesarean  Operation,  and  the  mother  even, 
borne  children  afterwards.  Heister  gives 
a relation  of  such  success,  in  his  Institutes 
of  Surgery,  cap.  113.  See  also  Mem.  de 
P Acad,  de  Clururgie , Tom.  !,  p.  623,  Tom. 
l2,  p.  308,  in  4to.  Edinb.  Med.  Essays , Tot. 
W ayk  37,  38,  and  Ediub.  Med.  and  Surgical- 
Journal,  Pol.  4 .p.  179. 

in  England,  the  Caesarean  operation 
has  almost  always  failed.  Mr.  James 
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Barlow,  of  Chorley,  Lancashire,  succeed- 
ed, however,  in  taking-  a foetus  out  of  the 
uterus  by  this  bold  proceeding,  and  the 
mother  was  perfectly  restored  to  health. 
(See  Haighton’s  Enquiry  concerning  the  true 
and  spurious  C cesarean  operation,  and  Barlow’s 
account  in  the  Med.  Reports  and  Researches > 
1798.) 

This  is  the  only  woman,  who  in  this 
country  has  had  the  good  fortune  to  sur- 
vive the  Caesarean  operation,  though  it  is 
said,  that  there  are  eighteen  examples 
recorded,  in  which  it  has  been  performed 
in  Great  Britain.  Ten  of  the  children, 
however,  are  stated  to  have  been  saved. 
On  the  continent,  the  practice  has  proved 
infinitely  more  successful;  for,  of  231 
cases  of  this  operation,  to  be  found  in  the 
records  of  medicine,  139  are  said  to  have 
terminated  successfully.  ( Kellie , inEdinb. 
Med . and  Surgical  Journal,  Vol.  8,  p.  17.) 

When  the  fcetus  is  contained  in  the 
womb,  and  cannot  be  expelled,  by  reason 
of  the  invincible  obstacles  already  men- 
tioned, the  Caesarean  operation  should 
be  practised,  before  the  mother,  and  foetus, 
both  perish  from  the  violence  of  the  pains, 
hemorrhage,  convulsions,  &c. 

For  this  purpose,  it  is  necessary  to 
make  an  extensive  incision  in  the  inte- 
guments of  the  abdomen,  and  in  the 
uterus.  Some  have  thought,  that  cutting 
the  pariefes  of  the  belly  was  mortal, 
while  others  have  believed  a wound  of 
the  uterus  to  be  so.  Hence,  such  persons 
have  condemned  the  operation  on  the 
principle,  that  religious  reasons  do  not 
authorize  taking  one  life  to  save  another. 
Ail  the  opponents  of  the  Caesarean  opera- 
tion fear  the  hemorrhage,  which,  they 
say,  must  follow.  Indeed,  if  the  uterus 
were  not  to  contract  sufficiently,  when 
the  foetus  and  after-birth  have  come 
away,  the  bleeding  would  really  be  pe- 
rilous. But  when,  by  means  of  the  Caesa- 
rean operation,  the  foetus  is  extracted, 
together  with  the  placenta  and  mem- 
branes, the  uterus  will  then  contract,  just 
as  it  does  after  a natural  labour.  Besides, 
even  when  the  mother  is  alive,  the  opera- 
tion is  not  commonly  done,  till  the  uterus 
evinces  a propensity  to  deliver  itself,  and 
begins  to  contract.  The  womb  being  de- 
livered of  its  contents,  the  incision  be- 
comes closed,  the  vessels  obliterated,  and 
there  is  no  fear  of  hemorrhage.  The 
wound  must  also  make  so  irritable  an  or- 
gan more  disposed  to  contract ; but,  what- 
ever arguments  may  be  adduced,  it  is 
enough  to  say  in  this  case : Artem  experien- 
tia  fecit,  exemplo  monstrante  vium.  Rousset, 
in  1581,  published  a work,  in  French,  en- 
titled, Hystirotomie , ou  l’ Accouchement  Cesci- 
rien.  This  book,  in  1601,  was  translated 
into  Latin,  and  enlarged  with  an  appendix 
by  the  celebrated  Bauhin.  Even  then, 
the  practice  of  the  Gtesare&o  operation  on 


the  living  mother  had  its  defenders.  Bau- 
hin relates  that,  in  the  year  1500,  a sow- 
gelder  performed  the  C cesarean  operation 
on  his  wife,  tamfeliciter,  ut  ea  posted  gemellos 
at  quatuor  adhuc  infantes  enixafuerit.  This 
is  said  to  be  the  first  instance,  in  which 
the  operation  was  ever  done  on  the  living 
mother  with  success.  Many  other  cases 
were  afterwards  collected,  and  published. 

The  possibility  of  operating  success- 
fully on  the  living  mother  has  been  de- 
monstrated, with  so  much  perspicuity  and 
accuracy,  by  M.  Simon,  in  Tom.  1,  ae 
l’ Acad,  de  Chirurgie,  in  4 to.  that  there  can- 
not  be  a doubt  of  the  thing  having  been 
frequently  practised  with  success.  Here 
we  are  presented  with  a collection  of  six- 
ty-four Caesarean  operations,  more  than 
a half,  of  which  had  been  done  on  thir- 
teen women.  Some  of  these  had  under- 
gone the  operation  once,  or  twice ; 
others  five  or  six  times.  There  was  one 
woman  in  particular,  who  had  undergone 
it  seven  times,  and  always  with  success. 
This  seems  to  prove,  notwithstanding 
all  assertions  to  the  contrary,  that  the 
operation,  for  the  most  part,  succeeds. 
But,  if  the  life  of  the  mother  should  not 
invariably  be  preserved,  the  Caesarean 
operation  ought  not  to  be  rejected  on  this 
account;  it  ought  always  to  be  done, 
when  relief  cannot  be  obtained  by  other 
means;  just  as  amputation  and  litho- 
tomy are  practised,  though  they  are  not 
constantly  followed  by  success.  Would 
any  thing  be  more  cruel,,  than  to  abandon 
a mother  and  her  child,  and  leave  them 
to  perish,  while  there  is  any  hope  of  sav- 
ing them  both  ? it  is  true,  that  when  a 
pregnant  woman  dies  of  any  inward  dis- 
order, and  not  from  the  pains,  and  efforts 
of  labour,  the  foetus  is  sometimes  still 
alive  in  the  uterus  ; but,  in  eases  ot  death, 
after  difficult  labours,  and  the  great  ef- 
forts, made  by  the  uterus  to  overcome  tSse 
obstacles  to  parturition,  the  foetus  is  ge- 
nerally dead ; and  the  operation  there- 
fore is  less  likely  to  be  availing.  (See 
Bertrandi  Traite  des  Operations  de  Chirur- 
gie, Chap.  5.) 

It  is  the  opinion  of  the-  best  writers 
upon  this  subject,  that  whenever  a wo- 
man dies,  at  all  advanced  in  pregnancy, 
the  performance  of  the  Caesarean  opera- 
tion is  highly  proper.  Experience  has. 
proved,  that  when  the  fcetus  has  not  at- 
tained the  period,  at  which,  parturition 
commonly  happens^  it  will  sometimes 
survive  the  operation  a considerable  time, 
and  that,  when  it  is  full  grown,  its  life 
may  be  most  happily  preserved.  Al- 
though instances  are  cited,  in  winch  the 
fcetus  in  utero  has  been  found  alive  up- 
wards of  four  and  twenty  hours  after  the 
death  of  the  mother,  little  stress  should  be 
laid  on  such  prodigies.  The  operation 
ought  to  he  done  without  any  delay.  E ve* 
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then,  we  are  not  certain  of  saving  the  in- 
sant’s  life.  The  greater  number  of  foe- 
tuses perish,  at  the  same  time  as  the  mo- 
ther, and  from  the  same  causes.  If  the 
mother  should  happen  to  die  in  labour, 
and  the  neck  of  the  uterus  were  suffici- 
ently dilated,  or  disposed  to  be  so,  an 
attempt  should  be  made  to  accomplish 
delivery  in  the  ordinary  way;  for,  ex- 
amples have  occurred,  in  which,  women, 
supposed  to  be  dead  in  this  circumstance, 
were  in  reality  alive.  Hence,  we  find, 
that  the  senate  of  Venice  formerly  enacK 
ed  a law,  by  which  practitioners  were* 
liable  to  punishment,  in  case  they  neg- 
lected to  operate  with  as  much  caution  on 
a pregnant  woman,  supposed  to  be  dead, 
as  on  the  living  subject.  ( Richerand  No- 
ngraphic Chirurgicale,  Tom . 4,  p.  395, 
Edit.  2.)  In  the  Journal  de  Savans  de 
Janvier,  1749,  the  following  case,  con- 
firming the  propriety  of  such  caution, 
was  inserted  by  M.  Rigaudeaux,  surgeon 
to  the  Military  Hospital  at  Douay.  This 
practitioner,  having  been  sent  for  to  a 
woman,  to  whose  residence  he  was  un- 
able to  proceed,  till  two  hours  after  her 
apparent  death,  he  had  the  sheet,  with 
which  she  was  covered,  removed,  and 
perceiving  that  the  body  retained  its  sup- 
pleness and  warmth,  he  tried  whether  the 
foetus  could  not  be  extracted  in  the  ordi- 
nary way,  which  was  easily  effected  as 
soon  as  the  feet  were  got  hold  of.  The 
first  endeavours  to  save  the  child,  were 
very  unpromising;  but,  after  a few  hours, 
they  had  the  desired  effect.  As  the  wo- 
man continued  in  the  same  state,  five 
hours  afterwards,  Rigaudeaux  recom- 
mended, that  she  might  not  be  buried, 
before  her  limbs  were  quite  cold  and  stiff. 
He  afterwards  had  the  satisfaction  to 
learn  that  she  was  also  restored  to  life. 
This  remarkable  case  happened  on  the 
8th  of  June,  1745,  and  both  the  mother 
and  child  were  living,  at  the  period, 
when  Rigaudeaux  published  the  observa- 
tion. 

Supposing,  however,  delivery  in  the 
ordinary  manner  to  be  impracticable,  at 
all  events,  the  Caesarean  operation  ought 
to  be  performed,  with  the  same  cautions, 
as  if  the  mother  were  alive,  only  one  in- 
cision being  made  for  the  purpose  of 
opening  the  uterus. 

Almost  all  the  insurmountable  obsta- 
cles to  delivery  originate  from  the  bad 
conformation  of  the  pelvis,  which  de- 
pends upon  rachitis;  though  it  is  not  an 
invariable  consequence  of  it,  since  there 
are  women,  extremely  deformed  in  whom 
no  imperfection  of  the  pelvis  exists, 
while  it  prevails  in  others,  whose  shape 
is  but  trivially  disfigured.  An  examina- 
tion of  the  dimensions  of  the  pelvis  is  the 
right  mode  of  ascertaining,  whether  there 
is  really  such  an  impediment  to  parturi- 


tion. In  order  lhat  the  dimensions  may 
not  be  an  obstacle  to  delivery,  the  dis- 
tance, between  the  upper  edge  of  the  sa- 
crum and  the  os  pubis,  ought  to  be  three 
inches  and  a half;  and  the  distances,  be- 
tween the  tuberosities  of  the  ischium, 
and  between  each  of  these  protuberances 
and  the  point  of  the  os  coccygis,  three 
inches.  Women  have  indeed  been  known 
to  be  dalivered,  without  assistance,  al- 
though the  first  of  the  above  distances, 
was  only  two  inches  and  a half;  but,  then 
the  heads  of  the  children  were  so  effing- 
ated,  that  the  great  diameter  was  nearly 
eight  inches,  while  that,  which  extends 
from  one  parietal  protuberance  to  the 
other,  was  reduced  to  two  inches  five  or 
six  lines,  and  the  infants  were  lifeless. 
If  they  are  to  be  born  alive,  they  must  be 
taken  out  of  the  womb  by  the  Caesarean 
operation ; but,  the  latter  proceeding 
should  never  be  adopted,  without  a cer- 
tainty, that  they  are  actually  living ; for, 
when  dead,  they  may  be  extracted  in  a 
way,  that  is  attended  with  much  less  risk 
to  the  mother. 

It  is  not  always  an  easy  matter  to  as- 
certain with  certainty,  whether  a foetus 
in  utero,  be  living,  or  dead.  If  it  has 
entirely  ceased  to  move,  after  being  af- 
iected  with  a violent  motion,  the  proba- 
bility is,  that  it  is  no  longer  alive.  But, 
to  be  certain,  manual  examination  is  ne- 
cessary, which  may  be  practised  in  two 
ways.  One  consists  in  pressing  upon  the 
uterus,  through  the  parietes  of  the  ab- 
domen. If  the  child  lives,  such  pressure 
makes  it  move,  and  the  motion  can  be 
plainly  felt,  and  distinguished.  In  the 
other  method,  one  hand  is  employed  in 
pressing  upon  the  uterus  externally', 
while,  with  the  fingers  of  the  other  hand, 
passed  up  the  vagina,  corresponding 
pressure  is  also  to  be  made.  The  uterus 
is  likewise  to  be  allowed  to  descend  as 
far  as  possible,  in  order  to  induce  the 
foetus  to  move.  When  no  decisive  indi  - 
cations can  be  thus  obtained,  it  becomes 
necessary  to  rupture  the  membranes,  it' 
they  have  not  already  given  way,  intro- 
duce the  hand  into  the  uterus,  and  put  a 
finger  into  the  child’s  mouth,  for  the  pur- 
pose of  making  it  move  its  tongue.  The 
linger  may  also  be  applied  to  the  region 
of  the  heart,  so  as  to  examine,  whether 
this  organ  is  beating;  and  the  umbilical 
cord  may  be  touched,  in  order  to  ascer- 
tain, whether  there  is  still  a pulsation  in 
it.  When  none  of  these  proceedings  fur- 
nish unequivocal  information,  the  con- 
clusion is,  that  the  child  is  dead,  and  its 
extraction  is  indicated,  unless  the  nar- 
rowness ot  the  parts  be  such,  that  the 
hand  cannot  be  passed  into  the  uterus, 
in  which  case,  the  Caesarean  operation  is 
indispensable. 

But,  how  are  we  to  form  a judgment 
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respecting  the  dimensions  of  the  pelvis  ? 
And  how  can  we  know,  whether  that  dia- 
meter, which  extends  from  the  upper  edge 
of  the  sacrum  to  the  os  pubis,  is  long1 
enough  to  allow  the  passage  of  the  child  ? 
The  proper  conformation  of  this  part  is 
known,  by  the  roominess  and  equality  of 
the  hips,  both  in  the  transverse  and  per- 
pendicular direction ; by  the  projection 
of  the  pubes  ; by  the  moderate  depression 
of  the  sacrum;  by  an  extent  of  four  or 
five  inches  from  the  middle  of  this  de- 
pression to  the  bottom  of  the  os  eoeeygis; 
by  an  extent  of  seven  or  eight  inches  from 
the  spinous  process  of  the  last  lumbar 
vertebra  to  the  highest  part  of  the  mons 
veneris,  in  a woman  moderately  fat ; and 
by  there  being  an  interspace  of  eight  or 
nine  inches,  between  the  two  anterior 
superior  spinous  processes  of  the  ossa 
ilium. 

These  general  calculations,  however, 
are  insufficient.  In  order  io  acquire  more 
correct  opinions,  double  compasses  must 
be  used.  The  branches  of  the  first  being- 
applied  to  the  top  of  the  sacrum,  and 
middle  of  the  mons  veneris,  three  inches 
are  to  be  deducted  from  the  dimensions, 
indicated  by  the  instrument ; vis.  two 
inches  and  a half  for  the  thickness  of  the 
upper  part  of  the  sacrum,  (which  is  said 
to  be  constant  in  Subjects  of  every  siae,) 
and  half  an  inch  for  that  of  the  os  pubis. 
In  women,  who  are  exceedingly  fat,  some 
lines  must  aiso  be  deducted  on  this  ac- 
count. Hence,  when  the  total  thickness 
of  the  pelvis,  measured  in  this  direction, 
is  seven  inches,  there  will  remain  four  for 
the  distance  from  the  upper  part  of  the 
sacrum  io  the  os  coccygis,  or  for  the  ex- 
tent of  the  lesser  diameter  of  the  upper 
aperture  of  the  pelvis. 

For  taking  the  measurement  internally, 
a kind  of  sector  was  invented  by  M. 
Coutouly.  It  bears  a considerable  re- 
semblance to  the  instruments,  employed 
by  shoemakers  for  measuring  the  feet.  It 
is  passed  into  the  vagina,  with  its  two 
branches  approximated,  until  one  arrives 
opposite  the  anterior  and  upper  part  of 
the  sacrum,  when  the  other  is  to  he  drawn 
outward,  so  as  to  be  applied  to  the  pubes. 
The  distance,  between  the  branches,  is 
judged  of  by  the  graduations  on  the  in- 
strument This  was  named  by  its  inven- 
tor a pelvimeter.  According  to  M.  Sa- 
batier, it  is  not  always  easy  to  place  it 
wiih  accuracy;  its  employment  is  attend- 
ed with  some  pain;  and  there  are  parti- 
cular cases,  in  which  it  cannot  be  used. 

Instead  of  this  contrivance,  the  cele- 
brated Baudeioque  has  recommended  a 
means,  which  seems  to  be  very  safe  and 
simple.  The  index  finger  of  one  hand  is 
to  be  introduced  into  the  vagina  to  the 
upper  part  of  the  projection  of  the  sa- 
crum. The  finger,  having  the  radial 


edge  turned  forwards,  is  then  to  be  in- 
clined anteriorly  till  it  touches  the  arch 
of  the  pubes.  The  point  of  contact  being- 
then  marked  with  the  opposite  hand,  the 
length  from  the  point  in  question  to  the 
end  of  the  finger  is  to  be  measured.  This 
length,  which  indicates  the  distance  be- 
tween the  sacrum  and  the  bottom  of  the 
symphysis  pubis,  usually  exceeds  that  of 
the  lesser  diameter  of  the  pelvis  by  about 
six  lines.  Baudeioque  acknowledges, 
that  this  measurement  is  not  exactly  accu- 
rate ; but,  lie  believes,  it  will  do  very- 
well,  because,  unless  the  narrowness  of 
the  pelvis  be  extreme,  two,  or  three  lines 
hardly  make  any  difference  in  the  facility 
of  parturition. 

The  pelvis  may  be  everywhere  well 
formed,  and  yet  present  an  insurmount- 
able obstacle  to  delivery,  in  case  an  ex- 
ostosis, lessening  its  dimensions,  should 
exist  on  one  of  the  bones,  which  compose 
this  part  of  the  skeleton.  Pineau  met 
with  a case  of  this  description  in  a wo- 
man, who  died  undelivered.  The  tumour 
originated  from  one  of  the  ossa  pubis. 
A steatomaious  swelling,  situated  with 
the  head  of  the  child  in  the  upper  aper- 
ture of  the  pelvis,  might  produce  the 
same  effect,  unless  it  were  detected,  and 
could  be  pushed  out  of  the  way,  so  as  to 
make  room  for  the  foetus  to  pass.  Bau- 
deioque mentions  a swelling  of  this  kind. 
It  was  six  or  seven  inches  long,  and  an 
inch  and  a half  in  width.  The  extre- 
mity of  it,  which  was  as  large  as  half  an 
hen’s  egg,  had  a bony  feel,  and  contain- 
ed nine  well-formed  teeth,  the  rest  of  the 
mass  being  steatomaious.  It  had  de- 
scended into  the  lesser  pelvis,  below  the 
projection  of  the  sacrum,  and  a little  to 
one  side.  It  might  have  been  taken  for 
an  exostosis  of  this  last  bone.  The  la- 
bour pains  continued  sixty  hours,  and 
the  propriety  of  performing  the  Caesa- 
rean operation  was  under  consideration. 
Baudeioque  was  averse  to  this  proceed- 
ing. He  recommended  turning  the  child, 
and  extracting  it  by  the  feet,  because  lie 
thought,  that  the  pelvis  was  sufficiently 
capacious  to  admit  of  delivery.  The 
event  proved,  that  it  was  three  inches 
nine  lines,  from  before  backward,  and 
four  inches  nine  lines  transversely.  The 
foetus  was  soon  easily  extracted.  The 
assistance  of  the  forceps  was  neces- 
sary to  get  out  the  head.  The  child  was 
still-born.  The  mother,  exhausted  with 
numerous  unavailing  efforts,  only  sur- 
vived between  fifty  and  sixty  hours.  Bau- 
deioque was  of  opinion,  that  a defective 
regimen  also  tended  to  occasion  her 
death. 

Among  the  insurmountable  obstacles 
to  delivery  may  be  reckoned  such  a dis- 
placement of  the  uterus,  that  this  viscus 
protrudes  from  the  abdomen  and  forms 
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a hernia.  The  records  of  surgery  have 
preserved  some  examples  of  this  extraor- 
dinary occurrence.  Twice  has  the  Caesa- 
rean  operation  been  performed,  and,  in 
one  of  the  cases,  the  woman  survived  so 
long,  that  hopes  were  entertained  of  her 
recovery.  Indeed,  as  Sabatier  observes, 
why  should  not  the  operation  succeed  in 
such  a case,  where  the  uterus  is  only  co- 
vered by  the  integuments,  and  there  is 
no  occasion  to  cut  into  the  abdomen,  just 
as  well  as  other  instances,  ia  which  it  is 
indispensable  to  divide  the  muscles,*  and 
open  the  cavity  of  the  belly  ? In  the 
other  case  on  record,  delivery  was  effect- 
ed in  the  ordinary  way,  either  by  raising 
the  abdomen,  and  keeping-  it  in  this  posi- 
tion with  towels  skilfully  placed,  or  by 
making  pressure  on  t lie  uterus,  which 
had  the  beneficial  effect  of  making  this 
organ  resume  its  proper  situation. 

Having  shewn  the  absolute  necessity 
for  the  Caesarean  operation,  under  certain 
circumstances,  it  remains  to  consider  the 
proper  time  for  performing  it,  the  requi- 
site preparatory  means,  and  the  method 
of  operating. 

With  regard  to  the  time  of  operating, 
practitioners  do  not  agree  upon  this 
point;  some  advising  the  operation  to  be 
done,  before  the  membranes  have  burst, 
and  the  waters  been  discharged;  others, 
not  till  afterwards.  The  arguments,  in 
favor  of  the  first  plan,  are,  the  facility 
with  which  the  uterus  may  be  opened 
without  any  risk  of  injuring  the  foetus, 
and  the  hope  that  the  viscus  will  con- 
tract with  sufficient  force  to  prevent  he- 
morrhage, The  advocates  for  the  second 
mode  believe,  that,  in  operating  after  the 
discharge  of  the  waters,  there  is  less 
danger  of  the  uterus  falling  into  a state 
of  relaxation,  in  consequence  of  becoming 
suddenly  empty  after  being  fully  distend- 
ed, and  that  this  method  does  not,  demand 
so  extensive  an  incision.  Hence,  they 
recommend,  as  a preliminary  step,  to 
open  the  membranes.  Whatever  conduct 
be  adopted,  it  is  essential,  that  the  labour 
should  be  urgent  and  unequivocal,  that 
the  cervix  uteri  should  be  effaced,  and 
that  the  os  tinvae  should  be  sufficiently 
dilated  to  allow  the  lochia  to  be  dis- 
charged; but,  at  the  same  time,  says  M. 
Sabatier,  if  the  operation  is  not  to  be 
done  till  after  the  escape  of  the  waters, 
there  ought  not  to  be  loo  much  delay, 
iest  the  patient’s  strength  should  be  ex- 
hausted, and  the  violent  efforts  of  labour 
should  bring  on  an  inflammatory  state  of 
tiie  parietes  of  the  uterus. 

The  propriety  of  emptying  the  rectum 
and  bladder  is  so  evident,  that  it  is  unne- 
cessary to  insist  upon  it.  This  precau- 
tion is  more  particularly  requisite  in  re- 
gard to  the  latter  of  these  viscera,  which 
has  been  known  to  rise  so  much  over  the 


uterus,  as  to  conceal  the  greater  part  of 
it.  Baudeloque  had  occasion  to  remark 
this  circumstance,  in  a woman,  upon 
whom  he  was  operating.  The  bladder 
ascended  above  the  navel,  and  presented 
itself  through  the  whole  extent  of  the 
opening  made  in  the  parietes  of  the  ab- 
domen. 

The  instruments,  dressings,  &c.  which 
may  be  wanted,  are  two  bistouries,  one 
with  a convex  edge,  the  other  having  a 
probe-point;  sponges;  basins  of  cold 
water  acidulated  with  a little  vinegar; 
long  strips  of  adhesive  plaster;  needles 
and  ligatures  ; lint ; long  and  square  com- 
presses ; a bandage  to  be  applied  round 
the  body,  with  a scapulary,  &e. 

For  the  purpose  of  undergoing  the 
operation,  the  patient  should  be  placed 
at  the  edge  of  her  bed,  well  supported ; 
her  chest  and  head  should  be  moderately 
raised;  her  knees  should  be  somewhat 
bent,  and  held  by  assistants,  one  of  whom 
ought  to  be  expressly  appointed  to  fix  the 
uterus  by  making  pressure  laterally,  and 
from  above  downward,  so  as  to  circum- 
scribe, in  some  degree,  the  swelling  of 
the  uterus,  and  prevent  the  protrusion  of 
the  bowels.  These  things  being  attend- 
ed to,  the  integuments  are  to  be  divided 
with  the  convex  edged  bistoury  to  the  ex- 
tent of  at  least  six  inches.  The  place, 
and  direction  of  this  incision,  differ  with 
different  operators. 

In  the  most  ancient  method,  it  was  cus- 
tomary to  make  the  incision  between  the 
outer  edge  of  the  rectus  muscle,  and  a 
line,  drawn  from  the  anterior  superior 
spinous  process  of  the  ilium,  to  the  junc- 
tion of  the  bone  of  the  first  rib  with  its  car- 
tilage. This  cut  was  begun  a little  below 
the  umbilicus,  and  was  continued  down™ 
ward  as  far  as  an  inch  above  the  pubes. 
After  the  integuments  had  been  divided, 
the  muscles,  aponeuroses,  and  peritone- 
um were  cut,  and  the  uterus  cautiously 
opened.  The  left  index  finger  was  then 
introduced  into  this  viscus,  the  wound  of 
which  was  dilated  by  means  of  the  probe- 
pointed  bistoury. 

This  manner  of  operating  is  subject  to 
great  inconveniences.  The  place,  where 
the  incision  is  made,  is  the  situation  of 
muscles,  the  fibres  of  which  have  a dif- 
ferent direction,  and,  on  contracting,  se- 
parate the  edges  of  the  wound,  and  make 
it  gape.  The  considerable  blood  vessels, 
which  ramify  there,  may  be  the  source  of 
perilous  bleeding.  The  bowels  can  pro- 
trude in  that  situation  more  readily,  than 
anywhere  else.  When  the  position  of  the 
uterus  is  • blique,  and  when,  consequent- 
ly, the  edges  of  this  viscus  are  turned  for- 
ward and  backward,  and  its  surfaces  to 
the  right  and  left,  the  incision  will  be 
made  in  one  of  the  lateral  portions  of  the 
uterus,  where  the  trunks  of  its  blood- 
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vessels  are  known  to  be  situated,  and 
sometimes  even  the  Fallopian  tube  and 
Ovary  may  be  cut.  The  fibres  of  the  ute- 
rus are  cut  transversely,  so  that  the  edges 
of  the  incision  are  apt  to  g’ape,  instead  of 
being  in  contact.  This  last  circumstance 
may  the  more  readily  permit  the  lochia  to 
escape  into  the  abdomen,  inasmuch  as  the 
uterus  is  cut  nearly  through  its  whole 
length,  and  there  is  no  cavity,  iu  which 
they  can  accumulate,  in  order  to  be  dis- 
charged through  the  cervix  of  that  organ. 

The  linea  alba  has  been  frequently 
considered  the  most  eligible  place  for 
making  the  incision.  As  Sabatier  informs 
us,  it  was  the  method  adopted  by  Soley- 
res,  and  Deleurye,  and  it  has  the  recom- 
mendation of  Baudeloque,  because  there 
are  fewer  parts  to  be  cut,  and,  when  the 
uterus  is  exposed,  an  incision,  parallel  to 
its  principal  fibres,  may  be  made  in  its 
middle  part.  Soleyr^s  thought  that  this 
plan  of  operating  originated  with  Plainer 
and  Guerin,  a surgeon  at  Crepi  en  Va- 
lois. Plainer  says  * Incidantur  juxta  li- 
neam  albam,  plagd  majore  quce  ab  umbilico 
ad  ossa  pubis  fere  descendit,  turn,  abdominis 
muscuii , turn  peritonaeum,  ubi  tandem  vitan- 
dum  ne  violetur  arteria  epigastrica.  M. 
Guerin,  in  his  case,  made  an  incision,  six 
inches  long,  which  began  a little  above 
the  umbilicus,  and  extended  to  within  an 
inch  and  a half  of  the  pubes.  He  after- 
■wards  divided  the  fat,  muscles,  and  peri- 
toneum, in  order  to  get  at  the  uterus,  the 
anterior  part  of  which  wras  opened,  the 
wound  being  made  rather  in  the  body, 
than  the  fundus  of  that  viscus.  Deleu- 
rye will  not  admit,  that  these  writers  ac- 
tually divided  the  linea  alba,  because 
they  speak  of  having  cut  muscles,  which 
in  reality  do  not  exist  in  that  situation  ; 
and  he  attributes  the  honour  of  the  in- 
vention to  Varoquier,  a surgeon  of  Lisle, 
in  Flanders ; but,  the  method  was  known 
to  Mauriceau,  as  we  may  be  convinced  of 
by  the  following  passage,  extracted  from 
the  chapter,  in  which  be  treats  of  the 
Caesarean  operation,  tC  La  plupart  veulent 
qu'on  incise  au  cote  gauche  du  ventre metis 
Vouverture  sera  mieux  au  milieu  entre  les 
muscles  droits,  car  il  n’y  a en  ce  lieu , que  les 
tegumsns  et  les  muscles  a couper.”  Lau- 
verjat,  who  has  made  this  remark,  and 
cited  the  Latin  edition  of  Mauriceau, 
page  247,  also  observes,  that  the  incision 
in  t^he  linea  alba  was  practised  by  a 
cotemporary  of  La  Motie,  a circum- 
stance which  Sabatier  has  not  been  able 
to  ascertain.  ( Medecine  Operatoire,  Tom. 
1.)  The  following  would  be  the  proper 
manner  of  operating  in  the  linea  alba. 
The  operator  should  first  divide  the  inte- 
guments perpendicularly,  so  as  to  expose 
the  linea  alba,  making  the  wound  about 
six  inches  long.  An  opening  should  then 
be  carefully  made  through  the  aponeu- 


rosis, into  the  abdomen,  either  at  the 
upper,  or  lower  part,  of  the  linea  alba  in 
view.  A curved  bistoury  is  then  to  be  in- 
troduced into  the  opening,  and  the  ten- 
don and  peritoneum  cut  from  within  out- 
ward, as  far  as  the  extent  of  the  wound 
in  the  integuments.  The  latter  cut  should 
be  cautiously  made,  with  the  crooked 
bistoury,  guided  by  the  forefinger  of  the 
left  hand,  lest  any  of  the  intestines  should 
be  accidentally  injured.  The  uterus  must 
next  be  carefully  opened,  making  an  in- 
cision in  it,  of  the  same  length,  as  the 
preceding  wound.  The  foetus  is  to  be 
taken  out  through  the  wound,  and  then 
the  placenta  and  membranes.  In  this 
way,  M.  Artiste  lately  operated,  so  as  to 
save  both  mother  and  child.  (See  Edin- 
burgh Surgical  Journal,  Fol.  4,  p.  178.) 

This  mode  of  operating,  as  Sabatier  ob- 
serves, gives  more  hopes  of  success,  than 
the  plan  first  described;  but  he  argues,  that 
such  hopes  have  not  been  realised  by  ex- 
perience. Though  the  operation  may 
have  been  more  easy,  he  contends,  that 
the  edges  of  the  wound  in  the  skin,  and 
those  of  the  incision  in  the  uterus,  have 
had  no  tendency  to  remain  in  a slate  of 
proximity  to  each  other,  because  the  linea 
alba  is  the  point,  on  which  all  the  large 
muscles  of  the  abdomen  principally  act, 
and  because  the  contraction  of  the  uterus 
invariably  takes  place  from  above  down- 
wards.  Sabatier  alleges,  the  wound  in 
this  viscus  has  been  found  to  incline  to 
one  of  its  sides,  for  the  same  reasons,  as 
occur,  in  operating  at  one  of  the  sides 
ot  the  abdomen.  He  also  states,  that 
the  incision  has  been  concealed  under  the 
integuments  of  the  upper  part  of  the 
pubes,  and  that  the  presence  of  the  blad- 
der hinders  the  wound  from  being  carried 
sufficiently  far  down.  Perhaps,  says  he, 
a part  of  these  inconveniences,  which  de- 
pend upon  the  contraction  of  the  uterus, 
and  the  return  of  this  organ  to  its  natural 
stale,  might  be  avoided,  by  extending 
the  incision  to  its  highest  part.  Baude- 
loque has  advised  this  plan,  with  a view 
of  preventing  the  fatal  extravasations  in 
the  abdomen,  which  frequently  follow 
this  operation.  Sabatier,  however,  has 
doubts,  whether,  in  operating  in  the  linea 
alba,  the  wound  can  be  carried  high 
enough.  Besides,  he  maintains,  that  this 
precaution  would  not  prevent  the  wound 
from  gaping,  nor  the  greater  tendency  of 
the  lochia  to  be  exti’avasated  in  the  ab- 
domen, than  to  accumulate  in  the  uterus, 
and  be  discharged  through  the  os  tine®. 
( Medecine  Operatoire,  Tom . 1,  p,  274— 
275*) 

In  this  country,  (where,  indeed,  the 
Cassarean  operation  has  proved  most  un- 
successful) the  linea  alba  is  preferred,  I 
believe,  by  the  majority  of  practitioners. 
That  the  method  is  not  always  attended 
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with  the  formidable  objections,  urged 
against  it  by  Sabatier,  is  quite  certain  : 
the  case,  lately  published  by  I)r.  Chis- 
holm, is  a.  decisive  proof  of  this  assertion. 
(See  Edinb.  Med.  and  Surgical  Journal,  Vol. 

4,  p.  178,  179.)  . 

There  is  a third  method  of  performing 
the  abdominal  € cesarean  operation.  . It 
consists  in  making  a transverse  incision, 
five  inches  in  length,  through  the  pane- 
tes  of  the  abdomen,  between  the  rectus 
muscle  and  the  spine,  and  in  a situation 
more  or  less  high,  according  to  the  more 
or  less  elevated  position  of  she  uterus. 
This  plan  was  recommended  by  Lauver- 
jat,  in  a publication  entitled,  £6  Nouvelle 
Methode  de  Pratiqucr  l* Operation  Cesaricnne, 
Par.  1,  1788.”  Bauverjat  acknowledges, 
that  the  method  has  been  successfully 
practised  by  different  persons  before  him- 
self, and,  especially,  in  one  instance, 
which  was  particularly  remarkable,  as, 
in  consequence  of  the  first  incision  hav- 
ing been  made  too  high  up,  it  became  ne- 
cessary to  make  a second  one,  which  ex- 
tended obliquely  from  the  other.  How- 
ever, according  to  Sabatier,  Lauverjat 
has  as  much  merit,  as  if  he  had  invented 
the  plan,  since  he  has  given  a better  ex- 
planation of  its  advantages,  than  any  of 
his  predecessors. 

The  side,  on  which  the  operation  is  to 
he  done,  is  in  itself  a matter  of  indifference. 
But,  if  the  liver  or  spleen  were  to  pro- 
ject, one  ought  to  avoid  it.  Also,  if  the 
uterus  were  to  incline  more  towards  one 
side,  than  the  other,  it  would  be  proper 
to  operate  on  that  side,  where  the  uterus 
could  be  most  conveniently  got  at.  The 
patient  being  put  in  a proper  position, 
and  held  by  assistants,  and  her  abdomen 
kept  steady  by  an  attendant,  who  must 
apply  the  palms  of  his  hands  to  the  sides 
of  the  uterus,  the  integuments,  muscles, 
and  peritoneum  are  to  be  divided,  with 
the  usual  precautions.  The  uterus  is 
then  to  be  opened,  and  the  wound  in  it 
enlarged  in  the  requisite  degree,  by  means 
of  a probe-pointed  bistoury.  Should  the 
placenta  present  itself,  care  must  be  taken 
not  to  injure  it,  for  fear  of  opening  one  of 
the  arteries  of  this  mass,  which  commu- 
nicate with  the  umbilical  arteries  of  the 
child,  or  of  leaving  a portion  of  it  in  the 
uterus  ; but,  it  should  be  separated,  in 
order  to  facilitate  breaking  the  mem- 
branes at  its  circumference.  The  child 
is  next  to  be  extracted.  This  part  of  the 
operation  is  subject  to  no  general  rule. 
Delivery  being  accomplished,  we  are  re- 
commended to  introduce  through  the  va- 
gina anodyne  injections,  in  order  to  lessen 
spasm,  and  wash  out  the  coagula.  This 
method  is  preferable  to  that  of  clearing 
out  the  uterus  with  the  hand.  Sabatier 
most  properly  condemns  the  plan,  for- 
merly advised  by  Rousset  and  Ruleau, 


of  passing  up  the  neck  of  this  viscus  a 
bougie  for  the  purpose  of  washing  out  the 
lochia,  as  well  as  the  absurd  proposal  of 
employing  a seton  to  promote  their 
escape,  Should  the  lochia  not  pass  rea- 
dily outward,  we  are  recommended  to  in- 
troduce the  linger  occasionally  into  the 
cervix  uteri,  so  as  to  free  it  from  the  coa- 
gula, which  may  obstruct  it. 

Sabatier  observes,  that  nearly  all  au- 
thors, who  have  spoken  of  the  Caesarean 
operation,  whether  performed  at  the  sides 
of  the  abdomen,  or  in  the  lioea  alba,  have 
advised  keeping  the  edges  of  the  wound 
in  the  skin,  muscles,  and  peritoneum  to- 
gether,'by  means  of  the  interrupted,  or 
twisted  suture,  care  being  taken  to  placa 
at  the  lower  part  of  the  incision  a tent, 
in  order  to  prevent  adhesion,  and  leave  a 
free  issue  for  whatever  discharge  may 
take  place  from  the  abdomen.  Others 
have  b*en  content  with  recommending  the 
use  of  adhesive  plasters  and  the  uniting 
bandage. 

Sabatier  condemns  sutures  as  painful 
and  irritating,  and  he  states,  that  the 
other  means  only  act  upon  the  skin,  with- 
out fulfilling  the  object  in  view,  because 
the  integuments  have  no  fixed  point,  and 
the  divided  muscles  tend  to  contract. 
Sabatier  assures  us,  that,  in  the  last  mode 
of  operating,  the  edges  of  the  wound  may 
be  brought  into  contact  by  merely  laying 
the  patient  upon  her  side.  Besides,  he 
remarks,  that  there  are  not  many  mus- 
cular fibres  cut,  those  of  the  transversalis 
being  only  separated  from  each  other. 
He  affirms,  that  this  manner  of  operating 
also  favours  the  approximation  of  the 
edges  of  the  wound  in  the  uterus,  in  con- 
sequence of  this  organ  contracting  most 
extensively  in  the  perpendicular  direc- 
tion. It  is  likewise  asserted,  that,  as  the 
uterus  has  only  been  opened  at  its  upper 
part,  it  affords  in  its  middle  and  lower 
portions  a large  cavity,  which  does  not 
communicate  with  the  abdomen,  and  in 
which  the  lochia  may  easily  accumulate, 
and  afterwards  be  discharged  by  the  na- 
tural way.  The  only  dressings,  advised 
by  Sabatier,  are  a large  pledget,  com- 
presses, and  a moderately  tight  bandago 
round  the  body.  These  are  to  be  changed, 
when  soiled  with  the  matter  or  discharge. 
In  this  country,  practitioners  would  not 
neglect  to  bring  the  edges  of  the  wound, 
as  much  as  possible  together,  by  means 
of  strips  of  adhesive  plaster ; for,  though 
they  may  not  act  with  so  much  effect  in 
this  situation  as  many  others,  they  un- 
doubtedly assist  in  promoting  the  main 
aim  of  the  surgeon,  which  is  to  heal  at 
least  all  the  upper  part  of  the  incision,  if 
possible,  by  the  first  intention.  I have  no 
doubt,  there  are  many,  who  would  be  advo- 
cates for  sutures.  In  this  country,  the  last 
method  of  operating  has  also  been  tried. 
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Mr.  Wood,  of  Manchester,  performed 
the  Caisarean  operation,  in  a case,  in 
which  parturition  was  prevented  by  de- 
formity of  the  pelvis.  The  incision  was 
made  nearly  in  a transverse  direction,  on 
the  left  side  of  the  abdomen,  about  five 
inches  in  length,  beginning  at  the  um- 
bilicus. This  part  was  fixed  upon,  be- 
cause the  nates  of  the  child  could  be  felt 
there,  and  it  was  evident,  that  no  intes- 
tine was  interposed  betwixt  the  abdomi- 
nal parietes  and  the  uterus.  There  was 
scarcely  any  effusion  of  blood,  either  from 
the  external  wound,  or  from  that  of  the 
uterus,  though  the  lattsr  was  made  di- 
rectly upon  the  placenta.  Instead  of  di- 
viding the  placenta,  Mr.  Wood  introduced 
his  hand  betwixt  it  and  the  uterus,  and, 
laying  hold  of  one  of  the  child’s  knees, 
extracted  the  foetus  with  ease.  Kis  hand 
readily  passed  betwixt  the  placenta 
and  uterus ; this  produced  a hemorrhage, 
but,  not  in  any  considerable  degree ; for, 
the  whole  quantity  of  blood  lost  did  not 
exceed  seven,  or  eight  ounces.  After  the 
uterus  was  emptied,  the  intestines  and 
omentum  protruded  at  the  wound.  These 
having  been  reduced,  the  integuments 
were  brought  into  contact  with  sutures  and 
adhesive  plaster.  ibis  operation,  how- 
ever, did  not  save  the  woman’s  life ; she 
died  on  the  fourth  day  from  the  time  of 
its  being  done.  (See  Medical  and  Physical 
Journal,  Vol.  6.) 

OF  OPERATING,  WHEN  THE  FffiTUS  18  EX- 
TRA-UTERINE. 

Delivery  cannot  possibly  happen  in  the 
ordinary  way,  when  the  foetus  is  situated 
in  the  ovaries,  or  Fallopian  tube,  or  in  the 
cavity  of  the  peritoneum.  However,  there 
are  many  instances  recorded  of  ventral 
pregnancies,  which  the  mothers  have  sur- 
vived, the  dead  putrified  foetus  having  been 
discharged,  either  out  of  an  abscess,  or 
through  the  rectum. 

Practitioners  are  occasionally  called 
upon  to  do  a very  similar  operation  to  the 
Caesarean,  when  the  child  has  passed  into 
the  cavity  of  the  peritoneum,  in  conse- 
quence of  the  rupture  of  the  uterus.  Un- 
fortunately, such  an  accident  is  not  un- 
common, and  though  the  causes  of  it  may 
not  be  obvious,  nothing  is  more  certain, 
than  that  the  foetus  itself  is  entirely  pas- 
sive, and  has  no  share  in  producing  the 
misfortune.  The  symptoms,  by  which  the 
event  can  be  known,  are  not  always  easy 
of  comprehension.  When,  however,  the 
pains  have  been  violent;  when  the  last, 
after  being  excessively  severe,  has  been 
followed  by  a kind  of  calm;  when  the 
countenance  loses  its  colour,  the  pulse 
grows  weak,  and  the  extremities  become 
cold  and  covered  with  a cold  sweat;  when 
the  abdomen  is  generally  flattened,  and  is 


only  partially  affected  with  a swelling, 
which  is  known  to  be  occasioned  by  the 
foetus,  which  either  continues  to  move,  or 
is  dead  and  motionless;  when  the  patient 
complains  of  a moderate  degree  of  heat 
about  the  belly;  and,  lastly,  when  the 
child  shrinks  from  the  touch  of  the  ac- 
coucheur; it  is  manifest  that  the  uterus  is 
lacerated.  If  the  child  has  passed  com- 
pletely into  the  abdomen,  gastretomy  is 
the  only  resource.  Should  a part  of  it, 
however,  yet  remain  in  the  uterus,  it  may 
be  extracted,  with  the  aid  of  the  forceps, 
if  the  head  presents,  or  by  the  feet,  pro- 
vided only  the  upper  part  of  the  body  foa 
in  the  abdomen. 

JBaudeloque  quotes  three  instances  of 
gastrotomy,  performed  on  account  of  the 
rupture  of  the  uterus.  The  first  is  that 
inserted  by  Thibaud  Dubois  in  the  Jour- 
nal de  Medeeine  for  May,  1760,  Every 
preparation  was  made  for  a natural  la- 
bour, when,  after  excessively  violent  pains 
about  the  upper  and  left  part  of  the  uterus, 
the  child  disappeared.  Thibaud  opened 
the  abdomen,  though  not  till  some  hours 
after  the  accident.  The  infant  was  dead ; 
but,  the  mother  experienced  no  ill  effects 
after  the  operation,  except  such  as  are 
usual  after  ordinary  labours. 

The  second  and  third  cases  were  com- 
municated to  the  French  Academy  of  Sur- 
gery in  177#,  by  Danabron,  a surgeon  of 
Orleans.  He  practised  the  operation 
twice,  on  the  same  woman,  with  success. 
In  the  first  instance,  he  operated  eighteen 
hours  after  the  rupture  of  the  uterus. 
The  child  was  dead.  An  ill-conditioned 
abscess  formed  near  the  wound ; but,  the 
patient  got  quite  well  in  the  course  of  six 
weeks.  She  was  pregnant  again  the  fol- 
lowing year,  and.  the  uterus  was  once  more 
ruptured.  Lambron  now  had  recourse  to 
the  operation  without  delay.  The  child 
betrayed  some  signs  of  life  ; but,  soon  died. 
The  mother  not  only  survived  : but,  after- 
wards became  pregnant  again,  and  had  a 
favourable  delivery. 

A laceration  in  the  uterus,  or  the  wound, 
made  in  this  viseus  in  the  Caesarean  ope- 
ration, may  give  rise  to  dangerous  and 
even  fatal  symptoms  of  strangulation,  if 
any  of  the  intestines  insinuate  themselves 
into  the  preternatural  opening.  When 
such  an  occurrence  happens  in  the  per- 
formance of  the  preceding  operation,  the 
inte* tine  must  be  directly  withdrawn  and 
replaced.  If  the  accident  were  to  happen, 
when  the  child  is  extracted  the  natural 
way,  the  bowel  is  to  be  pushed  back  into 
the  abdomen  from  the  uterus.  Were  the 
occurrence  to  take  place  several  days  after 
the  operation,  Sabatier  enquires,  what 
ought  to  be  done?  A surgeon  is  said  to 
have  pushed  back  the  intestine  from  the 
uterus  as  late  as  the  third  day.  Sabatier 
thinks,  that  later  it  could  not  be  done.  In 
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this  circumstance,  Baudeloque  advises  the 
operation,  suggested  by  Pigrai,  namely, 
that  of  opening  the  abdomen  and  with- 
drawing the  bowel  from  the  place,  in 
which  it  is  incarcerated.  But,  there  are 
serious  objections  to  this  proceeding. 
There  is  no  certainty  that  the  intestine 
is  strangulated,  and,  if  it  were  so,  the  ad- 
hesions, which  are  soon  formed,  would 
frustrate  the  operator  in  his  design. 

Gastrotomy  has  not  only  been  recom- 
mended for  cases,  where  the  child  has 
passed  into  the  abdomen  through 'a  rup- 
ture of  the  uterus;  it  has  likewise  been 
advised  for  instances,  in  which  the  foetus 
has  grown  in  the  Fallopian  tube,  ovary, 
or  cavity  of  the  abdomen.  Here,  indeed, 
the  operation  deserves  to  be  called  Caesa- 
rean ; for,  in  addition  to  Ihe  incision  of 
the  skin  and  muscles  of  tthe  abdomen,  it 
is  necessary  to  open  the  pouch,  in  which 
the  child  is  contained.  The  instances  of 
conceptions  in  the  Fallopian  tube  are  not 
uncommon.  Those  in  the  ovary,  and 
cavity  of  the  peritoneum,  are  more  rare. 
Sabatier  conjectures,  that  most  of  the 
cases,  reported  to  be  of  the  latter  kind, 
if  attentively  examined,  would  have  been 
found  to  be  in  reality  conceptions  in  the 
Fallopian  tube. 

Extra-uterine  conceptions  hardly  ever 
arrive  at  maturity.  However,  the  foetus, 
formed  in  the  Fallopian  tube,  has  some- 
times been  known  to  attain  the  term  of 
nine  months,  and  then  die,  either  from  the 
impossibility  of  its  expulsion,  or  from  the 
insufficiency  of  the  nourishment,  afforded 
it.  The  pouch,  in  which  it  was  contained, 
and  the  neighbouring  parts,  have  then  in- 
flamed, and,  after  becoming  connected 
together  by  numerous  adhesions,  have 
suppurated.  The  abscess  has  burst,  partly 
at  some  point  of  the  circumference  of  tiie 
belly,  and,  partly,  into  the  rectum;  and 
the  dead  foetus  has  been  discharged  piece- 
meal with  the  matter. 

_ In  other  examples,  the  foetus,  instead  of 
giving  rise  to  abscesses,  has  become  ossi- 
fied, with  the  enveloping  membranes,  and 
continued  in  this  state  many  years,  with- 
out any  other  inconvenience  to  the  patient, 
than  what  depended  on  the  size  and  weight 
of  the  tumour  within  the  abdomen. 

Most  frequently,  however,  the  pouch, 
containing  the  foetus,  bursts,  about  the 
middle  of  the  ordinary  period  of  gesta- 
tion, and  the  child  passes  into  the  cavity 
of  the  peritoneum.  At  the  same  moment, 
the  blood-vessels,  ramifying  on  the  parietes 
of  the  containing  parts,  usual  lyjmur  forth 
info  the  abdomen  so  much  blood,  that  the 
patients  generally  die  in  the  space  of  a few 
hours.  (See  a case  by  Dr.  Clarke -in  Trans,  of 
a Society  for  ihe  Improvement  of  Medical  and 
Chirurgical  Knowled ge.  Also  another  adverted 
to  by  Mr.  C.  Bell , in  Medico-Chirurg.  Trans. 
VpI.  4,  p.  340.) 


Sabatier  acquaints  us,  that  two  facts  of 
this  kind  have  fallen  under  his  observa- 
tion. The  women  were  in  the  end  of  the 
fourth  month  of  pregnancy.  Excepting 
a swelling,  which  affected  only  one  side 
of  the  abdomen,  and  frequently  dragging 
pains  in  this  cavity,  there  was  no  indica- 
tion of  any  thing  extraordinary.  In  other 
respects,  the  patients  were  well.  They 
were  both,  all  on  a sudden,  attacked  with 
extremely  acute  pains,  which  lasted  two 
or  three  hours,  A more  violent  suffering, 
fhan  the  rest,  was  followed  by  entire  ease. 
The  abdomen  subsided,  and  became  as  it 
were  flat.  An  equal  moderate  warmth 
diflused  itself  over  this  part  of  the  body. 
The  skin  lost  its  colour.  Almost  con- 
tinual syncopes  occurred.  The  pulse  was 
feeble  and  concentrated.  The  whole  body 
was  covered  with  a cold  sweat,  and  the 
wromen  died.  The  rapid  course  of  these 
symptoms  rendered  it  impossible  for  Sa- 
batier to  be  of  any  assistance.  The  pa- 
tients were  actually  dying,  when  he  was 
called  to  them.  The  examination  of  their 
bodiesevinced,  that  the  abdomen  contained 
a large  quantity  of  blood;  that  the  children 
lay  on  the  intestines,  connected  with  the 
lacerated  Fallopian  tube  by  means  of  the 
umbilical  cord;  and  that  the  tube  itself, 
which  was  strongly  contracted,  presented 
no  other  tumour,  except  that  which  de- 
pended on  the  after-birth. 

There  is  nothing,  that  announces  an 
extra-uterine  pregnancy,  with  sufficient 
certainty,  to  justify  any  positive  conclu- 
sion, respecting  the  nature  of  the  case,  be- 
fore the  ordinary  time  of  parturition.  In 
many  women,  the  gravid  uterus  inclines 
to  one  .side,  and  numerous  pregnant  fe- 
males have  dragging  pains,  which  may 
depend  upon  other  causes.  Things,  how- 
ever, are  different,  when  the  foetus  has 
lived  to  the  ordinary  period  of  parturition, 
and  the  woman  is  attacked  with  labour- 
pains;  because,  besides  the  unequivocal 
signs  of  the  presence  of  a child  in  the  ab- 
domen, the  womb  is  empty,  and  is  little 
changed  from  its  common  state.  Should 
we  now,  asks  M.  Sabatier,  have  recourse 
to  the  Caesarean  operation,  just  as  if  the 
feetus  were  in  the  womb?  Can  we  be 
sure,  that  the  pouch,  which  contains  the 
child,  will  contract  itself,  like  the  uterus, 
and  that  the  incision,  which  is  in  contem- 
plation, will  not  give  rise  to  a fatal  he- 
morrhage? Would  it  be  easy  to  separate, 
and  remove  the  whole  of  the  placenta  ? 
How  could  the  discharge,  analogous  to 
the  lochia,  find  an  outlet,  and  would  not 
its  extravasation  in  the  abdomen,  be  likely 
to  prove  fatal  ? Sabatier  thinks,  that  the 
risk,  which  is  to  be  encountered,  is  much 
less,  when  things  are  left  to  nature.  The 
child,  indeed,  must  inevitably  perish.  It 
will  either  give  rise  to  abscesses,  with 
which  it  will  be  discharged  in  fragments, 
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»r  it  will  remain  for  a length  of  time  in  the 
abdomen,  without  any  urgent  symptoms, 
Sabatier  also  calls  our  attention  to  the 
great  precariousness  of  an  infant’s  life, 
and  expresses  his  opinion,  that,  there  can 
be  no  difficulty  in  deciding  what  conduct 
ought  to  be  adopted.  Happily,  practition- 
ers are  not  often  placed  in  circumstances 
so  delicate,  and  extra-uterine  conceptions 
mostly  perish,  before  the  end  of  the  com- 
mon period  of  gestation.  We  have  then 
only  to  second  the  efforts  of  nature ; either 
by  promoting  suppuration,  if  it  should 
seem  likely  to  occur;  bymaking  a suitable 
opening)  or  enlarging  one  that  may  have 
formed  spontaneously;  by  extracting  such 
fragments  of  the  foetus  as  present  them- 
selves; by  breaking  the  bones,  when  their 
large  size  confines  them  in  the  abscess,  as 
M.  Littre  did  in  an  instance,  where  the 
abscess  burst  into  the  rectum  ; and,  lastly, 
by  employing  suitable  injections.  (See 
Sabatier's  Medecine  Opdratoire , Tom.  I.) 

Govei,  p.  401,  relates  a case  of  ventral 
conception,  in  which  instance  the  Caesa- 
rean operation  was  done,  and  the  child 
preserved.  A lady,  aged  21,  had  a tumor 
in  the  groin,  which,  was  at  first  -supposed 
to  be  an  epiplocele,  but  an  arterial  pulsa- 
tion was  perceptible  in  it.  In  about  ten 
weeks,  the  swelling  had  become  as  large 
as  a pound  of  bread.  Govei,  solicited  by 
the  lady,  opened  the  tumour.  He  first  dis- 
covered a sort  of  membranous  sac,  whence 
issued  a gallon  of  a limpid  fluid.  The  sac 
was  dilated,  and  a ipale  foetus  found,  about 
half  a foot  long,  and  large  in  proportion. 
It  was  perfectly  alive,  and  was  baptized. 
After  tying  the  umbilical  cord,  the  placenta 
was  found  to  be  attached  to  the  parts  just 
behind,  and  near,  the  abdominal  ring;  but 
it  was  easily  separated.  Govei  does  not 
mention  whether  the  mother  survived  ; but 
the  thing  would  not  be  very  astonishing, 
considering  the  situation  of  the  foetus. 
JBerlrandi  says,  he  was  unacquainted  with 
any  other  example  of  the  Csesarean  opera- 
tion being  done,  in  cases  of  extra-uterine 
foetuses,  so  as  to  save  both  the  mother  and 
infant.  This  eminent  man  condemned 
operating,  in  ventral  cases,  on  the  ground 
that  the  placenta  could  not  be  separated 
from  the  viscera,  to  which  it  might  adhere, 
or,  if  left  behind,  it  could  not  be  detached, 
without  such  inflammation  and  suppura- 
tion, as  w ould  be  mortal.  But  if,  in  addi- 
tion to  such  objections,  says  Bertrandi, 
the  operation  has  been  proposed  by  many, 
and  practised  by  none,  we  may  collude 
that  this  depends  on  the  difficulty  ot  judg- 
ing of  such  pregnancies,  and  of  the  time 
when  the  operation  should  be  attempted. 
He  puts  out  of  the  question  the  dilatations, 
which  have  been  indicated  for  extracting 
dead  portions  of  the  foetus,  and  also  Govei’s 
ease,  who  operated  without  expecting  to 


meet  with  a foetus  nt  all.  (Bertrandi  Traipi 
des  Operations  de  Chirurgie , Chap.  5.) 

Whenever  the  Caesarean  operation,  or 
gastrotomy,  has  been  performed,  the  prac- 
titioner is  not  merely  to  endeavour  to  pre- 
vent inflammation,  heal  the  wound,  and 
appease  any  untoward  symptoms,  which 
may  arise;  he  should  also  prevail  upon 
the  mother  to  suckle  the  child,  in  order 
that  the  lochia  may  not  be  too  copious, 
and,  after  the  wound  is  healed,  she  should 
be  advised  to  wear  a bandage,  for  the  pur- 
pose of  hindering  the  formation  of  a ventral 
hernia,  of  which,  according  to  surgical 
writers,  there  is  a considerable  risk. 

The  best  sources  of  information  are, 
Sabatier's  Medecine  Operatoire , Tom.  1.  Be- 
cherches  sur  V Operation  Cesarienne  par  M. 
Simon , in  Mem.  de  l'  dead . Royale  de  Chi- 
rurgie, Tom.  3,  ps  21 0,  $c.  and  1 am.  5,  p.  3 1 / , 
Sc.  Edit,  in  12 mo.  Bertrandi  Trade  des 
Operations  de  Chirurgie , Chap.  5.  Baude- 
Ucque's  Traite  des  Accouchemens.  Denman’s 
Introduction  to  Midwifery ■ Hull’s  Defence  of 
the  Caesarean  Operation.  Haighton’s  Enquiry 
concerning  the  true  and  spurious  Caesarean  Opera- 
tion.  Med.  Obs.  and  Enquiries,  Vol.  4,  p.  274, 
fyc.  Edinb.  Med.  and  Surgical  Journal,  Vol.  4, 
p.  178,  Vol.  8,  p.  11.  Richerand’s  Nosographie 
Chirurgie  ale,  Tom.  4,  p.  381,  <Sc.  Edit.  2. 
Richter’s  A nfangsgrunde  der  Wundarzneykunst , 
Band  7,  Tap.  5 ; Gottingen,  1804.  C.  Bell  in 
Medico-Chirurgf.  Trans.  Vol.  4,  p.  347,  4 c. 

CALCULUS,  (from  calx , a limestone.) 
Any  stony,  or  earthy  concretion,  formed 
ia  various  parts  of  the  body,  is  usually  s© 
called,  as,  for  instance,  calculi  in  the  ducts 
of  the  salivary  glands,  in  cases  of  ranula; 
calculi  in  the  kidoies,  bladder,  urethra, 
gall-bladder,  &c.  Many7  of  these  last  con- 
cretions, if  we  were  to  judge  by  their  che- 
mical composition,  seem  to  ill  deserve  the 
name  of  calculi,  or  stones.  For  an  account 
of,  what  are  commonly  called,  stones  ia 
the  bladder,  refer  to  Urinary  Calculi. 

CALCULUS  IN  THE  INTERIOR 
OF  THE  EYE.  See  Eye,  d-c. 

CALLUS.  New  hone , or  the  ossified  sub- 
stance, which  serves  to  join  together  the 

ends  of  a fractured  bone. 

The  old  surgeons  believed  callus  to  be 
a mere  inorganic  concrete,  a fluid  poured 
out  from  the  extremities  of  the  ruptured 
vessels,  which  was  - soon  hardened  into 
bone.  They  always  described  it,  as  an 
“ exudation  of  the  bony  juice,”  and  ima- 
gined. that  it  oozed  from  the  ends  of  broken 
bones,  as  gum  from  trees,  sometimes  too 
profusely,  sometimes  too  sparingly.  1 h© 
reunion  of  broken  bones,  and  the  harden- 
ing of  callus,  they  compared  with  Die 
glueing  together  of  two  pieces  ol  wood,  or 
the  soldering  of  a broken  pot.  (A.  Ford.) 
The  old  surgeons  also  conceived,  that  cal- 
lus sometimes  flowed  into  the  joints,  so 
as  to  form  a clumsy,  prominent  protube- 
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s'ance.  They  imagined,  that  callus  was 
a juice,  which  congealed  at  a determinate 
period  of  time,  and  they  therefore  had 
fixed  days  for  undoing  the  bandages  of 
each  particular  fracture.  They  supposed, 
that  its  exuberance  might  be  suppressed 
by  a firm  and  well  rolled  bandage,  and  its 
knobby  deformities  corrected  by  pillows 
and  compresses ; that  it  might  be  softened 
by  frictions  and  oils,  so  as  to  allow  the 
bone  to  be  set  anew.  All  their  notions 
were  mechanical;  and  their  absurd  doc- 
trines  have  been  the  apology  for  all  the 
contrivers  of  machines,  from  Hildanus 
down  to  Dr.  Aitken  and  Mr.  Gooch. — 

( John  Belt’s  Principles  of  Surgery,  Pol.  1.) 

A bone  is  a well  organized  part  of  the 
living  body;  that  matter,  which  keeps  its 
earthy  parts  together,  is  of  a gelatinous 
nature.  The  earthy  matter,  to  which  a 
bone  owes  its  firmness,  is  deposited  in  the 
interstices  of  the  gluten,  undergoing  a 
continual  change  and  renovation.  It  is 
incessantly  taken  up  by  the  absorbents, 
and  secreted  again  by  the  arteries.  It  is 
this  continual  absorption  and  deposition 
of  earthy  matter,  which  forms  the  bone 
at  first,  and  enables  it  to  grow  with  the 
growth  of  the  body.  It  is  this  unceasing 
activity  of  the  vessels  of  a bone,  which 
enables  it  to  renew  itself,  when  it  is 
broken  or  diseased.  In  short,  it  is  by 
various  forms  of  one  secreting  process, 
that  bone  is  formed  at  first,  is  supported 
during  health,  and  is  renewed  on  all  ne- 
cessary occasions.  Bone  is  a secretion, 
originally  deposited  by  the  arteries  of  the 
bone,  which  arteries  are  continually  em- 
ployed in  renewing  it.  Callus  is  not  a 
concrete  juice,  deposited  merely  for  filling 
up  the  interstices  betwixt  fractured  bones, 
but  it  is  a regeneration  of  new  and  perfect 
bone,  furnished  with  arteries,  veins,  and 
absorbents,  by  which  its  earthy  matter  is 
continually  changed,  like  that  of  the  con- 
tiguous bone.  Indeed,  there  could  be  no 
connexion,  between  the  original  bone  and 
callus,  were  the  latter  only  the  inorganic  con- 
crete, which  it  was  formerly  supposed  to  be. 

Notwithstanding  the  more  accurate  opi- 
nions now  entertained,  concerning  callus, 
the  supposition  is  still  very  common,  that 
the  slightest  motion  will  destroy  a callus, 
which  is  about  to  form.  But,  continues 
Mr.  John  Bell,  it  is  an  ignorant  fear,  pro- 
ceeding merely  from  the  state  of  the  parts 
not  having  been  observed;  for,  when  cal- 
lus forms,  the  perfect  constitution  of  the 
bone  is  restored;  the  arteries  pour  out 
from  each  end  of  a broken  bone  a gelatin- 
ous matter;  the  vessels,  by  which  that 
gluten  is  secreted,  expand  and  multiply  in 
it,  till  they  form,  betwixt  the  broken  ends, 
a well  organized,  and  animated  mass, 
ready  to  begin  anew  the  secretion  of  bone. 
Thus,  the  ends  of  the  bone,  when  the  bony 


secretion  commences,  are  nearly  in  the 
same  condition,  as  soft  parts  which  have 
recently  adhered ; and  it  is  only  when 
there  is  a want  of  continuity  in  the  vessels, 
or  when  a want  of  energetic  action  in- 
capacitates them  from  renewing  their  secre- 
tion, that  callus  is  imperfectly  formed. 
This  is  the  reason,  why  in  scorbutic  con- 
stitutions/inpatients infected  wdh  syphilis, 
in  pregnancy,  in  fever,  or  in  any  great 
disorder  of  the  system,  or  while  the  wound 
of  a compound  fracture  is  open,  no  callus  is 
generated.  (John  Bell's  Principles  of  Surgery, 
Pol.  1,  p.  500, 501 .) 

For  some  time,  the  secretion  of  earthy 
matter  is  imperfect;  the  young  bone  is 
soft,  flexible,  and  of  an  organization  suited 
for  all  the  purposes  of  bone;  but,  as  yet, 
delicate  and  unconfirmed;  not  a mere 
concrete,  like  a crystallization  of  a salt, 
which,  if  interrupted  in  the  moment  of 
forming,  will  never  form  ; not  liable  to  be 
discomposed  by  a slight  accident,  nor  to 
be  entirely  destroyed  by  being  even  roughly 
moved,  or  shaken.  Incipient  callus  is  soft, 
fleshy,  and  yielding;  it  is  ligamentous  in 
its  consistence,  so  that  it  is  not  very  easily 
injured;  and,  in  its  organization,  it  is  so 
perfect,  that  when  it  is  hurt,  or  the  bony 
secretion  interrupted,  the  breach  soon  heals, 
just  as  soft  parts  adhere,  and  thus  the 
callus  becomes  again  entire,  and  the  pro- 
cess is  immediately  renewed. 

In  consequence  of  the  above  circum- 
stances, if  a limb  is  broken  a second  time, 
when  the  first  fracture  is  nearly  cured,  the 
bone  unites  more  easily,  than  after  the  first 
accident;  and  when  broken  a third,  and  a 
fourth  time,  the  union  is  still  quicker.  In 
these  cases,  the  limb  yields,  it  bends  under 
the  weight  of  the  body,  which  it  cannot 
support;  but,  without  any  snapping  or 
splintering  of  the  bone,  and,  generally, 
without  any  over-shooting  of  the  ends  of 
the  bone,  and  without  any  crepitation. 

Callus  is  found  to  be  more  vascular, 
than  the  old  bone.  Mr.  John  Bell  men- 
tions an  instance  of  a bone,  which  had 
been  broken  twelve  years,  before  he  in- 
jected it,  yet  the  callus  was  rendered  very 
singularly  red.  When  a recently  formed 
callus  is  broken,  many  of  its  vessels  are 
ruptured,  but  some  are  only  elongated, 
ami  it  rarely  happens,  that  its  whole  sub- 
stance is  torn.  It  is  easy  to  conceive,  how 
readily  the  continuity  of  the  vessels  will 
be  renewed  in  a broken  callus,  when  we 
reflect  on  its  great  vascularity;  and  the 
vigo&us  circulation,  excited  by  the  acci- 
dent in  vessels  already  accustomed  to  the 
secretion  of  bone.  These  reasons  shew, 
why  a broken,  or  bent  callus,  is  more 
speedily  united,  than  a fractured  bone. 
(Many  observations  on  the  production 
of  ('alius,  will  be  found  in  the  articlt 
Fracture.) 
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CALOMEL.  (Submuriate  of  mercury  ; 
iiydrargyri  subraurias,  L.P.)  Its  exten- 
sive utility,  in  numerous  surgical  diseases, 
will  be  conspicuous  in  an  immense  propor- 
tion, of  the  articles  in  this  work.  When 
prescribed,  as  an  alterative,  it  is  commonly 
directed  in  the  dose  of  a grain  or  two  a 
day;  when  ordered  as  a purgative,  from 
three  to  ten  grains  are  given  ; and  when 
directed,  with  a view  of  exciting  a saliva- 
tion, from  two  to  four  or  five  grains  a day 
may  be  exhibited  conjoined  with  opium. 
Calomel,  generally  speaking,  is  not  an 
eligible  preparation  for  curing  venereal 
complaints;  because,  when  the  doses  ex- 
ceed a certain  quantity,  they  generally 
affect  the  bowels. 

CALX  CUM  POTASS  A.  This  is  the 
strong  kind  of  caustic,  most  commonly  em- 
ployed in  surgery  it  is  chiefly  used  tor 
making  the  eschars,  when  issues  are  to  be 
formed.  This  is  often  necessary  in  cases  of 
diseased  vertebrae,  white  swellings,  morbid 
hip-joints,  &c.  (See  Vertebra.)  This  caustic 
is  also  sometimes  used,  though  not  so  often 
as  it  was  formerly,  for  opening  buboes  and 
other  abscesses.  Some  are  in  the  habit  of 
making  it  into  a paste  with  soft  soap; 
they  cover  the  part  affected  with  adhesive 
plaster,  in  which  there  is  a hole  of  the  size 
of  the  eschar  intended  to  be  made;  and 
into  this  aperture  they  press  the  paste  till 
it  touches  the  skin.  A bandage  is  then 
applied  to  secure  the  caustic  substance  in 
its  situation,  till  the  intended  effect  is  pro- 
duced. 

The  action  of  the  calx  cum  potassa,  in  this 
way,  however,  is  more  inert  and  tedious, 
and,  perhaps,  on  this  account,  more  painful 
upon  the  whole.  Hence,  many  ot  the  best 
modern  surgeons  never  adopt  this  me- 
thod; but,  after  covering  the  surrounding 
parts  with  sticking  plaster,  rub  the  caustic 
on  the  situation,  where  it  is  desirable  to 
produce  an  eschar,  till  the  skin  turns 
brown.  The  end  of  the  caustic  must  first 
be  a little  moistened. 

The  calx  cum  potassa,  is  commonly 
employed  also  for  destroying  large  fun- 
guses. 

Before  the  port-wine  injection  was 
found  to  be  the  best  radical  cure  for  the 
hydrocele,  this  caustic  was  mostly  used 
as  a means  of  cure.  (See  Hydrocele.)  Mr. 
Else,  in  the  case  alluded  to,  used  to  mix 
the  caustic  with  powdered  opium,  by 
which,  it  is  said,  though  not  with  much 
appearance  of  truth,  that  the  sloughs 
were  made  with  little,  or  no  pain  $o  the 
patient. 

Some  assert  that  the  potassa  alone, 
acts  more  quickly,  than  when  mixed  with 
quicklime.  I have  uot.  found  this  to  be 
the  fact,  and,  after  trying  both,  give  the 
preference  to  the  calx  cum  potassa. 

CAMOMILE.  ( Chamcemdum .)  The 


flowers  are  biller  and  aromatic,  and  em- 
ployed in  surgery  in  fomentations. 

CAMPHOR,  is  used  externally,  chiefly 
as  a means  of  exciting  the  action  of  the 
absorbents,  and  thus  dispersing  many 
kinds  of  swellings,  extravasations,  indu- 
rations, &e.  Hence,  it  is  a very  common 
ingredient  in  liniments.  It  has  also  the 
property  of  rousing  the  action  of  the 
nerves,  and  quickening  the  circu:ation  in 
parts,  on  which  it  is  rubbed.  For  this 
reason,  in  paralytic  affections,  it  is  some- 
times employed. 

Perhaps,  there  is  no  composition,  that 
lias  greater  power  in  exciting  the  absorp- 
tion of  any  tumour,  or  hardness,  than  cam- 
phorated mercurial  ointment. 

Camphor  is  often  given  internally,  in 
delirium,  depending  on  the  irritation  of 
local  surgical  diseases,  as  we  shall  have 
occasion  to  explain  in  several  parks  of 
this  work.  It  is  also  a remedy  frequently 
administered  in  cases  of  mortification. 
Some  have  recommended  it,  as  singularly 
useful  for  the  relief  of  stranguries,  even 
those  depending  on  the  operation  of  can- 
tharides.  But,  although  it  may  occasion- 
ally have  succeeded,  when  given  with  this 
view,  it  not  only  does  not  always  do  so, 
but,  it  has  been  known  to  cause,  an  op- 
posite effect,  sometimes  producing  great 
scalding  in  voiding  the  urine,  and  some- 
times  pains  like  those  of  labour.  (Medi- 
cal Transactions,  Vol.  1 ,p  470.) 

CANCER..  (derived  from  the  Latin 
cancer , a crab,  to  which,  a part,  affected 
with  cancer,  and  surrounded  with  varicose 
veins,  was  anciently  thought  to  have  some 
resemblance.)  Also  called  Carcinoma , 

Practitioners  distinguish  cancer  into  two 
kinds,  viz.  occult,  and  ulcerated , or  open. 
No  definition  can  be  offered,  which  is  ap- 
plicable to  both,  though  each  of  these 
terms  implies  the  same  disease,  only  in  a 
different  stage. 

By  occult  cancer  is  meant  a hard,  scir- 
rhous tumour,  for  the  most  part  accom- 
panied with  pains,  which  are  lancinating, 
excessively  acute,  and  recur  with  more 
or  less  frequency.  At  length,  the  tumour, 
breaking,  is  converted  into  cancer,  strictly 
so  called,  or  the  disease  in  a stale  of  ul- 
ceration. 

The  occult  cancer  is  also  sometimes 
termed  scirrhus,  on  account  of  its  peculiar 
li  3,rdn6ss* 

The  female  breast,  and  the  uterus,  are 
particularly  subject  to  the  disease.  The 
breasts  of  men  are  but  rarely  affected. 
The  testes,  lips,  (especially  the  lower  one 
of  male  subjects),  the  penis,  the  lachrymal 
gland  and  eye,  the  tongue,  the  skin,  (par- 
ticularly that  of  the  face),  the  tonsils, 
the  pylorus,  the  bladder,  rectum,  prostate, 
and  a variety  of  other  parts,  are  recorded 
by  surgical  writers  as  having  frequently 
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been  the  seat  of  scirrhus  and  cancer. 
They  seem,  however,  to  have  compre- 
hended an  immense  number  of  different 
malignant  diseases  under  one  common 
name,  and,  in  many  of  the  cases  called 
cancerous,  there  are  no  vestiges  of  the 
true  scirrhous  structure. 

OF  SCIRRHUS,  OR  CANCER,  NOT  IN  THE 
ULCERATED  STATE. 

Mr.  Abernethy  has  given  a matchless 
history  of  this  affection,  as  it  appears  in 
the  female  breast,  where  it  most  frequently 
occurs,  and  can  be  best  investigated. 
Sometimes,  says  this  valuable  writer,  it 
condenses  the  surrounding  substance,  so 
as  to  acquire  a capsule;  and  then  it  ap- 
pears, like  many  sarcomatous  tumours,  to 
be  a part  of  new  formation.  In  other 
cases,  the  mammary  gland  seems  to  be  the 
nidus  for  the  diseased  action.  The  boun- 
daries of  the  disease  cannot  be  accurately 
ascertained  in  the  latter  case,  as  the  car- 
cinomatous structure,  having  no  distin- 
guishable investment,  is  confused  with  the 
rest  of  the  gland.  In  either  instance,  car- 
cinoma begins  at  a.  small  spot,  and  ex- 
tends from  thence  in  all  directions,  like 
rays  from  a centre.  This  is  one  feature 
distinguishing  this  disease  from  many 
others,  which,  at  their  first  attack,  involve 
a considerable  portion,  if  not  the.  whole, 
of  the  part,  in  which  they  occur.  The 
progress  of  carcinoma  is  more  or  less 
quick  in  different  instances.  When  slow, 
it  is  in  general  unremitting.  Mr.  Aber- 
itelhy  thinks,  that  though  the  disease  may 
be  chucked , it  cannot  be  made  to  recede 
by  the  treatment,  which  lessens  other 
swellings.  He  is  not,  however,  positive 
on  this  point;  for,  surgeons  have  inform- 
ed him,  that  diseases,  which  eventually 
proved  to  be  carcinomatous,  have  been 
considerably  diminished  by  local  treat- 
ment. With  great  deference  to  Mr.  Aber- 
nethy, we  may  be  allowed  to  remark  in 
this  place,  that  every  tumour,  which  ends 
in  cancer,  is  not  from  the  first  of  this  na- 
ture, though  it  has  in  the  end  become  so; 
consequently,  it  may  at  first  yield  to  local 
applications,  but  will  not  do  so,  after  the 
cancerous  action  has  commenced.  Hence, 
Mr.  Abernethy’s  opinion,  that  a true  car- 
cinomatous tumour  cannot  be  partially 
dispersed,  at  least,  remains  un weakened 
by  the  fact,  that  some  tumours  have  at 
first  been  lessened  by  remedies,  though 
they  have  at  last  ended  in  cancer.  Sir  JE. 
Home’s  observations  fully  prove,  what  in- 
deed every  surgeon  has  long  known,  that 
any  sort  of  tumour  may  ultimately  become 
cancerous. 

Without  risk  of  inaccuracy,  we  may  set 
down  the  backwardness  of  a scirrhous 
swelling  to  b.e  dispersed,  or  diminished, 


as  one  of  its  most  confirmed  features. 
This  obdurate  and  destructive  disease  ex- 
cites the  contiguous  parts,  whatever  their 
nature  may  be,  to  enter  into  the  same  dis- 
eased action.  The  skin,  the  cellular  sub- 
stance, the  muscles,  and  the  periosteum, 
all  become  affected,  if  they  are  in  the  vi- 
cinity of  cancer.  This  very  striking  cir- 
cumstance distinguishes  carcinoma,  says 
Mr.  Abernethy,  from  several  other  dis- 
eases. In  what  this  author  calls  medul- 
lary sarcoma , the  disease  is  propagated 
along  the  absorbing  system  ; but  the  parts 
immediately  in  contact  with  the  enlarged 
glands  do  not  assume  the  same  diseased 
actions.  Neither  in  the  tuberculated  spe- 
cies does  the  ulceration  spread  along  the 
skin,  but  destroys  that  part  only  covering 
the  diseased  glands.  Mr.  Abernethy  ac- 
quaints us,  that  Mr.  Hunter  took  notice, 
that  a disposition  to  cancer  exists  in  the 
surrounding  parts,  before  the  actual  oc- 
currence of  the  diseased  action.  Hence 
arose  the  following  rule  in  practice : That 
a surgeon  ought  not  to  be  contented  with  re- 
moving merely  the  indurated,  or  actually  dis- 
eased part,  but  that  he  should  also  take  away 
some  portion  of  the  surrounding  substance,  m 
which  a diseased  disposition  may  probably  have 
been  excited . In  consequence  of  this  com- 
munication of  disease  to  the  contiguous 
parts,  the  skin  soon  becomes  indurated, 
and  attached  to  a carcinomatous  tumour, 
which,  in  like  manner,  is  fixed  to  the 
muscles,  or  other  part,  over  which  it  was 
formed. 

As  a carcinomatous  tumour  increases,  it 
generally,  though  not  constantly,  becomes 
unequal  upon  its  surface,  so  that  this  in- 
equality lias  been  considered  as  charac- 
teristic of  the  disease.  A lancinating 
pain  is  common  ; but  it  is  not  experienced 
in  every  case,  without  exception.  It  is 
also  a symptom,  attending  other  tumours, 
which  are  unlike  carcinoma  in  structure, 
and  it  cannot,  therefore,  be  deemed  an  in- 
fallible criterion  of  the  nature  of  the  dis*- 
ease.  (Abernethy.') 

A hard  and  painful  glandular  swelling, 
having  a disposition  to  become  cancer, 
says  Richter,  is  the  common,  but,  inade- 
quate and  erroneous  definition  of  scirrhus. 
The  disease  is  not  regularly  attended  with 
swelling  ; sometimes  scirrhous  parts  di- 
minish in  size,  and  shrink.  Hardness  is 
not  a characteristic  property;  for,  many 
tumours,  which  are  not  scirrhous,  are  ex- 
ceedingly indurated.  The  disease  is  not 
always  situated  in  a gland:  it  oftentimes 
attacks  structures,  which  cannot  be  called 
glandular;  and  hard  glandular  swellings 
are  often  seen,  which  do  not  partake  of 
scirrhus.  The  disposition  to  cancer  can- 
not be  enumerated  among  the  marks  of 
scirrhus,  since  it  is  not  discoverable,  till 
carcinoma  has  actually  commenced.  Its 
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termination  in  open  cancer,  is  not  an  in* 
variable  occurrence;  and  other  tumours 
become  cancerous,  to  which,  no  one  would, 
apply  the  term  scirrhus.  ( Anfangsgr , der 
Wundarzn.  Band  1.) 

Scientific  surgeons  ought  undoubtedly 
to  have  a definite  meaning,  -when  they  em- 
ploy the  word  scirrhus;  superficial  prac- 
titioners do  unquestionably  use  the  word 
most  vaguely ; and,  perhaps,  influenced 
by  its  etymology,  they  call  an  immense 
number  of  various  morbid  indurations 
scirrhous. 

I have  always  considered  scirrhus,  as  a 
diseased  hardness,  in  which  there  is  a pro- 
pensity to  cancerous  ulceration,  and  a 
greater  backwardness  to  recede,  than  ex- 
ists in  any  other  kind  of  diseased  hard- 
ness, although  the  skin  may  occasionally 
not  break  during  life,  and  a few  scirrhous 
indurations  may  have  been  lessened. 

Though  Richter  states,  that  this  dis- 
position cannot  be  discovered,  till  carci- 
noma has  actually  taken  place ; though 
Burns  and  Home  confirm,  that  other  in- 
durations and  tumours  may  terminate  in 
cancer;  though  Mr.  Abernethy  shews,  that 
sarcomatous,  and  encysted  tumours  may 
end  in  most  malignant  diseases,  and  such 
as  merit  the  name  of  cancer;  vet,  if  is 
now  well  ascertained,  that  in  all  these  in- 
stances, the  changes,  which  precede  can- 
cerous ulceration,  bear  no  similitude  to 
the  genuine  scirrhus. 

The  puckering  of  the  skin,  the  dull 
leaden  colour  of  the  integuments,  the 
knotted  and  uneven  feel  of  the  disease, 
the  occasional  darting  pains  in  the  part, 
its  fixed  attachment  to  the  skin  above, 
and  muscles  beneath,  form  so  striking  an 
assemblage  of  symptoms,  that,  when  they 
are  all  present,  there  cannot  be  the  small- 
est doubt,  that  the  tumour  is  a scirrhus, 
and  that  the  disease  is  about  to  acquire, 
if  it  have  not  already  acquired,  the  power 
of  contaminating  the  surrounding  parts, 
and  the  lymphatic  glands,  to  which  the 
absorbents  of  the  diseased  part  tend. 

The  truly  scirrhous  tumour,  which  is 
known  to  be  capable  of  changing  into  the 
true  open  cancer,  when  allowed  to  increase 
in  size  is  known  to  be  hard,  heavy,  con- 
nected with  the  gland  of  the  breast ; and, 
when  moved,  the  whole  gland  moves  along 
with  it.  The  structure  of  a scirrhous 
tumour  in  the  breast,  is  different  in  the 
various  stages  of  the  disease  ; and  a de- 
scription of  the  appearances,  exhibited  in 
the  three  principal  ones,  may  give  a to- 
lerable idea  of  what  the  changes  are, 
which  it  goes  through,  previous  to  its 
breaking,  or  becoming,  what  is  termed, 
an  open  cancer. 

When  a section  is  made  of  such  a tu- 
snour,  in  an  early  stage,  provided  Ihe 
structure  can  be  seen  to  advantage,  it 
puts  on  the  following  appearance:  the 


centre  is  more  compact,  harder  to  the  feel, 
and  has  a more  uniform  texture,  than  the 
rest  ofjdte  tumour ; and  is  nearly  of  the 
consistence  of  cartilage.  This  middle 
part  does  not  exceed  the  size  of  a silver 
penny;  and,  from  this,  in  every  direction, 
like  rays,  are  seen  ligamentous  bands,  of 
a white  colour,  and  'very  narrow  ; look- 
ing, in  the  section,  like  so  many  extremely 
irregular  lines,  passing  to  the  circumfer- 
ence of  the  tumour,  which  is  blended 
with  the  substance  of  the  surrounding 
gland.  In  the  interstices,  between  these 
bands,  the  substance  is  different,  and  be- 
comes less  compact  towards  the  outer 
edge.  On  a more  minute  examination, 
transverse  ligamentous  bands,  of  a fainter 
appearance,  form  a kind  of  net-work,  in 
the  meshes  of  which  the  new-formed  sub- 
stance is  inclosed.  This  structure  accords 
with  what  Dr.  Baillie  describes  to  be  the 
case,  in  cancerous  diseases  of  the  stomach 
and  uterus.  (Home.) 

In  a further  advanced  stage  of  the  tu- 
mour, the  whole  of  the  diseased  part  has 
a more  uniform  structure;  no  central 
point  can  be  distinguished;  the  external 
edge  is  in  five  defined,  and  distinct  from 
the  surrounding  gland;  and  the  ligament- 
ous bands,  in  different  directions,  are  very 
apparent,  but  do  not  follow  any  course, 
that  can  be  traced.  (Home.') 

When  the  tumour  has  advanced  to  what 
may  be  called  cancerous  suppuration, 
which,  however,  does  not  always  happen, 
in  the  centre,  before  it  has  approached 
the  skin,  and  formed  an  external  sore; 
it  then  exhibits  an  appearance  totally 
different  from  what  has  been  described. 
Jn  the  centre  is  a small  irregular  cavity, 
filled  with  a bloody  fluid,  the  edges  of 
which  are  ulcerated,  jagged,  and  spongy. 
Beyond  these,  there  is  a radiated  appear- 
ance of  ligamentous  bands,  diverging  to- 
wards the  circumference;  but,  the  tu- 
mour, near  the  circumference,  is  more 
compact,  and  is  made  up  of  distinct  por- 
tions, each  of  which  has  a centre,  sur- 
rounded by  ligamentous  bands,  in  concen- 
tric circles. 

In  some  instances,  the  scirrhus  has  no 
appearance  of  suppuration,  or  ulceration, 
in  the  centre,  but  consists  of  a cyst,  filled 
with  a transparent  fluid,  and  a.  fungous, 
excrescence,  projecting  into  tins  cavity, 
the  lining  of  which  is  smooth  and  po- 
lished. When  a large  hydatid  of  this 
kind  occurs,  a number  of  very  small  ones 
have  been  found,  in  different  parts  of  the 
same  tumour;  and,  in  other  cases,  there 
are  many  very  small  ones,  of  the  size  of 
pins’  heads,  without  a large  one.  These 
hydatids  are  certainly,  by  no  means,  suf- 
ficiently frequent  in  their  occurrence  to 
admit  of  their  forming  any  part  of  the 
character  of  a cancerous  tumour.  {Home's 
Observations  on  Cancer.) 
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In  the  fourth  chapter  of  this  work,  the 
author  relates  two  cases  of  hydatids  found 
in  the  breast.  In  the  first,  the  contents 
of  the  cyst  wrere  bloody  serum  ; in  the  se- 
cond, a clear  fluid,  These  two  cases  of 
simple  hydatids  in  the  breast,  unconnectr 
ed  with  any  other  diseased  alteration  of 
structure,  led  Sir  E.  Home  to  consider  the 
hydatids  sometimes  found  in  cancerous 
breasts:  and,  he  believes,  that  such  hy- 
datids are  no  part  of  the  poisonous  dis- 
ease, but  accidental  complaints  super- 
added  to  it;  and,  since  such  hydatids  do 
occur  in  the  natural  state  of  the  glands, 
they  are  much  more  likely  to  do  so  in  dis- 
ease. {Home.) 

Sir  E.  Home  endeavours  to  define  his 
conception  of  a cancer,  as  follows : As  can- 
cer is  a term,  too  indiscriminately  applied 
to  many  local  diseases  for  which  we  have 
no  remedy,  though  they  differ  very  much 
among  themselves,  it  becomes  necessary 
to  state  what  the  complaints  are,  which 
I include  under  this  denomination.  The 
present  observations,  respecting  cancer, 
apply  only  to  those  diseased  appearances, 
which  are  capable  of  contaminating  other 
parts,  either  by  direct  communication,  or 
through  the  medium  of  the  absorbents ; 
and  when  they  approach  the  skin,  produce 
in  it  small  tumours  of  their  own  nature, 
by  a mode  of  contamination,  with  which 
we  are  at  present  unacquainted. 

There  is  a disease,  by  which  parts  of  a 
glandular  structure  are  very  frequently  at- 
tacked, particularly  the  os  tincse,  the  aim 
of  the  nose,  the  lips,  and  the  glans  penis. 
This  has  been  called  cancer,  but  differs 
from  the  species,  of  which  we  are  now 
treating,  in  not  contaminating  the  neigh- 
bouring parts,  with  which  it  is  in  con- 
tact ; and  neither  affecting  the  absorbent 
glands,  nor  the  skin  at  a distance  from  it. 
It  is,  properly  speaking,  an  eating  sore, 
which  is  uniformly  progressive ; whereas, 
in  cancer,  after  the  sore  has  made  some 
progress,  a ridge  is  formed  upon  the  mar- 
gin, and  the  ulceration  no  longer  takes 
that  direction.  It  also  differs  from  a 
cancer,  in  admitting  of  a cure,  in  many  in- 
stances, and  under  different  modes  of  treat- 
ment. 

From  the  facts  which  have  been  stated, 
(in  Sir  E.  Home’s  case)  it  appears,  that 
cancer  is  a disease,  which  is  local  in  its 
origin.  In  this  respect,  the  cases  (alluded 
to)  only  confirm  an  opinion  very  generally 
received. 

Sir  E.  Home  endeavours  to  establish  a 
second  point,  that  cancer  is  not  a disease, 
which  immediately  takes  place  in  a healthy 
part  of  the  body  ; but  one,  for  the  produc- 
tion of  which  it  is  necessary,  that  the  part 
should  have  undergone  some  previous 
change,  connected  with  the  disease.  In 
proof  of  this,  Sir  E.  Home  adduces  the 
two  first  cases  in  his  work,  and  the  innu- 


merable instances,  in  which  a pimple, 
small  tumour,  or  wart  upon  the  nose, 
cheek,  or  prepuce,  after  remaining  for  ten, 
fifteen,  or  thirty  years,  without  producing 
the  smallest  inconvenience;  but,  at  the  age 
of  sixty  or  seventy,  upon  being  cut  in 
shaving,  bruised  by  any  accidental  vio- 
lence, or  otherwise  injured,  assumes  a can- 
cerous disposition. 

All  the  cases  of  induration  of  the  gland 
of  the  breast,  or  of  indolent  tumours  in  it, 
which  have  continued  for  years,  without 
producing  any  symptom,  and,  after  being 
irritated  by  accidental  violence,  have  as- 
sumed a new  disposition,  and  become  can- 
cerous, admit  of  the  same  explanation  ; 
and  are  adduced  as  so  many  proofs  of  the 
truth  of  this  latter  position.  ( Home .) 

DISTINGUISHING  CHARACTERS  OF  SCIR- 
RHUS. 

A scirrhous  induration  seldom  acquires 
the  magnitude,  to  which  almost  all  other 
tumours  are  liable  to  grow,  when  no  steps 
are  taken  to  retard  their  growth.  Many 
scirrhi  are  certainly  attended  even' with  a 
diminution,  or  shrunk  stale,  of  the  part 
affected. 

Scirrhi  are  generally  more  fixed,  and 
less  moveable,  than  other  sorts  of  tumours; 
especially,  w hen  the  latter  have  never  been 
in  a state  of  inflammation. 

With  the  exception  of  the  fhngus  haema- 
toides,  other  diseases  do  not  involve  in 
their  ravages  indiscriminately  every  kind 
of  structure,  skin,  muscle,  cellular  sub- 
stance, &c.  and  the  integuments  seldom 
become  affected,  before  the  distention,  pro- 
duced by  the  size  of  such  swellings,  be- 
comes very  considerable.  In  scirrhous 
cases,  the  skin  soon  becomes  contaminated, 
discoloured,  and  puckered. 

Some  few  tumours  may  be  harder,  and 
heavier,  than  a few  scirrhous  ones ; but, 
the  reverse,  is  commonly  the  case. 

As  other  indurations,  and  tumours,  may 
assume  the  cancerous  action,  and  even 
end  in  cancerous  ulceration ; and,  as 
some  true  scirrhi,  when  not  irritated 
by  improper  treatment,  may  continue  sta- 
tionary for  years;  the  occurrence  of  ac- 
tual carcinoma  cannot  prove,  that  the 
preceding  state  was  that  of  scirrhus.  The 
only  criterion  of  the  latter  disease  is  de- 
duced from  the  assemblage  of  characters 
already  specified  ; for,  except  the  peculiar 
puckering,  and  speedy  leaden  discolour- 
ation of  the  skin,  no  other  appearances, 
considered  separately,  form  any  line  of 
discrimination. 

The  white  ligamentous  bands,  around 
a scirrhus,  is  a very  characteristic  symp- 
tom ; but,  these  cannot  be  detected,  till 
the  disease  has  been  removed.  Hence, 
how  manifestly  prudent  it  must  be  to  take 
away  a considerable  portion  of  the  sub- 
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stance  surrounding  a scirrhous  tumour ! 
Were  any  of  these  white  bands  left,  the 
disease  would  inevitably  recur. 

OF  CANCER  IN  THE  STATE  OF  ULCERA- 
TION. 

The  diseased  skin,  covering  a carcino- 
matous tumour,  generally  ulcerates,  be- 
fore the  tumour  has  attained  any  great 
magnitude ; a large  chasm  is  then  produced 
in  its  substance,  partly  by  a sloughing, 
aud  partly  by  an  ulcerating  process. 
Sometimes,  when  cells,  contained  in  the 
tumour,  are  by  this  means  laid  open,  their 
contents,  which  are  a pulpy  matter  of  dif- 
ferent degrees  of  consistence,  and  various 
colours,  fall  out,  and  an  excoriating  ichor 
issues  from  their  sides.  This  discharge 
takes  place  with  a celerity,  which  would 
almost  induce  belief,  that  it  can  hardly 
result  from  the  process  of  secretion.  When 
the  diseased  actions  have,  as  it  were,  ex- 
hausted themselves,  an  attempt  at  repara- 
tion appears  to  take  place,  similar  to  that 
which  occurs  in  healthy  parts.  New  flesh 
is  formed,  constituting  a fungus  of  pecu- 
liar hardness,  as  it  partakes  of  the  dis- 
eased actions,  by  which  it  was  produced. 
This  diseased  fungus  occasionally  even 
cicatrizes.  But,  though  the  actions  ot  the 
disease  are  thus  mitigated  ; though  they 
may  be  for  some  time  indolent  and  sta- 
tionary; they  never  cease,  nor  does  the 
part  ever  become  healthy. 

In  the  mean  while,  the  disease  extends 
through  the  medium  of  the  absorbing  ves- 
sels. Their  glands  become  affected,  at  a 
considerable  distance  from  the  original 
tumour.  The  progress  of  carcinoma,  in 
an  absorbent  gland,  is  the  same  as  that, 
which  has  been  already  described.  The 
disease  is  communicated  from  one  gland 
to  another,  so  that  after  all  the  axillary 
glands  are  affected,  those,  which  lie  under 
the  collar  bone,  at  the  lower  part  of  the 
neck,  and  upper  part  of  the  chest,  become 
disordered.  Occasionally,  a gland,  or  two, 
become  diseased  higher  up  in  the  neck, 
and  apparently  out  of  the  course  which 
the  absorbed  fluids  would  take.  As  the 
disease  continues,  the  absorbent  glands, 
in  the  course  of  the  internal  mammary 
vessels,  become  affected.  In  the  advanced 
stage  of  carcinoma,  a number  of  small 
tumours,  of  similar  structure  to  the  ori-' 
ginal  disease,  form  at  some  distance,  so  as 
to  make  a kind  of  irregular  circle  round  it. 

The  strongest  constitutions  now  sink 
under  the  pain  and  irritation,  which  the 
disease  creates,  aggravated  by  the  ob- 
struction, which  it  occasions  to  the  func- 
tion of  absorption,  in  those  parts,  to 
which  the  vessels  leading  to  the  diseased 
glands  belong.  Towards  the  conclusion 
»f  the  disease,  the  patient  is  generally  af- 


fected with  difficulty  of  breathing,  and  a 
cou  gh . ( A bernethy.) 

The  edges  of  a cancerous  ulcer  are  hard, 
ragged,  and  unequal,  very  painful,  and  re- 
versed in  different  ways,  being  sometimes 
turned  upwards  and  backwards,  and,  on 
other  occasions,  inwards.  The  whole  sur- 
face of  the  sore  is  commonly  unequal : in 
some  parts,  there  are  considerable  risings, 
whilst,  in  others,  there  are  deep  excava- 
tions. The  discharge,  for  the  most  part, 
is  a thin,  dark  coloured,  fetid  ichor  ; and 
is  often  possessed  of  such  a degree  of  acri- 
mony, as  to  excoriate,  and  even  destroy, 
the  neighbouring  parts.  In  the  more  ad- 
vanced stages  of  the  disease,  a good  deal 
of  blood  is  often  lost  from  the  ulcerated 
vessels.  A burning  heat  is  universally 
felt  over  the  ulcerated  surface ; and,  this 
is  the  most  tormenting  symptom,  that 
attends  the  disorder.  Those  shooting, 
lancinating  pains,  which  are  generally 
very  distressing  in  the  occult  state  of  the 
complaint,  become  now  a great  deal  more 
so.  Notwithstanding  that  cancerous  dis- 
eases are  not  always  situated  in  glandular 
parts,  yet  the  situation  of  such  sores  af- 
fords, some  assistance  in  the  diagnosis; 
for,  six  times  as  many  cancerous  affections 
occur  in  the  lips,  and  female  breasts,  as  in 
all  the  rest  of  the  body  together.  (f>,  Bell.) 

Concerning  the  peculiar  state  ot  the 
parts  in  cancer,  or  the  proximate  cause, 
many  opinions  have  prevailed.  Until 
lately,  the  melancholic  humour  was  sup- 
posed to  be  the  fluid,  which  was  obstruct- 
ed, and  accumulated,  in  consequence  of 
which  it  fermented,  and  produced  a burn- 
ing ulcer ; and  whatever  promoted  the 
generation  of  this  humour,  was  currently 
admitted  as  a remote  cause  of  cancer. 

Women,”  says  Parc,  “ are  more  sub- 
ject to  scirrhus,  than  men  ; because  their 
liver  is  warmer,  and  their  spleen,  being 
weaker,  is  less  able  to  purge  the  blood  of 
choler.”  Grief  and  chagrin,  by  promot- 
ing the  formation  of  this  fiery  fluid,  were 
accordingly  considered  by  Heister  as  very 
apt  to  induce  the  ie  cancerous  diathesis;” 
and  he  adds  by  way  of  corollary,  “ old 
maids,  and  women,  who  do  not  breed, 
are  very  subject  to  cancer  in  the  breast. 
Some  thought  that  the  obstructed  humour 
became  charged  with  an  acid,  ( Dionis ) anu 
that  this  produced  ulceration.  Others 
conjectured,  that  by  an  aduslion,  or  oycr- 
concoction,  it  grew  sharp  and  burning. 
Wiseman  thought  it  more  probable,  that  it 
might  become  arsenical.  These  changes 
were  almost  universally  believed  to  depend 
upon  the  previous  stagnation,  in  conse- 
quence of  obstruction ; and  this  leading 
point  has  uniformly  been  insisted  upon 
by  every  preceding  author,  whatever  may 
be  his  particular  notion,  with  regard  to 
the  nature  of  the  obstructed  fluid,  wkc- 
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ther  bile,  blood,  or  lymph.  Even  Mr.  B. 
Bell  insists  fully  on  the  cause  of  cancer 
being  a mechanical  obstruction.  Some 
have  asserted,  that  they  have  delected  little 
worms  in  the  parts,  which,  eating  them 
up,  produced  all  the  mischief  attendant 
on  cancer;  and  that  to  their  introduction 
the  disease  was  owing.  Others  have  ri- 
diculously assigned  a little  wolf  in  the 
part,  as  the  cause  of  the  disease  ! Strange 
as  this  doctrine,  of  living  creatures  pro- 
ducing cancer,  may  appear,  it  is  never- 
theless adopted  by  Dr.  Adams.  ( Obser- 
vations on  Morbid  Poisons,')  When  hyda- 
tids find  their  way  into  a solid  substance, 
the  consequence,  in  his  opinion,  will  be 
cancer;  and  the  success  of  an  operation 
will,  he  conjectures,  depend,  in  a great 
measure,  upon  these  animals  being  con- 
fined in  a common  cyst,  for  then  they  may 
be  ail  removed;  whereas,  if  they  be  un- 
connected, some  of  the  smaller  ones  may 
be  allowed  to  remain.  From  the  surface 
of  the  cyst,  which  contains  the  animal,  a 
fungus  shoots  out,  and  thus  acts,  as  a 
barrier,  between  it  and  the  skin;  or,  if 
the  animal  have  been  in  the  stomach,  it 
separates  it  from  the  coats  of  that  viscus, 
“ preventing  suppuration  in  the  one  in- 
stance, and  absorption  in  the  other.”  This 
suppuration,  and  u disposition  to  fungate, 
before  the  skin  is  broken,”  is,  (continues 
Mr.  Burns)  if  I understand  him,  produced 
by  the  death  of  the  animal;  for,  says 
Dr.  Adams,  ‘4  if  hydatids  possess  the 
principle  of  vitality,  during  their  trans- 
parent stale,  and  their  opacity  is  the  ef- 
fect of  the  loss  of  that  principle,  would 
they  not,  in  the  latter  stage,  stimulate  the 
part,  in  which  they  are  situated,  to  sup- 
puration, as  we  find  the  case  with  the 
guinea-worm,  when  dead?” 

Concerning  the  manner,  in  which  these 
animals  produce  the  symptoms  of  cancer, 
we  are  told,  that  “ this  enlargement  of  a 
foreign  body  in  a solid  substance,  and  so 
extremely  sensible,  as  the  breast,  cannot 
but  be  attended  with  intense  pain,  and 
frequent  inflammation.”  A doctrine  not 
far  removed,  says  Mr.  Burns,  from  that 
taught  in  the  humoral  schools,  which 
maintained,  that  the  coagulation,  and  in- 
spissation  of  the  fluids,  distended  the  fol- 
licles of  the  glands,  producing  many  ca- 
vities, and  much  pain.  (See  Barns  on  In- 
flammation, VoL  II.) 

We  have  already  stated,  that,  though 
hydatids  are  occasionally  found  in  cancer- 
ous tumours,  they  are  not  found  often 
enough  to  make  any  part  of  the  character 
of  the  disease;  and  they  are  met  with,  in 
cases,  in  which  there  is  not  the  least  ves- 
tige of  such  disorder. 

After  cancer  had  continued  some  time, 
it  was  believed,  that  the  matter  was  ab- 
sorbed into  the  blood,  and  that  all  the  hu- 


mours were  speedily  assimilated.  Hence, 
was  explained  the  fatal  and  rapid  progress 
of  relapses,  after  an  apparent  cure.  The 
only  effect  of  absorption,  however,  is  on 
the  lymphatic  glands,  which  intervene 
betwixt  the  sore  and  the  heart;  for,  be- 
yond these,  the  absorbed  matter  is 
changed  in  its  nature  and  properties. 
(Burns.) 

In  many  instances,  cancer  is  evidently 
produced  by  the  same  causes,  w?hich  are 
capable  of  producing  simple  inflammation. 
It  is,  however,  a general  opinion,  that 
cancer  arises  frequently  from  some  un- 
known and  mysterious  cause,  which  we 
cannot  detect,  and  which,  therefore,  has 
been  resolved  into  some  constitutional 
taint,  or  cancerous  ferment.  But,  so  far 
as  we  know,  the  constitution  is  perfectly 
healthy,  in  the  commencement  of  this  dis- 
ease; nor  is  there  the  smallest  proof,  that 
it  resembles  scrophula,  in  depending  on 
any  peculiarity  of  constitution,  before  the 
causes  operate.  Blows,  bruises,  &c.  may 
give  rise  to  cancer;  but,  in  many  instan- 
ces, there  is  no  evident  local  cause  act- 
ing directly  on  the  part.  In  the  breast, 
cancer  frequently  commences,  without  the 
interference  of  any  topical  agent.  There 
is  always,  however,  in  these  cases,  an  irre- 
gularity, or  disappearance  of  the  menses; 
and  the  affection  of  the  mamma  seems  to 
depend  on  sympathy  between  it  and  the 
uterus.  Certain  it  is,  that  cancer  is  very 
frequent  about  the  time  of  life,  when  the 
menstrual  discharge  ceases. 

Cancerous  diseases  are  undoubtedly 
most  common  in  elderly  persons;  but,  no 
age  is  exempted  from  this  disease.  Mr. 
Burns  mentions  his  having  seen  it  dis- 
tinctly marked,  and  attended  with  a fatal 
event,  in  children  of  five  -rears  old:  he 
mentions  two  instances  of  the  eye  being 
affected  in  such  subjects,  though  from  the 
late  observations  of  Mr.  Wardrop,  we  may 
now  reasonably  suspect,  that  these  exam- 
ples were  really  cases  of  the  fungus  hae- 
matodes. 

TREATMENT  OF  CANCER. 

Some  have  supposed  cancers  to  be  a ge- 
neral disorder  of  the  system  ; while  others 
have  regarded  them  merely  as  a local  af- 
fection. This  is  a point  of  much  import- 
ance in  practice;  for,  if  cancers  are  ori- 
ginally only  local  affections,  no  objection 
can  be  made  to  extirpating  them.  They 
who  think,  that  cancer  is  a constitutional 
disease,  regard  the  operation  as  useless, 
perhaps  hurtful,  inasmuch  as  it  may  con- 
vert a scirrhus  into  an  open  cancer,  or 
make  the  affection  occur  in  some  other 
part. 

The  best  practitioners  of  the  present 
day,  however,  have  rejected  the  doctrine 
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of  cancer  depending  on  constitutional 
causes  ; and,  we  have  stated  SirE.  Home’s 
sentiments,  in  opposition  to  the  opinion. 
When  cancer  breaks  out  again,  in  the 
same  part,  after  the  performance  of  an 
operation,  it  is  often  owing  to  some  portion 
of  the  disease  having  been  blameably  left 
behind,  or  to  the  operation  having  been 
put  off  too  long.  Mow  likely  it  is,  that 
some  of  the  cancerous  mischief  may  be 
left  unremoved  by  the  operator,  is  obvi- 
ous, on  considering  the  manner,  in  which 
the  white  bands,  resembling  ligament, 
shoot  into  the  surrounding  fat;  and  that, 
even  the  fibres  of  the  muscles,  beneath  a 
cancerous  disease,  are  frequently  affected. 
At  the  same  time,  it  must  be  allowed,  that 
the  disease  is  sometimes,  to  all  appear- 
ances, so  freely  and  completely  removed, 
that  its  recurrence  must  perhaps  be  im- 
puted to  the  continued  operation  of  the 
same  unknown  cause,  which  originally 
produced  the  first  cancerous  mischief. 

Until  late  years,  the  accounts  given  of 
the  results  of  operations  for  cancers,  were 
so  unpromising,  that  they  must  have  de- 
terred many  patients  from  undergoing  a 
timely  operation ; which,  for  cancerous 
complaints,  is  the  only  remedy  to  be  de- 
pended on,  with  which  we  are  as  yet  ac- 
quainted. As  Mr.  B.  Bell  remarks,  the 
great  authority  of  Dr.  Alexander  Monro 
must  have  had  no  inconsiderable  influence 
even  with  practitioners,  in  making  them 
much  more  backward  in  undertaking  the 
extirpation  of  cancers,  than  they  other- 
wise would  probably  have  been.  <f  Of 
near  sixty  cancers,”  says  he,  ‘‘  which  I 
have  been  present  at  the  extirpation  of, 
only  four  patients  remained  free  of  the 
disease,  at  the,  end  of  two  years:  three 
of  these  lucky  people  had  occult  cancers 
in  the  breast,  and  the  fourth  had  an  ul- 
cerated cancer  on  the  lip.”  (Edinb.  Med. 
Essays,  Vol.  5.)  Dr.  Monro  also  observes, 
that,  in  those,  in  whom  he  saw  the  dis- 
ease relapse,  it  was  always  more  violent, 
and  made  a quicker  progress,  than  it  com- 
monly did  in  others,  on  whom  no  opera- 
tion had  been  performed.  Hence,  he 
questions,  “ whether  ought  cancerous  tu- 
mours to  be  extirpated,  or  ought  the  pal- 
liative method  only  to  be  followed?”  and, 
upon  the  whole,  he  concludes  against 
their  extirpation,  except  in  such  as  are 
of  the  occult  kind,  in  young  healthy  peo- 
ple, and  that  have  been  occasioned  by 
bruises,  or  some  other  external  causes. 

More  modern  experience,  however,  has 
afforded  a very  different  result,  and  given 
ample  encouragement  to  the  early  perform- 
ance of  an  operation,  and  even  to  making 
an  attempt  to  cut  away  the  disease,  in 
every  instance,  both  of  the  occult,  and 
ulcerated  kind,  when  such  a measure  can 
be  so  executed,  as  not  to  leave  a particle 
of  the  cancerous  mischief  behind. 


Mr.  Hill,  in  1772,  published  some  va- 
luable remarks  on  the  present  subject.  At 
this  period,  he  had  extirpated  from  differ- 
ent parts  of  the  body  eighty-eight  genuine 
cancers,  which  were  all  ulcerated,  except 
four;  and  all  the  patients,  except  two, 
recovered  of  the  operation.  Of  the  first 
forty-five  cases,  only  one  proved  unsuc- 
cessful; in  three  more,  the  cancer  broke 
out  again  in  different  parts;  and,  in  a 
fifth,  there  were  threatens  mgs  of  some  tu- 
mours, at  a distance  from  the  original  dis- 
ease. These  tumours,,  however,  did  not 
appear,  till  three  years  after  the  operation  ; 
and  the  woman  was  carried  off  by  a fever, 
before  they  had  made  any  progress.  All 
the  rest  of  the  forty-five  continued  well,  as 
long  as  they  lived;  or  are  so,  says  Mr.  Hill, 
at  this  day.  One  of  them  survived  the 
operation  above  thirty  years;  and,  fifteen 
were  then  alive,  although  the  last  of  thera 
was  cured  in  March  1761. 

Of  the  next  thirty-three,  one  lived  only 
four  months;  and,  in  five  more,  the  cancer 
broke  out  afresh,  after  having  been  once 
•healed.  The  reason,  why,  out  of  forty- five 
cases,  only  four  or  five  proved  unsuccessful, 
and  six,  out  of  thirty-three,  was  as  follows: 

“ The  extraordinary  success,  I met  with, 
(says  Mr.  Hill,)  made  cancerous  patients 
resort  to  me  from  ail  corners  of  the  country, 
several  of  whom,  after  delaying  till  there 
was  little  probability  of  a cure  by  extirpa- 
tion, or  any  other  means,  forced  me  to  per- 
form the  operation,  contrary  both  to  my 
judgment  and  inclination.” 

Upon  a survey  in  April  1764,  made  with 
a view  to  publication,  the  numbers  stood 
thus:  Total  cured,  of  different  ages  from 
eighty  downwards,  sixty-three;  of  whom 
there  were  then  living  thirty-nine.  la 
twenty-eight  of  that  number,  the  opera- 
tion had  been  performed  more  than  two 
years  before;  and,  in  eleven,  it  had  been 
done  in  the  course  of  the  last  two  years. 
So  that,  upon  the  whole,  after  thirty  years’ 
practice,  thirty-nine,  of  sixty-three  pa- 
tients, were  alive  and  sound  ; which  gives 
Mr.  Hill  occasion  to  observe,  that  the 
different  patients  lived  as  long  after  the 
extirpation  of  the  cancers,  as  according  to 
the  bills  of  mortality,  they  would  have 
done,  had  they  never  had  any  cancers,  or 
undergone  any  operation. 

The  remaining  twenty-five,  which  com- 
plete the  eighty-eight,  were  cured  since  the 
year  1764.  Twenty-two  of  these  had  been 
cured,  at  least,  two  years ; and  some  ol 
them,  it  may  he  remarked,  were  seventy, 
and  one  ninety  years  old. 

In  the  year  1770,  the  sum  of  the  whole 
stood  thus:  Of  eighty-eight  cancers,  ex- 
tirpated at  least  two  years  before ; not 
cured,  two ; broke  out  afresh,  nine ; 
threatened  with  a relapse,  one;  in  all, 
twelve,  which  is  less  than  a seventh  part 
of  the  whole  number.  At  that  lime,  there 


CANCER. 


$08 


were  about  forty  patients  alive  and  sound, 
whose  cancers  had  been  extirpated  above 
two  years  before. 

Mr.  II.  Bell,  who  was  present  at  many 
of  these  cases,  bears  witness  to  Mr.  Hill’s 
accuracy;  and,  the  former  very  judiciously 
states,  that,  u from  these  and  many  other 
authenticated  facts,  winch,  if  necessary, 
might  be  adduced  of  the  success,  attending 
the  extirpation  of  cancers,  there  is,  it  is 
presumed,  very  great  reason,  for  consider- 
ing the  disease,  in  general,  as  a local  com- 
plaint, not  originally  connected  with  any 
disorder  of  the  system  ; and  that  a general 
cancerous  taint  seldom,  or  perhaps  never, 
occurs,  but,  in  consequence  of  the  cancer- 
ous virus  being  absorbed  into  the  constitu- 
tion from  some  local  affection.  This,  in 
every  case  of  real  cancer,  or  rather  in  such 
scirrhosities,  as,  from  their  nature,  are 
known  generally  to  terminate  in  cancer, 
should  certainly  determine  us  to  have  re- 
course to  extirpation  as  early  as  possible  ; 
and,  if  this  were  done  soon  after  the  ap- 
pearance of  such  affections,  or  before  the 
formation  of  matter  takes  place,  their  re- 
turn would  probably  be  a very  rare  occur- 
rence.” ( System  of  Surgery,  Vol.  7.) 

MEDICINES  AND  PLANS,  WHICH  HAVE  BEEN 

TRIED,  FOR  THE  CURE  OF  SCIRRHUS  AND 

CANCER. 

i 

It  is  a contested  point,  whether  a truly 
cancerous  disease  is  susceptible  of  any 
process,  by  which  a spontaneous  cure  can 
be  effected.  It  appears  certain,  however, 
that  a violent  inflammation,  ending  in 
sloughing,  may  sometimes  accomplish  an 
entire  separation  of  a cancerous  affection, 
and  that  the  sore,  left  behind,  may  then 
heal.  Facts,  confirming  this  observation, 
are  occasionally  exemplified  in  cases, 
where  caustic  is  used,  and  accidental  in- 
flammations have  led  to  the  same  fortunate 
result,  as  we  may  be  convinced  of  by  ex- 
amples recorded  by  Home,  Rieherand,  &c. 
The  latter  writer,  adverting  to  the  effort, 
which  nature  sometimes  makes  to  rid 
herself  of  the  disease,  on  the  inflammation 
and  bursting  of  the  tumour,  takes  the  op- 
portunity to  relate  the  following  case.  A 
woman,  aged  forty- eight,  of  a strong  con- 
stitution, was  admitted  into  the  hospital  of 
St.  Louis,  with  a cancerous  tumour  of  tiie 
right  breast.  The  swelling,  after  becoming 
softer,  and  affected  with  lancinating  pains, 
was  attacked  with  an  inflammation,  which 
extended  to  the  skin  of  the  part,  and  all 
the  adjacent  cellular  membrane.  The 
whole  of  the  swelling  mortified,  and  was 
detached.  A large  sore,  of  healthy  appear- 
ance, remained  after  this  loss  of  substance, 
and  healed  in  two  months.  ( Nosographie 
Chirurgicale,  Tom.  1 , p.  381,  Edit.  2. ) 

In  genera],  however,  it  must  lie  con- 
fessed, that  inflammation,  attacking  a can- 


cerous disease,  renders  things  worse  in- 
stead of  heitpr,  and  by  converting  occult 
cancers  into  ulcerated  ones,  hastens  the 
patient’s  death,  or,  at  all  events,  renders 
his  cure  more  difficult,  and  forbids  any 
attempts,  which,  on  such  a principle,  might 
be  made  for  his  relief. 

Of  the  general  remedies,  narcotics,  such 
as  cicuta,  opium,  nightshade,  &c,  have 
been  employed  with  most  confidence. 

Cicuta  owed  its  reputation  to  the  ex- 
perimenting talent  of  Storck,  who  has 
written  several  li belli  on  this  plant.  Ac- 
cording to  him,  cicuta  possesses  very  evi- 
dent powers  over  cancer,  and  has  cured  a 
great  many  cases;  but,  in  less  prejudiced 
hands,  it  has  been  found  much  less  suc- 
cessful ; and  even  in  many  of  the  in- 
stances, adduced  by  Baron  Storck,  of  its 
utility,  it  is  by  no  means  proved,  that  the 
disease  was  really  cancer.  The  public  have 
now,  with  great  reason,  very  little  reliance 
on  this  medicine.  In  cancerous  ulceration, 
Mr.  Burns  declares,  that,  he  never  knew 
cicuta  produce  even  the  temporary  melio- 
ration, which  many  talk  of. 

The  common  way  of  exhibiting  the 
hemlock  is  to  begin  with  small  doses,  and 
increase  them  gradually,  until  they  pro- 
duce vertigo.  We  may  begin  with  two 
grains  of  the  extract,  or  four  of  the  pow- 
der, recently  prepared,  twice,  or  thrice  a 
day,  and  the  quantity  is  to  he  gradually 
increased.  In  this  way,  some  patients 
have  at  last  been  able  to  take  an  ounce 
of  the  extract  daily;  but,  say's  Mr.  Burns, 
if  a much  less  quantity,  than  this,  pro- 
duce no  good  effect,  we  may  consider  it 
as  useless  to  continue  a remedy,  which, 
in  this  dose,  must  injure  the  constitution 
every  day  that  it  is  continued,  tin  the 
continent,  hemlock  has  been  used  in  the 
form  of  a bath  ; but,  tins  method  is  so  dis- 
agreeable, that  few  will  submit  to  it. 

The  belladonna  has  been  much  recom- 
mended by  Lambergen.  During  its  use, 
he  kept  the  bowels  open  wi  h clysters,  ad- 
ministered every  second  day.  The  dose 
should  be,  at  first,  a grain  of  the  dried 
leaves,  made  into  a pill.  This,  in  the 
beginning,  is  to  he  given  in  the  morning 
and  evening,  and  afterwards  more  fre- 
quent iy.  The  reputation  of  belladonna 
lias  not  been  supported  by  much  success 

The  hyocyainus  has  often  been  tried  in 
cancerous  cases,  and  was  held  iff  great 
estimation  by  the  ancients.  Mr.  Burns 
says,  he  has  employed  ix  occasionally,  but 
with  little  effect  h he  dose,  with  which 
you  may  begin,  is  two  grains  of  the  ex- 
tract. 

The  acofritum  has  also  beers  given ; and, 
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T>ut,  they  are  now  hardly  ever  employed ; 
which  is  a sufficient  proof  of  their  ineffi- 
cacy. Mr.  Burns  mentions  his  having 
tried  the  hepatized  ammonia,  without  any 
benefit.  Richter  has  given  the  laurus  ce- 
rasus,  but  with  little  success.  The  dose 
of  the  distilled  water  being  uncertain, 
four,  or  five  grains  of  the  fresh  leaves  may 
be  infused  in  a little  water,  as  a dose. 

The  digitalis  diminishes  vascular  ac- 
tion, and  may  act  on  scirrhi,  like  absti- 
nence, bleeding,  &c.  It  has,  however,  no 
specific  virtue  in  curing  cancerous  dis- 
eases. 

Opium  . is  seldom  employed,  with  an  in- 
tention of  curing  cancer,  although  it  pro- 
bably has  just  as  much  power  of  this  kind, 
as  other  narcotics,  which  have  been  more 
frequently  used.  For  the  purpose  of  les- 
sening the  pain  of  cancerous  diseases,  how- 
ever, opium  is  very  freely  employed. 

Tonics  may  sometimes  improve  the  ge- 
neral health ; but,  as  they  never  produce 
any  effect  on  the  local  disease,  they  are 
now  seldom  exhibited. 

. Mr.  Justamond  thought  arsenic  a spe- 
cific for  cancers.  Future  experience  has 
not,  however,  altogether  confirmed  the 
truth  of  this  opinion,  though  there  are  many 
practitioners,  who  continue  to  think  highly 
of  th  e efficacy  of  this  mineral  in  carcinoma- 
lous  diseases.  Indeed,  I am  of  opinion, 
that  arsenic  has  greater  claims  to  further 
trials  in  these  cases,  than  perhaps  any 
other  medicine,  that  has  hitherto  been  em- 
ployed. It  unquestionably  cures  numerous 
ill-looking  sores,  on  the  face,  lips,  and 
tongue,  and  is  one  of  the  best  remedies  for 
moli  me  tangere.  Mr.  Hill  observes:  “ Ex- 
perience has  furnished  me  with  some  sub- 
stantial reasons  for  considering  arsenic  as 
a medicine  of  considerable  merit,  both 
with  regard  to  actual  cancer  and  scirrbus, 
which  may  one  day  terminate  in  that  hor- 
rible species  of  ulcer;  and  although  I can- 
not as  yet  say  it  will  remove  the  one,  or 
cure  the  other,  as  certainly  and  safely  as 
mercury  commonly  does  a syphilitic  swell- 
ing, or  open  sore,  yet,  it  will,  in  a great 
majority  of  cases,  retard  the  progress  of 
the  true  scirrhous  tumour,  and  often  pre- 
vent its  becoming  cancer.  In  some,  it  has 
appeared  to  dissipate  such  swellings  com- 
pletely.” (See  Edinb.  Mad,  and  Surgical 
Journal,  Vel.  6,  p.  58.) 

Mercury,  in  conjunction  with  decoc- 
tions of  guaiacum,  sarsaparilla,  &c.  has 
been  recommended;  but,  as  Mr.  Burns 
very  justly  remarks,  no  fact  is  more  cer- 
tainly ascertained,  than  that  mercury  al- 
ways exasperates  the  disease,  especially, 
when  in  the  ulcerated  state. 

The  cuprum  vitriolatum  lias  been  tried  ; 
but,  it  has  at  this  day  no  fame  whatever. 
The  same  may  be  said  of  muriated  barytes. 

The  carbonate  (rust)  of  iron  has  been 
extolled,  by  Mr.  Carmichael,  for  its  efficacy 


in  curing  cancer.  Besides  the  Carbonates 
of  iron,  he  has  prescribed  the  tartrate  of 
iron  and  potass,  and  the  phosphate,  oxy- 
phosphate,  and  suboxyphosphate  of  the 
metal.  Some  constitutions  can  bear  these 
preparations  only  in  small  quantities ; they 
affect  most  patients  with  constipation,  and 
many  with  headacli  and  dyspnea.  These 
circumstances,  therefore,  must  be  attended 
to  in  regulating  the  dose.  The  above 
gentleman  has  seldom  given  less  than  thirty 
grains,  in  divided,  doses,  in  a day,  or  ex- 
ceeded sixty,  He  prefers  the  suboxypbos- 
phate  for  internal  use,  and  states,  that  it 
answers  best  in  small  doses,  frequently  re- 
peated. It  should  be  blended  with  while 
of  egg,  have  a little  pure  fixed  alkali  added, 
and  then  be  made  into  pills  with  powdered 
liquorice.  Aloes  is  recommended  for  the 
removal  of  costiveness.  When  half  a grain 
is  combined  with  a pill,  containing  four 
grains  of  carbonate  of  iron,  and  taken 
thrice  a day,  the  constipation  will  be  ob- 
viated. When  the  internal  use  of  iron 
brings  on  headacb,  difficult  respiration,  a 
quick,  sometimes  full  pulse,  which  is  also 
generally,  hard  and  wiry,  excessive  lan- 
guor, lassitude,  &c.  and  such  symptoms 
become  alarming,  the  iron  is  to  be  left  off, 
and  four  grains  of  camphor  given,  every 
fifth  hour. 

At  the  same  time,  that  preparations  of 
iron  were  internally  administered,  Mr. 
Carmichael  has  employed  externally,  for 
ulcerated  cancers,  the  carbonate,  phos- 
phate, oxyphosphate,  and  arseniate  of 
iron,  blended  with  water,  to  the  consist- 
ence of  a thin  paste,  winch  was  applied 
once  every  twenty -four  hours.  To  occult 
cancers,  the  same  gentleman  has  applied 
a SQlution?of  the  sulphate  of  iron,  <j  So 
Ibj  of  water.  The.aeetite  of  iron,  diluted 
with  eight  or  ten  times  its  weight  of  water. 
Was  also  used.  These  lotions  were  pul  on 
the  part  affected  by  means  of  folded  linen, 
wet  in  them,  and  covered  with  a piece  of 
oiled  silk  to  prevent  injury  of  the  clothes. 
(See  An  Essay  on  the  effects  of  the  Carbonate 
and  other  preparations  of  iron  upon  Cancer , fyc. 
by  Richard  Carmichael .) 

Many  remedies  have  acquired  celebrity 
in  cases  of  cancer,  because  very  bad  and 
malignant  diseases,  only  supposed  to  be 
cancers,  have  got  well,  under  their  use. 
Such  is  probably  the  case  with  the  car- 
bonate of  iron. 

In  some  instances,  Mr.  Justamond  used 
to  join  the  corrosive  sublimate  with  arsenic. 
Opium,  added  to  both  applications,  miti- 
gates the  pain,  without  injuring  the  efficacy 
of  the  remedy. 

The  only  mode  of  treatment,  which  Mr. 
Pearson  has  ever  seen  do  any  particular 
benefit  to  cancer,  is  that  of  keeping  the 
patient  on  a diet,  barely  sufficient  for  the 
support  of  life,  such  as  barley-water,  alone, 
tea,  &c.  Patients,  with  cancers,  receive 
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considerable  benefit  from  being  kept 
strictly  on  a milk  diet. 

The  old  surgeons  commonly  dressed 
cancerous  sores,  with  narcotic  applica- 
tions. Yesalius  used  cloths,  dipped  in  the 
juice  of  the  solanum;  whilst  others  em- 
ployed it  mixed  with  oil  of  roses,  and  pre- 
parations of  lead,  and  antimony.  Others 
had  recourse  to  the  hyocyamus ; but,  of 
late,  the  cicuta  poultices  seem  to  have  su- 
perseded most  other  narcotic  applications. 
These  have  undoubtedly,  in  many  cases, 
as  Mr.  Burns  observes,  abated  the  pain, 
and  diminished  the  fetor ; but,  tiiis  is  all 
which  can  reasonably  be  expected;  and 
even  this  expectation  will  not  always  be 
realized. 

Carrot  poultices  are  better,  than  those 
of  hemlock,  as  they  produce  as  much  ease, 
and  diminish  the  fetor  more  powerfully. 

The  fetor  of  cancers  having  been  thought 
to  resemble  that  of  the  kali  sulphuratum 
(liver  of  sulphur)  and  the  oxygenated  mu  - 
riatic acid  being  the  best  agent  for  de- 
composing, and  destroying  such  smell,  it 
has  been  recommended,  as  an  application 
to  cancerous  sores.  It  may  correct  the 
fetor;  but,  it  will  never  accomplish  a cure. 
Carbonic  acid  has  been  said  not  only  to 
correct  the  fetor,  but,  in  some  instances, 
completely  to  cure  the  disease.  It  was 
long  ago  proposed,  says  Mr.  Burns,  by 
M.  Peyrilie,  and,  of  late,  it  has  again  been 
brought  forward  by  Dr.  Ewart.  Experi- 
ence, however,  has  not  shewn,  that  the 
efficacy  of  carbonic  acid,  in  cases  of  cancer, 
is  very  great.  Fourcroy  remarks:  “ After 
the  first  applications,  the  cancerous  sore 
appears  to  assume  a more  favourable 
aspect;  the  sanies,  which  flows  from  it, 
becomes  whiter,  thicker,  and  purer,  and 
the  flesh  has  a redder  and  fresher  colour; 
but,  these  flattering  appearances  are  de- 
ceitful, nor  do  they  continue  long,  for  the 
sore  speedily  returns  to  its  former  state, 
and  its  progress  goes  on,  as  before  the  ap- 
plication.” The  best  method  of  applying 
carbonic  acid  is,  by  means  of  a bladder, 
the  mouth  of  which  is  fastened  round  the 
sore,  with  adhesive  plaster.  The  air  is 
introduced  by  a pipe,  inserted  at  the  other 
end. 

Sometimes,  the  fermenting  poultice  is 
employed. 

Digitalis,  as  a local  application,  is  en- 
titled to  about  as  much  confidence  as  ci- 
cuta. 

Tar  ointment,  gastric  juice,  absorbent 
powders,  &c.  have  been  tried;  but,  with- 
out .any  evident  good.  (See  Burns  on  In- 
flammationy Vot.  2.) 

Mr.  Fearon  rejects,  probably  with  much 
reason,  all  internal  remedies,  as  inefficient 
in  the  treatment  of  cancer ; and,  he  recom- 
mends, in  the  early  stages  of  the  complaint, 
a method  of  practice  founded  on  his  idea 
of  the  inflammatory  nature  of  the  disease. 


“ In  the  beginning  of  scirrhous  affections 
of  the  breast  and  testis,  the  mode  I have 
adopted  of  taking  away  blood,  is  by  leeches 
repeatedly  applied  to  the  parts.  In  this 
course,  however,  I have  often  been  inter- 
rupted by  the  topical  inflammation,  pro- 
duced by  these  animals,  around  the  parts 
where  they  fastened.  In  delicate  female 
habits,  I have  often  lost  a week,  before  I 
could  proceed  to  the  re-application  of  them. 
When  the  symptoms  lead  me  to  suspect  the 
stomach,  uterus,  or  any  of  the  viscera,  to 
be  so  affected,  that  the  complaint  either 
is,  or,  most  probably,  soon  will  become 
cancerous,  I then  have  recourse  to  general 
bleedings.  But,  whether  topical,  or  ge- 
neral, perseverance  for  a sufficient  length 
of  time,  is  necessary.  Though  the  pulse 
never  indicated  such  practice,  yet  the  pa- 
tients have  not  suffered  by  repeated  bleed- 
ings ; on  the  contrary,  when  they  passed  a 
certain  time  without  losing  blood,  they  felt  a 
return  of  their  symptoms,  and,  of  their  own 
accord,  desired  to  be  bled  again.  To  this 
plan  of  repeated  bleedings,  I joined  a milk 
and  vegetable  diet,  avoiding  wine,  spirits, 
and  fermented  liquors.”  Mr.  Fearon  used 
also  to  keep  the  belly  open,  and  employ 
saturnine  applications. 

From  the  preceding  accounts,  we  may 
infer,  that  scarcely  any  reliance  is  to  be 
placed  on  any  known  remedy,  or  plan,  in 
cases  of  real  scirrhi,  and  ulcerated  cancers. 
The  operation  is  the  only  rational  means 
of  getting  rid  of  the  disease  ; and,  to  waste 
time,  so  as  to  allow  the  disorder  to  increase 
in  a serious  degree,  merely  for  the  sake  of 
trying  a train  of  unpromising  medicines, 
is  a conduct,  which  is  unworthy  of  a wise 
surgeon’s  imitation. 

Perhaps,  in  early  cases,  it  may  be  right 
to  make  trial  of  arsenic,  cicuta,  or  prepara- 
tions of  iron.  But,  the  practitioner  should 
beware  of  devoting  too  much  time  to 
medicines,  which  will  in  all  probability 
prove  inadequate  to  the  object,  for  which 
they  are  exhibited.  Mr.  Fearon’s  method 
seems  also  warrantable,  together  with  dief 
merely  enough  to  support  liie;  but  the 
punishment,  attending  a resignation  to  this 
last  regimen,  would  be  greater,  than  that 
of  having  the  disease  cut  aw  ay,  while  the 
chance  of  efficacy  would  be  much  less. 
Upon  the  whole,  therefore,  the  operation 
is  what  we  should  generally  resort  to,  as 
the  surest,  and  the  safest  means  of  getting 
rid  of  cancerous  diseases.  As  I have  before 
remarked,  the  operation  is  always  admis- 
sible, when  every  particle  of  the  disease 
can  be  removed  by  it.  Even  large  open 
cancers,  if  they  can  be  entirely  cut  away, 
are  often  capable  of  being  effectually  cured. 

The  removal  of  cancerous  disorders  even 
in  the  slightest  and  most  trivial  cases, 
should  always  be  effected  with  the  scalpel, 
in  preference  to  caustic;  the  use  of  which, 
though  formerly  recommended  by  somg 
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authors,  and  still  adhered  tc  by  Somes 
(Young)  ought,  for  very  obvious  ?aS0BS>  to 
be  entirely  laid  aside.  The  irriv}jon  ge_ 
nerally  occasioned  by  every  appli^tion  of 
the  caustic  kind,  together  with  tL  pain 
and  inflammation,  which  commonly  nsue 
are  strong  objections  in  cancerous  qses> 
Plunket’s  remedy,  which  is  chiefly  arsenic] 
is  equally  objectionable.  Nor  can  you,®t 
once,  so  certainly  extirpate  every  atom  <f 
cancerous  mischief  with  any  caustic,  as  veu 
can  with  the  knife:  for,  with  this,  you 
immediately  gain  an  ocular  inspection  0f 
the  surface  surrounding  the  disease,  so  a. 
to  see  and  feel  whether  the  disordered  parts 
are  completely  removed,  or  whether  any 
portion  of  the  disorder  requires  a further 
employment  of  the  instrument.  With  re- 
spect to  the  pain,  that  of  caustics  is  infi- 
nitely greater,  more  intolerable,  and  more 
tedious,  than  that  occasioned  by  the  knife. 
When  caustic  also  fails  in  destroying  every 
particle  of  the  disease  at  once,  it  almost 
always  tends  to  enlarge,  in  a very  rapid 
way,  the  original  boundaries  of  the  mis- 
chief. For  an  account  of  the  method  of 
removing  scirrhi  and  ulcerated  cancers, 
see  Mamma , Removal  of. 

For  information  on  cancer,  the  reader 
is  particularly  referred  to  Le  Bran’s  Ope- 
rations in  Surgery,  p.  287,  tyc.  Edit.  2.  B. 
Bell’s  Surgery , V ol.  2.  Justamond  on  Cancers. 
Hill’s  Cases  in  Surgery.  Pearson  on  Cancerous 
Complaints.  Abemethy’s  Surgical  Observations, 

1 804.  Fear  on  on  Cancers.  JB.  Bell  on  Ulcers. 
Home  on  Cancer,  Adams  on  Cancerous  Breasts, 
and  on  Morbid  Poisons.  Medical  Maseum, 
Pol.  1 . London  Medical  Transactions,  Vol.  1 . 
Gooch’s  Med.  Observations , Vol.  3.  I?Ency~ 
lopedie  Methodique,:Partie  Chirurgicale.  Article 
Cancer , in  London  Medical  Dictionary,  and 
Rees’s  Cyclopaedia.  Practical  Observations  on 
Cancer,  by  the  late  John  Howard.  Memoire 
Renfermant  quelques  Vues  Generates  sur  le 
Cancer , in  CEuvres,  Chirurgicale  de  Desault  par 
Bichat , Tom.  3,  p.  406,  &jc.  Richerand’s  Noso - 
graphie  Chirurgicale , T.om.  1,  p.  377,  Ac. 
Edit.  2.  Lamhe’s  Reports  of  the  Effects  of  a 
peculiar  Regimen  in  Cancerous  Complaints. 
Baillie's  Morbid  Anatomy  of  some  of  the  most 
important  Parts  of  the  Human  Body.  The 
Queries  of  the  Society  for  investigating  the 
Nature  and  Cure  of  Cancer  may  be  seen  in  the 
Edinb.  Med.  and  Surgical  Journal,  Vol.  2, 
-P ■ 382,  Sfc.  Consult  also  Eardrop  on  Eungus 
Nematodes,  in  which  may  be  seen  an  interesting 
comparative  view  of  this  last  affection  and  cancer. 
Denman’s  Observations  on  the  Cure  of  Cancer , 
and  on  Carmichael’s  Essay  on  Cancer , Edit.  2. 

CANCER  SCROTI.  CHEMNE.Y  ■ 
SWEEPER’S  CANCER.  (See  Scrotum.) 

CA'NCRUiYI  ORIS.  A deep,  foul,  ir- 
regular, fetid  ulcer,  with  jagged  edges, 
which  appears  upon  the  inside  of  the  lips 
and  cheeks,  and  is  attended  with  a copious 
flow  of  offensive  saliva.  According  to  Mr. 
Pearson,  this  disease  is  seldom  seen  in 


adults;  but,  most  commonly,  in  children 
from  the  age  of  eighteen  months  to  that  of 
six,  or  seven  years.  The  gums,  as  well  as 
the  lips  and  cheeks,  are  sometimes  affected, 
in  which  circumstance,  the  teeth  are  ge- 
nerally carious  and  loose.  The  ulceration 
is  occasionally  attended  with  abscesses, 
which  burst  either  through  the  cheek,  lip, 
or  just  below  the  jaw.  Exfoliations  are 
not  unfrequent,  and,  when  the  disease  is 
neglected,  extensive  sloughing  sometimes 
happens. 

Living  in  a marshy  situation ; unwhole- 
some food;  and  inattention  to  cleanliness; 
are  suspected  of  being  conducive  to  this 
disorder.  The  causes  of  the  affliction  seem 
not  to  be  much  understood  ; hut,  it  is  re- 
marked, that  the  disease  prevails  most  in 
houses,  where  children  are  crowded  to- 
gether. It  is  uncertain,  whether  the  com- 
plaint is  contagious. 

'Plough  children  are  the  usual  subjects 
of  this  iiRease,  grown-up  persons  sometimes 
do  not  escape  its  attacks. 

The  treatment  recommended  consists, 
in  extracting  diseased  teeth  and  loose 
pieces  of  bone  ; directing  a milk  vegetable 
diet,  with  a prudent  quantity  of  fermented 
liquors;  and  prescribing  hark,  sarsaparilla, 
and  ehn  bark,  with  mineral  acid. 

The  best  external  applications  are  said 
to  be  such  as  diluted  mineral  acids;  burnt 
alum;  the  decoctum  cinchonas,  with  the 
zincum  vitriolatum;  tincture  of  myrrh; 
lime  water,  with  spirit  of  wine,  &c.  (See 
Pearson’s  Principles  of  Surgery,  Edit.  2.p.  287.) 

We  cannot  conceive  it  a safe  and  pru- 
dent method  to  use  any  preparation  of 
copper,  as  an  application  to  the  ulcer. 
However,  such  practice  has  an  advocate  in 
the  preceding  author. 

CANKER  OF  THE  MOUTII.  (See 
Cancrum  Oris.) 

CANNULA.  Any  kind  of  small  tube, 
employed  for  surgical  purposes. 

CANTU  A'R  IDES.  ( Lyttw.)  S p an  i sh , 
or  French  flies,  with  which  the  common 
Mistering  plaster  is  made.  In  surgery, 
they  are  also  prescribed  in  incontinence  of 
urine,  gleets,  &c.  The  tincture  is  some- 
times used  as  a liniment  for  stimulating 
parts. 

CAFELINA.  (from  capeline , a woman’s 
hat,  or  bandage,  French.)  A reflex  band- 
age. It  is  a double-headed  roller,  about 
twenty-four  feet  long,  and  four  inches 
broad;  sometimes  narrower.  The  middle 
is  applied  to  the  occiput,  and,  after  two  or 
three  circular  rounds,  the  rollers  intersect 
each  other  upon. the  forehead  and  occiput ; 
then  one  roller  being  reflected  over  the  ver- 
tex to  the  forehead,  the  other  is  continued 
in  a circular  track.  They  next  cross  each 
other  upon  the  forehead,  after  which  the 
first  head  is  carried  back  obliquely  towards 
the  occiput,  and  reflected  by  the  side  of  the 
ether, 
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The  last  is  continued  in  a circular  di- 
rection ; but  the  first  is  brought  again 
over  the  sagittal  suture,  backward  and 
forward,  and  so  continued,  till  the  whole 
bead  is  covered. 

This  bandage  used  to  be  applied  in  cases 
of  hydrocephalus  ; it  has  no  advantage, 
however,  and  is  now  hardly  ever  used. 

CAPILLARY  FISSURE.  A very 
minute  crack  in  the  skull.  The  term  came 
into  use  from  the  resemblance  ol  such  a 
fracture  to  a hair. 

CVAPISTRUM.  (»a-7rtrpov,  from  caput, 
the  head  ; as  being  made  to  guide  and 
govern  the  head.)  A surgical  bandage, 
somewhat  resembling  a bridle  or  head- 
stall. (See  Bandage.) 

CARBUNCLE,  (from  carbo,  a burning 
coal.)  Anthrax.  This  is  a very  co-mt#on 
symptom  in  the  plague;  but  comes  on  Also 
sometimes  as  a primary  disease.  The 
symptoms  are  great  heat  and  violent  pam 
in  some  part  of  the  body,  on  wlii^1  arises 
a kind  of  pimple,  attended  with  great  itch- 
ing; below  which  a circumscribed,  but 
very  deep-seated,  and  extremely  hard  tu- 
mour may  be  felt  with  the  fingers.  rl  his 
tumour  soon  assumes  a dark  red,  or  purple 
colour,  about  the  centre,  but  is  consider- 
ably paler  about  She  edges.  A little  blister 
frequently  appears  on  the  apex,  which,  as 
it  occasions  an  intolerable  itching,  is  often 
scratched  by  the  patient  The  blister  being 
thus  broken,  a brown  sanies  is  discharged, 
and  an  eschar  makes  its  appearance. 
Many  such  pimples  are  sometimes  pro- 
duced upon  one  tumour,  in  consequence 
of  the  patient’s  scratching  the  part. — 

( Bromjidd’s  Observ.  Vol.  1.) 

Carbuncles  have  been  distinguished 
into  the  benign  and  malignant  kinds  ; but, 
these  distinctions  appear  to  be  scarcely 
warrantable,  or,  at  best,  they  are  only 
founded  upon  the  different  degrees  of 
violence,  with  which  the  disease  makes  its 
attacks.  Some  carbuncles  are  said  to  be 
pestilential,  while  others  are  not  so.  For- 
tunately, all  the  cases,  which  are  met  with 
in  this  country,  are  of  the  last  sort;  for, 
no  opportunities  of  remarking  the  pesti- 
lential anthrax  have  occurred  in  England 
since  the  deplorable  periods  of  1665,  and 
1660. 

The  cavhuncle  sometimes  appears  in 
persons  affected  with  putrid  fevers,  in 
-which  case,  it  is  attended  with  great  weight 
and  stiffness  of  the  adjacent  parts;  the 
patient  is  restless  and  pale,  the  tongue, 
white,  or  of  a deep  red,  and  moist;  the 
pulse  low,  urine  sometimes  pale,  some- 
times very  turbid,  with  all  the  other  symp- 
toms, in  an  exaggerated  degree,  which 
attend  typhoid  fevers.  The  patient  often 
complains  much  of  his  head,  either  from 
pain,  or  giddiness.  Sometimes,  he  is 
drowsy  ; at  oilier  times,  he  cannot  get  the 
|cast  sleep.  Occasionally,  he  is  delirious. 


The  case  i also  apt  to  be  attended  with 
chilliness, >r  Ugors,  and  profuse  perspira- 
tions. Te  patient  is  sometimes  costive, 
sometim®  afflicted  with  a profusion  of 
stools -ile  generally  complains  of  loss  of 
apnetie,'  nausea,  and  vomiting,  takes  but 
littlefiourishment,  complains  of  difficulty 
of  Veathing,  and  is  extremely  low,  with 
habitations  of  the  heart,  and  sometimes 
f gin  tings.  (See  Bromfield’s  Observations , 

J/qI.  \ .P-  l22-)  , , „ ... 

Sometimes  a little  slough,  of  a black. 
copur,  appears  in  the  middle  of  the  tu- 
ppur.  This  was  supposed  by  the  ancients 
to  be  a part  of  the  body  burnt  to  a cinder, 
or  hard  crust,  by  the  violence  of  the  dis- 
ease. The  carbuncle  is  considered  by 
some  as  a sort  of  gangrenous  affection  of 
the  cellular  substance.  (L«ha.)  A he  pro- 
gress of  carbuncles  to  the  gangrenous. state 
is  generally  quick.  Their  size  is  '®iy 
various;  they  have  been  known  to  be  as 
large  as  a plate.  Considerable  local  pam 
and  induration  always  attend  the  disease. 
The  skin,  indeed,  has  a peculiar  feel,  like 
that  of  brawn.  As  the  complaint  advances, 
several  apertures  generally  form  in  the 
tumour.  Through  tiiese  openings,  there 
is  discharged  a greenish,  bloody,  fetid, 
irritating  matter.  The  internal  sloughing 
is  often  very  extensive,  even  when  no  sign 
of  mortification  can  be  outwardly  dis- 
covered. , . 

If  attention  is  paid  to  the  skin  in  this 
case,  we  shall  frequently  find  some  mili- 
ary eruptions  about  the  clavicles,  the 
breasts,  or  other  parts  of  the  body  ; and, 
towards  the  latter  end  of  the  disorder,  a 
different  collection  ot  large  pimples  will 
sometimes  be  thrown  out,  like  tne  smatj- 
pox,  and  suppurate.  Some  of  these,,  in- 
deed, are  occasionally  converted  into 
actual  carbuncles.  It  was  this  species  of 
anthrax,  which  was  called  malignant , and, 
certainly,  if  any  cases,  seen  in  this  country, 
demand  this  epithet  more  strongly,  than 
others,  it  is  the  instance,  the  description 
of  which  we  have  just  quitted. 

The  constitution  is  often  so  low  and 
exhausted,  that  death  follows.  The  car- 
buncle, indeed,  is  most  frequent  in  old 
persons,  whose  constitutions  have  been 
injured  by  voluptuous  living,  and,  hence, 
we  cannot  be  surprised,  that  the  local 
disease,  influenced  by  the  general  disorder 
of  tlie  system,  should  assume  a dangerous 
aspect. 

The  degree  of  peril  may  generally  be 
estimated  by  the  magnitude  and  situation 
of  the  tumour,  the  number  of  such  swell- 
ings at  the  same  time,  the  age  of  the  pa- 
tient, and  the  state  of  his  constitution. 

The  duty  of  a surgeon,  in  cases  of  an- 
thrax, may  be  described  in  a very  few 
words.  With  regard  to  the  local  treat- 
ment of  a carbuncle,  the  grand  thing  is 
to  make  an  early,  and  tree  incision  intq 
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the  tumour,  so  as  t allow  the  sloughs  and^ 

matter  to  escape  readily.  As  much  ot 

the  contents  as  ossible  is  to  be  at  once 
pressed  out,  an'  then  the  part  is  to  be 
covered  with  a?  emollient  poultice,  in- 
deed, until  the  umour  is  opened,  nn  ap- 
plications are  tore  proper  than  emollient 
poultices,  and  when  an  incision  has  been 
made,  they  aS<e  far  preferable  to  any  de- 
tersive antiseptic  injections,  made  with 
bark,  tincti/e  of  myrrh,  &c,  or  to  any 
lotions  mad  with  the  sulphates  of  copper, 
and  zinc,  ritrate  of  silver,  See.  fomenta- 
tions wrill  rlso  be  found  to  afford  consider- 
able relief  both  before  and  after  an  open- 
ing has  b:en  made.  As  the  discharge  is 
exceedingly  fetid  and  irritating,  it  will  be 
necessary  to  put  on  a fresh  poultice  two 
or  three  times  a-dayr.  The  use  of  the 
poultice  is  to  be  continued,  till  all  the 
sloughs  have  separated,  and  the  surface 
of  the  cavity  appears  red,  aud  in  a gra- 
nulating state,  when  soft  lint  and  a pledget 
of  some  unirritating  ointment  should  be 
applied,  together  with  a tow  compress  and 
a bandage.  The  dreadful  manner,  in 
which  the  disease  is  protracted,  by  not 
making  a proper  opening  in  due  time,  can- 
not be  too  strongly  impressed  upon  the 
mind  of  every  practitioner,  and  it  may 
justly  be  regarded  as  a frequent  reason  of 
the  fatal  terminations  of  numerous  cases. 
Mr.  Bromfield  forcibly  inculcates  this  ne- 
cessity of  making,  at  a proper  time,  an 
opening  sufficient  io  draw  out  the  sloughs  ; 
for,  says  he,  in  case  you  rely  on  that  open- 
ing which  is  generally  made  by  nature, 
the  thin  matter  only  will  be  discharged, 
and  the  sloughy  membranes  will  remain, 
and  the  orifice  close  up.  (See  Vol.  1,  p. 
128.) 

It  was  formerly  Hot  an  uncommon  cus- 
tom to  extirpate  carbuncles  with  the  knife, 
or  to  destroy  them  with  the  actual  and 
potential  cauteries.  The  French  were 
very  fond  of  burning  the  swelling  with  a 
hot  iron,  the  employment  of  which  is  sanc- 
tioned by  Pouteau.  (See  his  Oeuvres  Post- 
humes ).  These  methods,  having  been 
found  cruelly  painful,  and,  in  no  manner 
advantageous,  have  long  been  branded 
with  the  reproaches  of  all  English  sur- 
geons. With  respect  to  the  constitutional 
treatment,  we  should  remember,  that  the 
disease  is  for  the  most  part  met  with  in 
bad  constitutions,  and  in  persons  who  are 
weak  and  irritable.  Hence,  it  is  only 
when  there  is  a full  strong  pulse,  and  the 
complaint  is  just  beginning,  that  bleeding 
is  allowable.  Bark  and  camphor  are  the 
internal  medicines  most  commonly  needed. 
The  vitriolic  acid  is  also  highly  proper,  as 
well  as  wine  and  aromatics.  As  the  pain 
is  very  severe,  opium  is  generally  an  es- 
sential remedy.  The  constitutional  treat- 
ment is  very  analogous  to  that  of  mortifi- 
cations, and,  for  this  reason  I do  not  deem 


it  necessary  to  enlarge  the  present  article, 
by  expatiating  on  this  part  of  the  subject. 

(See  Mortification.') 

In  many  of  the  southern  parts  of  Eu- 
rope, a malignant  species  of  carbuncle, 
appears  io  be  endemic,  contagious,  and 
very  often  fatal.  For  an  account  of  this 
form  of  the  disease,  I would  particularly 
advise  the  reader  to  consult  Richerand’s 
Nosographie  Chirnrgicale , Tom.  1,  p.  ecx,  pc. 
Edit.  4,  arid  Lorrev’s  Memoires  de  Chirurgie 
Militaire , 'Tom.  1,  p.  104,  < fc.  Bromfield’s 
Chirurgical  Cases  and  Observations.  V En- 
cyclopedic Methodique , Partie  Chirurg.  art. 
Anthrax.  Pearson’s  Principles.  Richter’s  An - 
fangr.  dev  Wuudarzn.  Band  1.  Boyer’s  Traits 
des  Maladies  Chirurgicales,  T.  2,  p.  50,  Sfc. 

C ARCINOMA,  (from  a crab.) 

See  Cancer. 

CARIES,  (from  xrigv,  to  abrade.)  The 
clearest  way,  in  which  we  can  convey  an 
idea  of  caries,  is,  by  comparing  it  with 
ulceration  of  the  soft  parts,  in  which  we 
know  a breach  is  produced  by  the  action 
of  the  absorbents.  All  the  bones  are  liable 
to  caries;  but  those  of  a spongy  texture  are 
oftener  attacked,  Ruin  such  as  are  com- 
pact. Hence,  tire  vertebra?,  astragalus, 
and  other  bones  of  the  tarsus,  those  of  the 
carpus,  the  sternum,  and  the  extremities 
of  long  bones,  are  the  most  common  situa- 
tion of  this  affection.  The  bones  of  young 
persons  are  said  to  be  more  frequently  ca- 
rious, than  those  of  old  subjects. 

Many  authors  have  confounded  caries 
with  necrosis,  which  they  have  called  dry 
caries.  Others  have  considered  it  to  be 
the  same  as  exostosis.  The  carious  part 
of  a hone  becomes  so  soft,  that  the  end  of 
a blunt  probe  may  be  easily  forced  into 
its  substance.  The  openings,  with  which 
the  bone  is  perforated,  are  filled  with  fun- 
gous flesh,  which  bleeds  from  the  slightest 
cause.  A dark-coloured  serum  is  dis- 
charged, which  always  has  a disagreeable 
smell,  but  becomes  particularly  fetid,  when 
exposed  to  the  air. 

In  necrosis,  the  bone  is  entirely  de- 
prived of  the  vital  principle;  in  caries, 
this  principle  exists,  and  there  is  a mor- 
bid action  going  on,  which  destroys  the 
texture  of  the  bone. 

Some  of  tiie  causes  of  caries  are  inter- 
nal, others  external.  T h p former  are  the 
most  frequent;  a contusion,  or  external 
violence,  being  more  apt  to  produce  ne- 
crosis than  caries. 

Abscesses  are  said  to  produce,  occa- 
sionally, a caries  of  the  bones,  over  which 
they  take  place.  For  this  reason,  it  has 
been  laid  down,  as  a rule,  to  open  such 
abscesses  at  an  early  period,  in  order  to 
prevent  the  disorder  ot  the  bone.  It  some 
abscesses,  however,  as  for  instance,  those 
which  form  over  the  anterior  surface  of 
the  tibia,  and  mastoid  process  of  ihe  tem- 
poral bone,  be  frequently  attended  with 
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caries,  the  latter  is  the  cause  and  not  the 
consequence  of  the  suppuration.  Pus, 
which  is  a bland,  unctuous,  inodorous 
fluid,  never  attacks  the  soft  parts,  with 
which  it  is  in  contact,  until  its  qualities 
are  changed  by  exposure  to  the  air.  When 
an  abscess  forms  in  the  anterior  part  of 
the  parietes  of  the  abdomen,  the  perito- 
neum of  that  part,  naturally  a thin  mem- 
brane, instead  of  being  corroded,  becomes 
thick,  and  strong  enough  to  resist  the  ef- 
fusion of  pus  into  the  cavity  of  the  abdo- 
men. The  periosteum  becomes  thickened 
in  similar  circumstances,  when  the  abscess 
is  a consequence  of  an  external  injury. 

Bcrophula  invades  the  spongy  structure 
of  the  bones,  and  the  lymphatic  system. 
A caries  from  this  cause  is  very  common 
in  the  tarsus,  carpus,  elbow,  and  knee  ; 
but  it  is  always  preceded  by  a white 
swelling. 

The  venereal  disease  is  sometimes  a 
cause  of  caries,  though  its  action  on  the 
bones  often  occasions  necrosis,  or  exosto- 
sis. However,  when  it  attacks  the  bones 
of  the  nose  it  renders  them  carious,  by 
Which  tiiey  are  consumed,  and  the  face 
sadly  disfigured.  The  hones  of  the  pa- 
late are  sometimes  destroyed  in  the  same 
manner,  arid  by  the  same  cause. 

In  cancers  of  the  mammae,  the  sides  of 
the  sternum  are  sometimes  found  carious. 

A superficial  caries  is  easily  detected. 
When  the  affected  bone  is  deeply  situated, 
the  disease  may  be  ascertained  by  intro- 
ducing a probe,  which  w ill  readily  pass 
into  the  substance  of  the  bone.  But, 
bones  not  easy  of  access,  may  become  ca- 
rious, in  which  cases,  the  diagnosis  is 
not  so  obvious.  However,  if  a fistula, 
from  which  a fetid  blackish  matter  flows, 
run  forwards  to  a bone,  and  the  adjacent 
soft  parts  be  swollen,  and  indurated, 
there  is  reason  to  suspect  the  existence  of 
caries. 

Caries,  occasioned  by  syphilis,  afreets 
most  commonly  the  tibia,  os  frontis,  ossa 
nasi,  ossa  palati,  and  sternum. 

A caries  of  the  vertebrae  is  known  by 
peculiar  symptoms,  among  Which  a para- 
lysis of  the  inferior  extremities,  and  lum- 
bar abscesses,  are  the  most  remarkable. 

A caries  of  the  spongy  parts  of  bones 
is  much  more  difficult  to  cure,  than  a si- 
milar affection  of  their  compact  parts. 
Caries  of  the  carpal  and  tarsal  bones  is 
particularly  obstinate.  These  bones  being 
in  close  contact,  the  affection  cannot 
easily  be  prevented  from  spreading  from 
one  to  the  other.  Amputation  is  often 
the  only  means  of  cure.  The  same  is  fre- 
quently the  case,  when  the  spongy  heads 
of  the  long  bones  become  carious.  Even 
tins  mode  of  relief  is  not  practicable  when 
the  head  of  the  bone  lies  very  deeply,  like 
til  at  of  the  os  femoris. 

Caries,  resulting  from  scrophulous,  or 


cancerous  mischief,  ”s  m0re  difficult  of 
cure,  than  when  it  aises  from  venereal 
or  scorbutic  causes;  ffi,  some  efficacious- 
remedies  against  the  Viter  are  known  ; 
but  cancer  and  scrophja  resist  all  the 
remedies  hitherto  discovred.  The  prog- 
nosis is  less  favourable  iuffd,  than  young 
subjects,  and  much  depenq  on  the  extent 
of  the  disease,  the  patient’  strength,  and 
the  state  of  the  soft  parts. 

The  absorption  of  bont  like  that  of 
soft  parts  (says  Dr.  Thomon,)  may  be 
distinguished  into  mterstitiafprogressive,. 
and  ulcerative.  We  have  annle  proofs  of 
the  interstitial  absorption,  or  that  which 
is  daily,  hourly,  and  unceasingly  taking 
place  from  every  part  of  the  s do  stance  of 
bone,  in  the  deposition  and  removal  of 
phosphat  of  lime,  that  has  been  tinged 
with  madder.  If  too  much  earth  be  re- 
moved, the  quantity  of  animal  natter  will 
be  relatively  increased,  and  a disposition 
given  to  softness  of  the  bones — a-  state, 
which  exists  in  the  bones  of  children  in 
the  disease  called  the  rickets,,  and  in  the 
hones  of  older  people  in  that  denominated 
moll  idles  ossium,  or  the  rickets  of  grown 
people. 

“ I have  already  had  occasion  to  men- 
lien  the  effects  of  the  progressive  absorp- 
tion of  bone,  as  manifested  in  the  progress 
of  aneurisms  and  other  tumours  to  the 
skin  but,  the  formation  of  pus  is  by  no 
means  a necessary,  constant,  or  even  fre- 
quent attendant  on  the  progress  of  pro- 
gressive absorption  in  bone.  Hydatids  in 
the  brains  of  sheep,  tumours  growing  from 
the  pia  or  dura  mater  in  the  human  body, 
(sec  Dura  Mater,)  or  aneurism  seated  over 
the  cranium,  or  within  the  cavity  of  the 
chest,  are  often  the  cause  of  the  whole 
substance  of  a bone  being  removed,  layer 
after  layer,  by  progressive  absorption, 
without  the  formation  of  a single  particle 
of  pus.  This  state  of  the  bone  has  often 
been  confounded,  but  improperly,  with 
that  state  of  the  bone,  which  arises  from 
ulcerative  absorption,  the  state,  which  is 
properly  denominated  caries,  and  in  which, 
one  or  more  solutions  of  continuity  may 
be  produced  upon  the  surface,  or  in  the 
substance  of  the  bones.  The  ulcerations 
occasioned  in  bones  by  the  venereal  dis- 
ease, afford  by  far  the  best  marked  exam- 
ples of  the  effects  and  appearances  of  ul- 
cerative absorption,  or  caries  in  bones, 
ike.5’  (See  Thomson’s  Lectures  on  I nj lamina- 
tion, p.  38!).) 

To  form  a just  idea  of  the  treatment  of 
caries,  we  should  consider,  that  a bone, 
thus  affected,  is  a prey  to  a morbid  ac- 
tion of  its  own  parts,  and  that  this  action 
creeps  from  one  part  to  another,  and  per- 
vades the  whole  with  greater  or  less  ra- 
pidity, if  art  should  not  interfere,  and  as- 
sist nature  in  arresting  its  progress. 

When  the  caries  arises  from  const  Hu* 
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tion^l  disease,  this  should  he  resisted  with 
suitable  remedies. 

Thus  mercurial  and  sudorific  medicines 
put  a stop  to  caries  arising;  from  the  vene- 
real disease.  Spirituous  drinks,  vegetable 
diet,  and  acids,  cure  both  the  scurvy,  and 
the  caries  dependent  on  it. 

But,  when  caries  is  altogether  a local 
affection,  the  separation  of  the  diseased 
parts  may  be  promoted  by  absorbent  pow- 
ders, and  stimulant  applications.  Lint, 
dipped  in  the  tincture  of  aloes  or  myrrh, 
lias  often  been  put  on  such  diseased 
bones.  If  these  remedies  be  found  inef- 
fectual, a pledget  of  lint,  dipped  in  a so- 
lution of  the  argentum  nitratum,  may  be 
employed. 

On  the  continent,  and  particularly  in 
France,  they  still  adhere  to  the  plan  of 
touching  carious  parts  of  bones  with  the 
actual  cautery,  after  bringing  them  fairly 
into  view  by  a previous  use  of  the  knife. 
It  is  thought,  that  the  burning  iron  acts 
by  changing  the  caries  into  a necrosis, 
irritating  the  subjacent  sound  pai'ts,  and 
exciting  that  - action  of  the  vessels,  by 
which  the  dead  or  diseased  part  of  the 
bones  must  be  thrown  off.  (See  Boyer  on 
Diseases  of  the  Bones , Vol.  1.) 

Issues  seem  to  be  most  effectual  in 
checking  the  caries  attendant  on  white- 
swellings  and  diseased  vertebral.  (See 
Joints  and  Vertebra.') 

Mr.  Hey  has  succeeded  in  cutting  away 
a carious  part  of  the  tibia.  He  began  the 
operation  by  dissecting  off  the  granula- 
tions of  flesh,  which  had  arisen  from  the 
bone,  and  then  sawed  out,  by  means  of  a 
circular  headed  saw,  a wedge  of  the  tibia, 
two  inches  in  length.  The  removal  of 
this  portion  brought  into  view  a caries  of 
the  cancelli,  almost  as  extensive  as  the 
piece  already  removed.  With  different 
trephines,  suited  to  the  breadth  of  the 
caries,  Mr.  Hey  removed  the  diseased 
cancelli  of  the  bone,  quite  through  to  the 
opposite  lamella.  As  the  caries  extended 
in  various  directions,  it  was  not  possible 
to  remove  the  whole  of  it  with  a trephine, 
without  removing  also  a large  portion  of 
the  sound  part  of  the  bone,  which  Mr. 
Hey  wished  to  avoid.  By  the  assistance, 
therefore,  of  a strong  sharp-pointed  knife, 
he  pursued  the-  caries  in  every  direction, 
until  every  part  was  taken  away,  which 
had  an  unsound  appearance.  The.  wound 
was  simply  dressed,  with  dry  lint;  the 
whole  surface  was  speedily  covered  with 
good  granulations,  and  a complete  cure 
was  obtained,  without  any  exfoliation. 

Mr.  Hey  concludes  this  subject,  as  fol- 
lows : “ I have  treated  some  other  cases 
of  caries  of  the  tibia  in  the  same  manner, 
and  with  equal  success.  Where  the  ex- 
tent of  the  caries  not  so  great  as  to 
prevent  a complete  removal  of  the  morbid 
part,  this  method  is  extremely  useful,  and 


far  superior  to  the  use  of  the  potential  or 
actual  cautery. 

<c  The  trephine  is  not  wanted,  where 
the  cancelli  of  the  bone  are  not  affected 
with  the  Varies.  The  diseased  parts  of 
the  lamella  may  be  removed  with  gouges 
or  small  chisels.  Granulations  of  flesh 
will  then  arise  from  the  sound  parts  of 
the  bone,  and  become  united  with  the  in-1 
teguments,  which  ought  to  be  preserved  as 
far  as  is  pessible.” 

The  two  cases,  which  Mr.  Hey  has  re- 
lated, are  exactly  of  that  kind,  to  which 
several  writers  apply  the  term  spina  ven- 
iosa.  (See  Practical  Observations  in  Surgery.') 
The  reader  may  further  consult  on  the 
subject  of  Caries,  Callisen’s  Systema  Chirurgice 
Hodiernce,  Vol.  1,  p.  493.  Boyer’s  Traite  des 
Maladies  Chirurgicales , T.  3,  p.  453,  et  seq. 
Paris;  1814.  Richerand’s  Nosographie  Chi - 
rurg.  T.  3,  p.  1 34,  edit.  4.  Paris ; 1815. 

CARUNCLE,  (dim.  of  caro , flesh.) 
A small  fleshy  excrescence. 

CASTRATION.  The  operation  of  re- 
moving a testicle.  For  an  account  of  the 
cases  rendering  this  necessary,  see  Tes- 
ticle, Diseases  of.  The  manner  of  operating 
is  as  follows : The  patient  being  laid  on 
a table  of  convenient  height,  the  integu- 
ments covering  the  spermatic  vessels  in 
the  groin,  are  to  he  divided.  This  inci- 
sion should  begin  as  nearly  as  possible, 
opposite  to  the  opening  in  the  abdominal 
muscle,  and  should  be  continued  a good 
way  down  the  scrotum. 

The  manner  of  beginning  tins  incision 
is  differently  described  by  writers ; some 
of  them  advising  that  the  skin  be  held  up 
by  an  assistant;  others  that  the  knife  be 
used  perpendicularly  in  this  as  in  other 
parts.  The  latter  mode  is  preferred  by 
English  surgeons  in  general.  The  length 
of  the  division  is  a more  important  consi- 
deration. A small  wound  will  indeed 
serve  to  lay  hare  the  spermatic  chord  ; 
but  it  will  not  permit  the  operator  to  do 
what  is  necessary  afterwards  with  dex- 
terity, or  facility;  and  as  the  scrotum 
must,  first  or  last,  be  divided  nearly  to 
the  bottom,  it  had  better  he  done  at  first. 
The  spermatic  chord,  thus  laid  bare,  is  to 
be  freed  from  its  surrounding  membranous 
connexions;  and  then  the  operator,  with 
his  finger  and  thumb,  separating  the 
blood  vessels  from  the  vas  deferens,  must 
pass  a ligature  between  them,  and  having 
tied  the  former  only,  must  cut  through 
the  whole  chord,  at  a quarter  or  half  an. 
inch  distance  from  the  said  ligature,  ac- 
cording as  the  state  of  the  process  and 
testicle  will  admit.  This  clone;  he  is 
then,  with  the  same  knife,  with  which  he 
has  performed  the  former  part  of  the  ope- 
ration, to  dissect  the  testicle  out  from  its 
connexion  with  the  scrotum  : the  loose 
texture  of  the  connecting  cellular  sub- 
stance, the  previous  separation  of  the 
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testicle  from  the  spermatic  chord,  and  the 
help  of  an  assistant  to  hold  up  the  lips  of 
the  wound,  will  enable  him  to  do  this 
with  very  little  pain  to  the  patient,  and 
great  facility  to  himself.  If  any  consi- 
derable artery  bleeds  in  the  scrotum,  it  is 
to  be  tied'.  (Pott.) 

Mr.  S.  Sharp  once  castrated  a man, 
whose  testicle  weighed  above  three  pounds, 
and  some  of  the  vessels  were  so  exceed- 
ingly varicous  and  dilated,  as  nearly  to 
equal  the  size  of  the  humeral  artery.  (Ope- 
rations of  Surge  i y,  chap.  I©:) 

Desault  first  divides  the  chord,  and, 
lidding  its  upper  end  between  the  index 
finger  and  thumb  of  his  left  hand,  he  then 
takes  up  the  arteries  with  a pair  of  for- 
ceps, and  they  are  immediately  tied  by  an 
assistant.  ( Desault  par  Bichat,  'Jam.  2.) 

The  spermatic  artery,  and  any  scrotal 
vessels,  which  require  it,  should  be  tied 
with  fine  silk  ligatures,  as  recommended 
by  my  friend  Mr.  Lawrence.  (3ee  Medico- 
Chirurg.  Irons.  Vol.  6,  p.  197.) 

Pott  used  to  fill  tlie  cavity  of  the  wound 
with  lint- but  Desault,  and  all  the  mo- 
dern surgeons  of  this-  country,  bring  the 
edges  of  the  wound  togelher,  and  endea- 
vour to  heal  as  much  of  it  as  possible  by 
the  first  intention.  Some,  with  this  view, 
use  sutures  and  sticking- plaster ; others, 
only  the  latter,  aided  with  compresses 
and  a T bandage;  which  means,  in  my 
humble  opinion,  are  quite  enough. 

The  operation  of  the  compresses  awd 
bandages  cannot  be  too  carefully  attend- 
ed to,  as  it  is  the  surest  means  of  prevent- 
ing hemorrhage  from  any  small  arteries 
in  the  scrotum,  while  it  conduces  to  the 
union  of  the  parts.  Care  must  be  taken, 
however,  not  to  let  the  pressure  hurt  the 
sound  testicle. 

The  plan  of  dressing  adopted  by  Mr. 
Lawrence,  consists  in  retaining  the  edges 
of  the  skin  in  apposition  with  !wro  or  three 
sutures,  and  then  applying  a narrow  strip 
of  simple  dressing.  A folded  cloth,  kept 
constantly  damp,  is  also  laid  over  the 
wound.  ( Medico-Chir . Trans.  Vol.  6,  loc. 
cit.)  I have  often  seen,  however,  consi- 
derable irritation  and  an  extensive  erysi- 
pelas follow  the  employment  of  sutures 
after  castration.  M.  Roux  also  noticed 
their  bad  effects  in  a case,  which  occurred 
durjng  his  visit  to  this  country.  (See 
Par  allele  de  la  Chirurgie  Angloise  amc  la  Chi- 
rurgie Franqaise,  p.  121.) 

it  is  somewhat  extraordinary,  that  M. 
Larrey  should  condemn  the  plan  of  unit- 
ing the  Wound,  though,  indeed,  we  can- 
not be  surprised  at  his  delivering  this 
advice,  when  we  recollect,  that  be  disap- 
proves of  healing  thp  stump,  after  ampu- 
tation, by  the  first  intention.  The  pas- 
sage, relative  to  dressing  the  wound  after 
castration,  seems  to  be  a contrast  to  the 
sensible  observations  which  generally  pre- 


vail in  this  author’s  publication : lf*  Tl  ne, 
faut  pus,  rcunir  tes  hords  de  la  plaie,  comme 
Pont  conseilU  quelques  praticiens,  parce  qu’ib 
doivent  suppurer,  et  que  la  suppuration  esf 
necessaire ! (Mem.  de  Chirurgie  Militaire , 
Tom . 3 , p.  426.) 

Larrey  is  joined  by  M Roux  and  the 
rest  of  the  French  surgeons  on  this  point. 
The  main  reasons,  stated  by  the  latter 
writer,  for  not  bringing  the  wound  toge- 
ther, are,  that  secondary  hemorrhage  can- 
not be  well  guarded  against,  except  by 
filling  the  part  with  charpie  ; that  the  re- 
dundance and  looseness  of  the  shin  render 
it  difficult  to  keep  its  edges  in  exact  con- 
tact, without  removing  a portion  of  it  and 
using  sutures,  which  are  objectionable; 
and  that  suppuration  cannot  commonly 
be  prevented,  because  there  is  a large 
quantity  of  loose  cellular  substance  in  the 
wound,  which  substance  readily  suppu- 
rates. ( Par  allele  de  la  Chirurgie  An  globe  avec 
la  Chirurgie  Francaise,  Sic.  p.  119,  &c.)  By 
applying  cold  water,  and  gentle  compres- 
sion to  the  part,  I believe,  however,  such 
hemorrhage  may  generally  be  averted,  and 
the  union  of  the  wound  materially  expe- 
dited. As  a judicious  writer  observes:  “In 
the  London  hospitals,  complete  union  by 
the  first  intention  is  seldom,  or  never  ac- 
complished; yet,  by  attempting  it,  the 
wound  is  much  diminished,  and  the  cure 
of  it  rarely  delayed  later,  than  three  or 
four  weeks;  whereas  the  wound,  when 
stuffed  with  lint,  is  usually  not  healed 
in  less  than  seven,  or  eight  weeks.”  (See 
Sketches  of  the  Medical  Schools  of  Paris  by  J. 
Cross,  p.  144.) 

Sometimes,  one  or  more  vessels  begin  to 
bleed  soon  after  the  patient  is  in  bed,  al- 
though they  effused  no  blood  just  after 
the  removal  of  the  testicle.  Keeping  the 
dressings  and  scrotum  continually  wet 
with  the  cold  saturnine  lotion  very  often,, 
suffices  for  the  prevention  and  suppres- 
sion of  such  hemorrhage : if  not,  the  wound 
must  be  opened  again,  and  the  vessels 
tied. 

M.  J.  L.  Petit  has  made  some  useful 
remarks  on  this  operation.  The  vessels 
of  the  scrotum,  says  he,  are  not  the  only 
ones,  which  may  he  the  source  of  hemor- 
rhage. Anatomists  know,  that  the  sep- 
tum, which  divides  this  part  into  two 
cavities,  is  furnished  with  an  artery,  that 
is  not  considerable,  but,  which  becomes 
materially  enlarged,  in  the  case  of  a sar- 
cocelo,  or  other  tumour.  It  is  sometimes 
so  considerable,  that  it  causes  a bleeding, 
which  makes  a surgeon,  who  has  had  no 
previous  opportunity  of  seeing  the  occur- 
rence, exceedingly  uneasy.  Such  he- 
morrhage, adds  M.  Petit,  may  be  easily 
suppressed  with  a ligature;  and,  he  as- 
sures us,  that  he  has  seen  a surgeon  dress 
the  pal idit  three  times,  without  ever 
suspecting,  that  the  bleeding,  for  which 
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trie  applications  were  a third  time  re- 
moved, proceeded  from  this  artery.  ( Petit 
Trait 6 des  Maladies  Chirurgicalcs , Tom.  2,  p. 
52 4—525.) 

The  same  experienced  and  able  sur- 
geon also  acquaints  us,  that  he  has  more 
than  once  extricated  from  trouble  per- 
sons, who  knew  not  how  to  stop  the  bleed- 
ing after  the  operation.  He  has  seen 
some  of  them  take  off  the  dressings  several 
times,  without  discovering  the  wounded 
vessel.  As  they  imagined,  that  the  only 
hemorrhage,  that  could  follow  castration, 
must  he  from  the  spermatic  artery,  they 
contented  themselves  with  examining  the 
ligature  on  the  cord,  and  increasing  the 
compression,  in  order  to  stop  the  bleed- 
ing ; but,  finding  their  attempts  fail,  they 
were  compelled  to  seek  assistance.  On 
being  sent  for,  M.  Petit  found,  that  the 
blood  did  not  issue  from  the  cord,  but 
from  a small  artery,  under  the  skin,  at  the 
inferior  angle  of  the  wound.  He  easily 
stopped  the  hemorrhage,  and  explained, 
not  only,  that  the  cord  had  no  share  in 
the  accident,  but,  that  it  is  generally  sus- 
pected without  foundation.  Indeed,  says 
he,  the  least  constriction  will  stop  the 
bleeding  from  the  spermatic  artery  ; it  is 
not  essential  to  tie  it; — “ I myself  am 
content  with  cutting  the  cord,  so  as  to 
leave  it  rather  longer  than  usual,  and  ap- 
ply no  ligature;  I press  it  against  the  os 
pubis,  near  the  ring  of  the  external  ob- 
lique ; I lay  over  it  a linen  compress,  half 
as  thick  as  the  finger,  two  inches  in  length, 
sufficiently  broad  to  cover  the  part,  and 
yet  narrow  enough  to  be  placed  entirely 
within  the  wound.  Over  this  compress, 
I put  dossils  of  lint;  I fill  the  scrotum 
with  plain  lint,  and  then  cover  the  whole 
with  compresses,  observing  to  put  one, 
which  is  thicker,  than  the  rest,  above  the 
pubes,  immediately  over  that,  which  I 
have  laid  upon  the  cord,  so  that  the  band- 
age may  make  moderate  pressure  on  this 
last  part,  yet  sufficient  to  prevent  bleed- 
ing.-'* (Op.  cit.  p.  Ji2(>— 527.) 

This  quotation  is  not  made  with  a 
view  of  inducing  any  modern  operator  to 
imitate  the  preceding  practice,  which,  in- 
deed, the  advantages  of  the  present  mode 
of  dressing  the  wound  entirely  forbid,  as 
well  as  the  greater  security  of  the  liga- 
ture ; but,  the  passage  is  cited,  for  the 
express  purpose  of  impressing  on  the  mind 
of  the  young  surgeon,  that,  in  general 
there  is  more  risk  of  bleeding  from  the 
vessels  of  the  scrotum,  than  those  of  the 
cord,  after  the  removal  of  a diseased  tes- 
tis. I have  never  seen  hemorrhage  from 
the  spermatic  artery  give  trouble  after  the 
operation,  but,  have  often  known  suigeous 
obliged  to  take  off  the  dressings  on  ac- 
count of  bleeding  in  the  scrotum. 

In  every  operation,  in  which  a consi- 
derable portion  of  skin  is  to  be  divided, 


and  particularly  in  this,  and  in  the  arrr- 
putation  of  women’s  breasts,  it  should  al- 
ways be  remembered,  that,  as  the  divi- 
sion of  the  skin  (the  general  organ  of  sen- 
sation) is  the  most  acute  and  painful  part 
of  what  is  done  by  the  knife,  it  cannot  be 
done  too  quickly,  and  should  always  be 
done  at  once:  the  scrotum  should  always 
be  divided  to  the  bottom,  and  the  circu- 
lar incision  in  the  skin  of  a breast  always 
made  quite  round,  before  any  thing  else 
be  thought  of.  If  this  be  not  executed 
properly,  and  perfectly,  the  operation 
will  be  attended  with  a great  deal  of  pain 
which  might  be  avoided,  and  the  opera- 
tor will  be  justly  blame  able.  ( Pott .)- 

When  the  diseased  testicle  is  exceed- 
ingly large,  or  a part  of  the  scrotum  is 
diseased,  the  surgeon  should  take  care  t© 
remove  the  redundant,  or  morbid  portion 
of  the  skin,  by  including  the  piece,  which 
he  desigus  to  take  away,  within  two  long 
elliptical  incisions,  which  are  to  meet  aH 
the  upper  and  lower  part  of  the  swelling. 
In  this  manner,  as  Mr.  Samuel  Sharp 
has  observed,  the  hemorrhage  will  be 
much  less,  the  operation  greatly  short- 
ened, the  sloughing  of  the  distended  skin 
prevented,  and  the  recurrence  of  cancer- 
ous disease  rendered  less  likely.  (See 
Treatise  of  the  Operations,  chap.  10.) 

Mr.  Lawrence  thinks  it  best  in  this 
operation  always  to  remove  a large  piece 
of  the  scrotum  with  the  testicle,  by  which 
means  the  surface  of  the  wound  is  lessened, 
(See  Medico-Chirurgical  Trans.  Vol.  6,  />» 
196.) 

If  the  tumour  be  of  a pyriform  figure, 
perfectly  smooth,  and  equal  in  its  sur- 
face, and  free  from  pain,  notwithstanding 
the  degree  of  hardness  may  be  great,  and 
the  surgeon  may,  in  his  own  opinion,  be 
clear  that  the  tumour  is  not  produced  by 
water,  but  is  a true  scirrhus,  let  him, 
immediately  previous  to  the  operation, 
pierce  the  anterior  part  with  a trocar, 
in  order  to  be  certain.  “ My  reason  for 
giving  this  advice  is,  that  I was  once  so 
deceived  by  every  apparent  circumstance 
of  a true,  equal,  indolent  scirrhus,  that  I 
removed  a testicle,  which  proved  upon 
examination  to  be  so  little  diseased,  that, 
had  I pierced  it  with  a trocar  previous 
to  the  operation,  I could  and  certain, y 
should  have  preserved  it.”  ( Tott .) 

It  is  well  known,  that  the  agony  of  ty- 
ing the  cord  is  immensely  increased  by 
including  the  vas  deferens,  and,  as  ne> 
good  results'  from  so  doing,  the  practice 
deserves  the  severest  reprobation,  not- 
withstanding the  opposite  opinion  of  Mr. 
Pearson,  and  the  writer  of  the  article 
Castration  in  Rees’s  Cyclopaedia. 

Cases  are  even  recorded,  in  which  the 
inclusion  of  the  whole  of  the  spermatic 
cord  appears  to  have  occasioned  sever® 
and  perilous  consequences,  and  those  in 
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sn  51  degree,  that  it  lias  been  found 

necessary  to  cut  and  remove  the  ligature. 
Sometimes,  says  M.  J.  L.  Petit,  patients,  on 
whom  castration  has  been  performed,  sut- 
ler more  or  less  acute  pain  in  the  kidnies. 
1 ne  sintering  oaten  becomes  insupport- 
rble  and  highly  dangerous,  the  belly 
being  swelled,  tense,  and  painful;  the 
patient  being  affected  with  syncopes,  and 
affections  of' the  heart,  sometimes  with 
vomiting,  and  a retention  of  urine,  last- 
lyf  an  universal  inflammation  of  the  belly, 
and  a violent  fever,  accompanied  with 
delirium,  are  occasionally  the  fatal  con- 
sequences of  this  operation.  Petit  was 
required  to  visit  a patient,  who  had  been 
in  this  deplorable  state  for  twenty-four 
hours,  after  having  suffered  castration, 
and  this  distinguished  surgeon  could  im- 
pute the  sudden  and  violent  symptoms  to 
nothing,  except  the  ligature  on  the  sper- 
matic cord;  consequently,  he  advised, 
the  ligature  to  be  removed.  The  patient 
received  some  slight  relief  from  this  step, 
and,  after  having  been  bled  twice  within 
a short  space  of  time,  he  found  himself  a 
great  deal  better ; but,  as  the  dressings 
became  wet  with  blood,  apprehension  of 
bleeding  began  to  be  entertained.  Petit, 
therefore,  had  recourse  to  ipoderate  com- 
pression ot  the  cord,  in  the  manner  above 
related.  No  hemorrhage  ensued ; the 
case  afterwards  went  on  well;  and  the 
patient  recovered  sooner  than  was  ex- 
pected. (Trade  des  Maladies  Chirurgicalts , 
Tom.  2,  p.  527,  528.) 

In  the  operation  of  removing  a testicle, 
one  caution  seems  particularly  necessary, 
viz.  ii  the  cord  should  be  at  all  enlarged, 
the  surgeon  ought  carefully  to  examine, 
whether  the  augmentation  of  its  size  may 
not  be  owing  to  a portion  of  intestine,  or 
omentum,  that  is  contained  within  it. 
(See  Sabatier’s  Medecine  Opdratoire , Tom, 
1,  p.  332,  Edit.  1.)  In  one  case  of  extir- 
pation ol  the  testicle,  tc  after  the  ope- 
ration was  completed,  and  the  wound 
dressed,  the  patient  being  seized  with 
a fit  ot  coughing,  to  the  astonishment 
and  dismay  of  the  surgeon,  the  dress- 
ings were  forced  off  by  a protrusion 
of  several  convolutions  of  small  intes- 
tines; from  this,  it  was  proved,  that  the 
patient  had  had  a hernia ; but,  the  diseased 
enlargement  of  the  testicle  had  acted  as  a 
truss,  and  prevented  the  rupture  from 
coming  down.”  (See  Operative  Surgery, 
by  ('.  Bell,  Vol.  1,  p.  226,  also  p.  224.) 

There  is  another  circumstance,  which 
merits  attention  in  the  performance  of 
this  operation : when  there  are  reasons, 
which  oblige  us  to  divide  the  cord  high  up, 
and  this  part  has  not  been  tied  before 
such  division  is  made,  it  may  be  drawn 
up  by  the  cremaster  within  the  abdomi- 
nal ring,  and  some  difficulty  may  be  ex- 
perienced in  securing  the  spermatic  ar- 


teries. Mr.  I>.  Pell  saw  this  happen 
twice,  and  the  patients  lost  their  lives  from 
hemorrhage.  Hence,  when  it  is  neces- 
sary to  cut  through  the  cord  near  the  ring, 
the  best  plan  is  always  to  apply  the  liga- 
ture first,  observing  not  to  include  the  vas 
deferens.  Were  the  cord,  however,  be- 
fore being*  tied,  to  happen  in  any  instance 
to  be  drawn  up  within  the  ring,  a sur- 
geon would  be  guilty  of  most  supine  ne- 
glect lo  let  the  patient  die  of  bleeding; 
tor,  as  Mr.  C.  Hell  has  remarked,  we 
may  follow  the  cord  with  perfect  safety, 
even  to  the  origin  of  the  cremaster,  which 
pulls  it  up,  if  attention  be  paid  to  the 
course  of  the  cord,  obliquely  upward  and 
outward,  within  the  inguinal  canal. 

It  sometimes  happens,  that  abscesses 
form  in  the  remains  of  the  spermatic 
cord,  after  the  operation  of  castration. 
Such  suppuration  may  frequently  he  pre- 
vented by  the  employment  of  bleeding 
directly  after  the  operation,  and  repeat- 
ing the  evacuation  on  the  first  access  of 
the  inflammation  of  the  part  concerned. 
Resides  venesection,  low  diet,  neutral 
salts,  diluents,  ike.  are  indicated,  and  the 
part  should  be  covered  with  an  emollient 
poultice.  When  the  pus  is  completely 
termed,  the  abscess  should  be  opened. 

When  the  symptoms  subside,  observes 
M.  Petit,  they,  who  are  little  versed  in 
practice,  are  apt  to  fancy  the  abscess 
cured;  but,  they  are  sometimes  mistaken. 
The  matter  is  not  always  sufficiently  near 
the  surface  to  be  felt,  and,  in  this  cir- 
cumstance, the  aponeurosis  of  the  exter- 
nal oblique  muscle  is  so  tense,  that  it 
hinders  the  fluctuation  from  being  dis- 
tinctly felt.  Indeed,  as  the  matter  finds 
a lodgment  under  this  aponeurosis,  fol- 
lowing the  course  of  tlie  sheath  of  the 
vessels,  there  is  reason  to  fear,  that  it 
may  lead  to  additional  inflammation  and 
suppuration,  and  extend  up  the  dupli- 
cating of  the  peritoneum  to  the  loins. 
In  these  cases,  the  abscess  occasionally 
makes  its  way  outward,  and  the  dress- 
ings are  inundated  with  matter;  but,  if 
this  should  not  happen  quickly,  Uie  sooner 
the  tumour  is  opened  the  belter.  The 
opening  ought  unquestionably  to  be  made 
wherever  the  fluctuation  is  plainly  dis- 
tinguishable; but,  as  Petit  has  remarked, 
the  tension  of  the  aponeurosis  of  the  ex- 
ternal oblique  muscle  makes  the  undula- 
tion of  the  matter  less  readily  and  plainly 
perceptible,  than  if  the  abscess  were  only 
in  the  fat.  Therefore,  in  order  to  avoid 
mistake,  this  surgeon  advises  us  to  feel  at 
the  abdominal  ring,  as,  in  general,  the 
pus  can  be  more  readily  felt  here,  than 
in  other  situations.  is  matter  is  felt, 
and  no  resistance  is  experienced,  Petit 
advises,  the  finger  to  be  passed  into  this 
opening,  and,  in  ease  the  seat  of  the  ab- 
scess should  be  found  to  be  under  the  apo- 
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neurosis,  we  are  recommended  to  divide,, 
with  a probe  pointed  bistoury,  the  skin 
and  fat  immediately  covering  the  ring, 
then  to  separate  the  fibres  of  this  aper- 
ture, as  it  were,,  without  cutting  them. 
(See  Traite  des  Maladies  Ckirurgicales,  Tom. 
2,  p.  529 — 530;}  No  doubt,  this  surgeon 
meant,  that  the  division  of  the  tendon 
ought  to  be  made  in  the  direction  of  its 
fibres. 

Consult  Le  Dr  aids  Operations.  Sharp's 
Operations  of  Surgery,  chap.  1 0.  Pott  on  the. 
Hydrocele,  &tc.  Sabatier,  de  la  Med.  Opir. 
Tom.  1.  Bertrandi  Traite  des  Oper . de  Chi- 
rurgie,  chap..  11.  (louvres  Ckirurgicales  de 
JDhault  par  Bichat,  Tom.  2,  p.  449.  Lar- 
rey  Me  moires  de  Ckirurgie  Militaire,  Torn. 
S,  p.  423,  &jc.  Pearson  on  Cancerous  Com- 
plaints. J.  L.  Petit,  Traite  .des  Maladies 
Ckirurgicales,  Tom.  2,  p.  5!  9,  fc.  G. 
Bell’s  Operative  Surgery,  Pol.  1.  Riche- 
rand's  Ncsographie  Chirurgicale , Tom.  4, 

p.  281,  <%c.  Edit,  2,  cfc.  A long  account  of 
the  particular  sentiments  of  several  eminent 
surgeons  is  to  be  found  in  Rees’s  Cyclepaedia, 
art.  Castration . Roux,  Par  allele  de  la  Ckirurgie 
Angloise  avec  la  Ckirurgie  Francaise,  v.  1 i 9, 
£cc,  Lawrence  in  Medico-Chirurgical  Trans. 
Pol.  6,  p.  196 — 197.  Sketches  of  the  Medical 
Schools  of  Paris,  by  J.  Cross , p.  139,  <5fc. 

CATAPLASM,  (from  %ctrari\ac>c-w,  to 
spread.)  A poultice. 

The  following  are  eminently  useful. 

CATAPLASM  A ACETI.  Made  by 
mixing  a sufficient  quantity  of  vinegar 
with  either  oatmeal,  linseed  meal,  or 
bread  crumb.  When  linseed  is  employed, 
it  is  best  to  add  a little  oatmeal,  or 
bread  crumb,  to  keep  the  poultice  from 
soon  becoming  hard.  The  vinegar  poul- 
tice is  generally  applied  cold,  and  is  prin- 
cipally used  in  cases  of  bruises  andl 
sprains. 

CATAPLASM  A.  ACETOS/E.  Sor- 
rel Poultice.  I^Acetosa  Ibj.  To  be  beaten 
in  a mortar  into  a pulp. 

CATAPLASMA  JERATUM.  Fer- 
menting Poultice.  }y  Farince  Tritici.  Cc~ 
revisitz  Spumce , Yest  dictce  ; singulorum., 
Jfyss.  These  are  to  be  mixed  together 
and  exposed  to  a moderate  heat,  till  the 
effervescence  begins.  This  is  a celebrated 
application  in  cases  of  sloughing  and  mor- 
tification. 

CATAPLASMA  ALUMINIS.  Made 
by  stirring  the  whites  of  two  eggs  with  a 
bit  of  alum,  till  they  are  coagulated.  It 
has  been  applied  to  the  eye,  between  two 
bits  of  rag,  in  some  cases  of  chronic  and 
purulent  ophthalmy,  and  is  said  to  do 
good  to  chilblains,  which  are  not  broken. 
CATAPLASMA  BYNES,  (Malt.) 

Farinas  Bynes,  Spumae  Cerevisiae,. 

q.  s.  This  is  applied  to  cases  of  gan- 
grene and  ill-conditioned  extending  sores. 
It  is  used  in  instances  similar  to  those  in 
which  the  cataplasma  seralum  is  em- 
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ployed,  and,  by  giving  out  carbonic  acid 
gas,  is  supposed  to  operate  as  a gentle 
stimulus,  and  as  a corrector  of  the  fetid 
effluvia. 

CATAPLASMA  CARBONIS.  Made 
by  mixing  powered  charcoal  with  lin- 
seed meal  and  warm  water,  and  is  applied 
to- improve  the  condition  of  several  kinds 
of  animal  thy  sores. 

CATAPLASMA  CEREVISIJ®.  Made 
by  stirring  some  oatmeal,  or  linseed  meal., 
in  strong  beer  grounds.  It  is  used  in  the 
same  cases*  as  the  Catasplasma  ASratum, 
and  Cataplasma  Bynes. 

CATAPLASMA  CICUTML  Hemlock 
Poultice.  |y  Herbal  ckutes  exfdiatm  ^ 
Aquae  fontance  J^ij.  To  be  boiled,  till 
only  a pint  remains,  when  as  much  lin- 
seed meal  as  necessary  is  to  be  added. 

This  is  an  excellent  application  to 
many  cancerous  and  scrophulous  ulcers,, 
and  other  malignant  sores  • frequently 
producing  a great  diminution  of  the  pam- 
of  such  diseases,  and  improving  their  ap- 
pearance. Justamond  preferred  the  fresh 
herb,  bruised. 

CATAPLASMA  DAUCX.  Carrot 
Poultice.  Jy  Radicis  Dauci  recentis , j|yj, 
Bruise  it  in  a mortar  into  a pulp.  Some, 
perhaps,  with  reason  recommend  the  car- 
rots to  be  first  boiled.  The  carrot  poul- 
tice is  employed,  as  an  application  to  ul- 
cerated cancers,  scrofulous  sores  of  an 
irritable  kind,  and  various  inveterate 
malignant  ulcers. 

CATAPLASMA  DIGITALIS.  Made 
by  mixing  linseed  meal  with  a decoction 
of  the  leaves,  of  the  plant.  It  is  said  to 
have  great  sedative  virtues,  to  be  adapted 
to  the  same  cases,  as  the  cicala  poul- 
tice, and  even  to  be  more  beneficial. 

C ATAPLAS  M A F AIUNACE  U M - 
The  bread  and  milk  poultice,  made  by 
putting  some  slices  of  bread  crumb  in 
milk,  and  letting  them  gently  simmer 
over  the  fire  in  a saucepan,  till  they  are- 
properly  softened.  The  mass  is  then  to  be- 
mixed  and  stirred  about  with  a spoors^ 
and  spread  on  linen,  in  order  to  be  ap- 
plied. This  poultice,  which  is  of  the 
emollient  kind,  is  with  many  persons  the- 
common  one  for  all  ordinary  purposes. 
Most  surgeons,  however,  employ,  instead 
of  it,  tiie  linseed  poultice,  which  is  cheap- 
er, more  readily  made*  not  apt  to  turn- 
sour,  and  in  all  common  cases,  quite  as* 
advantageous  in  every  respect. 

CATAPLASMA  UNI.  Linseed  Poul- 
tice. Farince  Lini  |jyss.  Aq.  ferventis 

f’5iss.  The  powder  is  to  be  gradually 
sprinkled  into  the  hot  water,  while  they 
are  quickly  blended  together  with  a spoon. 

This  is  the  best,  and  most  convenient 
of  all  the  emollient  poultices  for  common 
cases,  and  has,  in  a great  measure,  super- 
seded the  bread  and  milk  one,  so  much 
in  use  formerly. 
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Mr.  Hunter  speaks,  in  ike  follow- 
ing terms,  of  the  linseed  poultice,  and 
its  uses. 

“ Poultices  are  commonly  made  too 
thin;  by  which  .means,  the  least  pressure, 
or  their  own  gravity,  removes  them  from 
the  part:  they  should  be  thick  enough  to 
support  a certain  form  when  applied. 

“ They  are  generally  made  of  stale 
bread,  and  milk.  This  composition,  in 
general,  makes  too  brittle  an  application  ; 
it  breaks  easily  into  different  portions, 
from  the  least  motion,  and  often  leaves 
some  part  of  the  wound  uncovered,  which 
is  frustrating  the  first  intention. 

“ The  poultice  which  makes  the  best 
application,  and  continues  most  nearly 
the  same  between  each  dressing,  is  that 
formed  of  the  meal  of  linseed  : it  is  made 
at  once,  and  when  applied,  it  keeps  al- 
ways in  one  mass. 

The  kind  of  wound,  to  which  the 
above  application  is  best  adapted,  is  a 
wound  made  in  a sound  part,  which  we 
intend  shall  heal  by  granulation.  The 
same  application  is  equally  proper  when 
parts  are  deprived  of  life,  and  conse- 
quently will  slough.  It  is  therefore  the 
very  best  dressing  for  a gunshot  wound, 
and  probably  for  most  lacerated  wounds: 
for  lint,  applied  to  a part  that  is  to  throw 
off  a slough,  will  often  be  retained  till  that 
slough  is  separated,  which  will  be  for 
eight,  ten,  or  more  days.” 

CATAPLASMA  LYTHARGYRI  ACE- 

TATI. 

fy.  Aq  use  lylhargyri  acetati  drach.  j. 

Aquae  distillatae  lib.  j. 

Micae  panis  q.  s. — Misce. 
Practitioners,  who  place  much  confi- 
dence in  the  virtues  of  lead,  externally 
applied,  often  use  this  poultice  in  cases  of 
inflammation. 

CATAPLASMA  MALI  MATURE 
This  is  made  by  roasting  a ripe  apple, 
removing  the  peel  and  core,  and  beating 
the  pulp  into  a soft  mass.  It  is  some- 
times applied  to  inflamed  eyes,  by  means 
of  a little  muslin  bag. 

, CATAPLASMA  MURIATIS  SO- 
b^e.  Pulveris  Lini , Mica  Panis  a.  a. 

partes  aquoles,  Aq.  Soda  Muriates  q.  s. 
This  is  used  for  diminishing  scrofulous 
tumours  and  glands.  When  it  excites 
too  much  irritation  in  the  skin,  a linseed 
poultice  may  be  put  on  for  a little  while. 

CATAPLASMA  QUERCUS  MARI- 
NI. 

This  is  prepared  by  bruising  a quan- 
tity of  the  marine  plant  commonly  called 
siea  tang,  which  is  afterwards  to  be  ap- 
plied by  way  of  a poultice. 

Its  chief  use  is  in  cases  of  scrophula, 
white  swellings,  and  especially  glandular 
tumours. 

\\  hen  this  vegetable  could  not  be  obtain- 
ed in  its  recent  state,  a common  poultice 


of  sea-waler  and  oat-meal  was  substituted 
by  the  late  Mr.  Hunter  and  other  surgeons 
of  eminence. 

CATARACT,  (from  xafruoaacuj,  to  con- 
found, or  disturb  ; because  the  disease 
confounds,  or  destroys  vision.)  This  is 
a species  of  blindness,  arising  almost  al- 
ways from  an  opacity  of  the  crystalline 
lens,  or  its  capsule ; the  cataract  depend- 
ing on  an  opaque  state  of  the  liquor  of 
Morgagni  being  very  rare. 

Hippocrates  called  it,  yXcrj^oixa.  Ga- 
len, vko-^v tj.ee.  The  Arabians,  gutta  opaca. 
Celsus,  sujjusio. 

Hippocrates  and  the  ancient  Greeks 
described  the  cataract,  as  a disease  of  the 
crystalline  lens  under  the  name  above 
mentioned  ; but,  no  sooner  had  Galen 
promulgated  the  doctrine  of  the  lens 
being  the  immediate  organ  of  sight,  than 
the  correct  opinion  of  the  ancient  found- 
er of  medicine  began  to  decline,  and,  for 
many  ages  afterwards,  had  no  influence 
in  practice.  In  fact,  the  seat  of  the  ca- 
taract seems  to  have  been  entirely  for- 
gotten, till  about  1656,  when  first  Las- 
nier,  and,  afterwards,  Borel,  Bonnetus, 
Blegny,  Gcoffroi,  & c.  revived  the  truth, 
which  appears  to  have  been  so  long  ex- 
tinct ; and  they,  and  a few  others,  be- 
lieved that  the  disease  was  situated  in  the 
crystalline  lens.  The  bulk  of  practition- 
ers, however,  remained  ignorant  of  this 
tact  even  as  late  as  1713,  or,  in  other 
words,  until  the  several  publications  of 
Mery,  Mai  Ire  Jan,  Brisseau,  and  Hei- 
ster,  combined  to  render  the  truth  univer- 
sally known.  ( Critical  Reflections  on  the 
Cataract.') 

SYMPTOMS  OF  A CATARldV 

The  cataract  shews  itself,  as  a speck, 
or  spot  in  the  pupil  of  the  eye,  occupy- 
ing sometimes  the  whole,  and  sometimes 
only  a part  of  this  aperture.  It  is  most 
commonly  of  a grey,  or  whitish  colour; 
but,  sometimes,  of  a deep  white,  and,  it 
may,  in  all  cases,  be  easily  distinguished 
from  the  naturally  dark  appearance  of 
the  pupil,  in  the  commencement  of  the 
disorder,  it  occasions  a weakness,  or  im- 
perfection of  the  sight;  and  it  terminates, 
sooner,  or  later,  in  the  almost  total  ex- 
tinction of  this  sense.  During  its  pro- 
gress, the  persons,  who  are  affected  bY 
it,  perceive  objects  more  distinctly  in  a 
moderate,  than  a strong  light ; the  rea- 
son of  which  is,  that  the  pupil  being 
more  dilated  in  a weak  light  still  admits 
some  rays,  through  the  yet  transparent 
circumference  of  the  crystalline.  (ILen- 
zel  on  the  Cataract.) 

A seitled'  mist  seems  to  cover  objects, 
and  confuse  those,  which  are  minute.  In 
this  disorder,  especially,  when  it  arises 
without  any  assignable  external  cause. 
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this  mist  is  almost  always  perceptible  by 
the  patient,  before  any  opacity  has  be- 
come visible  in  the  pupil.  {Ware.) 

DIFFERENT  KINDS  OF  CATARACT,  AND 
PARTICULAR  SYMPTOMS  OF  EACH. 


When  the  opaque  lens  is  either  more 
indurated,  than  in  the  natural  state,  or 
retains  a tolerable  degree  of  firmness, 
the  case  is  termed,  a firm,  or  hard  cataract. 
When  the  substance  of  the  lens  seems  to 
be  converted  into  a whitish,  or  other  kind 
of,  fluid,  lodged  in  the  capsule,  the"  case 
is  denominated  a milky,  or  fluid  cataract. 
When  the  opaque  lens  is  of  a middling 
consistence,  neither  hard,  nor  fluid,  but, 
about  as  consistent,  as  a thick  jelly,  or 
curds,  the  case  is  named  a soft,  or  caseous 
cataract.  When  the  anterior,  or  poste- 
rior, layer  of  the  crystalline  capsule  be- 
comes opaque,  after  the  lens  itself  has 
been  removed  from  this  little  membra- 
nous sac,  by  a previous  operation,  the  af- 
fection is  named  a secondary  membranous 
cataract. 

There  are  no  certain  criteria,  by  which 
it  can  be  ascertained  previously  to  au 
operation,  whether  a cataract  is  soft  or 
hard;  of  a caseous  or  fluid  consistence; 
or  'whether,  together  with  an  opacity  of 
the  crys  talline  lens,  the  membranous  cap- 
sule, id  which  it  is  contained,  may  not 
have  .ost  its  natural  transparency  ; those 
formerly  mentioned  by  Richter,  and  other 
similar  ones  proposed  for  consideration 
by  Mr.  Pott,  cannot  be  sufficiently  con- 
fided in,  to  form  a guide  in  practice. 

I think  it  right,  however,  to  state,  in 
as  concise  a manner  as  possible,  certain 
symptoms  and  appearances,  which  Richter 
has  more  recently  explained,  and,  for  a 
long  series  of  years,  found  generally  to 
portend  the  truth. 

The  harder  the  cataract  is,  the  thinner 
and  smaller  it  becomes.  In  this  case,  the 
disease  presents  either  an  ash-coloured,  a 
yellow,  or  a brownish  appearance.  The 
interspace,  betwixt  the  cataract  and  pu- 
pil, is  very  considerable.  The  patient 
very  distinctly  discerns  light  from  dark- 
ness, and  can  even  plainly  perceive  large 
bright  objects.  In  the  dilated  state  of  the 
pupil,  a blaek  circle  surrounding  the 
lens  is  very  perceptible.  The  motions  of 
the  pupil  are  free  and  prompt.  The  an- 
terior surface  of  the  cataract  appears  flat 
without  any  degree  of  convexity.  {Rich- 
ter’s Anjangsgrunde  der  Wundarzneykunst,  p. 
1 77.  3 Band.) 

The  fluid,  or  milky  cataract,  has  usu- 
ally a white  appearance;  and  irregular 
spots  and  streaks,  different  in  colour  from 
the  rest  of  the  cataract,  are  often  observ- 
able on  it.  These  are  apt  to  change  their 
figure  and  situation,  when  frequent  and 
fudden  ujotioos  of  the  eyes  occur,  or 


when  the  eyes  are  rubbed  and  pressed  ; 
sometimes,  also,  these  spots  and  streaks 
vanish,  and  then  re-appear.  The  lower 
portion  of  the  pupil  seems  more  opaque 
than  the  upper,  probably,  because  the  un- 
transparent and  heavy  parts  of  the  milky 
fluid,  sink  downward  to  the  bottom  of  the 
capsule.  The  crystalline  lens,  as  it  loses 
its  firmness,  commonly  acquires  an  aug- 
mented size.  Hence,  the  fluid  cataract 
is  thick,  and  the  opacity  close  behind  the 
pupil.  Sometimes,  one  can  perceive  no 
space  between  the  cataract  and  margin  ot 
the  pupil.  In  advanced  cases,  this  aper- 
ture is  usually  very  much  dilated,  and 
the  iris  moves  slowly  and  inertly.  This 
happens  because  the  cataract  touches  the 
iris,  and  impedes  its  action.  The  fluid 
cataract  is  sometimes  of  such  a thickness, 
that  it  protrudes  into  the  pupil,  and 
presses  the  iris  so  much  forward,  as  to 
make  it  assume  a convex  appearance.  Pa- 
tients, who  have  milky  cataracts,  generally 
distinguish  light  from  darkness  very  in- 
distinctly, and  sometimes  not  at  all ; part- 
ly, because  the  cataract,  when  it  is  thick, 
lies  so  close  to  the  iris,  that  few  or  no  rays 
of  light  can  enter  between  them  into  the 
eye;  partly,  because  the  fluid  cataract  al- 
ways assumes,  more  or  less,  a globuiar 
form,  and  therefore  has  no  thin  edge, 
through  which  the  rays  of  light  can  pene- 
trate. {Richter’s  Anjangsgrunde  der  fVun - 
darzneykunst , 3 Band.  174,  175.)  Mr.  Tra- 
vers believes,  that  fluid  cataracts  are  rarely 
contained  in  a transparent  capsule,  and 
his  experience  has  taught  him,  that  this 
membrane  is  partially  opaque,  presenting 
a dotted,  or  mottled  surface.  The  opaque 
spots  are  most  distinguishable  when  view- 
ed laterally.  fSee  Medico-Chir.  Trans.  J ol. 
4,  p.  284.) 

Sometimes  the  opaque  lens  is  of  a mid- 
dling consistence,  neither  hard,  nor  fluid, 
but  about  as  consistent  as  thick  jelly* 
curds,  or  new  cheese.  Cases  of  this  de- 
scription are  termed  soft  or  caseous  cata- 
racts. As  the  lens  softens  ia  this  manner, 
it  commonly  grows  thicker  and  larger, 
even  acquiring  a much  greater  size  than 
the  fluid.  It  is  not  unfrequent  to  meet 
with  caseous  cataracts  of  twice  the  ordi- 
nary size  of  a healthy  crystalline  lens.  It 
impedes  the  motion  of  the  pupil  more  con- 
siderably than  the  fluid  cataract,  because 
it  lies  closer  to  the  iris.  It  is  accompa- 
nied with  all  the  symptoms  of  fluid  cata- 
racts, except  that  the  spots  and  streaks, 
sometimes  also  observable,  on  this  kind 
of  cataract,  do  not  vary  their  situation  and 
figure.  {Richter’s  Anjangsgrunde  der  Wun- 
darzneykunst, p.  178.  3 Band.)  Aecoiding 
to  Mr.  Travers,  the  caseous  cataract  has 
a heavy  dense  appearance,  unifoiroly 
opaque,  a clouded,  not  a fleecy,  whiteness, 
and  sometimes  a greenish,  or  dirty  white 
tinge,  {Medico-Chir.  leans,  Pol,  4,  p.  285.) 
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He  further  states,  that  what  he  terms  the 
J occuUm  or  fleecy,  and  the  caseous , or  doughy 
eataracts  are  most  frequently  met  with ; 
t efluid , or  milky  cases,  and  those  called 
hard,  being  comparatively  rare.  (Op.  et 
loc.  cit .) 

The  same  gentleman  has  observed,  that, 
when  a transparent  circumference  can  be 
seen  on  dilating  the  pupil  with  belladon- 
na, he  has  never  found  the  capsule  opaque ; 
and  he  believes,  that  the  black  rim  may 
be  considered  as  the  diagnostic  mark  of 
the  transparency  of  the  capsule.  But, 
where  the  opacity  of  the  lens  is  diffused, 
this  sign  is  of  course  absent.  (P.283.) 

When  the  capsule  is  completely  opaque 
(says  Mr.  Travers,)  we  can  hardly  judge 
©f  the  texture  of  She  lens.”  But,  in  such 
examples,  *4  the  lens  is  commonly  dimi- 
nished in  bulk*  it  undergoes  a waste  after 
the  opacity  of  the  capsule,  so  as  in  pro- 
cess ot  time  to  become  a membranous  ca- 
taract. . This  I conceive  to  be  owing  to 
the  obliteration  of  the  vessels  of  the  cap- 
sule, from  which  those  of  the  lens  are  de- 
rived. When  the  capsular  opacity  is  con- 
genital, it  is  either  purely  capsular,  or 
©nly  a very  sma.il  piece  of  lens  remains. 
When  the  capsule  turns  opaque  from  in- 
jury,  the  lens  is  soon  greatly  reduced  in 
bulk,  as  appears  from  the  falling  in,  or 
concavity  of  the  iris,  which  loses  its  sup- 
port, and  is  demonstrated  in  the  opera- 
tion. This  observation  renders  the  one- 
ration  with  the  needle  appropriate  to  the 
cataract,  in  which  the  capsule  is  opaque, 
in  cases  which  are  not  very  recent.  When 
the  capsule  of  the  vitreous  humour  (the 
posterior  layer  of  the  crystalline  capsule 
as  it  is  often  called)  is  the  seat  of  the  opa- 
city, I have  not  observed,  that  the  lens 
undergoes  any  diminution,  nor  have  I yet 
ascertained  the  remediableness  of  this 
case.”  (Travers  in  Medico-Chir.  Trans.  >Vol. 
4,  f.  286.) 

CAUSES  OF  THE  CATA1UCT. 

Persons,  who  are  much  exposed  to 
Strong  fires,  as  blacksmiths,  locksmiths, 
glassmen,  and  those,  who  are  engaged  in 
similar  employments,  seem  to  be  more 
subject  to  the  cataract,  than  others.  Per- 
sons, above  the  age  ot  forty,  are  reckoned 
more  liable  to  cataracts,  than  younger 
subjects.  (Wenzel.)  The  disease,  however, 
is,  by  no  means,,  unfrequent  in  the  latter  ; 
even  children  are  often  seen  affected  with 
this  kind  of  blindness,  and  some  are  born 
with  it,  he  habitual  vision  of  minute 
objects,  in  a depending  position  of  the 
head,  by  which  an  undue  proportion  of 
blood  is  said  to  be  thrown  upon  the  organ, 
frequently  brings  on  cataracts.  (See  Me- 
dico- Chir.  Trans.  Vol.  4,  p.  279.)  In  the 
majority  of  instances,  a cataract  seems  to 
arise  spontaneously,  without  any  assign- 


able cause.  Sometimes  the  opacity  of  the 
lens  is  the  consequence  of  external  vio- 
lence: a case,  which,  more  frequently, 
than  any  other,  gets  well  without  an  ope- 
ration. 

Frequently  (says  a modern  writer)  the 
cataract  “ proceeds  from  an  hereditary 
disposition,  which  has  existed  for  several 
successive  generations;  while,  in  other 
cases,  it  attacks  several  members  of  the 
same  family,  without  any  disposition  of 
this  kind  being  recognizable  in  their  pro- 
genitors. Among  others,  Janin  mentions 
a whole  family  of  six  persons,  who  la- 
boured under  this  disease.  ( Obs . sur  I’Oeil, 
P-  149.)  Richter  extracted  the  cataract 
from  a patient,  whose  father  and  grand- 
father had  been  affected  with  the  same 
malady,  and  in  whose  son,  at  that  period, 
it  had  begun  to  manifest  itself.  He  adds, 
that  ne  had  seen  three  children,  all  born 
of  the  same  parents,  who  acquired  cata- 
racts at  the  age  of  three  years.  (On  the 
different  hinds  of  Cataract,  p.  3.)  During  my 
apprenticeship  with  the  late  Mr.  Hill,  of 
Barnstaple,  I was  present,  when  he  ope- 
rated on  two  brothers,  and  a sister,  all  of 
whom  were  adults,  and  who  stated,  that 
three  or  four  others  of  their  family  were 
affected  with  symptoms  not  unlike  those, 
which  they  had  experienced  at  the  com- 
mencement of  the  complaint.  I myself 
recently  operated  on  two  gentlemen  ad- 
vanced in  years,  who  informed  me,  that 
they  had  a brother,  on  his  return  from  In- 
dia, who  was  similarly  affected.”  (See 
Adams’s  Pract.  Observations  on  Ectropium , Ar~ 
tficial  Pupil,  and  Cataract,  p.  1 01,  London. , 
1812.) 

PROGNOSIS,  AND  MODE  OF  JUDGING  OF 
CASES  FIT  Foil  AN  OPERATION. 

Some  little  attention  is  necessary  to  dis- 
tinguish those  cases  of  cataract,  which 
afford  a reasonable  prospect  of  benefit 
from  an  operation,  and  to  discriminate 
them  from  others,  either  less  promising, 
or  absolutely  prohibitory  of  relief. 

Vvhen,  in  the  incipient  state  of  the  dis- 
ease, the  patient  discerned  objects,  as  it 
were,  through  a mist.,  which  increasing 
in  density,  at  length  became  a complete 
impediment  to  vision  ; when  the  opacity 
ot  the  crystalline  lens  has  supervened  gra- 
dually, and  has  not  been  preceded  by  and 
is  not  accompanied  with  a chronic  ophthal- 
my  peculiarly  affecting  the  interior  of  the 
eye;  when  no  particular  head-ach,  nor 
pains  in  the  eye  and  eye-brow  have  been 
experienced;  when  the  pupil,  notwith- 
standing the  cataract,  preserves  its  circu- 
lar figure,  and  the  faculty  of  varying  its 
dimensions  in  the  different  degrees  of 
light;  when  the  patient  can  distinguish 
a brilliant  light  from  total  darkness  ; and, 
especially,  if  in  a moderate  light,  where, 
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usually,  the  pupil  is  not  too  much  con-  which  may  prevent  us  from  ascertaining, 
traded,  he  should  be  able  to  distinguish  whether  the  retina  is  sensible  to  light  or 


bright  colours,  and  the  shadows  of  objects 
before  him  : there  is  every  reason  for  per- 
forming, and  expecting  success  from,  an 
operation.  ( Scarpa  sulle  Maiattie  degli  Oc- 
chi.) 

The  power  of  distinguishing  light  from 
darkness,  is  much  more  satisfactory,  than 
motion  of  the  iris.  I have  seen  in  St. 
Bartholomew’s  Hospital,  and  in  the  York 
Hospital  under  Mr.  Albert,  several  cases 
of  complete  gutta  serena  m both  eyes,  in 
which  there  was  the  freest  contraction 
and  dilatation  of  the  pupils.  It  is  obvi- 
ous, that,  had  such  patients  been,  at  the 
Same  time,  afflicted  with  cataract  (a  com- 
plication by  no  means  unfrequent),  and  a 
surgeon,  induced  by  the  moveable  state 
of  the  iris,  had  undertaken  an  operation, 
how  unavailing  it  must  have  proved,  since 
the  rays  of  light  could  only  have  been 
transmitted  to  an  insensible  retina.  Rich- 
ter, and  Wenzel,  make  mention  of  these 
peculiarities,  and  the  latter  refers  the 
phenomenon  to  the  iris  deriving  its  nerves 
wholly  from  the  lenticular  ganglion,  while 
the  immediate  organ  of  sight,  is  consti- 
tuted entirely  by  another  distinct  nerve. 
Hence  we  can  no  longer  consider  motion 
of  the  iris  as  an  infallible  criterion,  ac- 
cording to  several  authors,  (Walken)  that 
the  retina  is  endued  with  sensibility.  Re- 
lating to  this  subject,  is  a curious  remark 
by  Mr.  Lucas  in  the  Medical  Observa- 
tions and  Inquiries : he  attended,  in  con- 
junction with  Messrs.  Hey  and  Jones, 
his  colleagues  of  the  Leeds  Infirmary,  five 
children  of  a clergyman  at  Leaven,  near 
Beverly,  who  were  all  born  blind.  He 
writes,  “ None  of  them  can  distinguish 
light  from  darkness,  and,  although  the 
pupil  is,  in  common,  neither  too  much 
dilated  nor  contracted,  and  has  motions, 
yet  these  do  not  seem  to  depend  upon 
the  usual  causes,  but  are  irregular.” — 
(FoL  6.) 

The  reciprocal  sympathy  between  the 
two  organs  of  sight,  is  so  active,  that  no 
one,  solicitous  to  acquire  either  physiolo- 
gical or  pathological  knowledge  respect- 
ing them,  ought,  for  a moment,  to  forget 
it.  Hence,  in  the  examination  of  cata- 
racts, it  is  of  the  highest  importance  to 
keep  one  eye  entirely  secluded  from  the 
light,  while  the  surgeon  is  investigating 
the  state  of  the  iris  in  the  other  ; for,  the 
very  impression  of  the  rays  of  light  upon 
one  eye,  sensible  to  this  stimulus,  is  known 
to  be  often  sufficient  to  produce  corre- 
sponding motions  of  the  iris  in  the  oppo- 
site one,  although  in  the  state  of  perfect# 
amaurosis.  In  other  examples  of  cata- 
ract, the  pupil  may  be  quite  motionless, 
and  yet  sight  shall  be  restored  after  the 
performance  of  an  operation,  (Wenzel.') 
There  are,  however,  two  circumstances, 


not:  the  first  is,  a circular  adhesion  of 
the  crystalline  capsule  to  the  iris.  It 
must  he  a difficult  thing  to  discriminate 
the  nature  of  this  case,  by  merely  observ- 
ing, as  Richter  directs,  the  distance  be- 
tween the  cataract  and  pupil:  inferring, 
that  when  the  space,  between  the  pupil 
and  opaque  lens,  is  inconsiderable,  such 
an  adhesion  has  happened ; and,  that 
when  the  cataract  does  not  seem  particu- 
larly close  to  the  pupil,  and  yet  the  pa- 
tient cannot  discern  light  from  darkness, 
it  is  complicated  with  amaurosis.  The 
second  circumstance,  sometimes  utterly 
preventing  the  ingress  of  any  light  to  the 
healthy  retina,  is  the  round  bulky  form 
of the  cataract. 

But  although  I have  remarked,  that  the 
power  of  distinguishing  light  from  dark- 
ness is  more  satisfactory,  than  motion  of 
the  iris  ; it  is  not  an  unequivocal  test  of 
the  retina  being  perfectly  free  from  dis- 
ease. While  the  gutta  serena  is  incom- 
plete, the  patient  can  yet  distinguish  light, 
and  the  shadows  of  objects.  Dilatation 
of  the  pupil  is,  also,  a deceitful  criterion 
to  ascertain  the  complication  of  gutta  se- 
rena with  the  cataract.  When  the  cata- 
ract is  large,  or  adherent-  to  the  iris,  the 
pupil  is  frequently  much  dilated,  however 
natural  and  sound  the  state  of  the  optic 
nerve  may  be:  the  pupil  often  continues 
quite  un dilated  in  the  most  perfect  gutta 
serena.  (Richter.) 

From  all  this  it  must  be  manifest,  1st, 
that  the  irregularity,  and  inconstancy  of 
the  symptoms  of  gutta  serena,  tog-ether 
with  the  possibility  of  particular  states  of 
the  cataract  rendering  the  patient  utterly 
unconscious  of  the  stimulus  of  light, 
make  it  necessary  for  the  surgeon  to  be 
particularly  attentive  to  ihe  appearance, 
and  to  the  history  of  the  origin  and  pro- 
gress of  the  disease,  in  order  to  under- 
stand the  real  condition  of  certain  cases. 
2d,  That,  when  the  patient  can  distin- 
guish light  from  darkness,  though  the 
iris  may  be  motionless,  there  is  good 
ground  for  trying  an  operation.  Possi- 
bly, in  this  circumstance,  an  incipient 
amaurosis  may  exist,  but,  ihe  chance  of 
the  defect  of  the  iris  arising  from  other 
causes;  the  certainty , that  the  opaque  body 
must  be  removed  from  the  axis  of  sight, 
(even  were  the  disease  of  the  retina 
cured,)  ere  sight  can  be  restored;  and 
the  improbability t that  an  operation  to  cure 
the  cataract,  will  render  the  other  com- 
plaint at  all  less  remediable;  fully  justi- 
fy the  attempt.  3dly,  That,  should  the 
patient  have  been  free  from  particular 
pain  in  the  head  and  eye;  should  he,  in 
a previous  stage  of  the  cataract,  have 
been  able  to  distinguish  light  fro  in  dark- 
ness, and  then  suddenly  have  lost  that 
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power,  in  consequence  of  inflammation 
affecting  the  eye,  and  depriving  the  iris 
of  motion;  in  which  case  there  is  ample 
reason  to  conclude,  that  adhesions  between 
the  iris  and  cataract  have  t?.ken  place  ; 
and  should  there  be  ground  to  suspect, 
from  the  appearances  which  I have  al- 
ready noticed,  that  the  cataract  is  of  ex- 
ceedingly large  dimensions  ; notwithstand- 
ing the  incapacity  to  feel  the  stimulus  of 
light,  there  is  yet  sufficient  foundation  to 
entertain  a little  hope,  and  to  vindicate 
the  practice  of  the  only  effort  that  can  be 
availing,  and,  excepting  a trivial  and  tem- 
porary pain,  one  that  cannot  be  materially 
injurious  to  the  patient.  The  concurrent 
testimony  of  almost  all  writers  upon  thesub- 
jeet  confirms,  that  the  restoration  of  sight 
has  sometimes  been  effected  in  the  most 
hopeless  cases,  and  I am,  therefore,  of  opi- 
nion with  Mr.  Lucas,  that  it  is  proper,  in  all 
doubtiul  cases, totry  couching,  as  aremedy 
by  no  means  violent  or  hazardous.  (Med. 
Observations  and  Enquiries.,  VoL  6,  p.  257.) 

As  it  not  unfrequently  (happens,  that 
cataracts,  produced  by  external  Violence, 
.spontaneously  disappear,  (Pott,  Hey,  <$c.) 
the  operation  should  never  be  too  hastily 
xecoimnended  far  such  instances.  One 
reason,  assigned  for  not  operating,  when 
only  one  eye  is  affected,  viz.  that  one  eye 
is  sufficient  for  the  necessities  of  life,  is 
but  of  a frivolous  description;  and,  an- 
other, that  the  patient  would  never  be 
able  to  see  distinctly  after  the  operation, 
by  reason  of  the  difference  of  the  locus  in 
the  eyes,  is,  (i  iiave  grounds  for  believing) 
only  a gratuitous  supposition,  blindly 
transmitted  from  one  writer  to  another. 
In  support  of  what  1 have  here  advanced, 
and  to  prove,  that  success  does  sometimes, 
probably  in  general  (if  no  other  causes  of 
failure  exist,)  attend  the  practice  of  couch- 
ing, and  extraction,  when  only  one  eye  is 
affected  with  a cataract,  I shall  first  ad- 
duce a fact  from  Maitre  Jan.  ( Trade  des 
Maladies  dc  I’Oeil . Edit.  Paris , .1741,  12 mo. 
Obs.  sur  une  Cataracte  laitev.se , p.  11)6.). 

<£  Le  17  Octobre  de  l’annee  1685. 
.-J’allai  a Saviere  pour  abaiser  une  Cata- 
I’acte  dans  l’oeil  gauche  d’un  jeune  gar- 
den appelle  Nicolas  Very  valet  dc  Sebas- 
tien  Coutan,  laboureur.  Cette  cataracte 
me  paroissoit  d’une  bonne  couleur,  la  pu- 
pille  se  diiatoit  lentement,  et  beaucoup, 
et  se  resserroit  de  raeme,  quand  je  passois 
la  main  enti-e  l’oeil  e.t  le  grand  jour,  le 
sain  et  ant  ferine,”  &c.  After  describing  the 
operation,  he  continues.:  “ Quelques  jours 
apres je  retournai  le  voir.,  et  je  trouvai  que 
1’humeur  aqueuse  etoit  fort  eclaircie,  et 
qu’il  distivguoit  tovtes  sortes  d’objets:  je  le 
vis  encore  sept  ou  huit  jours  apres  en  pas- 
sant par  son  village,  et  je  le  rencontrai 
faisant  son  ouvrage,  et  enticement  gueri, 
sans  qu’il  parut  qu’il  eut  jamais  ete  in- 
commode de  cataracte.” 


Baron  Wenzel  was  in  the  habit  of  ex- 
tracting cataracts  with  the  most  successful 
result,  when  only  one  eye  was  affected  with 
the  disease,  as  may  be  learnt  by  referring 
to  the  cases  here  specified.  ( Cases  6,  13, 
16,  I‘J,  22,  25,  21),  30, 31,  34,  &c.  Treatise  on 
the  Cataract .)  It  will  only  be  necessary  to 
quote  here  two  cases,  related  by  this  emi- 
nent oculist.  “ Madame  Harvey,  a tobac- 
conist, at  Chalons  sur  Marne,  presented  a 
complicated  case  similar  to  the  preceding. 
She  had  a cataract  in  the  right  eye,  com- 
bined with  an  opacity  in  the  anterior  por- 
tion of  the  capsule,  as  appeared  by  the 
white  spots  and  inequalities,  of  which  I 
have  spoken  above,  in  the  surface  of  the 
crystalline.  Her  left  ei/e  u'as  sound.  I ope- 
rated on  the  right  eye  in  the  year  1782,  &c. 
The  patient  suffered  some  pain  in  conse- 
quence of  the  operation,  but  it  was  soon 
removed  by  bleeding  her  in  the  foot ; and, 
notwithstanding  this  obstacle,  the  sight 
was  soon  recovered  to  as  great  a degree  of 
perfection  as  was  possible  after  such  an 
operation.”  (Wenzel  on  the  Cataract , p.  138, 
Case  16.) 

The  following  case  is  as  explicit  as  pos- 
sible on  the  point  under  consideration. 
“ A poor  woman,  de  la  Ferte  sous  Jour 
arre,  who  had  a cataract  in  the  right  eye 
upwards  of  ten  years,  came  to  consult  me 
in  the  year  1 780.  I found  all  the  symp- 
toms of  the  case  favourable  to  an  opera- 
tion,” &c.  (after  describing  the  manner  of 
doing  it,  he  continues);  44 1 immediately 
bound  up,  not  anly  the  eye  that  had  un- 
dergone the  operation,  but  the  sound  one 
also;  a precaution,  which  it  is  necessary 
to  use  after  all  operations  on  the  eye,  even 
the  most  simple;  it  being  almost  impossi- 
ble, that  one  eye  should  not  follow  the 
motions  of  the  other,  £cc.  In  a fortnight 
she  was  perfectly  cured  ; and,  though  the 
pupil  remained  larger  than  it  was  before 
the  operation,  or  than  that  in  the  left  eye, 
and  had  much  less  motion,  yet  this  eye,  as 
well  as  the  other,  perceived  objects  very 
distinctly.”  ( Case  22,  p.  166.  In  the  Me- 
dical and  physical  Journal  for  May  1808, 
there  is  a paper  in  support  of  the  foregoing 
observations.) 

I next  proceed  to  notice  what  Richter 
has  remarked  upon  this  head.  He  was 
formerly  convinced,  that  the  advice  not  to 
operate,  when  only  one  eye  is  affected 
with  a cataract,  ought,  for  several  reasons, 
to  be  disregarded ; he  reminds  us  of  the 
wonderful  consent  between  the  eyes,  so 
that  one  is  seldom  diseased  without  the 
other.,  sooner  or  later,  falling  into  the 
same  state;  and  hence  he  questions,  whe- 
ther it  may  not  be  possible  to  prevent  the 
loss  of  the  sound  eye  by  a timely  opera- 
tion ? An  non  caveri  possit  jactura  inte- 
gri  oculi  ternpestive  extrahendo  catarac- 
tam  prioris?  (Obs.  Chir,  Fascic.  I.)  He 
adverts  to  the  remarkable  case  related  by 
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Si,  Ives,  where  a man  was  wounded  in 
the  right  eye  by  a small  shot,  and,  shortly 
afterwards,  had  a cataract  in  it;  he  then 
gradually  became  blind  in  the  left,  but 
soon  recovered  his  sight  in  it,  after  the 
cataract  had  been  extracted  from  the  right 
one.  Here  let  us  notice,  that  St.  Ives 
(. Maladies  cles  Yeux , Chap . 15,  Art.  3.)  makes 
no  mention  of  any  confusion  in  vision,  in 
consequence  of  the  different  refracting 
powers  of  the  two  eyes  in  question.  An- 
other reason,  judiciously  assigned  by  Rich- 
ter, (Ohs.  Chirurg.  Fascic.  1.)  for  disregard- 
ing the  above  precept,  is,  that  in  waiting 
until  a cataract  forms  in  the  other  eye, 
the  existing'  one,  which  is  at  this  moment, 
perhaps,  in  the  most  favourable  state  for 
the  operation,  may  soon  change  so  much 
for  the  w'orse  (for  instance  it  may  contract 
^uch  adhesions  to  the  iris),  as  either  to 
destroy  all  prospect,  of  relief,  or,  at  most, 
afford  but.  a very  precarious  and  discou- 
raging one.  The  length  of  time  necessary 
to  wait  is  also  very  uncertain  and  tedious. 
I once  saw  a man  in  St.  Bartholomew’s 
Hospital,  who  had  had  a cataract  in  one 
eye  fifteen  years,  during  all  which  time  the 
other  continued  quite  sound.  I am  sur- 
prised that  Richter  should  latterly  have 
inculcated  a contrary  opinion,  and,  not 
given  the  particular  facts,  that  have  in- 
duced him  to  revoke,  as  it  were,  his  for- 
mer sentiments.  The  principal  reason 
stated  by  him  is,  that  the  patient,  not  only 
does  not  see  much  more  acutely  with  the 
two  eyes  after  the  operation,  than  with 
one  before  it,  but,  he  frequently  sees  more 
confusedly  ; because  the  eye,  that  has  been 
operated  on,  cannot  see  well  without  the 
aid  of  a glass,  which,  perhaps,  the  sound 
one  does  not  require.  “ Er  sieht  nicht 
allein  nacli  der  Operation  mil  zwey  Augen 
nicht  viel  scharfer,  als  vor  der  operation 
rait  einem  Auge,  sondern  er  sieht  auch  oft 
undeutlicher,  da  das  operirte  Auge  nicht 
ohne  Brille,  das  gesunde  aber  vielleicht 
ohne  Brille  scharf  siehet.”  ( A njangsgrund e 
der  Wundarzn.  Dritter  Band  p.  199.) 

When  1 remember,  that  no  cases  are 
adduced  by  this  author  to  contradict  the 
rationality  of  his  former  sentiments;  when 
I also  reflect  upon  the  facts  recorded  by 
Maitre-Jan,  St.  Ives,  and  Wenzel;  when  i 
contemplate,  that  Callisen  mentions,  as 
the  feeble  ground,  of  his  adopting  the  com- 
mon opinion,  that,  in  one  single  instance 
°.f  this  description,  he  was  unsuccessful, 
without  particularizing  from  what  imme- 
diate cause  the  failure  arose;  there  ap- 
pears to  my  mind  strong  cause  to  believe, 
that  the  advice,  not  to  operate,  when  there 
is  only  one  cataract,  and  the  other  eye  is 
perfect,  rests  upon  the  false  basis  of  preju- 
dice and  plagiarism.  Warner’s  objection 
is  similar  to  that  specified  by  Richter : he 
writes,  a the  eye,  from  which  the  crystal- 
line lens  is  removed,  cannot  be  restored  to 


a degree  of  perfection  at  all  equal  to  that 
of  the  sound  eye,  without  the  assistance  of  a 
convex  glass:”  ( Description  of  the  .Human  Bye 
and  its  Diseases, p.  85.)  but,  is  not  the  power 
of  using  both  eyes  at  the  same  time,  even 
with  the  inconvenience  of  being  necessi- 
tated to  employ  a glass  for  the  purpose, 
preferable  to  being  blind  of  one?  The 
cases,  which  I have  quoted,  at  least  prove, 
that  confusion  in  vision,  is  not  always  the 
result,  of  the  practice,  which  I contend  for: 
whether  the  fact  is  concordant  with  the 
modern  theory  of  vision,  is  entirely  an- 
other consideration  ; if  it  should  be  found 
inconsistent  with  it,  we  must  infer,  that 
our  knowledge  of  optics  still  continues  im- 
perfect; not,  that  such  well-attested  ex- 
amples, as  some  alluded  to,  are  unworthy 
of  belief. 

When  there  are  cataracts  in  both  eyes, 
most  authors  are  of  opinion,  that  there  is 
no  reason,  why  one  should  not  be  couched 
immediately  after  the  other;  and,  it  must 
be  confessed,  that,  in  general,  the  simpli- 
city ami  mildness  of  the  operation,  will 
admit  of  this  method  without  the  least  evil 
resulting  from  it.  But  it  must  also  be  con- 
fessed, that  the  ophthalmy  after  couching 
sometimes  attains  a greater  height  than  is 
agreeable,  either  to  the  feelings  of  the  pa- 
tient, or  the  wishes  of  the  surgeon.  The 
excitement  of  violent  inflammation,  is  what 
we  ought  to  endeavour  to  avoid  in  per- 
forming all  operations.  Will  it  not  in- 
evitably happen,  by  reason  of  the  mutual 
sympathy  between  the  two  organs  of  sight, 
that  the  ophthalmy  after  couching  will, 
c ceteris  paribus,  be  more  severe  when  it  is 
done  at  the  same  time  on  both,  than  when, 
performed  on  each  at  separate  periods  ? 
inflammation  in  one  eye  almost  constantly 
kindles  the  same  process  in  the  other. 
Scarpa’s  experience  establishes  the  truth 
of  these  reflections,  and,  what  reason  might 
anticipate,  an  appeal  to  practice  confirms. 
“ Ne’  malati  di  cateratla  in  ambedue  gli 
occhi,  la  sperienza  mi  ha  iiisegnato  die  non 
e punto  vantaggioso  Poperarli  immediata- 
mente  imo  dopo  1’  altro;  ma  che  giova 
aspettare  la  guarigione  cP  imo  prim  a d’ 
intraprendere  P operazione  dell’  altro.” 

( Saggio  di  Osscrvazioni , fyc.  p.  355.) 

The  majority  of  surgeons  imbibe  an 
opinion,  that  no  operation  should  be  un- 
dertaken for  the  cataract,  before  the  pa- 
tient has  attained  the  age  of  docility  and 
reason,  and,  in  a point  of  view,  abstract- 
edly surgical,  there  can  be  no  doubt  of  the 
rectitude  of  such  advice;  but,  when  it  is 
further  considered,  how  essential  sight  is 
to  the  acquirement  of  education  ; that 
youth  is  the  condition  best  adapted  for 
this  indispensable  pursuit;  that  couching 
is  a very  easy  operation  ; that,  to  perform 
it  conveniently,  nothing  more  is  required, 
than  to  have  the  child’s  head  steadily 
fixed ; that,  with  the  aid  of  an  assistant, 
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this  object  can  most  effectually  be  accom- 
plished; that,  in  delaying  the  operation, 
the  cataract  may  acquire  adhesions;  that 
persons  have,  not  only  had  cataracts  suc- 
cessfully depressed  at  a very  early  age, 
but,  have,  with  the  assistance  of  a speculum 
oerdi,  even  had  them  extracted,  (See  Mr. 
Ware's  note , p.  90,  oj  W enzels  1 realise 5) 
which  is  universally  acknowledged  to  be  a 
far  more  difficult  process  ; and  that  the 
pupil  of  the  eye,  in  a young  subject,  is 
nearly  as  large  as  in  an  adult ; ( Warner’s 
Description  of  the  Human  Eye  and  its  Diseases , 
p.  34.)  I cannot  help  thinking  with  Mr. 
Lucas,  that,  after  a child  is  old  enough  to 
bear  an  operation,  couching  may  be  proper 
at  any  age.  This  gentleman  (we  may  in- 
fer from  his  observations)  was  in  the  habit 
of  couching  children;  for  he  states,  that 
the  reason  for  his  not  operating  on  the 
five  children  born  blind  (mentioned  above), 
was  the  insensible  state  of  the  retina:  not 
their  youth. 

Here  couching  seems  to  be  more  appli- 
cable than  extraction;  for,  although  it  is 
very  practicable  to  fix  a child’s  head  very 
securely,  it  is  not  so  to  prevent  (without 
the  use  of  a speculum,  by  which  extraction 
is  rendered  doubly  dangerous)  that  rolling 
motion  of  the  eyes  from  taking  place,  pecu- 
liar, almost  without  exception,  to  children, 
and  which  would,  undoubtedly,  make  it 
too  arduous  to  cut  the  cornea  with  the  due 
precision,  necessary  for  the  success  of  the 
more  modern  operation.  Surgeons  do  not 
refuse  to  operate  for  the  hare  lip,  as  early 
S3'  two  years  of  age ; they  do  not  wait  for 
docility  and  reason  in  the  patient,  to  make 
him  manageable,  and  sensible  of  the  pro- 
priety of  submitting  quietly  to  the  per- 
formance of  the  operation  ; they-  render 
him  tractable  by  force,  and  thus  they 
wisely  succeed  in  making,  perhaps,  with 
more  certainty,  than  reliance  upon  the 
fortitude  of  any  human  being:  would  afford, 
a very  precise  incision,  such  as  the  nature 
of  the  operation  demands  ; and,  why  should 
they  refuse  to  couch  children,  when  the 
motives  are  more  urgent,  and  it  is  equally 
in  the  power  of  art  to  substitute  means, 
quite  as  effectual  as  docility  and  reason  in 
surgical  patients  ? What  experienced  ope- 
rator would  trust  to  these  qualities,  when 
he  undertakes  anyigrand  operation,  even 
on  the  most  rational  and  firm  adult  ? ( Cri- 

tical Reflections  on  the  Cataract,  1805.) 

During  the  last  few  years,  the  attention 
of  surgeons  lias  been  much  drawn  to  the 
subject  of  operating  on  the  cataracts  of 
children,  and  the  propriety  of  the  practice 
seems  to  be  now  firmly  fixed  on  the  basis 
of  experience.  It  is  even  ascertained,  that 
tlie  couching  needle  may  be  successfully 
employed  on  children  of  the  most  tender 
age.  The  lale  Mr.  Saunders,  surgeon  to 
the  London  Infirmary  for  curing  diseases 
®f  the  eye,  may  be  said  to  have  had  the 


principal  share  in  promoting  the  adoption- 
of  this  important  improvement.  His 
practice  confirmed,  what  reason  had  long 
ago  made  probable,  and  the  judgment,., 
tenderness,  and  skill,  with  which  he 
operated,  on  .the  eyes  of  infants,  as  well  as 
those  of  adults,  were  followed  by  a degree 
of  success,  which  had  never  been  previously 
witnessed,  and  which  infused  quite  a new 
spirit  into  this  most  interesting  branch  of 
surgery.  Subjects,  from  eighteen  months 
to  four  years  old,  received  most  benefit 
from  Mr.  Saunders’s  operations;  and,  if 
any  intermediate  time  be  selected,  Dr. 
Far  re  (the  editor  of  this  gentleman’s  pub- 
lication) is  inclined  to  recommend  the  age 
of  two  years.  £S  The  parts  have  then  at- 
tained a degree  of  resistance,  which  enables 
the  surgeon  to  operate  with  greater  pre- 
cision, than  at  an  earlier  period;  yet,  the 
capsule  has  not  become  so  tough  and  flexi- 
ble, as  it  does  at  a later  period,  after  the 
lens  has  been  more  completely  absorbed. 

“ But,  this  is  not  the  greatest,  although 
a considerable  advantage  ot  an  early  ope- 
ration, for,  in  cases,  in  which  the  patient 
has  no  perception  of  external  objects,  tbs 
muscles  acquire  such  an  inveterate  habit 
of  rolling  the  eye,  that,  for  a very  long 
time  after  the  pupil  has  been  cleared  by 
an  operation,  no  voluntary  effort  can  con- 
trol this  irregular  motion,  nor  direct  the 
eye  to  objects  with  sufficient  precision  for 
the  purpose  of  distinct  and  useful  vision. 
The  retina  too  by  a law,  common  to  all 
the  structures  of  an  animal  body  for  want 
of  being  exercised,  fades  in  power.  Its 
sensibility,  in  many  of  the  cases,  cured  at 
the  ages  of  four  years  and  under,  could 
not  be  surpassed  in  children,  who  had 
enjoyed  vision  from  birth;  but,  at  eight 
years,  or  even  earlier,  the  sense  was  evi- 
dently less  active;  at  twelve,  it  was  still 
more  dull ; and  from  the  age  of  fifteen 
and  upwards,  it  was  generally  very  imper- 
fect, and  sometimes  the  mere  perception 
of  light  remained.  But,  these  observa- 
tions do  not  apply  to  those  congenital  ca- 
taracts, in  which  only  the  centre  of  the 
lens  and  capsule  is  opaque,  the  circumfer- 
ence being  transparent,  for,  in  those,  the- 
retina  is  exercised  by  a perception,  al- 
though an  imperfect  one,  of  external  ob- 
jects, the  motions  of  the  muscles,  which 
direct  the  globe,  are  associated,  and  an 
absorption  of  the  lens  does  not  take  place: 
therefore,  in  this  variety  of  the  disease, 
the  argument  in  favour  of  an  early  opera- 
tion, is  not  so  much  a medical,  as  a moral 
one — it  is  preferable  for  the  purposes  of 
education  and  enjoyment.”  ( Saunders  on 
Diseases  of  the  Eye , p.  153—155.) 

Besides  Mr.  Saunders,  several  other 
surgeons  of  the  present  day  have  become 
zealous  advocates  for  operating  upon  the 
cataracts  of  children.  Even  Mr.  Ware, 
one  of  the  ablest  partisans  of  extraction, 
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strongly  recommended  before  his  death, t he 
use  of  the  needle  in  the  congenital  cataract 
of  infants  and  children.  His  mode  of 
operating,  I shall  hereafter  notice.  Mr. 
Gibson,  of  Manchester,  lias  likewise  urged 
the  propriety  of  couching  young  subjects, 
and  fixes  on  the  age  of  six  months,  as  pre- 
ferable to  that  of  two  years.  “ Whatever 
objections  (says  he)  have  been  urged 
against  the  safe  and  effectual  use  of  the 
couching  needle  in  infants,  have  always 
appeared  to  me  so  slight,  and  so  easily 
surmountable,  that,  without  inquiring  par- 
ticularly into  the  real  state  of  the  question, 
I have  long  concluded  in  my  own  mind, 
that  the  same  motives,  which  would  induce 
an  operator  to  couch  a cataract  at  any 
period  of  adult  life,  would  equally  lead 
him.  to  perform  that  operation  at  any  earlier 
period,  when  a cataract  might  exist.  Act- 
ing upon  this  presumption,  l have  operated 
upon  children  of  all  ages,  for  ten  years  past 
(See  Edinb.  Med.  and  Surgical  Journal,  Vol.  7. 
p.  394.) 

Mr.  Gibson’s  paper  being  dated  June, 
1811,  we  are  of  course  given  to  understand, 
that  he  has  pursued  this  practice  from  the 
year  1801,  and  he  asserts  that  his  experi- 
ence has  embraced  a considerable  number 
of  cases 

“ In  performing  the  operation  of  couch- 
ing infants,  it  has  always  appeared  to  roe, 
(says  this  gentleman),  that  the  advantages 
to  be  gained  by  restoring  vision  at  so  early 
a period,  are  so  important,  as  to  bear 
down  any  obstacles  which  may  occasionally 
be  opposed  to  the  safe  use  of  the  needle. 
Even  the  risk  of  deranging  the  figure  of 
the  pupil  forms  no  solid  objection  to  fits 
use  ; and  may  always  be  avoided  by  steadi- 
ness and  good  management.  Should  even 
a slight  change  in  its  figure  be  produced, 
it  is  seldom  in  the  least  detrimental  to 
distinct  vision,  and  can  scarcely  be  con- 
sidered a blemish  in  the  eye  of  any  one  j 
except,  perhaps,  in  that  of  a geometrician  ; 
who  may  not  easily  reconcile  to  himself 
the  presence  of  an  oval  opening,  where 
one  of  a circular  form  should  exist.  It 
may  farther  be  observed,  that,  if  an  operator 
cannot  depend  upon  his  management  of 
the  eye,  so  as  to  render  it  steady  by  the 
introduction  of  the  couching  needle,  he 
can  avail  himself  of  the  assistance  of  a 
speculum  to  restrain  its  motions. 

f The  following  observations  will  apply 
principally  to  infants  under  twenty  months 
old.  The  advantages,  which  an  operator 
possesses,  in  operating  upon  a child  of  this 
age,  as  compared  with  a child  of  three 
years  old,  or  upwards,  are  important.  An 
infant  is  not  conscious  of  the  operation 
intended  : it  is  free  from  the  fears  created 
by  imagination,  and  can  oppose  very  feeble 
resistance  to  the  means  employed  to  secure 
it  with  steadiness.  At  an  early  age,  it  has 
not  acquired  the  power  of  retracting  the 


eye  deep  in  the  socket,  so  that  the  operator 
has  always  a good  prospect  of  introducing 
the  couching  needle  with  ease,  by  watching 
a proper  opportunity.  The  eye  has  not, 
at  this  time,  acquired  the  unsteady  rolling 
motion,  which,  after  a few  years,  is  so 
common  and  remarkable  in  children  born 
blind,  or  reduced  to  that  state  soon  after 
birth.  So  that  this  impediment  to  the 
easy  introduction  of  the  needle  does  not 
exist  in  infants  a few  months  old.  The 
operator  also  has  it  in  his  power  to  ad- 
minister a dose  of  opium,  sufficient  to  ren- 
der the  steps  necessary  to  expose  the  eye, 
almost  entirely  disregarded  by  his  patient. 
Wit ii  respect  to  the  state  of  the  eye  itself, 
but,  particularly,  that  of  the  cataract,  this 
is  more  favourable  for  the  operation,  than 
at  any  future  period  of  life.  In  infants,  the 
cataract  is  generally  fluid,  and  merely  requires 
the  free  rupture  of  its  containing  capsule, 
which  is  in  that  case  generally  opaque. 
The  capsule,  however,  is  tender,  and  easily 
removed  by  the  needle,  so  as  to  leave  an 
aperture  sufficiently  large  for  the  admission 
of  light.  The  milky  fluid,  which  escapes 
from  the  capsule,  is  soon  removed  by  ab- 
sorption. If,  on  the  other  hand,  (says 
Air.  Gibson)  the  cataract  should  be  soft, 
it  is  generally  of  so  pulpy  a softness,  that 
the  free  laceration  of  the  anterior  part  of 
its  capsule,  and  the  consequent  admission 
of  the  aqueous  humour,  ensures  its  speedy 
dissolution,  and  disappearance,  without 
the  necessity  of  a second  operation.  Should 
the  cataract  happen  to  he  hard,  there  will 
be  no  more  difficulty  in  depressing  it,  than 
in  an  adult.  So  uniformly  favourable  is 
the  state  of  the  cataract  to  the  success  of 
t lie  operation,  that  I may  venture  to  pro- 
nounce, that  an  operator  of  common  ex- 
perience and  expertness,  will  seldom  fail 
of  success,  if  he  can,  in  an  adult,  depress 
a hard  cataract,  or  rupture  the  containing 
capsule,  and  break  down  the  substance  of 
a soft,  or  fluid  cataract  when  it  occurs. 

u Such  (continues  Mr.  Gibson)  are  the 
advantages,  derived  from  the  age  of  the 
patient,  and  state  of  the  eye,  which  would 
induce  an  operator  to  use  the  couching 
needle  a few  months  after  birth.  If,  how- 
ever, a surgeon  had  even  difficulties  to  en- 
counter, which  do  not  occur  in  adults, 
surely  the  invaluable  benefit,  conferred  by 
enabling  an  infant  to  become  an  intelli- 
gent being,  like  other  children,  instead  of 
remaining  in  a state  approaching  to 
idiotism,  would  incline  him  to  rim  some 
risk  of  failure,  and  to  make  more  than 
common  exertion,  especially  as  there  is 
little  chance  of  injuring  the  eye,  when, 
proper  cautions  are  used.  Yet,  so  import- 
ant a consideration  appears  to  have  had 
little  influence  upon  oculists,  and  hence, 
many  children  have  been  doomed  to  years 
of  darkness,  happy  in  the  estimation  of 
their  parents  anti  friends,  if  they  could 
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distinguish  black  from  white ; or  discern 
any  perceptible  difference  between  the 
brightness  of  the  sun,  and  the  glimmering 
of  a.  tallow  candle. 

((  These  advantages,  which  an  operator 
will  possess,  when  he  attempts  the  removal 
of  a cataract  in  a,  child  of  a few  months 
old,  are  peculiar  to  that  period.  In  pro- 
portion as  the  age  of  the  patient  advances, 
until  he  arrives  at  the  age  of  discretion, 
and  can  estimate,  in  some  measure,  the 
value  of  sight,  by  feeling  its  loss,  the 
difficul  ties,  opposed*  to  the  use  of  the  couch- 
ing needle,  increase.  ;His  fears  of  the 
operation,  the  unsteadiness  of  the  eye,  and 
his  power  of  retracting  it,  within  the  orbit, 
present  considerable,  hut  not  insuperable 
obstacles : such,  however,  as  every  surgeon 
would  willingly  dispense  with,  if  he  had  it 
in  bis  power. 

“ Before  an  operation,  at  an  early  age 
is  recommended,  the  practitioner  ought 
(as  at  any  other  age)  to  ascertain,  that  the 
cataract  is  not  complicated  with  a defec- 
tive state  of  the  retina,  or  with  a complete 
amaurosis.  Such  cases  are  by  no  means 
uncommon.  Some  years  ago,  1 recollect 
to  have  seen  five  or  six  children,  the  fami- 
lies of  two  sisters,  who  were  all  totally 
blind,  ami  in  an  idiotic  stale,  with  cata- 
racts accompanied  by  amaurosis.”  (Gibson 
Op.  et  loco  cit.) 

I find  in  this  gentleman’s  paper,  also, 
some  arguments,  which  have  been  repeated 
in  Mr.  Saunders’s  work.  “ Few  prac- 
titioners, at  all  conversant  with  cases  of 
blindness  from  birth,  will  deny,  that  it  is 
highly  probable,  that  the  eye  may  lose  a 
considerable  part  of  its  original  powers, 
from  the  mere  circumstance  of  its  having 
so  long  remained  a passive  organ.  Hence, 
probably  it  happens,  that,  in  some  cases 
of  congenital  cataract,  the  only  benefit 
conferred  on  the  patient,  by  an  operation, 
is  that  of  enabling  him  to  find  his  way  in 
an  awkward  manner,  and  to  discriminate 
the  more  vivid  colours.  Such  patients 
have  never  been  aide  to  discern  small 
objects,  or  to  judge,  in  any  useful  degree, 
of  figure,  or  magnitude;  I am  well  aware, 
however,  says 'Mr.  Gibson,  that,  in  some 
rare  instances,  such  a defective  state  of 
ihe  eye  exists  from  birth. 

cc  Another  circumstance,  which  must 
have  attracted  the  attention  of  oculists,  is, 
that,  in  a few  years,  the  eye  of  a patient 
born  blind,  acquires  a restless  and  rolling 
motion,  which  is  at  length  so  firmly  esta- 
blished by  habit,  that  he  has  little  eontroul 
over  it.  This  motion  unfortunately  con- 
tinues, for  a considerable  time,  alter  sight 
has  been  restored  to  such  a person,  and  is 
a very  material  obstacle  to  the  early  attain- 
ment of  a knowledge  ofthe  objects  of  vision, 
lie  cannot  fix  his  eye  steadily  upon  one 
point  for  a moment,  and  the  inconvenience, 
which  arises  from  this  unsteadiness,  is,  to 


such  a person,  occasionally  as  great  a bar 
to  the  distinct  view  of  an  object,  as  the 
unsteady  motion  of  the  same  object  would 
be  to  one,  whose  vision  is  perfect.  This 
inconvenience  any  one  can  appreciate,  and, 
as  far  as  I know,  it  is  completely  avoided 
by  restoring  sight  at  an  early  age.” 

As  a motive  for  operating  on  infants, 
Mr.  Gibson  also  comments  on  the  loss  of 
those  years,  which  ought  to  be  spent  in 
education.  (See  Edinb . Med.  and  Surgical 
Journal,  Vol.  7,  p.  394— 400.) 

TREATMENT  OF  THE  CATARACT. 

The  principal  external  remedies  that 
have  been  employed  in  the  cure  of  the 
cataract,  are,  bleeding,  cupping,  scarify- 
ing, setons,  issues,  blisters,  and  fumiga- 
tions; and  the  principal  internal  remedies 
are,  aperients,  incisives,  emetics,  cathar- 
tics, sudorifics,  cephalics,  and  sternuta- 
tories. Preparations  of  eye-bright,  mille- 
pedes, wild  poppy,  henbane,  and  hemlock, 
have  also  been  much  commended,  as  speci- 
fics for  trie  disorder. 

Scultetus  asserts,  that  he  checked  the 
progress  of  a cataract,  by  applying  to  the 
eye  the  gall  of  a pike,  mixed  with  sugar  ; 
and  Spigelius,  as  we  are  informed  by  ihe 
same  author,  boasted  of  having  successfully 
used,  for  this  purpose,  the  oil  of  the  eel- 
pout  (mustela  fiuviatilis .) 

Cataracts  are  said  to  have  been  cured 
in  venereal  patients,  while  under  a course 
of  mercury.  It  is  probable,  however,  that 
many  such  cases  have  been  mere  opacities 
of  the  cornea,  which  have  been  mistaken 
for  cataracts.  Baron  Wenzel  placed  no 
reliance  whatever  in  the  power  of  any 
remedies  to  dissipate  a cataract,  and,  as 
he  had  remarked  their  inefficacy  in  nu- 
merous instances,  he  felt  authorized  in 
declaring,  that  internal  remedies,  either 
of  the  mercurial,  or  any  other  kind,  are 
inadequate  to  the  cure  of  this  disorder; 
and  equally  so,  whether  the  opacity  be  in 
the  crystalline,  or  in  the  capsule,  whether 
incipient,  or  advanced. 

Although  Mr.  Ware  coincides  with  Wen- 
zel, in  regard  to  the  uncertainty  ot  all 
known  medicines  to  dissipate  an  opacity, 
either  in  the  crystalline,  or  its  capsule,  or 
even  to  prevent  the  progress  of  such  opa- 
city, when  once  begun,  yet,  many  cases  have 
proved,  that  the  powers  of  nature  are  often 
sufficient  to  accomplish  these  purposes. 
The  opacities,  in  particular,  which  are 
produced  by  external  violence,  Mr.  Ware 
has  repeatedly  seen  dissipated  in  a short 
space  of  time,  when  no  other  parts  of  the 
eye  have  been  hurt.  In  such  cases,  the 
crystalline  lens  has  generallybeen  absorbed, 
as  is  proved  by  the  benefit,  which  has  after- 
wards been  derived  from  deeply  convex 
glasses.  In  some  of  these  cases,  though 
the  crystalline  has  been  dissolved,  the 
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greater  part  of  the  capsule  has  remained 
opaque,  and  the  light  has  been  transmitted 
to  the  retina  only  through  a small  aperture, 
which  has  become  transparent  in  its  centre. 
Instances  are  also  not  wanting,  in  which 
cataracts,  formed  without  any  violence, 
have  been  suddenly  dissipated  in  conse- 
quence of  an  accidental  blow  on  the  eye. 
The  remedies,  which  Mr.  Ware  lias  found 
more  effectual,  than  others,  have  been  the 
application  to  the  eye  itself  of  one,  or  two 
drops  of  aether,  once,  or  twice,  in  the 
course  of  the  day,  and  the  occasional  rub- 
bing of  the  eye,  over  the  lid,  with  the 
point  of  the  -finger,  first  moistened  with  a 
weak  volatile,  or  mercurial  liniment. 

Cataracts  are  usually  cured,  either  by 
removing  the  opaque  lens,  from  the  axis 
of  vision  by  means  of  a needle;  or  by  ex- 
tracting the  lens  from  the  eye,  through  a 
semicircular  incision,  made  at  the  lower 
part  of  the  cornea.  The  first  operation  is 
termed  couching,  or  depression  of  the  cataract; 
the  second  is  named  extraction.  Some  ac- 
count of  the  congenital  cataract,  and  me- 
thod of  operating  upon  children,  will  be 
found  in  the  future  part  of  the  present 
article. 

EXTRACTION  OF  THE  CATARACT. 

As  soon  as  it  was  fully  proved,  that  the 
true  cataract  was  an  opacity,  of  the  crys- 
talline humour,  that  the  loss  of  sight 
would  not  be  occasioned  by  the  removal 
of  this  humour,  that  the  cornea  may  be 
divided  without  danger,  and  that,  if  the 
aqueous  humour  be  discharged,  it  will  be 
quickly  regenerated,  the  mode  of  cure,  by 
extracting  the  cataract  out  of  the  eye, 
would  naturally  present  itself  to  the  mind. 
(Wenzel.) 

Frey  tag  was  the  first  operator,  who 
made  an  attempt  to  extract  the  cataract, 
about  the  close  of  the  17th  century.  After 
him  Lotterius  of  Turin,  performed  this 
operation.  Daviel  first  communicated  this 
method  to  the  public.  And  the  ingenuity 
and  industry  of  Wenzel  brought  this  mode 
of  operating  to  a state  of  perfection  never 
before  attained.  ( Brambilla  Instrumcntunuui 
Chirurgicum  Austriacum,  1782,  p.  71.) 

Wenzel’s  knife  resembles  the  common 
lancet  employed  in  bleeding,  excepting 
that  its  blade  is  a little  longer,  and  not 
quite  so  broad.  Its  edges  are  straight, 
and  the  blade  is  an  inch  and  a half 
(eighteen  lines)  long,  and  a quarter  of  an 
inch  (three  lines)  broad,  in  the  widest  part 
of  it,  which  is  at  the  base.  From  lienee  it 
gradually  becomes  narrower  towards  the 
point;  so  that  this  breadth  of  a quarter  of 
an  inch  extends  only  to  the  space  of  about 
one-third  of  an  inch  from  the  base;  and, 
for  tlie  space  of  halt  an  inch  from  the 
point,  it  is  no  more  than  one-eighth  of  an 
inch  broad. 


The  lower  edge  of  the  knife,  by  which 
is  meant,  that  which  is  lowest  during  the 
operation,  is  sharp  through  the  whole 
length  of  the  blade.  At  the  distance  of  a 
quarter  of  an  inch  from  the  base,  this 
lower  edge  has  a slight  projection,  which, 
is  of  use  in  making  the  section  through 
the  cornea.  The  upper  edge  Wenzel  di- 
vides into  three  portions.  For  the  space 
of  live-sixths  of  an  inch  from  the  basis, 
this  edge  is  blunt,  and  very  slightly  flat- 
tened. For  the  space  of  half  an  inch,  or 
rather  six  lines  and  a half,  further  to- 
wards the  point,  it  is  blunt  and  rounded; 
although  to  the  naked  eye  this  part  ap- 
pears sharp,  on  account  of  its  being  very 
thin.  And  the  extremity  of  this  edge,  to 
the  extent  of  one-eighth  of  an  inch  from 
the  point,  is  keen,  like  the  lower  edge,  in 
order  to  facilitate  the  conveyance  of  the 
instrument  through  the  cornea. 

The  swelling  in  the  middle  of  the  blade 
is  merely  intended  to  prevent  the  instru- 
ment from  breaking.  The  handle,  in 
which  the  blade  is  fixed,  lias  eight  sides, 
which  are  alternately  large  and  small. 
This  form  enables  the  operator  to  hold 
ihe  instrument  more  firmly,  which  is  not 
so  apt  to  turn  round  in  the  hand.  It  is 
generally  three  inches  and  two-thirds  in 
length,  and,  from  two  lines,  to  two  and  a 
half,  in  thickness.  The  blade  is  so  fixed 
in  the  handle,  that  the  two  sides  of  the 
former  lie  parallel  with  the  broadest  side 
of  the  latter.  On  the  upper  side  of  the 
handle,  which  answers  to  the  upper,  or 
blunt  edge,  of  the  knife,  a small  mark  is 
placed,  which  directs  ihe  proper  manner, 
in  which  the  instrument  should  be  held  in 
performing  the  operation. 

The  shape  of  this  knife  is  well  Calcu- 
lated to  effect  the  division  of  the  cornea, 
with  the  utmost  ease  and  safety,  as  it  cuts 
this  membrane,  in  proportion  as  it  enters 
the  eye.  ( Wenzel.) 

The  knife  employed  by  Mr.  Ware,  is, 
in  regard  to  its  dimensions,  not  unlike  the 
instrument  employed  by  the  Baron.  The 
principal  difference  between  them  is,  that 
Mr.  Ware’s  knife  is  less  spear-pointed ; 
in  consequence  of  which,  when  this  latter 
instrument  has  pierced  through  the  cor- 
nea, its  lower,  or  cutting  edge  will  sooner 
pass  below  the  inferior  margin  of  the 
pupil,  than  the  knife  used  by  Wenzel.  On 
tins  account,  Mr.  Ware  is  of  opinion,  that 
the  iris  will  be  less  likely  to  be  entangled 
under  the  knife,  which  lie  recommends, 
than  under  Wenzel’s,  when  the  instru- 
ment begins  to  cut  its  way  downwards, 
and  the  aqueous  humour  is  discharged. 
Mr.  Ware  particularly  advises  great  care 
to  be  taken  to  have  the  knife  increase 
gradually  in  thickness  from  the  point  to 
the  handle;  by  which,  means,  if  it  be  con- 
ducted steadily  through  the  cornea,  it  will 
bo  next  to  an  impossibility,  that  any  pari 
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of  the  aqueous  humour  should  escape,  he-  edge  of  the  orbit,  avoiding  all  undue 
fore  the  section  is  begun  downwards;  and,  pressure  on  the  eye. 

consequently,  during  this  time,  the  cor-  The  operator  is  to  be  seated  in  a chair, 
nea  will  preserve  its  due  convexity.  But,  a little  higher,  than  that  of  the  patient, 
if  the  blade  should  not  increase  in  thick-  The  eyes  naturally  turning  towards  the 
ness  from  the  point;  or  if  it  be  incurvated  light,  he  is  to  place  the  patient’s  head 
much  in  its  back,  or  edge,  the  aqueous  obliquely  at  a window,  so  that  the  eye  to 
humour  will  unavoidably  escape,  before  be  operated  upon  may  be  inclined  towards 
the  puncture  is  completed  ; and  the  iris,  the  outer  angle  ot  the  orbit.  I his  posi- 
being  brought  under  the  edge  of  the  knife,  tion  will  enable  the  operator  to  bring  out 
will  be  in  great  danger  of  being  wounded  the  knife,  on  the  inner  side  of  the  cornea, 
by  it.  ( Ware.)  opposite  to  the  part,  where  it  pierces  this 

Baron  Wenzel  considers  all  instruments,  tunic,  more  exactly,  than  he  would  other- 


invented  for  fixing  the  eye,  quite  un- 
necessary: they  render  the  operation  more 
complicated,  more  dreadful  to  the  patient, 
more  embarrassing  to  the  operator,  and 
they  are  very  liable  to  irritate  and  wound 
the  eye.  If  the  above  oculist  could  approve 
of  any  kind  of  speculum,  he  should  give 
the  preference  to  Rurnpelt’s  instrument, 
which  is  nothing  more  than  a thimble,  at 
the  end  of  which  is  a sharp  pointed  instru- 
ment, like  the  pique  of  Patnard.  The 
thimble  is  to  be  placed  on  the  middle  finger 
of  the  operator,  and  it  has  the  advantage  of 
not  obstructing  the  use  of  the  forefinger, 
but  leaves  it  at  liberty  to  keep  down  the 
lower  eyelid. 

The  pressure,  occasioned  by  all  con- 
trivances for  fixing  the  eye,  is  a serious 
objection  to  their  employment,  as  such 
pressure  is  apt  to  cause  a sudden  protru- 
sion and  loss  of  great  part  of  the  vitreous 
humour.  (Wenzel.) 

Mr.  Ware  coincides  very  much  with 
Wenzel  on  the  subject  of  specula.  At  the 
same  time,  he  remarks,  that,  in  some  in- 
stances of  children  born  with  cataracts, 
he  has  been  obliged  to  fix  the  eye  with  a 
speculum  ; without  the  aid  of  which,  he 
has  found  it  totally  impracticable  to  make 
the  incision  through  the  cornea,  with  any 
degree  of  precision,  or  safety.  His  specu- 
lum is  an  oval  ring,  the  longest  diameter 
of  which  is  about  twice  as  long  as  the 
diameter  of  the  cornea,  and  the  shortest 
about  half  as  long  again  as  this  tunic. 
Annexed  to  the  upper  rim  of  the  speculum 
is  a rest,  or  shoulder,  to  support  the  upper 
eyelid  ; and,  by  its  lower  rim,  it  is  fixed  to 
a handle  of  such  a length,  and  bent  in  such 
a way,  as  may  render  it  convenient  to  be 
held.  (Ware.) 

When  the  palient  is  to  undergo  the 
operation,  he  should  be  seated  in  a low 
chair,  before  a light,  which  is  not  too 
bright,  and,  which,  consequently,  does  not 
occasion  too  great  a contraction  of  the 
pupil.  Tiie  sound  eye  being  covered  with 
a compress,  an  assistant,  placed  behind, 
must  hold  the  patient’s  head,  and  support 
it  on  his  breast.  Willi  the  forefinger  of 
the  hand  that  is  at  liberty,  he  is  then  to 
raise  the  upper  lid  of  the  eye  to  be  operated 
upon,  and  gently  press  the  tarsus,  with  the 
extremity  of  the  finger,  against  the  upper 


wise  be  able  to  do.  The  operator  is  to 
rest  bis  right  foot  on  a stool,  placed  near 
the  patient,  that  bis  knee  may  be  raised 
high  enough  to  support  the  right  elbow", 
and  to  bring  the  hand,  with  which  be 
holds  the  knife  to  a level  with  the  eye, 
on  which  he  is  to  operate.  lie  is  then  to 
take  the  cornea  knife  in  his  right  hand,  if 
it  be  the  left  eye,  on  which  he  is  to  ope- 
rate, and,  vice  versa , in  the  left  hand,  if 
it  be  the  right  eye.  The  knife  is  to  be 
held  like  a pen  in  writing,  and  the  hand 
is  to  rest  steadily  on  the  outer  side  of  the 
eye,  with  the  little  finger,  separated  a little 
from  the  rest,  on  the  edge  of  the  orbit. 
In  this  position,  the  operator  should  de- 
liberately wait,  till  the  eye  becomes  quite 
still.  ( Wenzel.) 

When  the  eye  is  perfectly  quiet,  and  so 
turned  towards  the  outer  angle,  that  the 
inner  and  inferior  part  of  the  cornea  can 
he  distinctly  seen,  through  which  Wenzel 
recommends  the  point  of  the  knife  to  be 
conveyed,  the  operator  is  to  plunge  the 
knife  into  the  upper  and  outer  part  of  this 
tunic,  a quarter  of  a line  distant  from  the 
sclerotica,  in  such  a direction,  that  it  may 
pass  obliquely  from  above,  downwards, 
parallel  to  the  plane  of  the  iris.  At  the 
same  time,  the  operator  must  depress  the 
lower  lid  with  his  fore  and  middle  fingers, 
taking  care  to  avoid  all  pressure  on  the 
eyeball.  (Wenzel.) 

Mr.  Ware  does  not  approve  of  this  plan, 
of  leaving  the  eye  unfixed,  while  the  in- 
cision is  made  through  the  cornea.  The 
danger  likely  to  arise  from  undue  pres- 
sure, can  only  take  place,  after  the  instru- 
ment has  made  an  opening  into  the  eye : 
but,  the  pressure,  which  Mr.  Ware  ad- 
vises, in  order  to  fix  the  eye,  is  to  be  re- 
moved the  instant  the  knife  is  carried 
through  the  cornea,  and  before  any  at- 
tempt  is  made  to  divide  this  tunic  down- 
wards. To  understand  this  subject  better, 
however,  the  reader  should  know,  that  Mr. 
Ware  divides  the  incision  of  the  cornea 
into  two  distinct  processes;  the  first  of 
which  may  be  called  punctuation,  and  the 
second  section.  So  long,  says  Mr.  Ware, 
as  the  knife  fills  up  the  aperture,  in  which 
it  is  inserted,  that  is,  until  it  has  passed 
through  both  sides  of  the  cornea,  and  its 
extremity  has  advanced  some  way  beyond 
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this  tunic,  the  aqueous  humour  cannot  be 
discharged,  and  pressure  may  be  con- 
tinued with  safety.  The  punctuation  of 
the  cornea  being  completed,  the  purpose  ot 
pressure  is  fully  answered  ; and,  it  such 
pressure  be  continued,  when  the  section  of 
the  cornea  begins,  instead  of  being  useful, 
at  will  be  hurtful.  To  avoid  all  bad  effects, 
Hr.  ATare  recommends  the  cornea  to  be 
cut  in  the  following  way. 

The  operator  is  to  place  the  fore  and 
middle  finger  of  the  left  hand,  upon  the 
tunica  conjunctiva,  just  below,  and  a little 
on  the  inside  of  the  cornea.  At  the  same 
time,  the  assistant,  who  supports  the  head, 
is  to  apply  one,  or,  if  the  eye  projects 
sufficiently,  two  of  his  fingers,  upon  the 
conjunctiva,  a li  tie  on  the  inside  and  above 
the  cornea.  The  fingers  of  the  operator 
and  assistant,  thus  opposed  to  each  other, 
will  fix  the  eye,  and  prevent  the  lids  from 
closing.  The  point  of  the  knife  is  to  enter 
the  outside  of  the  cornea,  a little  above  its 
transverse  diameter,  and  just  before  its 
connexion  with  the  sclerotica.  Thus  intro- 
duced, it  is  to  be  pushed  on  slowly,  but 
steadily,  without  the  least  intermission, 
and  in  a straight  direction,  with  its  blade 
parallel  to  the  iris,  so  as  to  pierce  the 
cornea  towards  the  inner  angle  of  the  eye, 
on  the  side,  opposite  to  that,  which  it  first 
entered,  and  till  about  one-third  part  of  it 
.is  seen  to  emerge  beyond  the  inner  margin 
of  the  cornea.  When  the  knife  has  reached 
so  far,  continues  Mr,  Ware,  the  punctua- 
tion is  completed.  The  broad  part  of  the 
blade  is  now  between  the  cornea  and  the 
iris,  and  its  cutting  edge  below  the  pupil, 
which  of  course  is  out  of  all  danger  of 
being  wounded.  As  every  degree  of  pres- 
sure must  now  be  taken  off  the  eyeball, 
the  fingers,  both  of  the  operator  and  his 
assistant,  are  instantly  to  be  removed  from 
this  part,  and  shifted  to  the  eyelids.  These 
are  to  be  kept  asunder  by  gently  pressing 
them  against  the  edges  of  the  orbit ; and 
the  eye  is  to  be  left  entirely  to  the  guidance 
of  the  knife,  by  which,  says  Mr.  Ware,  it 
may  be  raised,  depressed,  or  drawn  to 
either  side,  as  may  be  found  necessary. 
The  aqueous  humour  being  now  partly,  ir 
not  entirely  evacuated,  and  the  cornea  oi 
course  rendered  flaccid,  the  edge  ot  the 
blade  is  to  be  pressed  slowly  downward, 
till  it  lias  cut  its  way  out,  and  separated  a 
little  more,  than  half  the  cornea  from  the 
sclerotica,  following  the  semicircular  di- 
rection, marked  out  by  the  attachment  of 
the  one  to  the  other.— are.) 

As  soon  as  the  point  of  the  knife  had. 
arrived  opposite  the  pupil,  Wenzel  used 
to  incline  it  gently  backward,  and  thus 
puncture  the  capsule  of  the  crystalline. 
But,  Mr.  AVare  very  properly  objects  to 
this  method  of  opening  the  capsule  with 
the  instrument  used  for  cutting  the  cornea, 
and  at  the  same  time.  The  plan  may  ex- 


hibit dexterity;  but,  is  of  no  use,  and  is 
often  attended  with  considerable  danger  of 
wounding  the  iris. 

In  the  eyes  of  some  persons,  the  iris  is 
convex,  and  it  is  almost  impossible  to 
complete  the  section  of  the  cornea,  with- 
out entangling  the  iris  under  the  edge  of 
the  knife,  unless  a particular  artifice  be 
adopted.  Wenzel,  in  this  circumstance, 
recommends  gently  rubbing  the  cornea 
downward  with  the  finger ; one  of  the  most 
important  directions,  according  to  Mr. 
Ware,  in  the  Baron’s  whole  book. 

Wenzel  imputed  several  advantages  to 
the  oblique  manner,  in  which  he  used  to 
divide  the  cornea.  The  best  modern  ocu- 
lists, however,  do  not  attribute  any  supe- 
rior uses  to  this  method,  and  consequently 
do  not  imitate  it. 

If  the  edge  of  the  knife  should  incline 
too  much  forward,  and  its  direction  be 
not  altered,  the  incision  in  Use  cornea  will 
be  too  small,  and  terminate  almost  opposite 
the  pupil.  In  this  case,  there  will  be  great 
difficulty  in  extracting  the  cataract,  and 
the  cicatrix  afterwards  will  oiten  obstruct 
sight.  If,  on  the  contrary,  the  edge  of  the 
instrument  be  inclined  too  much  backward, 
and  its  direction  be  not  changed,  the  in- 
cision will  approach  too  near  the  part, 
where  the  iris  and  sclerotica  unite,  and 
there  wall  be  great  danger  of  w'ounciing 
one,  or  the  other  of  these  coats  of  the  eye. 
Both  these  accidents  may  be  prevented  by 
gently  rolling  the  instrument  between  the 
fingers,  until  She  Made  takes  the  proper 
direction.  (Wenzel.) 

Hr.  Ware  lias  seen  operators,  through 
a fear  of  wounding  the  iris,  introduce  and 
bring*  out  the  instrument  at  a considerable 
distance  before  the  union  of  the  cornea 
and  sclerotica  ; in  consequence  of  which, 
the  incision  from  one  side  ot  the  cornea  to 
the  other  has  been  made  too  small  to  allow 
the  easy  extraction  of  the  cataract,  although, 
from  above  downward,  it  was  tolly  large 
enough  for  this  purpose,  Mr.  Ware  has 
also  sometimes  observed,  that  though  the 
punctuation  of  the  cornea,  from  side  to 
side,  has  been  properly  conducted,  and  its 
section,  afterwards,  to  all  appearance, 
effectually  completed,  yet,  on  account  of 
the  frictions,  employed  to  disengage  the 
iris  from  the  edge  of  the  instrument,  the 
knife,  in  cutting  downward,  has  been 
carried  between  the  layers  of  the  cornea, 
?md,  consequently,  though  the  incision  has 
appeared  externally,  to  be  of  its  proper 
size;  internally,  it  has  been  much  too 
small  for  allowing  the  cataract  to  be  easily 
extracted.  In  this  case,  the  incision  must 
be  enlarged,  by  means  ot  a pair  of  curved 
blunt-pointed  scissars,  which  should  be 
introduced  at  the  part,  where  the  knife  first 
entered  the  cornea.  (Ware.) 

After  the  knife  has  pierced  through  the 
cornea,  and  while  it  is  cutting  its  way 
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downward,  the  assistant,  to  whose  care 
the  upper  eyelid  is  entrusted,  is  gradually 
to  let  it.  drop,  in  order  to  prevent  the  ca- 
taract from  escaping  too  hastily.  Then 
the  whole  charge  of  the  eye  devolves  solely 
on  the  operator,  who  is  to  solicit  the  ex- 
traction of  the  cataract  by  gentle  pressure 
on  the  upper  part  of  the  globe,  the  cap- 
sule of  the  crystalline  having  been  pre- 
viously opened. 

Wenzel  himself  does  not  recommend 
opening  the  capsule  of  the  crystal  Sine,  in 
every  instance,  at  the  same  time,  that  the 
cornea  is  cut.  In  cases,  where  the  pupil 
is  much  contracted,  as  well  as  in  those, 
where  the  muscles  of  the  eye  and  eyelids 
are  easily  thrown  into  convulsions,  it  is 
improper,  says  lie,  to  puncture  the  cap- 
sule when  the  section  is  made  through 
the  cornea.  This  is  also  improper  when 
the  space,  between  the  crystalline,  and 
the  iris,  termed  the  posterior  chamber,  is 
large.  In  all  such  cases,  Wenzel  ac- 
knowledges, that  it  is  better  simply  to  di- 
vide the  cornea  in  the  first  instance,  and 
then  to  puncture  the  capsule  with  a dif- 
ferent instrument. 

Wenzel  and  his  father  used  to  employ, 
for  this  purpose,  a flat  needle,  one  line, 
that  is,  one  twelfth  part  of  an  inch,  in 
diameter,  having  its  cutting  extremity  a 
little  incurvated.  This  needle,  which 
should  be  made  of  nealed  gold,  that  its 
pliabi  lily  may  allow  the  operator  to  bend 
it  in  different  directions,  as  occasion  re- 
quires, is  lixed  in  a handle,  two  inches 
and  a half  in  length,  and  similar  to  that 
of  the  cornea  knife.  At  the  other  extre- 
mity of  the  same  handle  a small  curette, 
or  scoop,  is  fixed,  made  also  of  nealed 
gold,  which  is  of  use  to  extract  the  cata- 
ract. 

When  the  crystalline,  dislodged  from 
its  capsule,  protrudes  through  the  wound 
in  the  cornea,  its  removal  from  the  eye 
may  sometimes  be  assisted  by  the  use  of 
the  above'  needle ; and  afterwards  the 
opaque  and  glutinous  matter,  remaining, 
must  be  removed  by  means  of  the  curette. 

_ It  is  always  advisable,  after  the  opera- 
tion, gently  to  rub  the  anterior  part  of  the 
cornea,  over  the  lids,  either  with  the  thumb 
or  the  curette.  This  process  usually  col- 
lects in  the  centre  of  the  pupil  some  small 
fragments  of  opaque  matter,  which  the 
crystalline  leaves  behind  it,  and  which,  if 
not  taken  away  with  the  curette,  might 
give  rise  to  a particular  kind  of  secondary 
cataract.  The  curette  is  also  of  use  for 
replacing-  the  iris,  a portion  of  which  mem- 
brane occasionally  comes  through  the  in- 
cision in  the  cornea.  (Wenzel.) 

Sometimes  the  cataract  is  hindered  from 
coming-  out,  on  gentle  pressure  being  made, 
In  consequence  of  adhesions.  Wenzel  re- 
commends these  to  be  broken  by  means  of 
.the  golden  needle,  introduced  under  the 


cornea,  and  applied  in  different  directions*, 
according  as  t lie  case  requires,  and  more 
especially  round  the  circumference  of  the 
crystalline. 

Sometimes,  when  the  capsule  of  the 
crystalline  is  destroyed,  and  the  crystalline 
itself  is  perfectly  free,  this  humour  plunges 
to  the  inferior  part  of  the  vitreous  hu- 
mour, leaving  only  its  upper  edge  visible 
through  the  pupil.  The  hyaloid  mem- 
brane is  also  most  commonly  destroyed, 
and  the  vitreous  humour  in  a state  of 
fluidity.  All  pressure,  therefore,  on  the 
eyeball,  must  be  avoided,  since  this  would 
produce  a large  evacuation  of  the  vitreous 
humour.  The  only  method  is  to  introduce 
through  the  pupil,  a small  steel  hook  to 
take  hold  of  the  crystalline,  which,  in  this 
case,  is  often  very  small,  and  with  this 
instrument  to  extract  it  from  the  eye, 
(Wenzel.) 

When  flie  capsule  used  to  become 
opaque  after  the  operation,  so  as  to  form, 
what  is  termed,  the  secondary  membra- 
nous cataract,  Wenzel,  after  dividing  the 
cornea,  used  to  remove  the  opaque  sub- 
stance, by  means  of  a small  pair  of  for- 
ceps. 

After  the  operation,  no  fluid  applica- 
tion, according  to  Wenzel,  should  be  made 
to  the  eye.  It  should  be  simply  covered 
with  a dossil  of  lint ; over  which  a dry 
compress  should  be  applied.  The  dress- 
ings should  in  general  be  removed  every 
day. 

Mr.  Ware,  however,  approves  of  fluid 
applications.  He  has  found,  that  a dos- 
sil ot  lint,  steeped  in  plain  water,  or 
brandy  and  water,  and  covered  with  the 
spermaceti,  or  saturnine  cerate,  and  re- 
moved once  every  day,  is  the  most  easy 
and  convenient  dressing,  that  can  be  ap- 
plied after  the  operation.  The  cerate 
over  the  lint  prevents  the  latter,  when  im- 
pregnated with  the  discharge,  from  be- 
coming stiff,  and  irritating  the  lids.  Mr. 
vv  are  thinks  the  mode  of  applying  the 
compress  and  bandage  over  the  eye,  a cir- 
cumstance of  no  small  importance,  because, 
it  too  loose,  the  dressings  are  very  apt  to 
slip  off,  and,  consequently,  to  press  un- 
equally and  injuriously  on  the  eye;  and, 
it  too  tight,  the  undue  pressure  will  ex- 
cite pain  and  inflammation,  and  even  force 
out  some  of  the  vitreous  humour.  Mr. 
Ware’s  compress  is  made  of  soft  linen, 
folded,  two  or  three  times,  wide  enough 
to  cover  both  eyes,  and  sufficiently  long 
to  extend  from  the  upper  part  of  the  fore- 
head to  the  lower  part  of  the  nose.  This 
he  pins  at  the  top  of  the  patient’s  night- 
cap ; and  its  lower  part,  which  is  divided 
in  the  middle,  to  allow  the  nose  to 
come  through  it,  he  lays  loosely  over 
the  eyes.  The  bandage,  also  made  of 
old  linen,  and  as  broad  as  six  fingers,  he 
carries  round  the  head  over  the  compress. 
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and  pins  to  the  side  of  the  nightcap  mode- 
rately tight.  A slip  of  linen  is  afterwards 
carried  under  the  chin  and  pinned,  at  each 
end,  to  the  side  of  the  bandage,  to  prevent 
it  front  slipping  upwards.  ( Ware.) 

The  patient  should  lie  continually  on 
his  back,  after  the  operation,  as  this  pos- 
ture has  a tendency  to  prevent  the  escape 
of  I he  humours. 

Mr.  Ware  has  published  a very  able  en- 
quiry into  the  causes  preventing  the  suc- 
cess of  extraction  of  the  cataract. 

Tiie  first,  which  he  considers,  is  mak- 
ing the  incision  through  the  cornea  too 
small.  In  this  circumstance  a degree  of 
violence  will  be  required  to  bring  the  ca- 
taract through  the  wound ; and,  if  the  ca- 
taract be  not  altered  in  its  figure,  the 
wound  will  be  forcibly  dilated,  and  the 
edge  of  the  iris  compressed  between  the 
cornea  and  the  cataract.  In  this  way, 
either  some  of  its  fibres  may  be  ruptured, 
or  it  may  be  otherwise  so  much  injured, 
as  to  excite  a considerable  degree  of  in- 
flammation, and  even  induce,  in  the  end, 
a closure  of  the  pupil. 

This  accident  may  arise  from  the  ope- 
rator’s cutting  the  cornea,  without  being 
able  to  see  exactly  the  position  of  this 
membrane,  in  consequence  of  the  eye  hav- 
ing turned  inward,  owing  to  its  not  being 
properly  fixed.  The  fault  may  also  pro- 
ceed from  the  incision  having  been  begun 
below  the  transverse  diameter  of  the  cor- 
nea. In  this  manner,  nine-sixteenths,  or 
rather  more  'than  half  of  the  circumference 
of  this  membrane,  will  not  be  divided  ; 
which  extent  the  incision  ought  always  to 
occupy,  in  order  to  allow  the  cataract  to 
be  extracted  with  facility. 

When  however  the  cornea  is  remarkably 
flat,  and  the  iris  projects  unusually  forward 
in  the  anterior  chamber,  Mr.  Ware  re- 
commends including  only  one-third  of  the 
cornea  in  the  first  incision,  and  afterwards 
enlarging  She  aperture,  on  the  outer  side, 
by  means  of  curved  scissars. 

Whenever  the  wound  in  the  cornea  is 
made  ton  small,  it  should  always  be  en- 
larged before  proceeding  further  in  the 
operation  ; and  this  can  be  best  accom- 
plished with  a pair  of  curved  Blunt-pointed 
scissars,  on  the  outer  side  of  the  cornea, 
where  the  knife  first  made  its  entrance. 

Taking  care  to  fix  the  eye  in  Mr.  Ware’s 
way,  is  certainly  of  great  consequence  in 
hindering  the  wound  in  the  cornea  from 
being  made  too  small. 

V.  ounding  the  iris  w ith  the  cornea-knife, 
is  the  second  accident,  which  Mr.  Ware 
considers.  The  principal  cause  seems  to 
him  to  be  a discharge  of  the  aqueous  hu- 
mour, before  the  knife  has  passed  through 
the  cornea  low  enough  to  hinder  the  lower 
part  of  the  iris,  which  forms  the  inferior 
rim  of  the  pupil,  from  getting  beneath  the 
edge  of  the  instrument.  The  escape  of 


the  aqueous  humour  may  he  owing  to 
some  inaccuracy  in  the  shape  of  the  knife, 
or  unsteadiness  in  introducing  it.  The 
falling  of  the  lower  part  of  the  iris  under 
the  edge  of  the  knife,  Mr.  Ware  believes, 
cannot  always  be  prevented  by  the  utmost 
skill,  or  precaution  of  the  operator.  Hap- 
pily, however,  says  lie,  we  have  been 
taught,  that  the  iris  may  be  reinstated, 
after  it  has  been  thus  displaced,  and  with- 
out suffering  any  injury,  by  applying  gen- 
tle frictions  on  the  cornea,  over  the  en- 
tangled part,  with  the  point  of  the  finger. 

Ry  unsteadiness  in  passing  the  knife, 
Mr.  Ware  means,  that  the  knife  may  not 
only  be  suffered  to  make  a punctuation 
through  this  tunic,  but,  that  its  edge  may, 
at,  the  same  time,  be  unintentionally  press- 
ed downward,  so  as  to  make  an  incision 
likewise  ■ in  consequence  of  which  down- 
ward motion  of  the  knife,  an  aperture 
must  unavoidably  he  left  in  the  cornea, 
through  which  the  aqueous  humour  will 
escape.  If  the  cornea-knife  increase 
through  its  whole  length,  both  in  width 
and  thickness,  and  if  it  be  merely  pushed 
through  the  cornea,  no  space  will  be  left, 
through  which  any  fluid  can  escape. 

The  third  accident,  noticed  by  Mr. 
Ware,  is  the  escape  of  the  vitreous  hu- 
mour. The  common  occasion  of  this  oc- 
currence is  the  undue  application  of  pres- 
sure. It  may  take  place,  either  when  the 
incision  is  made  through  the  cornea,  or 
at  the  time  of  extracting  the  cataract  out 
of  the  eye.  Some  eyes  are  subject  to 
spasm ; which  renders  them  much  more 
liable  to  this  accident.  To  prevent  it, 
Mr.  Ware  recommends  every  kind  and 
degree  of  pressure  to  he  taken  from  the 
eye,  before  the  knife  has  completely  cut 
its  way  through  the  cornea.  And,  as  soon 
as  the  knife  has  proceeded  sufficiently  low 
to  secure  the  iris  from  being  wounded, 
the  operator  should  not  only  lake  heed, 
that  his  own  fingers  do  not  touch  the  eye, 
but  should  also  direct  the  assistant,  who 
supports  the  upper  lid,  to  remove  his  fin- 
gers entirely  from  this  part,  The  assist- 
ant seldom  need  make  any  pressure  on  the 
globe  of  the  eye:  however,  when  there  is 
room  for  one  of  his  fingers  to  he  placed  on 
the  inner  and  upper  part  of  the  globe, 
without  interfering  with  those  of  the  ope- 
rator, the  method  may  be  followed,  in 
order  to  make  the  eye  still  more  fixed. 
But  immediately  the  punctuation  of  the 
cornea  is  completed,  Use  assistant’s  finger 
should  always  be  entirely  removed,  both 
from  the  eyelids  and  eye  itself. 

Notwithstanding  the  upper  lid  is  left 
thus  free,  there  will  be  sufficient  space 
between  it  and  the  lower  lid,  to  allow  the 
progress  of  the  knife  to  be  seen  ; and,  in 
finishing  the  wound,  the  operator  should 
depress  the  lower  lid  with  great  gentleness. 
The  vitreous  humour  may  also  be  lost, 
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in  consequence  of  opening  the  capsule  of 
the  lens  nearer  the  circumference,  than 
the  centre  of  the  pupil.  As  the  crystalline 
is  both  thinner  and  softer  at  that  part, 
the  instrument  will  be  liable  to  pass 
through  both  sides  of  the  capsule,  and 
enter  the  viireous  humour.  This  humour 
having  no  longer  any  barrier  to  its  escape, 
is  liable  to  be  forced  out  by  the  action  of 
the  eyelids  alone;  and,  when  pressure  is 
afterwards  made,  to  bring  the  cataract 
through,  a much  greater  quantity  will  be 
lost,  and  the  cataract,  instead  of  coming 
forward,  will  recede  from  the  pupil.  The 
only  way  to  extract  it  now',  is,  by  having 
the  upper  lid  gently  raised  by  an  assistant, 
(a  rare  instance,  in  which  this  is  neces- 
sary after  cutting  the  cornea)  while  the 
operator,  either  with  the  fore-finger  of 
the  left  hand,  or  with  the  blunt  end  of 
the  curette,  applied  beneath  the  incision 
in  the  cornea,  prevents  the  cataract  from 
sinking  further.  Then,  with  his  right 
hand,  let  him  introduce  a hook  under  the 
flap  of  the  cornea,  and  with  its  point 
carefully  entangle  the  cataract,  and  bring 
it  away. 

To  prevent,  however,  such  difficulties, 
Mr.  Ware  very  judiciously  advises  never 
attempting  to  puncture  the  capsule,  until 
the  whole  pupil  is  in  view.  This  gentle- 
man is  in  the  habit  of  opening  the  cap- 
sule with  a gold-pointed  needle,  arched 
towards  its  extremity.  Wenzel’s  needle, 
for  this  purpose,  is  flat  at  its  extremity  : 
Mr.  Ware’s  is  pointed:  and  this  is  their 
only  difference.  The  latter  introduces  his 
instrument  under  the  flap  of  the  cornea, 
with  its  arched  part  uppermost,  until  its 
point  is  on  a level  with  the  centre  of  the 
pupil.  The  end  of  the  instrument  should 
then  be  turned  inward,  and  gently  rub- 
bed on  the  capsule  of  the  crystalline,  until 
it  pierces  it.  In  a few  instances,  Mr. 
Ware  has  found  the  capsule  so  tough, 
that  the  point  of  the  gold  needle  would 
not  enter  it,  and  he  has  been  obliged  to 
rise  a sharp  steel  instrument,  of  the  same- 
shape  as  the  gold-pointed  one. 

The  vitreous  humour  may  also  be  lost, 
at  the  time  of  extracting  the  cataract,  and 
ihe  usual  cause  is  an  undue  application 
of  pressure.  All  violent  pressure  is  qui  te 
unnecessary  for  forcing  out  the  cataract, 
when  the  wound  in  the  cornea  is  suffici- 
ently large.  When  the  wound  is  too  small, 
it  should  be  enlarged  as  above  directed. 
If  pressure  be  continued  at  ail  after  the 
cataract  is  extracted,  the  capsule  of  the 
vitreous  humour  will  certainly  be  rup- 
tured, and  some  of  this  part  of  the  eye 
protruded.  Pressure  may  even  rupture 
the  capsule  of  the  vitreous  humour,  before 
the  cataract  is  brought  through  the  inci- 
sion in  the  cornea;  and  the  same  conse- 
quences will  ensue,  and  the  same  prac- 
tice be  necessary,  as  in  the  case,  in  which 


the  operator  has  unskilfully  opened  the 
capsule  of  the  vitreous  humour  with  the 
needle,  in  attempting  to  open  that  of  the 
lens. 

In  taking  away  fragments  of  opaque 
matter,  remaining  behind,  by  means  of 
the  curette,  great  care  is  requisite  to  avoid 
wounding  the  posterior  part  of  the  cap- 
sule of  the  crystalline  with  the  end  of  the 
instrument,  so  as  to  open  a way  for  tile 
escape  of  the  vitreous  humour. 

The  vitreous  humour  may,  indeed,  be 
forced  out,  after  the  extraction  of  the  ca- 
taract, merely  by  a spasmodic  action  of 
the  eyelids.  On  this  subject,  Mr.  Ware, 
after  hinting  his  suspicion,  that,  in  a case 
of  this  kind,  which  he  saw,  ihe  assistant’s 
keeping  up  the  lid  contributed  to  the  event, 
repeats  his  advice,  “ that  the  upper  eye- 
lid should  be  raised  solely  by  the  lingers 
of  the  left  hand  of  the  operator,”  after 
cutting  the  cornea. 

Mr.  Ware  seems  to  think,  that  more 
evil  has  resulted  from  tiie  operator’s  be- 
ing deterred,  by  the  readiness,  with  which 
the  vitreous  humour  continues  to  start  out, 
from  ascertaining,  that  ail  the  fragments 
of  the  cataract  are  removed,  and  that  the 
whole  of  the  iris  has  resumed  its  position, 
than  from  the  mere  loss  of  the  vitreous 
humour,  which  is  quickly  regenerated. 

Mr.  Ware  afterwards  takes  notice  of 
the  accident  of  extracting  only  a part  of 
the  cataract,  and  leaving  the  remainder 
behind.  lie  is  an  advocate  for  removing 
all  opaque  substances  from  the  pupil,  ex- 
cept an  extreme  degree  of  irritability,  to 
which  some  eyes  are  subject,  should  ren- 
der the  introduction  of  every  sort  of  in- 
strument, after  the  cataract  is  extracted, 
difficult  and  dangerous.  Mr.  Ware  usually 
removes  opaque  portions  of  the  cataract 
by  means  of  a curette;  and,  occasionally, 
when  the  opaque  substance  has  been  large, 
and  has  adhered  to  the  capsule,  he  has 
been  obliged  to  extract  it  with  small  for- 
ceps. Before  finishing  the  operation,  Mr. 
Ware  approves  of  always  rubbing  the  end 
of  the  linger  gently  on  the  fore  part  of  the 
eye,  over  the  eyelids;  which  proceeding 
tends  to  bring  in  view  any  opaque  matter, 
which  may  previously  lie  behind  the  iris. 
Mr.  Ware  relates  a case,  proving,  that 
such  opacities  as  cannot  be  removed  in 
the  operation.,  are  capable  of  being  ab- 
sorbed. 

This  gentleman  says,  that  an  opacity 
of  the  capsule  can  be  the  only  reason 
for  removing  it.  The  anterior  part, 
also,  can  alone  become  the  object  of  the 
operator’s  attention:  its  posterior  part 
is  necessarily  hidden,  while  the  cataract 
remains  in  ihe  eye,  and  afterwards,  if 
discovered  to  be  opaque,  it  is  so  closely 
connected  with  the  capsule  of  the  vitreous 
humour,  that  Mr.  Ware  believes  it  cannot 
be  removed  by  any  instrument,  without 
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Hazarding  a destructive  effusion  of  this 
humour. 

When,  however,  the  opaque  lens,  is  ac- 
companied with  an  opacity  in  toe  liont 
part  of  the  capsule,  Mr.  Ware  recom- 
mends the  following  plan.  After  cutting 
the  cornea,  as  usual,  a fine-pointed  in- 
strument, somewhat  smaller  in  size  than 
a round  couching  needle,  and  a little 
bent  towards  the  point,  should  be  intro- 
duced under  the  flap  of  the  cornea,  with 
its  bent  part  upward,  until  its  point  is 
parallel  with  the  aperture  of  the  pupil. 
The  point  should  then  be  turned  toward 
the  opaque  capsule,  which  is  to  be  punc- 
tured by  it,  in  a circular  direction,  as  near 
to  the  rim  of  the  pupil  as  the  instrument 
ean  be  applied,  without  hurting  the  iris. 
Sometimes,  the  pari  included  within  the 
punctures,  may  be  extracted  on  the  point 
of  the  instrument ; and,  if  this  cannot  be 
done,  it  should  be  removed  with  a small 
pair  of  forceps.  The  lens,  whether  opaque, 
or  transparent,  should  next  be  extracted, 
by  making  a slight  pressure  with  the  cu- 
rette, either  above,  or  below,  the  circum- 
ference of  the  cornea. 

Mr.  Ware  afterwards  considers  the  had 
consequences  of  allowing  foreign  bodies 
of  any  kind,  after  the  operation,  to  press 
unequally  on  the  globe  of  the  eye;  com- 
prehending, under  this  head,  the  inter- 
vention of  the  edge  of  the  lower  eyelid  be- 
tween the  sides  of  the  divided  cornea;  the 
inversion  of  the  edge  of  the  lower  eyelid  ; 
and  the  lodgment  of  one,  or  more,  loose 
eyelashes  on  the  globe  of  the  eye. 

* To  prevent  the  first  accident,  every  ope- 
rator, before  applying  the  dressings,  should 
carefully  depress  the  lower  eye-lid  ; and, 
before  he  suffers  the  lid  to  rise,  should 
take  care,  that  the  flap  of  the  cornea  be 
accurately  adjusted  in  its  proper  position; 
and,  that  the  upper  lid  be  dropped,  so  as 
completely  to  cover  it.  After  this,  the 
eyelids  should  not  be  opened  again,  for 
three,  or  four  days,  that  is,  until  there  is 
good  reason  to  suppose  the  w'ound  in  the 
cornea  closed.  (Ware.) 

The  inversion  of  the  lower  eyelid  is 
hurtful,  in  consequence  of  its  making  the 
eyelashes  rub  against  the  eye.  These 
should  he  extracted  the  day  before  the 
operation.  For  the  mode  of  effecting  a 
permanent  cure,  see  Trichiasis. 

Besides  the  danger,  to  which  the  eye 
is  exposed,  from  the  inversion  of  the  edge 
of  the  lid,  the  eye  may  receive  injury  from 
the  improper  position  of  the  eyelashes 
alone;  one,  or  more  of  which,  during  the 
operation,  may  happen  to  bend  inwards; 
or,  becoming  loose,  may  afterwards  insi- 
nuate themselves  between  the  inside  of 
the  lid  and  the  eye.  An  eyelash  bent  in- 
ward, should  be  rectified;  if  broken  off 
and  loose,  it  should  be  removed,  before 
(dressing  the  part. 


Mr.  Ware  lastly  considers  prematurely 
exposing  the  eye  to  a strong  light.  He 
censures  the  plan  of  opening  the  eyelids, 
within  the  first  two  or  three  days  after  the 
operation,  because  the  stimulus  of  the 
light  increases  tiie  ophthalmy,  and  the 
method  is  apt  to  disturb  the  wound  in  the 
cornea,  before  it  is  closed.  Mr.  Ware, 
however,  wishes  it  not  to  be  inferred,  that 
he  is  an  advocate  for  long  confinement 
after  the  operation.  His  mode  is  to  keep 
the  patient  wdiolly  in  bed,  and  to  direct 
him  to  move  his  head,  as  little  as  possible, 
for  the  first  three  days  after  the  operation. 
During  this  time,  a dossil  of  wet  lint  is 
kept  on  his  eyes,  covered  with  a saturnine 
plaster,  compress,  and  bandage,  as  already 
described.  The  dressing  is  renewed  once 
every  day,  and  the  outsides  of  the  eyelids 
washed  with  wrarm  water  in  winter,  and 
cold  in  summer-  At  each  time  of  dress- 
ing, the  skin  of  the  lower  lid  is  drawn 
gently  down  to  prevent  any  tendency  to 
an  inversion.  Animal  food  is  prohibited, 
and  the  patient  enjoined  not  to  talk  much. 
On  the  fourth  day,  he  is  permitted  to  sit 
up,  for  two,  or  three  hours,  and,  if  he  lias 
had  no  stool  since  the  operation,  a mild 
opening  medicine  is  now  administered. 
On  the  fifth,  the  time  of  his  sitting  up  is 
lengthened,  and,  presuming  that  the  wound 
in  the  cornea  is  now  closed,  Mr.  Ware 
usually  examines  the  state  of  the  eye. 
After  this,  no  dressings  need  be  applied 
in  the  day-time,  care  being  taken  to  de- 
fend it  from  a strong  light,  by  a paste- 
board hood,  or  shade,  and  by  darkening 
the  room,  so  that  no  inconvenience  is  felt. 
Tiie  patient  may  now  also  look,  for  a 
short  time,  at  large  objects.  The  follow- 
ing part  of  the  treatment  need  interfere 
very  little  with  the  wishes  of  the  patient, 
unless  unexpected  accidents  should  oc- 
cur. (Ware.) 

Mr.  Travers  has  tried  in  particular  cases 
a sort  of  combination  of  extraction  and 
couching.  “ Circumstances  unfavourable  to 
the  operation  of  extraction  (says  this 
gentleman)  are  occasionally  combined  with 
forms  of  cataract,  to  which  it  is  otherwise 
well  adapted.  One  of  the  most  formidable 
of  these,  as  it  appeared  to  me,  when  I com  - 
menced the  practice,  was  the  convexity  of 
the  iris,  and  consequent  narrowness  of  the 
anterior  chamber,  where  the  lens  wras 
bulky  and  of  firm  consistence.  It  is  evi- 
dent, that  this  figure  of  the  iris  will  either 
materially  limit  i lie  section  of  the  cornea, 
or  expose  the  iris  to  be  wounded  in  the 
section.  Frequently  meeting  with  this 
difficulty  induced  me  to  vary  the  mode  of 
operating  thus  : I first  employed  the  bella- 
donna to  dilate  the  pupil,  and  then  intro- 
ducing a small  spear-shaped  needle  behind 
the  iris,  I slit  the  capsule  down  the  front 
of  the  lens  perpendicularly,  and  repressed 
with  my  needle  the  superior  margin  of  the 
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lens,  by  which  pressure  its  inferior  margin 
was  raised,  and  easily  tilted  over  the  edge 
of  the  dilated  pupil  into  the  anterior 
chamber.  Here  I left  it  resting  against 
the  cornea,  and  withdrew  my  needle.  The 
eye  was  then  closed,  and  a napkin  thrown 
over  it.  After  a minute  or  two,  the  upper 
lid  was  gently  raised,  and  I made  my  section 
boldly  upon  the  lens,  in  conformity  to  the 
surgical  practice  of  cutting  upon  an  extra- 
neous body  previously  secured.  By  the 
interposition  of  the  lens,  the  iris  was  effec- 
tually protected,  and  the  cataract  readily 
escaped  as  soon  as  the  section  was  com- 
pleted. This  operation,  which  it  will  be 
seen  differs  from  that  of  extraction  as 
hitherto  done,  chiefly  in  having  its  stages 
reversed,  I performed  several  times  without 
difficulty  and  with  good  success:  the 
patients  had  no  more  than  ordinary  inflam- 
mation, and  recovered  excellent  vision. 
But,  in  the  progress  of  my  experience,  I 
found  the  pupil  vary  in  its  extent  of  dilata- 
tion under  the  influence  of  belladonna,  and 
where  the  external  lamellae  of  the  opaque 
lens  were  soft,  as  in  the  mixed  cataract,  I 
found  them  separate  under  the  pressure  of 
the  needle,  which  increased  the  difficulty 
of  throwing  the  nucleus,  as  it  sunk  away 
from  the  pupil  into  the  anterior  chamber. 
To  remove  the  fragments  of  the  cataract, 
it  appeared  superfluous  to  make  the  entire 
section  oi  the  cornea,  I therefore  carried 
the  knife  only  half  across  the  chamber,  and 
withdrew  it.  The  fragments  floating  in 
the  aqueous  humour  were  at  once  evacuated 
with  it,  and  upon  introducing  the  scoop, 
and  gently  depressing  the  outer  margin  of 
the  pupil  with  the  back  of  it,  the  remaining 
portion  was  readily  conducted  along  its 
groove,  as  the  contents  of  an  abscess  follow 
the  director.  The  success  of  th  i s opera tion, 
obtained  more  than  once  under  circum- 
stances nearly  similar,  the  clearness  of  the 
pupil,  ami  the  perfect  state  of  the  iris, 
furnished  a suggestion  not  to  be  overlooked, 
and  led  to  what  I am  disposed  to  regard  a 
material  improvement  in  the  operation  for 
soft  cataracts.  1 began  my  operation,  having 
previously  ciliated  Hie  pupil,  by  the  quarter 
section  of  the  cornea,  dipping  the  point  of 
the  knife  into  the  pupil,  and  freely  lace- 
rating the  capsule  before  withdrawing  it. 
The  fluid  cataract  was  instantly  evacuated 
with  the  aqueous  humour.  The  ilocculent 
cataract  frequently  passed  out  entire, 
taking  an  oblong  shape,  and  the  soft  caseous 
cataract  piecemeal,  through  the  hollow'  of 
the  scoop,  on  gently  depressing  Uie  margin 
of  the  pupil  and  sclerotic. 

“ If  the  pieces  were  not  all  evacuated, 
the  introduction  of  the  capsule  needle  was 
found  sufficient  to  clear  the  pupil,  or  they 
disappeared  in  a few  days  by  absorption.” 
[Travers  in  Medico-Chirurgicat  Trans,  Pul,  5, 
p.  405,  Sfc.) 

This  method  has  little  to  recommend  it  j 


and  there  are  few  surgeons  who  will  not 
at  once  discern,  that  the  dipping  of  the 
point  of  the  knife  into  the  pupil,  and  the 
introduction  of  the  scoop  to  press  down 
the  edge  of  this  aperture,  must  be  attended 
with  far  more  serious  danger  to  the  iris, 
than  completing  the  incision  of  the  cornea 
and  extraction  in  the  common  way.  The 
plan  was  originally  proposed  and  prac- 
tised, with  some  little  variation,  by  the 
late  Mr.  Gibson  of  Manchester.  (See  B. 
Gibson's  Practical  Observations  on  the  Formation 
of  an  Artificial  Pupil,  with  Remarks  on  the 
Extraction  of  Soft  and  Membranous  Cataracts 
through  a Puncture  in  the  Cornea.) 

OF  COUCHING,  Oil  DEPRESSION  OF  THE 
CATARACT. 

Tins  operation  not  long  ago  was  sup- 
posed to  consist  altogether  in  removing 
the  opaque  lens  out  of  the  axis  of  vision, 
by  means  of  a needle,  constructed  for  the 
purpose  j but,  it  is  now  well  known  to  be 
frequently  effectual  on  another  principle, 
even  when  the  nature  and  consistence  of 
the  cataract  do  not  admit  of  the  depres- 
sion of  the  opaque  body.  In  short,  ex- 
perience fully  proves,  that  the  diseased 
lens,  when  broken  and  disturbed  w ith  the 
needle,  and  especially  when  freely  exposed, 
to  the  contact  of  the  aqueous  humour  by 
a proper  laceration  of  its  capsule,  is  gra- 
dually dissolved  and  removed  by  the  ac- 
tion of  the  absorbents. 

There  are  two  couching  needles,  which 
now  seem  to  be  preferred  to  all  others : 
and  these  are  the  only  ones  requiring  a 
description  here.  I allude  to  the  one 
used  by  Mr.  Hey ; and  to  that  employed 
by  Professor  Scarpa. 

The  length  of  Mr.  1 ley’s  needle  is  some- 
what less  than  an  inch.  It  would  be  suffi- 
ciently long  if  it  did  not  exceed  seven- 
eighths  of  an  inch.  It  is  round,  ex- 
cept near  the  point,  where  it  is  made  flat 
by  grinding  two  opposite  sides.  The  flat 
part  is  ground  gradually  thinner  to  the 
extremity  of  the  needle,  which  is  semi- 
circular, and  ought  to  be  made  as  sharp 
as  a lancet.  The  flat  part  extends  in 
length,  about  an  eighth  of  au  inch,  and 
its  sides  are  parallel.  From  the  part 
where  the  needle  ceases  to  be  flat,  its  di- 
ameter gradually  increases  towards  the 
handle,  The  flat  part  is  one-fortieth  of 
an  inch  in  diameter.  The  part  which  is 
nearest  the  handle,  is  one- twentieth  of  an 
inch.  The  handle,  which  is  three  inches 
and  a half  in  length,  is  made  of  light 
wood,  stained  black.  it  is  octagonal, 
and  has  a little  ivory  inlaid  in  the  two 
sides,  which  correspond  with  the  edge  of 
the  needle. 

Mr.  Hey  describes  the  recommendations 
of  this  instrument  in  (he  follow  ing  terms  : 

I.  “It  is  only  half  the  length  of  the 
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common  needle;  and  this  gives  the  ope- 
rator a greater  command  over  the  motions 
of  its  point,  in  removing  the  crystalline 
from  its  bed,  and  tearing  its  capsule.  It 
is  also  of  some  consequence,  that  the  ope- 
rator should  know  how  far  the  point  oi  his 
needle  has  penetrated  the  globe  of  the  eye, 
before  he  has  an  opportunity  of  seeing  it 
through  the  pupil ; as  it.  ought  to  be  brought 
forwards  when  it  has  reached  the  axis  of 
the  pupil.  Mow  he  may  undoubtedly  form 
a better  judgment  respecting  this  circum- 
stance, when  the  length  of  his  needle  does 
not  much  exceed  the  diameter  of  the  eye, 
than  when,  he  uses  one  of  the  ordinary 
length,  which  is  nearly  two  inches.  The 
shortness  of  the  needle  is  peculiarly  use- 
ful, when  the  capsule  is  so  opaque  that 
the  point  cannot  be  seen  through  the  pupil. 

2,  ‘f  As  this  needle  becomes  gradually 
thicker  towards  the  handle,  it  will  remain 
fixed  in  that  part  of  the  sole  roll's,  to  which 
the  operator  has  pushed  it,  while  he  em- 
ploys its  point  in  depressing  and  remov- 
ing the  cataract.  But  the  spear-shaped 
needle,  by  making  a wound  larger  in  di- 
ameter, Ilian  that  part  of  the  instrument, 
which  remains  in  the  seleroiis,  becomes 
unsteady,  and  is  with  difficulty  prevented 
from  sliding  forwards  against  the  ciliary 
processes,  while  the  operator  is  giving  it 
those  motions  which  are  necessary  for  de- 
pressing the  cataract. 

(i  On  the  same  account  the  common 
spear-shaped  needle  may  suffer  some  of 
the  vitreous  humour  to  escape  during  the 
operation,  whereby  the  iris  and  ciliary 
processes  would  he  somewhat  displaced, 
and  rendered  flaccid  ; whereas  the  needle 
which  I use,  making  but  a small  aperture 
in  the  seleroiis,  and  filling  up  that  aper- 
ture completely  during  the  operation,  no 
portion  of  the  vitreous  humour  can  flow 
out  so  as  to  render  the  iris  and  ciliary 
processes  flaccid. 

3.  This  needlehas  no  projecting  edges: 
but  the  spear-shaped  needle,  having  two 
sharp  edges,  which  grow  gradually  broader 
to  a certain  distance  from  its  point,  will 
be  liable  to  wound  the  iris,  if  it  be  intro- 
duced too  near  the  ciliary  ligament,  with 
its  edges  in  a horizontal  position.  I have 
been  informed,  that,  in  an  operation  per- 
formed by  one  of  the  most  eminent  sur- 
geons in  the  metropolis,  now  deceased, 
the  iris  was  divided  as  far  as  the  pupil. 
If  the  operator,  in  order  to  avoid  this 
danger,  introduces  his  needle  with  its 
edges  in  a vertical  position,  he  will  divide 
the  fibres  of  the  seleroiis  transversely,  and, 
by  thus  enlarging  the  wound,  will  increase 
the  unsteadiness  of  the  instrument.  Be- 
sides, however  the  needle  be  introduced, 
one  of  its  sharp  edges  lxxust  be  turned  to- 
ward the  iris  in  flic  act  of  depressing  the 
cataract;  and,  in  the  various  motions 
which  are  often  necessary  in  this  opera- 


tion, the  ciliary  processes  are  certainly  ex- 
posed to  more  danger,  than  when  a needle 
is  used  which  has  no  projecting  edge. 

4.  “ It  has  no  projecting  point.  In  the 
use  of  the  spear-shaped  needle,  the  ope- 
rator^ intention  is  to  bring  its  broadest 
part  over  the  centre  of  the  crystalline. 
In  attempting  to  do  this,  there  is  great 
danger  of  carrying  the  point  beyond  the 
circumference  of  the  crystalline,  and  catch- 
ing hold  of  the  ciliary  processes,  or  their 
investing  membrane,  the  membrana  nig)-a. 
This  accident  is  the  more  probable,  as  the 
point  of  the  needle  must  unavoidably  be 
directed  obliquely  forwards,  and  this  mo- 
tion, if  carried  too  far,  brings  the  point 
into  contact  with  the  ciliary  processes, 
as  they  surround  the  capsule  of  the  crys- 
talline. 

“ A needle,  made  according  to  the  fi- 
gure given  in  the  annexed  plate,  will  pass 
through  the  seleroiis  with  ease.  It  will 
depress  a firm  cataract  readily,  and  break 
down  the  texture  of  one  that  is  soil.  If 
the  operator  finds  it  of  use  to  bring  the 
point  of  the  needle  into  the  anterior  cham- 
ber of  the  eye  (which  is  often  the  case), 
he  may  do  this  with  the  greatest  safety, 
for  the  edges  of  the  needle  will  not  wound 
the  iris.  In  short,  if  the  operator,  in  the 
use  of  this  needle,  does  but  attend  pro- 
perly to  the  motion  of  its  point,  he  will 
do  no  avoidable  injury  to  the  eye,  and 
this  caution  becomes  tire  less  embarrassing, 
as  the  point  does  not  project  beyond  that 
part  of  the  needle  by  which  the  depression 
is  made,  the  extreme  part  of  the  needle 
being  used  for  this  purpose.”  (Her/.) 

Scarpa  employs  a very  slender  needle, 
possessing  sufficient  firmness  to  enter  the 
eye  without  hazard  of  breaking,  and  hav- 
ing a point,  which  is  slightly  curved. 
The  curved  extremity  of  the  needle  is 
flat  upon  its  dorsum,  or  convexity,  sharp 
at  its  edges,  and  has  a concavity,  con- 
structed with  two  oblique  surfaces,  form- 
ing in  the  middle  a gentle  eminence,  that 
is  continued  along  to  the  very  point  ol  the 
instrument;  there  is  a mark  on  the  side 
of  the  handle,  which  corresponds  to  the 
convexity  of  the  point.  The  surgeons  oi 
the  Leeds  Infirmary  have  had  one  ad- 
vantage in  the  needle,  which  they  have 
used  in  imitatiqflfl  of  Baron  Hilmer ; I 
mean,  having  it  made  of  no  greater  length 
than  the  purposes  of  the  operation  de- 
mand. A couching  needle  is  sufficiently 
long  when  it  does  not  exceed,  at  most,  an 
inch  in  length : this  affords  the  operator 
a greater  command  over  the  motions  of 
the  point,  and  enables  him  to  judge  more 
accurately,  how  far  it  lias  penetrated  the 
globe  of  the  eye,  before  he  has  an  oppor- 
tunity of  seeing  it  through  the  pupil. 
To  the  needle,  therefore,  so  much  recom- 
mended by  Scarpa,  and  so  successfully 
used  by  him,  and  Doctor  Morigi,  prin- 
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cipal  surgeon  of  the  hospital  at  Piacenza, 
and  one  of  the  most  expert  operators  of 
the  present  day  its  Italy,  it  seems  proper 
to  unite  the  improvement  of  having  it 
made  no  longer  than  is  necessary.  The 
needle  here  described,  will  penetrate  the 
sclerotic  coat  as  readily  as  any  straight 
one,  of  the  same  diameter,  and,  by  reason 
of  its  slenderness,  will  impair  the  internal 
structure  of  the  eye  less  in  its  movements 
than  common  couching  needles.  When 
cautiously  pushed  in  a transverse  direc- 
tion, till  its  point  has  reached  the  upper 
part  of  the  opaque  lens,  it  becomes  situ- 
ated with  its  convexity  towards  the  iris, 
and  its  point  in  an  opposite  direction  ; 
and,  upon  the  least  pressure  being  made 
by  its  convex  surface,  it  removes  the  ca- 
taract a little  downward,  by  which  a space 
is  afforded  at  the  upper  part  of  the  pupil, 
between  the  cataract  and  ciliary  processes, 
through  which  the  instrument  may  be 
safely  conveyed  in  front  of  the  opaque 
body  and  its  capsule,  which  it  is  prudent 
to  lacerate  in  the  operation.  In  cases  of 
caseous,  milky,  and  membranous  cata- 
racts, the  soft  pulp  of  the  crystalline  may 
be  most  readily  divided,  and  broken  piece- 
meal by  the  edges  of  its  curved  extremi- 
ty; and  the  front  layer  of  the  capsule  la- 
cerated into  numerous  membranous  flakes, 
which,  by  turning  the  point  of  the  in- 
strument towards  the  pupil,  may  be  as 
easily  pushed  through  this  aperture  into 
the  anterior  chamber,  where  Scarpa  finds 
absorption  takes  place  more  quickly,  than 
behind  the  pupil. 

In  ordinary  cases,  there  is  not  the  least 
occasion  for  any  preparatory  treatment 
previous  to  the  operation;  all  that  pru- 
dence requires  is,  that  the  patient  should 
abstain  from  animal  food,  and  fermented 
liquors,  for  a few  days  before  submitting 
to  it,  and  should  take  one  dose  of  a gentle 
purgative.  But  this,  like  every  other  ge- 
neral observation,  is  liable  to  particular 
exceptions.  Hypochondriacal  men,  hy- 
sterical women,  and  patients  subject  to 
affections  of  the  stomach  and  nervous 
system,  should  take,  for  two  or  three 
weeks  before  the  operation,  tonic  bitter 
medicines,  particularly  the  infusion  of 
quassia,  either  with,  of  without  a few 
drops  of  the  aether  vitriolicum  to  each 
dose  ; or,  in  other  cases,  3j  of  Peruvian 
bark,  with  Qj  of  valerian,  may  be  admi- 
nistered two  or  three  times  a day  with 
particular  benefit.  It  is  observed  by  the 
most  accurate  writers  upon  this  subject, 
that  in  such  persons  the  symptoms  con- 
sequent to  operations  upon  the  eyes,  are 
often  much  more  violent  than  in  common 
eases;  and  it  therefore  seems  proper  to 
endeavour,  previously,  to  meliorate  their 
constitutions.  When  the  patient  is  timid, 
it  is  very  advisable  to  give  him,  half  an 
hour  before  the  time  ol"  operating,  about 


fifteen  drops  of  the  tinctura  oph,  with  a 
little  wine. 

Souse  patients,  besides  being  a£9icted 
with  cataracts,  have  the  edges  of  the  eye- 
lids swollen  and  gummy,  with  relaxation, 
and  chronic  redness  of  the  conjunctiva. 
In  this  case,  before  undertaking  to  couch, 
it  is  advisable  to  apply  a blister  to  the 
nape  of  the  neck,  and  to  keep  it  open  for 
two  or  three  weeks,  by  means  of  the  Savin 
cerate,  and  to  insinuate  every  morning 
and  evening,  between  the  palpebrac  and 
globe  of  the  eye,  a small  quantity  of  the 
unguentum  hydrarg.  nitrat.  mitius,  pre- 
pared according  to  the  pharmacopoeia  of 
St.  Bartholomew’s  Hospital,  increasing 
its  strength  gradually.  (R.  Unguenti  hy- 
drargyri  nitrati,  Ji v.  Adipis  Suiilae  ?viij. 
Olei  Olivas,  ^ij.)  In  obstinate  cases, 
when  this  ointment  does  not  produce  the 
desired  effect,  an  ointment  recommended 
by  Janin,  (Memoires  sur  1’Oei!,)  should 
be  substituted:  it  consists  of  ijss  of  hogs- 
lard,  J;ij  of  prepared  tutty,  31)  of  arrne- 
nian  bole,  and  3j  of  the  white  calx  of 
quicksilver.  At  first,  care  should  be 
taken  to  use  it  lowered,  with  twice  or 
thrice  its  quantity  of  lard.  In  the  day- 
time, a eollyrium,  composed  of  Jiv  of 
rosewater,  ^ss  of  the  mucilage  of  quince 
seeds,  and  gr.  v of  the  sulphate  of  zinc, 
may  also  be  frequently  used  with  consi- 
derable advantage.  By  such  means  the 
morbid  secretion  from  the  Meibomian 
glands,  and  membranous  lining  of  the 
eye-lids,  will  be  checked,  and  the  due 
action  of  t lie  vessels,  and  natural  flexi- 
bility of  the  eye-lids,  will  be  restored. 
(Saggio  di  Osservazioni,  Sjc.  sulle  principali  ma- 
lattie  degli  ocelli.  Venez.  1802.) 

FIRM  CATARACT. 

In  the  operation,  the  patient  should  be 
seated  rather  low,  opposite  a window 
where  the  light  is  not  vivid,  and  in  such 
a manner  that  the  rays  may  fall  laterally 
upon  the  eye  about  to  be  couched.  The 
other  eye,  whether  in  a healthy  or  dis- 
eased state,  ought  always  to  be  closed, 
and  covered  with  a handkerchief,  or  any 
thing  convenient  for  the  purpose;  for,  so 
strong  is  the  sympathy  between  the  two 
organs,  that  the  motions  of  the  one  con- 
stantly produce  a disturbance  of  the 
other.  The  surgeon  should  sit  upon  a 
seat  rather  higher  than  that  upon  which 
the  patient  is  placed;  and,  to  give  his 
hand  a greater  degree  of  steadiness  in  the 
various  manoeuvres  of  couching,  he  will 
find  it  useful  to  place  his  elbow  upon  his 
knee,  which  must  be  sufficiently  raised 
for  this  purpose,  by  a stool  placed  under 
the  foot  The  chair,  on  which  the  pa- 
tient sits,  ought  1 o have  a high  back, 
against  which  his  head  may  be  so  firmly 
supported,  that  he  cannot  draw  it  back- 
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ward  during  the  operation.  The  back 
of  the  chair  must  not  slope  backward,  as 
that  of  a common  one,  but  be  quite  per- 
pendicular, in  order  that  the  patient’s 
head  may  not  be  too  distant  from  the  sur- 
geon’s breast.  (Richter's  Jnfangsgr  uncle  dec 
JVundarzneykunst,  P.  207.  3 Rand.) 

The  propriety  of  supporting  the  pa- 
tient’s head  rather  upon  the  back  of  the 
chair,  on  which  he  sits,  than  upon  an  as- 
sistant’s breast,  must  immediately  strike 
every  impartial  mind ; for,  as  Bischoff 
lias  observed,  the  least  motion  of  the  as- 
sistant, even  that  necessarily  occasioned 
by  respiration,  causes,  also,  a synchro- 
nous motion  of  the  part,,  supported  on  his 
breast,  which  cannot  fail  t©  be  disadvan- 
tageous, both  in  the  operation  of  extrac- 
tion, and  of  couching.  Hence  C-alhseu 
and  Richter  have  recommended  the  same 
method  of  supporting  the  patient’s  head, 
as  1 have  here  submitted  to  public  consi- 
deration. 

in  certain  cases,  where  the  muscles  of 
the  eye,  and  eye-lids,  are  incessantly  af- 
fected with  spasm;  or,  where  the  eye  is 
peculiarly  diminutive,  and  sunk,  as  it 
were,  in  the  orbit,  the  elevator  for  the 
upper  eyelid,  invented  by  Peiher,  and 
approved  by  Scarpa,  may  possibly  prove 
serviceable;  in  operating  upon  young  sub- 
jects, I think  it  might  contribute  much  to- 
facilitate  the  operation. 

The  couching  needle  (if  the  curved 
one)  is  to  be  held  with  the  convexity  of 
its  curvature  forward ; its  point  back- 
ward ; and  its  handle  parallel  to  the  pa- 
tient’s temple.  The  surgeon  having  di- 
rected t lie  patient  to  turn  the  eye  towards 
the  nose,  is  to  introduce  the  instrument 
boldly  through  the  sclerotic  coat,  at  the 
distance  of  not  less  than  two  lines  from 
the  margin  of  the  cornea,  for  fear  of  in- 
juring the  ciliary  processes.  Most  au- 
thors advise  the  puncture  to  be  made  at 
about  one  line,  and  some  even  at  the  mi- 
nute distance  of  1-I6th  of  an  inch  ( Hey) 
from  the  union  of  the  cornea  with  the 
sclerotica;  but,  as  the  ciliary  processes 
ought  invariably  to  be  avoided,  and  there 
is  no  real  cause  to  dread  wounding  the 
aponeurosis  of  the  abductor  muscle,  as 
some  have  conceived,  the  propriety  of 
puncturing  the  globe  of  the  eye,  at  the 
distance  of  two  lines,  or  two  and  a half, 
from  the  margin  of  the  cornea,  as  ad- 
vised. by  Petit,  Platner,  Bertrand i,  &e. 
must,  in  all  cases-,  be  sufficiently  mani- 
fest. 

Nor  is  it  a.  matter  of  indifference,  at 
what  height  the  needle  is  introduced,  if  it 
be  desirable  to  avoid,  as  much  as  possi- 
ble, effusion  of  blood  in  the  operation. 
Anatomy  reveals  to  us,  that  the  long  cili- 
ary artery  pursues  its  course  to  the  iris, 
along  the  middle  of  the  external  convexity 
of  the  eyeball,  between  the  sclerotic  and 


choroid  coals;  and  hence,  in  order  to 
avoid  this  vessel,  it  is  prudent  to  intro- 
duce the  instrument  about  one  line  below 
the  transverse  diameter  of  the  pupil,  as 
Dudell,  Guniz,  Bertrandi,  Scarpa,  &c. 
have  directed.  If  the  couching  needle 
were  introduced  higher  than  the  track  of 
the  long  ciliary  artery,  it  would  be  incon- 
venient for  the  depression  of  the  cataract. 
The  exact  place,  where  the  point  of 
the  needle  should  next  be  guided,  is,  no 
doubt,  between  the  cataract  and  ciliary 
processes,  in  front  of  the  opaque  lens,  and 
ils  capsule:  but,  as  I conceive,  the  at- 
tempt to  hit  this  delicate  invisible  mark, 
borders  upon  impossibility,  and,  with  a 
straight  pointed  needle,  might  even  en- 
danger the  iris,  I cannot  refrain  from  ex- 
pressing my  dissent  to  the  common  method 
of  passing  a couching  needle  at  once  in 
front  of  the  cataract.  On  the  contrary,  it 
seems  safer  to-  direct  the  extremity  of  the 
instrument  immediately  over  the  opaque 
lens,  and,  in  the  first  instance,  to  depress- 
it  a little  downward,, by  means  of  the  con- 
vex flat  surface  of  the  end  of  the  needle, 
in  order  to  make  room  for  the  safe  con- 
veyance of  the  instrument,,  between  the 
cataract,  and  corpus  eiliare,  in  front  of 
the  diseased  crystalline  and  its  capsule; 
taking  care,  in  this  latter  step  of  the  ope- 
ration, to  keep  the  marked  side  of  the 
handle  forward;  by  which  means  the  point 
of  the  needle  will  be  in  an  opposite  direc- 
tion to  the  iris,  and  will  come  into  contact 
with  the  diseased  body,  and  the  membrane 
binding  it  down  in  the  fossula  of  the  vi- 
treous humour.  Having  done  this  (sup- 
posing it  to  be  a firm  cataract),  the  instru- 
ment will  he  visible  through  the  pupil; 
and  now  we  are  to  push  its  point  trans- 
versely, as  near  as  possible  the- margin  of 
the  lens,  on  the  side  next  the  internal  an- 
gle of  the  eye,  taking  strict  care  to  keep 
it  continually  turned  backward.  The 
operator  is  then  to  incline  the  handle  of 
the  instrument  towards  himself,  by  which 
its  point  will  be  directed  through  the  cap- 
sule, into  the  substance  of  the  opaque  lens  p 
and,  on  making  a movement  of  the  needle,, 
describing  the  segment  of  a circle,  at  the 
same  instant  inclining  it  downward  and 
backward,  he  will  lacerate  the  former,  and 
convey  it,  in  the  generality  ot  cases,  with 
the  latter,  deeply  into  the  vitreous  humour. 

It  happened,  unfortunately  for  the  cre- 
dit of  the  operation  of  depression,  that  M. 
Petit  admonished  surgeons  to  beware  of 
wounding  Ihe  anterior  layer  of  the  crys- 
talline capsule : he  had  an  idea,  that,  in 
observing  this  caution,  the  vitreous  hu- 
mour would  afterwards  fill  up  the  space, 
previously  occupied  by  the  lens-,  and  that 
thus  the  refracting  powers  of  the  eye  might 
become  as  strong  as  in  the  natural  state, 
and  the  necessity  for  using  spectacles, 
might  thereby  be  considerably  obviated. 
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But,  wo  are  now  apprised,  tliat  leaving 
this  very  membrane,  from  which  M.  Petit 
anticipated  such  great  utility,  even  were  it 
practicable  to  leave  it  constan  tly  uninjured 
in  its  natural  situation,  would  be  one  of 
the  worst  inculcations  that  could  possibly 
be  estabisked  ; for,  in  many  cases,  where 
extraction  proves  fruitless,  in  some,  where 
depression  fails,  the  want  of  success  is 
owing  to  a subsequent  opacity  of  the  crys- 
talline capsule;  in  short,  blindness  is  re- 
produced by  the  secondary  membranous 
cataract.  It  seems  more  than  probable, 
tiiat  in  some  of  the  instances,  where  the 
opaque  lens  has  been  said  to  have  risen 
again,  nothing  more  lias  happened,  than 
the  disease  in  question.  Therefore,  not- 
withstanding the  whole  capsule  may  be,  in 
the  majority  of  cases,  depressed  with  the 
lens  out  of  the  axis  of  vision,  as  it  is  not  a 
constant  occurrence,  I cannot  too  strongly 
enforce  the  propriety  of  extirpating,  as  it 
were,  every  source  and  seat  of  the  cataract 
in  the  same  operation,  and,  in  imitation  of 
the  celebrated  Scarpa,  who  is  entitled  to 
the  honor  of  having  first  pointed  out  the 
great  importance  of  this  practice,  I shall 
presume  to  recommend,  as  a general  rule 
in  couching,  always  to  lacerate  the  front 
layer  of  the  capsule,  whether  in  an  opaque 
or  transparent  state. 

The  capsule  of  the  crystalline  lens  may 
retain  its  usual  transparency,  while  the 
lens  itself  is  in  an  opaque  slate.  In  this 
ease,  an  inexperienced  operator  might, 
from  the  blackness  of  the  pupil,  suppose, 
not  only  that  he  had  removed  the  lens,  but 
also  the  capsule  from  the  axis  of  sight; 
cind^  having  depressed  the  cataract,  he 
might  unintentionally  leave  tins  mem- 
brane entire  in  its  natural  situation. 
Thereiore,  it  tnere  should  be  any  reason 
for  suspecting,  that  the  anterior  layer  of 
the  capsule  has  escaped  laceration  ; if,  in 
other  words,  the  resistance  made  to  mov- 
ing the  convexity  of  the  instrument  for- 
ward, towards  the  pupil,  should  give  rise 
to  such  a suspicion ; for  the  sake  of  re- 
moving all  doubt,  it  is  proper  to  commu- 
nicate to  the  needle  a gentle  rotatory 
motion,  by  which  its  point  will  be  turned 
forward,  and  disengaged,  through  the 
transparent  capsule,  opposite  the  pupil : 
then,  by  repealing  a few  movements 
downward  and  backward,  it  will  be  so 
freely  rent  with  the  needle,  as  to  occasion 
no  future  trouble. 

fluid,  or  milky  cataract. 

When  the  case  is  of  this  description,  the 
operator  frequently  finds,  that,  on  passing 
the  point  of  the  couching  needle  through 
the  anterior  layer  of  the  capsule,  its  white 
milky  contents  instantly  flow  out,  and, 
spreading  like  a cloud  over  the  two  cham- 
bers of  the  aqueous  humour,  completely 


conceal  the  pupil,  the  iris,  and  the  instra- 
ment,  from  his  view  ; who,  however,  ought 
never  to  be  discouraged  at  this  event.  In 
the  Critical  Reflections  on  the  Cataract , I have 
dissented  from  continuing  the  operation, 
when,  in  its  commencement,  blood  is  ef- 
fused into  the  aqueous  humour ; I have 
there  adverted  to  the  effusion  of  the  milky 
matter  of  cataracts,  info  the  same  situa- 
tion; and,  1 have  said,  that  tha  two  cases 
are  not  to  be  considered  in  a different 
light ; but,  I only  alluded  to  the  conse- 
quences of  these  occurrences.  I shall  now 
take  the  opportunity  to  observe,  that,  al- 
though It  seems  to  roe  most  prudent,  to 
postpone  the  completion  of  the  operation, 
in  the  example  of  blood  concealing  the 
pupil,  in  the  first  step  of  couching,  and 
not  to  renew  i t,  before  the  aqueous  humour 
has  recovered  its  transparency;  yet,  I am 
inclined  to  adopt  this  sentiment,  chiefly 
because  the  species  of  cataract  is,  in  this 
circumstance,  quite  unknown  to  the  ope- 
rator, consequently  he  must  he  absolutely 
incapable  of  employing  that  method  of 
couching,  which  the  peculiarities  of  the 
case  may  demand.  It  is  very  different 
when  a milky  fluid  blends  itself  with  the 
aqueous  humour,  and  prevents  the  surgeon 
from  seeing  the  iris  and  pupil : tins  event 
is  itself  a source  of  information  to  him, 
inasmuch  as  it  gives  him  a perfect  insight 
into  the  nature  of  the  cataract,  which  he  is 
treating;  and  instructs  him  what  method 
of  operating  it  is  his  duty  to  adopt.  The 
surgeon,  guided  by  his  anatomical  know- 
ledge of  the  eye,  should  make  the  curved 
point  of  the  needle  describe  the  segment  of 
a circle,  from  the  inner,  toward  the  outer 
canthus,  and  in  a direction  backward,  as 
if  he  had  to  depress  a firm  cataract.  (Scar- 
pa). Thus  he  will  succeed  in  lacerating, 
as  much  as  is  necessary,  the  anterior  layer 
of  Hie  capsule,  upon  which,  in  a great  mea- 
sure, the  perfect  success  of  the  operation 
depends ; and,  not  only  in  the  milky,  but 
almost  every  other  species  of  cataract. 

In  regard  to  the  extravasation  of  the 
milky  fluid,  into  the  two  chambers  of  the 
aqueous  humour,  numerous  observations, 
from  file  most  creditable  authorities, 
prove,  that  it  spontaneously  disappears, 
very  soon  after  the  operation,  and  leaves 
the  pupil  of  its  accustomed  transparency. 

“ In  twelve  cases  of  a dissolved  lens,  on 
which  I have  operated,5’  says  Latta,  “ the 
dissolution  was  so  complete,  that,  on  en- 
tering the  needle  Into  the  capsule  of  the 
lens,  the  whole  was  mixed  with  the  aque- 
ous liumoxfr,  and  all  that  could  be  done, 
was  to  destroy  the  capsule  as  completely 
as  possible,  that  all  the  milky  matter  might 
be  evacuated.  In  ten  of  these  cases,  vision 
was  almost  completely  restored  in  four 
weeks  from  the  operation.  Mr.  Pott,  in 
treating  of  this  circumstance,  viz.  the  effu- 
sion of  the  fluid  contents  of  the  capsule 
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into  the  aqueous  humour,  observes,  that  so 
far  from  being  an  unlucky  one,  and  pre- 
ventive of  success,  it  proves  on  the  contra- 
ry, productive  of  all  the  benefit  which  can 
be  derived  from  the  most  successful  de- 
pression or  extraction,  as  he  has  often  and 
often  seen.  But  as  this  point  is,  I believe, 
no  longer  made  an  objection  to  couching-, 
it  would  be  superfluous  to  enlarge,  in  con- 
firmation of  what  has  been  stated  concern- 
ing it, 

SOFT,  on  CASEOUS  CATARACT. 

When  the  cataract  is  of  a soft,  or  ca- 
seous description,  the  particles  of  which 
it  is  composed,  will  frequently  elude  all 
efforts  made  with  the  needle  to  depress 
them,  and  will  continue  behind  the  pupil 
in  the  axis  of  vision.  This  has  been  ad- 
duced as  one  instance  that  baffles  the  effi- 
cacy of  couching,  and  may  really  seem,  to 
the  inexperienced,  an  unfortunate  circum- 
stance. It  often  happens  that,  in  the  ope- 
ration of  extraction,  fragments  of  opaque 
matter  are  unavoidably  overlooked  and 
left  behind;  yet  Richter,  who  once  so 
strenuously  signalised  himself  in  favour  of 
the  new  operation,  confesses,  that  such 
matter  is  removed  by  the  absorbents.  Sup- 
posing a caseous  cataract  should  not  have 
been  sufficiently  broken,  and  disturbed  in 
the  first  operation,  and  that,  consequently, 
the  absorbents  do  not  completely  remove 
it,  such  a state  may  possibly  require  a re- 
application of  the  instrument;  but  this 
does  not  generally  occur,  and  is  the  worst 
that  can  happen,  It  is  quite  impossible  to 
determine  a 'priori,  what  effect  will  result 
from  the  most  trivial  disturbance  of  a ca- 
taract ; its  entire  absorption  may,  in  some 
instances,  follow,  while  in  others,  a repe- 
tition of  the  operation  becomes  necessary 
for  the  restoration  of  sight.  [Even  where 
the  whole  firm  lens  has  re- ascended  behind 
the  pupil,  as  Latta  and  Hay  confirm,  the 
absorbents  have  superseded  the  necessity 
for  couching  again.  The  disappearance  of 
the  opaque  particles  of  cataracts  was,  in  all 
times,  and  in  all  ages,  a fact  of  such  conspi- 
cuity,  that,  as  appears  from  the  authorities 
already  quoted,  it  was  recorded,  even  pre- 
vious to  the  discovery  of  the  system  of 
lymphatic  vessels  in  the  body.  Indeed  the 
modern  observations  of  Scarpa  and  others, 
so  strongly  corroborate  the  account  which 
I have  given,  of  the  vigorous  action  of  the 
absorbents,  in  the  two  chambers  of  the 
aqueous  humour;  and,  particularly,  in 
the  anterior  one,  thai,  from  the  moment 
the  case  is  discovered  to  be  a soft,  or  ca- 
seous cataract,  it  seems  quite  unnecessary 
to  make  any  further  attempt  to  depress  it 
into  the  vitreous  humour.  Mr.  Pott  some- 
times, in  this  circumstance,  made  no  at- 
tempt of  this  kind,  but  contented  himself 
with  a fret'  laceration  of  the  capsule,  and, 


after  turning  the  needle  round  and  round, 
between  his  finger  and  thumb,  within  the 
body  of  the  crystalline,  left  all  the  parts  in 
their  natural  situation,  where  he  hardly 
ever  knew  them  fail  of  dissolving  so  en- 
tirely, as  not  to  leave  the  smallest  vestige 
of  a cataract.  This  eminent  surgeon  even 
practised  occasionally  what  Scarpa  so 
strongly  inculcates  at  this  day;  he  even 
pushed  the  firm  part,  of  such  cataracts 
through  the  pupil  into  the  anterior  cham- 
ber, where  it  always  disappeared,  without 
producing  the  least  inconvenience:  we 
must,  at  the  same  time  add,  that  he 
thought  this  method  wrong,  not  on  ac- 
count of  its  inefficacy,  but  an  apprehension 
that  it  would  be  apt  to  produce  an  irregu- 
larity of  the  pupil,  one  of  the  worst  incon- 
veniences attending  the  operation  of  ex- 
traction. But  the  deformity  of  the  pupil, 
after  extraction,  seems  to  proceed  either 
from  an  actual  laceration  of  the  iris,  or  a 
forcible  distention  of  the  pupil,  by  the 
passage  of  large  cataracts  through  it,  a 
kind  of  cause  that  would  not  be  present  in 
pushing  the  broken  portions  of  a caseous 
lens  into  the  anterior  chamber;  therefore, 
it  does  not  seem  warrantable  to  reject  this 
very  efficacious  plan  of  treatment,  for 
which  the  curved  pointed  needle  is,  un- 
doubtedly, the  best  calculated.  It  is  well 
deserving  of  notice,  that  Mr.  Hey,  who 
has  several  times  seen  the  whole  opaque 
nucleus  and  very  frequently  small  opaque 
portions  fall  into  the  anterior  chamber, 
makes  this  remark  : “ Indeed,  if  the  ca- 
taract could,  in  all  cases,  be  brought  into 
the  anterior  chamber  of  the  eye,  without 
injury  to  the  iris,  it  would  be  the  best  method 
of  performing  the  operation.”  What  the  same 
author  also  observes  in  the  subsequent 
part  of  his  work,  is  strikingly  corrobora- 
tive of  the  efficacy  of  Scarpa’s  practice. 
The  practice  of  the  Italian  professor  con- 
sists in  lacerating  the  anterior  portion  of 
the  crystalline  capsule,  to  the  extent  of 
the  diameter  of  the  pupil,  in  a moderately 
dilated  state;  in  breaking  the  pappy  sub- 
stance of  the  diseased  lens  piecemeal ; and. 
in  pushing  the.  fragments  through  the  pu- 
pil, into  the  anterior  chamber,  where  they 
are  gradually  absorbed. 

MEMBRANOUS  CATARACT. 

One  great  advantage  of  couching  de- 
pends upon  its  generally  removing  the 
capsule,  at  the  same  time  with  tire  lens, 
from  the  passage  of  the  rays  of  light  to  the 
retina.  Sometimes,  however,  this  desira- 
ble event,  by  whiph  the  patient  is  extri- 
cated from  the  danger  of  a secondary 
membranous  cataract,  does  not  take  place 
even  in  the  operation  of  depression  ; and, 
when  the  lens  included  in  Its  capsule  is  ex- 
tracted from  the  eye,  by  the  other  method, 
it  may  always  be  considered  as  rather  an 
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uncommon  circumstance.  What  most  fre- 
quently constitutes  the  secondary  mem- 
branous cataract,  is  the  anterior  half  of 
the  capsule,  which  not  having  been  re- 
moved, or  sufficiently  broken,  in  a pre- 
vious operation,  continues  more  or  less 
entire  in  its  natural  situation,  afterwards 
becomes  opaque,  and  thus  impedes  the  free 
transmission  of  the  rays  of  light  to  the  seat 
of  vision.  Sometimes  the  secondary  mem- 
branous cataract  presents  itself  beyond  the 
pupil,  in  the  form  of  membranous  flakes, 
apparently  floating  in  the  aqueous  humour, 
and  shutting  up  the  pupil  : at  other  times 
it  appears  in  the  form  of  triangular  mem- 
branes, with  their  bases  affixed  to  the 
Mtmbrana  Hyaloidea , and  their  points  di- 
rected towards  the  centre  of  the  pupil. 
When  there  is  only  a minute  membranous 
flake  suspended  in  the  posterior  chamber, 
it  is  on  no  account  necessary  for  the  pa- 
tient to  submit  to  another  operation  ; vi- 
sion is  tolerably  perfect,  and  the  small 
particle  of  opaque  matter  will,  in  time, 
spontaneously  disappear.  But  when  the 
secondary  membranous  cataract  consists 
of  a collection  of  opaque  fragments  of  the 
capsule,  accu undated  so  as  either  in  a 
great  degree  or  entirely  to  close  the  pupil ; 
or  when  the  disease  consists  of  the  whole 
anterior  half  of  the  opaque  capsule,  ne- 
glected in  a prior  operation,  and  continu- 
ing adherent  in  its  natural  situation,  it  is 
indispensable  to  repeat  an  operation  ; for, 
although  in  the  first  case,  there  may  be 
good  reason  to  hope  that  the  collection  of 
membranous  fragments  might,  in  time, 
disappear,  yet  it  would  be  unjustifiable  to 
detain  the  patient  for  weeks  and  months 
in  a state  of  anxiety  and  blindness,  when 
a safe  and  simple  operation  would  restore 
him,  in  a very  short  space  of  time,  to  the 
enjoyment  of  this  most  useful  of  the  senses. 
In  the  second  case,  it  is  absolutely  indis- 
pensable: for  while  the  capsule  remains 
adherent  to  its  natural  connexions,  the 
opacity  seldom  disappears,  and  may  even 
expand  itself  over  a larger  portion  of  the 
pupil.  The  operation  should  be  performed 
as  follows  : when  the  aperture  in  the  iris 
is  obstructed  by  a collection  of  membran- 
ous flakes,  detached  from  the  membrana 
hyaloidea,  the  curved  needle  should  be  in- 
troduced, with  the  usual  precaution  of 
keeping  its  (onvexity  forward,  its  point 
backward,  until  arrived  behind  the  mass 
of  opaque  matter;  the  surgeon  is  then  to 
turn  the  point  of  the  needle  towards  the 
pupil,  and  is  to  push  through  this  opening, 
regularly  one  after  another,  all  the  opaque 
particles  into  the  anterior  chamber,  where, 
as  we  have  before  noticed,  absorption 
seems  to  be  carried  on  more  vigorously 
than  bfehind  the  pupil.  All  endeavours  to 
depress  them  into  the  vitreous  humour, 
Scarpa  has  found  to  be  vain;  for  Scarcely 
is  the  couching  needle  withdrawn  when 


they  all  re-appear  at  the  pupil,  as  if,  (lo- 
use his  own  phrase)  carried  thither  by  a 
current:  but  when  forced  into  the  anterior 
chamber,  besides  being  incapable  of  block- 
ing up  the  pupil,  they  lie,  without  incon- 
venience, at  the  bottom  of  that  cavity,  and 
in  a few  weeks  are  entirely  absorbed. 

When  the  secondary  membranous  cata- 
ract consists  of  the  whole  anterior  layer  of 
tiie  crystalline  capsule,  or  of  several  por- 
tions of  it  connected  with  the  membrana 
hyaloidea,  the  surgeon,  after  cautiously 
turning  the  point  of  the  needle  towards 
the  pupil,  is  to  pierce  the  opaque  capsule  ; 
or,  should  there  be  any  interspace,  he  is  to 
pass  the  point  of  the  instrument  through 
it;  then,  having  turned  it  again  backward, 
he  is  to  convey  it,  as  near  as  possible,  to 
the  attachment  of  the  membranous  cata- 
ract, and  after  piercing  the  capsule,  or 
each  portion  of  it  successively,  and  some- 
times carefully  rolling  the  handle  of  the 
instrument  between  his  finger  and  thumb, 
so  as  to  twist  the  capsule  round  its  extre- 
mity, he  will  thus  break  the  cataract,  as 
far  as  it  is  practicable,  at  every  point  of 
its  circumference.  The  portions  of  mem- 
brane, by  this  means  separated  from  their 
adhesions,  are  next  to  be  cautiously  push- 
ed, with  the  point  of  the  couching  needle 
turned  forward,  through  the  pupil,  into  the 
anterior  chamber.  In  these  manoeuvres 
the  operator  must  use  the  utmost  caution 
not  to  injure  the  iris,  and  ciliary  processes,, 
for,  upon  this  circumstance  depends  hav- 
ing no  bad  symptoms  after  the  operation, 
notwithstanding  its  duration  may  have 
been  long,  and  the  necessary  movements 
of  the  needle  numerously  reiterated,  if  a 
part  of  the  membranous  cataract  should  be 
found  adherent  to  the  iris,  (a  complication, 
that  will  be  indicated  when,  upon  moving 
it  backward  or  downward  with  the  needle, 
the  pupil  alters  its  shape,  and,  from  being 
circular  becomes  of  an  oval,  or  irregular 
figure),  even  more  caution  is  required  than 
in  the  foregoing  case,  so  as  to  make  re- 
peated, but  delicate  movements  of  the 
needle,  to  separate  the  membranous  opa- 
city, without  injuring  the  iris. 

Nor  will  it  be  necessary  to  vary  the 
plan  of  operating  already  explained,  if 
occasionally  the  cataract  should  be  formed 
of  the  posterior  layer  of  the  capsule. 

The  same  plan  also  succeeds  in  those 
rare  instances  where  the  substance  itself 
of  the  crystalline  wastes,  and  is  almost 
completely  absorbed,  leaving  the  capsule 
opaque,  and  including,  at  most,  only  a 
small  nucleus,  not  larger  than  a pin’s 
head.  Scarpa  terms  it  the  Primary  Mem- 
branous Cataract;  he  describes  it  as  being 
met  with  in  children,  or  young  people 
under  the  age  of  twenty;  as  being  cha- 
racterized by  a certain  transparency,  and 
similitude  to  a cobweb  ; by  a whitish 
opaque  point,  either  at  its  centre  or  cir- 
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Ctfmference ; and,  by  a streaked  and  reti- 
culated appearance  : he  adds,  that  whoso  - 
ever attempts  to  depress  such  a cataract  is 
baffled,  as  it  re-appears  behind  the  pupil 
soon  after  the  operation  ; he  recommends 
breaking  it  freely  with  the  curved  extre- 
mity of  the  couching  needle,  and  pushing 
its  fragments  into  the  anterior  chamber, 
where  they  are  gradually  absorbed  in  the 
course  of  about  three  weeks. 

Mo  other  topical  application  is  gene- 
rally requisite,  after  the  operation,  than  a 
small  compress  of  fine  linen ; the  patient 
ought  to  be  kept  in  a quiet,  dark  room, 
and  in  bed.  A dose  of  some  mild  purga- 
tive salt,  such  as  the  natron  vitriolatum ; 
magnesia  vitriolata ; soda  phosphorata,  &c. 
may  usually  be  administered,  with  advan- 
tage, on  the  following  morning.  I shall 
not  enlarge  upon  the  method  of  treatment, 
when  the  inflammation,  subsequent  to 
couching,  exceeds  the  ordinary  bounds; 
in  hypochondriacal,  hysterical,  and  irri- 
table constitutions,  this  is  more  frequently 
met  with,  and  I have  already  touched 
upon  the  propriety  of  some  preparatory 
measures,  befox'e  couching  ihese  unfavour- 
able subjects. 

I cannot  help  remarking  how  judicious 
it  is  never  to  attempt  too  much  at  one 
time  of  couching.  It  happens  in  this,  as 
in  most  other  branches  of  operative  sur- 
gery, that  celerity  is  too  often  mistaken 
for  skill:  the  operator  should  not  only  be 
Siow  and  deliberate  in  achieving  his  pur- 
pose ; he  should  be  taught  to  consider, 
that  a repetition  of  couching  may,  like  the 
puncture  of  a vein,  be  safely  and  advan- 
tageously put  into  practice  again  and 
again ; and  with  far  greater  security  than 
if,  for  the  sake  of  appearing  expeditious, 
or  avoiding  t lie  temporary  semblance  of 
failure,  a bolder  use  of  the  couching  needle 
should  be  made,  than  the  delicate  struc- 
ture of  the  eye  warrants.  We  read,  in  Mr. 
Hey’s  Practical  Observations  on  Surgery , that 
he  couched  one  eye  seven  times,  before 
perfect  success  was  obtained  ; had  he  been 
less  heedful,  and  endeavoured  to  effect  by 
one  or  two  rough  applications  of  the  in- 
strument, what  he  achieved  by  seven  efforts 
of  a gentler  description,  it  is  highly  pro- 
bable that  the  structure  of  the  eye  would 
have  been  so  impaired,  as  well  as  the 
consequent  opbtbalray  so  violent,  as  to 
have  utterly  prevented  the  restoration  of 
sight. 


OF  THE  CONGENITAL  CATARACT,  AND  OPE- 
RATING UPON  CHILDREN. 

So  much  has  been  already  said  in  a pre- 
ceding section  of  this  article,  concerning 
the  propriety  and  striking  advantages  of 
operating  for  the  cataracts  of  children, 
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that,  to  expatiate  further  upon  this  point, 
w ould  be  a mere  waste  of  time. 

We  have  noticed  the  case,  which  Scarpa 
terms  the  primary  membranous  cataract , and 
which  is  mentioned  by  that  distinguished 
professor,  as  being  met  with  in  children, 
or  young  people,  under  the  age  of  twenty, 
the  substance  of  the  crystalline  itself  being 
almost  entirely  absorbed,  while  the  capsule 
is  left  in  an  opaque  state,  including,  at 
most,  only  a small  nucleus,  not  larger  than 
a pin’s  head.  This  disease  is  described 
by  Scarpa  as  being  exceedingly  rare,  and 
characterised  by  a certain  transparency, 
and  similitude  to  a cobweb;  by  a whitish 
opaque  point,  either  at  its  centre,  or  cir- 
cumference; and  by  a streaked  and  reti- 
culated appearance.  Now,  this  example, 
which  is  represented  by  Scarpa,  as  being 
rare,  appears,  from  the  experience  of  Mr. 
Saunders,  to  be  by  no  means  uncommon, 
since,  at  the  London  Infirmary  for  curing 
diseases  of  the  eye,  it  has  been  found  that 
the  majority  of  congenital  cataracts  were 
capsular,  or  membranous.  This  last  state- 
ment is  also  at  variance  with  that  of  the 
late  Mr.  Gibson,  who  has  asserted,  that, 
in  infants,  the  cataract  is  generally  fluid. 

( Edinb . Med.  and  Surgical  Journal,  Vol.  7, 
p.  397.)  Mr.  Ware  also  asserts,  that,  in 
children,  born  with  cataracts,  the  crystal- 
line humour  has  generally,  if  not  always, 
been  found  either  in  a soft,  or  fluid  state. 

(■ Observ . on  the  Cataract  and  Gutta  Serena,  Vol. 

2,  p.  380.)  However,  as  Mr.  Saunders 
must  have  had  the  most  experience  in 
these  particular  cases,  I believe,  we  must 
consider  his  account  as  the  most  accurate. 
We  learn  from  this  last  gentleman’s  pub- 
lication, that,  in  the  congenital  cataract, 
after  the  crystalline  lens  is  converted  into 
an  opaque  substance,  it.  is  gradually  ab- 
sorbed ; and,  in  proportion  to  the  progress 
of  absorption,  the  anterior  lamella  of  the 
capsule  approaches  the  posterior,  until 
they  form  one  membrane,  which  is  white, 
opaque,  and  very  elastic.  This  process  is 
commonly  completed  long  before  the  eighth 
year,  and  the  operator  will  now  find  a sub- 
stance, which  he  will  in  vain  endeavour 
either  to  extract  or  depress.  But,  there 
is  one  form  of  the  congenital  cataract,  in 
which  the  absorption  of  the  lens  does  not 
proceed,  viz.  when  the  centre  of  the  crys- 
talline is  opaque,  and  its  circumference  is 
perfectly  transparent.  Should  the  capsule 
and  lens  be  penetrated,  however,  with  any 
instrument,  the  opacify  soon  becomes  com- 
plete, and  from  this  moment,  the  substance 
of  the  lens  begins  to  be  absorbed. 

The  experience  of  M r.  Saunders  proves,, 
that,  in  the  congenital  cataract,  the  lens 
may  be  either  solid,  soft,  or  fluid,  but, 
that  more  frequently  it  is  partially,  or 
completely  absorbed,  and  the  cataract  is 
capsular. 
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The  following  table  of  forty-four  cases  each  species  of  cataract  has  been  found  to 
is  given  in  Mr.  Saunders’s  work,  for  the  prevail  in  congenital  cases, 
purpose  of  shewing  in  what  proportion, 


Solid  opaque  lens,  with  or  without  opacity  of  the  capsule, 
single,  two  double  cataracts  - 


Three 


Solid  lens,  opaque  in  the  centre,  transparent  in  the  circumference,  ? ^ 
with,  capsule  in  the  same  state.  Five  double  - - "S 


Soft  opaque  lens,  with,  or  without  opacity  of  the  capsule, 
two  double  - - 


Two  single,  ? A 

-r 


Soft  opaque  lens,  with  solid  nucleus.  One  single,  two  double  - 3 

Soft  opaque  lens,  with  dotted  capsule,  the  spots  white,  the  spaces  ? g 
transparent.  Two  double  - - - - - - ;> 

Fluid  cataract,  with  opacity  of  the  capsule.  Two  single  - - 2 

Fluid  cataract,  with  opacity  of  the  capsule,  and  closed  pupil.  Two!  ^ 
double  - - - - - - - ~j 


Opaque  and  thickened  capsule,  the  lens  being  completely  absorbed,! 
or  the  remains  of  it  being  thin  and  squamose.  Six  single,  twelve  >18 
double  - --  --  --  -J 

Opaque  and  thickened  capsule,  with  only  a very  small  nucleus  of  the^  0 
lens  unabsorbed  in  the  centre.  Two  single  - - -j 

Opaque  and  thickened  capsule  in  the  centre,  remains  of  the  lens  in  ^ , 
the  circumference.  One  double  - - - - - S 


Mere  the  corresponding  character  of 
congenital  cataracts  in  the  eyes  of  each 
individual  is  exhibited  by  the  number  of 
double  cases,  and,  we  are  informed,  that 
the  same  character  was  preserved  in  the 
cataracts  of  several  children  of  the  same 
family.  ( Saunders  on  Diseases  of  the  Dye, 
Edit,  by  Dr.  Farre,  p.  L35,  136.) 

The  congenital  cataract  appears  fre- 
quently to  .afflict  several  children  of  the 
same  parents.  In  the  course  of  the  pre- 
sent article,  I have  already  had  occasion 
to  advert  to  two  striking  examples  of  this 
fact.  The  first  is  related  by  Mr.  Lucas, 
who  attended  five  children  of  a clergyman 
at  Leaven,  near  Beverley,  all  born  with 
cataracts.  (See  Med.  Obs.  and  Inquiries, 
Dot.  6.)  The  second  is  mentioned  by  Mr. 
Gibson,  who,  some  years  ago,  saw  five,  or 
six  children,  the  families  of  two  sisters, 
who  were  all  totally  blind,  and  in  an  idiotic 
state,  having  cataracts  accompanied  with 
amaurosis.  .( Edinb , Med.  and  Surgical 
Journal , Vol.  8,  p.  398.)  Several  instances 
occurred  to  the  late  Mr.  Saunders.  In  one 
family,  two  brothers  were  thus  afflicted. 
In  a second  family,  two  brothers,  twins, 
became  blind  with  cataracts  at  the  age  of 
twenty-one  months,  each  within  a few 
days  of  the  other.  It  is  remarkable,  that 
the  four  cataracts  had  precisely  the  same 
character.  In  a third  family,  a brother 
and  two  sisters  were  born  with  this  dis- 


ease. The  eldest  sister  was  affected  with 
it  only  in  one  eye,  the  brother  and  youngest 
sister  in  both  eyes.  In  a fourth  family, 
three  brothers  and  a sister  had  all  con- 
genital cataracts.  ( Saunders  on  the  Diseases 
of  the  Eye,  p.  134,  135.) 

Children  with  congenital  cataracts  pos- 
sess various  degrees  of  vision  ; but,  when 
they  are  totally  blind,  their  eyes  not  being 
attracted  by  external  objects,  volition  is 
not  exercised  over  the  muscles  of  these 
organs,  which  roll  about  with  an  irregular, 
rapid,  and  trembling  motion. 

1 shall  now  proceed  to  speak  of  the 
manner  of  operating  upon  children.  Until 
the  time  of  Mr.  Pott,  the  intention  of  sur- 
geons, in  couching,  or  depressing  the  ca- 
taract, (as  indeed  the  expression  itself 
implies)  was  to  push  the  opaque  crystalline 
downward,  aw  ay  from  the  pupil.  Mr.  Pott, 
conscious  that  the- cataract  often  existed  in 
a fluid,  or  soft  state,  was  aware  that  it 
could  not  then  be  depressed;  and,  there- 
fore, in  such  cases,  he  recommended  using 
the  couching  needle  for  the  express  pur- 
pose of  breaking  down  the  cataract,  and 
of  making  a large  aperture  in  the  capsule, 
so  that  the  aqueous  humour,  which  he  be- 
lieved to  be  a solvent  for  the  opaque 
crystalline,  might  come  into  immediate 
contact  with  this  body.  This  operation, 
since  the  time  of  Mr.  Pott,  has  been  strongly 
and  ably  recommended  by  Mr.  Hey,  of 
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Leeds,  and  Professor  Scarpa,  of  Pavia.  In 
the  cases  of  children,  it  even  received  the 
approbation  of  the  late  Mr.  Ware,  who 
informs  us  that  he  and  his  son  had  per- 
formed a similar  operation  on  a consider- 
able number  of  infants  and  young;  persons 
with  uniform  success.  (On  the  Operation  of 
Puncturing  the  Capsule  of  the  Crystalline 
Humour,  p.  9. ) 

But,  notwithstanding  the  utility  and 
efficacy  of  lacerating;  the  front  layer  of 
the  crystalline  capsule  had  been  so  much 
insisted  upon  by  Scarpa  and  others,  their 
observations  were  confined  to  the  cataract 
in  the  adult  subject,  and,  before  the  ex- 
ample set  by  the  late  Mr.  Saunders,  no 
one,  (excepting',  perhaps,  Mr.  Gibson  of 
Manchester)  ventured  to  apply,  as  a re- 
gular and  successful  practice,  such  an 
operation  to  the  eyes  of  infants  and  chil- 
dren. Indeed,  it  seems  highly  probable, 
that  even  Mr.  Gibson  himself  would  have 
remained  silent  upon  the  subject,  had  not 
his  attention  been  roused  by  the  reports 
of  the  London  Institution  for  curing  dis- 
eases of  the  eye.  which  reports,  he  says, 
were  dispersed  and  exhibited  in  the  public 
newsrooms  of  Manchester.  For  the  crea- 
tion and  perfection  of  this  beneficial  prac- 
tice, therefore,  I am  disposed  to  give  the 
memory  of  Mr.  Saunders  great  honour. 
The  propriety  of  operating  for  the  cataracts 
of  children  had  long  ago  been  insisted 
upon  by  a few  writers,  and  the  attempt 
even  now  and  then  made;  but,  the  method 
never  gained  any  ground,  until  Mr.  Saun- 
ders led  the  way. 

It  only  remains  for  me  to  describe  the 
plans  of  operating,  as  executed  by  Mr. 
Saunders,  Mr.  Gibson,  and  Mr.  Ware. 

The  principle,  on  which  Mr.  Saunders 
proceeded  in  his  operations  on  the  con- 
genital cataract,  is  founded  on  the  opinion, 
that  the  only  obstacle  to  the  absorption  of 
the  opaque  lens  is  the  capsule;  and  that 
as  the  latter  also  is  most  generally  opaque, 
<<r  the  business  of  art  is  to  effect  a per- 
manent aperture  in  the  centre  of  this  mem- 
brane. This  applies  to  every  case  of  con- 
genital cataract,  which  can  occur.5’  Mr. 
Saunders  used  to  overcome  the  difficulty 
of  operating  upon  children,  by  fixing  the 
eye  ball  with  Pellier’s  elevator,  having  the 
patient  held  by  four  or  five  assistants, 
dilating  the  pupil  with  the  belladonna, 
and  employing  a very  slender  needle, 
armed  with  a cuttingedgefromits  shoulders 
to  its  point,  and  furnished  with  a very 
sharp  point,  calculated  to  penetrate  with 
the  utmost  facility. 

Before  the  operation,  the  extract  of 
belladonna,  diluted  with  water  to  the  con- 
sistence of  cream,  is  to  be  dropped  into  the 
eye,  or,  to  avoid  irritation,  the  extract  it- 
self may  be  smeared  in  considerable  quan- 
tity, over  the  eyelid  and  brow.  In  less 
than  an  hour,  if  there  be  no  adhesions,  it 


produces  a full  dilatation  of  the  pupil, 
exposing  to  view  nearly  the  whole  anterior 
surface  of  the  cataract.  The  application 
should  then  be  washed  from  the  append- 
ages of  the  eye. 

In  using  the  needle,  Mr.  Saunders 
most  carefully  abstained  from  doing  any 
injury  to  the  vitreous  humour,  or  its  cap- 
sule, and  it  was  an  essential  point  with 
him  to  avoid  displacing  the  lens.  In  di- 
recting the  extremity  of  the  instrument  to 
the  centre  of  the  capsule,  he  passed  it 
either  through  the  cornea,  near  the  edge 
of  tills  membrane,  or  through,  the  sclero- 
tica, a little  way  behind  the  iris.  By  the 
first,  which  is  called  the  anterior  operation, 
Mr.  Saunders  conceived,  that  less  injury 
would  be  inflicted,  and  less  irritation  ex- 
cited, than  by  introducing  the  needle  be» 
hind  the  iris,  through  all  the  tunics  of  the 
eye.  In  every  case,  the  first  thing  aimed 
at  was  the  permanent  destruction  of  the 
central  portion  of  the  capsule  to  an  extent 
equal  to  that  of  the  natural  size  of  the 
pupil.  If  the  capsule  contained  an  opaque 
lens,  Mr.  Saunders  used  next  to  sink  the 
needle  gently  into  the  body  of  the  crystal- 
line, and  moderately  open  its  texture; 
cautiously  observing  not  to  move  the  lens 
at  all  out  of  its  natural  situation. 

When  the  case  was  a fluid  cataract, 
Mr.  Saunders  was  content  in  the  first 
operation  with  simply  lacerating  the  centre 
of  the  capsule,  being  desirous  of  avoiding 
to  increase  the  irritation  following  the 
diffusion  of  the  matter  of  the  cataract  in 
the  aqueous  humour. 

When  the  cataract  was  entirely  capsular, 
Mr.  Saunders  acted  with  rather  more  free- 
dom, as  he  entertained  in  this  ease  less 
fear  of  inflammation;  but,  in  other  re- 
spects, he  proceeded  with  the  same  objects 
in  view,  which  have  been  already  related, 
and  of  which  the  principal  consisted  in 
effecting  a permanent  aperture  in  the  centre 
of  the  capsule,  without  detaching  this 
membrane  at  its  circumference;  for  then 
the  pupil  would  have  been  more  or  less 
covered  by  it,  and  the  operation  imperfect, 

“ because  this  thickened  capsule  is  never 
absorbed,  and  the  pendulous  flap  is  incapa- 
ble of  presenting  a sufficient  resistance  to 
the  needle  to  admit  of  being  removed  by  a 
second  operation.”  (P.  145.) 

I have  already  explained,  that  Mr. 
Saunders  found,  that  the  greatest  success 
attended  the  operation  between  the  ages 
of  eighteen  months  and  four  years.  One 
operation  frequently  accomplished  a cure  ; 
as  many  as  five  were  seldom  requisite. 

The  only  particularity,  in  Mr.  Saun- 
ders’s treatment  of  the  eye  after  the  opera- 
tion, was  that  of  applying  the  belladonna 
externally,  for  the  purpose  of  making  the 
pupil  remain  dilated,  till  the  inflammation 
had  ceased,  so  as  to  keep  the  edge  of  the 
iris  from  contracting  adhesions  with  the 
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margin  of  the  torn  capsule.  In  leaving 
this  part  of  the  subject,  I must  advise  every 
surgeon  to  read  the  interesting  account  of 
Mr.  Saunders’s  practice,  published  by  his 
friend  and  colleague,  Dr.  Fane.  Many 
minute  particulars  will  be  found  in  this 
work,  highly  worthy  of  the  practitioner’s 
attention  and  imitation. 

Mr.  Gibson  appears  to  have  been  un- 
acquainted with  the  usefulness  of  the  ex- 
tract of  belladonna  in  preparing  the  eye 
for  the  operation.  A few  hours  before 
operating,  he  was  in  the  habit  of  ordering 
an  opiate,  sufficient  to  produce  a consider- 
able degree  of  drowsiness,  so  that  the  in- 
fant generally  allowed  its  eyelids  to  be 
opened,  and  properly  secured  without 
resistance,  and  was  little  inclined  to  offer 
any  impediment  to  the  introduction  of  the 
couching-  needle ; but,  on  the  contrary, 
presented  the  sclerotica  to  view,  naturally 
turning  up  the  white  of  its  eye.  If  the 
infant  was  more  than  a year  old,  and 
whenever  it  was  necessary,  Mr.  Gibson 
used  to  introduce  its  body  and  arms  into 
a kind  of  sack,  open  at  both  ends,  and 
furnished  with  strings  to  draw  round  the 
neck,  and  tie  sufficiently  tight  round  the 
legs,  so  that  its  hands  are  effectually  se- 
cured, and  the  assistants  have  only  to 
steady  its  body,  and  fix  its  head,  whilst 
the  child  is  laid  on  a table,  upon  a pillow. 
Mr.  Gibson  never  found  it  necessary  to  use 

• I 

a speculum,  having  uniformly  experienced, 
that,  after  the  couching  needle  was  intro- 
duced, he  had  nod  ifficulty  in  commanding 
the  eye,  aided  by  a slight  degree  of  pressure 
upon  the  eyeball  with  the  index  and  middle 
fingers  of  his  left  hand,  which  were  em- 
ployed in  depressing  the  lower  eyelid.  He 
admits,  however,  that  the  speculum  can 
easily  be  applied,  if  an  operator  prefer  it. 
He  generally  used  Scarpa’s  needle,  be- 
cause, in  infants,  the  free  rupture  of  the 
capsule  of  the  lens  ought  commonly  to  be 
aimed  at,  in  order  that  the  milky  cataract 
may  escape,  and  mix  with  the  aqueous 
humour ; or,  if  the  cataract  be  soft,  that 
the  aqueous  humour  may  be  freely  admitted 
to  its  pulpy  substance,  which  has  been 
previously  broken  down  with  the  needle. 
He  thinks,  that  no  peculiarity  is  necessary 
in  depressing  the  hard  cataract  of  infants. 
Before  Scarpa’s  needle  was  known  in  this 
country,  Mr.  Gibson  used  Mr.  Hey ’s,  which 
was  generally  effectual,  and,  as  he  con- 
ceives, possesses  the  recommendation  of 
being  less  liable  to  have  its  point  entangled 
in  the  iris.  He  says,  that,  when  a milky 
cataract  has  been  thus  evacuated,  it  renders 
the  aqueous  humour  turbid;  but,  thal, 
within  the  space  of  two  days,  the  eye  ge- 
nerally acquires  its  natural  transparency, 
ami  vision  commences.  When  the  capsule 
and  substance  of  the  soft  cataract  have 
been  broken  clown,  and  the  aqueous  humour 
has  come  into  contact  with  the  lens,  the 


solution  and  disappearance  of  the  cataract, 
in  all  the  cases,  upon  which  Mr.  Gibson 
has  operated,  have  uniformly  taken  place, 
in  a short  time.  The  experience  of  Mr. 
Gibson  curiously  differs  from  that  of  Mr. 
Saunders  in  one  respect : he  assures  us, 
that  although  he  has  met  with  cataracts  in 
infants  hard  enough  to  bear  depression, 
yet,  that  he  has  never  met  with  a simple  mem- 
branous cataract ; though  this  is  no  uncom- 
mon occurrence  in  patients  at  the  age  of 
eight,  or  ten,  as  well  as  in  adults,  who 
have  been  blind  from  birth.  (See  Edinburgh 
Med.  and  Surgical  Journal , Vol.  8,  p.  1398, 
399.) 

For  the  purpose  of  fixing  the  eye,  Mr. 
Ware  thinks  Fellier’s  elevator  requisite  in 
operating  upon  infants.  When  the  patient, 
however,  has  advanced  beyond  the  age  of 
infancy,  Mr.  Ware  sometimes  fixes  the  eye 
by  means  of  the  fingers  alone.  For  the 
purpose  of  puncturing  the  capsule,  and 
breaking  down  the  cataract,  this  gentleman 
gives  the  preference  to  an  instrument, 
w h i ch  re se m b 1 e s o n e,  that  wa s re co  m me  n de  d 
by  Cheselden  for  the  purpose  of  making 
an  artificial  pupil;  but,  it  is  somewhat 
narrower.  Its  blade  indeed  is  so  narrow, 
that  it  nearly  resembles  a needle.  Its  ex- 
tremity is  pointed,  and  it  cuts  on  one  side 
for  the  space  of  about  the  eighth  of  an  inch, 
the  other  side  being  blunt.  It  is  perfectly 
straight ; is  an  inch  long  in  the  blade ; and 
forms  a complete  wedge  through  its  whole 
length.  Upon  one  side  of  the  handle  is  a 
coloured  spot,  by  attending  to  which,  the 
operator  may  always  ascertain  the  position 
of  the  instrument  in  the  eye. 

Mr.  Ware  dilates  the  pupil  with  the  ex- 
tracium  belladonna?,  softened  with  a little 
water,  and  applied  about  half  an  hour  be- 
fore the  time  of  operating.  This  gentle- 
man thinks,  that,  in  operating  upon  in- 
fants, the  surgeon  will  perform  the  opera- 
tion with  more  composure,  if  the  patient 
be  laid  upon  a table,  with  the  head  properly 
raised  on  a pillow.  The  bent  end  of 
Pellier’s  elevator  should  be  introduced 
under  the  upper  eyelid,  and  the  instrument 
committed  to  the  care  of  an  assistant.  It 
the  right  eye  is  to  undergo  the  operation, 
and  the  surgeon  operate  with  his  right 
hand,  he  must  of  course  sit  or  stand  behind 
the  patient;  and,  in  this  case,  he  will  hipi" 
self  manage  the  speculum  with  lii's  left 
hand.  The  eye  being  thus  fixed,  Mr- Ware 
passes  the  point  of  the  narrow  bladed  knife 
above  mentioned  through  the  sclerotica, 
on  the  side  next  to  the  temple,  about  the 
eighth  of  an  inch  from  the  union  of  that 
membrane  to  the  cornea,  the  blunt  edge 
being  turned  downwards.  The  instrument 
is  pushed  forwards  in  the  same  curection, 
until  its  point  nearly  reaches  the  centre  of 
the  crystalline.  The  point  should  then  be 
brought  forwards,  until  it  has  passed 
through  the  opaque  crystalline  and  its 
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capsule,  and  is  plainly  visible  in  the  an- 
terior chamber  of  the  aqueous  humour.  If 
the  cataract  be  fluid,  and  the  anterior 
chamber  become  immediately  filled  with 
the  opaque  matter,  Mr.  Ware  thinks  it  ad  - 
visable to  withdraw  the  instrument,  and 
defer  further  measures  until  the  matter  is 
absorbed,  which  absorption  usually  takes 
place  in  the  course  of  a few  days,  and  some- 
times of  a few  hours.  If  no  visible  change 
be  produced  in  the  pupil,  the  point  and 
cutting  edge  of  the  instrument  should  be 
applied  in  different  directions,  so  as  to 
divide  both  the  opaque  crystalline  and  its 
capsule  into  small  portions,  and,if  possible, 
to  bring  them  forwards  into  the  anterior 
chamber.  This  may  require  the  instru- 
ment to  be  kept  in  the  eye  for  a minute 
or  two;  hut,  if  the  operator  preserve  his 
steadiness,  he  may  continue  it  there  a 
much  longer  time  without  doing  the  least 
injury  to  the  iris  or  to  any  other  part.  If 
the  cataract  be  found  of  a firm  consistence, 
(though  this  rarely  happens  in  young  per- 
sons,) it  may  be  advisable  to  depress  it 
below  the  pupil;  and  in  such  a case  par- 
ticular care  should  be  taken  to  perforate 
largely  the  posterior  part  of  the  capsule, 
and  to  withdraw  the  instrument  immedi- 
ately after  the  cataract  has  been  depressed, 
in  order  to  hinder  it  from  rising  again. 
If  the  opacity  be  in  the  capsule,  the  instru- 
ment will  not  act  so  easily  upon  it  as  it 
does  on  the  opaque  crystalline;  but,  not- 
withstanding this,  the  capsule  as  well  as 
the  crystalline,  may  be  divided  by  it  into 
larger  or  smaller  portions,  which,  when 
thus  divided,  will  be  softened  by  the  action 
of  the  aqueous  humour;  and  though  in 
the  first  operation  on  such  case,  says  Mr. 
Ware,  it  may  not  be  possible  to  remove  the 
opacity,  yet,  on  the  second  or  third  attempt, 
the  divided  portions  may  be  brought  for- 
wards into  the  anterior  chamber  of  the 
aqueous  humour,  in  which  place,  they  will 
then  be  gradually  absorbed,  and  will  soon 
disappear.  After  the  operation,  Mr.  Ware 
has  seldom  found  it  necessary  to  take  away 
blood  from  children,  or  persons  under  the 
age  of  twenty.  He  continues  a cooling 
antiphlogistic  treatment  a few  days.  After 
this,  if  any  opaque  matter  remain,  he  ex- 
pedites its  absorption  by  dropping  a small 
portion  of  powdered  sugar  into  the  eye 
once  or  twice  a day  When,  at  the  end  of 
a week  or  ten  days,  the  inflammation  is 
over,  and  the  pupil  is  obstructed  with 
opaque  matter,  Mr.  Ware  advises  a repeti- 
tion of  the  operation.  After  a similar 
interval,  the  operation  may  be  requisite 
again.  Mr.  Ware  has,  in  most  cases,  been 
obliged  to  operate  twice ; in  a few  instances, 
once  has  been  sufficient;  and  only  in  three, 
out  of  the  last  twenty,  has  he  found  it 
necessary  to  operate  a fourth  time.  (On 
the  Operation  of  Puncturing  the  Capsule  cf  the 
Crystalline  Humour ,) 


I think  any  impartial  man,  who  consi- 
ders the  practice  of  the  three  preceding 
operators,  will  find  great  cause  to  admire 
the  superior  gentleness  and  skill,  which 
predominate  in  the  operations  of  the  late 
Mr.  Saunders.  For  my  own  part,  l am 
so  fully  convinced  of  the  mischief,  which 
has  been  done  to  the  eyes,  by  the  rash 
boldness,  awkwardness,  and  unsteadiness 
of  numerous  operators,  that,  it  appears 
to  me,  the  inculcation  of  gentleness  and 
forbearance  in  all  operations  for  the  ca- 
taract, is  the  bounden  duty  of  every  man, 
who  has  occasion  to  write  upon  the  sub- 
ject. Great  manual  skill,  and  invariable 
gentleness,  indeed,  seem  to  me  to  have 
had  more  share  in  rendering  Mr.  Saun- 
ders’s operations  successful,  than  any  par- 
ticularity either  in  his  method,  or  his 
instrument.  I have  no  hesitation  in  de- 
claring my  own  partiality  to  the  princi- 
ples, on  which  Ills  practice  was  founded, 
and  my  belief,  that  they  are  well  calculated 
to  improve  most  materially  this  interesting 
branch  of  surgery.  Consult  particularly 
Celsus  De  Re  Medic  A.  Pott’s  Remarks  on 
the  Cataract,  Vol.  3,  cf  his  Chirurgical  Works. 
David  sur  une  Nouvdle  Methode  de  Guerir  la 
Cataractepar  V 'Extraction  du  Crystallin,in  MSm. 
de  I’Acad.  de  Chirurgie,  Tom.  5,  p.  369,  Edit. 
12 mo.  Wenzel’s  Treatise  on  the  Cataract,  by 
W 'are.  Richter’s  Treatise  on  the  same  subject , 
and  his  Anfangsgrunde  der  Wundarzneykunst, 
Rand  3.  Ware’s  Chirurgical  Observations  on 
the  Eye,  2 Vol.  Edit.  3.  Scarpa’s  Observations 
on  the  Principal  Diseases  of  the  Eyes.  Critical 
Reflections  on  Several  Important  Practical  Points 
relative  to  the  Cataract  by  the  author  of  this 
Dictionary.  1 ley’s  Practical  Observations  in 
Surgery.  Saunders  on  Diseases  of  the  Eye , by 
Farre Beer’s  Practische  Beobachtrmssen  iiber 

o 

den  grauen  Staar , fyc.  Vienna,  1791.  Lassus, 
Pathnlogie  Chirurgicale,  Tom.  2,  p.  504,  &'c. 
Edit.  1809.  Leocille , Nouvdle  Doctrine  Chi- 
rurgicale, Tom.  3,  p.  308,  Sfc.  Richerand’s 
Nosographie  Chirurgicale,  'Tom.  2,  p.  84, 
Edit.  4.  Gibson’s  Practical  Observations  on  the 
Formation  of  an  Artificial  Pupil,  and  Remarks 
on  the  Extraction  of  Soft  Cataracts,  <3o c.  Travers 
in  Medico -Chirurgical  Transactions , Vol.  4 and 
5.  W.  Adams’s  Practical  Observations  on 
Fctropium , Artificial  Pupil , and  Cataract, 
1812. 

CATHETER,  (from  xaQmpu,  to  thrust 
into.)  A tube  which  is  introduced  through 
the  urethra  into  the  bladder,  for  the  purpose 
of  drawing  off  the  urine.  (See  Urine,  Re- 
tention of.)  Of  course  there  are  two  kinds 
of  catheters,  one  intended  for  the  male,  the 
other  for  the  female  urethra.  The  common 
catheter  is  a silver  tube,  of  such  a diameter 
as  will  allow  it  to  be  introduced  with  ease 
into  the  urethra,  and  of  various  figures 
and  lengths,  according  as  it  is  intended 
for  the  young  or  adult,  the  male  or  female, 
subject.  A common  male  catheter  is  tea 
or  eleven  inches  long.  In  general,  a large 
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instrument  of  tills  kind,  like  a large  bougie, 
will  enter  the  bladder  with  more  ease  than 
a small  one,  because  less  likely  to  be  en- 
tangled in  the  1 acini  re  of  the  urethra.  One- 
third  of  the  male  catheter,  towards  its 
point,  should  be  moderately  curved  ; the 
other  two -thirds,  towards  its  handle,  should 
be  straight.  The  instrument,  when  gently 
curved,  is  found  to  be  more  easy  of  intro- 
duction than  when  it  is  very  much  bent. 
The  female  catheter  is  straight,  excepting 
a slight  curvature  towards  its  point,  and 
it  is  about  six  inches  long. 

The  catheter,  as  it  need  not  enter  far 
into  the  neck  of  the  bladder,  though  it 
should  always  be  as  big  as  the  urethra 
will  easily  admit,  should  not,  says  John 
Bell,  be  long,  and  should  have  a very 
gentle  and  simple  curve.  ( Principles  of  Sur- 
gery, Pol.  2 ,p.  ios.) 

The  common  flexible  catheter  is  only 
a hollow  bougie,  and  the  elastic  one  con- 
tains in  its  composition  elastic  gum.  The 
two  last  descriptions  of  catheters  have  the 
advantage  of  being  less  irritating  to  the 
urethra,  and  less  apt  to  become  covered 
with  calculous  incrustations,  than  silver 
tubes.  They  can  also  be  frequently  in- 
troduced when  an  inflexible  metallic  one 
will  not  pass. 

Flexible  catheters  are  now  generally 
made  of  woven  silk  cylinders,  covered  with 
a coat  of  elastic  gum.  The  best  used  to  be 
fabricated  at  Paris  by  M.  Bernard.  But, 
at  the  present  time,  the  best  maker  is  M. 
Feburier,  orfevre,  in  the  Rue  du  Bac,  No. 
5!,  at  Paris.  The  gum  catheters  are  made 
at  Paris  of  twelve  different  sizes,  which 
correspond  to  twelve  holes  in  a plate  of 
brass.  “ Each  catheter,  therefore,  (says  a 
late  intelligent  visitor  to  that  capital)  has 
its  size  designated  by  its  number,  which 
greatly  facilitates  the  ascertaining  of  the 
progress  of  the  case  towards  a cure.  Num- 
bers 1 and  2 are  smaller  than  can  be  pro- 
cured in  England,  and  are  so  slender,  that 
I thought  there  might  be  danger  of  their 
breaking,  until  I was  convinced  by  seeing 
the  method  of  making  them,  that  there  is 
no  reason  for  fearing  any  such  tiling.  A 
firm  tissue  of  silk  is  woven  upon  a brass 
stilet,  of  the  size  of  the  cavity  of  the  instru- 
ment to  be  made.  In  weaving  this  tissue, 
the  orifice  or  eye  is  left,  and  the  whole 
therefore  consists  of  one  entire  thread. 
The  successive  layers  of  varnish  are  de- 
posited on  the  outer  surface  of  the  silken 
tissue,  their  number  depending  on  the  size 
of  the  instrument;  and  each  coating  of 
varnishing  undergoes  a long  process  of 
scouring  before  the  next  is  put  on,  for 
which  purpose  women  are  employed  by 
M.  Feburier.”  (See  Sketches  of  the  Medical 
Schools  of  Paris  by  J.  Cross,  1815,  p.  122— 
123.) 

According  to  this  gentleman,  however, 
ihc  English  gum  catheters  possess  advan- 


tages : “ they  retain  their  curve  better 
without  the  stilet,  are  less  liable  to  crack, 
and  have  eyes  more  smooth  and  better 
formed.”  ( P.  124.)  Bernstein,  in  his 
Dictionary  of  Surgery,  gives  the  following 
account  of  this  instrument,  as  it  is  fabri- 
cated in  Germany:  u One  of  the  most  use- 
ful inventions  which  have  been  made,  with 
respect  to  these  instruments,  is  to  con- 
struct them  of  elastic  gum,  and  the  merit 
of  this  invention  is  to  be  ascribed,  without 
doubt,  to  Theden.  (Neue  Bemerkv.ugen  u. 
Erfahrungen , §c.  Th.  2,  Berlin,  1782,  p.  143.) 
They  were  afterwards  improved  by  a 
silversmith  at  Paris,  of  the  name  of  Ber- 
nard, who  directed  not  to  apply  the  dis- 
solved elastic  gum  to  a wire  cylinder,  as 
Theden  had  done,  but  to  one  made  of 
knitted  silk  ; and  these  catheters  certainly 
deserve  to  be  recommended  in  preference 
to  all  others.  But  with  respect  to  their 
price,  the  elastic  catheters,  that  are  pre- 
pared by  Picket,  of  Wirzburg,  ( Richter’s 
Chir.  Bibliotheh,  B.  6,  p.  512),  deserve  par- 
ticular recommendation.  These  consist  of 
silk  cylinders,  plaited,  or  worked  upon  a 
probe,  and  afterwards  covered  with  the 
following  varnish:  three  parts  of  white- 
lead,  minium,  or  sugar  of  lead,  with  boiled 
linseed  oil,  which  is  the  common  varnish 
used  by  cabinet-makers,  mixed  with  one 
part  of  melted  amber,  and  the  same  quantity 
of  oil  of  turpentine.  "W  ith  this  varnish  he 
spreads  the  silk  cylinders,  and  repeals  this 
three  times,  as  soon  as  the  former  coating 
has  dried  in  the  open  air;  after  which  he 
puis  the  catheters  into  a baker’s  oven  24 
hours,  when  bread  has  been  baked  in  it  the 
last  time,  and  when  it  retains  the  temp,  of 
bO.  70.  Keaum.  Here  he  lets  them  remain 
30  or  13  hours.  When  he  has  taken  the 
catheter  out.  of  the  oven,  he  rubs  the  in- 
equalities off  with  a little  pumice-stone, 
sews  up  the  end,  cuts  into  it  the  oblong 
lateral  aperture,  and  then  spreads  it  12  or 
1 5 times  more  with  the  varnish.  Every  time, 
however,  the  catheter  must  be  well  dried 
in  the  open  air,  before  the  varnish  is 
spread  upon  it  again,  and  after  every 
third  coating  which  it  has  received,  it 
must  be  put  into  tfie  oven  again,  so  that 
it  must  in  all  have  received  from  15  to  18 
coatings  with  varnish,  and  have  been  laid 
five  or  six  times  in  the  oven.  The  end  is 
smoothed  off  with  oil.  Each  of  these  ca- 
theters costs  a dollar.”  ( Cyclopaedia  by 
Rees,  Art.  Catheter.) 

Sometimes  it  is  difficult  to  introduce 
the  inflexible  catheter,  in  consequence  of 
the  urethra  and  neck  of  the  bladder  being 
aftected  with  spasm.  In  this  case  a dose 
of  opium  should  be  administered,  before 
a second  attempt  is  made.  When  inflam- 
mation prevails  in  the  passage,  the  intro- 
duction may  often  be  facilitated  by  a pre- 
vious bleeding. 

The  operation  of  introducing  the  cathe- 
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ter  may  be  performed,  either  when  the 
patient  is  standing  up,  sitting-,  or  lying 
down. 

In  doing  it,  one  of  the  most  important 
maxims  is,  never  to  force  forward  the  in- 
strument, when  it  is  stopped  by  any  ob- 
stacle If  there  are  no  strictures,  the 
stoppage  of  the  catheter  is  always  owing 
to  one  of  the  following  circumstances. 
Its  beak  may  be  pushed  against  the  os 
pubis.  This  chiefly  occurs  when  the  han- 
dle of  the  instrument  is  prematurely  de- 
pressed. Here  the  employment  of  force 
can  obviously  do  no  good,  and  may  be 
productive  of  serious  mischief.  The  beak 
of  the  catheter  may  take  a wrong  direc- 
tion, and  push  against  the  side  of  the  ure- 
thra, especially  at  its  membranous  part, 
which  it  may  dilate  into  a kind  of  pouch. 
In  this  circumstance,  if  force  were  exerted, 
it  would  certainly  lacerate  the  urethra, 
and  occasion  a false  passage.  The  end  of 
the  catheter  may  get  entangled  in  a fold  of 
the  lining  of  the  urethra,  and  here  force 
would  be  equally  wrong.  Lastly,  the  point 
of  the  instrument  may  be  stopped  by  the 
prostate  gland,  in  which  case  force  can  be 
of  no  service,  and  may  do  great  harm. 
Hence  it  is  always  proper  to  withdraw  the 
instrument  a little,  and  then  push  if  gently 
onward  in  a different  position. 

The  operation  may  be  divided  into  three 
stages.  In  the  first,  the  catheter  passes, 
in  the  male  subject,  that  portion  of  the 
urethra  which  is  surrounded  by  the  corpus 
spongiosum  - in  the  second,  it  passes  the 
membranous  part  of  the  canal,  situated 
between  the  bulb  and  the  prostate  gland; 
and  in  the  third,  it  enters  this  gland,  and 
the  neck  of  the  bladder. 

In  the  first  stage,  little  trouble  is  usually 
experienced  ; for  the  canal  is  here  so  sup- 
ported by  the  surrounding  corpus  spon- 
giosum, that  it  cannot  easily  be  pushed 
into  the  form  of  a pouch,  in  which  the 
end  of  the  instrument  can  be  entangled. 
The  operator  need  only  observe  the  fol- 
lowing circumstance:  the  penis  should  be 
held,  by  placing  the  corona  glandis  be- 
tween the  thumb  and  the  index  finger  of 
the  left  hand  : in  this  way  the  entrance  of 
the  urethra  will  not  be  at  all  compressed. 
The  penis  is  then  to  be  drawn  upward  : 
the  catheter  being  well  oiled,  is  now  to  be 
introduced,  with  the  concavity  towards 
the  abdomen,  into  the  urethra,  directly 
downward,  until  its  point  reaches  the 
bulb.  As  soon  as  this  is  accomplished, 
and  the  beak  of  the  instrument  has  passed 
under  the  arch  of  the  pubes,  the  surgeon 
must  very  slowly  bring  the  handle  of  the 
catheter  forwards,  between  the  patient’s 
thighs,  and,  as  he  is  doing  this,  the  beak 
of  the  instrument  becomes  elevated,  and 
glides  into  the  bladder.  In  this  stage  of 
the  operation  the  penis  must  be  allowed 
to  sink  down,  and  not  be  kept  tense,  as 


this  would  only  drag  the  membranous  part 
of  the  urethra  against  the  os  pubis,  and 
render  the  passage  of  the  instrument  more 
difficult. 

The  operation,  however,  is  not  always 
successfully  accomplished  in  this  manner. 
The  beak  of  the  catheter  may  be  stopped 
by  the  os  pubis  ; it  may  take  a wrong-  di- 
rection, so  as  to  push  the  membranous  part 
of  the  urethra  to  one  side  or  the  other;  or 
it  may  be  stopped  by  a fold  of  the  lining 
of  the  passage. 

The  first  kind  of  impediment  is  best 
avoided,  by  not  depressing  the  handle  of 
the  catheter  too  soon ; that  is,  before  the 
point  has  passed  beyond  the  arch  of  the 
pubes.  When  the  membranous  part  of  the 
urethra  is  pushed  to  one  side  or  the  other, 
{he  instrument  ought  to  be  withdrawn  a 
little,  and  then  pushed  gently  on  in  a dif- 
ferent direction.  When  this  expedient  is 
unavailing,  the  index  finger  of  the  left 
hand  may  be  introduced  into  the  rectum, 
for  the  purpose  of  supporting-  the  mem- 
branous part  of  the  urethra,  and  finding 
the  extremity  of  the  catheter. 

■When  the  prostate  gland  is  enlarged, 
the  diameter  of  the  urethra  does  not  un- 
dergo any  diminution  as  it  passes  through 
the  diseased  body;  but,  it  turns  up  very 
suddenly,  just  as  it  approaches  the  bladder* 

I n such  cases,  the  end  of  the  catheter  should 
be  more  bent  upward,  than  the  rest  of  its 
curvature. 

in  the  third  stage  of  the  operation,  the 
beak  of  the  instrument  has  to  pass  the 
prostate  gland  and  neck  of  the  bladder. 
The  principal  obstacles  to  its  passage,  in 
this  situation,  arise  from  spasm  of  the 
neck  of  the  bladder,  and  from  the  instru- 
ment being  pushed  against  the  prostate 
gland.  The  first  impediment  may  gene- 
rally be  obviated  by  waiting  a few  mo- 
ments, and  gently  rubbing  the  perineum, 
before  pushing  onward  the  catheter.  The 
hindrance,  caused  by  the  prostate,  is  best 
eluded  by  using  an  instrument  the  point 
of  which  is  more  curved  than  its  other 
part.  Sometimes  the  surgeon  himself 
presses  the  prostate  towards  the  os  pubis, 
by  means  of  his  finger  in  the  rectum,  and 
thus  prevents  the  passage  of  the  catheter, 
by  increasing  the  sudden  curvature  at  this 
part  of  the  urethra.  Hence,  as  Richter 
observes,  it  is  a very  important  maxim, 
never  to  introduce  the  finger  so  far  into 
the  rectum,  as  to  press  on  the  prostate 
gland  itself. 

When  the  catheter  has  turned  round  the 
pubes,  and  is  just  about  to  enter  the  neck 
of  the  bladder,  is  the  critical  moment,  in 
which  may  be  seen,  whether  a surgeon 
can  or  cannot  pass  a catheter ; for,  il  he 
knows  how  to  pass  it,  he  suddenly,  but 
not  violently,  changes  its  direction.  He 
depresses  the  handle  with  a particular 
kind  of  address,  and  raises  the  point, 
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which,  as  if  it  had  suddenly  surmounted 
some  obstacle,  starts  into  the  neck  of  the 
bladder,  and  the  urine  bursts  out  in  a jet 
from  the  mouth  of  the  catheter. 

They,  who  are  unskilful,  press  the 
tube  forward,  and  persist,  as  they  had  be- 
gun,  in  drawing  up  the  penis,  on  the  sup- 
position that  by  stretching  this  part  they 
lengthen  the  urethra,  and  make  it  straight, 
whereas  they  elongate  only  that  part  of 
the  canal,  along  which  the  catheter  has 
already  passed.  ( John  BeWs  Principles 
of  Surgery  . Pol.  2,  p.  213.) 

Mr.  Ware  passes  the  catheter  in  the 
following  manner:  the  instrument  being 
iirst  thoroughly  oiled,  he  introduces  it 
into  the  urethra,  with  its  convex  part  up- 
permost, and  carries  it  as  far  as  it  will 
pass  without  using  force.  He  then  turns 
it  slowly  round,  so  as  to  bring  its  concave 
side  uppermost  ; and  in  doing  this  he 
makes  a large  sweep  with  the  handle  of 
the  instrument,  and  at  the  same  time 
keeps  his  attention  steadily  fixed  on  its 
apex,  which  he  takes  particular  care  not 
to  retract,  nor  to  move  from  its  first  line 
of  direction.  When  the  catheter  is  turn- 
ed, it  must  still  be  pressed  onward,  and  its 
handle  at  the  same  time  gently  depressed. 
By  this  method,  says  Mr.  Ware,  it  will 
be  made  to  enter  the  bladder. 

The  catheter,  made  use  of  by  Mr.  Ware, 
is  twelve  inches  long,  which  is  more  than 
an  inch  above  the  ordinary  length;  and 
the  curvature  is  larger  than  common. 
With  this  instrument  lie  has  often  suc- 
ceeded, when  with  others  of  a different 
size  and  curvature  it  was  not  possible  to 
succeed. 

A great  number  of  excellent  modern 
surgeons  prefer  introducing  the  catheter 
as  far  as  the  perineum,  as  Mr.  Ware  does, 
with  its  convexity  towards  the  abdomen. 
They  then  keep  the  point  stationary  while 
they  make  the  handle  describe  a semicir- 
cular movement  upward,  so  as  to  bring 
the  concavity  of  the  instrument  towards 
the  pubes.  The  catheter  then  becomes 
situated  just  as  it  is  in  the  other  method. 

Mi*.  Hey  has  offered  some  good  prac- 
tical remarks  on  the  introduction  of  the 
catheter.  If,  says  he,  the  point  of  the  ca- 
theter be  less  turned  than  the  urethra, 
the  point  will  be  pushed  against  the  pos- 
terior part  of  the  passage,  instead  of  fol- 
lowing the  course  of  the  canal.  The  pos- 
terior part  of  the  urethra  has  nothing  con- 
tiguous to  it  which  can  support  it;  and 
no  considerable  degree  of  force  will  push 
the  point  of  the  catheter  through  that 
part  between  the  bladder  and  the  rectum. 
If  this  accident  is  avoided,  still  the  point 
will  he  pushed  against  the  prostate,  and 
cannot  enter  the  bladder.  Mr.  Hey  tells 
us,  that  the  truth  of  I his  is  illustrated,  by 
the  assistance  which  is  derived,  whenever 
the  catheter  stops  at  the  prostate,  from 


elevating  the  point  of  the  instrument  with 
a finger  introduced  in  the  rectum. 

Mr.  Hey  takes  notice  of  the  impro- 
priety of  pushing  forwards  the  point  of  the 
catheter,  before  its  handle  is  sufficiently 
depressed,  as  the  point  would  move  in  a 
horizontal  direction,  and  be  likely  to  rup- 
ture the  posterior  side  of  the  urethra. 

The  difficulty,  arising  from  the  inflamed 
and  dry  state  of  the  passage,  Mr.  Hey 
says,  is  greatly  obviated  by  the  previous 
introduction  of  a bougie  well  covered 
with  lard. 

In  order  to  pass  the  catheter,  Mr.  Hey 
places  his  patient  on  a bed,  in  a recum- 
bent posture,  his  breech  advancing  to,  or 
projecting  a little  beyond,  the  edge  of  the 
bed.  If  the  patient’s  feet  cannot  rest 
upon  the  floor,  Mr.  Hey  supports  the  right 
leg  by  a stool,  or  by  the  hand  of  an  assist- 
ant. The  patient’s  head  and  shoulders 
are  elevated  by  pillows ; but  the  lower 
part  of  the  abdomen  is  left  in  a horizon- 
tal position.  Mr.  Hey  commonly  intro- 
duces the  catheter  with  its  convexity  to- 
wards the  abdomen,  and  having  gently 
pushed  down  the  point  of  the  instrument, 
till  it  becomes  stopped  by  the  curvature 
of  the  urethra,  under  the  symphysis  pu- 
bis, he  turns  the  handle  towards  the  navel, 
pressing  at  the  same  time  its  point.  In 
making  the  turn  he  sometimes  keeps  the 
handle  at  the  same  distance  from  the  pa- 
tient’s abdomen,  and  sometimes  makes  it 
gradually  recede;  but,  in  either  method, 
he  avoids  pushing  forwards  the  point  of 
the  catheter  any  farther  than  is  necessary 
to  carry  it  just  beyond  the  angle  of  the 
symphysis  pubis.  When  he  feels  that 
the  point  is  beyond  that  part,  he  pulls  the 
catheter  gently  towards  him,  hooking,  as 
if  were,  the  point  of  the  instrument  upon 
the  pubes.  He  then  depresses  the  han- 
dle, making  it  describe  a portion  of  a cir- 
cle, the  centre  of  which  is  the  angle  of 
the  pubis.  When  the  handle  of  the  ca- 
theter  is  brought  into  a horizontal  posi- 
tion, with  the  concave  side  of  the  instru- 
ment upwards,  he  pushes  forwards  the 
point,  keeping  it  close  to  the  interior  sur- 
face of  the  symphysis  pubis ; for  when 
passing  in  tiiis  direction,  it  will  not  hitch, 
upon  the  prostate  gland,  nor  injure  the 
membranous  pari  of  the  urethra. 

If  the  surgeon  uses  a flexible  catheter, 
covered  with  elastic  gum,  it  is  of  great 
consequence  to  have  the  stilet  made  of 
•some  firm  metallic  substance,  and  of  a 
proper  thickness.  Mr.  Hey  always  makes 
use  of  brass-wire  for  the  purpose.  If  the 
stilet  is  too  slender,  the  catheter  will  not 
preserve  the  same  curvature  during  the 
operation  ; and  it  will  be  difficult  to  make 
the  point  pass  upwards  behind  the  sym- 
physis pubis  in  a proper  direction.  If 
the  stilet  is  too  thick,  it  is  withdraws 
with  difficulty. 
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When  the  stilet  is  of  a proper  thick- 
ness, this  instrument  has  one  advantage 
over  the  silver  catheter,  which  is,  that 
its  curvature  may  be  increased  while  it, 
is  in  the  urethra,  which  is  often  of  great 
vise,  when  the  point  approaches  the  pro- 
state gland. 

When  the  proper  manoeuvres  with  an 
inflexible  catheter  do  not  succeed,  the 
surgeon  must  change  it,  taking  a bigger 
or  more  slender  one,  with  a greater  ov  less 
curve,  according  to  such  observations  as 
he  may  have  made  in  his  first  attempt. 
But  if  the  catheter  has  been  of  a good  form 
or  commodious  size,  yet  has  not  passed 
easily,  he  should,  instead  of  choosing  a 
rigid  catheter  of  another  size  or  form, 
take  a flexible  one  for  his  second  attempt. 
The  flexible  catheter  is  generally  slender, 
and  of  sufficient  length,  and  its  shape  may 
be  accommodated  to  all  occasions,  and  to 
all  forms  of  the  urethra ; for,  having  a 
stiff  wire,  we  can  give  that  wire,  either 
before  or  after  it  has  passed  into  the  ca- 
theter, whatever  shape  we  please-  and 
what  is  of  still  greater  importance,  we 
can  introduce  the  instrument  without,  or 
with  the  wire,  as  circumstances  may  re- 
quire; or  what  is  more  advantageous,  we 
can  introduce  the  wire  particularly  so  as 
not  quite  to  reach  the  point  of  the  cathe- 
ter, but  to  within  two  inches  or  a little 
more  of  this  part,  by  which  contrivance 
the  point,  if  previously  warmed,  and 
wrought  in  the  hand,  lias  so  much  elasti- 
city, that  it  follows  the  precise  curve  of 
the  urethra,  and  yet  has  sufficient  rigidity 
to  surmount  any  slight  resistance.  If  this 
too  fail,  and  especially,  if  there  be  the 
slightest  reason  to  suspect,  that  the  re- 
sistance is  not  merely  spasmodic,  but 
arises  from  stricture  near  the  neck  of  the 
bladder  in  a young  man,  or  swelling  of 
the  prostate  in  an  old  one,  we  may  take  a 
small  bougie,  turn  up  the  extremity  of  it 
with  the  finger  and  thumb,  so  as  to  make 
it  incline  towards  the  pubes,  and  allowing 
po  time  for  the  wax  to  be  softened,  pass 
jt  quickly  down  to  the  obstruction,  turn  it 
with  a vertical  or  twisting  motion,  and 
make  it  enter  the  constricted  part.  On 
withdrawing  it  in  about  ten  minutes  or  a 
quarter  of  an  hour,  the  urine  generally 
escapes,  or  the  catheter  may  now  be  in- 
troduced. ( John  Belt’s  Principles  of  Sur- 

gery, Voi:  2,  p.  215.) 

Mr.  Hey  has  found,  that  in  withdraw- 
ing the  stilet  of  an  elastic  gum  catheter, 
the  instrument  becomes  more  curved;  and 
Jue  has  availed  himself  of  this  information, 
by  withdrawing  the  stilet,  as  he  is  intro- 
ducing the  catheter  beyond  the  arch  of 
the  pubes,  by  which  artifice  the  point  is 
raised  into  the  due  direction. 

Mr.  iley  says,  you  may  sometimes, 
though’  not  always,  succeed  in  introduc- 
ing an  elastic  gum  catheter,  by  using  one 


which  has  acquired,  a considerable  degree 
of  curvature  and  firmness,  by  having  had 
a curved  stilet  kept  in  it  a long  while. 
Introduce  this  without  the  stilet,  with  its 
concavity  towards  the  abdomen,  taking 
care  not  to  push  on  the  point  of  the  in- 
strument, after  it  has  reached  the  sym- 
physis pubis,  until  its  handle  is  depressed 
into  a horizontal  position. 

When  it  is  necessary  to  draw  off  the 
urine  frequently,  and  the  surgeon  cannot 
attend  often  enough  for  this  purpose,  a 
catheter  must  be  left  in  the  urethra,  till 
an  attendant,  or  the  patient  himself,  has 
learnt  the  mode  of  introducing  the  instru- 
ment. (Hey.) 

Mr.  Hey  imputes  the  formation  of  a 
false  passage,  or  the  rupture  of  the  mem- 
branous part  of  the  urethra,  generally  to 
the  method  of  pushing  forwards  the  ca- 
theter, before  its  handle  has  been  de- 
pressed. In  this  manner  the  course  of  the 
instrument  crosses  that  of  the  urethra, 
and  the  point  of  the  catheter,  pressing 
against  the  posterior  side  of  the  membra- 
nous part  of  the  urethra,  is  easily  forced 
through  the  coats  of  that  canal.  The 
want  of  due  curvature  in  the  catheter,  and 
of  sufficient  bluntness  in  its  point,  greatly 
contribute  to  facilitate  this  injury.  In 
this  case  the  point  of  the  instrument 
passes  more  readily  into  the  wound,  than 
onward  along  the  urethra  against  the 
symphysis  pubis.  Without  this  pressure, 
the  point  is  apt  to  recede,  and  not  readily 
enter  the  membranous  part  of  the  ure- 
thra. 

Mr.  Hey  surmounted  a difficulty  of  this 
kind,  by  bending  upwards  the  point  of  a 
silver  catheter,  so  as  to  keep  it  more  close- 
ly in  contact  with  the  anterior  part  of  the 
urethra,  and  thereby  pass  over  the  wound 
made  in  the  posterior  side  of  the  Camil- 
la the  instance  alluded  to,  as  it  was  ne- 
cessary to  leave  an  elastic  gum  catheter  in 
the  urethra,  Mr.  Hey  procured  some  brass 
wire  of  a proper  thickness,  with  which 
he  made  a stilet,  and,  having  given  it  the 
same  curvature  as  that  of  the  silver  ca- 
theter, he  introrditced  it  about  four  hours 
after  the  preceding  operation,  and  fixed 
it  by  tying  it  to  a bag  truss. 

Mr.  Hey  sometimes  succeeded  by  partly 
withdrawing  the  stilet,  at  the  moment 
when  lie  wished  to  increase  the  curvature 
of  the  catheter. 

In  an  instance  in  which  the  urethra  had 
suffered  a violent  contusion,  Mr.  Hey 
drew  off  the*  urine  with  a silver  catheter 
of  unusual  thickness,  after  he  had  failed 
with  instruments  of  a smaller  bore.  He 
suspected  that  the  urethra  was  ruptured, 
and  was  obliged  to  raise  the  point  of  the 
catheter  by  a finger  introduced  into  the 
rectum,  and  to  use  bleeding,  purgatives, 
the  warm  bath  and  opium,  before  it  could 
he  made  to  j^ass.  The  elastic  gum  calhe- 
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ter  was  afterwards  employed.  It  is  an 
unsettled  point,  whether  it  is  best  to  leave 
the  catheter  in  the  urethra,  until  the  power 
of  expelling;  the  urine  is  regained,  or 
to  draw  off  the  urine  twice  a day,  and 
withdraw  the  catheter  after  each  opera- 
tion. Mr.  Hey  thinks  that  no  general 
rule  can  he  laid  down  ; some  patients  can- 
not bear  the  catheter  to  remain  intro- 
duced ; others  seem  to  suffer  no  incon- 
venience from  it.  On  the  whole,  however, 
Mr.  Hey  commonly  prefers  removing  the 
catheter.  In  this  manner,  he  is  of  opi- 
nion, that  the  power  of  expelling  the 
urine  again  is  soonest  acquired. 

In  France,  a conical  silver  catheter 
(sonde  conique ) is  frequently  employed  in. 
difficult  cases  by  Boyer,  Roux,  &c.  This 
instrument  has  a very  slight  curvature  and 
an  extremity  almost  pointed.  By  force  re- 
gularly applied  it  is  introduced  into  the 
bladder  in  spite  of  all  opposition.  Care  is 
taken  to  keep  it  in  the  centre  of  the  passage, 
and  the  direction  of  its  point  is  judged  of 
by  the  position  of  the  lateral  rings.  The 
rule,  mentioned  by  M.  Roux,  for  commen- 
cing the  great  depression  of  the  outer  ex- 
tremity of  the  instrument,  was,  when  by 
the  finger  in  the  rectum  the  point  could  be 
felt  to  have  reached  the  apex  of  the  prostate. 
(See  Sketches  of  the  Medical  Schools  of  Paris  by 
J.  Cross,  p.  112.)  The  conical  catheter  is 
usually  allowed  to  remain  introduced  three 
or  four  days  in  bad  cases,  and  on  being 
withdrawn,  a small  flexible  gum  catheter 
afterwards  generally  admits  of  being  used. 

Theforciblemanner,  in  which  the  French 
surgeons  employ  the  conical  silver  catheter, 
must  often  do  great  and  dangerous  mis- 
chief. Thus,  in  two  examples,  which  were 
witnessed  and  examined  by  M.  Roux 
himself  after  the  decease  of  the  patients,  a 
false  passage  had  been  made,  no  flexible 
gum  catheter  could  be  passed,  the  urine 
was  effused  in  the  cellular  membrane,  and 
the  parts  were  gangrenous.  (See  P.  116 
of  the  above  work.)  According  to  the  obser- 
vation of  Mr.  Cross,  the  French  surgeons 
employ  the  conical  silver  catheter  with  loo 
little  discrimination,  and “ in  their  practice 
they  seem  to  make  no  nice  distinctions  be- 
tween impediments  to  the  flow  of  urine 
from  spasm,  irritable  and  inflamed  state  of 
the  canal,  disease  of  the  prostate  gland,  and 
cartilaginous  stricture  of  long  duration, 
if  the  conical  catheter  he  admissible  at  all, 
it  is  in  the  last  of  these  cases,  particularly, 
when  combined  with  fistula  in  perinaeo; 
and  here  all  surgeons,  who  Are  familiar 
with  the  treatment  of  diseases  of  the 
urethra,  occasionally  use  means,  which  ap- 
proach very  closely  to  the  forcing  method 
of  the  French.  I have  heard  of  instances, 
in  which  John  Hunter  employed  great 
force  with  the  silver  catheter,  and  overcame 
the  obstruction.  I have  seen  Mr.  Pearson, 
(who  generally  treats  strictures  as  mildly, 


and,  I need  hardly  say,  as  successfully  as 
any  man)  take  a steel  sound,  and  pass  it 
gradually  and  forcibly  on  into  the  bladder, 
at  the  same  time  feeling  his  way,  as  it 
were,  by  keeping  one  finger  in  the  rectum  : 
the  relief  of  the  patient,  and  the  ultimate 
cure  of  the  disease,  w ere  the  results  of  this 
practice.”  (P.  1 18.)  It  appears  further, 
that  the  conical  silver  catheter  has  been 
used  by  Mr.  A.  Cooper.  Without  alto- 
gether condemning  the  occasional  employ- 
ment of  this  instrument,  I perfectly  coincide 
with  Mr.  Cross,  that  it  is  one,  with  which 
young  men  of  little  caution  and  no  expe- 
rience may  do  more  harm  in  the  first  few 
cases  they  meet  with,  than  the  rest  of  their 
life  wiil  afford  them  opportunities  of  doing 
good. 

To  one  acquainted  with  anatomy,  the 
introduction  of  the  female  catheter  is  ex- 
ceeding] y simple.  From  motives  of  de- 
licacy to  the  sex,  the  instrument  should 
always  be  passed  without  any  exposure. 
The  surgeon  should  hold  the  catheter  in 
his  right  hand,  while  he  introduces  the 
forefinger  of  his  left  hand  between  the 
nymphss  so  as  to  feel  upon  the  upper  sur- 
face of  the  passage  the  little  papilla,  which 
surrounds,  and  denotes  to  the  touch,  the 
precise  situation  of  the  orifice  of  the  mea- 
tus urinarius.  Holding  the  concavity  of 
the  catheter  forward,  the  surgeon,  guided 
by  the  forefinger  of  his  left  hand,  is  then 
to  introduce  the  instrument  upward  into 
the  bladder.  (See  Urine,  Retention  of.) 
(See  Herfs  Practical  Observations  in  Sur- 
gery. John  Bell’s  Principles , Pol.  2.  Ware 
on  the  Catheter.  Sketches  of  the  Medical  Schools 
of  Paris  by  J.  Cross,  p.  Ill;  fc.  Richter’s 
Anfangsgr.  der  Wundarzneykunst.  Rees’s  Cyclo- 
pedia, Art.  Catheter.) 

' CATHETER! SMUS.  (from  mdi r^, 
the  instrument.)  A technical  word,  em- 
ployed by  P.  AEgineta,  to  denote  the  ope- 
ration of  introducing  the  catheter. 

CATLING,  often  spelt,  in  surgical 
books,  catlin,  is  a long,  narrow,  double- 
edged,  sharp-pointed,  straight  knife,  which 
is  chiefly  used,  in  amputations  of  the  leg 
and  forearm,  for  dividing  the  interosse- 
ous ligaments  and  the  muscles,  &c.  situ- 
ated between  the  two  bones.  The  catling 
is  frequently  made  too  wide  and  large,  so 
that  it  cannot  execute  its  office  with  the 
right  degree  of  ease. 

CAT  OMISMOS.  Paul  us  yEgineta  sig- 
nifies by  this  word  the  method  of  reduc- 
ing a dislocated  humerus,  by  placing  the 
patient’s  arm  over  a strong  man’s  shoul- 
der, and  making  the  latter  raise  him  in 
this  position  off  the  ground,  by  which 
means,  the  limb  becomes  reduced  by  the 
weight  of  the  body. 

CAUSTICS.  " (from  Kcaw,  to  burn.) 
Medicines,  which  destroy  parts  by  burning, 
or  chemically  decomposing  them. 

The  potassa  fusa  (kali  puruin),  the  po- 
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lassa  cum  calee  (calx  cum  kali  puro),  the 
antimonium  muriatum,  the  argenti  nitras, 
the  hydrargyri  nitrieo-oxydmn,  the  aci- 
dum  sulphurieum,  and  the  cupri  sulphas, 
are  the  caustics  in  most  frequent  use  among1 
surgeons. 

CAUTERIZATION,  (from 
to  cauterize.)  The  burning  any  part  with 
a cautery. 

CAUTERY.  (from  vmm,  to  burn.) 
Cauteries  are  of  two  kinds,  via.  actual  and 
potential.  By  the  first  term  is  implied  a 
heated  iron  ; by  the  second  surgeons  un- 
derstand any  caustic  application. 

The  high  opinion,  which  the  ancients 
entertained  of  the  efficacy  of  the  actual 
cautery,  may  be  well  conceived  from  the 
following  passage.  “ Quoseumque  rnorbos 
medicamenta  non  sanant,  ferrum  sanat ; 
quos  ferrum  non  sanat  ignis  sanat ;quos verb 
ignis  non  sanat,  insanabiles  existimare 
opportet.”  (Hipp.  Sect.  8,  Aph . 6.)  The 
actual  cautery  has  *been  employed  for  the 
stoppage  of  bleeding,  where  the  vessels 
could  neither  be  tied,  nor  compressed.  It 
has  been  also  employed  for  the  destruction 
of  carcinomatous  tumours  and  ulcers ; 
fistulse ; polypi,  and  a variety  of  fungous 
diseases.  Whoever  looks  over  the  writings 
of  Hippocrates  will  discover,  that  the  actual 
cautery"  was  a principal  means  of  relief  in 
several  chronic  affections,  as  dropsies,  dis- 
eased joints,  &c. 

In  modern  times,  the  actual  cautery  has 
been  more  and  more  relinquished,  in  pro- 
portion as  surgery  has  attained  a higher 
state  of  improvement.  On  the  continent, 
however,  it  still  retains  some  advocates. 
In  France,  all  the  professors  recommend 
and  employ  it  in  particular  cases.  The 
hospital  gangrene,  a peculiar  disorder, 
which  is  much  more  frequently  seen  in 
foreign  hospitals,  is  said  to  be  little  affected 
by  any  internal  remedies.  “ Vegetable 
and  diluted  mineral  acids  are  the  local 
means  employed  with  effect  in  mild  cases. 
I have  (says  Mr.  Cross)  already  alluded  to 
a case  of  Pelleian’s,  when  carbon  was  ap- 
plied, and  the  progress  of  the  disease  im- 
peded. But,  the  actual  cauiery  is  the  only 
means,  that  has  been  found  effectual,  in 
stopping  the  fatal  progress  of  bad  cases  of 
hospital  ulcer,  and  the  iron  is  applied  red 
hot,  so  as  to  produce  an  eschar  on  every 
point  of  the  surface  of  the  sored’  (See 
Sketches  of  the  Medical  Schools  of  Paris  bp  J. 
Cross  p.  84.) 

It  is  well  known,  that  the  celebrated 
Desault  often  employed  the  actual  cautery 
to  destroy  fungous  tumors  of  the  antrum. 
(See  Antrum.')  The  same  practice  is  still 
followed  by  Pelletan  and  other  eminent 
surgeons  in  France.  Mr.  Cross  saw  it 
adopted  in  one  such  case  with  good  effect. 
(P.  86.)  That  part  of  the  fungus,  which 
can  be  cut  away,  is  to  be  so  removed,  and 
the  deeper  portion,  out  of  the  reach  of  the 


knife,  is  to  be  cauterized.  If  there  be  any 
case  in  surgery,  justifying  the  use  of  a red 
hot  iron,  it  is  certainly  a fungus  of  the 
antrum.  But,  even  in  this  instance,  I 
should  prefer  any  other  certain  mode  of 
destroying  the  root  of  the  disease. 

CELOTOMIA.  (from  ysfhn,  a tumour 
or  hernia,  and  te/xvw,  to  cut.)  This  has 
two  meanings,  viz,  the  operation  for  a 
hernia,  and  castration. 

CERATOTOME.  (from  mpag,  a horn, 
and  t qmvw,  to  cut.)  This  is  the  name 
given  by  Wenzel  to  the  knife,  which  he 
was  in  the  habit  of  using  to  divide  the 
cornea,  or  horny  coat  of  the  eye. 

CERATUM'  CALAMINyE.  (L)  A 
good  simple  dressing. 

CERATUM  CALOMELANOS. 
Calom.  Ji.  Cerati  Lapid . Calamin . ^ss.  M.. 
Some  practitioners  are  partial  to  tnis  as  a 
dressing  for  chancres. 

CERATUM  CETACEL  (L.)  _ The 
spermaceti  cerate.  A mild  unifritating 
salve  for  common  purposes. 

CERATUM  cicUTYE.  Unguenti 
Cicutoc  3bj.  (See  Unguentum.)  Spermaiis 
Ceti  tij.  Cerce  Albce,  Jjiij.  M.  One  of  the 
formulae  at  St.  Bartholomew’s  Hospital, 
occasionally  applied  to  cancerous,  scro- 
fulous, phagedenic,  herpetic,  and  other 
inveterate  sores. 

CERATUM  LYTTyE.  (L.)  This, 
which  was  lately  called  the  cerate  of  can- 
tharides;  was  once  much  used  for  stimu- 
lating blistered  surfaces,  in  order  to  main- 
tain a discharge.  The  ceratum  sabinaj, 
however,  lias  almost  rendered  this  appli- 
cation useless,  as  it  answers  much  better, 
and  is  not  attended  with  the  danger  of 
bringing  on  strangury,  inflammation  of 
the  bladder,  &c. 

CERATUM  PLUMB  I SUPEEACE- 
TATIS.  (L.  Acetite  of  lead.)  A very 
eligible,  mildly  astringent,  unirritating 

StllYG. 

CERATUM  PLUMBI  COMPQST- 
TUM.  (L.)  Lately  the  ceratum  lithar- 
gyri  acetati.  This  is  an  excellent,  unir- 
ritating,  cooling  salve  for  common  pur- 
poses. 

CERATUM  SABINE.  jf.  Sabina? 
Recentis  Contuses  Cerce  Flavas , sing.  lbj.  Adi- 
pis  Suilla,  Ibiv.  Mix  the  savin  with  the 
melted  wax  and  hog’s  lard,  and  strain  the 
composition. 

This  is  the  famous  application  for  keep- 
ing open  blisters,  on  the  plan  recom- 
mended by  Mr.  Crowther.  We  have  no- 
ticed in  the  article  Blisters,  what  he  says  on 
the  subject  in  the  last  edition  of  his  work. 

CERATUM  SAPONIS.  (L.)  Li- 
thargyri  Icevigati  lib.  j.  A ceti  cony.  j.  Sa- 
ponis  unc.  viij.  Olei  olivee . Cerce  fiance  sing, 
lib.  j. 

This  is  the  soap  cerate  of  St.  Bartholo- 
mew’s Hospital,  and  adopted  by  the  Col- 
lege. In  preparing  it,  the  utmost  caution 
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must  be  used.  The  three  first,  ingredients 
are  to  be  mixed  together  and  boiled  gently 
till  all  the  moisture  is  evaporated;  after 
which,  the  wax  and  oil,  previously  melted 
together,  must  be  added.  The  whole 
composition,  from  first  to  last,  must  be 
incessantly  and  effectually  stirred,  without 
which  the  whole  will  be  spoiled.  This 
formula  was  introduced  into  practice  by 
Mr.  Pott,  and  is  found  to  be  a very  con- 
venient application  for  fractures,  and  also 
as  an  external  dressing  for  ulcers ; being 
of  a very  convenient  degree  of  adhesive- 
ness, and  at  the  same  time  possessing  the 
usual  properties  of  a saturnine  remedy. 

In  applying  this  cerate,  spread  on  linen, 
in  fractures  of  the  leg  or  arm,  one  caution 
is  necessary  to  be  observed,  namely,  that 
it  be  in  two  distinct  pieces ; for  if,  in  one 
piece,  the  limb  be  encircled  by  it,  aud  the 
ends  overlap  each  other,  it  will  form  a 
very  inconvenient  and  partial  constriction 
of  the  fractured  part,  in  consequence  of 
the  subsequent  tumefaction.  (Pharm.  Chi- 
rurg.) 

CEREBRUM.  The  brain ; for  con- 
cussion of  ; compression  of,  &c.  see  Head , 
Injuries  of.  For  inflammation  of,  see 
Phrenitis.  For  hernia  of,  see  Hernia  Ce~ 

P \}'P% 

CERU'MEN  AURIS.  A degree  of 
deafness  is  frequently  produced  by  the 
lodgment  of  dry  pieces  of  this  substance 
in  the  meatus  auditorius.  The  best  plan, 
in  such  cases,  is  to  syringe  the  ear  with 
warm  water,  which  should  be  injected  with 
moderate  force. 

In  some  instances,  deafness  seems  to 
depend  on  a defective  secretion  of  the 
cerumen,  and  a consequent,  dryness  of  the 
meatus.  Here,  it  is  advisable  to  intro- 
duce a drop  or  two  of  sweet  oil  every  now 
and  then  into  the  ear,  and  to  apply  fo- 
mentations. 

CERUSSA  ACETATA.  Sugar  of  lead. 
Aeetite  of  lead.  This  preparation,  which 
is  now  named  by  the  college  plttmbi  super - 
acetas , is  well  known  as  an  ingredient  in  a 
variety  of  lotions  and  collyria.  It  has  the 
qualities  of  saturnine  applications  in  gene- 
ral, being  highly  useful  for  diminishing  in- 
flammation. 

CHALAZIUM.  (from  a hail- 

stone.) This  signifies  a little  tubercle  on 
the  eyelid,  which  has  been  whimsically 
supposed  to  resemble  a hail  stone.  It  is 
the  same  as  the  hordeolum  or  stye.  (See 
Hordeolum.') 

CHAMOMILE.  The  flowers,  which 
are  bitter  and  aromatic,  are  used  in  sur- 
gery, for  making  fomentations. 

CHANCRE,  (from  x«D5ttvo£,  cancer  ve- 
nrreus.)  A sore  which  arises  from  the  di- 
rect application  of  the  venereal  poison  to 
any  part  of  the  body.  Of  course  it  almost 
always  occurs  on  the  genitals.  Such  ve- 
nereal sores,  as  break  out  from  a general 


contamination  of  the  system,  in  conse- 
quence of  absorption,  never  have  the  term 
chancre  applied  to  them,  (For  an  account 
of  the  nature  and  treatment  of  chancres, 
see  Venereal  Disease .) 

CIIARPIE.  (French.)  Scraped  linen, 
or  lint. 

CHEILOCA'CE.  (from  the  lip, 

and  aaaov,  an  evil.)  A swelling,  or  ulcer- 
ation of  the  lip.  The  same  disease  as  the 
Cancrum  Oris , which  see. 

CHEMOSIS.  (from  y^czivw,  to  gape.) 
When  ophthalmy  or  inflammation  of  the 
eye,  is  very  violent,  it  frequently  happens, 
that  one  or  more  vessels  become  ruptured 
on  the  side  next  the  eyeball,  and  a quan- 
tity of  blood  is  effused  into  the  cellular 
membrane,  which  connects  the  conjunc- 
tiva with  the  anterior  hemisphere  of  the 
eye.  Hence,  the  conjunctiva  becomes 
gradually  elevated  upon  the  eyeball,  and 
projects  towards  the  eyelids,  so  as  to  con- 
ceal within  it  the  cornea,  which  appears 
as  if  it  were  depressed.  (Scarpa.)  In  this 
way  the  middle  of  the  eye  assumes  the 
appearance  of  a gap,  or  aperture. 

When  blood  is  extravasated  under  the 
tunica  conjunctiva,  there  cannot  be  aa 
easier  or  more  effectual  remedy  than  tether. 
A few  drops  are  to  be  poured  into  the 
palm  of  the  hand,  and  diffused  over  it, 
which  may  be  immediately  done  by  press- 
ing the  other  hand  against  it.  The  hand 
is  then  to  be  applied  to  the  eye,  and  kept 
so  close  to  it,  that  the  spirit,  as  it  evapo- 
rates, may  insinuate  itself  into  the  part  af- 
fected, and  act  on  the  blood,  so  as  to  dis- 
perse it.  (Ware  on  Ophthalmy.) 

In  a tew  instances  of  chemosis,  in  which 
the  swelling  and  inflammation  of  the  con- 
junctiva have  been  great,  the  following 
application  has  been  found  particularly 
beneficial,  after  free  evacuations:  j^/.  In - 
teriorum  joliorum  recentium  Laciucce.  Sissilis , 
^iij.  Coque  cum  Aq.  Pur.  5ss.  In  bdlneo 
maria i pro  semihora  ; tunc  exprimatur  sucrus,  ct 
applicetur  paulvlum  ad  oculos  et  ad  palpebras , 
serpe  in  die.  (Ware.) 

Ophthalmy,  attended  with  chemosis,  de- 
mands the  most  rigorous  employment  of 
the  antiphlogistic  treatment.  Both  gene- 
ral and  topical  bleeding  should  be  speedi- 
ly and  copiously  put  in  practice,  with  due 
regard,  however,  to  the  age  and  strength 
of  the  patient.  Leeches  should  be  applied 
to  the  vicinity  of  the  eyelids,  or,  what  is 
preferable,  the  temporal  artery  should  be 
opened.  When  the  chemosis  is  very  con- 
siderable, the  distention  of  the  conjtrac- 
tiva  may  be  relieved  by  making  an  inci- 
sion into  this  membrane,  near  its  junction 
with  the.  cornea.  (See  Ophthalmy.) 

CMEYASTER  or  Cheya'stkf.  A 
double  headed  roller,  the  middle  of  which 
was  applied  to  the  chin.  The  bandage 
then  crossed  at  the  top  of  the  head,  and 
passed  on  each  side  to  the  nape  of  the 
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neck,  where  it  crossed  again.  Then  it 
was  carried  up  to  the  top  of  the  head, 
and  so  on,  till  ail  the  roller  was  ex- 
hausted. 

CHIA'STRE.  A bandage  for  stopping 
hemorrhage  from  the  temporal  artery. 
The  roller  employed  is  double  beaded, 
about  an  inch  and  a half  wide,  and  fbtfV 
ells  long.  The  middle  of  the  roller  is  ap- 
plied to  the  unwounded  side  of  the  head: 
the  bandage  is  carried  round  to  the  bleed- 
ing temple,  and  there  made  to  cross  over 
a compress  on  the  wound.  The  roller  is 
then  continued  over  the  coronal  suture, 
and  under  the  chin,  care  being  taken  to 
make  the  bandage  cross  upon  the  com- 
press. In  this  way  the  roller  is  applied 
round  the  head,  till  the  whole  is  spent. 

CHILBLAINS  are  the  effect  of  in- 
flammation, arising  from  cold.  A chil- 
blain, in  its  mildest  form,  is  attended  with 
a moderate  redness  of  the  skin,  and  a sen- 
sation of  heat  and  itching,  all  which  symp- 
toms, after  a time,  spontaneously  disap- 
pear. In  a more  violent  degree,  the  swell- 
ing is  larger,  redder,  and  sometimes  of  a 
dark  blue  colour;  and  the  heat,  itching, 
and  pain,  are  so  excessive,  that  the  patient 
cannot  use  the  part.  In  the  third  degree 
small  vesicles  arise  upon  the  tumour, 
which  burst  and  leave  excoriations.  These 
are  soon  converted  into  ill-conditioned 
sores,  which  sometimes  penetrate  even  as 
deeply  as  the  bone,  discharge  a thin  ichor- 
ous matter,  and  generally  prove  very  ob- 
stinate. The  worst  stage  of  chilblains  is 
attended  with  sloughing. 

Chilblains  are  particularly  apt  to  occur 
in  persons,  who  are  in  the  habit  of  going 
immediately  to  the  fire,  when  they  come 
home  in  winter  with  their  fingers  and  toes 
very  cold;  they  are  also  particularly  fre- 
quent in  persons,  who  often  go  suddenly 
into  the  cold,  while  very  warm.  Hence, 
the  disease  most  commonly  affects  parts  of 
the  body,  which  are  peculiarly  exposed  to 
these  sudden  transitions  ; for  instance,  the 
nose,  ears,  lips,  hands,  and  feet.  Rich- 
ter remarks  that  they  are  still  more  fre- 
quently occasioned,  when  the  part,  sud- 
denly exposed  to  cold,  is  in  a moist  per- 
spiring state,  as  well  as  a warm  one. 
Young  subjects  are  much  more  liable  to 
this  troublesome  complaint  than  adults  ; 
and  females  brought  up  in  a very  delicate 
manner,  are  generally  more  afflicted,  than 
the  other  sex. 

The  most  likely  plan  of  preventing  chil- 
blains is  to  accustom  the  skin  to  moderate 
friction  ; to  avoid  hot  rooms  and  making 
the  parts  too  warm  ; to  adapt  the  quantity 
and  kind  of  clothing  to  the  state  of  the 
constitution,  so  as  to  avoid  extremes,  both 
in  summer  and  winter;  to  wra.sh  the  parts 
frequently  with  cold  water;  to  take  regular 
exercise  in  the  open  air  in  all  weathers  ; 
and  to  take  particular  care  not  to  go  sud- 


denly into  a w'arm  room,  or  very  near  the 
fire,  out  of  the  cold  air. 

Although  chilblains  of  the  milder  kinds 
are  only  local  inflammations,  yet  they 
have  some  peculiarity  in  them,  for  they 
are  not  most  benefited  bv  the  same  antiphlo- 
gistic applications,  which  are  most  effec- 
tual in  the  relief  of  inflammation  in  general. 

One  of  the  best  modes  of  curing  chil- 
blains of  the  milder  kind  is  to  rub  them 
with  snow,  or  ice-cold  water,  or  to  bathe 
them  in  the  latter,  several  times  a day, 
keeping  them  immersed  each  time,  till  the 
pain  and  itching  abate.  After  the  parts 
have  been  rubbed  or  bathed  in  this  way, 
they  should  be  well  dried  with  a towel, 
and  covered  with  flannel  or  leather  socks. 

This  plan  is  perhaps  as  good  a one  as 
any  ; but  it  is  not  that  which  is  always  con- 
genial to  the  feelings  and  caprice  of  pa- 
tients ; with  the  constitutions  of  some  it 
may  even  disagree.  In  such  cases,  the 
parts  affected  may  be  rubbed  with  spirit 
of  wine,  linimentum  saponis,  tinctura 
myrrhae,  or  a strong  solution  of  alum,  or 
vinegar.  A mixture  of  oleum  terebinthi- 
na?  and  balsamum  copaivee,  in  equal  parts, 
is  a celebrated  application.  A mixture  of 
two  parts  of  camphorated  spirit  of  wine, 
and  one  of  the  aqua  lithargyri  aeetati,  lias 
also  been  praised.  Mr.  Wardrop  speaks 
highly  of  one  part  of  the  tincture  of  can- 
t'narides  with  six  of  the  soap  liniment.— 
( Medico -Chir . Trans.  Fid.  5,  p.  142.) 

When  chilblains  have  suppurated  and 
ulcerated,  the  sores  require  stimulating 
dressings,  such  as  lint  dipped  in  a mix- 
ture of  the  aqua  lithargyri  aeetati,  and 
aqua  calcis ; in  tinctura  myrrhss,  or  warm 
vinegar.  If  a salve  be  employed,  one 
which  contains  the  hydrargyrus  nitratus 
ruber,  is  best.  Ulcers  of  this  kind  fre- 
quently require  being  touched  with  the 
argentum  niiratum,  or  dressed  with  a so- 
lution of  it. 

Chilblains,  attended  with  sloughing, 
should  be  poulticed,  till  the  dead  parts 
are  detached.  The  sores  should  then  be 
first  dressed  with  some  mildly  stimulating 
ointment,  such  as  the  unguentum  resin® 
flavae.  With  this,  in  a day  or  two,  a little 
of  the  hydrargyrus  nitratus  ruber  may  be 
mixed ; but  the  surgeon  should  not  venture 
on  the  employment  of  very  irritating  ap- 
plications, till  he  sees  what  the  parts  will 
bear,  and  whether  such  will  he  requisite  at 
all.  Were  he  too  bold,  immediately  he 
leaves  off  the  poultices,  he  might  even 
bring  on  sloughing  again. 

The  reader  may  find  a long  list  of  applications 
for  chilblains  in  Rees’s  Cyclopedia,  article  Chil- 
blains. See  also  Richter’s  Anfangsgr.  der  Wun- 
darzn.  Band.  1.  Thomson’s  Lectures  on  In- 
flammation, p,  637.  tfc.  Lassus,  Pathologie 
Chirurg.  T.  2,  p.  1388,  fyc.  Ldveillt  Nouvellc 
Doctrine  Chir.  T.  4,  p.  352,  Ac.  Callisen’s 
Systma  Chirurgie  lJodierv.ee , Vol.  1,  p.  304, 
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&\C.  Edit.  1798.  Pearson’s  Principles,  if  Sur- 
gery, p.  lo3,  dpc.  Edit.  1808. 

CHIMNEY-SWEEPER’S  CANCER. 
See  Scrotum . 

CHORDEE.  (French,  from  %oph,  a 
eord.)  When  inflammation  is  not  con- 
fined merely  to  the  surface  of  the  urethra, 
but  affects  the  corpus  spongiosum,  it  pro- 
duces in  it  an  extravasation  of  coagulable 
lymph,  as  in  the  adhesive  inflammation, 
which  uniting  the  cells  together,  destroys 
the  power  of  distention  of  the  corpus 
spongiosum  urethrse,  and  makes  it  unequal 
in  this  respect  to  the  corpora  cavernosa 
penis,  and  therefore  a curvature  takes 
place  at  the  time  of  an  erection,  which  is 
called  a chordee.  The  curvature  is  gene- 
rally in  tiie  lower  part  of  the  penis,  When 
the  chordee  is  violent,  the  inner  membrane 
of  the  urethra  is  so  much  upon  the  stretch, 
that  it  may  be  torn,  and  cause  a profuse 
bleeding  from  the  urethra,  that  often  re- 
lieves the  patient,  and  even  sometimes 
proves  a cure.  ( Hunter  on  the  Venereal.') 

This  is  the  inflammatory  chordee  ; there 
is  another  kind,  which  has  been  named 
spasmodic. 

In  the  beginning  of  the  inflammatory 
chordee,  bleeding  from  the  arm  is  often 
of  service  ; but  it  is  more  immediately  use- 
ful to  take  away  blood  from  the  part  itself 
by  leeches;  for  we  often  find,  that  when  a 
vessel  gives  way,  and  bleeds  a good  deal, 
the  patient  is  greatly  relieved.  Relief  may 
often  be  obtained  by  exposing  the  penis  to 
the  steam  of  hot,  water.  Poultices  have 
also  beneficial  effects ; and  both  fomenta- 
tions and  poultices  will  often  do  more 
good  when  they  contain  camphor.  Opium, 
given  internally,  is  of  singular  service; 
and  if  it  be  joined  witlj  camphor,  the  ef- 
fect will  be  still  greater. 

When  the  chordee  continues  after  all 
inflammation  is  at  an  end,  no  evacua- 
tions are  required.  The  consequence  of 
the  inflammation  will  cease  gradually  by 
the  absorption  of  the  extravasated  coagu- 
lating lymph.  Mercurial  ointment  rubbed 
on  the  part  will  considerably  promote 
this  event.  Cicuta  has  seemed  to  do  con- 
siderable good,  after  the  common  methods 
of  cure  have  not  availed.  Electricity  may 
be  of  service.  A chordee  is  often  longer 
in  going  off,  than  any  other  consequence 
of  a gonorrhaea,  but  it  disappears  at 
last. 

Camphorated  mercurial  ointment  is 
better  than  the  simple  unguentum  hydrar- 
gyri,  to  bring  about  the  removal  of  the  ex- 
travasated lymph. 

The  spasmodic  chordee  is  very  much  be- 
nefited by  bark.  ( Hunter  on  the  Venereal.) 

CHYLOPOIETIC  ORGANS,  or  vis- 
cera. The  parts  of  the  body  concerned 
in  the  preparation  of  the  chyle,  as  the 
liver,  gall  bladder,  pancreas,  small  intes- 
tines, &c.  These  viscera,  with  the  sto- 


mach, compose  what  some  surgical  authors 
name  the  gastric  system,  and  a disordered 
state  of  their  functions  is  supposed  to  be 
the  cause  of  many  medical  and  surgical 
diseases.  The  continental  surgeons,  per- 
haps, extend  this  doctrine  beyond  the 
bounds  of  truth.  In  our  own  country,  Mr. 
Abernethy  has  particularly  drawn  the  at- 
tention of  practitioners  to  the  subject, 
which  has  excited  considerable  interest 
and  discussion  throughout  the  profession. 

CICATRIX.  The  scar  remaining  on 
the  skin,  after  the  healing  of  a wound  or 
ulcer. 

CICATRIZATION.  The  process  by 
which  wounds  and  sores  heal.  Granula- 
tions having  been  formed,  the  next  object 
of  nature  is  to  cover  them  with  skin.  The 
parts  which  had  receded  by  their  natural 
elasticity,  in  consequence  of  the  bi*eaeh 
made  in  them,  now  begin  to  be  brought 
together  by  the  contraction  of  the  granula- 
tions. The-  contraction  takes  place  in 
every  point,  but  principally  from  edge  to 
edge,  which  brings  the  circumference  of 
the  sore  towards  the  centre,  so  that  the 
sore  becomes  smaller  and  smaller,  even  al- 
though little,  or  no  new  skin  is  formed. 

The  contracting  tendency  is  in  some 
degree  proportioned  to  the  general  heal- 
ing disposition  of  the  sore,  and  looseness 
of  the  parts.  When  granulations  are 
formed  upon  a fixed  surface,  their  con- 
traction is  mechanically  impeded  ; as,  for 
instance,  on  the  skull,  the  shin,  &c. 
Hence,  in  all  operations  on  such  parts, 
as  mu  dll  skin  should  be  saved  as  possi- 
ble. 

When  there  has  been  a loss  of  sub- 
stance, making  a hollow  sore,  and  the 
contraction  of  the  granulations  has  begun, 
and  made  a good  deal  of  progress,  before 
they  have  had  time  to  rise  as  high  as  the 
skin,  then  the  edges  of  the  skin  are  gene- 
rally draw  n down,  and  tucked  in  by  it,  in 
the  hollow  direction  of  the  surface  of  the 
sore. 

The  contraction  of  the  granulations 
continues,  till  the  healing  is  complete; 
but  it  is  greatest  at  first.  That  there  is 
a mechanical  resistance  to  such  contrac- 
tion, is  proved  by  the  assistance,  which 
may  be  given  to  the  process  by  the  appli  - 
cation of  a bandage. 

Besides  the  contractile  power  of  the 
granulations,  there  is  also  a similar  power 
in  the  surrounding  edge  of  the  cicatrizing 
skin,  which  assists  the  contraction  of  the 
granulations,  and  is  generally  more  con- 
siderable than  that  of  the  granulations 
themselves,  drawing  the  mouth  of  the 
wound  together,  like  a purse.  The  con- 
tractile power  of  the  skin  is  confined  prin- 
cipally to  the  very  edge,  where  it  is  cica- 
trizing, and,  as  Mr.  Hunter  believed,  to 
those  very  granulations,  which  have  al- 
ready cicatrized;  for,  the  natural  or  ori- 
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giaal  skin  surrounding  this  edge  does  not 
contract,  or  at  least  not  nearly  so  much, 
as  appears  by  its  having  been  thrown  into 
folds  and  plaits,  while  the  new  skin  is 
smooth  and  shining. 

The  uses  of  the  contraction  of  granula- 
tions are  various,  St  facilitates  the  heal- 
ing of  a sore,  as  there  are  two  operations 
going  on  at  the  same  time,  viz,  contraction 
and  skinning. 

It  avoids  the  formation  of  much  new 
skin,  the  advantage  of  which  is  evident; 
for  it  is  with  the  skin  as  with  all  other 
parts  of  the  body,  viz.  that  such  as  are 
originally  formed  are  much  fitter  for  the 
purposes  of  life,  than  those  which  are  new- 
ly formed,  and  not  nearly  so  liable  to  ul- 
ceration. 

When  the  whole  surface  of  a sore  has 
skinned  over,  the  substance,  the  remains 
of  the  granulations,  on  which  the  new 
skin  is  formed,  still  continues  to  contract, 
till  hardly  anything  more  is  left  than  what 
the  new  skin  stands  upon.  This  is  a very 
small  part,  in  comparison  with  the  first 
formed  granulations,  and  it  in  time  loses 
most  of  its  apparent  vessels,  becoming 
white  and  ligamentous.  All  newly  healed 
sores  are  at  first  redder  than  the  common 
skin,  but  in  time  they  become  much  whiter. 

As  the  granulations  contract,  the  sur- 
rounding old  skin  is  stretched  to  cover 
the  part,  which  had  been  deprived  of 
skin. 

When  a sore  begins  to  heal,  the  sur- 
rounding old  skin,  close  to  the  granula- 
tions, becomes  smooth,  and  rounded  with 
a whitish  cast,  as  if  covered  with  some- 
thing white.  This,  Mr.  Hunter  supposed 
to  be  a beginning  cuticle,  and  it  is  as  early 
and  sure  a symptom  of  healing  as  any. 
While  the  sore  retains  its  red  edg©  all 
round,  for  perhaps  a quarter,  or  half  an 
inch  in  breadth,  we  may  be  certain  it  is 
not  in  a healing  state. 

Skin  is  a very  different  substance,  with 
respect  to  texture,  from  the  granulations 
upon  which  it  is  formed  ; but  it  is  not 
known,  whether  it  is  a new  substance 
formed  by  the  granulations,  or  a change 
in  the  surface  of  the  granulations  them- 
selves. 

The  new  skin  most  commonly  takes  its 
rise  from  the  surrounding  old  skin,  as  if 
elongated  from  it;  but  nol  always.  In 
very  large  sores,  but  principally  old  ul- 
cers, in  which  the  edges  of  the  surround- 
ing skin  have  but  little  tendency  to  con- 
tract, and  the  cellular  membrane  under- 
neath to  yield,  or  the  old  skin  to  become 
drawn  over  the  ulcerated  surface,  the 
nearest  granulations  do  not  acquire  a ci- 
catrizing disposition.  In  such  cases,  new 
skin  forms  in  different  parts  of  the  ulcer, 
standing  on  the  surface  of  the  granulations, 
like  little  islands. 

Whatever  change  the  granulations  un- 


dergo to  form  new  skin,  they  are  generally 
guided  to  it  by  the  surrounding  skin, 
which  gives  this  disposition  to  the  surface 
of  the  adjoining  granulations. 

The  new-formed  skin  is  never  so  large 
as  the  sore  was,  on  which  it  is  formed, 
owing  to  the  contraction  of  the  granula- 
tions, and  the  yielding  of  the  surrounding 
old  skin.  If  the  sore  is  situated,  where  the 
adjoining  skin  is  loose,  as  in  the  scrotum, 
then  the  contractile  power  of  the  granula- 
tions being  quite  free  from  obstruction,  a 
very  little  new  skin  is  formed;  but  if  the 
sore  is  situated  where  the  skin  is  fixed  or 
tense,  the  new  skin  is  nearly  as  large  as 
the  sore. 

The  new  skin  is  at  first  commonly  on 
the  same  level  with  the  old.  This  how- 
ever is  not  the  ease  with  scalds  and  bums, 
which  frequently  heal  with  a cicatrix, 
higher  than  the  skin,  although  the  granu- 
lations have  been  kept  from  rising  higher 
than  this  part. 

The  new- formed  cutis  is  neither  so 
yielding  nor  so  elastic  as  the  original  is  ; 
it  is  also  less  moveable.  It  gradually  be- 
comes, however,  more  flexible  and  loose. 
At  first  it  is  very  thin  and  tender,  but  it. 
afterwards  becomes  firmer  and  thicker. 
It  is  a smooth  continued  skin,  not  formed 
with  those  insensible  indentations,  which 
are  observed  in  the  natural  or  original 
skin,  and  by  which  the  latter  admits  of 
any  distention,  which  the  cellular  mem- 
brane itself  will  allow  of. 

This  new  cutis,  and  indeed  all  the  sub- 
stance which  had  formerly  been  granula- 
tions, is  not  nearly  so  strong,  nor  endowed 
witk  «ueh  lasting  and  proper  actions,  as 
the  originally  formed  parts.  The  living 
principle  itself  is  less  active  ; for  when  an 
old  sore  breaks  out,  it  continues  to  yield, 
till  almost  the  whole  of  the  new-formed 
matter  has  been  absorbed,  or  has  mortified. 

The  young  cutis  is  extremely  full  of 
vessels;  but  these  afterwards  disappear, 
and  the  part  becomes  white. 

The  surrounding  old  skin,  being  drawn 
toward  the  centre  by  the  contraction  of  the 
granulations,  is  thrown  into  loose  folds, 
while  the  new  skin  itself  seems  to  he  upon 
the  stretch,  having  a smooth  shining  ap- 
pearance. 

The  new  cuticle  is  more  easily  formed 
from  the  cutis,  than  the  cutis  itself  from 
granulations.  Every  point  of  the  surface 
of  the  cutis  is  concerned  in  forming  cu- 
ticle, so  that  tiiis  is  forming  equally  every 
where  at  once ; but  the  formation  of  the 
cutis  is  principally  progressive  from  the 
adjoining  skin. 

The  new  cuticle  is  at  first  very  thin, 
and  rather  pulpy  than  horny.  As  it  be- 
comes stronger,  it  looks  smooth  and  shin- 
ing, and  is  more  transparent  than  the  old 
cuticle. 

The  rete  muco*um  is  later  in  forming 
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than  the  cuticle,  and  in  some  cases  never  have  always  thought  three  grains  sufficient 
forms  at  all.  In  blacks  who  have  been  to  begin  with,  the  dose  being  afterwards 
wounded,  or  blistered,  the  cicatrix  is  a gradually  augmented.  It  is  curious  how 
considerable  time  before  it  becomes  dark;  large  a quantity  may  at  last  be  taken  m 
and  in  one  black,  whom  Mr.  Hunter  saw,  this  manner.  Mr.  J.  Wilson,  in  hisPhar- 
the  scar  of  a sore,  which  had  been  upon  his  macopoeia  Chirurgica,  informs  us  of  a re- 
leg when  young,  remained  white  when  be  markable  case  of  a cancerous  ulcer,  foi 
was  old.  Many  cicatrices  of  blacks,  how-  which  the  patient  took  a hundred  and 
ever,  are  even  darker  than  any  other  parts  twenty  pills,  each  consisting  of  five  grams 
of  the  skin.  {Hunter  on  the  Blood,  Infiamma-  of  the  extractum  conii,  in  twenty-four 
tioh  §c.  1 he  reader  may  also  consult  Thom-  hours,  and  this  without  any  benefit  being 

son's  Lectures  on  Injlammatvm ,p.  3S9,  #c.)  produced,  or  any  inconvenience  to  the  pa- 
CICUTA.  ( Cojiium  Macula  turn.  Hem - tient. 
lock)  This  is  a medicine,  to  which  my  The  stomach  being  a little  disordered, 
observations  in  practice  incline  me  to  im-  and  the  head  somewhat  giddy,  is  a sign  of 
pate  considerable  efficacy  in  several  surgi-  the  dose  being  sufficiently  strong, 
cal  diseases.  However,  there  is  no  doubt,  “ According  to  some  writers,  but  more 


that  when  it  is  represented  as  a certain 
cure  for  cancer,  and  scrofula,  exaggeration 
is  employed.  It  is  an  excellent  remedy 
for  irritable  painful  sores  of  the  scrofu- 
lous kind,  and  it  will  complete  the  cure  of 
many  ulcers,  in  which  the  venereal  action 
has  been  destroyed  by  mercury,  though  the 
healing  does  not  proceed  in  a favourable 
way.  Cicuta  is  likewise  beneficial  to  se- 
veral inveterate  malignant  sores,  particu- 
larly, some  which  are  every  now  and  then 
met  with  upon  the  tongue.  It  is  an  eli- 
gible alterative  in  cases  of  noli  me  tangere, 
tinea  capitis,  and  various  herpetic  affec- 
tions. I have  seen  several  enlargements  of 
the  female  breast  give  way  to  hemlock 
conjoined  with  calomel.  Some  swellings 
of  the  testes  also  yield  to  the  same  medi- 
cines. Cicuta  certainly  has  not  the  power 
of  curing  cancer;  but,  its  narcotic  ano- 
dyne qualities  tend  to  lessen  the  pain  of 
that  distemper,  so  as  to  render  it  by  no 
means  a contemptible  remedy  in  that  in- 
tractable kind  of  case. 

Respecting  hemlock,  Mr.  Pearson  ob- 
serves, that  the  extract  and  powder  may 
be  sometimes  given  with  evidently  good 
effect  in  spreading  irritable  sores ; whe- 
ther they  are  connected  with  the  active 
state  of  the  venereal  virus,  or  whether 
they  remain  after  the  completion  of  the 
mercurial  course  ; and  it  would  seem,  that 
the  benefit,  conferred  by  this  drug,  ought 
not  to  be  ascribed  solely  to  its  anodyne 
qualities,  since  the  same  advantages  can- 
not always  be  obtained  by  the  liberal  ex- 
hibition of  opium,  even  where  it  does  not 
disagree  with  the  stomach.  lie  slates, 
that  cicuta  is  almost  a specific  for  the  ve- 
nereal ulcers,  which  attack  the  toes  at 
their  line  of  junction  with  the  foot,  and 
which  frequently  become  gangrenous. 
Also,  in  spreading  sores,  which  arc  ac- 
companied with  great  pain,  and  no  ap- 
pearance of  remarkable  debility,  hemlock 
will  often  do  more  than  bark,  vitriol,  or 
cordials.  ( Pearson  on  Lues  Liner  a.)  The 
common  mode  of  exhibiting  hemlock  is  in 
the  form  of  pills,  made  of  the  extractum 
conii,  five  grains  to  each.  However,  I 


particularly  Hr.  Withering,  there  are  se- 
veral ways  in  which  the  views  of  a medi- 
cal practitioner,  in  prescribing  this  remedy, 
may  be  frustrated.  The  plant  chosen  for 
preparing  the  extract,  may  not  be  the  true 
conium  maculatum , which  is  distinguished 
by  red  spots  along  the  stalk.  It  may  not 
be  gathered  when  in  perfection,  namely, 
when  beginning  to  flower.  The  inspissa- 
tion  of  the  juice  may  not  have  been  per- 
formed in  a water-bath,  but,  for  the  sake 
of  dispatch,  over  a common  fire.  The 
leaves,  of  which  the  powder  is  made,  may 
not  have  been  cautiously  dried  and  pre- 
served in  a well  stopped  bottle  ; or  if  so, 
may  still  not  have  been  guarded  from  the 
ill  effects  of  exposure  to  light.  Or,  lastly, 
the  whole  medicine  may  have  suffered  from 
the  mere  effects  of  long  keeping.  From 
any  of  these  causes,  it  is  evident,  th© 
powers  of  cicuta  may  have  suffered  ; and 
it  happens,  no  doubt,  very  frequently,  that 
the  failure  of  it  ought,  in  fiact,  to  be  attri- 
buted to  one  or  other  of  them.5*  {Pharma- 
copoeia Chirurgica,  published,  in  1 802,  p.  174.) 

I have  sometimes  prescribed  as  an  al- 
terative; with  manifest  benefit  in  several 
surgical  diseases,  a pill,  containing  three 
grains  of  extractum.  conii,  one  of  hydrar- 
gyri  submurias  (calomel,)  and  one  of  anti- 
monii  sulphuretum  praecipitatum. 

CINCHONA.  As  one  of  the  designs 
of  this  dictionary  is  to  embrace  the  sub- 
jects of  a surgical  pharmacopoeia,  peruvian 
bark,  which  is  administered  in  a multipli- 
city of  surgical  cases,  cannot  be  passed 
over  in  sileuce. 

Its  great  repute  for  its  virtues  in  stop- 
ping mortifications,  and  accelerating  the 
separation  of  the  sloughs,  every  person, 
whether  of  the  medical  profession  or  not, 
has  frequently  heard  of.  Indeed,  so  high 
is  the  character  of  the  medicine,  that  many 
practitioners  order  it  in  some  stage,  or 
another,  of  almost  every  distemper,  often 
prescribe  it  when  it  is  totally  useless,  give 
it  when  it  actually  does  harm,  and  make 
their  patients  swallow  such  quantities  as 
operate  perniciously,  when  smaller  doses 
would  effect  striking  benefit.  Some  men 
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are  credulous  enough  to  think,  that  from 
the  peruvian  bark  vigor  and  strength  are 
directly  extricated,  and  infused  into  the 
constitution,  in  exact  proportion  to  the 
quantity  of  the  medicine,  which  the  sto- 
mach will  keep  down  and  digest. 

While  a doctrine  of  this  sort  prevails, 
we  must  expect  to  see  indiscriminate  and 
erroneous  practice.  The  generality  of 
diseases  will  always  be  attended  with  an 
appearance  of  languor  and  weakness,  and, 
certainly,  while  there  exists  a supposition, 
that  a drug  is  at  hand,  possessing  the 
quality  of  evolving  and  communicating 
strength,  it  would  be  absurd  to  fancy,  that 
so  important  an  article  will  not  be  largely 
exhibited  in  a multiplicity  of  surgical  cases. 
1 shall  not  presume  to  hazard  an  idea  of 
the  powers  of  the  peruvian  bark  in  the 
practice  of  physic;  but,  I have  not  the 
least  doubt,  that  they  have  been  unwar- 
rantably exaggerated  in  surgery,  so  as  to 
blind  and  prejudice  many  a practitioner  of 
good  abilities,  and  lead  him  to  adopt  inju- 
dicious and  hurtful  methods  of  treatment. 

Under  particular  circumstances,  bark 
has  undoubtedly  the  quality  of  increasing 
the  tone  of  the  digestive  organs  ; and,  of 
course,  whenever  the  indication  is  to 
strengthen  the  system  by  nourishing  food, 
and  the  appetite  fails,  this  medicine  may 
prove  of  the  highest  utility,  provided  it  is 
given  in  moderate  doses,  and  it  appears  to 
agree  with  the  stomach  and  bowels.  But, 
the  plan  of  making  the  patient  swallow  as 
much  of  the  medicine  as  can  be  got  into 
his  stomach,  must,  in  my  opinion,  be  inva- 
riably followed  by  bad,  instead  of  good 
effects.  How  can  it  be  reasonably  ex- 
pected, that  the  stomach,  which  is  already 
out  of  order,  can  be  set  right  by  having  an 
immoderate  quantity  of  any  drug  whatever 
forced  into  it  ? In  fact,  if  the  alimentary 
canal  were  in  a healthy  state,  must  not 
such  practice  be  likely  to  throw  it  into  a 
disordered  condition  ? 

Bark  is  an  excellent  medicine,  when 
judiciously  administered  ; but,  like  every 
other  good  medicine,  in  bad  hands,  it  may 
be  the  means  of  producing  the  worst  con- 
sequences. How  much  good  does  mercury 
eifect  in  an  infinite  number  of  surgical 
diseases,  when  prescribed  by  a surgeon  of 
understanding  ; what  a poison  it  becomes 
under  the  direction  of  an  ignorant  practi- 
tioner ! With  respect  to  cases  of  mortifi- 
cation, bark  is  often  most  strongly  indi- 
cated, when  the  sloughing  is  not  surround- 
ed with  active  inflammation,  when  the 
patient  is  debilitated,  and  his  stomach 
cannot  take  nutritious  food.  I have  al- 
ways regarded  the  notion  of  giving  bark, 
as  a specific  for  gangrene,  as  totally  un- 
founded and  absurd.  I have  watched  its 
effects  in  these  cases,  and  could  never  dis- 
cern, that  it  had  the  least  peculiar  power 
of  operating  directly  upon  the  parts,  which 


are  distempered.  Whatever  good  it  does  , 
is  by  its  improving  the  tone  of  the  digestive 
organs,  and  making  them  more  capable  of 
conveying  nourishment,  and,  of  course, 
strength  into  the  constitution. 

I should  feel  myself  guilty  of  a degree 
of  presumption  in  speaking  thus  freely 
upon  this  subject,  were  not  my  sentiments 
in  some  measure  supported  by  those  of  cer- 
tain surgical  writers,  the  remembrance  of 
whom  will  always  be  hailed  with  unfeigned 
veneration  and  esteem.  Mr.  Samuel  Sharp 
was  not  bigoted  to  bark,  and,  ivliile  he  al- 
lowed it  to  possess  a share  of  efficacy,  he 
would  not  admit,  that  it  was  capable  of 
miraculously  accomplishing  every  thing, 
which  the  ignorant  or  prejudiced  alleged. 

“ * know,”  says  he,  “ it  will  be  looked 
upon  by  many  as  a kind  of  scepticism,  to 
doubt  the  efficacy  of  a remedy,  so  well  at- 
tested by  such  an  infinity  of  cases  ; and, 
yet,  I shall  frankly  own,  I have  never 
clearly  to  my  satisfaction,  met  with  any 
evident  proofs  of  its  preference  to  the  cor- 
dial medicines  usually  prescribed  ; though 
I have  a long  time  made  experiment  of  it 
with  a view  to  search  into  the  truth. 

“ Perhaps,  it  may  seem  strange,  thus  to 
dispute  a doctrine  established  on  what  is 
called  matter  of  fact;  but,  I shall  here 
observe,  that  in  the  practice  of  physic  and 
surgery,  it  is  often  exceedingly  difficult  to 
ascertain  a fact.  Prejudice,  or  want  of 
abilities,  sometimes  misleads  us  in  our 
judgment,  where  there  is  evidently  a right 
and  a wrong;  but,  in  certain  cases,  to  dis- 
tinguish how  far  the  remedy,  and  how 
far  nature  operate,  is  probably  above  our 
discernment.  In  gangrenes,  particularly, 
there  is  frequently  such  a complication  of 
unknown  circumstances,  as  cannot  but 
tend  to  deceive  an  unwary  observer.  Mor- 
tifications arising  from  mere  cold,  com- 
pression, or  stricture,  generally  cease  upon 
removing  the  cause,  and  are,  therefore, 
seldom  proper  cases  foY  proving  the  power 
of  the  bark.  However,  there  are  two  kinds 
of  gangrene,  where  internals  have  a fairer 
trial ; those  are  a spreading  gangrene  from 
an  internal  cause,  and  a spreading  gan- 
grene from  violent  external  accidents,  such 
as  gunshot  wounds,  compound  fractures, 
&c.  Yet,  even  here  we  cannot  judge  of 
their  effect  with  absolute  certainty ; for, 
sometimes,  a mortification  from  internal 
causes  is  a kind  of  critical  disorder.  There 
seems  to  be  a certain  portion  of  the  body 
destined  to  perish,  and  no  more  ; of  this 
we  have  an  infinity  of  examples  brought 
into  our  hospitals,  where  the  gangrene 
stops  at  a particular  point,  without  the 
least  assistance  from  art.  The  same  thiug 
happens  in  the  other  species  of  gangrene 
from  violent  accidents,  where  the  injury 
appears  to  be  communicated  to  a certain 
distance,  and  no  farther;  though,  by  the 
way,  I shall  remark  in  this  place,  contrary 
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to  the  received  opinion,  that  gangrenes 
from  these  accidents,  (where  there  has 
been  no  previous  straitness  of  bandage,) 
are  as  often  fatal,  as  those  from  internal 
causes. 

“ As  I have  here  stated  the  fact,  we 
see  how  difficult  it  is  to  ascertain  the  real 
efficacy  of  this  medicine  ; but,  had  balk 
in  any  degree,  those  wonderful  effects  in 
gangrenes,  which  it  has  in  periodical  com- 
plaints, its  pre-eminence  would  no  more 
be  doubled  in  tbe  one  case,  than  in  the 
other.  What,  in  my  judgment,  seems  to 
have  raised  its  character  so  high,  are  the 
great  numbers  of  single  observations  pub- 
lished on  this  subject,  the  authors  oi  which 
not  having  frequent  opportunities , of  see- 
ing the  issue  of  this  disorder,  under  the 
use  of  cordials,  &c.  and  Some  of  them,  per- 
haps, prejudiced  with  the  common  suppo- 
sition, that  every  gangrene  is  of  itself 
mortal,  have  therefore  ascribed  a marvel- 
lous influence  to  the  bark,  when  the  event 
has  proved  successful.”  (Sharp's  Crit.  Enq. 
chap.  8,  on  Amputation .) 

Some  further  remarks  on  this  subject 
will  be  reserved  for  the  article  Mortification. 

According  to  Air.  Bromfield,  bark  is  a 
specific  for  old  ulcers,  where  the  inflam- 
mation seems  circumscribed  at  the  dis- 
tance of  an  incJi  round  the  sore,  the  sur- 
face of  the  ulcer  looks  glossy,  and  the 
discharge  is  extremely  thin  and  very  of- 
fensive, with  little  or  no  sleep,  from  the 
violence  of  the  pain,  lie  further  observes, 
that  the  addition  of  opium,  as  circum- 
stances may  require,  will  often  be  found 
necessary.  ( Ckirurgicul  Observations  and 
Cases,  VoL  1 ,p.  1 32.) 

Bark  is  given  so  extensively  in  the 
practice  of  surgery,  that  there  are  few 
important  cases,  in  which  in  certain  cir- 
cumstances, and  at  some  period  or  an- 
other, it  is  not  indicated.  When  persons 
have  been  weakened  by  a course  of  mer- 
cury, or  by  the  effects  of  any  disease  what- 
soever, moderate  doses  of  bark  will  fre- 
quently be  found  of  great  service.  But,  it 
only  becomes  so  on  the  principles  above 
suggested,  and,  as  far  as  my  judgment 
extends,  this  medicine  should  never  be 
prescribed  in  any  surgical  cases  in  exces- 
sive and  unreasonable  quantities. 

The  yellow  bark,  or  the  cortex  cincho- 
na? eordifoliae  of  the  new  pharmacopoeia, 
is  said  to  possess  more  efficacy,  than  the 
other  kinds. 

CINNABAR  ARTIFICIAL.  (Hy- 
drargyri  Sulphur  etum  rubrum .)  Is  chiefly 
employed  by  surgeons  for  fumigating  ve- 
nereal ulcers.  An  apparatus  is  sold  in  the 
shops  for,  this  purpose.  The  powder  is 
thrown  upon  a heated  iron,  and  the  smoke 
is  conducted  by  means  of  a tube  to  the 
part  affected. 

CIRCUMCISION,  (from  circumcido,  to 
cut  round.)  The  operation  of  cutting  off 


a circular  piece  of  the  prepuce,  sometimes 
practised  in  cases  of  phymosis.  (See  Phy - 

mo  sis.) 

CIRSOCELE.  (from  xi^aS,  a varix, 
ami  a tumour.)  The  cirsocele  is  a 
varicose  distention  and  enlargement  of  the 
spermatic  vein  ; and  whether  considered 
on  account  of  the  pain,  which  it  sometimes 
occasions,  or  on  account  of  a wasting  ot 
the  testicle,  which,  now  and  then  follows, 
it  may  truly  be  called  a disease.  It  is  fre- 
quently mistaken  for  a descent  of  a small 
portion  of  omentum.  The  uneasiness 
w hich  it  occasions,  is  a dull  kind  of  pain 
in  the  back,  generally  relieved  by  suspen- 
sion of  the  scrotum.  It  has  been  resembled 
to  a collection  of  earth-worms ; hut  who- 
ever has  an  idea  of  a varicose  vessel,  will 
not  stand  in  need  of  an  illustration  by 
comparison.  It  is  most  frequently  con- 
fined to  that  part  of  the  spermatic  process, 
which  is  below  tbe  opening  in  the  abdo- 
minal tendon ; and  the  vessels  generally 
become  rather  larger,  as  they  approach 
the  testis.  Mr.  Pott  never  knew  any  good 
effect  from  external  spplications  of  any 
kind. 

In  general  the  testicle  is  perfectly  un- 
concerned in,  and  unaffected  by,  this  dis- 
ease; but  it  sometimes  happens,  that  it 
makes  its  appearance  very  suddenly,  and 
with  acule  pain,  requiring  rest  and  ease ; 
and  sometimes  after  such  symptoms  have 
been  removed,  Mr.  Pott  has  seen  the  tes- 
ticle so  wasted  as  hardly  to  be  discernible. 
He  has  also  observed  the  same  effect  from 
the  injudicious  application  of  a truss  to  a 
true  cirsocele;  the  vessels,  by  means  of  the 
pressure,  became  enlarged  to  a prodigious 
size,  but  the  testicle  shrunk  to  almost  no- 
thing. (Pott’s  Works,  Vol.  2.) 

The  cirsocele  is  more  frequently  than 
any  other  disorder,  mistaken  for  an  omen- 
tal hernia.  As  Mr.  Astley  Cooper  re- 
marks, when  large  it  dilates  upon  cough- 
ing ; and  it  appears  in  an  erect,  and  re- 
tires in  a recumbent,  posture  of  the  body. 
There  is  only  one  sure  method  of  distin- 
guishing the  two  complaints  : place  live 
patient  in  a horizontal  posture,  and  empty 
the  swelling  by  pressure  upon  tbe  scrotum  ; 
then  put  the  fingers  firmly  upon  the  upper 
part  of  the  abdominal  ring,  and  desire  the 
patient  to  rise;  if  it  is  a hernia,  the  tu- 
mour cannot  re-appear,  as  long  as  the 
pressure  is  continued  at  the  ring  ; but  if  a 
cirsocele,  the  swelling  returns  with  in- 
creased size,  on  account  of  the  return  of 
blood  into  the  abdomen  being  prevented 
by  the  pressure.  (A.  Cooper  on  Inguinal 
Hernia.) 

The  cirsocele  can  generally  only  be  pal- 
liated, and  seldom  radically  cured.  When 
the  complaint  is  attended  with  pain,  cold 
saturnine,  and  alum,  lotions  may  be  ap- 
plied to  the  testicle  and  spermatic  cord. 
At  the  same  time,  blood  should  be  re- 
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peatedly  taken  away  by  means  of  leeches ; 
the  bowels  should  be  kept  gently  open  ; 
the  patient  should  be  placed  in  a horizon- 
tal posture  3 and  the  testicle  should  be 
supported  in  a bag-truss. 

In  general,  the  patient  only  finds  it  ne- 
cessary to  keep  up  the  testicle  by  this  kind 
of  suspensory  bandage. 

Gooch,  and  other  writers,  hare  related 
cases  of  cirsocele,  in  which  the  pain  was 
so  intolerable  and  incurable,  that  nothing 
but  castration  could  afford  the  patient  any 
relief. 

CLAP,  (See  Gonorrhcea.) 

CLAVXJS.  (a  nail.)  In  Amatus  Lusi- 
tanus,  a kind  of  instrument  for  enabling 
persons  with  carious  palates,  to  articulate 
better.  Also,  a hard  tubercle  in  the  ute- 
rus. Clavus  besides  signifies  the  common 
little  tumour  well  known  by  the  name  of 
corn.  (See  Corns.') 

COLLYRIUM.'  (from  y.w'kvw,  to  re- 
strain, because  it  stops  the  inflammation.) 
An  application  to  the  eyes,  and  generally 
an  eye-water. 

The  following  are  some  of  the  most  use- 
ful collyria. 

COLLYRIUM  ACIDI  ACETIC!. 

Aceli  Distillati  ^j.  Spiritus  Yini  Ton- 
mi  io'ris  tjss.  Aq.  It  os  ss  J;viij.  Mi, see.  The 
strength  to  be  diminished,  or  increased, 
as  circumstances  may  require.  Tins  eol- 
lyrium  is  recommended  for  weak  watery 
eyes,  and  for  relieving  pain  in  these  or- 
gans, after  exerting  them  on  any  objects. 
It  is  also  said  to  be  useful  for  the.  scrofu- 
lous ophthalmy.  (See  Wilson’s  Pharm,  Chir. 
p.  66.) 

COLLYRIUM  ALU  MINIS.  R Alu- 
ininis  purif.3j.Aq.  rosae  ^vj.  This  is  a 
good  astringent  collyrium,  employed  at 
Guv’s  Hospital. 

COLLYRIUM  AMMONIAS  ACE- 
TAT/E.  P^.  Aq.  ammon.  acet.  Aq.  roste 
sing.  ?j.  M.' 

COLLYRIUM  AMMONIAS  ACE- 
TAT/E  CAMPHORATUM.  R.  Collyrii 
ammon.  acet.  Mistime  camphoratse  sing. 
|ij.  M. 

COLLYRIUM  AMMONITE  ACE- 
TALLS  OPIATUM.  R.  Collyrii  am- 
mon. acet.  ?iv.  Tinct.  opii.  gutt.  xl.  M. 

COLLYRIUM  CERU-SSiE  ACETA- 
TE. p/.  Aquas  rosae  ^vj.  Cerussse  Ace- 
tal® 3ss.  Misce.  This  is  a good  appli- 
cation to  the  eyes,  when  one  of  a gently 
astringent,  cooling  quality  is  indicated. 

COLLYRIUM  CUPRI  VITRIOL A- 
TI  CAMPHORATUM.  R.  Aq.  Cupri 
vitriolati  camphoratae  3’\h  Aq.  distillatae 
j’iv.  M.  Recommended  by  Mr.  Ware,  far 
the  purulent  ophthalmy  of  children. 

COLLYRIUM  HYDRARGYRI  MU- 
RIATI.  R.  Ilydrarg.  muriati  grss.  Aq. 
distillat.  fiv.  M.  This  collyrium  is  fit  to 
fee  employed,  after  the  acute  stage  of  the 


ophthalmy  has  for  some  time  subsided, 
ami  it  will  disperse  many  superficial  opa- 
cities of  the  cornea. 

COLLYRIUM  LITHARGYRX  ACE- 
TATE R.  Aq.  distillat®  Spv.  Aq.  li- 
tharg.  acet.  gutt,  x.  M. 

COLLYRIUM  OPIATUM.  R.  Opii 
Extract!  gr.  x.  Camphor®  gr.  vj.  Aqu© 
distillat®  ferventis  ^ xii.  Beat  the  two 
first  ingredients  together  in  a mortar,  and 
mix  the  hot  water  gradually,  and  strain 
the  fluid. 

This  collyrium  is  recommended  in  some 
ophthalmies  attended  with  great  pain  and 
swelling.  (See  Wilson’s  / harm . Chir.p.  70.) 

COLLYRIUM  ZINCS  VITRIOLA- 
TI.  Zinci  vitriol,  gr.  v.  Aq.  distil  fat® 
qiv.  M.  This  is  the  most  common  colly- 
rium of  all:  it  may  be  gradually  made 
stronger, 

COLLYRIUM  ZINC  I VITRIOL A- 
TI  CUM  MUCILAGINE  SEMINIS 
0 YD ON  1 1 MALI.  R.  Aq . plantaginis 
tpy.  zinci  vitriol,  gr.  v-  et  mucil.  sera, 
eydoif.  mal.  ^ss.  M. 

In  order  to  check  t lie  morbid  secretion 
from  the  eye  lids,  in  cases  of  the  fistula 
lachryrnalis,  or  what  Scarpa  calls  il  flusso 
palpcbrale  puriformc,  this  celebrated  Pro- 
fessor recommends  a few  drops  of  the 
above  collyrium  to  be  insinuated  between 
t lie  eye-lids  and  eye. 

COLON,  Fruit  Slones  lodged  in.  (See 
divine  Concretions.) 

COLPOCELE.  (from  xoXw oj,  the  va- 
gina, and  a tumour.)  A tumour,  or 

hernia,  situated  in  the  vagina. 

COLPO PTOSIS,  (from  xoXtn*,  the  va- 
gina, and  zumlw,  to  fall  down.)  ■ A bear- 
ing or  falling  down  of  the  vagina.  (See 
Vagina , Prolapsus  of.) 

COMA,  (from  %w  or  to  lie  down.) 
Anciently  any  total  suppression  of  the 
powers  of  sense  ; but  now  it  means  a le- 
thargic drowsiness.  It  is  a symptom  of 
several  surgical  disorders. 

COMMINUTED,  (from  comminuo,  to 
break  in  pieces.)  A fracture  is  termed 
comminuted , when  the  bone  is  broken  into 
several  pieces. 

COMPRESS,  (from  comprimo,  to  press 
upon.)  Folded  linen,  lint,  or  other  mate- 
rials, making  a sort  of  pad,  which  surgeons 
place  over  those  parts  of  the  body  on  which 
they  wish  to  make  particular  pressure,  and, 
for  this  purpose,  a bandage  is  usually 
applied  over  the  compress.  Compresses 
are  also  frequently  applied  to  prevent  the 
ill  effects,  which  the  pressure  of  hard  bo- 
dies, or  tight  bandages,  would  otherwise 
occasion. 

COMPRESSION  OF  THE  BRAIN. 
(See  Head,  Injuries  of.) 

CONCUSSION'  OF  THE  BRAIN. 
(See  Head,  Injuries  oj.) 

CONDUCTOR.  (from  conduce , to 
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guide.)  A surgical  instrument  for  di- 
recting the  knife  in  certain  operations. 
It  is  more  commonly  called  a director. 

CONDYLOMA,  (from  xovSoXoj,  a tu- 
bercle, or  knot.)  A small  very  hard  tu- 
mour. The  term  is  generally  applied  to 
excrescences  of  this  description  about  the 
anus.  The  practitioner  may  either  de- 
stroy them  with  the  lapis  infern alis,  tie 
their  base  with  a ligature,  so  as  to  kill 
them,  or  remove  them  at  once,  with  a 
knife : the  first  is  generally  the  worst ; 
the  last  the  best  and  most  speedy  method. 

CONGESTION.  (from  wngero,  to 
amass.)  A collection  of  pus,  particularly 
one  of  the  chronic  kind. 

CONIC M MACULATUM.  Hemlock. 
(See  Cicuta.) 

CONTRA-APERTURA.  (from  contra, 
against,  and  aperio , to  open.)  A counter- 
opening. An  opening  made  opposite  to 
one  that  already  exists. 

CONTRA-FISSURA.  (from  contra, 
against,  and  j Undo,  to  cleave,)  A crack  in 
the  skull  opposite  to  the  part  on  which 
the  blow  was  given. 

CONTUSED  WOUNDS.  See  Wounds. 

CONTUSION.  (from  contundo,  to 
bruise.)  A bruise. 

Slight  bruises  seldom  meet  with  much 
attention  ; but  when  they  are  seyere,  very 
bad  consequences  may  ensue,  and  these 
are  the  more  likely  to  occur,  when  such 
cases  are  not  taken  proper  care  of. 

In  all  severe  bruises,  besides  the  in- 
flammation which  the  violence  necessarily 
occasions,  there  is  an  instantaneous  ex- 
travasation, in  consequence  of  the  rup- 
ture of  many  of  the  small  vessels  of  the 
part.  In  no  other  way  can  we  account 
for  those  very  considerable  tumours,  which 
often  rise  immediately  after  injuries  of 
this  nature.  The  black  and  blue  appear- 
ance, instantly  following  many  bruises, 
can  only  be  explained  by  there  being  an 
actual  effusion  of  blood  from  the  small 
vessels,  which  have  been  ruptured.  Even 
largish  vessels  are  frequently  burst  in 
this  manner,  and  very  considerable  col- 
lections of  blood  are  the  consequence. 
Blows  on  the  head  very  often  cause  a 
large  effusion  of  blood  under  the  scalp.  I 
have  seen  four  or  five  ounces  thus  extra- 
vasated. 

Besides  the  rupture  of  an  infinite  num- 
ber of  small  vessels  and  extravasation, 
which  attend  all  bruises,  in  a greater  or 
less  degree,  the  tone  of  the  fibres  and  ves- 
sels which  have  suffered  contusion,  is 
considerably  disordered.  Nay,  the  vio- 
lence may  have  been  so  great,  that  t fie 
parts  are  from  the  first  deprived  of  vita- 
lity, and  must  slough. 

Parts  at  some  distance  from  such  as  are 
actually  struck,  may  suffer  greatly  from 
the  violence  of  the  contusion.  This  effect 


is  what  the  French  have  named  a contre- 
coup. 

The  bad  consequences  of  bruises  are 
not  invariably  proportioned  to  the  force 
which  has  operated ; much  depends  on 
the  nature  and  situation  of  the  part. 
When  a eontusion  takes  place  on  a bone, 
which  is  thinly  covered  with  soft  parts, 
the  latter  always  suffer  very  severely,  in 
consequence  of  being  pressed,  at  the  time 
of  the  accident,  between  two  hard  bodies. 
Hence,  bruises  of  the  shin  so  frequently 
cause  sloughing  and  troublesome  sores. 
Contusions  affecting  the  large  joints  are 
always  serious  cases;  the  inflammation 
occasioned  is  generally  obstinate,  and 
abscesses  and  other  diseases,  which  may 
follow,  are  consequences  truly  serious 
enough  to  excite  alarm. 

In  the  treatment  of  bruises,  the  practi- 
tioner has  three  indications,  which  ought 
successively  to  claim  his  attention,  in  the 
progress  of  sucli  cases. 

The  first  is  to  prevent  and  diminish 
the  inflammation,  which,  from  the  vio- 
lence done,  must  be  expected  to  arise. 
The  bruised  parts  should  be  kept  per- 
fectly at  rest,  and  be  covered  with  linen, 
constantly  wet  with  the  lotio  aq.  litharg. 
acet.  When  there  are  muscles  bruised, 
they  are  to  be  kept  in  a relaxed  position, 
and  never  used. 

If  the  bruise  should  have  been  very 
violent,  it  will  be  proper  to  apply  leeches, 
and  this  repeatedly,  and  even,  in  some 
cases,  particularly,  when  joints  are  con- 
tused, to  take  blood  from  the  arm.  In 
every  instance,  the  bowels  should  be  kept 
well  open  with  saline  purgatives. 

A second  object  in  the  cure  of  contu- 
sions, is  to  promote  the  absorption  of  the 
extravasated  fluid  by  discutient  applica- 
tions. These  may  at  once  be  employed 
in  all  ordinary  contusions,  not  attended 
with  too  much  violence;  for  then  nothing 
is  so  beneficial  as  maintaining  a continual 
evaporation  from  the  bruised  part,  by 
means  of  the  cold  saturnine  lotion,  and, 
at  the  same  time,  repeatedly  applying 
leeches.  In  common  bruises,  however, 
the  lotio  ammonitz  muriatce  (see  this  article) 
is  an  excellent  discutient  application ; 
but  most  surgeons  are  in  the  habit  of 
ordering  liniments  for  all  ordinary  con- 
tusions, and  certainly  they  do  so  much 
good  in  accelerating  the  absorption  of  the 
extravasated  blood,  that  the  practice  is 
highly  praiseworthy.  The  linimentum 
saponis,  or  the  linimentum  camphor®,  are 
as  good  as  any  that  can  be  employed. 
(See  Linimentum .) 

In  many  cases,  unattended  with  any 
threatening  appearances  of  inflammation, 
but  in  which  there  is  a good  deal  of  blood 
and  fluid  extravasated,  bandages  act  very 
beneficially,  by  the  remarkable  power 
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which  they  hare  of  exciting  the  action  cf 
the  lymphatics,  by  means  of  the  pressure 
which  they  produce- 

A third  object  in  the  treatment  of  con- 
tusions, is  to  restore  the  parts  to  their 
proper  tone.  Rubbing  the  parts  with 
liniments  has  a good  deal  of  effect  in  this 
way.  Bat,  notwithstanding  such  appli- 
cations, it  is  often  observed,  that  bruised 
parts  continue  for  a long  while  weak, 
and  even  swell,  and  become  oedematous, 
when  the  patient  takes  exercise,  or  al- 
lows them  to  hang  down,  as  their  func- 
tions in  life  may  require.  Pumping  cold 
water  two  or  three  times  a day,  on  a part 
thus  circumstanced,  is  the  very  best  mea- 
sure which  can  be  adopted.  A bandage 
should  also  be  worn,  if  the  situation  of 
the  part  will  permit.  These  steps,  to- 
gether with  perseverance  in  the  use  of 
liniment,  and  in  exercise  gradually  in- 
creased, will  soon  bring  every  thing  into 
its  natural  state  again. 

CORNEA  TUNICA,  (from  cornu , a 
horn.)  The  anterior  transparent  convex 
part  of  the  eye,  which  in  texture  is  tough, 
like  horn.  It  has  a structure  peculiar  to 
itself,  being  composed  of  a number  of 
concentric  cellular  lamellie,  in  the  cells 
of  which  is  deposited  a particular  sort  of 
fluid.  It  is  covered  externally  by  a con- 
tinuation of  the  conjunctiva,  which  be- 
longs to  the  class  of  mucous  membranes ; 
and  it  is  lined  by  a membrane,  the  tunica 
humoris  aquei,  which  seems  to  belong  to 
the  serous  class. 

FLESHY  EXCRESCENCES  CF  THE  CORNEA. 

Mr.  James  Wardrop,  in  his  Essays  on 
the  Morbid  Anatomy  of  the  Human  Eye, 
has  published  an  excellent  chapter  on  this 
subject.  Besides  pterygia,  which  are 
treated  of  in  another  part  of  this  Dic- 
tionary, Mr.  Wardrop  states,  that  the 
cornea  is  subject  to  two  kinds  of  ca- 
runcles, or  fleshy  excrescences.  One  ap- 
pears at  birth,  or  soon  after  it,  and  re- 
sembles the  nrevi  materni  so  frequent  on 
the  skin  of  various  parts  of  the  body. 
The  second  is  described,  as  having  a 
greater  analogy  to  the  fungi,  which  grow 
from  mucous  surfaces,  and  being  in  ge- 
neral preceded  by  ulceration. 

Of  the  congenital  excrescence  of  the 
cornea,  Mr.  Wardrop  has  seen  two  remark- 
able instances.  The  first  was  in  a girl, 
eight,  or  ten  years  of  age,  on  whose  left 
eye,  there  was  a conical  mass,  the  base 
o 1 which  grew  from  about  two-thirds  of 
the  cornea,  and  a small  portion  of  the 
adjoining  sclerotic  coat. 

The  second  example  occurred  in. a pa- 
tient upwards  of  fifty  years  old.  The 
tumour  had  been  observed  from  birth, 
was  about  as  large  as  a horse-bean,  and 
only  a small  portion  of  it  seemed  to  grow 


from  the  cornea.  The  other  part  was 
situated  on  the  white  of  the  eye,  next  the 
temporal  angle  of  the  orbit.  From  the 
middle  of  the  excrescence,  upwards  of 
twelve  long  firm  hairs  grew,  and  hung 
over  the  cheek. 

Mr.  Wardrop  acquaints  us,  that  a si- 
milar tumour,  with  two  hairs  growing 
out  of  it,  was  seen  at  Lisbon  by  Dr.  Bar- 
ron, of  St.  Andrews.  Mr.  Crampton  also 
mentions,  that  he  once  saw  a u tuft  of 
very  strong  hairs  proceeding  from  the 
sclerotica.”  (Essay  on  the  Entropeon,  p.  7 .) 
And  De  Gazelles  met  with  an  instance,  in 
which  a single  hair  grew  from  the  cornea. 
(Jour 7i.  de  Medecinc,  Tom.  24.)  According 
to  Mr.  Wardrop,  this  species  of  excres- 
cence of  the  cornea  greatly  resembles  the 
spots,  covered  with  hair,  which  are  fre- 
quent on  various  parts  of  the  surface  of 
the  body. 

With  regard  to  the  second  kind  of  Fu- 
ji?, our  growing  from  the  cornea,  a fungus, 
proceeding  from  an  ulcer  of  this  part  of 
the  eye,  is  stated  to  be  very  uncommon. 
However,  it  is  said,  that,  when  a portion 
of  the  iris  protrudes  though  an  ulcer  of 
the  cornea,  the  growth  of  a large  excres- 
cence from  the  projecting  part  is  not  so 
unusual.  Of  such  a disease,  Mr.  War- 
drop  has  cited  an  example  from  Maitre 
Jean’s  Traite  des  Maladies  deg  yeux, 
Yoig'tel,  Beer,  and  Plaichner.  Excres- 
cences, growing  from  the  cornea,  are  also 
quoted  from  the  following  works ; Hand- 
buch  der  Paihologischen  Anatomic,  Von 
F.  G.  Voigtel,  Halle,  1804.  Pratische 
Beobachtungen  liber  den  grauen  Slaar 
und  die  Krankheiten  der  Hornkaut,  von 
Joseph  Beer,  Vienna,  1791.  Plaiehner’g 
Bissertalio,  de  Fungo  Qeuli.  (See  War- 
drop’s  Essays  on  the  Morbid  Anatomy  of  the 
Human  Eye , chap.  4.) 

The  only  treatment,  which  excres- 
cences of  the  cornea  admit  of,  is  to  remove 
them  with  a scalpel  and  pair  of  forceps, 
or  to  destroy  them  with  caustic. 

ABSCESSES  OF  THE  CORNEA. 

The  following  description  of  abscesses 
of  the  cornea  is  taken  from  Mr.  Wardrop’s 
valuable  work  on  the  morbid  anatomy  of 
the  eye. 

When  the  matter  is  collected  between 
the  lamellae  of  the  cornea,  it  first  appears 
like  a small  spot  - and,  instead  of  resem- 
bling a speck  in  colour,  it  is  of  the  yel- 
low hue  of  common  pus.  As  the  quantity 
of  the  matter  increases,  this  spot  becomes 
broader,  and  it  does  not  alter  its  Situa- 
tion from  the  position  of  the  head.  If  it 
is  situated  among  the  external  layers  of 
the  cornea,  or  immediately  below  the  cor- 
neal conjunctiva,  a tumour  is  formed  an- 
teriorly, and,  if  touched  with  the  point  of 
a probe,  the  contained  fluid  can  be  feft 
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fluctuating  within,  or  if  the  eye  is  looked 
at  sideways,  an  alteration  in  the  form  of 
the  cornea  may  be  readily  perceived. 

When  ifee  matter  collects,  between  the 
interior  lamella?,  it  does  not  produce  any 
evident  alteration,  in  the  external  form  of 
the  cornea ; but,  if  it  is  touched  with  the 
point  of  a probe,  a 'fluctuation  can  be 
more  or  less  distinctly  perceived,  and  the 
spot  alters  its  form,  and  becomes  some- 
what broader. 

Such  collections  of  matter  appear  on 
every  part  of  the  come*.  Sometimes  they 
alter  their  situation  by  degrees,  and  sink 
downwards ; and  sometimes  they  change 

both  their  situation  and  form.  They  very 
seldom  cover  more  than  one-fourth,  or 
one-third  of  the  cornea. 

If  the  quantity  of  matter  is  small,  it  is 
often  completely  absorbed  during  the 
abatement  of  the  inflammatory  symptoms, 
and  it  generally  leaves  no  vestige  behind 
it.  In  other  cases,  the  cornea  is  eroded 
externally,  producing  an  ulcer,  and  sub- 
sequent opacity.  In  some  few  instances, 
the  internal  lamellae  of  the  cornea  give 
way,  and  the  matter  escapes  into  the  an- 
terior chamber.  If  an  artificial  opening 
is  made,  in  order  to  discharge  the  matter, 
it  often  does  not  readily  flow  out-  and 
it  is  sometimes  so  tenacious,  and  contain- 
ed in  a cavity  so  irregular,  that  it  neither 
escapes  spontaneously,  nor  can  it  be  eva- 
cuated by  art. 

It  is  particularly  to  the  cases,  in  which 
matter  collects  between  the  layers  of  the 
cornea,  that  the  terms  unguis,  and  onyx , 
are  applied.  (See  Wardrop’s  Essays  on  the 
Morbid  Anatomy  of  the  Human  Mye,  chap.  6.) 

OPACITIES  OF  THE  CORNEA. 

Opacity  of  the  cornea  is  one  of  the  worst 
consequences  of  obstinate  chronic  oph- 
thalmy.  Scarpa  distinguishes  the  super- 
ficial and  recent  species  of  opacity  from 
the  albugo  and  leucoma , (see  these  words,) 
which  are  not  in  general  attended  with 
inflammation,  assume  a clear  pearl  co- 
lour, affect  the  very  substance  of  the  cor- 
nea, and  form  a dense  speck  upon  this 
coat  of  the  eye.  The  nebula,  or  slight 
opacity,  here  to  he  treated  of,  is  preceded 
and  accompanied  by  chronic  ophthalmy ; 
it  allows  the  iris  and  pupil  to  be  discern- 
ed through  a kind  of  cloudiness,  and  con- 
sequently does  not  entirely  bereave  the 
patient  of  vision,  but  permits  him  to  dis- 
tinguish objects,  as  it  were,  through  a 
mist.  The  nebula  is  an  effect  of  protract- 
ed or  ill  treated  chronic  ophthalmy.  The 
veins  of  the  conjunctiva,  much  relaxed  by 
the  long  continuance  of  the  inflammation, 
become  preternaturally  turgid  and  pro- 
minent ; afterwards  they  begin  to  appear 
irregular  and  knotty,  first  in  their  trunks, 
then  in  their  ramifications,  near  the  union 


of  the  cornea  with  the  sclerotica,  and 
lastly,  in  their  most  minute  ramifications, 
returning  from  the  delicate  layer  of  the 
conjunctiva,  spread  over  the  cornea.  It 
is  only,  however,  in  extreme  relaxation 
of  the  veins  of  the  conjunctiva,  that  these 
very  small  branches  of  the  cornea  be-* 
come  enlarged. 

When  this  happens,  some  reddish 
streaks  begin  to  be  perceptible,  in  the 
interspaces  of  which,  very  soon  after- 
wards, a thin  milky  albuminous  fluid  is 
effused,  which  dims  the  diaphanous  state 
of  the  cornea.  The  whitish,  delicate, 
superficial  speck,  thence  resulting,  forms 
precisely  what  is  termed,  nebula,  or  that 
kind  of  opacity  here  to  he  considered. 
And  since  this  extravasation  may  happen 
only  at  one  point  of  the  cornea,  or  in 
more  places,  the  opacity  may  be  in  one 
speck,  or  in  several  distinct  ones,  but 
which  all  together  diminish,  more  or  less, 
the  transparency  of  this  membrane. 

The  cloudiness  of  the  cornea,  which 
sometimes  takes  place  in  the  inflammatory 
stage  of  the  violent  acute  ophthalmy,  es- 
sentially differs  from  the  species  of  opacity 
expressed  by  the  term  nebula.  The  first 
is  a deep  extravasation  of  coagulating 
lymph  into  the  internal  cellular  texture  of 
the  cornea,  or  else  the  opacity  proceeds 
from  an  abscess  between  the  layers  of 
this  membrane  about  to  end  in  ulceration. 
On  the  other  hand,  the  nebula  forms 
slowly  upon  the  superficies  of  the  cornea, 
in  the  long  protracted  chronic  ophthalmy  ; 
is  preceded  first  by  a varicose  enlarge- 
ment of  the  veins  in  the  conjunctiva,  next 
of  those  in  the  delicate  lamina  of  this 
tunic,  continued  over  the  front  of  the 
cornea;  and  finally  it  is  followed  by  an 
effusion  of  albuminous  lymph  into  the 
texture  of  this  thin  layer,  expanded  over 
the  transparent  part  of  the  eye.  This 
effusion  never  elevates  itself  in  the  shape 
of  a pustule.  Wherever  the  cornea  is 
affected  with  this  species  of  opacity,  term- 
ed nebula,  the  part  of  the  conjunctiva,  cor- 
responding to  it,  is  constantly  occupied 
by  a network  of  varicose  veins,  more 
knotty  and  prominent  than  other  vessels 
of  the  same  description,  and  though  the 
cornea  be  clouded  at  more  points  than 
one,  there  are  distinct  corresponding  fas- 
ciculi of  varicose  veins  in  the  white  of  the 
eye.  Scarpa  injected  an  eye  affected  with 
chronic  ophthalmy,  and  nebula,  and  he 
found  that  the  wax  easily  passed,  both 
into  the  enlarged  veins  of  the  conjunctiva, 
and  of  that  part  of  the  surface  of  the  cor- 
nea where  the  opacity  existed ; the  inos- 
culations all  round  the  margin  of  the  cor- 
nea were  beautifully  variegated,  without 
trespassing  that  line,  which  bounds  the  scle- 
rotica, except  on  that  side,  where  the  cornea 
was  affected  with  this  species  of  opacity. 

This  kind  of  opacity  of  the  cornea, 
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from  its  very  origin,  requires  an  efficaci- 
ous plan  of  treatment ; for  though  at  first 
it  may  only  occupy  a small  portion  of 
the  cornea,  when  left  to  itself  it  advances 
towards  the  centre  of  this  membrane,  and 
the  ramifications  of  the  dilated  veins 
upon  this  coat  growing  still  larger,  at  length 
convert  the  delic&ie  continuation  of  the 
conjunctiva  upon  the  surface  of  the  cornea, 
into  a dense  opaque  membrane,  obstruct- 
ing vision. 

The  curative  indication  in  this  disease 
is  to  make  the  varicose  vessels  resume  their 
natural  diameters,  or  if  that  be  imprac- 
ticable, to  cut  off  all  communication  be- 
tween the  trunk  of  the  most  prominent 
varicose  veins  of  the  conjunctiva,  and  the 
ramifications  coming  from  the  surface  of 
the  cornea,  the  seat  of  the  opacity.  The 
first  mode  of  treatment  is  executed  by 
means  of  topical  astringents  and  corrobo- 
rants, especially  Janin’s  ophthalmic  oint- 
ment, and  success  attends  it,  when  the 
opacity  is  in  an  early  state,  and  not  ex- 
tensive. But  when  advanced  to  the  cen- 
tre of  the  cornea,  the  most  infallible  treat- 
ment is  the  excision  of  the  fasciculus  of 
varicose  veins  near  their  ramifications, 
that  is,  near  the  seat  of  the  opacity.  By 
means  of  this  excision,  the  blood  retarded 
in  the  dilated  veins  of  the  cornea  is  void- 
ed j the  varicose  veins  of  the  conjunctiva 
have  an  opportunity  to  contract  and  re- 
gain their  tone,  no  longer  having  blood 
impelled  into  them  ; and  the  turbid  secre- 
tion effused  in  the  texture  of  the  layer  of 
the  conjunctiva  continued  over  the  cornea, 
or  in  the  cellular  substance,  connecting 
these  two  membranes,  becomes  absorbed. 
The  celerity,  with  which  the  nebula  dis- 
appears, after  this  operation,  is  surprising, 
commonly  in  twenty-four  hours.  The  ex- 
tent to  which  the  excision  of  the  varicose 
veins  of  the  conjunctiva  must  be  perform- 
ed, depends  upon  the  extent  of  the  opacity 
of  the  cornea.  Thus,  should  there  be 
only  one  set  of  varicose  vessels,  corre- 
sponding to  an  opacity  of  moderate  extent, 
it  is  sufficient  to  cut  a portion  of  them 
away.  Should  there  appear  several  dim 
specks  upon  the  cornea,  with  as  many 
distinct  sets  of  varicose  vessels,  arranged, 
round  upon  the  white  of  the  eye,  the  sur- 
geon must  make  a circular  incision  into 
the  conjunctiva,  near  the  margin  of  the 
cornea,  by  which  he  will  certainly  divide 
every  plexus  of  varicose  vessels.  But  let 
it  be  observed,  that  a simple  incision 
through  the  varicose  vessels  is  not  perma- 
nently effectual  in  destroying  all  direct 
communication  between  the  trunks  and 
ramifications  of  these  vessels  upon  the  cor- 
nea, after  such  an  incision  made,  for  in- 
stance, with  a lancet ; though  it  be  true 
that  a separation  of  the  mouths  of  the  di- 
vided vessels  follows  in  opposite  direc- 
tions, it  is  no  less  true,  that  in  the  course 


of  a few  daj  s after  the  incision,  the  mouths 
oi  the  same  vessels  approximate  each 
other,  and  inosculate,  so  as  to  resume 
their  former  continuity.  Hence,  to  de- 
rive from  this  operation  all  possible  ad' 
vantage,  it  is  essential  to  extirpate  with 
the  knile  a small  portion  of  the  varicose 
plexus,  together  with  the  adherent  par- 
ticle of  the  tunica  conjunctiva. 

To  do  this  operation  properly,  the  plan 
of  passing  a needle  threaded  with  silk 
through  the  varicose  plexus  is  to  be  dis- 
pensed with.  The  ^eye-lids  are  to  be  se- 
parated from  the  affected  eye  by  a skilful 
assistant,  who  is,  at  the  same  moment, 
to  support  the  patient’s  head  upon  his 
breast.  The  surgeon  is  then  to  take  hold 
of  the  varicose  vessels,  with  a pair  of 
small  forceps,  near  the  edge  of  the  cornea, 
and  to  lift  them  a little  up,  which  the  lax 
state  of  the  conjunctiva  renders  easy  5 
then,  with  a pair  of  small  curved  scissars, 
he  is  to  cut  away  the  plexus  of  varicose 
vessels,  together  with  a small  piece  of  the 
conjunctiva,  making  the  wound  of  a semi- 
lunar form,  and,  as  near  as  possible  to 
the  cornea.  If  it  should  be  necessary  t© 
operate  upon  more  than  one  plexus  of 
varicose  vessels,  situated  at  some  distance 
apart,  the  surgeon  must  elevate  them  one 
alter  the  other  with  the  forceps,  and  re- 
move them.  But  when  they  are  very  close 
together,  and  occupy  every  side  of  the  eye, 
lie  must  make  an  uninterrupted  circular 
incision  into  tine  cobjunctiva,  guiding  it 
closely  to  the  margin  of  the  cornea  all 
round,  thus  dividing  with  the  conjunctiva, 
all  the  varicose  vessels. 

This  bei  ng  done,  he  may  allow  the  cut 
vessels  to  bleed  freely;  even  promoting 
the  hemorrhage  by  fomenting  the  eyelids, 
until  the  blood  discontinues  to  flow.  Then 
the  eye  is  to  be  covered  with  an  oval  piece 
of  the  emplastrum  saponis,  and  a reten- 
tive bandage.  The  eye  ought  not  to  be 
opened  till  twenty-four  hours  after  the 
operation,  when,  usually,  the  opacity  of 
the  cornea  will  be  found  completely  dis- 
persed ; and,  during  the  ensuing  days,  the 
patient  is  to  be  enjoined  to  keep  the  eye 
shut,  and  covered  with  a bit  of  tine  rag. 
A collyrium  of  milk  and  rose-water  warm, 
may  be  applied  two  or  three  times  a day. 
it  is  worthy  of  observation,  when  the  in- 
flammation of  the  conjunctiva  happens, 
about  the  second  or  third  day  after  the 
operation,  particularly  in  cases  in  which 
the  incision  is  made  all  round,  that  while 
irte  greater  part  of  the  sphere  of  the  eye 
reddens,  a whitish  circle,  in  the  place  of 
the  incision,  forms  a line  of  boundary  to 
the  redness  which  does  not  extend  further 
upon  the  cornea.  This  inflammation  of 
the  conjunctiva,  with  the  aid  of  internal 
antiphlogistic  remedies,  and  topical  emol- 
lients, abates  in  a few  days,  and  then  pus 
is  secreted  along  the  track  of  the  incision 
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in  the  conjunctiva.  The  wound  contracts, 
and  growing  smaller  and  smaller,  soon 
cicatrizes.  Bathing  the  eye  with  warm 
milk  and  rose-water  is  the  only  local  treat- 
ment necessary  in  this  state  of  the  com- 
plaint. 

Thus  not  only  the  transparency  of  the 
cornea  is  revived,  but  also  the  preterna- 
tural laxity  of  the  conjunctiva  is  dimi- 
nished, or  even  removed.  When  after- 
wards the  conjunctiva  appears  yellowish 
and  wrinkled,  the  use  of  topical  astrin- 
gents and  corroborants,  and  ©f  Janin’s 
ophthalmic  ointment,  will  yet  prove  highly 
beneficial,  in  preventing  the  recurrence  of 
the  varicose  state  of  the  vessels.  ( Scarpa 
suite  malattie  dcgli  occhi .) 

From  some  observations,  published  by 
Mr.  Wardrop,it  would  appear,  that  certain 
opacities  of  the  cornea  are  produced  by  an 
increase  in  the  quan  tity  of  the  contents  of 
the  eyeball,  and  not  by  the  deposition  of 
an  albuminous  fluid  in  the  texture  of  the 
cornea,  as  takes  place  in  the  common 
speck.  He  considers,  that  this  fact  is 
proved  by  cases,  in  which  the  cornea  re- 
gained its  transparency  the  instant  the 
aqueous  humour  was  evacuated.  Some 
cases  are  detailed  by  this  gentleman,  with 
a view  of  recommending  the  practice  of 
puncturing  the  cornea,  and  discharging 
the  aqueous  humour,  for  the  relief  of  the 
kind  of  opacity  to  which  we  have  here 
alluded.  (See  Medico-Chirurgical  Trans. 
Fid.  4,  p.  ISO,  <$fc.) 

For  other  opacities  of  the  cornea  refer 
particularly  to  stthugo,  Ltucoma , and  Sta- 
phyloma. 

If!* 

1JLCER  OF  THE  CORNEA. 

This  is  a common  consequence  of  the 
bursting  of  a small  abscess,  which  not 
unfrequently  forms  beneath  the  delicate 
layer  of  the  conjunctiva  continued  over 
the  cornea,  or  in  the  very  substance  of 
the  cornea  itself,  after  violent  ophthalrny. 
At  other  times,  the  ulcer  of  the  cornea  is 
produced  by  the  contact  of  corroding 
matter,  or  sharp-pointed  bodies  insinu- 
ated into  the  eyes,  such  as  quick  lime, 
pieces  of  glass,  or  iron,  thorns,  &c.  The 
little  abscess  of  the  cornea  is  attended 
with  the  same  symptoms,  as  the  severe 
acute  ophthalrny  ; especially  with  a trouble- 
some sensation  of  tension  in  the  eye,  eye- 
brow, and  nape  of  the  neck ; with  ardent 
heat;  copious  secretion  of  tears;  aversion 
to  light;  intense  redness  of  the  conjunc- 
tiva, particularly  near  the  point  of  suppura- 
tion. The  inflammatory  pustule,  com- 
pared with  similar  ones,  in  any  other  part 
<»f  the  body,  is  slow  in  bursting  after  matter 
is  formed.  Experience  has  nevertheless 
evinced,  that  it  is  improper  to  puncture 
the  small  abscess ; lor,  though  it  assumes 


the  appearance  of  being  perfectly  matur- 
ated, the  matter  contained  in  it,  is  so  tena- 
cious, and  adherent,  to  the  substance  of 
the  cornea,  that  not  a particle  issues  out 
of  the  artificial  aperture,  and  the  wound 
exasperates  the  disease,  increases  the 
opacity  of  the  cornea,  and  often  occasions 
another  small  abscess  to  form  in  the 
vicinity  of  the  first.  The  safest  plan,  in 
this  case,  is  to  temporize,  until  the  pustule 
spontaneously  bursts,  promoting  it  by 
means  of  frequent  fomentations,  bathing 
the  eye  with  warm  milk  and  water,  and 
applying  emollient  poultices.  The  spon- 
taneous bursting  of  the  little  abscess  is 
usually  denoted  by  a sudden  increase  of 
all  the  symptoms  of  ophthalrny;  particu- 
larly by  an  intolerable  burning  pain  at  the 
point  of  the  cornea,  where  the  abscess  first 
began,  greatly  increased  by  motion  of  the 
eye,  or  eyelid.  The  event  is  confirmed  by 
ocular  inspection,  and  at  the  spot  where 
the  white  pustule  existed,  a cavity  appears, 
as  may  best  be  seen,  when  the  eye  is  viewed 
in  the  profile.  Extraneous  bodies  in  the 
eye,  which  have  simply  divided  a part  of 
the  cornea,  or  lodged  in  it,  when  soon 
extracted,  do  not  in  general  cause  ulcera- 
tion, as  the  injured  part  heals  by  the  first 
intention,  't  hose  which  destroy,  or  burn 
the  surface  of  this  membrane,  or  which, 
when  lodged,  are  not  soon  extracted,  ex- 
cite acute  ophthalrny,  suppuration  at  the 
injured  part,  and  at  length  ulceration. 

The  ulcer  of  the  cornea  has  this,  in 
common  with  all  solutions  of  continuity 
in  the  skin,  where  it  is  delicate,  tense,  and 
endowed  with  exquisite  sensibility,  that, 
at  its  first  appearance,  it  is  of  a pale  ash- 
colour;  has  its  edges  high,  and  irregular; 
creates  sharp  pain  ; discharges,  instead  of 
pus,  an  acrid  serum,  and  tends  to  spread 
widely  and  deeply.  Such  is  the  precise 
character  of  ulcers  upon  the  cornea,  and 
such  is  that  of  those  upon  the  nipples  of 
the  mammae;  the  glans  penis ; lips;  apex 
of  the  tongue;  the  tarsi ; the  entrance  ©f 
the  meatus  auditorius  externus;  nostrils; 
&c.  Ulcers  of  this  description,  neglected, 
or  ill-treated,  speedily  enlarge,  make  their 
way  deeply,  and  destroy  the  parts  in 
which  they  are  situated.  If  they  spread 
superficially  upon  the  cornea,  the  trans- 
parency of  this  membrane  is  destroyed; 
if  they  proceed  deeply,  and  penetrate  the 
anterior  chamber  of  the  aqueous  humour, 
this  fluid  escapes,  and  a fistula  of  the 
cornea  may  ensue;  and  if  it  should  form 
a larger  opening  in  it,  besides  the  exit  of 
the  aqueous  humour,  it  occasions  another 
more  grievous  malady  than  the  ulcer 
itself,  namely,  a prolapsus  of  a portion 
of  the  iris ; an  escape  of  the  crystalline 
lens  and  vitreous  humour,  in  short,  a total 
destruction  of  the  whole  organ  of  sight. 
This  afflicting  accident  is  not  unfrequent, 
in  consequence  of  acute  ophthalrny  from 
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gonorrhea,  when  neither  internal  nor  ex- 
ternal means  avail,  to  arrest  the  progress 
of  ulceration.  It  is  therefore  of  the 
highest  importance,  as  soon  as  an  ulcer 
appears  upon  the  cornea,  to  impede  its 
growing  larger,  as  much  as  the  nature  of 
it  will  permit;  the  morbid  process  should 
be  converted  into  a healing  one,  and  the 
surgeon  must  exert  his  skill  with  more 
attention,  the  more  extensive  and  deep 
the  ulceration  has  proceeded.  The  cica- 
trix of  a large  ulcer  impairs  the  texture 
of  the  cornea  so  much,  that  the  injury  is 
irreparable. 

They,  who  inculcate,  that  no  external 
application  can  be  adopted  with  benefit, 
tor  the  cure  of  this  disease,  before  the 
acute  ophthalmy  has  been  subdued,  or, 
at  least,  diminished,  are,  in  Scarpa’s 
opinion,  deceived.  Experience  teaches, 
that  local  remedies  ought,  in  the  very  first 
instance,  to  be  applied  to  the  ulcer,  such 
as  are  appropriate  to  lessen  the  increased 
morbid  irritability,  and  stop  the  destructive 
process  going  on;  afterwards  such  means 
should  be  taken,  as  will  cure  the  ophthalmy, 
if  it  does  not  su  bside  gradually,  as  the  ulcer 
heals.  It  is  a fact,  confirmed  by  repeated 
observation,  that  it  is  the  ulcer  which  keeps 
up  the  ophthalmy,  not  the  ophthalmy  the 
ulcei*.  The  case,  however,  is  to  be  ex- 
cepted, in  which  the  ulcer  makes  its  ap- 
pearance in  the  height  of  a severe  oph- 
thalmy. Here  the  first  indication  is  to 
abate  inflammation,  before  attempting  to 
lieal  the  sore. 

On  opening  the  little  abscess  of  the  cor- 
nea, it  is  true,  the  symptoms  of  acute  oph- 
thalmy become  aggravated ; the  redness  of 
the  conjunctiva  is  increased,  as  well  as  the 
turgid  state  of  its  vessels  ; but  it  is  equally 
certain,  that  it  happens  from  no  other 
cause,  than  an  increased  inflammation  in 
the  part,  in  consequence  of  the  augmented 
sensibility  in  the  ulcerated  spot  of  the 
cornea.  As  soon  as  this  increase  of  sensi- 
bility in  the  ulcer  of  the  cornea  ceases,  or 
abates,  in  violence,  the  ophthalmy  retreats 
with  equal  speed,  and,  finally,  when  the 
ulcer  heals,  the  inflammation  vanishes 
gradually,  or,  at  most,  requires  only  the 
use  of  an  astringent,  and  corroborant  colly- 
riuna,  for  a few  days.  Analogous  examples 
every  day  occur  in  practice,  in  ulcers  of 
other  parts,  besides  the  cornea ; particularly 
m little  foul  ulcers  on  the  inside  of  the 
lips,  on  the  apex  of  the  tongue,  on  the 
nipples,  on  the  glans  penis,  which,  as  was 
described  above,  at  their  first  appearance, 
assume  an  ash-coloured  surface,  excite  in- 
flammation of  the  part  in  which  they  are 
seated,  and  cause  a very  troublesome  itch- 
ing and  ardent  heat  in  the  part  affected. 
To  subdue  this  inflammation,  we  do  no- 
thing more,  and  the  vulgar  do  the  same, 
than  repel  the  excessive  irritability  in 
these  ulcers,  and  convert  the  ulcerative 


process  into  cicatrization.  Tin's  done,  the 
surrounding  inflammation  immediately  dis- 
appears of  itself. 

The  resource  of  art,  productive  of  such 
speedy  and  such  good  effects,  in  these 
cases,  is  the  caustic.  It  immediately 
destroys  the  naked  extremities  of  the 
nerves  in  the  ulcerated  part,  and  soon  re- 
moves that  diseased  irritability  prevalent 
in  the  part  affected  ; it  converts  the  ash- 
coloured  surface  of  the  ulcer,  and  the 
serous  discharge  upon  it,  into  an  eschar 
and  scab,  which,  as  a kind  of  epidermis, 
moderates  the  contact  of  the  neighbouring 
parts  upon  the  ulcer,  and  at  length  con- 
verts the  process  of  ulceration  into  that  of 
granulation  and  cicatrization. 

For  cauterizing  the  ulcer  of  the  cornea, 
the  caustic  to  which  Scarpa  gives  the  pre- 
ference, is  the  argentum  nitratum.  It 
must  be  scraped  to  a point,  like  a crayoa 
pencil,  and  the  eyelids  being  opened  per- 
fectly,  and  the  upper  eyelid  suspended,  by- 
means  of  Pellier’s  elevator,  the  ulcer  of  the 
cornea  is  to  be  touched  with  the  apex  suf- 
ficiently to  form,  an  eschar.  Should  any  of 
the  caustic  dissolve  in  the  tears,  the  eye 
must  be  copiously  bathed  with  warm  milk. 
At  the  instant  the  caustic  is  applied,  the 
patient  complains  of  a most  acute  pain  ; 
but  this  aggravation  is  amply  compensated, 
by  the  ease  experienced  a few  minutes  after 
the  operation : the  burning  heat  in  the  eye 
ceases,  as  it  were  by  a charm  ; the  eye 
and  eyelids  become  capable  of  motion 
without  pain;  the  llux  of  tears  and  the 
turgidity  of  the  vessels  of  the  conjunctiva 
decrease;  the  patient  can  bear  a moderate 
light,  and  enjoys  repose.  These  advan- 
tages last  while  the  eschar  adheres  to  the 
cornea. 

On  the  separation  of  the  eschar  some- 
times at  the  end  oi  two,  three,  or  four 
days  after  the  application  of  the  caustic, 
the  primary  symptoms  of  the  disease  recur, 
especially  the  smarting  and  burning  pain 
at  the  ulcerated  part  of  the  cornea ; the 
effusion  of  tears;  the  restraint  in  moving 
the  eye  and  eyelids ; and  the  aversion  to 
light;  but  all  these  inconveniences  are 
less  in  degree  than  before.  At  their  re- 
currence, the  surgeon,  without  delay,  must 
renew  the  application  of  the  argentum 
nitratum,  making  a good  eschar,  as  at  first, 
upon  the  whole  surface  of  the  ulcer,  which 
will,  as  before,  be  followed  by  perfect  ease 
in  the  eye.  The  application  of  the  caustic 
is,  if  required,  to  be  repealed  a third  time, 
that  is,  if  upon  the  separation  of  the  eschar, 
the  extreme  irritability  in  the  ulcer  is  not 
exhausted,  and  its  progressive  mischief 
checked.  When  the  case  goes  on  favour- 
ably, it  is  a constant  phenomenon  in  the 
cure  of  this  disease,  that,  at  every  sepa- 
ration of  the  eschar,  the  diseased  sensi- 
bility of  the  eye  is  decreased,  the  ulcer 
also,  abandoning  its  pale  ash-colour, 
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assumes  a delicate  fleshy  tint,  a certain 
sign  that  the  destructive  process  which 
prevailed,  is  turned  into  a healing  one. 
The  turgid  state  of  the  vessels  of  the 
conjunctiva,  and  the  degree  of  ophthalmy, 
disappears,  in  proportion  as  the  ulcer 
draws  near  to  a cure.  At  this  epoch, 
when  the  formation  of  granulations  has 
begun,  the  surgeon  would  act  very  wrongly, 
did  he  continue  longer  the  use  of  the 
argentum  nitratum ; it  would  now  repro- 
duce pain,  effusion  of  tears,  and  inflamma- 
tion in  the  eye ; and  the  ulcer  would  take 
on  that  foul  ash-coloured  aspect,  with 
swelled  and  irregular  edges,  which  it  had 
in  the  beginning.  Plainer  has  noticed 
this  fact.  Necesse  est,  ut  hoc  temperata  manu, 
nec  crebrius  fiat,  ne  vova  injtammatio,  novaque 
lackryma  hie  acrioribus  concitetur.  Inst,  Chirurg . 
§ 314.  As  soon  as  ease  is  felt  in  the  eye, 
and  granulations  begin  to  rise,  whether 
after  the  first,  second,  or  third  application 
of  the  caustic,  the  surgeon  must  refrain 
from  the  use  of  every  strong  caustic,  and 
use  no  other  application  than  the  vitriolic 
collyrium,  Tp  Zinci  Vitriol  gr,  iv.  in  Jiq. 
Rosa:  tpv  cam.  '^ss  mticil.  Scm.  Cydon , mail  M. 
To  be  1 used  every  two  hours,  defending  the 
eye,  in  the  intervals,  from  the  contact  of 
the  air  and  light,  by  means  of  a slight 
compress,  and  retentive  bandage.  In  cases 
In  which,  besides  the  ulcer  of  the  cornea, 
a slight  relaxation  of  the  conjunctiva 
remains,  damn’s  ointment,  towards  the 
end  of  the  treatment,  introduced  between 
the  eye  and  eyelids,  morning  and  evening, 
proves  extremely  serviceable.  It  must  be 
adapted  in  strength  and  quantity  to  the 
particular  sensibility  of  the  patient.  „ 

To  cure  those  superficial  excoriations 
of  the  cornea,  which  make  no  incavation 
in  the  substance  of  this  membrane,  and 
which,  in  reality,  are  only  a detachment 
of  the  cuticle,  covering  the  layer  of  the 
conjunctiva  continued  over  the  cornea,  the 
use  of  caustic  is  not  requisite.  The  above 
vitriolic  collyrium,  combined  with  the 
mucilage,  is  sufficient.  The  symptoms 
which  accompany  such  slight  excoriations, 
or  detachments  of  the  cuticle,  are  unim- 
portant, and  when  the  patient  takes  care 
to  bathe  his  eye,  every  two  or  three  hours, 
with  the  solution  of  vitriol,  and  to  avoid 
too  much  light,  and  the  impression  of  the 
atmosphere,  they  soon  get  well. 

Thus  far  of  the  ulcer  of  the  cornea,  and 
the  best  mode  of  curing  it  in  ordinary 
cases.  However,  sometimes,  in  conse- 
quence of  ill-treatment,  the  ulcer,  already 
very  extensive,  assumes  the  form  of  a 
fungous  excrescence  upon  the  cornea,  ap- 
pearing to  derive  its  nourishment  from 
a band  of  blood-vessels  of  the  conjunctiva ; 
and,  on  this  account,  it  occasions,  not  un- 
frequently,  a serious  mistake  in  being 
taken  for  a real  pterygium.  Left  to  itself, 
or  treated  with  slight  astringents,  it  pro- 


duces, in  general,  a loss  of  the  whole  eye. 
It  requires  the  speedy  adoption  of  some 
active  and  efficacious  plan,  to  destroy  all 
the  fungus  upon  the  cornea,  to  annihilate 
the  vessels  of  the  conjunctiva  tending  to  it, 
and  to  impede  the  progress  of  ulceration. 
This  consists  first  in  cutting  away  the 
fungus,  with  a pair  of  small  scissars,  to  a 
level  with  the  cornea,  continuing  the  in- 
cision  far  enough  upon  the  conjunctiva,  to 
remove,  with  the  excrescence,  that  string  of 
blood-vessels,  from  which  it  seems  to  derive 
i ts  supply.  Having  effected  this,  and  allow- 
ed the  blood  to  plow  freely,  it  is  proper  to 
apply  the  argentum  nitratum  to  all  the 
space  of  the  cornea,  which  appears  to  have 
been  the  seat  of  the  fungus,  so  as  to  make 
a complete  eschar;  and  if,  upon  its  se- 
paration, the  whole  morbid  surface  should 
not  be  destroyed,  the  caustic  must  be 
repeated,  until  the  ulcerative  process 
changes  into  a healing  one.  To  execute 
eommodiously  such  a full  application  of 
the  caustic,  it  is  not  in  general  enough  to 
have  the  upper  eye-lid  raised  by  an  assist- 
ant, and  the  lower  one  depressed ; it  is 
also  further  requisite,  that  the  operator, 
by  means  of  a spatula,  introduced  between 
the  upper  eye-lid  and  the  eye  ball,  should 
hold  the  same  elevated  with  his  own  left 
hand,  while,  with  the  right,  he  applies 
, the  caustic,  so  as  to  form  a strong  deep 
eschar. 

It  must  be  acknowledged,  the  action  of 
the  caustic  cannot  always  be  calculated 
with  precision,  and  therefore  a portion  of 
the  whole  thickness  of  the  cornea  may  be 
destroyed  with  the  fungus,  which  never 
fails  to  be  followed  by  a prolapsus  of  part 
of  the  iris,  through  the  aperture  made  in 
the  cornea.  This  accident  may  seem  to 
some  very  grievous ; it  is,  however,  not 
irreparable,  as  will  be  shewn  in  the  article 
Iris,  Prolapsus  of;  and  when  the  surgeon 
can  produce  a firm  cicatrix  at  the  point, 
where  the  excrescence  was  situated,  which 
resists  a reproduction  of  the  fungus,  and  a 
total  destruction  of  the  eye,  he  has  fulfilled 
the  indications  required.  ( Scarpa  sidle 
Malattie  degli  Occhi.) 

In  a late  publication,  two  cases  of  ulcer 
of  the  cornea  are  recorded,  which  were 
benefited  by  Mr.  Wardrop’s  operation  of 
puncturing  the  cornea  and  discharging 
the  aqueous  humor.  In  the  first  example, 
there  was  an  ulcer  on  the  central  part  of 
the  cornea,  and  a cluster  of  blood-vessels 
passing  towards  it.  The  whole  eye-ball 
was  also  much  inflamed.  The  puncture 
was  made  at  the  place  where  the  vessels 
passed.  The  patient’s  severe  headaeh  was 
relieved,  and  under  the  use  of  fomentations, 
and  the  vinous  tincture  of  opium,  all  the 
other  symptoms  rapidly  subsided.  In  the 
second  case,  there  were  two  or  three 
erosions,  with  a good  deal  of  muddiness  of 
the  cornea,  iieadach,  See.  The  obscurity 
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of  this  membrane  instantly  disappeared, 
and  the  headach  subsided,  upon  the  aque- 
ous humor  being  discharged.  With  the 
help  of  bleeding  and  fomentations,  the 
symptoms  abated,  the  ulcer  healed  in  a 
few  days,  and  the  eye  recovered.  (See 
Medico-Chir.  Trans.  Vol.  4,  p.  ]8G — 187.) 

OSSIFICATION  OF  THE  CORNEA, 

Mr.  Wardrop  has  seen  only  one  instance 
of  ossification  of  the  cornea ; and,  in  that 
case,  the  whole  eye  was  changed  in  its 
form,  and  the  cornea  had  become  opaque. 
On  macerating  the  latter  part,  a piece  of 
bone,  weighing  two  grains,  oval  shaped, 
hard,  and  with  a smooth  surface,  was 
found  between  its  lamellae.  A piece  of 
bone  was  also  found  between  the  choroid 
coat  and  retina  of  the  same  eye. 

The  same  gentleman  informs  us,  that 
Walter  had,  in  his  museum,  a piece  of 
cornea,  taken  from  a man  sixly  years  of 
age,  and  containing  a bony  mass,  which 
was  three  lines  long,  two  broad,  and 
weighed  two  grains. 

In  Mr.  War  drop’s  publication,  there  is 
also  recorded  a curious  case,  in  which  a 
portion  of  bone  was  formed,  either  in  the 
substance  of  the  cornea,  or  immediately 
behind  it,  and  which  was  extracted  from 
the  eye  by  Mr.  Anderson,  surgeon  at 
Inverary.  The  patient  was  a woman 
thirty-one  years  of  age,  and  the  formation 
of  the  bony  substance,  which  was  about 
half  as  large  as  a sixpence,  is  said  to  have 
been  occasioned  by  a fali  against  the  root 
of  a tree,  fifteen  years  before  the  operation, 
by  which  accident  the  eye  was  struck, 
though  not  cut.  (See  Wardrop' s Essays  on  the 
Morbid  Anatomy  of  the  Human  Eye,  Chap.  10.) 

ALTERATION  IN  THE  FORM  OF  THE  CORNEA. 

This  is  the  last  subject  which  I shall 
take  notice  of  in  the  present  article.  It 
is  well  known,  that  the  convexity  of  the 
cornea  varies  in  different  persons,  and  in 
the  same  individual  at  different  periods  of 
life,  this  part  of  the  eye  being  naturally 
most  convex  in  young  subjects.  It  ap- 
pears, also,  from  the  experiments  of  the 
late  Mr.  Ramsden,  and  those  of  Mr.  Home, 
that  the  sphericity  of  the  cornea  is  altered 
according  to  the  distance,  at  which  objects 
are  viewed. 

Sometimes  the  cornea  projects,  or  col- 
lapses, so  considerably,  without  its  trans- 
parency being  affected,  that  sight  is  much 
impaired,  or  quite  destroyed.  The  first 
case  has  been  called  by  some  authors,  the 
Staphyloma  pellucidim ; the  second  Rhyti- 
dosis. 

Leveille,  She  French  translator  of  Scar- 
pa’s book  on  the  diseases  of  the  eye,  has 
described  a case,  in  which  the  cornea  of 
both  eyes  became  of  a conical  form.  Mr. 


Wardrop  has  met  with  two  examples  of  a 
similar  disease ; but  only  one  eye  was  af- 
fected in  each  of  them.  In  both  cases,  the 
conical  figure  of  the  cornea  was  very  re- 
markable, and  the  apex  of  the  cone  w as  in 
the  centre  of  the  cornea.  When  the  eye 
was  viewed  laterally,  the  apex  resembled 
a piece  of  solid  crystal,  and  when  looked 
at  directly  opposite,  it  had  a transparent 
sparkling  appearance,  which  prevented 
the  pupil  and  iris  from  being  distinctly 
seen. 

One  of  these  cases  occurred  in  a lady 
upwards  of  thirty  years  of  age,  and  the 
changes  produced  in  her  vision,  were 
very  remarkable.  At  the  distance  of  an 
inch,  or  an  inch  and  a half,  she  could 
plainly  distinguish  small  objects,  when 
held  towards  the  temporal  angle  of  the 
eye,  although  it  required  considerable  ex- 
ertion ; but,  the  sphere  of  vision  was  very 
limited. 

On  looking  through  a small  hole  in  a 
card,  she  could  distinguish  objects  held 
very  close  to  the  eye,  and  could  even  read 
a book. 

At  any  distance  greater,  than  two  inches, 
vision  was  very  indistinct,  and,  at  a few 
feet,  she  could  neither  judge  of  the  dis- 
tance, nor  the  form  of  the  object. 

When  site  looked  at  a distant  luminous 
body,  such  as  a candle,  if  was  multiplied 
five  or  six  times,  and  all  the  images  were 
more  or  less  indistinct.  She  could  never 
find  any  glass  sufficiently  concave  to  assist 
her  vision.  She  did  not  remark  this  com- 
plaint in  her  eye,  until  she  was  about  six- 
teen years  of  age,  and  she  does  not  think, 
it  has  undergone  any  change  since  that 
time. 

In  Mr.  Wardrop’s  publication  may  he 
read  a letter  from  Hr.  Brewster,%iving  an 
explanation  of  the  phenomena  of  the  fore- 
going case. 

It  appears,  that  Mr.  Phipps  has  had 
opportunities  of  watching  the  progress  of 
several  cases,  in  which  the  cornea  had  be- 
come conical,  and  that  he  never  saw  the 
disease  in  persons  under  the  age  of  four- 
teen, or  sixteen.  The  same  gentleman 
also  observes,  that  when  the  cone  is  once 
complete,  the  disease  seldom  makes  any 
further  progress,  except  that  the  apex 
sometimes  becomes  opaque. 

Burgman  saw  a remarkable  case,  where 
the  cornea  of  both  the  eyes  of  a person, 
who  had  been  hanged,  were  so  prodigiously 
extended,  that  they  reached  down  to  the 
mouth,  like  two  horns,  ( Haller , Disputa- 
tions Chirurg.  Tom.  2.)  The  chapter  by 
Mr.  Wardrop  on  the  preceding  subject 
will  be  found  highly  interesting  to  such 
as  are  desirous  of  further  information  con- 
cerning this  curious  disease  of  the  eye. 
(See  Wardrop' s Essays  on  the  Morbid  Anat&my 
of  the  Eye , Chap.  13.) 

CORNS.  ( Clavi , Spina,  Pedum , Calli , 
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Crmdylomata, &c.)  A corn, technically  called 
davits,  from  its  fancied  resemblance  to  the 
head  of  a nail,  is  a brawn-like  hardness 
of  the  skin,  with  a kind  of  root  sometimes 
extend  hue  deeply  into  the  subjacent  cellu- 
lar substance.  When  this  is  the  case,  the 
indurated  part  is  fixed  ; but  while  the 
hardness  is  more  superficial,  it  is  quite 
moveable.  Some  corns  rise  up  above  the 
level  of  the  skin,  in  the  manner  of  a flat 
wart.  They  are  hard,  dry,  and  insensible, 
just  like  the  thickened  cuticle,  which  forms 
on  the  soles  of  the  feet,  or  on  the  hands  of 
labouring  people. 

Corns  are  entirely  owing  to  repeated 
and  long-continued  pressure.  Hence,  they 
are  most  frequent  in  such  situations  as 
are  most  exposed  to  pressure,  and  where 
the  skin  is  near  bones,  as  on  the  toes,  soles 
of  the  feet,  &c.  However,  corns  have  oc- 
casionally been  seen  over  the  crista  of  the 
ilium,  from  the  pressure  of  stays,  and  even 
on  the  ears,  from  the  pressure  of  heavy 
ear-rings. 

Corns  of  the  feet  are  usually  owing  to 
wearing  tight  shoes,  and,  consequently, 
they  are  more  common  in  the  higher 
classes,  and  in  women,  than  other  subjects. 
In  females,  indeed,  the  ridiculous  fashion 
of  wearing  high-heeled  shoes,  was  very 
conducive  to  this  affliction;  for,  certainly, 
it  merits  the  appellation.  In  shoes  thus 
made,  the  whole  weight  of  the  body  falls 
principally  on  the  toes,  which  become  quite 
wedged,  and  dreadfully  compressed  in  the 
end  of  the  shoe. 

Though  some  persons,  who  have  corns, 
suffer  very  little,  others  occasionally  en- 
dure such  torture  from  them,  that  they 
are  quite  incapable  of  standing  or  walk- 
ing. Doubtless  the  great  pain  proceeds 
from  the  irritation  of  the  hard  corn  on  the 
tender  cutis  beneath,  which  is  frequently 
very  much  inflamed,  in  consequence  of  the 
pressure.  It  is  observed,  that  every  thing 
which  accelerates  the  motion  of  the  blood, 
which  heats  the  feet,  which  increases  the 
pressure  of  the  corn  on  the  subjacent  parts, 
or  the  determination  of  blood  to  the  feet, 
or  which  promotes  its  accumulation  in 
them,  exasperates  the  pain.  Hence,  the 
had  effects  of  warm  stockings,  tight  shoes, 
exercise,  long  standing,  drinking,  &c.  The 
pain  in  warm  weather  is  always  much  more 
annoying  than  in  winter. 

If  a person  merely  seeks  temporary  re- 
lief, it  may  be  obtained  by  pulling  off  his 
tight  shoes,  sitting  down,  placing  his  feet 
in  a horizontal  posture,  and  becoming  a 
little  cool;  the  prominent  portion  of  the 
corn  should  be  cut  off,  as  far  as  it  can  be 
done,  without  exciting  pain,  or  bleeding, 
and  the  feet  should  be  bathed  in  warm 
water. 

The  radical  cure  essentially  requires  the 
avoidance  of  all  the  above  causes,  and, 
particularly,  of  much  walking,  or  standing. 


Wide,  soft  shoes,  should  be  worn.  Such 
means  are  not  only  requisite  for  a radical 
cure,  but  they  alone  very  often  effect  it. 
How  many  women  become  spontaneously 
free  from  corns  in  child-bed,  and  other  con- 
finements? Though  the  radical  cure  is  so 
easy,  few  obtain  it,  because  their  persever- 
ance ceases  as  soon  as  they  experience  the 
wished-for  relief. 

When  business,  or  other  circumstances, 
prevent  the  patient  from  adopting  this 
plan,  and  oblige  him  to  walk  or  stand  a 
good  deal,  still,  it  is  possible  to  remove  all 
pressure  from  the  corn.  For  this  purpose 
from  8 to  12  pieces  of  linen,  smeared  with 
an  emollient  ointment,  and  having  an 
aperture  cut  in  the  middle,  exactly  adapted 
to  the  size  of  the  corn,  are  to  be  laid  over 
each  other,  and  so  applied  to  the  foot,  that 
the  corn  is  to  lie  in  the  opening,  in  such  a 
manner,  that  it  cannot  be  touched  by  the 
shoe,  or  stocking.  When  the  plaster  has 
been  applied  some  weeks,  the  corn  com- 
monly disappears,  without  any  othermeans. 
Should  the  com  be  in  the  sole  of  the  foot, 
it  is  only  necessary  to  put  in  the  shoe  a felt 
sole,  wherein  a hole  has  been  cut,  corre- 
sponding to  the  situation,  size,  and  figure, 
of  the  induration. 

A corn  may  also  be  certainly,  perma- 
nently, and  speedily  eradicated,  by  the 
following  method,  especially  when  the 
plaster,  and  felt-sole  with  a hole  in  it,  are 
employed  at  the  same  time.  The  corn  is 
to  be  rubbed  twice  a day  with  au  emollient 
ointment,  such  as  that  of  marshmallows; 
or  with  the  volatile  liniment,  which  is  still 
better ; and  in  the  interim,  is  to  be  covered 
with  a softening  plaster.  Every  morning 
and  evening,  the  foot  is  to  be  put  for  half 
an  hour  in  warm  water,  and,  whilst  there, 
the  com  is  to  be  well  rubbed  with  soap. 
Afterwards,  all  the  soft,  white,  pulpy  out- 
side of  the  corn,  is  to  be  scraped  off  with  a 
blunt,  knife ; but,  the  scraping  is  to  be  left 
off,  the  moment  the  patient  begins  to  com- 
plain of  pain  from  it.  The  same  treatment 
is  to  be  persisted  in,  without  interruption, 
until  the  corn  is  totally  extirpated,  which 
is  generally  effected  in  eight  or  twelve 
days.  If  left  off  sooner,  the  corn  grows 
again. 

A multitude  of  other  remedies  for  cur- 
ing corns  are  recommended.  They  all 
possess,  more  or  less,  an  emollient  and 
discutient  property.  The  principal  are 
green  wax,  soap,  mercurial,  and  hemlock 
plasters,  a piece  of  green  oil-skin,  &c. 
They  are  to  be  applied  to  the  corn,  and 
renewed  as  often  as  necessary.  An  infal- 
lible composition  consists  of  two  ounces  of 
gum  ammoniaemn,  the  same  quantity  of 
yellow  wax,  and  six  drams  of  verdigrease. 
In  a fortnight,  if  the  corn  yet  remain,  a 
fresh  plaster  is  to  be  applied. 

It  is  frequently  difficult,  and  hazardous 
to  cut  out  a corn.  The  whole  must  be 
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completely  taken  away,  or  else  it  grows 
again ; and  the  more  frequently  it  is  par- 
tially cut  away,  the  quicker  is  its  growth 
rendered.  When  the  skin  is  moveable, 
and,  consequently,  the  corn  not  adherent 
to  the  subjacent  parts,  its  excision  may  be 
performed  with  facility  and  safety,  but, 
not  without  pain.  But,  in  the  opposite* 
case,  either  leaving  a piece  of  the  corn 
behind,  or  wounding  the  parts  beneath, 
can  seldom  be  avoided.  The  latter  cir- 
cumstance may  excite  serious  mischief* 

A person,  entirely  cured  of  corns,  is 
sure  to  be  affected  with  them  again,  unless 
the  above  mentioned  causes  be  carefully 
avoided.  Some  subjects  are,  indeed,  parti- 
cularly  disposed  to  have  the  complaint. 
There  are  persons,  who  for  life  wear  tUht 
shoes,  and  take  no  care  of  their  feet,  and 
jet,  are  never  incommoded  with  corns. 
On  the  contrary,  others  are  constantly 
troubled  with  them,  though  they  pay  at- 
tention to  themselves.  Many  are  for  a time 
vexeci  with  corns,  and  then  become  quite 
free  from  them,  though  they  continue  to 
wear  the  same  kind  of  shoes  and  stockings. 

Mr,  Wardrop  recommends  cutting,  °or 
tearing  away,  as  much  of  the  corn  as  can 
be  done  with  safety ; then  keeping  the  toe 
for  some  time  in  warm  water;  and,  after 
the  adjacent  skin  has  been  well  dried,  rub- 
bing the  exposed  surface  of  the  corn  with 
the  argentum  nitratum,  or  wetting  it,  by 
means  of  a camel-hair  pencil,  with  a solu- 
tion of  the  muriate  of  mercury  in  spirit  of 
wine.  Either  of  these  applications,  two 
or  three  times  repeated,  he  says,  will  mostly 
effect  a cure.  (See  Medico-Chirurg.  Trans. 
VoL  5,p.  140.)  This  gentleman,  however, 
does  not  seem  to  be  aware,  that  the  use  of 
caustic  for  the  cure  of  corns  is  net  at  all  a 
new  proposal.  (See  Cdlisen’s  Syst.  Chir. 
Hodierne,  Part  2.  200.) 

The  above  account  is  chiefly  taken  from 

Richter’s  Anfangsgrunde  der  J Vundarzneykunst. 

Band  1. 

COUCHING.  The  depression  of  the 
cataract,  or  the  introducing  of  an  instru- 
ment into  the  eye,  for  the  purpose  of 
pressing  the  opaque  crystalline  lens  down- 
ward, out  of  the  axis  of  sight.  (See  Ca- 
taract.) 

COUVRE-CHEF.  The  name  of  some 
bandages.  See  Bandage. 

CRANIUM.  For  an  account  of  its 
fractures,  see  Head,  Injuries  of. 

CREMOR  LITHARG YRI  ACETATE 
f)c  Cremoris  lactis  gj. 

Aq.  litharg.  acet.  jj,  M 
Employed  by  Kirkland  in  ophthalmia, 
and  o Uier  inflammations. 


CREPITATION.  This  term  is  often 
applied  to  the  crackling  noise,  made  in 
cases  of  emphysema,  when  the  air  is  pass- 
ing from  one  part  of  the  cellular  membrane 
into  another. 

CREPITUS,  (from  erepo,  to  make  a 
noise.)  This  term  is  applied  by  surgeons 
to  the  grating  sensation,  occasioned  by  the 
ends  of  a fracture,  when  they  are  moved 
and  rubbed  against  each  other.  A crepitus 
is  one  of  the  most  positive  symptoms  of  thte 
existence  of  such  an  accident. 

C U PR  DM  YITRIO  LATUM  {Sulphate 
of  Copper)  is  an  escharofic,  and  an  ingre- 
dient in  several  astringent  fluid  applica- 
tions, lotions  for  ulcers,  eollyria  for  the 
eyes,  and  injections  for  the  urethra. 

CURVATURE  OF  THE  SPINE.  See 
Vbrtebrce,  Disease  of 

Cl  S riTOMK.  (from  avert;,  and  cyco'cy, 
to  cut.)  An  instrument  made  on  the  same 
principle  as  the  pharyngotomus,  and  in- 
tended to  open  the  capsule  of  the  crystal- 
lme  lens.  This  name  should  more  pro- 
perly be  applied  to  an  instrument  for  cut- 
ting the  bladdery  but,  M.  de  la  Faye , who 
invented  the  cystitome,  has  rather  un- 
grammatically chosen  its  name,  and  it  will 
now  probably  continue  for  ever  as  it  is. 
The  sheath  of  the  instrument  conceals  a 
little  lancet,  which  is  capable  of  darting 
out  to  the  distance  of  one,  two,  or  three 
lines,  by  means  of  a small  spring,  contained 
in  the  body  of  the  instrument.  In  describ- 
ing the  modern  plan  of  extracting  the 
cataract,  we  have  mentioned,  that  a gold 
needle  is  recommended  by  Baron  Wenzel 
and  Mr.  Ware  for  puncturing  the  capsule 
of  the  crystalline  lens.  The  cystitome  is 
certainly  not  a bad  instrument,  and  it 
might  still  be  useful,  in  cases,  in  which; 
the  iris  is  very  irritable,  and  disposed  to 
contract  in  an  unusual  degree.  It  is  now, 
however,  never  employed.  (See  Encyclo - 
pddie  Mithodique , Partie  Chirurg .) 

Cl  S 1 OCELE.  (from  jtwg,.  the  blad- 
der, and  %■> Tkr\y  a tumour.)  A hernia,  formed 
by  a protrusion  of  the  bladder.  (See  Her- 
nia.) 

CY&TOTOMIA.  (from  warn;,  the  blad- 
der, and  rsf-atit,  to  cut.)  Making  an  open- 
ing into  the  bladder,  for  the  extraction  of 
a stone  or  calculus.  (.See  Lithotomy.) 

C UPPXN G.  (See  Bleeding .) 

CURETTE.  (French.)  A very  small 
instrument,  shaped  like  a spoon,  or  scoop, 
and  used  by  operators,  whw  extract  the 
cataract,  for  taking  away  any  opaque 
matter,  which  may  remain  behind  the 
pupil,  immediately  after  the  crystalline 
has  been  taken  out. 
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BAC11YOMA.  (from  to  weep.) 

An  impervious  stale  of  one,  or  both 
the  puncta  laehrymalia,  causing  an  effusion 
of  tears. 

DAUCUS.  The  carrot  is  used  in  sur- 
gery for  making  a poultice,  which  is  often 
applied  to  malignant  and  spreading  ulcers. 
(S ee  Cataplasm  a Dauci .) 

DECOCTUM  CHAMfEMELR  ]^. 
Florum  Chamcemeli  ^ss.  Aquae  Distillat® 
Ibj.  Boil  ten  minutes,  and  strain  the  li- 
quor. This  answers  very  well  as  a com- 
mon fomentation.  (See  Fomentnm .) 

DECOCTUM  DULCAMARAS.  R: 
Dulcamaras  Caulis  Concisae  unciam,  Aquae 
Octarium  cum  Semisse.  Decoque  ad  oc- 
tarium,  et  cola. 

The  decoction  of  bittersweet  is  recom- 
mended for  some  cutaneous  diseases,  pro- 
ceeding from  scrofula,  lepra,  and  lues  ve- 
nerea. 

DECOCTUM  HELLEBORI  ALBI. 
(Now  the  Decoctum  Feratri ,)  R.  Pulveris 
Radicis  Hellebori  Albi  ^j.  Aqu®  Dist.il- 
latae  lbij.  Spiritus  Yinosi  Rectificati  ^ij. 
Boil  the  water  and  powder,  till  only  half 
the  fluid  remains,  and,  when  cold,  add  lire 
spirit. 

This  is  used  as  a lotion  for  curing  the 
itch,  tinea  capitis,  and  some  herpetic  af- 
fections. 

DECOCTUM  LOBELIAS.  (Blue  Car- 
dinal Flower  of  Virginia.')  R.  Radicis  Lo- 
belias Syphilitic®  Hi  ecus  Manip  j.  Aquae 
Distillat®  lb.  xii.  This  is  to  be  boiled  till 
only  four  quarts  remain.  The  lobelia  once 
gained  repute  as  an  antivenereal,  though 
little  reliance  is  now'  put  in  it.  The  pa- 
tient is  at  first  to  take  half  a pint  twice, 
and  afterwards  four  times  a day.  It 
operates,  however,  as  a purgative,  and  the 
doses  must  be  regulated  according  as  the 
bowels  appear  to  bear  them. 

DECOCTUM  MEZEREX.  Cor- 
ticis  Radicis  Mezerei  Recently  3‘J-  ^a- 

dicis  Glycirrhizas  Contus®  ^j.  Aquae 
Distillat®  lbiij.  Boil  the  mezereon  in 
the  water,  till  only  two  piuts  remain  ; and, 
when  the  boiling  is  nearly  finished,  add 
the  liquorice  root. 

The  decoction  of  mezereon  has  been 
much  prescribed  for  venereal  nodes  and 
nocturnal  pains,  in  doses  of  from  four  to 
eight  ounces,  three  times  a day. 

DECOCTUM  PAPAVERIS.  R Pa- 
paveris  Somniferi  Capsularum  Concisa- 
rum  2U-  Aquae  lbiv.  Boil  for  a quarter 
of  an  hour,  and  strain. 

This  decoction  is  used  as  a fomenting 
fluid  in  cases  attended  with  great  pain 
and  inflammation. 

DECOCTUM  QUERCUS.  Qucr- 


cus  Corticis  ^j.  Aquae  lbij.  Boil  dow@ 
to  a pint,  and  strain  the  fluid. 

This  decoction  forms  a very  astringent 
injection,  which  is  sometimes  used  for 
stopping  gleets  from  the  vagina.  It  also 
makes  a lotion,  which  is  of  considerable 
use  in  cases  of  prolapsus  ani.  It  may  be 
applied  to  some  slight  rheumatic  white 
swellings,  which  it  will  sometimes  cure,  par- 
ticularly, when  a little  alum  is  put  into  it. 

DECOCTUM  sarsaparilla:.  R 

Sarsaparilla)  Radicis  Concis®  piv.  Aquae 
Ferventis  lbiv.  The  sarsaparilla  is  to  be 
macerated  for  four  hours,  near  the  fire,  in 
a vessel  lightly  closed.  The  root  is  then 
to  be  taken  out,  bruised,  and  put  into  the 
fluid  again.  The  maceration  is  to  be  con- 
tinued two  hours  longer,  after  which  the 
liquor  is  to  be  boiled  till  only  two  pints 
remain.  Lastly  it  is  to  be  strained. 

DECOCT  U M S All  S APARXLL/E 
COMPOSITUM.  R Decocti  Sarsapas 
rill®  ferventis  lbiv.  ' Sassafras  Radici- 
Concis®,  Guaiaci  Ligni  Rasi,  Glvcyrr- 
hiz®  Radicis  Contuses,  Singulorum  ^j. 
Mezerei  Radicis  Corticis  Jiij. 

These  are  to  be  boiled  together  for  a 
quarter  of  an  hour,  and  then  strained. 

This,  and  the  preceding  decoction  of 
sarsaparilla,  are  much  prescribed  by  sur- 
geons in  cases  of  venereal  nodes  and  pains ; 
but,  while  some  surgeons  hold  these  me- 
dicines in  high  repute,  in  such  cases,  others 
entertain  an  opposite  opinion  of  them.  It 
is  common,  also,  to  exhibit  these  decoc- 
tions in  several  cutaneous  diseases,  and 
in  scrofula. 

The  simple  decoction  is  frequently  di- 
rected for  the  restoration  of  the  constitu- 
tion after  a course  of  mercury,  being  often 
given  mixed  with  an  equal  quantity  of  milk. 

The  common  dose  of  both  the  decoc- 
tions is  from  four  to  eight  ounces,  three 
times  a day. 

The  compound  one  possesses  similar 
qualities  to  those  of  the  famous  Lisbon 
Diet  Drink,  and  is  now  generally  pre- 
scribed instead  of  it. 

DECOCTUM  ULMI.  R Ultni  Cor- 
ticis Recentis  Contus.  Jiv.  ' Aquae  lbiv. 
Boil  to  two  pints,  and  then  strain  the 
liquor. 

The  decoction  of  elm  bark  is  commonly 
prescribed  in  some  herpetic  diseases  of  the 
skin.  Its  operation  is  frequently  pro- 
moted by  giving  with  it  the  hydrargyri 
submurias. 

DECOCTUM  VERATRI.  See  Decoc- 
tum Hellebori  Alin. 

DENTISCA'LPIUM.  An  instrument 
for  scraping  the  tartareous  matter  off  the 
teeth.  Oribasius  denotes  by  this  word  an 
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instrument  for  separating  the  gums  from 
the  teeth. 

DEPRESSION”,  (from  deprimo,  to  press 
down.)  This  word  in  surgery  means  the 
Sinking  inwards  of  some  part  of  the  skull, 
in  consequence  of  external  violence.  In 
this  manner  pressure  is  often  made  on  the 
brain,  and,  hence,  it  frequently  becomes 
necessary  to  raise  the  depressed  portion  of 
bone  with  an  elevator,  or  to  take  it  away 
altogether,  with  a trephine,  or  one  of  Mr. 
Key’s  saws.  [See  Head,  Injuries  of,) 

DEPRESSION  OF  TOE'  CATA- 
RACT. The  operation  of  couching,  or 
removing  the  opaque  crystalline  lens  out 
ot  the  axis  of  vision,  by  pressing  it  down- 
ward into  the  vitreous  humour  with  a par- 
ticular kind  of  needle.  (See  Cataract .) 

DERIVATION.  A term  often  met 
with  in  old  medical  and  surgical  books, 
and  in  some  modern  ones.  It  means  the 
attraction  of  humours  from  one  place  to 
another,  where  they  are  discharged.  Thus 
when  a blister  was  put  on  the  nape  of  the 
neck  for  the  relief  of  a disease  of  the  eye, 
the  modus  operand!  was  explained  on  the 
principle  of  derivation.  In  all  the  best 
schools,  the  old  doctrine  of  derivation  is 
now  exploded,  Counter-irritation  is  the 
principle,  on  which  the  moderns  com- 
monly explain  what  the  old  writers  used 
to  refer  to  derivation, 

DETERGENTS.  Medicines  fancied 
to  have  the  quality  of  cleansing  wounds. 
The  conversion  of  a foul  sore  to  one  of 
clean  appearance  is  effected  by  the  action 
of  the  blood-vessels  and  absorbents  of  the 
ulcerated  surface,  and,  if  any  application 
deserve  the  appellation  of  a detergent,  it  is 
only  because  it  excites  this  salutary  action. 
^ DETERMINATION.  When  the  blood 
hows  into  one  part  more  rapidly  and  co- 
piously, than  it  does  into  others,  or  than 
is  natural,  it  is  said,  in  the  language  of 
surgery,  that  there  is  a determination  of 
blood  to  such  part. 

DI/ERESIS.  (from  hctigzuj,  to  divide.) 
A division  ot  substance;  a solution  of  con- 
tinuity. This  was  formerly  a sort  of  ge- 
neric term,  applied  to  every  part  of  sur- 
gery, by  which  the  continuity  of  parts  was 
divided. 

DIAGNOSIS.  (from  Hayrjj<ryjjj ) to  dis- 
tinguish.) The  discrimination,  or  form- 
ing  a judgment  of  a disease,  from  its 
symptoms. 

DIGESTION,  (from  digero,  to  dissolve.) 
By  the  digestion  of  a wound,  or  ulcer,  the 
Old  surgeons  meant  bringing  it  into  a state, 
in  which  it  formed  healthy  pus. 

DIGESTIVES.  Applications,  which 
promote  this  object. 

DIOilTHROSIS.  (from  HodQ^olv,  to  di- 
rect.) One  of  the  ancient  divisions  of 
surgery : it  signifies  the  restoration  of 
parts  to  their  proper  situations. 

DIPLOPIA.  ( Visits  duplicates)  This 


is  one  of  the  most  unusual  diseases  of, the 
eyes,  and  it  is  of  two  kinds.  For  instance, 
the  patient  either  sees  an  object  double, 
treble,  kc.  only  when  he  is  looking  at  it 
with  both  his  eyes,  and,  no  sooner  is  one 
eye  shut,  than  the  object  is  seen  single  and 
right ; or,  else,  he  sees  every  object  double, 
whether  he  surveys  it  with  one,  or  both  his 
eyes.  The  disorder  is  observed  to  affect 
persons  in  different  degrees.  Patients  sel- 
dom see  the  two  appearances,  which  ob- 
jects present  with  equal  distinctness ; but, 
generally,  discern  one  much  more  plainly 
and  perfectly,  than  the  other.  The  first 
distinct  shape,  which  strikes  the  eye,  is 
commonly  that  of  the  real  object,  while  the 
second  is  indistinct,  false,  and  visionary. 
Therefore,  patients,  labouring  under  this 
affection,  seldom  make  a mistake,  but, 
almost  always  know  which  is  the  true  and 
real  object.  However,  there  are  cases,  in 
which  the  patient  secs  the  two  appearances, 
which  things  assume,  with  equal  clearness, 
so  that  he  is  incapable  of  distinguishing 
the  real  object  from  that,  which  is  false 
and  only  imaginary. 

The  disorder  is  sometimes  transitory 
and  of  short  duration,  and  may  he  brought 
on  in  a healthy  eye  by  some  accidental 
cause,  which  is  generally  an  irritation 
affecting  the  organ.  Sometimes,  the  com- 
plaint is  continual  ; sometimes  periodical. 
In  particular  instances,  the  patient  onlysees 
objects  double,  when  he  has  been  strain- 
ing his  sight  for  a considerable  time,  as, 
for  example,  when  he  has  been  reading  a 
small  print  for  a long  while  by  Candle- 
light. In  this  case,  the  disorder  becomes 
lessened  by  shutting  the  eyes  for  a few 
moments.  There  are  also  instances,  in 
which  the  objects  only  have  a double  ap- 
pearance at  a particular  distance,  and 
not,  either  when  they'  are  nearer,  or  fur- 
ther off.  Sometimes,  the  patient  sees  ob- 
jects double  only  upon  one  side;  as,  for 
example,  when  he  turns  his  eyes  to  tire 
right  hand,  while  nothing  of  this  sort  is 
experienced  in  looking  in  any  other  direc- 
tion. In  certain  cases,  objects  appear 
double,  let  the  eyes  be  turned  and  directed 
in  any  way  whatsoever. 

The  causes  of  double  vision  may  be  di- 
vided into  four  classes.  Namely,  the  ob- 
ject, which  the  patient  looks  at,  may  be 
represented  double  upon  the  retina,  which 
is  the  effect  of  the  first  class  of  causes. 
Or,  the  object  may  be  depicted  in  one  eye 
differently  from  what  it  is  in  the  oilier, 
in  regard  to  size,  position,  distance,  dear- 
ness, &c, ; this  is  the  effect  of  the  second 
class  of  causes.  Or,  the  object  may  ap- 
pear to  one  eye  to  be  in  a different  place 
from  that  which  it  seems  to  the  other  to 
occupy:  the  effect  of  the  third  class  of 
causes.  Or,  lastly,  the  sensibility  of  the 
optic  nerves  is  defective,  so  that  the  image 
of  an  object,  though  it  may  appear  single 
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4*»  one  eye  as  well  as  the  other,  yet,  in  one 
identical  situation  will  seem  double  to  both 
of  them.  When  the  complaint  originates 
from  causes  of  the  first,  and  fourth  class, 
the  patient  sees  things  double,  whether  he 
is  using  only  one,  or  both  eyes ; but,  when 
it  proceeds  from  the  second  and  third 
class  of  causes,  the  patient  only  sees  ob- 
jects double,  when  he  is  looking  at  them 
with  both  eyes,  and,  no  sooner  does  he 
shut  one,  than  objects  put  on  their  natural, 
single  appearance. 

The  following  are  the  chief  causes  of 
the  first  class  of  a single  object,  being  de- 
picted upon  the  retina  as  if  double.  1.  An 
unevenness  of  the  cornea,  which  is  di- 
vided into  two,  or  more  convex  surfaces. 
There  are  cases,  which  shew,  that  such 
an  uneven  shape  may  actually  be  the 
cause  of  double  vision.  ( Halier , Element. 
Physiol.  Tom.  A,  p.  85.)  However,  it  must 
not  be  dissembled,  that  there  is  a far 
greater  number  of  instances,  in  which 
such  unevenness  of  the  cornea,  though 
equally  considerable,  does  not  occasion 
this  defect  of  sight.  We  have  principally 
an  opportunity  of  observing  cases  of  this 
sort  after  the  operation  of  extracting  the 
cataract.  From  these  circumstances,  it 
would  seem,  that  the  inequalities  must  be 
of  a very  particular  shape  to  produce  dou- 
ble vision.  The  diagnosis  of  this  cause  is 
easy  enough  • but,  the  removal  of  it  is  im- 
practicable; for,  how  is  it  possible  to  re- 
store the  original  shape  of  the  cornea  ? 
2-  An  inequality  of  the  anterior  surface  of 
the  crystalline  lens,  whereby  ilie  same  is 
divided  into  several  distinct  surfaces,  il  is 
suggested,  may  also  be  the  occasion  of 
diplopia.  Such  an  inequality  may  possibly 
produce  the  disorder;  hut,  it  is  exceed- 
ingly doubtful,  whether  any  case  of  this 
sort  has  ever  been  met  with,  and,  as  Rich- 
ter  properly  remarks,  the  investigation  is 
not  worth  undertaking,  as  the  diagnosis 
and  cure  would  be  equally  impracticable. 
The  only  possible  method  of  cure  would 
be  the  extraction,  or  depression,  of  the 
crystalline  lens;  yet,  with  the  uncertainty 
respecting  the  nature  of  the  cause,  what 
man  would  be  justified  in  performing  an 
operation,  in  which  the  patient  is  not 
wholly  exempt  from  the  danger  of  losing 
his  sight  altogether  ? A double  aperture 
in  the  iris,  or,  as  the  case  is  termed,  a 
double  pupil,  lias  been  enumerated  as  a 
cause  of  diplopia.  However,  as  Richter 
observes,  the  reality  of  such  a cause  is 
doubtful,  for,  cases  have  been  noticed, 
where  double  vision  was  not  t he  effect  of 
there  being  two  openings  in  the  iris. 
(Janiii  Mem.  sur  VOeil.)  But,  were  the 
disorder  actually  to  originate  in  this  way, 
it  would  not  admit  of  a cure. 

The  causes  of  the  second  class,  by  the 
effect  of  which  the  object  is  represented, 
in  regard  to  its  size,  position,  distance, 


he.  differently  in  one  eye  from  what  it  fa- 
in the  other,  are  for  the  most  part  rather 
possible,  than  such  as  have  been  actually 
observed.  The  causes,  which  make  ob- 
jects assume  an  appearance  contrary  to 
the  real  one,  may  sometimes  be  confined  to 
one  eye,  to  which  things  are  depicted  di- 
versely from  what  they  are  to  the  other 
healthy  eye,  so  that  the  patient  sees,  as 
it  were,  double.  Thus,  for  example,  there 
may  be  a stronger  refraction  of  the  rays  of 
light  in  one  eye,  than  the  other  ; the  pa- 
tient may  be  a myops  with  one  eye,  and  a 
presbyops  with  the  other;  and  then  the  ob- 
ject will  seem  to  one  eye  large,  to  the 
other  small ; to  one  eye  distant,  to  the 
other  plainly  near.  This  state  of  the 
sight,  indeed,  is  said  to  have  occurred 
after  operating  upon  a cataract  in  one  eye. 
( Heuermaun .)  However,  that  this  is  not  a 
common  consequence  of  operating  upon  a 
cataract  in  one  eye,  while  the  other  is  per- 
fect, seems  to  be  clearly  evinced  by  several 
cases  in  Wenzel’s  treatise  on  the  cataract, 
by  some  facts,  which  are  related  both  by 
St.  Yves  and  Maitre-Jean,  and  by  some 
observations,  published  in  the  Medical  and' 
Physical  Journal,  for  May  1808.  In  con- 
sequence of  a certain  defect  of  the  sight, 
objects,  which  are  perpendicular,  seem  la- 
the patient  to  have  a sloping  posture. 
When  it  is  considered,  that  only  one  eye  fa 
thus  affected,  and  that  to  this  things  will 
appear  sloping,  and  to  the  other  healthy 
one  straight,  double  vision  must  be  the 
effect.  A few  remarks  connected  with 
this  subject  will  be  introduced-  hereafter. 
(See  Sight,  Defects  off 

When  both  eyes  are  so  directed  to  an 
object,  that  it  becomes  situated  in  the  axis 
of  vision  of  each  of  these  organs,  such 
object  is  represented  in  both  at  the  same 
place,  that  is,  it  is  depicted  upon  that  part 
of  the  retina,  on  winch  the  axis  of  sight 
falls.  Thus,  the  object  seems  to  both  eye# 
to  be  in  the  same  place,  and,  though  the 
two  organs  discern  the  tiling,  it  only  com- 
municates a single  appearance.  But,  when 
one  eye  is  turned  to  any  object  in  a differ- 
ent direction  from  that  of  the  other;  that 
1s  to  say,  when  one  eye  is  turned  to  an 
object  in  such  a way,  that  the  object  is 
situated  in  the  axis  of  vision  of  this  eye, 
while  the  opposite  eye  is  so  turned,  that 
the  said  object  is  placed  on  one  side  of  its 
axis  vision  ; in  other  words,,  when  a per- 
son squints;  the  object  is  depicted  in/  one 
eye  upon  a different  part  of  the  retina 
from  what  it  is  in  the  other  ; consequently, 
the  object  appears  to  the  two  respective 
organs  to  be  differently  situated,  and  the 
patient  is  affected  with  diplopia.  This  is 
the  third  species  of  this  disorder,  which 
arises  from  strabismus  as  a third  kind  of 
occasional  cause.  Such  patients  naturally 
only  see  objects  double,  when  they  behold 
them  with  both  eyes. 
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A person,  who  squints,  usually  has  one 
eye  stronger  than  the  other,  and  the  weak- 
ness of  one  of  these  organs  is  the  common 
cause  of  the  strabismus.  Such  a person 
does  not  see  objects  double,  because  he 
only  sees  with  one  eye  well,  and  with  the 
other  so  faintly  and  imperfectly,  that 
scarcely  any  impression  is  made.  Hence, 
every  ease  of  strabismus  is  not  necessarily 
combined  with  diplopia  ; indeed,  the  com- 
mon kind  of  squinting  is  not  joined  with 
it.  A person,  affected  with  strabismus, 
only  sees  double,  when  the  sight  of  each 
eye  is  equally  strong,  and  when  the  squint- 
ing does  not  depend  upon  any  weakness  of 
one  of  the  eyes,  but,  upon  some  other  oc- 
casional causes.  The  principal  causes  of 
the  latter  sort  are  of  a spasmodic  nature  : 
viz.  an  irritation  affects  some  muscle  of 
the  eye  in  such  a manner,  that  the  patient 
is  incapacitated  from  moving  both  his  eyes 
according  to  his  will,  and  from  directing 
them  to  any  object,  so  that  such  object 
may  be  at  once  the  axis  of  vision  of  both. 
Richter  states,  that,  in  the  majority  of 
cases,  the  irritation  alluded  to  is  seated  in 
the  gastric  organs,  though  he  thinks,  that 
any  other  species  of  irritation  may  operate 
upon  the  eyes  in  a similar  manner.  This 
kind  of  diplopia  is  frequently  attendant 
on  other  spasmodic  diseases  as  a symp- 
tom. It  often  accompanies  hypochondria- 
sis. Sometimes,  it  is  the  consequence  of 
violent  pain.  Richter  informs  ns  of  a man, 
"who  saw  double  and  squinted,  during  a 
severe  headaeh.  He  states,  that  another 
wras  affected  in  the  same  wray  during  a 
toothach.  Sometimes,  the  diplopia  is 
ovving  to  a paralysis  of  one  of  the  muscles 
ot  the  eye  ; sometimes,  to  a tumour  in  the 
orbit.  The  diagnosis  of  this  kind  of  di- 
plopia is  free  from  difficulty;  the  patient 
has  been  affected  with  squinting,  ever 
since  things  have  appeared  double  to  him. 

The  fourth  class  of  causes  are  such  ir- 
ritations as  act  upon  the  optic  nerves, 
changing  their  sensibility  in  such  a way, 
that  objects  do  not  make  that  sort  of  im- 
pression upon  them,  which  they  ought  to 
Alius  the  patient  sometimes  sees 
things  having  the  appearance  of  being  co- 
loured, when  they  are  really  not  so  ; im  - 
moveable objects  seem  to  him  in  motion  * 
straight  objects  appear  oblique,  and  in  the 
cases,  which  w e are  now  treating  of,  single 
things  seem  to  the  eye  to  be  double,  treble, 
&c.  This  faulty  kind  of  sensibility  may 
aiso  be  produced  by  irritation  in  eyes, 
which  are  perfectly  sound  ; but,  it  is  most 
readily  occasioned  in  eyes,  which  are  pre- 
ternaturally  weak  and  irritable.  In  these, 
very  trivial  and  inconsiderable  irritations 
will  often  excite  it.  In  the  treatment,  the 
common  indication  is  to  discover  and  re- 
move whatever  irritation  conduces  to  this 
effect;  but,  the  attempt  frequently  fails. 

In  very  irritable  eyes,  the  disorder  is  often 


brought  on  by  very  slight  irritations,  which 
cannot  always  be  diminished,  or  removed. 
Here,  the  grand  indication  is  to  cure  the 
weakness  and  irritability  of  the  organs. 

The  fourth  class  of  causes  of  diplopia 
are  the  principal  and  most  frequent.  The 
irritations  giving  rise  to  them,  are  of  va- 
rious kinds,  and  generally  seated  in  the 
abdominal  viscera.  Diplopia  is  sometimes 
the  consequence  of  inebriety,  foulness  of 
the  stomach,  intermitting  fevers,  hypochon- 
driasis, worms,  &e.  However,  the  com- 
plaint is  occasionally  excited  by  other  sorts 
of  irritation.  It  has  frequently  followed  a 
violent  fright.  It  may  be  connected  with, 
spasmodic  and  painful  diseases  of  several 
kinds.  Severe  beadachs  and  toothachs  are 
sometimes  joined  with  this  affection  of  the 
sight.  Richter  mentions  a boy,  who,  being 
in  the  woods,  wras  struck  by  the  bough  of  a 
tree  over  the  eye,  and,  in  consequence  of 
the  accident,  became  affected  with  diplopia. 
He  informs  us  of  a man,  who  rode  a jour- 
ney on  horseback  along  a snowy  road  on  a 
very  sunshiny  day,  and  was  affected  in  the 
same  manner.  I cannot  believe  with  this 
author,  how'ever,  that  stoppages  of  purg- 
ings and  perspirations,  and  the  driving  in- 
ward of  eruptions,  have  ever  really  been 
the  cause  of  diplopia.  This  affection  of 
the  eyes  is  sometimes  the  effect  of  injuries 
of  the  head.  Persons,  who  have  weak 
eyes  are  apt  to  become  double-sighted^ 
whenever  they  attentively  look  for  a long 
while  at  any  light  shining  objects.  Pa- 
tients in  fevers  are  also  sometimes  double- 
sighted. 

The  irritation,  which  is  productive  of 
diplopia,  may  lead  to  other  serious  com- 
plaints of  the  eye,  when  it  operates  with 
great  violence.  Indeed,  it  frequently  hap- 
pens, that  diplopia  terminates  in  some 
other  disorder  of  the  eyes,  and  it  is  often 
the  forerunner  of  the  worst  diseases  of 
these  organs,  particularly,  the  gutta  sere- 
na.  The  difficulty,  or  ease  of  the  cure 
partly  depends  upon  the  nature  of  the  re- 
mote cause,  and  partly  upon  the  condition 
of  the  eye.  Some  of  the  causes  are  easy, 
others  difficult,  of  removal.  When  the  eye 
is  very  weak  and  irritable,  the  disorder 
frequently  continues,  notwithstanding  the 
irritation  has  been  removed.  Also,  when 
the  complaint  is  relieved,  it  is  exceedingly 
difficult  to  prevent  a relapse,  for  on  very 
irritable  eyes,  slight  irritations,  which 
cannot  be  hindered,  are  apt  to  produce  a 
return  of  the  affection.  Therefore,  the 
indication  is  to  remove  the  existing  defect 
of  sight,  and  take  means  for  the  prevention 
of  its  return,  or  the  commencement  of  any 
oilier.  The  weakness  and  preternatural 
irritability  of  the  eye  should  be  removed, 
as  well  as  every  sort  of  irritation,  things 
which  are  often  very  difficult  of  accom- 
plishment. 

The  chief  business  of  the  surgeon,  in 
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the  treatment  of  this  kind  of  diplopia, 
consists  in  endeavouring  to  find  out  and 
remove  the  irritation  occasioning  the  dis- 
order. The  majority  of  such  irritations 
are  of  the  same  nature  as  those,  which 
give  rise  to  the  gutta  serena.  (See  Amau- 
rosis.') Indeed,  both  the  complaints  are 
often  only  different  effects  of  the  same 
cause,  and  of  course  require  a similar 
moue  of  treatment.  The  boy,  whom  Rich- 
ter has  mentioned,  as  having  become 
double-sighted  in  consequence  of  being 
struck  over  the  eye  with  the  bough  of  a 
tree,  was  cured  by  the  external  use  of  the 
infusum  radicis  valerian®  and  spiritus 
vini  crocatus,  with  which  the  eyelids  and 
adjacent  parts  were  rubbed  several  times 
a day.  A diplopia,  which  followed  a vio- 
lent fright,  has  been  cured  by  valerian, 
preceded  by  a few  doses  of  cream  of  tar- 
tar. An  hypochondriacal  patient  got  rid 
of  the  disorder  by  means  of  the  warm  bath. 
A diplopia,  which  was  supposed  to  arise 
from  some  disorder  of  the  bile,  was  cured 
by  means  of  pills  made  of  gum  galbnnum, 
guaiacum,  rhubarb,  and  Venice  soap,  as- 
sisted with  emetics  and  purgatives. 

When  the  irritation,  exciting  the  dis- 
order, is  only  of  temporary  duration,  as, 
for  instance,  looking  at  shining  objects  • 
when  the  disorder  continues  after  the  re- 
moval of  the  irritation;  or,  lastly,  when 
the  irritation  cannot  be  well  detected; 
the  surgeon  is  to  endeavour,  by  means  of 
nervous  and  soothing  medicines,  either  to 
remove  the  impression,  which  the  irrita- 
tion has  left  upon  the  nerves  ; or  to  render 
the  nerves  insensible  to  the  continuing:  ir- 
ritation. Experience  is  loudly  in  favour 
ot  the  following  remedies  for  cases  of  di- 
plopia : hartshorn,  dropped  in  the  hand, 
and  held  before  the  eyes  open;  the  exter- 
nal use  of  the  spiritus  vini  crocatus  ; wa  rm 
bathing  of  the  eye,  particularly,  in  a de- 
coction ot  white  poppy  heads  ; bathing  the 
eye  in  cold  eollyria  ; the  internal  admini- 
stration of  bark,  valerian,  small  doses  of 
ipecacuanha,  flowers  of  zinc,  and  oleum 
cajeput.  In  one  instance,  in  which  it  was 
impossible  to  detect  the  cause,  Richter 
states,  that  soluble  tartar,  with  oxe’s  gall 
and  castoreum  was  found  of  service  ; that, 
in  another  similar  case,  rhubarb,  oxe’s 
gall,  and  assa  feetida ; and,  in  a third, 
aqua  ammoniac  acetal®  with  oxe’s  gall, 
proved  useful.  This  author  further  ob- 
serves, that,  in  all  cases,  in  which  the  par- 
ticular cause  of  the  disorder  cannot  be 
precisely  determined,  we  may  always  con- 
jecture, that  such  cause  has  its  seat  in  the 
abdominal  viscera  ; and  that  much  benefit 
may  often  be  derived  from  mild  resolvents, 
cracuants,  and  anodyne  medicines.  (Rich- 
ta'’s  Anfangsgnmdc  der  Wundanneykunst. 
Band  3.  Kap . 15.) 

DIRECTOR,  (from  dirigoy  to  direct.) 
One  of  the  most  common  instruments  of 


surgery  ; it  is  long,  narrow,  grooved,  and 
made  of  silver,  in  order  that  it  may  be 
bent  into  any  desirable  shape.  Its  use  is 
to  direct  the  knife,  and  protect  the  parts 
underneath  from  the  edge  or  point  of  the 
latter  instrument.  The  surgeon  intro- 
duces the  director  under  the  parts,  which 
he  means  to  divide,  and  then  either  cuts 
down,  along  the  groove  of  the  instrument, 
with  a common  bistoury,  or  cuts  upward 
with  a narrow,  curved,  pointed  bistoury, 
the  point  of  which  is  turned  upwards, 
which  lie  carefully  introduces  along  the 
groove  of  the  director.  This  instrument 
and  the  crooked  bistoury  are  commonly 
employed  for  opening  sinuses,  for  cutting 
fistulae  in  ano,  and  in  other  situations,  and, 
for  dilating  the  stricture  in  cases  of  her- 
nia. 

DISCUTIENTS.  Applications,  which 
tend  to  disperse  swellings,  and  extrava- 
saled  fluids  by  promoting  the  action  of 
the  absorbents. 

DISLOCATION,  (from  disloco,  to  put 
out  of  place.)  A Luxation.  When  the 
articular  surfaces  of  the  bones  are  forced 
out  of  their  proper  situation,  the  accident 
is  termed,  a dislocation  or  luxation. 

The  most  important  differences  of  lux- 
ations are,  1 . with  respect  to  the  articula- 
tion, in  which  these  accidents  take  place; 
2,  the  extent  of  the  dislocation  ; 3.  the  di- 
rection, in  which  tliei  bone  is  displaced  ; 
4.  the  length  of  time  the  displacement  has 
continued;  5.  the  circumstances,  which 
accompany  it,  and  which  make  the  injury 
simple,  or  compound;  6.  and,  lastly,  with 
respect  to  the  causes  of  the  accident. 

1.  Every  kind  of  joint  is  not  equally 
liable  to  dislocations.  Experience  proves, 
indeed,  that,  in  the  greater  part  of  the 
vertebral  column,  luxations  are  absolutely 
impossible,  the  pieces  of  bone  being  arti- 
culated by  extensive,  numerous  surfaces, 
varying  in  their  form  and  direction,  and 
so  tied  together  by  many  powerful,  elastic 
means,  that  very  little  motion  is  allowed. 
Experience  proves,  also,  that  the  strength 
of  the  articulations  of  the  pelvic  bones  can 
scarcely  be  affected  by  enormous  efforts, 
unless  these  bones  be  simultaneously  frac- 
tured. Boyer  has  therefore  set  down  lux- 
ations of  joints  with  continuous  surfaces 
as  impossible.  ( Trade  des  Maladies  Chirurg , 
T.  4,  p.  17.) 

In  the  articulations  with  contiguous 
surfaces,  the  facility  with  which  disloca- 
tions happen,  depends  upon  the  extent 
and  variety  of  motion  in  such  joints.  Thus 
in  the  short  bones  of  the  carpus,  and  par- 
ticularly of  the  tarsus,  and  at  the  carpian 
and  tarsian  extremities  of  the  metacarpal 
and  metatarsal  bones;  where  flat  broad 
surfaces  are  held  together  by  ligaments, 
strong,  numerous,  and  partly  inter-articu- 
lar, and  where  only  an  obscure  degree  of 
motion  can  take  place ; dislocations  are 
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very  unfrequent,  and  can  only  be  produced 
by  uncommon  violence. 

The  loose  joints,  which  admit  of  motion 
in  every  direction,  are  those,  in  which  dis- 
locations occur  most  frequently  : such  is 
that  of  the  humerus  with  the  scapula.  On 
the  contrary,  the  ginglymoid  joints,  which 
only  allow  motion  in  two  directions,  are, 
comparatively  speaking,  seldom  dislocated. 
The  articular  surfaces  of  the  latter  are  of 
great  extent,  and,  consequently,  the  heads 
of  the  bones  must  be  pushed  a great  way 
in  order  to  be  completely  dislocated ; and 
the  ligaments  are  numerous  and  strong. 

2.  With  respect  to  the  extent  of  the  dis- 
location, luxations  are  either  complete,  or 
incomplete.  The  latter  term  is  applied, 
when  the  articular  surfaces  still  remain 
partially  in  contact.  Incomplete  disloca- 
tions only  occur  in  ginglymoid  articula- 
tions, as  those  of  the  foot,  knee,  and  elbow. 
In  these  the  luxation  is  almost  always  in- 
complete ; and  very  great  violence  must 
have  operated,  when  such  joints  are  com- 
pletely dislocated.  In  the  orbicular  arti- 
culations, the  luxations  are  almost  inva- 
riably complete. 

3.  In  the  orbicular  joints,  the  head  of 
the  bone  may  be  dislocated  at  any  point 
of  their  circumference  - the  luxations  are 
named  accordingly  upward,  downward , for- 
ward, and  backward.  In  the  ginglymoid 
articulations,  the  bones  may  either  be  dis- 
located laterally,  or  forward,  or  backward. 

4.  The  length  of  time,  a dislocation  has 
existed,  makes  a material  difference.  Re- 
cent dislocations  may,  in  general,  he  easily 
reduced  ; but,  when  the  heads  of  the  bones 
have  been  out  of  their  places,  for  several 
days,  the  reduction  becomes  exceedingly 
difficult,  and,  in  older  cases,  very  often  im- 
possible. The  soft  parts,  and  the  bone 
itself,  have  acquired  a certain  position; 
the  muscles  have  adapted  themselves  in 
length  to  the  altered  situation  of  the  bone, 
to  which  they-  are  attached,  and,  some- 
times, cannot  be  lengthened  sufficiently  to 
allow  the  bone  to  be  reduced.  In  many 
instances,  in  the  course  of  a short  time, 
the  opening  in  the  capsular  ligament,  be- 
comes closed,  so  that  the  head  of  the  bone 
cannot  return  into  its  original  situation. 
Lastly,  the  luxated  bone  may  become  ad- 
herent to  tiie  parts  on  which  it  has  been 
forced. 

5.  The  difference  is  immense,  in  regard 
to  the  danger  of  the  case,  arising  from  the 
circumstance  of  a dislocation  being  attend- 
ed, or  unattended,  with  a wound,  commu- 
nicating, internally  with  the  joint,  and  ex- 
ternally with  the  air.  When  there  is  no 
wound  of  this  kind,  the  danger  is  generally 
trivial,  and  the  dislocation  is  termed  a 
simple  one:  when  there  is  such  a wound, 
together  with  the  dislocation,  the  case  is 
deuo  minated  compound,  and  is  frequently 
acco  mpanied  with  the  most  imminent 


peril.  Indeed,  the  latter  kind  of  accident 
often  renders  amputation  proper. 

6.  'idle  causes  of  dislocations  are  exter- 
nal am!  internal.  A predisposition  to  such 
accidents  may  depend  on  circumstances 
natural,  or  accidental.  The  great  latitude 
of  motion,  which  the  joint  admits  of;  the 
little  extent  of  the  articular  surfaces  ; the 
looseness  and  fewness  of  the  ligaments ; 
the  lowness  of  one  side  of  the  articular  ca- 
vity, as,  at  the  anterior  and  inferior  part 
of  the  acetabulum  ; and  the  shallowness  of 
the  cavity,  as  of  that  of  tire  scapula;  are 
natural  predisposing  causes  to  luxations. 

A paralytic  affection  of  the  muscles 
around  the  joint,  and  a looseness  of  its 
ligaments,  are  also  predisposing  causes. 
When  the  deltoid  muscle  has  been  para- 
lytic, the  mere  weight  of  the  arm  has  been 
known  to  cause  such  a lengthening  of  the 
capsular  ligament  of  the  shoulder  joint, 
that  ti>e  head  of  lire  os  brac.hii  descend- 
ed two  or  three  inches  from  the  glenoid 
cavity. 

The  looseness  of  the  ligaments  some- 
times makes  the  occurrence  of  dislocations 
so  easy,  that  the  slightest  causes  produce 
them.  Some  persons  cannot  yawn,  or 
laugh,  without  running  a risk  of  having 
their  lower  jaw  luxated. 

Such  diseases,  as  destroy  the  cartilages, 
ligaments,  and  articular  cavities,  of  the 
bones,  may  give  rise  to  a dislocation.  The 
knee  is  sometimes,  but  not  frequently,  par- 
tially luxated  in  consequence  of  a white- 
swelling; the  thigh  is  often  dislocated  in 
consequence  of  the  acetabulum  and  liga- 
ments being  destroyed  by  what  is  com- 
monly named  tire  disease  of  the  hip-joint. 
Sucly  dislocations  have  been  called  sponta- 
neous, as  has  been  already  observed. 

An  enarthrosis  joint  can  only  be  dislo- 
cated by  external  violence,  a blow,  a fall, 
or  the  action  of  the  muscles,  when  the 
axis  of  the  bone  is  in  a direction,  more  or 
less  oblique,  with  respect  to  the  surface, 
with  which  it  is  articulated. 

Any  external  force  may  occasion  a dis- 
location (generally  incomplete)  in  the 
ginglymoid  joints;  but,  in  the  hall  and 
socket  articulations,  the  action  of  the 
muscles  is  constantly  concerned  in  pro- 
ducing such  an  accident.  So,  when  a per-  ■ 
son  falls  on  his  elbow,  while  his  arm  is 
raised  outwards  from  his  side,  the  force, 
thus  applied,  will  undoubtedly  contribute 
very  much  to  push  the  head  of  the  os  bra- 
chii  out  of  the  glenoid  cavity,  at  the  lower 
and  internal  part.  Still,  the  sudden  action 
of  the  pectoralis  major,  latisshnus  dorsi, 
and  teres  major,  which  always  takes  place 
from  the  alarm,  will  also  aid  in  pulling 
downward  and  inward  the  head  of  the 
hone.  The  violent  action  of  the  muscles 
alone  can,  under  certain  circumstances, 
produce  a dislocation,  without  the  con- 
joint operation  of  any  outward  force. 
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Dislocations  are  constantly  attended 
with  more  or  less  laceration  of  the  liga- 
ments: in  such  accidents  of  the  shoulder 
and  hip,  the  capsules  are  always  torn. 

SYMPTOMS  or  DISLOCATIONS. 

As  Boyer  justly  observes,  there  is  not 
any  dislocation,  which  does  not  produce 
pain  and  incapacity  in  the  limb ; but, 
these  symptoms  are  only  equivocal,  and 
cannot  distinguish  the  case  from  a frac- 
ture, nor  even  from  a simple  contusion. 
He  divides  the  symptoms  of  dislocations 
into  those  which  may  lie  recollected  from 
the  circumstances  attending  the  occur- 
rence of  the  accident;  and  into  others, 
which  he  calls  present,  or  positive. 

In  order  that  a dislocation  may  happen, 
there  must  be  a particular  attitude  of  the 
limb  during  the  action  of  the  external  vio- 
lence. It  is  indeed  almost  impossible  for 
the  displacement  to  occur  from  the  direct 
action  of  the  cause  on  the  articulation  it- 
self, which  is  susceptible  of  luxation.  The 
action  of  the  luxating  cause  is  the  more 
efficient,  the  further  it  is  from  the  joint, 
and  the  longer  the  lever  is,  which  it  af- 
fects. Thus,  in  a fall  on  the  side,  when 
the  arm,  raised  considerably  from  the 
trunk,  has  had  to  sustain  all  the  weight 
of  the  body  on  a point  at  its  inner  side, 
the  probability  of  a dislocation  is  evident, 
and  even  that  the  head  of  the  bone  lias 
been  forced  through  the  lower  portion  of 
the  capsular  ligament. 

But  the  symptoms,  which  Boyer  terms 
positive,  or  present,  are  so  numerous  and 
clear,  that  there  are  few  cases  in  surgery, 
where  the  diagnosis  is  founded  on  circum- 
stances equally  divested  of  doubt  and  ob- 
scurity. 

1.  In  dislocations  of  orbicular  joints, 
and  complete  luxations  of  ginglymoid 
joints,  the  articular  surfaces  are  not  at  all 
in  contact,  and  the  point,  where  the  dislo- 
cated hone  is  lodged,  cannot  he  upon  the 
same  level  with  the  centre  of  the  cavity, 
from  which  it  has  been  forced.  Hence,  a 
change  in  the  length  of  the  limb.  In  the 
ginglymoid  joints,  such  alteration  can  only 
be  a shortening  proportioned  to  the  extent 
of  the  displacement;  for  there  is  then  an 
overlapping  of  the  hones,  as  in  the  frag- 
ments of  a fracture,  which  are  longitudi- 
nally displaced.  But,  in  the  orbicular 
joints,  the  bone  may  be  displaced  and  car- 
ried above,  or  below,  the  articular  cavity, 
so  that  in  the  first  event  a shortening,  in 
the  second,  an  elongation  of  the  limb,  will 
be  produced.  But,  as  the  direction  of  the 
member  is  at  the  same  time  altered,  it  is 
not  always  practicable  to  place  the  limbs, 
parallel  together,  nor  to  bring  them  near 
the  trunk  for  the  purpose  of  judging, 
whether  they  are  lengthened,  or  shortened, 
A comparison,  however,  made  without  this 


advantage,  will,  generally  enable  the  sur- 
geon to  form  a correct  opinion.  The 
proper  length  of  a dislocated  limb  cannot 
be  restored,  except  by  putting  the  bone 
back  into  the  cavity,  from  which  it  has 
slipped.  This  cannot  in  general  be  ac- 
complished without  considerable  efforts, 
while  a slight  exertion  is  almost  always 
sufficient  to  obtain  the  same  effect  in  cases, 
where  the  shortening  of  the  limb  depends 
upon  a fracture,  it  is  also  particularly 
worthy  of  notice,  that  when  once  the  natu- 
ral length  of  the  limb  has  been  restored  in 
dislocations,  it  remains,  while  there  are  a 
great  many  fractures,  in  which  the  short- 
ening of  the  member  recurs  after  it  has 
been  made  to  disappear.  The  surgeon 
must  also  recollect,  that  an  elongation  of 
the  limb  can  never  happen  in  cases  of 
fracture,  as  it  does  in  certain  dislocations. 

2.  In  almost  all  complete  luxations,  the 
direction  of  the  axis  of  the  limb  is  un- 
avoidably altered.  This  circumstance  arises 
from  the  resistance  of  that  portion  of  the 
articular  ligaments,  which  has  not  been 
ruptured,  as  w ell  as  from  the  action  of  the 
muscles.  In  complete  lateral  dislocations 
of  ginglymoid  joints,  the  direction  of  the 
axis  of  the  limb  is  not  altered,  on  account 
ot  the  total  rupture  of  the  ligaments,  and 
even  of  a part  of  the  surrounding  muscles. 
Neither  is  it  observable  in  the  incomplete 
dislocations  of  such  articulations,  on  ac- 
count of  the  extent  of  the  articular  surfaces. 
But,  it  is  strongly  marked  in  complete 
luxations  of  these  joints,  where  the  dis- 
placement has  happened  in  the  direction  of 
the  articular  movements,  although  in  cases 
of  this  description  the  ligaments  must  be 
totally  ruptured.  The  muscles,  which 
have  suffered  less,  are  in  a state  of  extreme 
tension,  and  must  necessarily  alter  the  axis 
of  the  limb.  The  ten  sion  of  certain  mus- 
cles, and  the  preservation  of  some  of  the 
ligaments,  especially  in  the  orbicular  joints, 
are  also  a cause  of  a rotatory  movement  of 
the  dislocated  limb  at  the  moment  of  the 
displacement,  and  which  it  afterwards  re- 
tains. Thus,  in  luxations  of  the  thigh,  the 
toes,  and  knee,  are  turned  outward,  or  in- 
ward, according  as  the  head  of  the  thigh 
bone  happens  to  be  situated  at  the  inside, 
or  outside  of  the  joint.  These  two  kinds 
of  alteration  in  the  direction  of  the  limb 
are  permanent  when  they  depend  upon  a 
dislocation,  which  is  quite  different  from 
what  is  observable  in  fractures,  where  the 
same  changes  occur,  but  can  be  made  to 
cease  at  once  without  any  particular  effort. 

3.  The  absolute  immobility  of  a limb,  or 
at  least  the  inability  of  performing  certain 
motions,  is  amongst  the  most  characteristic 
symptoms  of  a dislocation.  In  some  com- 
plete luxations  of  particular  ginglymoid 
joints,  the  dislocated  limb  is  absolutely, 
or  very  nearly  incapable  of  any  motion. 
Thus,  in  the  dislocation  of  the  forearm 
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backwards,  the  particular  disposition  of 
the  bones,  and  the  extreme  tension  of  the 
extensor  and  flexor  muscles,  confine  the 
limb  in  the  half  bent  state,  and  at  the  same 
time  resist  every  spontaneous  motion,  and 
likewise  almost  every  motion,  which  is 
communicated.  In  the  orbicular  joints, 
the  painful  tension  of  the  muscles,  which 
surround  the  luxated  bone,  nearly  impedes 
all  spontaneous  movements,  but,  in  general, 
analogous  motions  to  that,  by  which  the 
displacement  was  produced,  can  be  commu- 
nicated to  the  limb,  though  not  without 
exciting  pain.  Thus,  in  the  dislocation  of 
the  humerus  downward,  Ibe  elbow  hardly 
admits  of  being  put  near  the  side,  nor  of 
being  carried  forward,  nor  backward  ; but, 
it  can  be  raised  up  with  ease.  In  the  disloca- 
tion of  the  acromial  end  of  the  clavicle,  the 
patient  can  bring  the  arm  towards  the 
trunk,  separate  it  a little  from  the  side, 
or  carry  it  forward  or  backward;  but  he 
cannot  raise  it  in  a direct  way.  Lastly,  in 
the  lateral  complete  dislocations  of  joints, 
w h i ch  exe  cut  e al  ter  u ate  m o tion  s , the  p at  i en  t 
lias  the  power  of  performing  no  motion  of 
the  part;  but,  the  complete  destruction  of 
all  the  means  of  union  allows  the  limb  to 
obey  every  species  of  extraneous  impulse, 
and  this  symptom,  which  is  besides  never 
single,  makes  the  nature  of  the  case  suffi- 
ciently manifest. 

4.  In  dislocations  with  elongation  of 
the  displaced  limb,  the  general  and  uniform 
tension  of  all  the  muscles  arranged  along 
it,  make  these  organs  seem  as  if  they  Jay 
nearer  the  circumference  of  the  bone,  and 
the  limb  smaller  than  its  fellow.  The 
muscles,  however,  which  belong  to  the 
side,  from  which  the  dislocated  bone  has 
become  more  distant,  appear  more  tense 
than  the  others,  and  form  externally  a 
prominent  line.  This  is  very  manifestly 
the  case  with  the  deltoid  muscle,  when  the 
arm  is  luxated  downward.  On  the  contrary, 
in  dislocations,  where  the  limb  is  shortened, 
the  muscles  are  relaxed  ; but,  being  irri- 
gated, they  contract  and  accommodate  them- 
selves to  the  shortened  state  of  the  hmb. 
Hence,  the  extraordinary  swelling  of  their 
-fleshy  part,  and  the  manifest  tumefaction 
of  the  portion  of  the  member,  to  which 
they  belong.  We  have  a striking,  example 
of  this  in  the  dislocation  of  the  thigh  up- 
ward and  outward,  where  the  muscles  at 
the  inside  of  the  limb  form  a distinct  oblong 
tumor. 

The  parts,  which  surround  the  affected 
joint,  also  experience  alterations  in  their 
form,  whenever  there  are  muscles  situated 
there,  which  are  connected  with  the  dislo- 
cated bone.  Thus,  in  dislocations  of  the 
thigh,  tiie  bullock  on  the  same  side  is 
flattened,  if  the  bone  is  carried  inward ; 
but,  it  is  more  prominent,  when  the  thigh 
hone  is  carried  outward;  and  its  lower 
edge  is  situated  higher,  or  lower,  than  in 


the  natural  slate,  according  as  the  luxation 
may  have  taken  place  upward,  or  down- 
ward. In  the  complete  luxation  of  the 
forearm  backward,  the  triceps  is  tense,  and 
forms  a cylindrical  prominence,  owing  to 
the  displacement  of  the  olecranon  back- 
ward, in  which  displacement  it  is  obliged 
to  participate. 

5.  The  circumference  of  the  joint  itself 
presents  alterations  of  shape  well  deserving 
attention,  and,  in  order  to  judge  rightly  of 
this  symptom,  correct  anatomical  know- 
ledge is  of  high  importance. 

The  form  of  that  part  of  our  limbs, 
which  answers  to  the  joints,  principally 
depends  upon  the  shape  of  the  heads  of 
the  bones.  Hence,  the  natural  relation  of 
the  bones  to  each  other  cannot  be  altered, 
without  a change  being  immediately  pro- 
duced in  the  external  form  of  the  joint. 
The  changes,  which  the  muscles  passing 
over  the  luxated  joint  at  the  same  time 
undergo  in  their  situation  and  direction, 
contribute  likewise  to  the  difference  of 
shape,  by  destroying  the  harmony  of  the 
lines,  which  make  the  external  contours. 

When  the  head  of  a bone,  articulated  by 
en  arthrosis,  has  slipped  out  of  the  cavity, 
instead  of  the  rounded  contours,  which 
previously  indicated  the  natural  relation 
of  parts,  the  head  of  the  dislocated  bone 
may  be  distinguished  at  some  surrounding 
point  of  the  articulation,  while  at  the  arti- 
culation itself  may  be  remarked  a flatness, 
caused  by  one  of  the  neighbouring  muscles 
stretched  over  the  articular  cavity,  and 
more  deeply  may  be  perceived  the  outline 
and  depression  produced  by  this  cavity 
itself.  The  bony  eminences  situated  near 
the  joint,  and  whose  outlines  were  gradually 
effaced  in  the  general  form  of  the  member, 
are  rendered  much  more  apparent  by  the 
displacement,  so  that  they  seem  to  project 
in  a stronger  degree,  than  in  the  natural 
state.  These  circumstances  may  all  be 
remarked  in  dislocations  of  the  humerus, 
and  in  general  they  are  also  sufficiently 
plain  in  dislocations  of  the  orbicular  joints, 
even  when  swelling  has  come  on,  though 
in  this  circumstance  they  are  less  obvious. 

The  lines,  made  by  the  contour  of  the 
limb  and  the  natural  relation  of  the  bones, 
are  so  manifestly  broken  in  dislocations  of 
ginglymoid  joints,  that  the  case  is  intelligi- 
ble in  an  instant  when  there  is  no  inflam- 
matory swelling.  More  certain  knowledge, 
however,  and  more  correct  information  re- 
specting the  kind  of  displacement,  are  to 
be  obtained,  by  attentively  examining  the 
changes  of  position,  which  the  bony  pro- 
minences, making  the  termination  of  the 
bones  articulated  together,  have  undergone, 
and  which  are  the  more  obvious  in  these 
joints,  inasmuch  as  they  give  attachment 
to  the  principal  muscles.  I he  natural  re- 
lations of  these  processes  being  known,  the 
least  error  of  situation  ought  to  strike  the 
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well-informed  attentive  practitioner.  Thus, 
in  the  elbowjoint,  a considerable  difference 
in  the  respective  height,  and  in  the  di- 
stances between  the  olecranon  and  internal 
and  external  condyles,  can  be  easily  di- 
stinguished. Butin  such  joints, the  thing  is 
not  so  easy,  when  the  surrounding  parts 
are  so  swelled  and  tense,  as  to  make  the 
bony  projections  deeper  from  the  surface, 
and  less  obvious  to  examination.  Even 
then,  however,  a good  .surgeon  will  at  least 
find  something  to  make  him  suspect  the 
dislocation,  and  the  suspicion  will  be  con- 
firmed when  he  again  examines  the  part  on 
the  swelling  beginning  to  subside.  It  is  of 
the  utmost  consequence  to  make  out  what 
the  case  is  as  early  as  possible;  for,  the 
unnatural  state,  in  which  the  soft  parts  are 
placed,  keeps  up  the  swelling  a long  while  ; 
and  if  the  surgeon  wait  till  this  has  entirely 
subsided,  before  he  ascertains  that  the 
bones  are  luxated,  he  will  have  waited  till 
it  is  too  late  to  think  of  reducing  them,  and 
the  patient  must  remain  deprived  for  ever 
afterwards  of  the  free  use  of  his  limb.  (See 
Boyer’s  Truile  des  Maladies  Chir.  T.  4,  p.  45, 

Dislocations  are  also,  sometimes,  at- 
tended with  particular  symptoms,  arising 
altogether  from  the  pressure  caused  by 
the  head  of  the  luxated  bone  on  certain 
parts.  The  sternal  end  of  the  clavicle 
has  been  known  to  compress  the  trachea, 
and  impede  respiration:  the  head  of  the 
humerus  may  press  upon  the  axillary 
plexus  of  nerves,  and  produce  a paralytic 
affection  of  the  whole  arm. 

As  Kirkland  lias  observed,  there  are 
some  luxations,  which  are  far  worse  inju- 
ries than  fractures ; of  this  description 
are,  dislocations  of  the  vertebra?,  cases 
Which  arc  almost  always  fatal;  disloca- 
tions of  the  long  bones,  with  protrusion  of 
their  heads  through  the  muscles  and  skin, 
and  attended  with  severe  inflammation, 
gangrene,  tetanus,  extensive  abscesses,  and 
subsequent  caries  ; causes,  which  frequently 
exhaust  the  patient,  and  occasion  death, 
as  the  practice  of  every  man  of  experience 
must  have  convinced  him. 

PROGNOSIS. 

In  general,  every  unreduced  dislocation, 
must  deprive  the  patient  more  or  less  com- 
pletely of  the  use  of  the  limb  ; for,  nature 
cannot  in  any  of  these  cases  re-establish  the 
natural  relations  which  are  lost.  There  is 
indeed  an  effort  made  to  restore  some  of 
the  motions,  and  the  use  of  the  limb  in  a 
certain  degree;  but,  it  is  always  very  im- 
perfectly accomplished,  and  in  the  best 
cases,  only  a confined  degree  of  motion  is 
re-established.  'Nature  cannot  in  any  way 
alter  the  lengthened,  or  shortened  slate  of 
the  limb ; and  she  can  only  correct  in  a 
very  imperfect  manner  its  faulty  direction. 


There  are  even  some  cases,  in  which  nature' 
can  effect  no  amendment  whatsoever ; as, 
tor  instance,  complete  dislocations  of  gin- 
glymoid joints  in  the  direction  of  the 
articular  movements.  So  great  an  altera- 
tion would  he  requisite  in  "the  surfaces  in 
con  I act,  and  so  extensive  an  elongation  of 
the  muscles,  that,  in  such  cases,  the  dis- 
located part  must  continue  nearly  quite 
motionless. 

There  are,  however,  a few  exceptions  to 
this  general  rule.  The  arthrodia  joints 
are  seldom  extensively  displaced;  and  as, 
in  the  natural  state,  their  motions  are  very 
limited,  it  is  not  of  so  much  importance, 
that  these  motions  are  lost,  in  consequence 
of  natural  relations  not  having  been 
restored.  Thus,  the  bones  of  the  carpus, 
those  of  the  tarsus,  and  the  acromial  end 
of  the  clavicle,  may  be  dislocated,  and  he 
reduced  either  imperfectly,  or  not  at  all, 
without  the  functions  of  the  limb,  to  which 
they  belong,  being  materially  impaired. 
{Boyer  i mile  des  Maladies  Chiruryicales , T.  4, 
P-  51)  , 

Dislocations  of  enarthrosis  are  generally 
much  less  dangerous,  than  those  of  gingly- 
mold  joints.  The  action  of  the  muscles 
lias  a great  share  in  producing  the  former; 
the  violence  done  to  the  external  parts 
is  less ; and  the  laceration  of  the  soft 
parts  is  not  so  considerable.  Even,  in  the 
same  kind  of  joints,  the  seriousness  of  the 
case  depends  on  the  largeness  of  the  arti- 
cular surfaces,  and  the  number  and  strength 
ot  the  muscles  and  ligaments. 

Dislocations  of  ginglymoid  joints,  how- 
ever, are  more  easily  reduced,  than  those 
ot  enarthrosis  articulations,  the  muscles 
ot  which  are  frequently  very  powerful, N 
and  capable  of  making  great  resistance  to 
the  efforts  of  the  surgeon.  This  is  fre- 
quently seen  in  luxations  of  the  shoulder, 
and  thigh. 

It  may  be  said,  however,  of  the  luxations 
ot  enarthrosis  joints,  that,  if  they  happen 
the  most  easily,  they  are  attended  with  less 
injury  ; and  that,  although  their  reduction 
may  require  considerable  efforts,  yet  it  can 
be  accomplished,  and  the  accident  leaves 
no  ill  effects.  On  the  contrary,  in  disloca- 
tions ot  ginglymoid  joints,  the  same  reason, 
which  renders  them  more  unfrequent, 
makes  them  also  more  serious.  The  soli- 
dity ot  these  joints  prevents  the  uniting 
means  from  being  destroyed,  except  by  great 
violence;  and  the  extent  of  the  articular 
surfaces  does  not  permit  a considerable  dis- 
placement, especially,  a complete  one, 
without  extensive  injury  of  the  ligaments, 
and  surrounding  soft  parts.  It  is  for  these 
reasons,  no  doubt,  that  compound  luxations 
and  protrusions  of  the  heads  of  the  bones, 
are  most  commonly  seen  in  the  ginglymoid 
articulations. 

Still  it  must  be  allowed,  that  the  incom- 
plete dislocations  of  these  joints,  unattended 
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■with  much  displacement,  are  not  at  all 
serious  accidents. 

The  more  recent  a luxation  is,  the  more 
easy  it  is  to  reduce,  and  therefore,  c (Eteris 
paribus,  the  less  grave  is  Use  injury.  In 
this  point  of  view,  dislocations  of  gingly- 
moid  joints  are  the  most  serious,  because 
they  become  soonest  irreducible. 

Simple  dislocations  are  much  less  dan- 
gerous, than  those,  which  are  complicated 
with  contusion,  the  injury  of  a large  nerve, 
or  blood-vessel,  inflammatory  swelling, 
fracture,  wound,  and  especially  protru- 
sion of  one  of  the  articular  surfaces. 

( Boyer  Trails  des  Maladies  Chirurgicales , T. 
4,  p.  55,  56.) 

Dislocations  from  disease,  termed  spon- 
taneous, cannot  admit  of  reduction:  when 
this  accident  happens  in  the  hip-disease, 
it  is  not  merely  in  consequence  of  the  li- 
gaments being  destroyed,  the  brim  of  the 
acetabulum  itself  is  often  annihilated. 

TREATMENT  OE  DISLOCATIONS  IN  GE- 
NERAL. 

We  shall  first  introduce  the  valuable 
remarks  of  Mr.  Pott  upon  this  part  of  the 
subject,  and  then  add  such  others,  as 
seem  entitled  to  attention.  Mr.  Pott  says, 
that  the  principle,  concerning  the  extend- 
ed or  relaxed,  that  is,  the  resistant  or 
non-resistant  state  of  the  muscles,  as  de- 
pending on  the  position  of  the  limb,  may 
be  applied  with  equal  truth  and  equal 
advantage  to  dislocations,  as  to  fractures. 
Neither  of  them  can  indeed  be  rightly 
understood,  or  judiciously  treated,  with- 
out such  consideration.  In  both,  a per- 
fect knowledge  of  the  disposition,  force, 
attachments  and  uses  of  the  muscles,  at 
least  those  of  the  limbs,  are  indispensa- 
bly necessary. 

Mr.  Pott  observes:  By  what  our  fore- 
fathers have  said  on  the  subject  of  luxa- 
tions, and  by  the  descriptions  and  figures 
which  they  have  left  us  of  the  means  they 
used,  of  what  they  call  their  organs  and 
machinemata,  it  is  plain  that  force  was 
their  object,  and  that  whatever  purposes 
were  aimed  at  or  executed  by  these  instru- 
ments or  machines,  were  aimed  at  and 
executed  principally  by  violence. 

Many,  or  most  of  them  indeed,  (says 
Mr.  Pott)  are  much  mpre  calculated  to 
pull  a man’s  joints  asunder,  than  to  set 
them  to  rights.  Hardly  any  of  them  are 
so  contrived  as  to  execute  the  purpose  for 
which  they  should  be  used,  in  a manner 
most  adapted  to  the  nature  or  mechanism 
of  the  parts  on  which  they  are  to  operate. 
The  force  or  power  of  some  of  the  instru- 
ments is  not  always  determinable,  as  to 
degree,  by  the  operator,  and  consequent- 
ly may  do  too  little  or  too  much,  accord- 
ing to  different  circumstances  in  the  case, 


or  more  or  less  caution  or  rashness  in  the 
surgeon. 

Many  of  these  instruments  are  now 
laid  aside,  and  some  few  have  been  so 
altered,  as  to  become  useful-  but  before 
Mr.  Pott,  the  same  kind  of  principle,  on 
which  these  instruments  were  originally 
founded  and  constructed,  very  generally 
prevailed,  and  violence  was  used,  to  the 
great  fatigue,  pain,  and  inconvenience  of 
the  patient  in  many  cases,  in  which  dex- 
terity joined  to  a knowledge  of  the  parts, 
would  have  executed  the  same  purpose 
with  facility  and  ease. 

In  dislocations,  as  in  fractures,  says 
Pott,  our  great  attention  ought  to  be  paid 
to  the  muscles  belonging  to  the  part  af- 
fected. These  are  the  moving  powers, 
and  by  these  tlie  joints,  as  well  as  other 
moveable  parts,  are  put  into  action  ; while 
the  parts  to  be  moved  are  in  right  order 
and  disposition,  their  actions  will  be  re- 
gular and  just,  and  generally  determin- 
able by  the  will  of  the  agent,  (at  least  in 
what  are  called  voluntary  motions ;)  but 
when  the  said  parts  are  disturbed  from 
that  order  and  disposition,  the  action  or 
power  of  the  muscles  does  not  therefore 
cease  - far  from  it,  they  still  continue  to 
exert  themselves  occasionally;  but  in- 
stead of  producing  regular  motions,  at 
the  will  of  the  agent,  they  pull  and  dis- 
tort the  parts  they  are  attached  to,  and 
which  by  being  displaced  cannot  perform 
the  functions  for  which  they  were  de- 
signed. 

‘c  Hence  principally,  (says  this  author,) 
arise  the  trouble  and  difficulty  which 
attend  the  reduction  of  luxated  joints. 
The  mere  bones  composing  the  articula- 
tions, or  the  mere  connecting  ligaments, 
would  in  general  afford  very  little  opposi- 
tion ; and  the  replacing  the  dislocation 
would  require  very  little  trouble  or  force, 
was  it  not  for  the  resistance  of  the  mus- 
cles and  tendons  attached  to  and  connect- 
ed with  them  : for  by  examining  the  fresh 
joints  of  the  human  body,  we  shall  find 
that  they  not  only  are  all  moved  by  mus- 
cles and  tendons,  hut  also,  that  although 
what  are  called  the  ligaments  of  the  joints 
do  really  connect  and  hold  them  together, 
in  such  manner  as  could  not  well  be  ex- 
ecuted without  them,  yet  in  many  in- 
stances, they  are,  when  stript  of  all  con- 
nection, so  very  weak  and  lax,  and  so  di- 
latable and  distractile,  that  they  do  little 
more  than  connect  the  bones  and  retain 
the  synovia;  and  that  the  strength,  as 
well  as  the  motion  of  the  joints,  depends 
in  great  measure  on  the  muscles  and 
tendons  connected  with  and  passing  over 
them ; and  this  in  those  articulations 
which  are  designed  for  the  greatest  quan- 
tity, as  well  as  the  celerity  of  motion. 
Hence  it  must  follow,  that  as  the  figure, 
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mobility,  action,  and  strength  of  the  prin- 
cipal joints,  depend  so  much  more  on  the 
muscles  and  tendons  in  connection  with 
them,  than  on  their  mere  ligaments; 
that  the  former  are  the  parts  which  re- 
quire our  first  and  greatest  regard,  these 
being  the  parts  which  will  necessarily 
oppose  us  in  our  attempts  for  reduction, 
and  whose  resistance  must  he  either  elud- 
ed or  overcome ; terms  of  very  different 
import,  and  which  every  practitioner 
•ought  to  be  well  apprised  of.” 

Mr.  Pott  lays  great  stress  on  the  neces- 
sity of  examining  the  joints  in  the  recent 
subject,  not  merely  those  of  the  skeleton, 
in  order  to  understand  the  subject  of  dis- 
locations. 

The  following  are  principles  laid  down 

bv  this  author. 

•/ 

1.  Although  a joint  may  have  been  lux- 
ated by  means  of  considerable  violence,  it 
does  by  no  means  follow,  that  the  same 
degree  of  violence  is  necessary  for  its  re- 
duction. 

2.  When  a joint  lias  been  luxated,  at 
least  one  of  the  bones  of  which  it  is 
composed  is  detained  in  that  unnatural 
situation  by  the  action  of  some  of  the 
muscular  parts  in  connection  with  it  ; 
which  action,  by  the  immobility  of  the 
joint,  becomes  as  it  were  tonic,  and  is  not 
under  thedirection  of  the  will  of  the  patient. 

3.  That  the  mere  bursal  ligaments  of 
■some  of  the  joints,  endued  with  great  mo- 
bility, are  weak,  disti  actile,  and  constantly 
moistened;  that  for  these  reasons  they  are 
capable  of  suffering  considerable  violence 
without  being  lacerated;  but  that  they  are 
also  sometimes  most  certainly  torn. 

4.  That,  did  the  laceration  of  the  said 
ligaments  happen  much  more  frequently 
than  Mr.  Foil  believes  it  does,  yet  it  cannot 
be  a mailer  of  very  great  consequence,  as  it 
neither  totally  prevents  reduction,  when 
timely  and  properly  attempted,  nor  a con- 
sequent cure.  The  difficulty  of  reduction 
arising  from  this  circumstance  will  be 
noticed  again,  when  we  speak  of  disloca- 
tions of  the  shoulder. 

5.  That  supposing  such  accident  to  be 
frequent,  yet  as  it  is  impossible  to  know, 
with  any  kind  of  certainty,  whether  it 
has  happened  or  not,  or  in  what  part  of 
the  ligament,  it  cannot  be  admitted  as  a 
rule  for  out  conduct,  nor  ought  such  mere 
conjecture  to  produce  any  deviation  from 
what  we  ought  to  do,  were  there  no  such 
supposition.  Could  we  know  with  cer- 
tainty when  and  where  this  had  happened, 
welry  useful  information  might  indeed  be 
drawn  from  it. 

6.  That  all  the  force  used  in  reducing 
a uxated  bone,  be  it  more  or  less,  be  it  by 
hands,  towe!s,  ligatures, or  machines, ought 
always  to  be  applied  to  the  other  extremity 
of  the  said  bone,  and  as  much  as  possible 


to  that  only.  Some  eminent  surgeons  have 
disputed  this  maxim,  especially  in  France, 
as  we  shall  hereafter  notice  again. 

In  every  joint  capable  of  dislocation, 
the  same  circumstance,  which  renders  if 
liable  to  be  displaced,  is  also  a very  con- 
siderable assistance  in  its  reduction.  Mr. 
Pott  means  the  (lilat ability  or  distractile 
power  of  the  ligaments,  or  their  capacity 
of  giving  way  when  stretched  or  pulled  at. 

This  is  perhaps  the  strongest  argument 
which  can  be  produced,  why  all  the  force 
made  use  of  in  reducing  a dislocated  joint 
should  be  applied  to  that  bone  only,  and 
not  to  the  next,  By  the  yielding  nature 
of  the  ligaments  of  the  luxated  joint,  re- 
duction is  to  be  accomplished.  The  liga- 
ments of  the  other  articulation,  which  is 
not  luxated,  are  yielding  also;  and  all  the 
force  which  is  applied  to  the  bone  below 
or  adjoining,  must  necessarily  be  lost  in 
the  articulation  which  is  not  luxated,  and 
can  be  of  little  or  no  service  in  that  which 
is.  This  remark,  though  made  by  Pott, 
and  generally  received  as  true,  is  very  in- 
correct; for,  it  tends  to  state,  that  if  you 
pull  at  the  ankle,  or  wrist,  the  force  does 
not  operate  on  the  hip,  or  shoulder. 

u Let  this  principle  (says  Pott)  be  ap- 
plied to  the  dislocation  of  the  joint  of  the 
shoulder,  and  it  will  shew  us  why  the  am- 
id, in  which  the  whole  arm  is  tied  down, 
and  subjected  to  the  extending  power  of 
the  said  instrument,  is  defective,  and  may- 
be pernicious.  Why  instruments  built  on 
the  same  general  principle,  but  in  which 
the  fore- arm  is  not  fastened  down,  but 
left  at  liberty  and  not  subjected  to  the  li- 
gature, execute  their  purpose  with  a great 
deal  less  force.  Why  the  vulgar  but  fre- 
quently very  successful  method  of  reduc- 
ing this  joint,  by  placing  the  operator’s 
heel  in  the  axilla  of  the  supine  patient, 
sometimes  fails,  the  surgeon  not  having 
proper  assistance,  and  contenting  himself 
with  pulling  at  the  patient’s  wrist  only. 
It  will  also  shew  us,  why,  in  the  case  of  a 
luxated  os  femoris  at  the  joint  of  the  hip, 
the  strength  of  five  or  six  people  divided 
between  the  joint  of  the  knee  and  that  of 
the  ankle,  shall  be  insufficient;  and  that 
of  four,  nay  three  of  the  same  assistants, 
shall  in  the  same  case  prove  sufficient,  by 
being  all,  and  properly  applied  to  the  knee 
and  femur  only.” 

Mr.  Pott’s  next  principle  is,  7.  That  in 
t lie  reduction  of  such  joints,  as  are  com- 
posed of  a round  head,  received  into  a 
socket,  such  as  those  of  the  shoulder  and 
hip,  the  whole  body  should  be  kept  as 
steady  as  possible,  for  the  same  reason  as 
in  the  foregoing. 

8.  That  in  order  to  make  use  of  an  ex- 
tending force  with  all  possible  advantage, 
and  to  excitq  thereby  the  least  pain  and 
inconvenience,  it  is  necessary  that  all  parts 
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serving  to  the  motion  of  the  dislocated 
joint,  or  in  any  degree  connected  with  it, 
be  put  into  such  a state  as  to  give  the 
smallest  possible  degree  of  resistance. 

This,  Mr.  Pott  considers  as  the  first 
and  great  principle  by  which  a surgeon 
ought  to  regulate  his  conduct  in  reducing 
luxations.  This,  says  he,  will  shew  us 
why  a knowledge  of  all  the  muscular  and 
tendinous  parts,  acting  upon,  or  in  con- 
nection with  the  articulations,  is  abso- 
lutely necessary  for  him  who  would  do  his 
business  scientifically,  with  satisfaction  to 
himself,  or  with  ease  to  his  patient.  It 
will  shew  us,  that  the  mere  position  of 
the  limb  below  the  luxated  joint,  is  what 
must  either  relax  or  make  tense  the  parts 
in  connection  with  that  joint,  and  conse- 
quently that  posture  is  more  than  halt  of 
the  business.  It  will  shew  us,  why  some- 
times the  luxated  os  humeri  slips  in,  as  it 
kvere,  of  its  own  accord,  by  merely  chang- 
ing the  position  of  the  arm,  when  very 
violent  attempts,  previous  to  this,  have 
proved  successless.  It  will  shew  us,  why 
.extending  the  arm  in  a straight  line  hori- 
zontally, or  so  as  to  make  a right  angle 
with  the  body,  must  in  some  instances 
render  all  moderate  attempts  fruitless. 
Why  the  method  of  attempting  reduction 
bjr  the  heel  in  the  axilla  is  so  often  suc- 
cessful, notwithstanding  two  very  consi- 
derable disadvantages  under  which  it  la- 
bours, viz.  part  of  the  force  being  lost  in 
the  elbow,  and  the  tense  state  of  one  head 
of  the  biceps  cubiti.  Why  the  tying  down 
the  fore-arm  in  the  common  ambi  is  wrong, 
for  the  same  reasons.  W hy  the  fore- arm 
should  at  all  times  (let  the  method  of  re- 
duction be  what  it  may)  be  bent,  viz.  be- 
cause of  the  resistance  of  the  long  head  of 
the  biceps  in  an  extended  posture.  Why, 
whan  the  os  humeri  is  luxated  forward, 
or  so  that  its  head  lies  under  the  great 
pectoral  muscle,  the  carrying  the  extended 
arm  backward,  so  as  to  put  that  muscle  on 
the  stretch,  renders  the  reduction  very  dif- 
ficult, and  why,  on  the  contrary,  the  bring- 
ing the  arm  forward,  so  as  to  relax  the 
said  muscle,  removes  that  difficulty,  and 
renders  reduction  easy.  Why  the  reduc- 
tion of  a luxated  elbow  should  always  be 
attempted  by  bending  the  said  joint.  Why, 
when  the  inner  ankle  is  dislocated  in  con- 
sequence of  a fracture  of  the  fibula,  it  is 
extremely  difficult  at  all  times,  and  some- 
times impracticable,  eilher  to  reduce  or  to 
keep  reduced  the  said  joint,  while  the  leg 
is  in  an  extended  posture ; and  why  a 
bent  posture  of  the  leg  enables  us  with 
ease  to  accomplish  both  these  ends.  Why 
the  case  of  dislocation  of  the  head  of  the 
os  femoris,  (be  it  in  what  manner  it  may) 
a straight  position  of  the  leg  and  thigh 
will  always  increase  the  difficulty  of  re- 
duction • and  why  that  very  distorted  and 
bent  position,  in  which  the  patient  will 


always  place  it  for  his  own  ease,  is  and. 
must  he  the  posture  most  favourable  for 
reduction  ; because  it  is  and  must  be  that 
posture  in  which  She  muscles,  most  likely 
to  make  opposition,  are  most  relaxed  and 
rendered  least  capable  of  resistance. 

9.  That  in  the  reduction  of  such  joints 
as  consist  of  a round  head,  moving  in  an 
acetabulum  or  socket,  no  attempt  ought 
to  be  made  for  replacing  the  said  head, 
until  it  has  by  extension  been  brought 
forth  from  the  place  where  it  is,  and  nearly 
to  a level  with  the  said  socket. 

This  will  shew  us,  continues  Mr.  Pott, 
another  fault  in  the  common  ambi,  and 
why  that  kind  of  ambi,  which  Mr.  Freke 
called  his  commander,  is  a much  better 
instrument  than  any  of  them,  or  indeed 
than  all  • because  it  is  a lever  joined  to  an 
extensor  $ and  that  capable  ot  being  used 
with  the  arm,  in  such  position,  as  to  re- 
quire the  least  extension,  and  to  admit  the 
most;  besides  which  it  is  graduated,  and 
-'therefore  perfectly  under  the  dominion  of 
the  operator. 

It  will  shew  us,  says  Pott,  why  the  old 
method  by  the  door  or  ladder,  sometimes 
produced  a fracture  of  the  neck,  of  the 
scapula;  as  he  has  seen  it  do  himself. 

Why  if  a sufficient  degree  of  extension 
be  not  made,  the  towel  over  the  surgeon’s 
shoulder,  and  under  the  patient’s  axilla, 
must  prove  an  impediment  rather  than  an 
assistance,  by  thrusting  the  head  of  the 
humerus  under  the  neck  ot  tiie  scapula, 
instead  of  directing  it  into  its  socket. 

Why  the  bar,  or  rolling-pin,  under  the 
axilla  produces  the  same  effect. 

Why  the  common  method  of  bending  the 
arm  (that  is,  the  os  humeri)  downward, 
before  sufficient  extension  has  been  made, 
prevents  the  very  thing  aimed  at;  by 
pushing  the  head  ot  the  bone  under  the 
scapula,  which  the  continuation  of  the  ex- 
tension for  a few  seconds  only  would  have 
carried  into  its  proper  place. 

I know  it  is  said,  observes  Mr.  Pott, 
that  mere  extension  only  draws  the  head 
of  the  bone  out  from  the  axilla,  in  which 
it  was  lodged,  but  does  not  replace  it  in 
the  acetabulum  scapulae.  To  which  I will 
venture  to  answer,  that  when  the  head  of 
the  os  humeri  is  drawn  forth  from  the  ax- 
illa, and  brought  to  a level  with  the  cup 
of  the  scapula,  it  must  be  a very  great  and 
very  unnecessary  addition  of  extending 
force,  that  will  or  can  keep  it  from  going 
into  it.  All  that  the  surgeon  has  to  do,  is 
to  bring  it  to  such  level  ; the  muscles  at- 
tached to  the  bone  will  do  the  rest  for  him, 
and  that  whether  he  will  or  not. 

Indeed,  continues  this  author,  if  all  the 
rational  means  and  methods  for  reducing 
a luxated  shoulder  be  examined,  they  will 
be  found  to  act  upon  this  principle,  how- 
ever differently  this  matter  may  appear  to 
those  who  have  not  attended  to  it.  Even 
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the  common  ambi  succeeds  by  means  of 
the  extension,  which  the  carrying  the  arm 
down  with  it  produces,  and  not  by  its  lever. 
That  part  of  the  instrument,  so  far  from 
helping,  is  often  a considerable  hindrance, 
and  even  sometimes  frustrates  the  operator’s 
intention,  by  pushing  the  head  of  the  bone 
against  the  scapula,  before  it  is  sufficiently 
drawn  out  from  the  axilla. 

10.  The  last  of  Pott’s  principles  is,  that 
whatever  kind  or  degree  of  force  may  be 
found  necessary  for  the  reduction  of  a 
luxated  joint,  that  such  force  be  employed 
gradually;  that  the  lesser  degree  be  al- 
ways first  tried,  and  that  it  be  increased 
gradatim. 

Whoever,  says  Pott,  reflects  on  what  is 
Intended  by  extension,  what  the  parts  are 
which  resist,  and  how  that  resistance  may 
be  best  overcome,  will  want  little  argu- 
ment to  induce  him  to  accede  to  this  prin- 
ciple; the  advantages  deducible  from  at- 
tending to  it,  and  the  disadvantages  which 
may  and  do  follow  the  neglect  of  it,  arc  so 
obvious. 

They  who  have  not  made  the  experi- 
ment, will  not  believe  to  how  great  a de- 
gree a gradually  increased  extension  may 
be  carried  without  any  injury  to  the  parts 
extended  ; whereas  great  force,  exerted 
hastily,  is  productive  of  very  terrible  and 
very  lasting  mischief.  (See  Remarks  on 
Fractures  and  Dislocations.') 

Dislocations  in  general  cannot  be  re- 
duced without  trouble;  but,  after  the  re- 
duction is  accomplished,  it  is  easily  main- 
tained. Fractures,  on  the  contrary,  are, 
generally  speaking,  easy  of  reduction;  but 
they  cannot  be  kept  in  this  desirable  stale 
without  difficulty.  The  moment  the  ex- 
tension is  remitted,  the  muscles  act,  the 
ends  of  the  broken  bone  slip  out  of  their 
proper  situation  with  respect  to  each  other, 
and  the  distortion  of  the  limb  recurs.  As 
a modern  writer  has  observed,  the  reduction 
is  only  a small  part  of  the  treatment  of 
fractures;  the  most  essential  point  of  it  is 
the  almost  daily  care,  which  a fracture 
demands  during  the  whole  time  requisite 
for  its  consolidation.  The  contrary  is  the 
case  in  luxations.  Here,  in  fact,  the  re- 
duction is  every  thing,  if  we  put  out  of  con- 
sideration the  less  frequent  cases,  in  which 
the  dislocation  is  complicated  and  attended 
with  such  grave  circumstances,  as  render 
it  indispensably  necessary  to  continue  for 
a length  of  time  the  utmost  surgical  care. 
But,  even  then,  the  protracted  treatment 
is  less  for  the  dislocation  itself,  than  for  the 
extraordinary  circumstances,  with  which 
it  is  accompanied.  (See  llmx,  Parallcle  de 
la  Chirurgie  Angloisc  avec  la  Chirurgie  Fran- 
poise,  p,  207.) 

The  extending  force  has  been  recom- 
mended to  be  applied  by  all  the  ancient 
writers  to  the  luxated  bone;  for  instance, 
to  be  applied  above  the  knee  in  disloca- 


tions of  the  thigh-bone,  and  above  the  el- 
bow in  those  of  the  humerus.  We  have 
Stated,  that  Pott  advised  this  plan,  and 
the  same  practice  is  approved  by  J.  L. 
Petit,  Duverney,  and  Callisen,  and  adopted 
almost,  generally  in  our  own  country. 

However,  many  of  the  best  modern  sur- 
geons in  France,  for  instance,  Fabre, 
D’Apouy,  Desault,  Boyer,  Richerand,  and 
Leveille,  have  advised  the  extending  force 
not  to  be  applied  on  the  luxated  bone,  but, 
on  that,  with  which  it  is  articulated,  and 
as  far  as  possible  from  it.  It  is  said,  that 
this  plan  has  two  most  important  advan- 
tages : first,  the  muscles,  which  surround 
the  dislocated  bone,  are  not  compressed, 
nor  stimulated  to  spasmodic  contractions, 
which  would  resist  the  reduction ; secondly, 
the  extending  force  is  much  more  consider- 
able, than  in  the  other  mode  ; for,  by  using 
a long  lever,  we  obtain  a greater  degree  of 
power. 

In  Pott’s  remarks,  we  find  even  him  in- 
fluenced by  the  prevailing  prejudice  against 
the  above  practice,  that  part  of  the  extend- 
ing force  is  lost  on  the  joint,  intervening 
between  the  dislocation,  and  the  part,  at 
which  the  extension  is  made.  This  notion 
is  quite  unfounded,  as  every  man,  who  re- 
flects, for  one  moment,  must  soon  perceive. 
When  extension  is  made  at  the  wrist,  the 
ligaments,  muscles,  &c.  which  connect  the 
bones  of  the  fore-arm  with  the  os  braehii, 
have  the  whole  of  the  extending  force 
operating  on  them,  and  they  must  obviously 
transmit  the  same  degree  of  extension, 
which  they  receive,  to  the  bone  above,  to 
which  they  are  attached.  This  matter, 
indeed,  seems  so  plain,  that  I think  it 
would  be  an  insult  to  the  reader’s  under- 
standing to  say  any  more  about  it,  than 
that  such  eminent  surgeons,  as  have  con- 
trary sentiments,  can  never  have  taken  the 
trouble  to  reflect  for  themselves  on  this 
particular  subject.  Whether  the  force 
necessary  to  be  exerted  in  some  instances, 
might  not  have  a bad  effect  on  the  interven- 
ing joint,  I cannot  pretend  to  say;  but,  as 
Desault’s  practice  was  very  extensive,  and 
lie  did  not  find  any  objection  of  this  kind, 
we  have,  perhaps,  no  right  to  conclude, 
that  such  a one  would  exist. 

Extension  may  either  be  made  by  means 
of  assistants,  who  are  to  take  hold  of  nap- 
kins, or  sheets,  put  round  the  part,  at 
which  it  is  judged  proper  to  make  the  ex- 
tension; or  else  a multiplied  pulley  may 
be  used.  In  general,  the  first  plan  is  pre- 
ferred. Nothing  more  need  be  added  to 
what  Mr.  Pott  has  staled,  concerning  the 
propriety  of  using  moderate  force  in  the 
first  instance,  and  increasing  the  extending 
power  very  gradually. 

The  extension  should  always  be  first 
made  in  the  same  direction,  into  which 
the  dislocated  bone  is  thrown;  but,  in 
proportion  as  the  muscles  yield,  the  bone 
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is  to  be  gradually  brought  back  into  its 
natural  position.  Thus  the  head  of  the 
bone  becomes  disengng«d  from  the  parts, 
among  which  it  has  been  placed,  and 
brought  back  to  the  cavity,  which  it  lias 
left,  by  making  it  describe  the  same  course, 
which  it  took  in  escaping  from  it. 

The  extension  will  prove  quite  unavail- 
ing, unless  the  bone,  with  which  the  dis- 
located head  is  naturally  articulated,  be 
kept  motionless  by  counter-extension,  or  a 
force  at  least  equal  to  the  other,  but  made 
in  a contrary  direction. 

The  mode  of  fixing  the  scapula  and 
pelvis,  in  luxations  of  the  shoulder  and 
thigh,  will  be  described  in  speaking  of 
dislocations  of  the  arm  and  thigh. 

In  dislocations  of  ginglymoid  joints,  ex- 
tension and  counter-extension  are  only 
made,  for  the  purpose  of  diminishing  the 
friction  of  the  surfaces  of  the  joints,  so  as 
to  be  enabled  to  put  them  in  their  natural 
situation. 

When  the  attempts  at  reduction  fail,  the 
want  of  success  is  sometimes  owing  to  the 
extension  not  being  powerful  enough,  and 
the  great  muscular  strength  of  the  patient, 
whose  muscles  counteract  all  the  efforts  to 
replace  the  bone. 

In  the  latter  case,  the  patient  may  be 
freely  bleed,  and  put  into  a warm  bath,  so 
as,  if  possible,  to  make  him  faint ; hence 
the  opening  in  the  vein  should  be  made 
large,  because  a sudden  evacuation  of  blood 
is.  more  likely  to  produce  swooning,  than  a 
gradual  discharge  of  it ; and  the  patient, 
for  the  same  reason,  may  be  bled  as  he 
stands  up.  In  very  difficult  cases,  .some 
authors  have  even  recommended  intoxica- 
tion, which  is  certainly  a most  favourable 
opportunity  for  eluding  the  resistance, 
made  to  reducing  dislocations,  in  very 
powerful  subjects. 

However,  long  continued,  unremitting, 
not  too  violent,  extension,  will  at  last  over- 
come the  muscles  of  the  most  athletic  man, 
and  such  practice  is  the  most  entitled  to 
praise. 

Dislocations  of  orbicular  joints  can  sel- 
dom be  reduced,  after  a month,  though 
Desault  used  io  succeed,  with  great  vio- 
lence, at  the  end  of  three  or  four.  Bi»lo- 
cations  of  ginglymoid  articulations  are,  in 
general,  irreducible  after  twenty,  or  twenty- 
four  days,  in  consequence  of  anchylosis 
having  taken  place. 

The  reduction  of  a dislocation  is  known 
by  the  limb  recovering  its  natural  length, 
shape,  and  direction,  and  being  able  to  per- 
form certain  motions,  not  possible  while  the 
hone  was  out  of  its  place.  The  patient 
experiences  a great  and  sudden  diminution 
of  pain;  and,  very  often,  the  head  of  the 
bone  makes  a noise  at  the  moment,  when 
it  returns  into  the  cavity  of  the  joint. 

In  order  to  keep  the  bone  from  slipping 
out  of  its  place  again,  we  have  only  to 


hinder  the  limb  from  moving.  When 
splints  can  act  powerfully  in  steadying  the 
joint,  they  are,  however,  very  often  used, 
as  in  dislocations  of  the  ankle,  wrist,  &c. 
As  the  humerus  cannot  be  luxated,  except 
when  at  some  distance  from  the  body,  a 
return  of  its  dislocation  will  be  prevented 
by  confining  the  arm  in  a sling,  in  such  a 
way,  that  it  cannot  be  raised  from  the  side 
of  the  trunk.  The  spica  bandage,  applied 
after  such  an  accident,  is  more  satisfactory 
to  the  patient,  than  really  efficacious. 
Whatever  bandage  is  used  to  keep  the  arm 
from  moving,  should  be  put  on  the  other 
end  of  the  bone,  as  far  as  possible  from  the 
centre  of  motion. 

COMPOUND  DISLOCATIONS, 

Compound  Dislocations , as  we  have  said,, 
are  those,  which  are  attended  with  a 
wound  communicating  with  the  cavities  of 
the  injured  joints.  These  accidents,  like 
compound  fractures,  are  frequently  at- 
tended with  great  danger;  and  the  same 
nicety  of  judgment  is  requisite  in  deter- 
mining, whether  amputation  ought  to  be 
immediately  performed,  or  an  effort  made 
to  preserve  the  limb,  as  in  cases  of  com- 
pound fractures.  What  we  shall  state  on 
the  latter  subject,  will,  for  the  most  part, 
be  applicable  to  the  present  one. 

The  luxation  of  a large  joint,  being 
conjoined  with  an  external  wound,  lead- 
ing into  the  capsular  ligament,  is  a cir- 
cumstance, that  has  a particular  tendency 
to  increase  the  danger  of  the  accident.  In 
many  cases,  we  see  injuries  of  this  descrip- 
tion followed  by  violent  and  extensive  in- 
flammation, abscesses  and  mortification, 
fever,  delirium,  and  death.  When  the  pa- 
tient is  much  advanced  in  years,  is  much 
debilitated,  or  of  an  unhealthy  irritable 
constitution,  compound  luxations,  especi- 
ally, if  attended  with  much  contusion  and 
other  injury  of  the  soft  parts,  and  wrongly 
treated,  very  often  have  a fatal  termina- 
tion, This,  however,  is  not  the  general 
event  of  compound  dislocations,  and  what- 
ever may  have  happened  in  former  times, 
we  now  know,  that,  in  the  present  im- 
proved state  of  surgery,  these  accidents 
mostly  admit  of  cure.  I would  not,  how- 
ever, by  any  means  insinuate  censure 
against  every  instance  of  amputation  per- 
formed in  such  cases.  I know,  that  this 
operation  is  occasionally  indispensible 
immediately  after  the  accident,  and  I am 
equally  aware,  that  it  may  become  neces- 
sary in  a future  stage,  when  extensive  ab- 
scesses, or  sloughing,  joined  with  threat- 
ening constitutional  symptoms,  have  taken 
place.  My  only  design  is  to  recommend 
the  endeavour  to  cure  the  generality  of 
compound  luxations.  But,  if  a case  were 
to  present  itself,  attended  with  serious 
contusion  and  laceration  of  the-soft  parts, 
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I should  be  as  ea-rnesi  an  advocate  for  am- 
putation as  any  surgeon  whatsoever. 

The  treatment  of  a compound  disloca- 
tion requires  the  reduction  to  he  effected 
without  delay,  and  with  as  little  violence 
and  disturbance  as  possible.  The  limb  is 
then  to  be  placed  in  splints,  with  the  ne- 
cessary pads,  eighteen-tailed  bandage,  &c. 
The  wound  is  to  be  freed  from  any  dirt, 
clots  of  blood,  or  other  extraneous  matter, 
and  its  lips  are  to  be  accurately  brought 
together  with  strips  of  adhesive  plaster. 
The  joint  is  to  be  covered  with  linen  wet 
with  the  saturnine  lotion  - the  bandage  is 
'to  be  loosely  laid,  down,  and  the  splints 
fastened  on  the  limb  with  their  proper 
straps,  or  pieces  of  tape,  and  the  limb  is 
to  be  kept  perfectly  at  rest  in  an  eligible 
posture.  The  patient,  if  strong  and  young, 
is  to  be  bled,  This  last  practice  may  be 
more  freely  adopted  in  the  country,  than 
in  London,  or  large  hospitals.  Purging, 
however,  must  never  be  omitted,  and  an 
anodyne,  the  first  night,  or  two,  will  be 
highly  proper.  Saline  draughts,  antimo- 
nials,  and  a low'  regimen,  are  also  indicated 
during  the  first  few  days  of  the  symptomatic 
fever,  Which  commonly  follows  so  seiious 
an  accident. 

If  the  case  lakes  a favourable  course, 
the  constitutional  fever  will  not  be  exces- 
sive, nor  will  the  pain  and  inflammation  of 
the  limb  he  immoderate.  Sometimes,  the 
wound  unites,  more  or  less,  without  sup- 
puration; a circumstance  most  particu- 
larly to  be  desired,  as  lending  more  than 
any  thing  else  to  lessen  the  danger,  by 
changing  the  case,  as  it  were,  from  a com- 
pound into  a simple  one.  In  other  cases, 
the  wound  is  not  united ; but,  the  inflam- 
mation and  suppuration  are  not  violent, 
nor  extensive;  the  constitution  is  not  dan- 
gerously disturbed  ; and  hopes  of  ultimate 
success  may  be  reasonably  entertained. 
When  the  wound  is  disposed  to  heal  fa- 
vourably. lint  and  adhesive  plaster,  or  a 
pledget  of  soft  soap  cerate,  are  the  best 
dressings.  In  other  instances,  while  the 
suppuration  is  copious,  and  the  parts  are 
tense  and  painful,  emollient  poultices  are 
the  most  eligible  applications. 

When  the  symptomatic  fever,  and  first 
inflammatory  symptoms,  are  over,  and 
much  discharge  prevails,  attended  with 
marks  of  approaching  weakness,  the  pa- 
tient is  to  be  allowed  more  food,  and  be 
directed  to  take  bark,  cordials,  porter, 
wine,  &c.  If  his  nights  are  restless,  he 
must  have  opiate.-  ; if  he  sweats  profusely, 
sulphuric  acid;  and,  in  short,  all  such 
medicines,  as  his  particular  complaints 
may  require,  are  to  be  prescribed. 

When  the  inflammation  of  a compound 
dislocation  is  violent,  or  extensive,  ge- 
neral bleeding,  the  application  of  leeches, 
and  the  use  of  fomentations,  and  poultices, 
are  the  most  likely  means  of  lessening  the 


mischief.  Yet,  it  is  only  in  strong  habits,, 
that  venesection  to  any  extent  can  be  pru- 
dently practised  in  large  cities,  or  crowded 
hospitals. 

In  certain  examples,  the  most  skilful 
treatment  is  unavailing.  The  joint  and 
limb  become  affected  with  considerable 
pain  and  swelling;  the  fever  runs  high; 
delirium  comes  on  ; and  the  patient  may 
even  perish  from  the  violence  of  the  first 
symptoms,  the  limb  being  generally  at 
the  same  time  attacked  by  gangrene.  If 
these  first  dangers  are  avoided,  the  wound 
may  yet  not  heal  favourably;  the  inflam- 
mation may  be  considerable,  or  of  an  ery- 
sipelatous nature;  large  abscesses  under 
the  fasciae  may  be  formed  ; the  bones  may 
become  carious;  and  the  hectical  symp- 
toms, and  sinking  state  of  the  patient,  may 
make  the  only  chance  of  recovery  depend 
upon  amputation.  But,  even  this  operation 
is  sometimes  deferred  till  too  late,  and  the 
patient  must  be  left  to  his  miserable  fate. 

Whoever  gives  the  smallest  reflection 
to  the  nature  of  compound  fractures,  will 
perceive,  that  it  is  often  a matter  of  the 
last  importance,  to  make  a right  decision 
at  the  very  beginning,  whether  amputation 
should  be  immediately  done,  or  whether 
an  attempt  to  save  the  limb  ought  to  be 
made.  In  some  instances,  the  patient’s 
sole  chance  depends  upon  the  operation 
being  performed  at  once,  without  the  least 
delay,  and  the  opportunity  of  doing  it 
never  returns.  The  surgeon  should  take 
off  the  limb  as  soon  as  he  has  seen  the  na- 
ture of  the  injury,  and  not  wait,  till  a ge- 
neral tendency  to  swelling  and  gangrene 
has  spread  through  the  member,  and  every 
action  of  the  system  is  disturbed.  Amputa- 
tion, under  these  circumstances,  is  un- 
doubtedly done  with  a very  diminished 
chance  of  success  ; and,  until  the  late  facts 
adduced  by  M.  Larrey  and  Mr.  Lawrence, 
was  altogether  prohibited.  (See  imputa- 
tion and  Mortification.) 

But,  besides  this  first  critical  period, 
the  surgeon  often  has  to  exercise  a nice 
degree  of  judgment  in  a future  stage  of 
the  case;  I mean,  when  the  suppuration  is 
copious,  the  wound  open,  the  bones  cari- 
ous, and  the  health  impaired.  Here  the 
practitioner  may  sometimes  err,  in  taking 
off  a limb,  that  might  be  saved;  or,  he 
may  commit  a worse  fault,  and  make  the 
patient  lose  his  life,  in  a fruitless  attempt 
to  save  the  member.  ISM  precepts  can 
form  the  right  practitioner  in  this  deli- 
cate part  of  surgery;  genius  alone  cannot 
do  it;  the  opportunity  of  making  observa- 
tions, and  the  talent  of  profiting  hv  them, 
are  here  the  things,  which  make  the  con- 
summate surgeon. 

It  should  ever  be  recollected,  in  regard 
to  bad  compound  dislocations,  that  in 
young  subjects,  and  in  a salubrious  air, 
many  cases  will  do  well,  which  in  old  per- 
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sons,  and  in  the  polluted  atmosphere  of 
London,  and  crowded  hospitals,  would  be 
fatal  without  amputation. 

There  is  a practice,  in  regard  to  com- 
pound dislocations,  which  appears  to  me 
to  deserve  universal  condemnation  ; I mean 
the  plan  of  sawing  off  the  head  of  the  lux- 
ated bone.  According  to  M.  Levcille,  this 
method  is  recommended  by  Hippocrates  as 
a means  of  accelerating  and  perfecting  the 
cure.  ( Nouvelle  Doctrine  Chirurgicale,  Tom . 
2,  p-  44.)  This  extraordinary  scheme, 
however,  seems  not  to  have  done  sufficient 
good,  in  ancient  times,  to  obtain  a lasting 
reputation.  In  fact,  when  it  was  mentioned 
by  the  late  Mr.  Gooch,  it  had  sunk  into 
such  oblivion,  that  it  was  received  as  an 
entirely  new  proposal.  “ Compound  luxa- 
tions (says  this  author)  are  of  a more 
dangerous  nature,  than  compound  frac- 
tu  res,  for  very  plain  reasons;  but,  if  a sur- 
geon should  judge  if  advisable  to  attempt 
saving  a limb  under  such  threatening  cir- 
cumstances, I am  inclined  to  think,  from  what 
1 have  observed,  he  will  he  mvre  likely  to  succeed, 
by  saiving  of  the  head  of  the  bone,  especially  if 
it  has  long  been  quite  out  and  exposed  to  the 
air.” 

Mr.  Gooch  afterwards  takes  notice  of  a 
case,  in  which  Mr,  Cooper,  of  Bungay, 
sawed  off  the  heads  of  the  tibia  and  fibula, 
and  preserved  the  limb,  the  patient  being 
able  to  walk  and  work  for  his  bread  for 
many  years  afterwards.  Other  examples 
are  also  briefly  mentioned,  in  which  the 
lower  head  of  the  radius  was  sawn  off,  and 
the  head  of  the  second  bone  of  the  thumb. 

Mr,  Hey,  of  Leeds,  has  been  induced  to 
make  trial  of  this  plan  in  a compound  lux- 
ation of  the  ankle.  The  example,  how- 
ever, which  he  has  published,  is  decidedly 
highly  unfavourable  to  the  practice,  as  the 
following  passage  will  shew:  “ I was  in 
hopes,  that  this  patient  would  have  been 
able  to  walk  stoutly;  but,  in  this,  I wras 
disappointed.  He  walked  indeed  without 
a crutch ; but,  his  gait  was  slow,  his  leg 
remaining  weak,  and  his  toes  turning  out- 
wards, w'hich  rather  surprised  me,  as  his 
leg  was  very  straight,  when  I ceased  at- 
tending him.” 

Mr.  Hey  tells  us,  that  he  has  not  re- 
cited this  case,  with  the  view  of  recom- 
mending a similar  practice  in  all  cases  of 
this  accident;  for,  he  has  not  always 
adopted  it;  nor,  is  he  of  opinion,  that  the 
same  mode  of  treatment,  whether  by  re- 
placing the  bones,  sawing  off  their  ex- 
tremities, or  amputating  the  limb,  ought 
to  be  universally  practised.  When  the 
laceration  of  the  capsular  ligament  and 
integuments  is  not  greater,  than  is  suffi- 
cient to  permit  the  head  of  the  tibia  to 
pass  through  them  ; and  when,  at  the  same 
time,  the  joint,  or  contiguous  parts,  have 
suffered  no  other  injury;  Mr.  Hey  recom- 
mends the  replacing  of  the  hone,  and  an 


union  of  the  integuments  by  suture,  with 
the  treatment  adapted  to  wounds  of  the 
joints.  ( Practical  Observations  in  Surgery 
Chap.  U,  Edit.  2.) 

I am  sorry,  that  this  respectable  sur- 
geon’s name  may  hereafter  he  brought 
forward  in  justification  of  a method,  which 
appears  to  have  nothing  to  recommend  it, 
either  in  reason,  or  experience.  That  in 
two  or  three  cases,  recorded  by  this  gen- 
tleman and  Mr.  Gooch,  the  patients  re- 
covered with  a new  sort  of  joint,  only 
proves  to  my  mind,  the  great  resources 
and  activity  of  nature,  and  her  occasional 
triumph  over  the  opposition  she  meets 
with  from  bad  and  injudicious  surgery. 
A limb,  so  treated,  must  ever  afterwards 
be  shorter  than  its  fellow,  and  conse- 
quently the  patient  be  more  or  less  a crip- 
ple. We  have  seen,  that  in  the  only  in- 
stance, published  by  Mr.  Hey,  considera- 
ble deformity  was  the  consequence  of  the 
practice.  I cannot  help  adding  my  belief,, 
that  Mr.  Hey  would  experience  more  suc- 
cess in  the  treatment  of  compound  dislo- 
cations, if  he  were  to  relinquish  the  ob- 
jectionable method  of  sewing  up  the 
wound.  In  such  accidents,  every  kind  of 
irritation  should  be  avoided  as  much  as 
possible,  and/that  the  wound  may  be  con  - 
veniently closed  with  sticking  plaster,  the 
observation,  of  numerous  cases  in  St.  Bar- 
tholomew’s hospital,  has  perfectly  con- 
vinced me.  In  this  munificent  institu- 
tion, under  the  disadvantage  of  the  air  of 
London  and  an  hospital,  compound  luxa- 
tions are  treated  with  marked  success, 
and  I feel  warranted  in  ascribing  the  cir- 
cumstance to  the  mode  of  treatment,  which, 
is  conducted  on  the  principles  explained 
in  this  section  of  the  Dictionary. 

The  only  case,  in  which  the  plan  of 
sawing  off  the  head  of  the  bone  can  be  at 
all  proper,  is  when  a compound  dislo- 
cation cannot  be  reduced,  notwithstanding, 
the  enlargement  of  the  wound  in  the  skin, 
and  every  other  possible  means.  There  is 
no  other  mode  of  preventing  the  formidable 
symptoms,  which  would  ensue,  were  the 
bone  left  in  a state  of  protrusion  through 
the  integuments;  nor  is  there  any  better 
way  of  alleviating  such  symptoms  after 
they  have  actually  begun.  M.  Roux  gives 
much  praise  to  the  English  surgeons  for 
the  judicious  boldness,  which  they  have 
evinced  in  cases  of  this  description.  Al- 
though Fabricius  Hildanus,  Ferrand,  De- 
sault, Laumonier,  and  several  other  French 
surgeons,  have  like  many  British  practi- 
tioners, ventured  to  remove  the  whole  of 
the  astragalus,  when  this  bone  was  totally 
separated  from  the  scaphoides,  and  pro- 
truded, in  compound  luxations,  yet  M. 
Roux  acknowledges,  that  the  bold  practice, 
of  sawing  off  the  lower  end  of  the  humerus, 
the  lower  end  of  the  radius,  the  lower  end 
of  the  tibia,  and  also  of  the  fibula,  at 
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the  same  time,  originated  with,  and  was 
first  executed  by  English  surgeons.  ( Paral - 
tele  de  la  Chirm-gig  Angloi&e  avec  la  Chirurgie 
jFranqoisc , p.  ‘208,  209.) 

PARTICULAR  DISLOCATIONS. 

Dislocations  of  the  Lower  Jau- . 

The  lower  jaw  can  only  be  luxated 
forward,  and  either  one,  or  both  of  its 
condyles  may  become  displaced  in  this 
direction.  Every  dislocation,  except  the 
©ne  forward,  is  rendered  impossible  by 
the  formation  of  the  parts.  The  lower 
jaw  cannot  even  be  dislocated  forward, 
unless  the  mouth,  just  before  the  occur- 
rence of  the  accident,  be  very  much  open. 
Whenever  the  chin  is  considerably  de- 
pressed, the  condyles  slide  from  behind 
forward,  under  the  transverse  root  of  the 
zygomatic  processes.  The  cartilaginous 
cap,  which  envelops  the  condyles,  and 
follows  them  in  all  their  motions,  still 
affords  them  an  articular  cavity ; but, 
the  depression  of  the  bone  continuing, 
the  ligaments  give  way,  the  condyles 
glide  before  the  eminentice  articular es,  and 
slip  under  the  zygomatic  arches.  Hence, 
a dislocation  mostly  happens,  while  the 
patient  is  laughing,  gaping,  <Scc.  A blow 
on  the  jawq  when  the  mouth  is  wide  open, 
may  easily  cause  the  accident.  The  case 
has  occasionally  arisen  from  the  exercise 
of  great  force  in  drawing  out  the  teeth. 
Whenever  the  jaw  has  once  been  dislo- 
cated, the  same  causes  more  easily  repro- 
duce the  occurrence.  In  certain  indivi- 
duals, the  ligaments  are  so  loose,  and 
the  muscles  so  weak,  that  a dislocation  is 
produced  by  any  slight  attempt  to  yawn, 
laugh,  or  (as  Lamotte  lias  observed)  to 
bite  any  substance,  which  is  rather  large. 
[Levtille,  Nouvelle  Doctrine  Chirurgicale , 

Tom.  2,  p.  54.)  There  have  been  persons, 
who  could  scarcely  ever  laugh  heartily, 
without  having  their  lower  jaws  luxated, 
In  consequence  of  so  doing.  But,  of  all 
the  causes  of  this  occurrence,  yawning 
alone,  even  without  the  combination  of 
any  external  force,  is  by  far  the  most 
common. 

When  the  jaw  is  depressed,  and  its 
angles,  to  the  external  sides  of  which  the 
masseters  are  attached,  are  carried  up- 
wards and  backwards,  if  these  muscles 
contract,  the  greater  part  of  their  force  is 
employed  to  bring  the  condyles  into  the 
zygomatic  depression.  (Boyer. ) 

Dislocations  of  the  lower  jaw  are  at- 
tended with  a great  deal  of  pain,  which 
Boyer  imputes  to  the  pressure  produced 
by  the  condyles  on  the  deep  seated  tem- 
poral nerves,  and  those  going  to  the 
masseters,  which  nerves  pass  before  the 
roots  of  the  zygomatic  process.  The 
mouth  is  wide  open,  and  cannot  be  shut. 
It  is  more  open  in  recent  dislocations. 


than  in  those,  which  have  continued  for 
some  time.  An  empty  space  is  felt  be- 
fore the  ear,  in  the  natural  situation  of 
the  condyles.  The  coronoid  process  forms 
under  the  cheek-bone  a prominence,  which 
may  be  felt  through  the  cheek,  or  from 
within  the  mouth.  The  cheeks  and  tem- 
ples are  flattened  by  the  lengthening  of 
the  temporal,  masseter,  and  buccinator 
musics.  The  saliva  flows  in  large  quan- 
tities from  the  mouth,  the  secretion  of 
which  fluid  is  greatly  increased  by  the 
irritation  of  the  air.  The  arch,  formed 
by  the  teeth  of  the  lower  jaw,  is  situated 
more  forward,  than  that  formed  by  the 
teeth  of  the  upper  jaw.  The  patient  can 
neither  speak  nor  swallow  during  the 
first  days  after  the  accident.  (Boyer.) 
When  only  one  condyle  is  dislocated,  the 
mouth  is  distorted,  and  turned  towards 
the  opposite  side,  while  the  fellow  teeth 
of  the  jaws  do  not  correspond.  Hev 
asserts,  however,  that  the  position  of  the 
chin  is  frequently  not  perceptibly  altered. 

( Practical  Observations,  p.  322.) 

The  symptoms  are  not  so  well  marked, 
when  the  accident  Isas  remained  unre- 
duced for  several  days,  or  weeks.  In  such 
instances,  the  chin  becomes  gradually 
approximated  to  the  upper  jaw  ; the  pa- 
tient recovers  by  degrees  the  faculty  of 
speaking  and  swallowing  ; but,  he  stam- 
mers, and  the  saliva  dribbles  from  his 
mouth.  The  sufferings  induced  by  a dis- 
located jaw  are  certainly  great  enough  to 
be  sometimes  fatal,  if  the  case  continue 
unrectified;  but,  we  are  not  to  believe 
Hippocrates,  when  he  positively  declares 
the  accident  mortal,  if  not  reduced  before 
the  tenth  day. 

Monteggia  attended  a man,  two  months 
after  such  a luxation,  which  had  not  been 
understood,  and  Fabricius  ab  Aquapen- 
dente  assures  us,  that  he  had  never  seen 
the  prognostic  of  Hippocrates  verified, 
though  he  had  had  many  patients  of  this 
sort  under  his  care.  (Leveille,  Nouvelle  Doc- 
trine Chirurgicale , Tom.  2,p.  58.) 

Dislocations  of  the  lower  jaw  are  to  be 
reduced  in  the  following  manner:  The 
surgeon  is  first  to  wrap  some  linen  round 
his  thumbs  to  keep  them  from  being  hurt 
by  the  patient’s  teeth,  and  then  introduce 
them  into  the  mouth,  as  far  as  possible  on 
the  grinding  teeth.  At  the  same  time,  he 
is  to  place  his  fingers  under  the  chin  and 
base  of  the  jaw,  and  while  he  depresses  the 
molares  with  his  thumbs,  he  raises  the  chin 
with  his  fingers,  by  which  means  the  con- 
dyles become  disengaged  from  their  situa- 
tion under  the  zygomas;  at  which  instant 
the  muscles  draw  those  parts  so  rapidly 
back  into  the  articular  cavities  again, 
that  the  surgeon’s  thumbs  would  very 
probably  be  hurt,  did  he  not  immediately 
move  them  outward  between  the  cheek  and 
the  jaw. 
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The  reduction  being  accomplished,  a 
recurrence  of  the  accident  is  to  be  pre- 
vented by  applying  a four-tailed  band- 
age, as  recommended  for  the  fractured 
jaw.  Tiie  patient  should  for  some  time 
avoid  eating  food,  which  requires  much 
mastication. 

The  ancients  used  to  place  two  pieces 
of  stick  between  the  grinding  teeth,  and 
while  they  used  these  as  levers  to  depress 
the  back  part  of  the  bone,  they  raised  the 
chin  by  means  of  a bandage.  John  de 
Vigo  has  described  this  method  from 
Salicetus,  Lanfranc,  and  Guido  di  Cau- 
liaeo ; but,  it  is  not  preferable  to  the 
modern  plan,  in  regard  to  efficacy  ; and  it 
has  the  disadvantage  of  exposing  the  teeth 
to  injury. 

DISLOCATIONS  OF  THE  VERTEBRAS. 

The  1 arge  surfaces,  with  which  these 
hones  support  each  other ; the  number 
and  thickness  of  their  ligaments;  the 
strength  of  their  muscles  ; the  little,  which 
each  vertebra  naturally  moves ; and  the 
vertical  direction  of  their  articular  pro- 
cesses ; make  dislocations  of  the  dorsal 
and  lumbar  vertebrae  quite  impossible, 
unless  there  be  also  a fracture  of  the  pro- 
cesses just  mentioned.  Of  these  cases  I 
shall  merely  remark,  that  they  can  only 
result  from  immense  violence;  that  the 
symptoms  would  be  an  irregularity  in  the 
disposition  of  the  spinous  processes,  reten- 
tion or  incontinence  of  the  urine  and  feces, 
paralysis  and  a motionless  state  of  the 
lower  extremities,  the  effects  of  the  pres- 
sure, or  other  injury,  to  which  the  spinal 
marrow  would  be  subjected.  Similar  symp- 
toms may  also  arise,  when  the  spinal  marrow 
has  merely  undergone  a very  violent  con- 
cussion, without  any  fracture  or  disloca- 
tion whatever;  and,  it  is  certain,  that  most 
of  the  cases  mentioned  by  authors  as  dis- 
locations of  the  lumbar  and  dorsal  verte- 
bra;, have  only  been  concussions  of  the 
spinal  marrow,  or  fractures  of  such  bones. 

The  cervical  vertebrae,  however,  not 
having  such  extensive  articular  surfaces, 
and  having  more  motion,  are  occasionally 
luxated.  The  dislocation  of  the  head 
from  the  first  vertebra,  and  of  the  first 
vertebra  from  the  second,  particularly  the 
last  accident,  is  the  most  common  ; but 
luxations  of  the  cervical  vertebrae  lower 
down,  though  very  rare,  are  possible. 
(Boyer.) 

DISLOCATION  OF  TIIE  HEAD  FROM  THE 
FIRST  VERTEBRA,  OP,  ATLAS, 

The  os  occipitis,  and  first  cervical  ver- 
tebra are  so  firmly  connected  by  liga- 
ments, that  there  is  no  instance  of  their 
being  luxated  from  an  external  cause, 
and,  were  the  accident  to  happen,  it  would 


immediately  prove  fatal  by  the  unavoid- 
able compression  and  injury  of  the  spinal 
marrow. 

An  anchylosis,  however,  has  been  ob- 
served between  the  occiput  and  the  atlas, 
attended  with  a change  in  their  relative 
position  and  a lessening  of  the  foramen 
magnum.  A preparation  of  this  kind  is  pre- 
served in  the  Museum  of  Natural  History 
at  Paris.  JLeveillc  conceives,  that  it  must 
be  this  specimen,  of  which  mention  is  made 
in  the  writings  of  Duverney  and  Berlin, 
and  that,  the  case  originated  from  some 
chronic  disease.  ( Nouvellc  Doctrine  Chirur- 
gicale , Tom . 2,  p.  60.) 

DISLOCATIONS  OF  THE  FIRST  CERVICAL 
VERTEBRA  FROM  TIIE  SECOND. 

Every  surgeon  is  aware,  that  the  ro- 
tatory motion  of  the  head  is  chiefly  per- 
formed. by  the  first  vertebra  moving  on 
the  second.  When  this  motion  is  forced 
beyond  its  proper  limits,  the  ligaments 
which  tie  the  processus  dentatus  to  the 
edges  of  the  foramen  magnum  are  torn, 
and,  supposing  the  head  to  be  forced 
from  the  left  to  the  right,  the  left  side  of 
the  body  of  the  vertebra  is  earned  before 
its  corresponding  articulating  surface, 
while  the  right  side  falls  behind  its  cor- 
responding surface.  Sometimes  the  pro- 
cessus dentatus,  whose  ligaments  are 
ruptured,  quits  the  foramen  formed  for  it 
by  the  transverse  ligament  and  the  ante- 
rior arch  of  the  first  vertebra,  and  presses 
on  the  spinal  marrow.  In  other  instances 
the  processus  dentatus  does  not  leave  its 
natural  situation ; but  the  diameter  of 
the  vertebral  canal  is  always  diminished 
at  this  place,  and  the  spinal  marrow  con- 
sequently compressed,  and  otherwise  in- 
jured. Patients  can  hardly  be  expected 
to  survive  mischief  of  this  kind  in  so 
high  a situation;  indeed,  they  are  fre- 
quently killed  almost  instantaneously. 

According  to  surgical  writers,  the  causes, 
which  may  produce  this  formidable  acci- 
dent, are  various:  a fall  on  the  head  from 
a high  place;  the  fall  of  a heavy  body 
against  the  back  of  the  neck  ; a violent 
blow;  a forcible  twist  of  the  neck;  tum- 
bling; standing  upon  the  head  ; the  rash 
custom  of  lifting  up  children  by  the  head, 
&c.  M.  Louis  found  that  the  first  verte- 
bra was  dislocated  from  the  second  in  the 
malefactors  hanged  at  Lyons,  at  which 
place,  the  executioner  used  to  give  a sud- 
den twist  to  the  body,  at  the  moment  of  its 
suspension. 

Many  dislocations  of  the  cervical  ver- 
tebras do  not  prove  fatal;  hut  these  occur 
at  the  third,  fourth,  fifth,  or  sixth  of 
these  bones,  and  only  one  articular  pro- 
cess is  luxated.  In  these  instances  the 
vertebral  canal  is  not  so  ranch  lessened 
as  to  compress  the  spinal  marrow,  and, 
occasion  death. 
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If  the  luxation  produce  no  symptom, 
which  indicates  a compression  of  the 
spinal  marrow,  it  is  prudent  to  abstain 
from  all  aitfempts  at  reduction.  When  the 
symptoms  are  urgent  and  alarming,  and 
some  attempt  to  relieve  the  patient  is 
the  only  chance  he  has  of  living,  we  are 
to  begin  by  inclining  the  head  to  the  side 
towards  which  it  is  directed,  in  order  to 
disengage  the  articulating  process  of  the 
upper  vertebra:  this  part  of  the  operation 
is  extremely  dangerous,  as  it  may  in- 
stantly produce  death  by  increasing  the 
pressure  on  the  spinal  marrow.  When 
the  process  is  disengaged,  the  head  and 
neck  ar  brought  to  their  right  direction, 
by  making  them  perforin  a rotatory  mo 
tion  the  contrary  of  that,  which  has  taken 
place  in  the  luxation.  A relapse  is  to  be 
prevented  by  keeping  the  head  and  neck 
perfectly  motionless.  (Boyer.) 

There  can  be  no  doubt  of  the  ratio- 
nality of  attempting  an  immediate  re- 
duction of  the  processus  dentatus,  if  signs 
of  life  should  exist.  This  process  is 
thrown  back,  so  as  to  compress  or  injure 
the  spinal  marrow,  while  the  atlas  and 
the  head  itself  are  thrown  forward.  The 
recollection  of  these  circumstances  will 
enable  a surgeon  to  do  what  is  proper, 
better  than  any  detailed  directions. 

A mother  brought  her  child  to  Desault, 
with  its  neck  bent,  and  its  chin  turned 
towards  the  right  shoulder.  The  acci- 
dent had  been  a consequence  of  the  head 
having  been  fixed  on  the  ground,  while 
the  feet  were  up  in  the  air.  A surgeon 
happened  to  be  with  Desault  at  the  lime, 
and  they  agreed  to  make  an  attempt  to 
reduce  the  luxation,  and  to  anprize  the 
mother,  that  though  the  child  might  be 
cured,  there  was  a possibility  of  its  pe- 
rishing under  their  hands.  Being  per- 
mitted to  do  what  they  judged  proper, 
they  fixed  the  shoulders,  and  the  head 
was  gently  raised,  and  gradually  turned 
into  its  natural  position.  The  mother 
was  rewarded  for  her  courageous  resig- 
nation ; the  child  could  now  move  freely; 
the  pain  ceased,  and  a considerable  swell- 
ing in  the  situation  of  the  luxation  alone 
remained,  and  it  was  dispersed  by  the 
application  of  emollient  poultices.  (Le- 
veiile,  Nouvelle  Doctrine  Chirurgicale , Tom.  2, 

p.  62.) 

Another  alleged  instance  of  the  re- 
duction of  such  a dislocation  is  also 
recorded  by  Dr.  Settin  in  Sehmucker’s 
Vermischte  Chirurgische  Schriften.  How- 
ever, both  in  this  case,  and  that  related 
by  Desault  in  his  lectures,  much  doubt 
may  be  entertained,  whether  the  acci- 
dent were  really  such  as  it  was  supposed 
to  be. 

DISLOCATIONS  OF  THE  CLAVICLE. 

These  are  much  less  common,  than 


fractures,  which  are  said  to  occur  six 
times  more  frequently. 

The  clavicle  may  be  luxated  at  its  sternal 
extremity , forwards,  backwards,  and  up- 
wards, but  never  downwards,  on  account 
of  ihe  situation  of  the  cartilage  of  the 
first  rib.  The  luxation  forward  is  the 
most  frequent,  and  almost  the  only  one 
ever  met  with.  It  may  arise  from  the 
other  end  of  the  clavicle  being  forced  very 
much  backward.  Dislocations  backwards 
and  upwards  are  very  unusual.  To  cause 
the  first  sort  of  accident,  the  shoulder 
must  have  been  violently  driven  forwards, 
and  at  the  same  time  depressed  with  great 
force.  The  dislocation  backward,  is  more 
rare,  than  the  one  upward. 

If  the  dislocation  be  forwards,  a hard 
circumscribed  tumour  is  felt,  or  even 
seen,  on  the  front  and  upper  part  of  the 
sternum.  When  the  shoulder  is  carried 
forward  and  outward,  this  tumour  dis- 
appears, and,  previously,  there  was  a va- 
cancy where  the  head  of  the  clavicle 
ought  to  be. 

When  the  luxation  is  upwards,  the  dis- 
tance between  the  sternal  ends  of  the 
clavicles  is  diminished. 

When  the  dislocation  is  backwards, 
there  is  a depression  where  the  end  of 
the  clavicle  ought  to  be,  and  the  head 
of  the  bone  forms  a projection  at  the  front 
and  low  er  part  of  the  neck,  which,  as  J.  L. 
Petit  remarks,  may  compress  the  trachea, 
oesophagus,  jugular  vein,  carotid  artery, 
and  nerves.  The  head  is  inclined  towards 
the  side,  on  which  the  accident  itself  is 
situated. 

In  reducing  these  dislocations  of  the 
sternal  end  of  the  clavicle,  we  are  to  make 
a lever  of  the  arm,  by  means  of  which  the 
shoulder  is  brought  outwards;  and  when 
thus  brought  outwards,  it  is  to  be  pushed 
forwards,  if  the  dislocation  is  in  that  di- 
rection ; backwards,  if  the  dislocation  be 
behind ; and  upwards,  if  the  dislocation 
be  above. 

It  is  as  difficult  to  keep  the  bone  re- 
duced, as  it  is  easy  to  reduce  it,  so  smooth 
and  oblique  are  the  articular  surfaces. 

The  same  position  of  the  arm,  and  the 
same  apparatus,  as  in  fractures  of  the  cla- 
vicle, are  to  be  employed.  The  end  of  the 
clavicle,  however,  can  never  be  kept  from 
rising  a little,  and  this  would  be  the  case 
even  were  the  tourniquet  used,  which  was 
proposed  by  Brasdor,  for  making  pressure 
on  the  end  of  the  bone. 

The  dislocation  of  the  scapular  end  of  the 
clavicle  from  the  acromion  is  much  less 
common.  The  luxation  upwards  is  almost 
the  only  one  that  ever  occurs.  It  is  pos- 
sible, however,  for  the  accident  to  take 
place  downwards,  and  for  the  end  of  the 
clavicle  to  glide  under  the  acromion.  The 
rarity  of  dislocations  of  the  scapular  end 
of  the  clavicle,  is  owing  to  the  strength 
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of  the  ligaments  tying  the  clavicle  and 
acromion  together. 

A fall  on  the  top  of  the  shoulder  may 
cause  the  dislocation  upwards.  The  sca- 
pular end  ^of  the  clavicle  then  slides  up- 
wards on  the  acromion,  and  the  shoulder 
is  drawn  inwards  by  the  muscles  which 
approximate  the  arm  to  the  body. 

The  violent  action  of  the  trapezius 
muscle,  in  pulling*  upward  the  clavicle, 
may  tend  to  produce  the  accident. 

Pain  at  the  top  of  the  shoulder,  and 
a projection  of  the  end  of  the  clavicle, 
under  the  skin  covering  the  acromion,  are 
symptoms  indicating  what  has  happened. 
The  patient  also  inclines  his  head  to  the 
affected  side,  and  avoids  moving  his  arm 
or  shoulder. 

This  dislocation  is  reduced  by  carrying 
the  arm  outwards,  putting  a cushion  in 
the  axilla,  and  applying  Desault’s  ban- 
dage for  fractures  of  the  clavicle,  making 
such  turns  as  ascend  from  the  elbow  to 
the  shoulder,  and  press  the  luxated  end 
of  the  hone  downward,  so  as  to  keep  it  in 
its  due  situation.  (See  Boyer’s  Lecons  sur 
les  Maladies  des  Os.) 

Most  surgeons,  in  this  country,  would 
be  content  with  applying  a compress,  the 
figure  of  8 bandage,  and  supporting  the 
arm  in  a sling. 

DISLOCATIONS  OF  THE  OS  BRACIIII. 

Nature,  which  varies  according  to  the 
necessities  of  different  animals,  the  num- 
ber of  their  joints,  has  also  been  pro- 
vident enough  to  vary  the  structure  of 
these,  parts,  according,  to  the  use  of  the 
different  portions  of  their  economy.  To 
great  moveableness  some  unite  consider- 
able solidity  ; for  instance,  the  vertebral 
column.  Others  are  very  strong,  but  only 
admit  of  a slight  yielding  motion,  as  we 
observe  in  tire  carpus,  tarsus,  &e.  Lastly, 
other  joints  admit  of  a great  latitude  of 
motion  ; but  their  strength  is  easily  over- 
powered by  the  action  of  external  bodies. 
Such  are,  in  man,  the  shoulder-joint, 
and  that  between  the  sternum  and  cla- 
vicle. 

The  last  kinds  of  articulation  are  par- 
ticularly subject  to  dislocations,  and,  of 
all,  not  one  is  so  often  luxated  as  the 
shoulder-joint.  Bichat  mentions,  that  it 
appears,  from  a comparative  table,  that, 
in  some  years,  this  accident  at  the  Hotel- 
Dieu,  has  been  as  frequent,  and  even  more 
so,  than  dislocations  of  all  the  other  bones 
taken  collectively. 

Here  every  thing  seems  to  facilitate  the 
escape  of  the  bone  from. its  natural  cavity. 
An  oval  shallow  cavity,  surrounded  by  a 
margin  of  little  thickness,  receives  a half- 
spherical  head,  which  is  twice  as  broad  as 
the  cavity  in  the  perpendicular  direction, 
and  three  times  as  extensive' from  before 


backward.  With  respect  to  the  ligaments, 
the  joint  is  only  strengthened  by  a mere 
capsule,  which  is  thin  below,  where  no- 
thing opposes  a dislocation ; but  thicker 
above,  where  the  acromion,  coracoid  pro- 
cess, and  triangular  ligament,  form  an 
almost  insurmountable  obstacle  to  such  an 
accident.  With  regard  to  the  muscles, 
and  motions  of  this  joint,  strong  and  nu- 
merous fasciculi  surround  the  articular 
surfaces,  make  them  easily  move  in  all 
directions,  and  pushing  the  head  of  the 
os  brachii  against  the  different  points  of 
the  capsule,  distend  this  ligamentous  bag, 
and,  when  their  power  exceeds  the  re- 
sistance, actually  lacerate  it.  As  for  ex- 
ternal bodies,  what  bone  is  more  exposed 
than  the  os  brachii,  to  the  effect  of  their 
force  ? 

Thus  subjected  to  the  influence  of 
these  predisposing  causes,  the  os  brachii 
would  be  in  continual  danger  of  being  dis- 
located, if  the  scapula,  which  is  as  move- 
able  as  itself,  did  not  furnish  a point  of 
support  for  it,  by  accompanying  its  mo- 
tions. This  point  of  support  accommo- 
dates itself  to  the  variations  in  the  posi- 
tion of  the  head  of  the  os  brachii,  so 
that  to  the  moveableness  of  the  articular 
surfaces,  their  strength  is,  in  a great 
measure,  owing. 

DIFFERENT  KINDS  OF  DISLOCATION. 

The  shoulder-joint,  very  liable  to  lux- 
ations in  a general  sense,  is  not  equally 
so  at  all  points.  There  are  some,  where 
a dislocation  cannot  occur ; there  are 
others,  where,  though  possible,  such  an 
accident  has  never  been  observed.  Hence, 
before  examining  the  mechanism  of  dislo- 
cations of  this  joint,  it  is  essential  to 
determine  with  precision  the  directions 
in  which  they  may  take  place.  Here, 
indeed,  authors  differ  in  a very  singular 
manner.  Sometimes,  they  have  employed 
different  terms  to  express  the  same  thing  j 
and,  sometimes,  they  have  employed  the 
same  words  to  signify  different  things. 
Invariably  agreed  about  certain  kinds 
of  dislocations,  they  entertain  opposite 
sentiments  concerning  others;  and,  in 
the  midst  of  these  differences,  the  per- 
plexed surgeon  often  cannot  decide  on' 
what  basis  to  found  his  practice. 

DIVISION  ADOPTED  BY  AUTHORS. 

The  ancients,  who  knew  very  little  of 
the  natural  relation  of  the  parts  surround- 
ing the  joint,  were  totally  ignorant  of  the 
accidental  relations,  which  such  parts 
present  in  the  case  under  consideration. 
Hence,  no  doubt,  arose  the  confusion  in 
their  doctrines. 

Many  admitted  four  kinds  of  disloca- 
tions ; many  only  three;  some  aeknow- 
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lodged  only  two  ; while  others  only  allowed 
the  possibility  of  one  kind. 

The  first  distinguished  the  different 
directions,  in  which  the  bone  can  be 
luxated.  The  dislocations  were  termed 
upward , downward , forward,  and  backward. 
Such  was  the  opinion  of  the  predecessors 
of  Hippocrates,  who,  in  informing  us  of 
it,  demonstrates  its  inaccuracy.  Others 
divided  the  dislocations  of  the  shoulder 
into  such  as  fake  place  downward,  upward, 
outward , and  forward . This  division  is 
adopted  by  Galen,  who,  however,  only 
cites  an  example  of  the  luxation  for- 
ward, and  does  not  illustrate  what  he 
means  by  dislocations  upward,  and  in- 
ward. 

The  second  class  of  writers  distinguished 
the  species  of  dislocation,  sometimes  into 
those  which  occur  downward,  forward,  and 
backward.  Oribasius  was  one  oi  these. 
Sometimes,  they  named  the  luxations 
downward,  outward , and  inward.  Paul  ot 
/Egina  followed  this  plan,  and,  no  doubt, 
his  meaning  is  the  same  as  that  of  Oriba- 
sius, only  expressed  in  different  terms. 
Sometimes,  they  called  the  dislocations 
downward,  forward,  and  upward.  Albucasis 
did  so,  and  thought  the  latter  case  exceed- 
ingly uncommon. 

The  third  set  believed,  that  when  the 
head  of  the  os  brachii  was  displaced,  it 
could  only  be  carried  downward  into  the 
armpit , a very  common  case ; a nd  forward, 
which  is  less  frequently  seen.  Celsus  is 
almost  the  only  one,  who  has  established 
this  difference : he  remarks,  Humerus 
modb  in  alam  excidit,  modo  in  partem 
prior  cm. 

Lastly,  the  fourth  body  of  men  only 
believed  in  the  dislocation  downward; 
which  was  the  sentiment  of  Hippocrates, 
who  had  only  seen  this  one  sort  of  case 
in  his  practice.  At  verb  humerus  inferiorem 
in  partem  excidit ; aliam  in  partem  excidere 
non  audivi. 

The  moderns  borrowed  from  the  an- 
cients their  divisions  of  dislocations  of  the 
shoulder-joint,  and,  at  first,  like  their 
predecessors,  they  only  determined  in  a 
vague  manner  the  precise  situations  of 
these  accidents.  However,  they  after- 
wards fixed  it  with  more  determination, 
in  proportion  as  they  became  enlightened 
by  anatomy,  and,  in  particular,  took 
notice  of  the  essential  difference  between 
primitive  and  consecutive  luxations. 

Petit  admits  four  kinds  of  dislocations. 
1.  Downward  on  the  inferior  costa  of  the 
scapula,  very  rarely  met  with.  2.  Out- 
ward, under  the  spine  of  this  bone  ; a 
case,  which  as  a primitive  one,  can  only 
occur  with  difficulty.  3.  Inward,  into  the 
armpit.  4.  Forward,  between  the  cora- 
coid process  and  the  clavicle.  Keister, 
like  this  eminent  practitioner,  acknow- 
ledged four  dislocations ; but  with  a 


difference  both  of  expression  and  mean- 
ing. One  is  downward,  in  the  axilla; 
one  forward,  under  the  great  pectoral 
muscle;  another  backward,  under  the 
scapula ; and  a fourth  outward,  under 
the  spine  of  this  bone.  According  to 
Duverney,  primitive  luxations  never  occur 
in  any  other  direction  than  downward; 
the  others  being  all  the  constant  effect  of 
muscular  action. 

DIVISION  ADOPTED  BY  DESAULT. 

In  the  midst  of  these  very  confused 
ways  of  viewing  a very  simple  subject,  in 
is,  in  the  first  place,  necessary,  in  order 
to  have  determinate  ideas,  to  divide  dis- 
locations of  the  humerus  into  primitive 
ones,  which  are  the  sudden  effect  of  ex- 
ternal violence,  and  into  consecutive  ones, 
which  follow  the  first,  by  the  influence 
of  causes,  which  will  be  investigated 

Let  the  oval  surface  of  the  glenoid 
cavity  be  included  within  four  lines;  one 
representing'  its  upper  edge  ; another  its 
lower;  a third  its  inner  edge;  and  a 
fourth  its  external  one. 

It  is  manifest,  that  the  head  of  the 
humerus  cannot  be  displaced  towards  the 
upper  edge.  There,  are  situated  the 
acromion  and  coracoid  process',  the  trian- 
gular ligament  stretched  between  them, 
the  tendons  of  the  triceps,  supra-spinatus, 
and  the  fleshy  portion  of  the  deltoid,  in- 
surmountable obstacles  to  the  luxation  of 
the  head  of  the  hone,  propelled  by  any 
force  upward.  Besides,  what  power 
could  this  he?  Supposing  there  were 
such  a force,  the  head  of  the  bone  must 
necessarily  be  driven  outward  as  well  as 
upward,  ere  its  head  would  be  displaced. 
This  is  impossible,  because  the  trunk 
prevents  the  lower  part  of  the  arm  from 
being  directed  sufficiently  inward  to  pro- 
duce this  effect. 

On  the  contrary,  at  the  other  margins, 
there  is  little  resistance.  At  the  inferior 
one,  the  long  portion  of  the  triceps;  at 
the  internal  one,  the  tendon  of  the  sub- 
scapularis ; and  at  the  external  edge, 
those  of  the  infra-spinatus,  and  teres 
minor;  are  capable  of  easily  yielding  to 
any  power  directed  against  them,  and  of 
allowing  primitive  luxations  to  take 
place,  downward,  inward,  or  outward. 
Downward,  between  the  tendon  of  the 
long  portion  of  the  triceps,  and  the  tendon 
of  the  subscapularis ; inward,  between 
the  fossa  subscapularis,  and  muscle  of 
this  name ; outward,  between  the  fossa 
infraspinata,  and  infraspinatus  muscle. 

After  being  pushed  out  of  its  cavity, 
and  first  placed  in  one  of  these  three 
directions,  the  head  of  the  humerus  often 
changes  its  position;  and  then,  to  pri- 
mitive luxations,  downward,  or  inward, 
a consecutive  one  succeeds.  But,  the 
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Halter  could  never  follow  the  primitive  elevated,  and  the  fall  take  place  on  the 
dislocation  outward,  were  this  to  exist ; 
as  the  spine  of  the  scapula  would  form  an 


obstacle. 

A consecutive  luxation  inward  may 
succeed  a primitive  one  downward:  in- 
deed, nothing  resists  the  head  of  the 
humerus,  in  the  course  which  it  then 
follows  to  get  between  the  fossa  sub- 
scapularis  and  the  muscle  similarly  named. 
On  the  contrary,  should  it  tend  outward, 
it  is  opposed  by  the  tendon  of  the  triceps, 
and  notwithstanding  what  Petit  has  writ- 
ten, there  is  never  a consecutive  disloca- 
tion in  this  direction. 

It  sometimes  happens,  that,  after  the 
head  of  the  bone  has  escaped  from  the 
internal  or  inferior  part  of  the  capsule,  it 
is  carried  behind  the  clavicle,  and  then 
forms  a consecutive  dislocation  upward  ; 
an  event  already  noticed  by  Ambroise 
Pare,  perhaps  by  Galen,  and  a specimen 
of  which  was  preserved  in  Desault’s  mu- 
seum. But,  here,  the  secondary  derange- 
ment only  takes  place  slowly,  and,  when 
it  occurs,  it  is  almost  always  out  of  the 
power  of  art  to  rectify  it,  on  account  of 
the  strong  adhesions,  contracted  by  the 
surfaces  of  the  bone.  Thus,  in  the  in- 
stance to  which  allusion  has  been  made, 
a new  cavity  was  seen  formed  behind  the 
clavicle,  and  the  humerus  adhered  by 
new  kinds  of  ligaments  to  the  surround- 
ing parts. 

It  follows,  from  what  we  have  just  been 
saying,  that  the  humerus  is  subject  to 
four  kinds  of  dislocation.  1.  Downward. 
2.  Outward.  In  these  two  directions  the 
accident  is  always  primitive.  3.  Inward, 
which  is  sometimes  primitive,  sometimes 
consecutive.  4.  Upward;  a case  which 
can  never  occur,  except  as  a consecutive 
one. 

The  second  and  fourth  cases  are  so 
very  rare  in  comparison  with  the  others, 
that  these  alone  claim  the  practitioner’s 
attention. 

CAUSES,  &C. 

These  vary  according  as  the  dislocation 
is  primitive,  or  consecutive. 

PRIMITIVE  DISLOCATION. 

Tile  action  of  external  bodies,  directed 
against  the  arm ; but,  particularly,  falls, 
in  which  this  part  is  forced  against  a 
resisting  body,  gives  rise  to  primitive 
dislocations,  and  then  the  different  spe- 
cies of  the  accident  are  determined,  by 
the  particular  position  of  the  humerus 
at  ihe  instant,  when  the  injury  takes 
place. 

Should  this  bone  be  raised  from  the 
side,  without  being  carried  either  for- 
ward, or  backward;  should  the  elbow  be 


side  ; then  the  weight  of  the  t runk,  almost 
entirely  supported  by  this  bone,  forces 
downward  its  upper  part,  and  this  stretches 
and  lacerates  the  lower  part  of  the  cap- 
sular ligament.  Thus  a luxation  down- 
ward is  produced,  and  its  occurrence  may 
also  be  facilitated  by  the  combined  action 
of  the  latissimus  dorsi,  pectoralis  major, 
and  teres  major,  muscles,  as  Fabre  has 
judiciously  remarked.  Then,  indeed,  in- 
voluntarily contracted  to  support  the  trunk, 
these  muscles  act  with  the  power  of  a kind 
of  lever;  in  which  operation  the  resistance 
is  the  head  of  the  bone,  which  they  draw 
downward,  while  the  fixed  point  is  the 
lower  end  of  live  bone,  resting  against  the 
ground.  Some  authors  also  consider,  as 
the  immediate  cause  of  a dislocation  down- 
ward, the  strong  action  of  the  deltoid, 
which  then  depresses  ihe  head  of  the  bone, 
and  pushes  it  downward  out  of  the  capsula. 
Certain  observations  seem  incontestably  to 
establish  this  mode  of  dislocation.  Bichat 
mentions  the  well-known  case  of  a no- 
tary, who  luxated  his  arm  downward,  in 
lifting  up  a register. 

The  rationale  of  the  primitive  luxation 
inward  differs  very  little  from  that  of  the 
preceding  case.  The  elbow  is  both  se- 
parated from  the  side,  and  carried  back- 
ward : in  falling,  the  weight  of  the  body 
acts  on  the  humerus,  the  front  part  of 
the  capsule  is  lacerated,  and  a luxation 
takes  place  in  this  direction. 

The  dislocation  outward  is  produced  in 
the  same  sort  of  way.  The  elbow  is  carried 
forward,  towards  the  opposite  shoulder ; 
the  capsule  is  stretched  outward,  and  if  a 
sufficient  force  should  act  on  the  limb,  is 
lacerated.  But,  how  could  such  a force 
arise?  In  a fall,  the  arm  pushed  against 
the  trunk,  and  kept  there,  could  not  move 
extensively  enough  to  cause  such  a lacera- 
tion. Hence,  the  luxation  outward  must 
necessarily  lie  exceedingly  rare.  Indeed, 
there  is  no  instance  recorded  of  it  in  sur- 
gical hooks,  and  Desault  in  particular, 
never  had  occasion  to  observe  such  an  acci- 
dent, Besides,  when,  in  a fall,  the  arm, 
raised  from  the  side,  is  inclined  forward 
or  backward,  the  weight  of  the  body  only 
operates  upon  it  obliquely,  and  the  limb 
is  very  little  exposed  to  the  action  of  the 
latissimus  dorsi,  pectoralis  major,  and 
teres  major  muscles.  No  dislocation  must 
occur  more  frequently,  than  that  down- 
ward, in  which  the  inlluence  of  both  these 
causes  is  direct.  The  luxation  inward, 
however,  is  very  common,  and  a multitude 
of  cases,  which  occurred  to  Desault  con- 
firm this  kind  of  primitive  dislocation, 
doubted  by  several  modern  authors,  who 
are  of  opinion,  with  Hippocrates,  that  all 
dislocations  at  first  lake  place  downward. 

The  capsule  may  only  be  stretched  in 
a primitive  lukation,  and  then  the  articular 
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surfaces  only  lose  their  relations  imper- 
fectly : but,  most  frequently,  it  is  lacerated, 
and  the  head  of  the  bone  passes  through 
the  rupture.  Authors  have,  in  general, 
paid  too  little  attention  to  this  circum- 
stance, which  dissections  have  repeatedly 
demonstrated  to  praetiiioners,  and  to  De- 
sault in  particular.  This  eminent  surgeon 
bad  two  specimens  made  of  wax ; one,  of 
a dislocation  inward;  the  other  of  one 
downward;  both  of  which  were  met  with 
in.  subjects,  who  died  al  the  Hotel  Dieu. 
Bell  also  makes  mention  of  similar  facts, 
and  another  English  surgeon,  says  Bichat, 
has  observed  the  same  occurrence.  I 
suppose  Bichat  here  alludes  to  Mr.  Thomp- 
son, Who  long  ago  noticed  the  laceration  of 
the  capsule,  and  particularly  called  the 
attention  of  surgeons  to  the  subject,  in  the 
Medical  Observations  and  Inquiries. 

Here  the  same  thing  often  happens, 
which  is  seen  to  occur  in  compound  frac- 
tures, in  which  the  ends  of  the  broken 
part  protrude  through  the  skin.  The  cap- 
sule is  sufficiently  torn  to  let  the  head  of 
the  bone  escape;  but,  the  opening,  after- 
wards being  too  narrow,  forms  a kind  of 
constriction  round  the  neck  of  the  humerus, 
so  as  to  prevent  the  return  of  the  head  of 
the  bone  into  the  place,  which  it  originally 
occupied.  Thus,  in  the  fractures,  of  which 
we  have  just  been  speaking,  the  opening 
of  the  skin  will  not  allow  the  end  of  the 
fracture  to  be  reduced,  without  a previous 
dilatation  of  the  wound. 

In  this  state,  should  we  endeavour  to 
reduce  the  dislocation,  the  capsule  being 
pushed  against  the  glenoid  cavity,  be- 
comes compressed  between  it  and  the  head 
of  the  bone,  which  the  surgeon  now  in 
vain  attempts  to  reduce.  Desault,  was 
the  first  who  noticed  this  practical  fact, 
two  examples  of  which  are  recorded  in  his 
journal,  and  cases  of  which  have  since 
very  often  presented  themselves  at  the 
Motel  Dieu.  In  these  cases,  the  head  is 
commonly  very  moveable,  because,  being 
entirely  on  the  outside  of  the  capsule, 
nothing  restrains  its  motions. 

CONSECUTIVE  DISLOCATION. 

When  a consecutive  luxation  follows  a 
primitive  one,  several  causes  may  concur 
in  producing  it.  If  a fresh  fall  should 
happen,  while  the  arm  is  separated  from 
the  trunk,  the  head  of  the  humerus,  which 
nothing  confines,  obeys,  with  the  utmost 
facility,  the  power  displacing  it  in  this 
manner,  and  is  again  pushed  out  of  the 
situation,  which  it  accidentally  occupies. 

A man  in  going  down  stairs,  meets 
with  a fall,  and  dislocates  the  humerus 
downward;  he  immediately  sends  for  De- 
sault, who  defers  the  reduction  till  the 
evening.  In  the  mean  time,  the  patient  in 
getting  upon  a chair,  slips  and  falls  again. 


The  pain  was  more  acute,  than  when  the 
first  accident  occurred,  and  Desault,  on  his 
return,  instead  of  finding  the  head  of  the 
humerus  as  it  was  in  the  morning,  in  the 
hollow  of  the  axilla,  finds  it  behind  the 
pectoral! s major  muscle. 

The  action  of  muscles  is  a permanent 
cause  of  a new  dislocation.  When  the 
humerus,  indeed,  is  luxated  downward, 
the  pecloralis  major,  and  the  deltoid  draw 
upward,  and  inward,  the  upper  part  of 
this  hone,  which,  only  making  a weak  re- 
sistance to  their  action,  changes  its  posi- 
tion, and  takes  one  in  the  above  double 
direction. 

The  various  motions  imparted  to  the 
arm,  may  also  produce  the  same  effect,  ac- 
cording io  their  direction.  Thus  a luxation 
inward  has  often  been  observed  to  follow 
one  downward,  in  consequence  of  unskilful 
efforts  to  reduce  the  latter. 

SYMPTOMS. 

The  diagnosis  of  dislocations  of  the 
humerus  is,  in  general,  attended  with  no 

difficulties. 

Whatever  may  be  the  mode  and  situa- 
tion of  the  dislocation,  there  always  exists, 
as  Hippocrates  has  remarked,  a manifest 
depression  under  the  acromion,  which 
forms  a more  evident  projection,  than  in 
the  natural  state.  Almost  .all  the  motions 
of  the  arm  are  painful ; some  cannot  be 
performed  at  all;  and  they  are  all  very 
limited.  The  arm  cannot  move  without 
the  shoulder  moving  also,  because  the  arti- 
culation being  no  longer  able  to  execute 
its  functions,  both  it  and  the  shoulder  form, 
as  it  were,  one  body. 

To  these  symptoms,  generally  charac- 
teristic of  every  sort  of  dislocation  of  the 
humerus,  are  to  be  added  such  as  are  pe- 
culiar to  each  particular  case.  When  the 
luxation  is  downward,  the  arm  is  a little 
longer,  than  in  the  natural  state;  it  is 
capable  of  being  moved  a little  outward  : 
but,  an  acute  pain  is  the  inevitable  con- 
sequence of  moving  it  either  forward,  or 
backward.  The  elbow  is  more  or  less 
removed  from  the  axis  of  the  body,  by  the 
action  of  the  deltoid,  the  long  head  of  the 
biceps,  and  supraspinatus  muscles,  which, 
being  stretched,  contract  and  tend  to  draw 
the  bone  outward.  The  pains,  which 
result  from  this  position,  compel  the  pa- 
tient, in  order  to  avoid  them,  to  lean  to- 
wards the  side,  on  which  the  dislocation 
is,  to  keep  the  forearm  half  bent,  and  the 
elbow  supported  on  his  hip,  in  such  a way, 
that  the  arm,  having  a resting  place,  may 
be  sheltered  from  all  painful  motion,  and 
stretching  of  the  muscles.  By  this  pos- 
ture alone,  Desault  was  in  the  habit  of 
detecting  a luxation  downward,  and  his 
diagnosis  was  seldom  found  to  be  errone- 
ous. Thus,  in  a fracture  of  the  clavicle, 
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the  leaning  posture  of  the  patient  is  of- 
ten, at  the  first  glimpse,  characteristic  of 
the  accident.  In  the  axilla,  there  is  con- 
stantly a more  or  less  evident  prominence, 
formed  by  the  head  of  the  humerus. 

With  the  general  symptoms  of  disloca- 
tions of  the  humerus,  that  inward  has  the 
following:  the  elbow,  separated  from  the 
axis  of  the  body,  is  inclined  a little  back- 
ward ; the  humerus  seems  to  be  directed 
towards  the  middle  of  the  clavicle  ; motion 
backward  is  not  very  painful,  but  that 
forward  is  infinitely  so ; there  is  a mani- 
fest prominence  under  the  great  pectoral 
muscle ; the  arm  is  very  little  longer  than 
in  the  natural  state ; and  the  posture  is 
the  same,  as  in  the  foregoing  case. 

If  there  should  be  a dislocation  out- 
ward, it  would  be  particularly  characte- 
rized by  a hard  tumour  under  the  spine 
of  the  scapula  ; by  the  direction  of  the 
elbow  forward  ; by  its  separation  from  the 
trunk ; and  by  the  somewhat  increased 
length  of  the  arm. 

A projection  behind  the  clavicle ; a 
manifest  shortening  of  the  arm  ; and  its 
direction;  would  clearly  denote  a dislo- 
cation upward. 

The  symptoms,  distinguishing  the  na- 
ture of  dislocations  of  the  humerus,  do  not 
always  present  the  same  degree  of  cer- 
tainty, as  those  announcing  the  existence 
of  such  an  accident.  Often  nothing  is 
more  difficult,  than  to  determine,  whether 
the  case  is  a primitive  dislocation  inward, 
or  a consecutive  one ; the  same  pheno- 
mena being  observable  in  both  cases.  An 
accurate  history  of  the  case,  by  represent- 
ing the  order  in  which  such  phenomena 
occurred,  can  alone  throw  light  on  this 
point,  which  is  the  more  interesting,  as 
in  the  two  cases,  the  means  of  reduction 
should  vary.  In  the  first,  the  head  of  the 
bone  returns,  through  a short  track,  into 
its  natural  cavity;  in  the  second,  it  has 
to  traverse  a much  greater  distance  to  ar- 
rive there. 

If,  as  Petit  has  pretended,  there  are  dis- 
locations backward,  sometimes  primitive, 
sometimes  consecutive,  this  remark  would 
be  equally  applicable  to  them. 

Some  analogous  symptoms,  between  dis- 
locations of  the  humerus,  the  fracture  of 
its  neck,  and  luxations  of  the  scapular  end 
of  the  clavicle,  might  here  create  some  un- 
certainty, if,  in  the  latter  case,  the  ab- 
sence of  a tumour  in  the  arm-pit,  and  of 
a depression  under  the  acromion,  did  not 
prevent  an  error,  which,  Hippocrates  says, 
may  be  easily  made ; into  which,  Galen 
states,  the  masters  of  the  art  fell;  and 
which  Pare  cautions  us  to  avoid.  Uncer- 
tainty might  arise,  if  in  the  fracture  of  the 
neck  of  the  humerus,  the  proper  symptoms 
of  a fracture  did  not  prevent  a most  detri- 
mental mistake,  which  the  occasional  di- 
rection of  the  humerus,  and  a kind  of  pro- 


minence, formed  by  the  low^er  end  of  the 
fracture  in  the  axilla,  might  cause.  (See 
Fracture  of  the  Neck  of  the  Humerus .) 

Inflammatory  symptoms  seldom  follow 
dislocations  of  the  humerus.  Many  au- 
thors, particularly  B.  Bell,  speak,  of  an 
cedematous  swelling  of  the  whole  upper 
extremity,  as  a very  common  consequence 
of  a dislocation  inward,  and  it  is  referred 
to  the  compression  of  the  axillary  glands. 
Experience  has  not  often  demonstrated 
this  occurrence  at  the  Hotel  Dieu,  except 
in  very  old  luxations ; and  when  the  thing 
has  occurred,  very  beneficial  effects  have 
been  obtained,  in  certain  instances,  by  ap- 
plying, for  a few  days,  a moderately  tight 
bandage  from  the  fingers  up  to  the  axilla, 
after  the  reduction  has  been  accomplish- 
ed. Bichat  relates  a case,  in  which  the 
oedema  did  not  disappear  with  the  cause, 
but  even  rather  increased ; but  the  day 
after  a bandage  had  been  applied,  the 
swelling  was  found  diminished  by  one 
half. 

There  is  another  consequence,  to  which 
authors  have  paid  but  little  attention ; 
but,  it  was  known  to  Avicenna,  and  was 
several  times  observed  by  Desault.  This 
is  a palsy  of  the  upper  extremity,  arising 
from  the  pressure,  made  by  the  head  of 
the  bone,  dislocated  inward,  upon  the 
axillary  plexus  of  nerves.  This  conse- 
quence sometimes  resists  all  the  means  of 
art,  as  Bichat  proves  by  a case,  which  he 
relates. 

The  affection  is  very  difficult  of  cure, 
when  the  nerves  have  been  a long  time 
compressed.  Desault  several  times  ap- 
plied the  moxa  above  the  clavicle.  The 
success,  which  he  first  experienced  on 
some  patients,  did  not  follow  invariably 
in  others. 

But,  when  the  head  of  the  humerus  has 
only  made,  as  it  were,  a momentary  pres- 
sure on  the  nerves,  and  the  reduction  has 
been  effected,  soon  after  the  appearance 
of  the  symptoms,  the  paralytic  affection 
often  goes  off  of  itself,  and  its  dispersion 
may  always  be  powerfully  promoted  by 
the  use  of  volatile  liniments. 

OF  THE  REDUCTION. 

We  may  refer  to  two  general  classes, 
the  infinitely  various  number  of  means, 
proposed  for  the  reduction  of  the  dislo- 
cated humerus.  The  first  are  designed 
to  push  back,  by  some  kind  of  mechanical 
force,  the  head  of  the  bone,  into  the  cavity 
from  which  it  is  displaced,  either  with, 
or  without  making  previous  extension. 
The  others  are  merely  intended  to  disen- 
gage the  head  of  the  bone  from  the  place 
which  it  accidentally  occupies,  leaving  it 
to  be  put  in  its  natural  situation  by  the 
action  of  the  muscles. 

By  the  first  means,  art  effects  every 
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thing , by  the  second,  it  limits  its  inter- 
ference to  the  suitable  direction  of  the 
powers  of  nature.  In  the  first  method,  the 
iorce  externally  applied  always  operates  on 
the  bone  in  the  diagonal  of  two  powers, 
which  resist  each  other  at  a more  or  less 
acute  angle  • in  the  last,  the  power  is  only 
in  one  direction. 

Here  it  is  only  necessary  to  state,  that 
all  the  means,  intended  to  operate  in  the 
first  way,  act  nearly  in  the  following  man- 
ner. Something,  placed  under  the  axilla, 
serves  as  a fulcrum,  on  which  the  arm  is 
moved  as  a lever,  the  resistance  being 
produced  by  the  dislocated  head  of  the 
humerus,  while  the  power  is  applied 
either  to  the  lower  part  of  this  bone,  or 
the  wrist.  The  condyles  of  the  humerus 
being  pushed  downward  and  inward,  the 
head  ot  the  bone  is  necessarily  moved  in 
the  opposite  direction,  towards  the  glenoid 
cavity,  into  which  it  slips  with  more  or  less 
facility. 

Thus  operated  the  machine,  so  cele- 
brated among  the  ancients  and  moderns, 
under  the  name  of  the  ambi  of  Hippo- 
crates  j whether  used  in  the  form  described 
by  this  father  of  medicine,  or  with  the  nu- 
merous corrections  devised  by  Paul  of  JSgi- 
na,  Ambroise  Pare,  Duverney,  Freke,  &c. 
By  this  machine,  a double  motion  is  com- 
municated to  the  head  of  the  humerus,  as 
above  explained. 

I he  extension  usually  moves  the  bone 
from  its  unnatural  situation,  and  is  ex- 
ecuted in  different  w'ays.  Sometimes,  the 
weight  of  the  body  on  one  side,  and  the 
dragging  of  the  end  of  the  dislocated  bone 
on  the  other,  lend  to  produce  this  effect. 
Such  was  the  action  of  the  ladder,  door, 
&c.  described  in  Hippocrates’s  Treatise  on 
h ractures,  and  repeated  in  modern  works. 
Sometimes,  the  trunk  is  fixed  in  an  un- 
changeable manner,  while  the  arm  is  pow- 
erfully  extended,  as  is  practised  in  em- 
ploying the  machine  of  Oribasius,  and  was 
one  oi  the  methods  formerly  adopted  in 
the  public  places,  where  wrestlers  com- 
bated. 

Sometimes,  no  extension  is  sensibly  ex  - 
ecuted, and  while  the  end  of  the  humerus 
is  pushed  outward  by  a body  placed  under 
the  axilla,  the  surgeon  pushes  it  upward 
into  the  glenoid  cavity. 

We  shall  not  here  inquire  into  the  in- 
conveniences peculiar  to  each  of  these 
methods.  Petit  and  B.  Bell  have  already 
done  so.  We  shall  only  point  out  1 lie  ob- 
jections, common  to  all  of  them. 

The  exit  of  the  head  of  the  bone, 
through  the  lacerated  capsule  is  not  ne- 
cessarily attendant  on  the  dislocation. 
Nor  is  it  even  possible  to  know  with  pre- 
cision the  situation  of  this  opening.  Why 
then  should  we  make  use  of  an  artificial 
force  to  direct  the  head  of  the  bone  towards 
ibis  opening  ? 


However  covered  the  body  placed  tin- 
der the  axilla  may  be,  to  serve  as  a ful- 
crum, there  is  always  a more  or  less  in- 
convenient chafing,  frequently  dreadful 
stretching  and  laceration  of  parts,  in  con- 
sequence of  its  application,  when  the  trunk 
is  suspended  upon  it,  as  in  the  instance  of 
the  door,  iScc.  In  this  way,  Petit  has  seen  a 
fracture  of  the  neck  of  the  humerus  pro- 
duced, and  even  a laceration  and  aneurism 
of  the  axillary  artery. 

Few  surgeons  have  ready  at  hand  the 
different  kinds  of  apparatus.  Hence, 
trouble  and  loss  of  time  in  getting  them  ; 
time,  which  is  of  so  much  moment  in  the 
reduction;  this  being  always  the  more 
easy,  the  sooner  it  is  accomplished. 

When  the  luxation  is  consecutive,  how 
can  mechanical  means  bring  back  the  head 
of  the  bone,  through  the  track  it  has 
taken  ? For  instance,  if  to  a dislocation 
downward  one  inward  has  succeeded,  the 
head  of  the  bone  must  necessarily  be 
brought  down,  before  it  can  be  replaced  in 
its  cavity.  The  above  artificial  means  of- 
ten act  repugnantly  to  the  action  of  the 
muscles,  which  is  a chief  and  essential 
agent  in  the  reduction. 

if  the  dislocation  should  be  upward,  they 
would  obviously  be  ineffectual. 

Perhaps,  however,  they  might  be  ad- 
vantageously employed,  when  a primitive 
luxation  downward  is  quite  recent,  and 
when  the  head  of  the  bone  is  very  near  its 
cavity.  Then  the  inferior  costa  of  the 
scapula  presents  an  inclined  plane,  along 
which  the  end  of  the  bone  can  easily  glide, 
when  propelled  by  any  kind  of  external 
force.  No  doubt,  it  is  to  this  tendency  of 
the  head  of  the  bone  to  be  replaced,  that 
we  must  attribute  the  success,  certainly 
exaggerated,  hut  in  part  real,  on  which 
the  inventor  of  such  machines  endeavours 
to  establish  the  superiority  of  his  plan. 

But,  in  this  case,  it  is  useless  to  multi- 
ply artificial  powers,  when  natural  means 
suffice,  and  when  we  can  accomplish  the 
reduction  with  the  hands  more  effectually, 
because  we  can  vary  the  motions  with  more 
precision. 

Thus  Desault  very  often  employed  the 
following  method  with  great  success.  The 
patient  being  seated  upon  a.  chair  of  mo- 
derate height,  he  took  hold  of  the  hand 
on  the  affected  side,  placed  it  between  his 
knees,  which  he  moved  downward  and 
backward,  in  order  to  make  the  extension 
and  disengage  the  head  of  the  bone,  while 
an  assistant  held  back  the  trunk  to  effect 
the  counter-extension.  This  was  some- 
times executed  by  the  weight  of  the  body, 
and  effort  of  the  patient.  At  the  same 
time,  the  surgeon’s  hands  applied  to  the 
arm,  in  such  a \lay,  that  the  four  fingers 
of  each  were  put  on  the  hollow  of  the 
axilla,  and  the  thumbs  on  the  outer  part 
of  the  arm,  pushed  upward,  and  a little 
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outward,  the  head  of  the  humerus,  which 
usually  returned  with  ease  into  its  natural 
cavity. 

Petit  explains  this  plan,  though  not  as 
here  described,  but  complicated  with  the 
use  of  a napkin,  passed  under  the  patient’s 
axilla,  and  over  the  surgeon’s  neck,  who 
contributes  to  raise  the  dislocated  end  of 
the  bone,  by  lifting  up  his  head.  This 
accessory  method  is  always  useless,  and 
little  methodical,  preventing,  also,  such 
variation  of  the  motions,  as  one  may  wish. 
The  hands  alone  are  always  sufficient,  and 
a multitude  of  instances  attest  the  efficacy 
of  this  method,  employed  in  Desault’s 
way. 

When  the  luxation  downward  lias  been 
very  recent,  Desault  has,  two,  or  three 
times,  succeeded  in  reducing  it,  by  a still 
more  simple  process.  Marie-Louise  Fa- 
vert  fell  in  going  down  stairs,  dislocated 
her  arm  downward,  and  was  conveyed, 
immediately  after  the  accident,  to  the  II 6- 
tel-Dieu,  Desault  having  recognized 
the  disorder,  placed  his  left  hand  under 
the  axilla,  to  serve  as  a fulcrum,  while 
with  the  right,  applied  to  the  lower  and 
outer  part  of  the  arm,  he  depressed  the 
humerus  towards  the  trunk,  and  at  the 
same  time  raised  the  upper  part  of  the 
bone.  The  head  of  the  humerus  directed 
upward  and  outward  by  this  double  mo- 
tion, returned  into  the  glenoid  cavity, 
without  the  least  resistance.  The  arm 
was  placed  in  a sling  for  two  days,  and,  on 
the  fourth,  the  patient  resumed  her  wonted 
labour. 

Dislocations  downward  are  not  the  only 
ones,  to  which  the  first  of  the  above  simple 
plans  is  applicable.  Primitive  luxations 
inward  sometimes  yield  to  its  adoption. 
Two  examples  of  such  success  are  to  be 
found  in  the  Journal  de  Chirurgie. 

REDUCTION  BY  EXTENSION  ATONE. 

For  the  most  part,  however,  such  means 
are  inadequate,  and  extension  must  be 
made.  This  employed  alone,  forms  a se- 
cond sort  of  means  for  reducing  disloca- 
tions of  the  shoulder,  and  a few  practition- 
ers have  deviated  from  the  beaten  path, 
and  tried  this  latter  plan.  Celsus  had  re- 
course to  nothingbut  extension  in  the  ordi- 
nary cases  of  dislocation  downward  and 
forward.  Albucnsis  was  acquainted  with 
no  other  mode.  Douey,  Douglas,  and 
Heister,  among  the  moderns,  have  abso- 
lutely rejected  the  use  of  machines,  as  al- 
ways useless,  and  frequently  dangerous. 
Lastly,  Dapoui  and  Fabre  examined  with 
more  exactness  the  process  of  extension, 
pointed  out  the  manner,  of  rendering  it 
most  advantageous  in  all  cases,  by  the  pro- 
per application  of  the  extending  force ; 
and,  in  the  dislocation  of  the  humeru.4  in 
particular,  they  obviated  the  inconvenience 


of  pulleys,  placed  under  the  arm-pit  on  the 
affected  side,  shewing  that  the  motion,  vul- 
garly termed,  coaptation,  was  of  no  utility. 
In  these  respects,  the  art  is  indebted  to 
them  for  real  improvement,  and  their  doc- 
trine, now  universally  diffused,  was  princi- 
pally put  into  practice  by  Desault,  who 
made  it  the  base  of  his  method  of  reducing 
all  fractures,  and  dislocations  in  general. 

To  reduce  a dislocation  of  the  humerus, 
it  is  necessary  to  have  a sufficient  number 
of  assistants,  in  order  to  increase  the  power 
according  to  the  resistance  which  is  to  be 
overcome.  But,  two  are  usually  sufficient 
for  making  the  extension  : in  doing  which, 
one  should  employ  a linen  pad,  of  suffi- 
cient thickness  to  project  above  the  level  of 
the  pectoralis  major,  and  latissimus  dorsi. 
There  must  also  be  two  bandages ; one 
made  of  linen,  several  times  doubled, 
four  inches  wide,  and  eight  or  nine  feet 
long ; the  other  being  a towel,  folded  in 
the  same  way,  and  which  is  often  unneces- 
sary. 

The  patient  is  to  sit  on  a chair  of  mo- 
derate height,  or  else  he  may  lie  down  upon 
a table,  which  is  firmly  fixed,  and  covered 
with  a mattress. 

Desault,  for  a long  while,  used  to  put 
the  patient  in  the  first  of  these  positions, 
which,  though  generally  employed  in  prac- 
tice, is  not  the  best.  In  it  the  arm  may  be 
advantageously  drawn  in  a transverse  di- 
rection; but  if,  as  is  often  the  case,  there 
he  occasion  to  make  extension  upward  or 
downward,  the  assistant  is  then  obliged  to 
rise  up,  and  depress  himself,  has  not  suffi- 
cient power,  finds  himself  obstructed,  and 
cannot  vary,  at  the  pleasure  of  the  surgeon, 
the  direction  in  which  the  arm  is  to  be  ex- 
tended, This  position  is  also  much  more 
fatiguing  to  the  patient,  than  one  in  which 
the  trunk  is  equally  supported  upon  a hori- 
zontal plane.  Hence,  Desault,  in  the  lat- 
ter years  of  his  practice,  abandoned  the 
first  position,  and  invariably  adopted  the 
last. 

The  patient  being  put  in  the  proper 
position,  the  linen  compress  is  to  be  put 
under  the  axilla,  on  the  side  affected,  and 
upon  this  compress  the  middle  of  the  first 
extending  bandage  is  to  be  put,  while  its 
two  heads  ascending  obliquely  before  and 
behind  the  chest,  meet  each  other  at  the 
top  of  the  sound  shoulder,  and  are  held 
there  by  an  assistant,  so  as  to  fix  the  trunk, 
and  make  the  counter-extension.  The 
action  of  this  bandage  does  not  affect  the 
margin  of  the  pectoralis  major  and  latissi- 
mus dorsi,  in  consequence  of  the  pad  pro- 
jecting higher  than  them.  If  this  were  not 
attended  to,  these  muscles  being  drawn  up- 
ward, would  pull  in  this  direction  the  hu- 
merus, to  which  they  are  attached,  and 
would  thus  destroy  the  effect  of  the  exten- 
sion, which  is  to  be  made  in  the  following 
manner 
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Two  assistants  take  hold  of  the  fore- 
arm, above  the  wrist ; or  else  the  towel, 
doubled  several  times,  is  to  be  applied  to 
this  part,.  The  two  ends  are  to  be  twisted 
together,  and  held  by  one  or  two  assist- 
ants, who  are  to  begin  pulling  in  the  same 
direction  in  which  the  humerus  is  thrown. 
After  this  first  proceeding,  which  is  de- 
signed to  disengage  the  head  of  the  bone 
from  its  accidental  situation,  another  mo- 
tion is  to  be  employed,  which  differs  ac- 
cording to  the  kind  of  luxation.  If  this 
should  be  downward,  the  arm  is  to  be  gra- 
dually brought  near  the  trunk,  at  the  same 
time  that  it  is  gently  pushed  upward. 
Thus,  the  head  of  the  bone  being  separated 
from  the  trunk,  and  brought  near  the  gle- 
noid cavity,  it  usually  glides  into  this  situ- 
ation with  very  little  resistance. 

When  the  luxation  is  inward,  after  the 
extension  has  been  made  in  the  direction 
of  the  humerus,  the  end  of  this  bone  should 
be  inclined  upward  and  forward,  in  or- 
der that  its  head  may  be  gnided  back- 
ward ; vice  versa,  when  the  luxation  is  out- 
ward- 

When  the  head  of  the  bone  has  been  dis- 
engaged by  the  first  extension,  the  motion 
imparted  to  it  by  the  rest  of  the  extension, 
should  in  general  be  exactly  contrary  to 
the  course  which  the  head  of  the  bone  has 
taken,  after  quitting  the  glenoid  cavity. 
When  there  is  difficulty  experienced  in  re- 
placing the  head  of  the  bone,  we  should, 
after  making  the  extension,  move  the  bone 
about  in  various  manners,  according  to  the 
different  direction  of  the  dislocation,  and 
the  principle  just  noticed.  This  plan  of- 
ten accomplishes  what  extension  alone  can- 
not j and  the  head  of  the  bone,  brought 
by  such  movements  towards  its  cavity, 
returns  into  it,  while  they  are  being  exe- 
cuted. 

When,  the  dislocation  is  a consecutive 
one,  it  is  the  first  extension,  made  in  the 
direction  of  the  displaced  bone,  which 
brings  back  its  head  to  where  it  was  primi- 
tively lodged,  in  order  to  act  upon  the  bone 
afterwards,  just  as  if  the  luxation  were  one 
of  the  primitive  sort.  Often  it  is  only  at 
the  moment  of  the  reduction,  that  it  is  pos- 
sible to  distinguish,  whether  a luxation  is 
of  one  or  the  other  kind.  Indeed,  as  the 
reduction  mostly  takes  place  of  itself,  when 
the  extension  is  properly  made,  if  the  head 
be  situated  consecutively  inward,  it  is  seen 
to  descend  along  the  internal  part  of  the 
scapula,  then  to  proceed  to  the  lower  part, 
and,  lastly,  to  ascend  towards  the  opening 
of  the  capsule,  into  which  opening  it  re- 
turns. 

When  the  extension  is  properly  made, 
the  reduction  is  almost  spontaneously  ef- 
fected. Indeed,  whatever  may  be  the  kind 
of  primitive  dislocation,  it  is  clear,  that 
the  muscles  on  one  side  of  the  articulation 
must  be  put  upon  the  stretch,  while  those 


on  the  other  must  be  relaxed.  Hence,  a 
change  must  necessarily  follow  both  in 
their  directions  and  contractions,  and  also 
in  the  direction  of  these  contractions. 
From  this  change  the  muscles,  when  they 
act,  instead  of  drawing  back  the  head  of  the 
bone  towards  the  ruptured  capsule,  pull  it 
in  another  direction,  and  thus  produce  a 
consecutive  dislocation. 

But,  if  by  rectifying  things,  the  exten- 
sion should  chance  to  restore  to  the  mus- 
cles their  former  direction,  then  obeying 
their  natural  irritability,  increased  by  the 
stretching  of  the  extending  power,  they 
will  bring  back  the  head  of  the  bone  to 
the  opening  in  the  capsule,  and  oblige  it  to 
enter  with  much  more  certainty,  than  the 
efforts  of  the  surgeon  could  do,  vcho  is  al- 
ways ignorant  of  the  precise  situation  of 
this  opening.  On  the  contrary,  if  the  ex- 
tension, in  consequence  of  not  having  been 
properly  made,  should  not  have  restored 
to  the  muscles  their  natural  direction, 
then  the  head  of  the  bone  will  be  drawn 
to  some  other  point  of  the  capsule,  away 
from  that  which  has  been  lacerated : and 
hence  arise  the  very  frequent  difficulties 
attendant  on  the  reduction  of  dislocated 
shoulders. 

It  follows  from  what  has  been  said: — 
1.  That  all  the  art  of  treating  dislocations, 
consists  in  giving  a proper  direction  to 
the  extending  force.  2.  That  in  general 
the  coaptation  is  useless.  3.  That  reduc- 
ing a dislocation  does  not  consist  in  put- 
ting back  the  head  of  the  bone  into  its 
cavity ; but,  in  putting  the  muscles  in  a 
proper  state  for  accomplishing  this  reduc- 
tion, and  that  here,  as  every  where  else,  art 
is  only  the  handmaid  of  nature. 

There  are  cases,  however,  in  which  the 
action  of  the  muscles,  being  perverted  by 
the  oldness  of  the  dislocation,  and  by  the 
adhesions  contracted  with  the  surrounding 
parts,  it  becomes  necessary  to  employ  such 
means,  as  will  serve  to  force,  as  it  were, 
the  head  of  the  bone  into  its  cavity,  whither 
the  muscles  cannot  bring  it. 

With  reasoning  is  combined  experience, 
which  is  always  the  most  effectual  proof 
of  this  doctrine,  both  respecting  reductions 
of  the  dislocated  humerus,  and  of  such 
accidents  in  general.  Desault  only  em- 
ployed extension,  variously  diversified,  till 
he  had  put  the  muscles  in  a state,  favour- 
able for  accomplishing  reduction.  The 
most  prompt  success  constantly  crowned 
this  part  of  his  practice,  and,  doubtless, 
much  of  this  success  must  be  imputed  to 
his  w isely  refusing  to  interfere  in  too  great 
a degree. 

When  the  reduction  has  been  accom- 
plished, if  the  arm  should  be  very  move- 
able,  and  seem  to  have  a tendency  to  be 
dislocated  again,  it  must  be  fixed,  for  a 
few  days,  in  such  a way  as  will  prevent  all 
motion. 
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A sling,  well  applied,  suffices  for  this 
purpose;  and,  indeed,  the  arm  should 
always  be  kept  quietly  supported  ia  one, 
after*  a dislocation.  The  French  apply  the 
bandage,  which  Desault  has  recommended 
for  the  fractured  clavicle. 

OF  SOME  CIRCUMSTANCES,  RENDERING  THE 
'REDUCTION  MORE  DIFFICULT. 

1.  Narrowness  of  the  opening  of  the  Capsule. 

The  opening  of  the  capsule,  being  too 
narrow  to  allow  the  head  of  the  bone  to 
return  into  the  glenoid  cavity,  is  one  of  the 
chief  impediments  to  reduction.  The  ob- 
vious indication  is  to  enlarge  such  an 
opening,  by  lacerating  its  edges.  This  is 
fulfilled  by  moving  the  bone  about  freely, 
in  every  direction,  particularly  in  that  in 
which  the  dislocation  has  taken  place. 
Now',  by  pushing  the  head  of  the  bone 
against  the  capsule  already  torn,  the  lat- 
ter becomes  lacerated  still  more,  in  con- 
sequence of  being  pressed  between  two 
hard  bodies.  The  reduction,  which  is 
frequently  impracticable  before  this  pro- 
ceeding, often  spontaneously  follows,  im- 
mediately after  it  has  been  adopted.  In 
the  Journal  de  Chirurgie  are  two  cases,  by 
Anihaume,  and  Faucheron,  establishing 
this  doctrine. 

Mr.  White,  of  Manchester,  believed, 
that  the  reduction  was  sometimes  prevent- 
ed by  the  head  of  the  bone  not  being  able 
to  get  through  the  laceration  in  the  capsule 
again.  Me  succeeded  in  reducing  some 
such  cases  in  the  following  manner  : hav- 
ing screwed  an  iron  ring  into  a beam  at  the 
top  of  the  patient’s  room,  he  dried  one  end 
of  the  pulleys  to  it,  and  fastened  the  other 
to  the  dislocated  arm  by  ligatures  about 
the  wrist,  placing  the  arm  in  an  erect  posi- 
tion. In  this  way,  he  drew  up  the  patient, 
till  his  whole  body  was  suspended;  but, 
that  too  much  force  might  not  be  sustained 
by  the  wrist,  Mr.  White  at  the  same  time 
directed  two  other  persons  to  support  the 
arm  above  the  elbow.  He  now  used  to  try 
with  his  hands  to  conduct  the  arm  into  its 
place,  if  the  reduction  had  not  already 
happened,  as  was  sometimes  the  case. 
Occasionally,  a snap  would  be  heard,  as 
soon  as  the  patient  was  drawn  up ; but, 
the  ^reduction  could  not  be  completed,  till 
he  was  let  down  again,  and  a trial  made 
with  the  heel  in  the  arm-pit.  When  no 
iron  ring  was  at  hand  to  suspend  the  pa- 
tient from,  Mr.  White  used  to  have  the 
patient  raised  from  the  ground  by  three  or 
four  men,  who  stood  upon  a table.  ( Cases 
in  Surgery,  by  Charles  White,  F.R.S.  p,  95.) 

2.  Oldness  of  the  Dislocation. 

\ 

This  is  a second  impediment  to  reduc- 
tion, still  more  difficult  to  surmount  than 


the  foregoing  one.  The  head  of  the  bone, 
which  has  lodged  a long  while  in  its  ac- 
cidental situation,  contracts  adhesions  to 
it.  The  surrounding  cellular  substance 
becomes  condensed,  and  forms,  as  it  were, 
a new  capsule,  which  resists  reduction,  and 
which,  when  such  reduction  cannot  be  ac- 
complished, supplies,  in  a certain  degree, 
the  office  of  the  original  joint,  by  the  mo- 
tion which  it  allows. 

The  majority  of  writers,  and  Bell  in 
particular,  advise,  in  this  case,  that  no 
attempt  at  reduction  should  be  made,  as 
it  would  be  useless  in  regard  to  the  dislo- 
cation, and  might  be  injurious  to  the  pa- 
tient, from  the  excessive  stretching  of 
parts.  This  was  for  some  time  the  doc- 
trine of  Desault ; but,  in  his  latter  years, 
experience  led  him  to  adopt  a bolder  prac- 
tice. 

Complete  success,  obtained  in  disloca- 
tions, which  had  existed  from  fifteen  to 
twenty  days,  encouraged  him  to  attempt 
reduction  at  the  end  of  thirty,  and  thirty- 
five  days,  and,  in  the  two  years  preceding 
his  death,  he  succeeded,  three  or  four 
times  in  reducing  dislocations  which  had 
existed  two  months  and  a half,  and  even 
three  months,  both  when  the  head  of  the 
bone  was  situated  at  the  lower,  and  at  the 
internal  part  of  the  scapula. 

However  violent  or  protracted  the  ex- 
tension may  have  been,  none  of  the  ter- 
rible consequences  wiih  which  authors 
threaten  us,  ever  occurred.  One  pheno- 
menon, which  it  Was  difficult  to  foresee, 
and  of  which  we  shall  speak  presently,  only 
took  place  in  two  instances 

In  these  cases  it  is  necessary,  before 
making  the  extension,  to  move  the  bone 
about  extensively  in  all  directions,  for  the 
purpose  of  first  breaking  its  adhesions, 
lacerating  the  condensed  cellular  sub- 
stance, serving  as  an  accidental  capsule, 
and  of  producing,  as  it  were,  a second  dis- 
location, in  order  to  remove  the  first. 
Extension  is  then  to  be  made  in  the  ordi- 
nary way,  but  with  an  additional  number  of 
assistants. 

The  first  attempts  frequently  fail,  and 
the  dislocated  head  of  the  bone  continues 
unmoved,  notwithstanding  the  most  vio- 
lent efforts.  In  this  case,  after  leaving 
off  the  extension,  the  arm  is  to  be  again 
moved  about  most  extensively.  The  hu- 
merus is  to  be  carried  upward,  down- 
ward, forward,  and  backward.  Force  the 
resistances.  Let  the  arm  describe  a large 
segment  of  a circle,  in  the  place  where  it 
is  situated.  Lei  it  be  once  more  rotated 
on  its  axis ; then  let  the  extension  be  re- 
pealed, and  directed  in  every  way.  Thus, 
the  head  of  the  bone  will  be  first  disen- 
gaged by  the  free  motion,  and  will  after- 
wards be  reduced. 

In  these  cases,  when  the  dislocation,  in 
consequence  of  being  very  old,  presents 


300 


DISLOCATION. 


great  obstacles  in  the  way  of  reduction, 
even  though  the  attempts  made  for  this 
purpose  should  fail,  they  are  not  entirely 
useless.  By  forcing  the  head  of  the  bone 
to  approach  the  glenoid  cavity,  and  even 
placing  it  before  the  cavity,  and  making 
it  form  new  adhesions,  after  the  destruc- 
tion of  the  old  ones,  the  motions  of  the 
arm  are  rendered  freer.  Indeed,  they 
are  always  the  less  obstructed,  the  nearer 
the  head  of  the  bone  is  to  its  natural  si- 
tuation. 

3.  Contractions  of  the  Muscles. 

A third  impediment  to  the  reduction  of 
every  kind  of  dislocation,  is  the  power  of 
the  muscles,  which  is  augmented  beyond 
the  natural  degree,  in  consequence  of  their 
being  on  the  stretch.  Sometimes,  this 
power  is  so  considerable,  that  it  readers 
the  head  of  the  bone  immoveable,  though 
the  most  violent  efforts  are  made.  Here 
the  means  to  be  adopted  are  such  as  weak- 
en the  patient,  bleeding,  the  warm  bath, 
&c.  Extension  unremittingly,  but  not 
violently,  continued  for  a length  of  time, 
will  ultimately  fatigue  the  resisting  mus- 
cles, and  overcome  them  with  more  safety 
and  efficacy,  than  could  be  accomplished 
by  any  sudden  exertion  of  force. 

The  swelling  about  the  joint,  brought 
on  by  the  accident,  usually  disappears 
without  trouble. 

Another  consequence,  which  seldom  oc- 
curs in  practice,  concerning  which,  authors 
have  scarcely  said  any  thing,  and  which 
Desault  several  times  had  occasion  to  ob- 
serve, is  a considerable  emphysema,  sud- 
denly originating  at  the  time  of  reduction. 
In  the  middle  of  such  violent  extension, 
as  the  long  standing  of  the  dislocation  re- 
quires, a tumour  suddenly  makes  its  ap- 
pearance under  the  great  pectoral  muscle. 
Itapidly  increasing,  it  spreads  towards 
the  arm  pit,  the  whole  extent  of  which  it 
soon  occupies.  preads  backward,  and, 
in  a few'  minutes,  sometimes  becomes  as 
large  as  a child’s  head.  A practitioner, 
unacquainted  with  this  accident,  might 
take  it  for  an  aneurism,  occasioned  by  the 
sudden  rupture  of  the  axillary  artery, 
from  the  violent  extension.  But,  if  at- 
tention be  paid  to  the  elasticity  of  tire 
tumour,  to  its  fluctuation,  to  the  situation 
where  it  first  appears,  commonly  under 
the  great  pectoral  muscle,  and  not  in  the 
axilla;  to  the  continuance  of  the  pulse; 
and  to  the  unchanged  colour  of  the  skin  ; 
the  case  may  easily  be  discriminaled  from 
any  rupture  of  the  artery.  (Oeuvres  Chirurg. 
de  Desault , par  Bichat,  Tom.  1 .) 

The  saturnine  lotion,  and  gentle  com- 
pression with  a bandage,  are  the  most  ad- 
vantageous means  for  dispersing  the  above 
kind  of  swelling. 


I shall  conclude  the  subject  of  luxations 
of  the  shoulder  with  the  following  singu- 
lar observation  recorded  by  M.  Larrey. 

“ Among  the  curious  anatomical  pre- 
parations, (says  he)  which  I saw  in  the 
cabinet  of  the  University  of  Vienna,  there 
was  a dissected  thorax,  shewn  to  me  by 
Professor  Prokaska,  in  which  the  whole 
orbicular  mass  of  the  head  of  the  right 
humerus,  engaged  between  the  second  and 
third  true  ribs,  projected  into  the  cavity 
of  the  chest.  This  singular  displacement 
was  the  result  of  an  accidental  luxation 
occasioned  by  a fall  on  the  elbow,  while 
the  arm  was  extended  and  lifted  from  the 
side.  The  head  of  the  humerus,  after 
tearing  the  capsular  ligament,  had  been 
violently  driven  into  the  hollow  of  the 
axilla,  under  the  pectoral  muscles,  so  as 
to  separate  the  two  corresponding  ribs, 
and  pass  between  them.  The  diameter 
of  the  head  of  the  hone  surmounted  this 
obstacle,  and  penetrated  entirely  into  the 
cavity  of  the  thorax,  pushing  before  it  the 
adjacent  portion  of  the  pleura.  Every 
possible  effort  was  made  in  vain  to  reduce 
this  extraordinary  dislocation.  The  ur- 
gent symptoms,  which  arose,  were  dissi- 
pated by  bleeding,  warm  bathing,  and  an- 
tiphlogistic remedies.  The  arm,  how- 
ever, remained  at  a distance  from  the  side, 
to  which  condition,  the  patient  became 
gradually  habituated,  and,  after  several 
years  of  suffering  and  oppression,  he  at 
length  experienced  no  incon  venience.  The 
patient  was  about  sixteen  or  seventeen, 
when  he  met  with  the  accident;  and  he 
lived  to  the  age  of  thirty-one,  when  he 
died  of  some  disease,  which  had  no  con- 
cern with  the  dislocation.  His  physicians 
were  anxious  to  ascertain  the  nature  of 
this  curious  ease,  of  which  they  had  been 
able  to  form  only  an  imperfect  judgment. 
They  were  much  surprised  to  find,  upon 
opening  the  body,  the  head  of  the  hume- 
rus lodged  in  the  chest,  surrounded  by  the 
pleura,  and  its  neck  closely  embraced  by 
the  two  ribs  above  specified.  They  were 
still  more  astonished  to  find,  instead  of  a 
hard  spherical  body  covered  with  carti- 
lage, only  a very  soft  membranous  ball, 
which  yielded  to  the  slightest  pressure  of 
the  finger.  The  cartilage  and  osseous 
texture  of  the  whole  portion  of  the  hume- 
rus, contained  within  the  cavity  of  the 
chest,  had  entirely  disappeared.  Les  ab- 
sorbans  s\en  etaient  emparSs,  (says  M.  Larrey) 
et  comme  autant  de  gardiens  fideles,  its  avaient 
cherche  d detruire  par  portions,  n’ ay  ant  pu 
Vexpulser  en  masse,  un  ennemi  qui  s'etuit  fur- 
tivement  introduit  dans  un  domicile  ou  sa  pre- 
sence devait  etre  importune  et  nuisible.  Of  the 
humerus,  there  only  remained  some  mem- 
branous rudiments  of  its  head,  and  a great 
part  of  these  seemed  to  belong  to  the  pleura 
costalis.”  (See  Carrey's  Memoires  de  Chirur- 
gic  Militaire,  Tom.  2,p.  403 — 407.) 
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DISLOCATIONS  OF  THE  FORE-ARM  FROM 
THE  HUMERUS. 

Notwithstanding  the  extent  of  the  arti- 
cular surfaces  of  the  radius  and  ulnar  with 
the  os  humeri,  the  strength  of  the  muscles 
and  ligaments  surrounding  the  joint,  and 
the  mutual  reception  of  the  eminences, 
which  makes  it  a perfect  angular  gingly- 
nius,  a dislocation  of  these  two  bones  off 
the  humerus,  may  take  place  at  the  same 
time.  They  are  most  frequently  luxated 
backward  ; sometimes  laterally,  but  very 
rarely  forward  : the  latter  luxation  can- 
not occur  without  a fracture  of  the  olecra- 
non, Indeed,  it  is  so  uncommon,  that 
neither  Petit  nor  Desault  ever  met  with 
it.  The  luxation  backwards  is  facilitated 
by  the  small  size  of  the  coronoid  process, 
which  may  slide  behind  the  humerus, 
when  this  is  forciby  pushed  downwards 
sand  forwards,  and  ascend  as  high  as  the 
cavity,  which  receives  the  olecranon  dur- 
ing the  extension  of  the  fore-arm. 

Luxations  laterally  are  much  less  fre- 
quent, and  are  always  incomplete.  The 
great  extent  of  the  articular  surfaces  in 
the  transverse  direction,  the  reciprocal 
union  of  their  inequalities,  and  especially 
the  strength  of  the  ligaments  and  muscles, 
which,  arising  from  the  internal  and  ex- 
ternal condyles  of  the  inferior  extremity 
of  the  humerus,  go  to  the  fore- arm  and 
hand,  give  great  strength  to  the  articula- 
tion, and  render  it  impossible  to  effect  by 
any  violence,  a complete  luxation  laterally. 

In  the  luxation  backwards,  the  radius 
and  ulna  may  ascend  more  or  less  behind 
the  humerus ; but  the  coronoid  process  of 
the  ulna  is  always  carried  above  the  arti- 
cular pulley,  and  is  found  lodged  in  the 
cavity  destined  to  receive  the  olecranon. 
The  head  of  the  radius  is  placed  behind 
and  above  the  external  condyle  of  the  hu- 
merus. The  annular  ligament,  which 
confines  the  superior  extremity  of  the  ra- 
dius to*  the  ulna,  may  be  lacerated:  in 
which  case,  even  when  the  bones  are  re- 
duced, it  is  difficult  to  keep  them  in  their 
proper  places,  as  the  radius  tends  con- 
stantly to  quit  the  ulna. 

This  luxation  always  takes  place  from 
a fall  on  the  hand  ; for,  when  we  are  fall- 
ing, we  are  led  by  a mechanical  instinct 
to  bring  our  hands  forwards  to  protect 
the  body.  If  in  this  case  the  superior 
extremity,  instead  of  resting  vertically  on 
the  ground,  be  placed  obliquely  with  the 
hand  nearly  in  a state  of  supination,  the 
repulsion  which  it  receives  from  the 
ground  will  cause  the  two  bones  of  the 
fore-arm  to  ascend  behind  the  humerus, 
whilst  the  weight  of  the  body  press- 
ing on  the  humerus,  directed  obliquely 
downwards,  forces  its  extremity  to  pass 
down  before  the  coronoid  process  of  the 
ulna. 


The  fore-arm,  in  this  luxation,  is  in  a 
state  of  half-flexion,  and  every  attempt  to 
extend  it  occasions  acute  pain.  The  si- 
tuation of  the  olecranon,  with  respect  to 
the  condyles  of  the  humerus,  is  changed. 
The  olecranon,  which,  in  the  natural  state, 
is  placed  on  a level  with  the  external 
condyle,  which  is  itself  situated  lower 
than  the  internal,  is  even  higher  than  the 
latter. 

This  luxation  may  be  mistaken  for  a 
fracture  of  the  olecranon,  of  the  head  ot 
the  radius,  or  even  of  the  inferior  extre- 
mity of  the  humerus.  Such  a mistake  is 
attended  with  very  bad  consequences ; 
for,  if  the  reduction  be  not  effected  before 
the  end  of  fifteen  or  twenty  days,  it  is  of- 
ten impossible  to  accomplish  it  afterwards. 
The  swelling  which  supervenes  in  twenty- 
four  hours  after  the  accident,  renders  a 
diagnosis  more  difficult;  but  the  olecranon 
and  internal  condyle,  are  never  so  ob- 
scured, that  the  distance  between  them 
cannot  be  found  to  be  increased,  though 
Boyer  makes  a contrary  assertion.  It  is 
true,  that  the  rubbing  of  the  coronoid 
process  and  olecranon  against  the  hume- 
rus, may  cause  a grating  noise,  similar  to 
that  of  a fracture;  and  some  attention  is 
certainly  requisite  to  establish  a diagnosis 
between  a fracture  of  the  head  of  the  ra- 
dius, and  a dislocation  of  the  fore-arm 
backwards. 

The  following  method  of  reducing  the 
case  is  advised  by  Boyer : — The  patient 
being  firmly  seated,  an  assistant  is  to  take 
hold  of  the  middle  part  of  the  humerus, 
and  make  the  counter-extension,  while 
another  assistant  makes  extension  at  the 
inferior  part  of  the  fore-arm.  The  sur- 
geon, seated  on  the  outside,  grasps  the 
elbow  with  his  two  hands,  by  applying 
the  fore-fingers  of  each  to  the  anterior 
part  of  the  humerus,  and  the  thumbs  to 
the  posterior,  with  which  he  presses  on 
the  olecranon,  in  a direction  downwards 
and  forwards.  This  method  will  be  in 
general  successful.  If  the  strength  of  the 
patient,  or  the  long  continuance  of  the 
luxation,  render  it  necessary  to  employ  a 
greater  force,  a towel  is  to  be  applied  on 
the  wrist,  to  make  extension,  and  a cushion 
is  to  be  placed  in  the  axilla,  and  the  arm 
and  trunk  fixed,  as  is  done  in  cases  of 
luxation  of  the  humerus. 

A bandage  may  afterwards  be  applied, 
in  the  form  of  a figure  of  8,  and  the  arm 
is  to  be  kept  in  a sling.  The  laceration 
which  always  takes  place,  is  invariablyfol- 
lowed  by  more  or  less  swelling,  which  is 
to  be  combated  by  antiphlogistic  means. 

At  the  end  of  seven  or  eight  days,  when 
the  inflammatory  symptoms  are  nearly 
gone,  the  articulation  is  to  be  gently  mov- 
ed, and  the  motion  is  to  be  increased 
every  day,  in  order  to  prevent  an  anchy- 
losis, to  which  there  is  a great  tendency. 
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In  this  luxation,  the  annular  ligament 
which  confines  the  head  of  the  radius  to 
die  extremity  of  the  ulna,  is  sometimes 
torn,  and  the  radius  passes  before  the 
Blna.  In  such  cases  pronation  and  su- 
pination are  difficult  and  painful,  though 
the  principal  luxation  has  been  reduced. 
The  head  of  the  radius  may  be  easily  re- 
placed, by  pressing  it  from  before  back- 
wards, and  it  is  to  be  kept  in  its  place  by 
a compress,  applied  to  She  superior  and 
external  part  of  the  fore-arm  The  band- 
age and  compresses  are  to  he  taken  off 
every  two  or  three  days,  and  re-applied. 
This  is  necessary,  on  account  of  the  ne- 
cessity of  moving  the  articulation  to  pre- 
vent an  anchylosis. 

If  the  luxation  he  not  soon  reduced,  it 
becomes  irreducible  • the  heads  of  the  ra- 
dius and  ulna  grow  to  the  back  part  of 
the  humerus,  and  the  patient  can  neither 
bend  nor  extend  his  arm.  However,  in 
certain  cases,  especially  in  young  persons, 
some  motion  is  acquired  in  time;  the 
heads  of  the  radius  and  ulna  making  in 
the  humerus  cavities,  in  which  they  per- 
form some  motions,  but  always  imper- 
fectly. 

The  luxation  forwards  should  he  treated 
as  a fracture  of  the  olecranon,  with  which 
it  would  be  ine  i \ ably  accompanied.  It 
may  S>e  necessary,  on  account  of  the  great 
injury  done  to  the  soft  parts,  to  bleed  the 
patient  copiously,  and  put  him  on  an  an- 
tiphlogistic regimen. 

As  to  the  lateral  luxations,  either  in- 
wards or  outwards,  they  are  always  in- 
complete, and  easily  discovered.  They 
are  reduced  by  drawing  the  humerus  and 
fore-arm  in  contrary  directions,  and  at 
the  same  time  pushing  the  extremity  of 
the  humerus,  and  the  two  bones  of  the 
fore-arm  in  opposite  directions. 

These  luxations  cannot  be  produced 
Without  considerable  violence  ; but  when 
the  bones  are  reduced,  they  are  easily 
kept  in  their  place.  It  will  be  sufficient 
to  pass  a roller  round  the  part,  to  put  the 
lore- arm  in  a.  m iodic  stale,  neither  much 
bent  nor  extended,  and  to  support  it  in  a 
sling.  But  much  infiamraalion  is  to  be 
expected  from  the  injury  done  to  the  soft 
parts.  In  order  to  prevent  it,  or  at  least 
mitigate  it,  the  patient  is  to  be  bled  two 
or  three  times  and  put  on  a low  diet,  and 
the  articulation  A to  be  covered  with  the 
iotio  aq.  litharg.  aeet.  Boyer,  however, 
has  recommended  emollient  cataplasms. 

It  is  scarcely  necessary  to  repeat,  that 
the  arm  is  lo  he  moved  as  soon  as  the 
state  of  the  soft  parts  will  admit  of  it. 

( Bayer’s  Logons  sur  les  Maladies  dcs  Os, 
Tom.  2 ) 

The  dislocation  of  the  fore  arm  back- 
ward, is  said  to  occur  ten  times  as  fre- 
quently as  lateral  luxations;  and  those 
forward  are  so  rare,  that  no  comparison 


whatever  can  be  drawn.  ((Euvres  ChirurgU 
coles  de  Desault  par  Bicliat,  Tom.  1.) 

Lateral  luxations  have  been  divided 
into  complete,  that  is,  when  the  articular 
surfaces  have  entirely  lost  their  stale  of 
reciprocal  contact  ; and  into  incomplete , 
that  is,  when  only  one  bone,  or  a part  of 
it,  is  thrown  off  the  humerus.  But,  what 
cause  can  operate  with  sufficient  force  to 
produce  tire  first  occurrence?  The  mis- 
chief would  also  be  so  great,  were  such 
a case  to  happen,  that  amputation  would 
most  likely  be  requisite. 

The  incomplete  lateral  luxation  may  be 
produced  by  a blow,  which  drives  the  up- 
per part  ot  the  fore-arm  violently  out- 
ward, or  inward.  A footman,  says  Petit, 
in  falling  from  a coach,  had  his  arm  en- 
tangled in  the  spokes  of  a wheel,  and  a 
dislocation  outward  was  the  consequence. 
Another  man  luxated  his  fore-arm  inward, 
by  falling  from  his  horse  and  driving  his 
arm  against  an  uneven  place. 

When  the  ulna  is  pushed  into  the  situa- 
tion of  the  radius,  the  space,  between  the 
olecranon  and  internal  condyle,  is  much 
greater,  than  is  natural.  These  points 
of  bone  are  always  very  distinguishable, 
let  the  joint  be  ever  so  much  swollen  ; and 
lienee,  the  information  to  be  derived  from 
an  examination  of  them,  may  be  obtained 
in  every  case,  without  exception.  Also, 
when  the  ulna  is  pushed  into  the  place  of 
the  radius,  the  latter  bone  cannot  be  easily 
rotated,  nor  can  the  fore-arm  be  bent,  and 
extended,  in  a perfect  manner. 

The  dislocation  inward  must  be  very 
uncommon,  as  the  form  of  the  bones  is  al- 
most an  insurmountable  obstacle  to  such 
an  accident.  It  may  happen,  however,  as 
the  authority  of  Petit  confirms. 

All  recent  dislocations  of  the  elbow  are 
very  easily  reduced,  and  as  easily  main- 
tained so  ; tor  the  reciprocal  manner  in 
which  the  articular  surfaces  receive  each 
other,  and  their  mutual  eminences  and 
cavities,  will  not  readily  allow  the  bones 
to  become  displaced  again. 

The  application  of  a bandage  in  the 
form  of  a figure  of  8,  and  supporting  the 
arm  in  a sling,  are  proper  in  all  these 
cases. 

DISLOCATION  OF  THE  RADIUS  FROM  THE 
ULNA. 

The  majority  of  authors,  who  have 
written  on  dislocations  of  the  fore-arm, 
have  not  separately  considered  those  of 
ihe  radius.  Some  detached  observations, 
on  luxations  of  its  superior  extremity, 
are  to  be  found  here  and  there;  a subject, 
which  Duverney  alone  has  fully  treated 
Oi.  1 he  dislocations  of  its  lower  end, 
which  are  more  frequent,  and  easy  of  oc  - 
currence, have  almost  escaped  the  notice 
of  1 rencli,  and,  also,  English  writers. 
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At  present,  eases  of  this  sort  have  been 
so  numerously  collected,  that  a particular 
account  of  them  may  be  offered. 

DIFFERENCE  OF  STRUCTURE,  BETWEEN 

THE  TWO  JOINTS  OF  THE  RADIUS  WITH 

THE  ULNA. 

The  radius,  the  moveable  agent  of  pro- 
nation and  supination,  rolls  round  the 
ulna,  which  forms  its  immoveable  sup- 
port, by  means  of  two  articular  surfaces ; 
one  above,  slightly  convex,  broad  inter- 
nally, narrow  outwardly,  and  correspond- 
ing to  the  little  sigmoid  cavity  of  the 
ulna,  in  which  it  is  lodged ; the  other 
below,  concave,  semicircular,  and  adapted 
to  receive  the  convex  edge  of  the  ulna. 
Hence,  there  are  two  joints,  differing  in 
their  motions,  articular  surfaces,  and  li- 
gaments. By  ascertaining  such  differ- 
ences, we  shall  be  enabled  to  find  out 
those,  which  exist  between  the  luxations 
of  the  upper  and  lower  head  of  the  radius. 

Above,  the  radius,  in  pronation  and 
supiivation,  only  moves  on  its  own  axis; 
below,  it  rolls  round  the  axis  of  the  ulna. 
Here,  being  more  distant  from  the  centre, 
its  motions  must  be  both  more  extensive 
and  powerful,  than  they  are  above.  The 
head  of  the  radius,  turning  on  its  own 
axis  in  the  annular  ligament,  cannot  dis- 
tend it  in  any  direction.  On  the  contrary, 
below,  the  radius,  in  performing  prona- 
tion, stretches  the  posterior  part  of  the 
capsule,  and  presses  it  against  the  im- 
moveable head  of  the  ulna,  which  is  apt 
to  be  pushed  through,  if  the  motion  be 
forced.  A similar  event,  in  a contrary 
sense,  takes  place  in  supination.  The 
front  part  of  the  capsule,  being  rendered 
tense,  may  now  be  lacerated. 

Add  to  this  disposition,  the  difference 
of  strength  between  the  ligaments  of  the 
two  joints.  Delicate,  and  yielding,  be- 
low; thick,  and  firm,  above;  their  dif- 
ference is  very  great.  The  upper  head 
of  the  radius,  supported  on  the  smaller 
immoveable  articular  surface  of  the  ulna, 
is  protected  from  dislocation  in  most  of 
its  motions.  On  the  contrary,  its  lower 
end,  carrying  along  with  it,  in  its  motions, 
the  bones  of  the  carpus,  which  it  supports, 
cannot  itself  derive  any  solid  stability 
from  them. 

DIFFERENCES  OF  DISLOCATIONS  OF  'THE 
RADIUS. 

From  what  has  been  said,  the  follow- 
ing conclusions  may  be  drawn  : 1.  That 
with  more  causes  of  luxation,  the  lower 
articulation  of  the  radius  has  less  means 
of  resistance;  and,  that  under  the  triple 
consideration  of  motions,  ligaments  tying 
the  articular  surfaces  together,  and  the 
relations  of  these  surfaces  to  each  other, 


this  joint  must  be  very  subject  to  disloca- 
tion. 2.  That,  for  opposite  reasons,  the 
upper  joint  cannot  be  very  subject  to  such 
an  accident. 

Indeed,  what  could  be  the  cause  pro- 
ducing if  in  this  situation  ? Can  it  arise 
from  a violent  pronation,  or  supination  ? 
The  lower  joint  being  the  weakest,  would 
give  way  the  first,  and,  however  forcible 
any  motion  of  this  kind  might  be,  the 
upper  head  of  the  radius  would  only  be 
rotated  on  its  own  axis.  Mow  then  can 
this  part  be  dislocated,  without  being 
pushed  forward,  or  backward?  All  the 
muscular  and  ligamentous  support  of  the 
joint  must  be  broken  ; and  the  muscles 
and  ligaments  are  too  strong  to  admit  of 
this,  and  the  motion  itself  too  feeble. 
Can  the  accident  originate  from  any  im- 
pulse on  the  radius,  from  below  upward  ? 
The  immoveable  resisting  end  of  the  hu- 
merus would  then  prevent  the  radius  from 
quitting  the  capsular  ligament.  Can  the 
accident  arise  from  a violent  extension, 
or  flexion  of  the  fore-arm  ? Here  the  whole 
force  operating  on  the  ulna,  the  radius 
scarcely  feels  the  impulse. 

Hence,  accidental  dislocations  of  the 
radius,  suddenly  produced  by  an  external 
cause,  must,  if  they  ever  happen,  be  ex- 
ceedingly uncommon  at  its  upper  end. 
This  is  not  the  case,  with  respect  to  such 
dislocations,  as  occur  slowly  at  tills  joint, 
especially  in  children,  in  whom  the  liga- 
ments become  Sax  in  consequence  of  re- 
pealed efforts.  With  this  kind  of  case,  we 
have  here  nothing  to  do. 

Experience  sometimes  seems  to  mili- 
tate as-ainst  the  above  reflections.  Du- 

<y 

verney  quotes  some  instances  of  disloca- 
tions of  the  radius,  suddenly  produced 
by  external  causes.  Some  other  practi- 
tioners mention  similar  examples.  But, 
in  their  examinations,  have  these  authors 
paid  all  due  attention  ? An  analogous 
case  has  been  transmitted  to  the  French 
Academy  of  Surgery,  by  one  of  its  fel- 
lows; but,  doubts  have  arisen  concern- 
ing its  reality,  and  there  are  too  few  facts 
for,  and  too  much  presumptive  evidence 
against,  the  truth  of  such  cases,  for  their 
existence  to  be  believed.  Desault  himself 
rejected  their  reality. 

DISLOCATION  OF  THE  LOWER  END  OF  THE 
RADIUS. 

The  causes  are  the  same,  as  those  of 
all  analogous  cases.  1.  Violent  action 
of  the  pronator  and  supinator  muscles. 
This  is,  doubtless,  a very  unusual  cause, 
for  Desault  never  knew  an  instance  of  it. 
2.  External  force,  moving  the  radius  vio- 
lently into  a state  of  pronation,  and  rup- 
turing the  back  part  of  the  capsule  ; or 
into  a state  of  supination,  and  breaking 
the  front  part  of  the  capsular  ligament. 
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Hence,  there  are  two  kinds  of  disloca- 
tion ; one  forward,  the  other  backward. 
The  first  is  very  frequent;  the  second  is 
much  less  so.  The  latter  case  never  pre- 
sented itself  to  Desault,  but  once,  in  the 
dead  body  ot  a man,  who  had  both  his 
arms  dislocated,  and  no  particulars  could 
be  learnt.  The  other  case  occurred  very 
often  in  the  practice  of  this  eminent  sur- 
geon. Five  examples  have  been  published. 
Doubtless,  this  difference  is  owing  to  all 
the  principal  motions  of  the  radius  being 
in  the  prone  direction. 

This  observation  is  confirmed  by  the 
fact,  that  the  lower  joint  of  the  radius,  in 
the  dead  subject,  may  be  dislocated  as 
easily  by  a supine,  as  a prone  motion  of 
this  bone. 

The  symptoms  of  the  luxation  forward 
are;  1.  Constant  pronation  of  the  fore- 
arm ; 2.  An  inability  to  perform  supina- 
tion, and  great  pain  on  this  being  at- 
tempted ; 3.  An  unusual  projection  at  the 
back  of  the  joint,  in  consequence  of  the 
protrusion  of  the  little  head  of  the  ulna 
through  the  capsule;  4.  The  position  of 
the  radius  is  more  forward,  than  natural ; 
5.  Constant  adduction  of  the  thumb,  which 
also  is  almost  always  extended ; 6.  A half- 
bent  state  of  the  fore- arm,  and  very  often 
of  the  fingers.  This,  indeed,  is  the  posi- 
tion, which  the  fore-arm  usually  assumes 
in  all  affections  of  its  bones,  and,  in  the 
present  instance,  the  posture  cannot  be 
changed,  without  considerable  pain  ; 7. 
Mgre  or  less  swelling  around  the  joint. 
This  sometimes  comes  on  immediately  after 
the  accident,  but  always  afterwards,  if  the 
reduction  should  remain  unaccomplished. 
The  condition  of  the  joint  may  thus  be 
obscured,  and  the  accident  mistaken  for  a 
sprain ; as  Desault  often  observed  to  have 
occurred  with  surgeons,  who  had  been 
called  to  these  accidents  before  him.  The 
serious  consequence  of  this  mistake  is,  that 
no  attempt  at  reduction  is  made,  and  the 
articular  surfaces  having  time  to  contract 
adhesions,  the  disorder  is  frequently  ren- 
dered irremediable. 

A luxation  oi  the  radius  backward  is 
characterized  by  symptoms,  the  reverse  of 
those  above  mentioned.  They  are,  a vio- 
lent supination  of  the  limb;  inability  to 
put  it  prone;  pain  on  making  the  attempt; 
a tumour  in  front  of  the  fore-arm  formed 
by  the  head  of  the  ulna ; a projection  back- 
ward of  the  large  head  of  the  radius;  and 
abduction  of  the  thumb. 

REDUCTION. 

When  the  dislocation  is  forward,  an 
assistant  is  to  take  hold  of  the  elbow, 
raising  the  arm  a little  from  the  body  ; 
another  is  to  take  hold  of  the  hand  and 
fingers. 

The  surgeon  is  to  take  hold  of  the  end 


of  the  fore-arm  with  both  his  hands ; one 
applied  to  the  inside,  the  other  to  the 
outside,  in  such  a manner,  that  the  two 
thumbs  meet  each  other  before,  between 
the  ulna  and  radius,  wrhile  the  fingers  are 
applied  behind.  He  is  then  to  endeavour 
to  separate  the  two  bones  from  each  other, 
pushing  the  radius  backward  and  outward, 
while  the  ulna  is  held  in  its  proper  place. 
At  the  same  time,  the  assistant,  holding 
the  hand,  should  try  to  bring  it  into  a state 
of  supination,  and  consequently  the  radius, 
which  is  its  support.  Thus  pushed,  in  the 
direction  opposite  that  of  the  dislocation, 
by  two  powers,  the  radius  is  moved  out- 
ward, and  the  ulna  returns  into  the  open- 
ing of  the  capsule,  and  into  the  sigmoid 
cavity. 

If  chance  should  present  a dislocation 
of  the  radius  backward,  the  same  kind  of 
proceeding,  executed  in  the  opposite  di- 
rection, would  serve  to  accomplish  the 
reduction.  (See  (Euvres  Chirurgicales  de 
Desault,  par  Bichat,  Tom.  1.) 

DISLOCATIONS  OS'  THE  WRIST. 

The  carpal  bones  may  be  luxated  from 
the  lower  ends  of  the  radius  and  ulna 
forwards,  backwards,  inwards,  or  out- 
wards. The  two  first  cases,  especially 
the  one  backwards,  are  the  most  frequent. 
The  dislocation  backwards  is  rendered 
easy  by  the  direction  of  the  convex  arti- 
cular surfaces  of  the  scaphoid,  semilunar, 
and  pyramidal  bones,  which  sloping  more 
backwards  than  forwards,  must  make 
them  more  disposed  to  slip  in  this  direc- 
tion, than  any  other.  The  accident  may 
be  caused  by  a fall  on  the  back  of  the 
hand,  while  much  bent;  in  which  event 
the  first  row  of  the  carpal  bones  slide 
backwards  into  the  oblong  cavity  of  the 
radius,  lacerate  the  posterior  ligament, 
and  form  an  eminence  behind  the  lower 
ends  of  the  bones  of  the  fore-arm.  This 
prominence,  the  depression  in  front  of  the 
wrist,  and  the  extraordinary  flexion  of  the 
hand,  which  cannot  be  extended,  are  the 
characteristic  signs  of  this  kind  of  disloca- 
tion. The  dislocation  forwards  generally 
arises  from  a fall  on  the  palm,  the  fingers 
being  extended,  and  more  force  operating 
on  the  lower,  than  upper  part  of  the  palm. 
The  luxation  is  seldom  complete;  and  the 
hand  remains  painfully  extended.  The 
great  many  tendons,  which  run  before  the 
wrist,  and  the  annular  ligament,  being 
pushed  forward,  the  prominence  formed 
by  the  carpal  bones,  in  front  of  the  ends 
of  the  radius  and  ulna,  is  not  easily  de- 
tected, and  the  case  may  be  mistaken  for 
a sprain. 

Dislocations  inwards,  or  outwards,  are 
never  complete.  The  projection  of  the 
carpal  hones  at  the  inner,  or  outer  side  of 
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the  joint,  and  the  distortion  of  the  hand, 
make  such  cases  sufficiently  evident. 

All  dislocations  of  the  wrist  are  very 
easy  of  reduction.  For  this  purpose, 
gentle  extension  must  be  made,  while  the 
two  surfaces  of  the  joint  are  made  to  slide 
on  each  other  in  a direction  contrary  to 
what  they  took  when  the  accident  occurred. 

Dislocations  of  the  wrist  are  always 
attended  with  a great  deal  of  spraining 
of  numerous  tendons,  and  laceration  of 
ligaments,  and  consequently  considerable 
swelling  generally  follows,  and  the  patient 
is  a long  time  in  regaining  the  perfect  use 
of  the  joint.  To  relieve  the  symptoms  as 
much  as  possible,  the  best  plan  is  to  keep 
the  hand  and  wrist  continually  covered 
with  linen  wet  with  the  saturnine  lotion, 
and  to  put  the  fore-arm  and  hand  in  splints, 
as  in  the  case  of  a fracture.  See  Frac- 
tures oj  the  Fore-arm.  The  arm  must  also 
be  kept  perfectly  at  rest  in  a sling. 

When  the  ruptured  ligaments  have 
united,  the  use  of  liniments  will  tend  to 
remove  the  remaining  stiffness  and  weak- 
ness of  the  joint. 

DISLOCATIONS  OF  THE  BONES  OF  THE 
CARPUS  AND  METACARPUS. 

A dislocation  of  the  carpal  bones  from 
each  other  seems  almost  impossible.  The 
os  magnum,  however,  has  been  known  to 
be  luxated  from  the  deep  cavity  formed 
for  it  by  the  seaphoides  and  semilunare, 
in  conseq  uence  of  too  great  a flexion  of  the 
bones  of  the  first  phalanx  on  those  of  the 
second, and  it  formed  a tumour  on  the  back 
of  the  hand.  {Chop  art;  Boyer;  Richer  and,) 

DISLOCATIONS  OF  THE  FINGERS. 

The  first  phalanges  may  be  dislocated 
backwards  off  the  heads  of  the  metacarpal 
bones.  A luxation  forwards  would  be 
very  difficult,  if  not  impossible,  because 
the  articular  surfaces  of  the  metacarpal 
bones  extend  a good  way  forwards,  and 
the  palm  of  the  hand  makes  resistance  to 
such  au  accident.  Only  the  first  phalanges 
of  the  thumb  and  little  finger  can  "be 
dislocated  inwards  ; and  the  first  phalanx 
of  the  thumb  is  alone  subject  to  be  luxated 
outwards.  This  phalanx  is  also  most 
liable  to  dislocations  backwards,  behind 
the  head  of  the  first  metacarpal  bone,  in 
which  case  it  remains  extended,  while  the 
sacond  is  bent. 

1 hese  dislocations  should  be  speedily 
reduced;  for,  after  eight  or  ten  days,  they 
become  irreducible.  In  a luxation  of  the 
first  bone  of  the  thumb,  which  was  too  old 
to  be  reduced,  Desault  proposed  cutting 
down  to  the  head  of  the  bone,  and  pushing 
it  into  its  place  with  a spatula.  Disloca- 
tions of  the  thumb  and  little  finger  in- 
wards, that  oi  the  thumb  outwards,  and 


luxations  of  the  first  phalanges  of  the 
other  fingers  backwards,  are  all  reduced  by 
making  extension  on  the  lower  end  of  the 
affected  thumb,  or  finger.  The  first  and 
second  phalanges  may  also  be  dislocated 
backwards. 

After  the  reduction,  the  thumb,  or  finger, 
affected,  should  be  rolled  with  tape,  and 
incased,  and  supported  in  pasteboard,  till 
the  lacerated  ligaments  have  united  ; care 
being  taken  to  keep  the  hand  and  fore-arm 
quietly  in  a sling. 

DISLOCATIONS  OF  THE  BONES  OF  THE 
PELVIS. 

M.  Louis,  in  Tom.  4,  of  the  Mem.  de 
V Acad,  de  Chirurgie,  4 to.  relates  a case,  in 
which  the  os  ilium  of  the  right  side  was 
found  separated  from  the  sacrum,  so  as  to 
pass  nearly  three  inches  behind  it.  This 
accident  was  caused  by  a very  heavy  sack 
of  wheat  falling  on  a labourer,  and  the 
truth  of  it  was  ascertained  by  dissection. 
Such  a case  must  be  exceedingly  un- 
common. 

The  os  coccygis  is  not  so  easily  dislocated 
as  fractured.  Boyer,  however,  has  seen  it 
displaced  in  a man,  who  was  greatly  ema- 
ciated by  disease.  This  subject  had  con- 
siderable ulcerations  about  the  coccyx,  and 
the  bone  itself  was  bare.  There  was  an 
interspace  of  nearly  two  inches,  between 
the  sacrum  and  base  of  the  os  coccygis. 
In  proportion  as  the  man  regained  his 
strength  the  bone  recovered  its  right  po- 
sition ; and  at  length  united  to  the  os 
sacrum,  notwithstanding  the  action  of  the 
levatores  ani,  which  are  inserted  into  it. 
{Boyer.)  This  case,  however,  was  not  an 
accidental  luxation;  and  it  clearly  arose 
from  the  destruction  of  the  ligaments  by 
disease. 

Authors  mention  two  kinds  of  disloca- 
tion, to  which  the  os  coccygis  is  liable, 
one  inward,  the  other  outward.  The  first 
is  always  occasioned  by  external  violence; 
the  second,  by  the  pressure  of  the  child’s 
head  in  difficult  labours.  The  nature  of 
these  accidents  is  easily  discovered  by  the 
preceding  cause,  and  by  an  examination 
with  the  fingers,  externally,  and  within 
the  rectum.  Fain,  difficulty  of  voiding  the 
faeces  and  urine,  tenesmus,  and  inflamma- 
tion, sometimes  ending  in  abscesses,  which 
interest  the  rectum,  are  symptoms,  said  to 
attend  and  follow  dislocations  of  the  os 
coccygis. 

These  luxations  are  easily  reduced,  by 
means  of  a finger  in  the  rectum,  assisted 
by  the  other  fingers  externally.  No  more 
can  be  done,  than  in  the  case  of  a fracture. 
('See  Fracture .) 

DISLOCATION  OF  THE  I^BS. 

J.  L.  Petit  was  silent  on  this  subject, 
as  he  thought  such  cases  never  occurred. 
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Since  liis  death,  a Freoeli  surgeon,  Buttet, 
has  related  an  instance,  which  he  supposed 
to  be  a dislocation  of  the  posterior  ex- 
tremity of  the  rib  from  the  vertebrae  but, 
Boyer  clearly  shews  he  had  no  true  reasons 
for  this  opinion,  and  that  the  case  was  only 
a fracture  of  the  neck,  or  end  of  the  bone, 
near  the  spine. 

Ambrose  Pare,  Barbette,  Junker,  Plai- 
ner, and  Heister,  not  only  admit  the  occur- 
rence of  luxationsof  the  ribs  ; but, describe 
different  species  of  them.  Lieutaud  also 
termed  cases,  in  which  the  head  of  the  rib 
was  separated  by  disease,  luxations.  On 
the  whole,  we  may  conclude,  that  the  ribs 
are  so  rarely  dislocated,  that  the  subject  i* 
not  deserving  of  much  attention  in  this 
work. 

DISLOCATIONS  OF  THE  THIGH-BONE, 

The  head  of  the  thigh-bone  may  he 
dislocated  upwards  and  outwards  on  the 
dorsum  of  the  ilium  ; upwards  and  for- 
wards on  the  body  of  the  os  pubis  ; down- 
wards and  inwards  on  the  foramen  ovale  ; 
and  downwards  and  outwards  on  the  os 
ischium. 

The  dislocation  upwards  and  outwards, 
and  the  one  downwards  and  inwards,  are 
the  most  frequent.  First,  of  luxations  on 
the  ilium. 

The  common  kind  of  dislocation  of  the 
thigh-bone,  upward  and  outward,  is  at- 
tended with  the  following  symptoms.  The 
affected  thigh  is  shorter,  than  its  fellow, 
is  a little  bent,  and  carried  inwards.  The 
knee  inclines  more  forwards  and  inwards, 
titan  the  opposite  one;  the  leg  and  thigh 
are  turned  inwards,  and  the  foot  points 
in  this  direction.  The  trochanter  major 
is  brought  nearer  the  anterior  superior 
spinous  process  of  the  os  ilium,  and  is  at 
the  same  time  elevated  and  carried  a little 
forwards,  The  natural  length  of  the  limb 
cannot  be  restored,  w'ithout  reducing  the 
luxation;  the  foot  cannot  be  turned  out- 
wards, and  any  attempt  to  do  so  causes 
pain  ; but,  the  inclination  of  the  foot  in- 
wards may  be  increased.  (Boyer.) 

This  luxation  has  nothing  in  common 
with  a fracture  of  the  neck  of  the  thigh- 
bone, except  the  shortness  of  the  limb. 
The  cases  are  at  once  discriminated  by 
this  difference,  that,  in  this  kind  of  luxation, 
the  limb  and  toes  are  turned  inzpards,  while  in  all 
fractures  of  the  thigh-bone,  they  are  invariably 
tmned  outwards. 

Many  writers  have  been  puzzled  how 
to  account  for  the  toes  being  inclined  in- 
wards. We  have  only  to  reflect,  however, 
that  the  trochanter  major  is  situated  for- 
wards, and  that  the  head  of  the  bone  lies 
backwards,  when  we  shall  immediately 
perceive,  that  the  limb  is  mechanically  pre- 
vented from  being  rotated  outwards. 

To  reduce  this  dislocation,  the  patient 


should  he  placed  or?  Ms  opposite  side  upon 
a table  firmly  fixed,  or  a large  four-posted 
bedstead.  A sheet,  folded  longitudinally, 
is  first  to  be  placed  under  the  perineum, 
and  one  end  being  carried  behind  the 
patient,  the  other,  before  him,  they  are  to 
he  fastened  to  one  of  the  legs,  or  posts  of 
the  bed.  Thus  the  pelvis  will  be  fixed,  so 
as  to  allow  the  necessary  extension  of  the 
thigh-bone  to  be  made.  Great  care  must 
be  taken  during  the  extension  to  keep  the 
scrotum  and  testicles,  or  the  pudenda  in 
women,  from  being  hurt  by  the  sheet  passed 
tinder  the  perineum.  The  patient  must  be 
further  fixed  by  being  held  by  assistants. 

The  best  practitioners  of  the  present 
day  in  France,  advise  the  extending  force 
to  be  applied  to  the  inferior  part  of  the 
leg,  in  order  to  have  it  as  far  as  possible 
from  the  parts,  which  resist  the  return  of 
the  head  of  the  bone  into  its  natural  situ- 
ation. In  this  country,  surgeons  generally 
prefer  making  the  extension  by  means  of  a 
sheet,  fastened  round  the  limb  just  above 
the  condyles  of  the  os  femoris.  As  soon  as 
the  head  of  the  bone  has  been  brought  on  a 
level  with  the  acetabulum  by  the  assistants, 
who  are  making  the  extension,  the  surgeon 
is  to  force  it  into  this  cavity  by  pressing  on 
the  great  trochanter. 

The  extension  should  always  be  made 
in  a gradual  and  unremitting  manner : at 
first,  gently ; but  afterwards  more  strongly  } 
yet  never  violently.  The  difficulty  of  re- 
duction arises  from  the  great  power  and 
resistance  of  the  muscles,  and  these  must 
at  length  be  fatigued,  so  as  to  yield  to  the 
extending  force,  if  care  be  taken,  that  it  be 
maintained  the  necessary  time,  without  the- 
least  intermission. 

In  very  strong,  athletic  subjects,  it  may 
be  proper  to  bleed  them,  in  order  to  pro- 
duce a temporary  weakness,  for  the  pur- 
pose of  facilitating  the  reduction. 

The  disappearance  of  all  the  symptoms, 
and  the  noise  made  by  the  head  of  the  bone, 
when  it  slips  into  the  acetabulum,  denote, 
that  the  reduction  is  effected.  The  bone  is 
afterwards  to  be  kept  from  slipping  out 
again,  by  tying  the  patient’s  thighs  together 
wish  a bandage  placed  a little  above  the 
knees.  The  patient  should  be  kept  in  bed 
at  least  thrfee  weeks;  live  low,  and  rub 
the  joint  with  the  tinimentum  camph.  ft 
saponis.  Due  time  must  be  given  for  the 
lacerated  ligaments  to  unite,  and  the 
sprained  parts  to  recover;  and  premature 
exercise  may  bring  on  irremediable  disease 
in  the  joint. 

Mr.  Hey  gives  the  following  directions, 
and  description  of  the  way,  in  which  he 
reduced  a case  of  this  kind. 

“ The  extension  of  the  limb  must  be 
made  in  a right  line  with  the  trunk  of  the 
body;  and,  during  the  extension,  the  head 
of  t He  bone  must  be  directed  outwards  as 
well  as  downwards.  A rotatory  motion 
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t>f  the  03  fern  oris' oft  its  own  axis,  towards 
the  spine,  (the  patient  lying  prone)  seems 
likely  to  elevate  the  great  trochanter, 
bring-  it  nearer  to  its  natural  position,  and 
direct  the  head  of  the  hone  towards  the 
acetabulum.  These  circumstances  led  to 
the  following  method.  A folded  blanket 
was  wrapped  round  one  of  the  bed-posts, 
so  that  the  patient,  lying  in  a prone  posi- 
tion, and  astride  of  the  bed-post,  might 
have  the  affected  limb  on  the  outside"  of 
the  bed.  The  bed  was  rendered  immove- 
able, by  placing  it  against  a small  iron 
pillar,  which  had  been  fixed  for  the  pur- 
pose of  supporting  the  curtain  rods.  The 
leg  was  bent  to  a right  angle  with  the 
thigh,  and  was  supported  in  that  position 
by  Mr.  Lucas,  who,  when  the  extension 
should  be  brought  to  a proper  degree,  was 
to  give  the  thigh  its  rotatory  motion,  by 
pushing  the  leg  inwards,  that  is,  towards 
the  other  inferior  extremity.  Mr.  Jones 
sat  before  the  patient’s  knee,  and  was  to 
assist  in  giving  the  rotatory  motion,  by 
pushing  tlie  knee  outwards  at  the  same 
moment.  I sat  by  the  side  of  the  patient, 
to  press  the  head  of  the  bone  downwards 
anu  outwards  during  the  extension.  Two 
long  towels  were  wrapped  round  the  thigh 
just  above  the  condyles,  one  towel  passing 
on  the  inside  of  the  knee,  the  other  on  the 
outside.  Three  persons  made  the  exten- 
sion ; out  when  we  attempted  to  give  the 
thigh  its  rotatory  motion,  we  found  it  con- 
fined by  the  towel  which  passed  on  the 
inside  ot  tne  knee  and  leg.  We  therefore 
placed  both  the  towels  on  the  outside  ; and 
in  this  position  the  extending  force  con- 
curred in  giving  the  rotatory  motion.  The 
first  effort  that  was  made,  after  the  towels 
Vvere  thus  placed,  had  the  desired  effect, 
and  the  head  or  the  bone  moved  downwards 
and  outwards  into  the  acetabulum.”  ( Hep's 
IVactical  Observations,  p.  313.) 

ihere  is  another  kind  of  dislocation  up- 
ward and  outward,  so  rare,  that  many  ex- 
perienced men  have  never  seen  it,  and 
few  have  mentioned  it.  I allude  to  the 
ease,  in  which  the  head  of  the  thigh-bone 
is  so  situated  on  the  dorsum  of  the  ilium, 
that  it  lies  forward,  the  trochanter  major 
backward,  and  an  instance  of  which  I 
have,  myself  seen  in  St-  Bartholomew's 
hospital.  This  case  deserves  very  parti- 
cular attention,  because  being  attended 
with  a considerable  turning  of  the  toes 
outwards,  as  well  as  a shortening  of  the 
limb,  it  is  the  only  example,  which  is  at 
all  likely  to  be  mistaken  for  a fracture  of 
the  neck  of  the  thigh-bone.  The  case 
however,  is  not  difficult  ot  detection  ; for, 
you  can  even  feel  the  head  of  the  bone 
projecting  forward  on  the  ilium,  and  you 
cannot  rotate  the  limb  inwards,  which  can 
be  done  i n cases  of  fracture,  though  so  doing 
is  productive  of  immense  suffering. 

Ibis  t arc  kind  of  1 uxation  is  to  be  re- 


duced by  the  same  means,  and  in  the  same 
manner,  as  the  common  dislocation  upwards 
and  outwards,  already  treated  of. 

Another  of  the  most  frequent  luxations 
of  the  thigh-bone,  is  downwards  and  in- 
wards, upon  the  obturator  foramen.  The 
occurrence  of  this  accident  is  facilitated 
by  the  great  extent  of  the  motion  of  ab- 
duction of  the  thigh  • by  the  notch  at  the 
inferior  and  internal  part  of  the  acetabu- 
lum ; by  the  weakness  of  the  orbicular 
ligament  on  this  side  ; and  by  the  liga- 
mentum  teres  not  opposing,  nor  being  ne- 
cessarily ruptured  by  it.  The  head  of  the 
bone  is  thrown  between  the  obturator  liga- 
ment, and  obturator  externus  muscle. 

The  symptoms  are  as  follow : the  affected 
thigh  is  longer,  than  the  sound  one ; the 
head  of  the  femur  being  situated  lower 
than  the  acetabulum,  the  trochanter  major 
is  removed  to  a greater  distance  from  the 
anterior  superior  spinous  process  of  the 
ilium,  and  the  thigh  is  flattened,  in  conse- 
quence of  the  elongation  of  the  muscles, 
A hard,  round  tumour  is  felt  at  the  inner 
and  superior  part  of  the  thigh,  formed  by 
the  head  of  the  femur.  The  leg  is  slightly 
bent  * and  the  knee  and  foot,  are  turned 
outwards,  and  cannot  be  brought  back  into 
their  proper  direction. 

This  case,  like  a fracture,  is  attended 
with  a turning  of  the  toes  outwards;  but, 
besides  being  easy  of  discrimination  on 
every  account,  the  elongation  of  the  limb 
at  once  denotes,  that  there  is  no  fracture, 
which  always  causes  a shortening  of  the 
member. 

Dislocations  on  the  obturator  foramen, 
are  very  easy  of  reduction.  The  extension 
is  to  be  made  downwards  and  outwards,  so 
as  just  to  dislodge  the  h<md  of  the  bone, 
and  then  the  muscles  generally  draw  it 
into  the  acetabulum,  on  the  extending 
force  being  gradually  relaxed,  and  the 
surgeon  pushing  the  upper  part  of  the  bone 
outward. 

The  thigh-bone  is  sometimes,  though 
very  seldom,  luxated  upwards  and  for- 
wards, into  the  groin.  The  whole  limb 
is  turned  outwards  and  shortened;  the 
trochanter  major  is  approximated  to  the 
anterior  superior  spinous  process  of  the 
ilium;  the  head  of  the  bone  forms  a tu- 
mour in  the  groin,  and,  pressing  on  the 
anterior  crural  nerves,  causes  great  pain, 
numbness,  and  even  paralysis;  and  the 
knee  is  carried  backwards. 

The  head  of  the  bone  felt  in  the  groin  ; 
the  inclination  of  the  knee  backwards  ; 
and  the  impossibility  of  rotating  the  limb 
inward;  distinguish  it  from  a fracture  of 
the  neck  of  the  bone. 

It  is  reduced  in  the  same  way,  as  the 
luxation  downwards  and  forwards. 

Mr.  Hey  says,  that  “ In  this  species  of 
dislocation,  (downwards  and  forwards,)  as 
thp'head  of  the  hose  is  situated  lower  thani 
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the  acetabulum,  it  is  evident,  that  an  ex- 
tension made  in  a right  line  with  the  trunk 
of  the  body,  must  remove  the  head  of  the 
bone  farther  from  its  proper  place,  and 
thereby  prevent,  instead  of  assisting,  re- 
duction. The  extension  ought  to  be  made 
with  the  thigh  at  a right  angle,  or  inclined 
somewhat  less  than  a right  angle,  to  the 
trunk  of  the  body.  When  the  extension  has 
removed  the  head  of  the  bone  from  the  ex- 
ternal obturator  muscle,  which  covers  the 
great  foramen  of  the  os  innominatum,  the 
upper  part  of  the  os  femoris  must  then  be 
pushed  or  drawn  outwards ; which  motion 
will  be  greatly  assisted  by  moving  the  lower 
part  of  the  os  femoris,  at  the  same  moment, 
in  a contrary  direction  ; and,  by  a rotatory 
motion  of  the  bone  upon  its  own  axis,  turn- 
ing the  head  of  the  bone  towards  the  ace- 
tabulum.” (Hey,  316.) 

The  ensuing  case  illustrates  Mr.  Key’s 
practice. 

The  lower  bed-post,  on  the  right  side 
of  the  bed  on  which  the  patient  lay,  was 
placed  in  contact  with  a small  immoveable 
iron  pillar  (about  an  inch  square  in  thick- 
ness), such  as  in  our  wards  are  used  for 
supporting  the  curtain  rods  of  the  beds. 
A folded  blanket  being  wrapped  round 
the  bed-post  and  pillar,  the  patient  was 
placed  astride  of  them,  with  his  left  thigh 
close  to  the  post,  and  his  right  thigh  on 
the  outside  of  the  bed.  A large  piece  of 
flannel  was  put  between  the  blanket  and 
the  scrotum,  that  the  Utter  might  not  be 
hurt  during'  the  extension. 

“ The  patient  sat  upright,  with  his  ab- 
domen in  contact  with  the  folded  blanket 
which  covered  the  bed-post.  He  supported 
himself  by  putting  his  arms  round  the  post, 
and  an  assistant  sat  behind  him  to  prevent 
him  from  receding  backwards.  He  was 
also  supported  on  each  side. 

“ Two  long  towels  were  put  round  the 
lower  part  of  the  thigh,  after  the  part  was 
well  defended  from  excoriation  by  the  ap- 
plication of  a flannel  roller.  The  knot, 
which  the  towels  form,  was  made  upon 
the  anterior  part  of  the  thigh,  that  the 
motion  intended  to  be  given  to  the  leg 
might  not  be  impeded  by  the  towels. 

“ The  thigh  being  placed  in  a horizon- 
tal position,  or  rather  a little  elevated, 
with  the  leg  hanging  down  at  right  angles 
to  the  thigh,  I sat  down  upon  a chair,  di- 
rectly fronting  the  patient,  and  directed  a 
gentle  extension  to  be  made  by  the  assist- 
ants standing  at  my  left  side.  This  was 
done  with  the  view  of  drawing  the  head 
of  the  bone  a little  nearer  to  the  middle  of 
the  thigh,  and  the  extension  had  this  effect. 
I then  placed  the  two  assistants,  who  held 
the  towels,  at  my  right  side,  by  which 
means  the  extension  would  be  made  in  a 
direction  a little  inclined  to  the  sound  limb. 
Mr.  Logan  stood  on  the  right  side  of  the 
patient,  with  his  hands  placed  on  the  upper 


and  inner  side  of  the  thigh,  lor  trie  purpose? 
of  drawing  the  head  of  the  bone  towards 
the  acetabulum,  when  the  extension  should 
have  removed  it  sufficiently  from  the  place 
in  which  it  now  lay. 

“ I desired  the  assistants  to  make  the 
extension  slowly  and  gradually;  and  to 
give  a signal  when  it  arrived  at  its  greatest 
degree.  At  that  moment,  Mr.  Logan  drew 
the  upper  part  of  the  bone  outwards, 
while  I pushed  the  knee  inwards,  and  also 
gave  the  os  femoris  a considerable  rotatory 
motion,  by  pushing  the  right  leg  towards 
the  left.  By  these  combined  motions,  the 
head  of  the  os  femoris  was  directed  up- 
wards and  outwards,  or,  in  other  words, 
directly  towards  the  acetabulum,  into  which 
it  entered  at  our  first  attempt  made  in  this 
manner. 

“ The  scrotum,  as  the  patient  assured 
me,  was  not  hurt  in  the  least  by  the  ex- 
tension.” (Hey,  p.  318.) 

The  last  dislocation  of  the  thigh  re- 
maining to  be  spoken  of,  is  that  down- 
wards and  backwards.  The  head  of  the 
bone  rests  against  that  part  of  the  ossa 
innominata  where  the  ilium  and  ischium 
join.  The  limb  is  turned  outwards.  When 
the  luxation  is  primary,  the  extremity  is 
lengthened.  A hard  tumour  is  felt  at  the 
posterior  and  inferior  part  of  the  buttock, 
and  the  great  trochanter  is  removed  fur- 
ther from  the  spine  of  the  ilium.  When 
secondary  (which  is  far  more  frequent), 
the  primary  luxation  having  been  upwards 
and  outwards,  the  foot  is  turned  inwards. 
The  primary  luxation  downwards  and 
backwards,  with  the  toes  turned  out- 
wards, is  as  unusual,  as  the  case  upwards 
and  backwards,  with  the  foot  in  the  same 
position.  The  lengthening  of  the  limb, 
however,  at  once  shews  the  case  not  to  be 
a fracture. 

The  pelvis  being  fixed,  as  already  de- 
scribed, the  extension  is  to  be  made  down- 
wards and  forwards,  to  dislodge  the  head 
of  the  bone,  while  the  surgeon,  with  a 
napkin,  placed  just  below  the  trochanter 
minor,  pulls  the  upper  part  of  the  femur 
towards  the  acetabulum. 

DISLOCATIONS  OF  THE  PATELLA, 

This  bone  may  be  luxated  either  in- 
wards or  outwards,  when  violently  pushed 
in  this  direction.  The  luxation  outward 
is  the  most  frequent,  because  the  hone 
more  easily  slips  in  this  direction  off  the 
outer  condyle  of  the  femur,  than  inwardly. 
All  these  cases  are  easily  reduced,  on  re- 
laxing the  extensors  of  the  leg,  and  bend- 
ing the  thigh ; but,  owing  to  a relaxed 
state  of  the  ligament  of  the  patella,  or  other 
predisposing  causes,  the  bone  is  sometimes 
difficultly  kept  in  its  proper  situation, 
without  applying  a roller  to  the  part.  'Ike- 
inflammatory  affection  of  the  joint  is  to  b« 
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opposed  by  bleeding,  purging,  and  using 
the  saturnine  lotion.  The  joint  must  be 
kept  quiet  a few  days,  and  then  gently 
moved  in  order  to  prevent  stiffness. 

DISLOCATIONS  OF  THE  KNEE. 

The  tibia  may  be  luxated  forward,  back- 
ward, or  to  either  side. 

The  dislocation  backward  is  always  in- 
complete, and  sometimes  is  secondary, 
feeing  a consequence  of  white  swellings. 

The  luxation  forward  is  even  more  rare, 
than  the  one  backward.  Dislocations  in- 
ward, or  outward,  are  the  most  frequent, 
and  are  always  incomplete.  The  nature 
of  all  these  cases  is  so  conspicuous  at  first 
view,  that  there  is  no  need  of  any  detail  of 
particular  symptoms. 

The  bones  of  the  leg  are  sometimes 
twisted  outward,  and  the  internal  lateral 
ligament  ruptured  ; but,  this  may  happen 
without  the  crucial  ligament  being  broken. 
On  the  other  hand,  w hen  the  bones  of  the 
leg  are  violently  twisted  inward,  both  the 
crucial  ligaments,  and  external  lateral 
ligament,  must  inevitably  be  ruptured. 

These  accidents  are  all  most  easily  re- 
duced, on  making  gentle  extension,  and 
pushing  the  head  of  the  tibia  in  the  pro- 
per direction.  The  grand  object,  after  the 
reduction,  is  to  avert  inflammation  of  the 
knee,  and  promote  the  union  of  the  torn 
ligaments.  The  first  demands  the  rigor- 
ous observance  of  the  antiphlogistic  plan  ; 
both  require  the  limb  to  remain  perfectly 
motionless,  supported  by  one,  or  two 
splints.  As  soon  as  the  ligaments  have 
grown  together,  and  the  danger  of  inflam- 
mation is  over,  which  will  be  in  about 
three  weeks,  the  joint  should  be  gently 
bent  and  extended  a certain  time  every 
day  in  order  to  prevent  stiffness.  Liniments 
will  now  also  be  of  service. 

DISLOCATIONS  OF  THE  FOOT- 

The  foot  may  be  dislocated  inAvards,  or 
outwards;  forwards,  or  backwards;  and 
either  of  these  luxations  may  be  complete, 
or  incomplete.  Dislocations  inwards,  and 
outwards,  are  the  most  common ; the  for- 
mer occurring,  however,  more  frequently, 
than  the  latter,  which  are  greatly  resisted 
by  the  lowness  of  the  malleolus  extern  us. 

Many  of  these  accidents  are  compound; 
that  is,  attended  with  a wound  communi- 
cating with  the  joint;  a circumstance  that 
greatly  increases  the  danger,  and  is  fre- 
quently the  occasion  of  the  patient’s  los- 
ing his  limb,  and  even  his  life.  It  is  only, 
however,  when  the  soft  parts  are  very  much 
contused,  and  extensively  lacerated,  that 
amputation  should  be  had  recourse  to  in 
the  first  instance.  When  the  bones  are  re- 
duced, and  the  edges  of  the  wound  brought 
into  contact,  the  unpromising  aspect  of  the 


case  is  very  much  diminished,  and  many, 
who  might  think  amputation  advisable  at 
first  view  of  the  accident,  would  change 
their  mind,  as  soon  as  the  bones  have  been 
replaced. 

Dislocations  inwards,  or  outwards,  are 
very  easily  reduced,  and  require  very  little 
extension.  In  accomplishing  the  reduc- 
tion, it  is  best  to  relax  the  strong  muscles 
of  the  calf  by  bending  the  leg  on  the  thigh. 
The  case  is  afterwards  to  be  treated  in  the 
same  way  as  a fracture  of  the  leg. 

Mr.  Pott  has  called  the  attention  of 
surgeons  to  a particular  kind  of  dislocs.- 
tion,  in  which  the  utility  of  relaxing  the 
muscles,  is  strikingly  illustrated.  I mean 
the  instance,  in  which,  “ by  leaping,  or 
jumping,  the  fibula  breaks  in  the  weak 
part  already  mentioned,  that  is,  within 
two  os'  three  inches  of  its  lower  extremity. 
When  this  happens,  the  inferior  fractured 
end  of  the  fibula  falls  inward  towards  the 
tibia,  that  extremity  of  the  bone  which 
forms  the  outer  ankle,  is  turned  somewhat 
outward  and  upward,  and  the  tibia  having 
lost  its  proper  support,  and  not  being  of 
itself  capable  of  steadily  preserving  it# 
true  perpendicular  bearing,  is  forced  off 
from  the  astragalus  inwards;  by  which 
means  the  weak  bursal,  or  common  liga- 
ment of  the  joint,  is  violently  stretched, 
if  not  torn,  and  the  strong  ones,  which 
fasten  the  tibia  to  the  astragalus  and  os 
calcis,  are  always  lacerated;  thus  pro- 
ducing at  the  same  time  a perfect  fracture 
and  a partial  dislocation,  to  which  is 
sometimes  added,  a wound  in  the  integu- 
ments, made  by  the  bone  at  the  inner 
ankle.  By  this  means,  and  indeed  as  a 
necessary  consequence,  all  the  tendons 
which  pass  behind  or  under,  or  are  at- 
tached to  the  extremities  of  the  tibia  and 
fibula,  or  os  calcis,  have  their  natural  di- 
rection and  disposition  so  altered,  that, 
instead  of  performing  their  appointed  ac- 
tions, they  all  contribute  to  the  distortion 
of  the  foot,  and  that  by  turning  it  out- 
ward and  upward. 

“ When  this  accident  is  accompanied, 
as  it  sometimes  is,  with  a wound  of  the 
integuments  of  the  inner  ankle,  and  that 
made  by  the  protrusion  of  the  bone,  it  not 
^infrequently  ends  in  a fatal  gangrene, 
unless  prevented  by  timely  amputation ; 
though  I have  several  times  seen  it  do 
very  well  without.  But  in  its  most  sim- 
ple state,  unaccompanied  with  any  wound, 
it  is  extremely  troublesome  to  put  to  rights, 
still  more  so  to  keep  it  in  order,  and,  un- 
less managed  with  address  and  skill,  is 
very  frequently  productive  both  of  lame- 
ness and  deformity  ever  after. 

a After  what  has  been  said,  a farther 
explanation  why  this  is  so,  is  unnecessary. 
Whoever  will  take  even  a cursory  view  of 
the  disposition  of  the  parts,  will  see  that 
it  must  be  so.  By  the  fracture  df  the 
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fibula,  the  dilatation  of  the  bursal  ligament 
of  the  joint,  and  the  rupture  of  those 
which  should  tie  the  end  of  the  tibia  firm- 
ly to  the  astragalus  and  os  calcis,  the  per- 
pendicular bearing  of  the  tibia  on  the  as- 
tragalus is  lost,  and  the  foot  becomes  dis- 
torted ; by  this  distortion  the  direction 
and  action  of  all  the  muscles  already  re- 
cited are  so  altered,  that  it  becomes  (in 
the  usual  way  of  treating  this  case)  a 
difficult  matter  to  reduce  the  joint;  and, 
the  support  of  the  fibula  being  gone,  a 
more  difficult  one  to  keep  it  in  its  place 
after  reduction.  If  it  be  attempted  with 
compress  and  strict  bandage,  the  conse- 
quence often  is  a very  troublesome,  as 
well  as  painful  ulceration  of  the  inner 
ankle,  which  very  ulceration  becomes  it- 
self a reason  why  such  kind  of  pressure 
and  bandage  can  be  no  longer  continued; 
and  if  the  bone  be  not  kept  in  its  place, 
the  lameness  and  deformity  are  such,  as 
to  be  very  fatiguing  to  the  patient,  and  to 
oblige  him  to  wear  a shoe  with  an  iron, 
or  a laced  buskin,  or  something  of  that  sort, 
for  a great  while,  or  perhaps  for  life. 

“ All  ifiis  trouble,  pain,  difficulty,  and 
inconvenience,  are  occasioned  by  putting 
and  keeping  the  limb  in  such  position  as 
necessarily  puts  the  muscles  into  action,  or 
into  a state  of  resistance,  which  in  this 
case  is  the  same.  This  occasions  the  diffi- 
culty in  reduction,  and  the  difficulty  in 
keeping  it  reduced ; this  distorts  the  foot, 
and  by  pulling  it  outward  and  upward 
makes  that  deformity  which  always  ac- 
companies such  accident;  but  if  the  po- 
sition of  the  limb  be  changed,  if  by  laying 
it  on  its  outside,  with  the  knee  moderately 
bent,  the  muscles  forming  the  calf  of  the 
leg,  and  those  which  pass  behind  the  fi- 
bula, and  under  the  os  calcis,  are  all  put 
into  a state  of  relaxation  and  non-resist- 
ance, all  this  difficulty  and  trouble  do  in 
general  vanish  immediately;  the  foot  may 
easily  be  placed  right,  the  joint  reduced, 
and  by  maintaining  the  same  disposition 
of  the  limb,  every  thing  will  in  general 
succeed  very  happily,  as  I have  many 
times  experienced.’’  (Pott.) 

It  occasionally  happens  in  compound 
luxations  of  tjie  ankle,  that  the  astragalus 
only  remains  attached  by  a few  fibres,  in 
which  circumstance,  if  it  be  judged  pru- 
dent to  attempt  the  preservation  of  the 
limb,  it  is  best  to  imitate  Ferrand  and 
Desault,  by  extirpating  this  bone  entirely, 
so  as  to  allow  the  tibia  to  become  anchy- 
losed  to  the  upper  surface  of  the  os  calcis. 

Dislocations  forwards  and  backwards 
are  not  very  common.  The  first  case  is  the 
most  difficult  to  produce. 

The  facility,  with  which  all  dislocations 
of  the  ankle  are  recognized  by  surgeons, 
acquainted  with  anatomy,  renders  a par- 
ticular account  of  the  symptoms  quite 
superfluous. 


Both  the  latter  cases  are  easy  of  reduc- 
tion, when  care  is  taken  to  relax  the  mus- 
cles of  the  calf,  which  attention  is  most 
particularly  essential  to  prevent  the  bones 
from  becoming  displaced  again.  The  limb 
must  be  ppt  in  splints,  just  as  if  the  case 
were  a fracture. 

The  os  calcis  and  astragalus  are  so  in- 
timately connected,  that  they  are  never 
completely  luxated  from  each  other.  But, 
one,  or  both  of  these  bones  may  be  dislo- 
cated from  the  seaphoides  and  cuboides  by 
violent  force,  when  the  forepart  of  the  foot 
is  fixed.  (/.  L.  Petit.)  The  astragalus 
and  os  calcis,  particularly  the  former, 
may  then  be  luxated  upwards  into  the 
cavity  on  the  back  of  the  seaphoides,  §o  as 
to  form  a tumour  oi>  the  back  of  the  foot. 
The  reduction  is  difficult:  Boyer  one 
case  cpuld  not  succeed:  but  no  lameness 
remained  with  the  deformity. 

The  first  phalanx  of  the  great  toe  is 
sometimes  dislocated  from  the  first  meta- 
tarsal bone.  The  reduction  js  too  simple 
to  need  explanation. 

On  the  subject  of  Dislocations,  consult 
Duverney’s  Iraki  des  Maladies  des  Os.  Le- 
mons sur  les  Maladies  des  Os  redigees  en  un 
'Iraki  complet  de  ces  Maladies  par  Riche- 
rand , Tom.  2.  Richerand’s  Nosagraphie 
Chirurgicale,  Tam..  3.  p.  193,  &c.  Edit.  2. 
Polity  Iraki  des  Maladies  des  Os.  CEuvres 
Chirurgicales  de  Desault,  par  Bichat , Torn.  1 . 
Pott’s  Remarks  on  Fractures  and  Dislocations . 
Hey’s  Practical  Observations  in  Surgery » 
Kirkland's  Observations  upon  Mr.  Pott’s  Ge- 
neral Remarks  on  Fractures,  fyc.  White’s 
Cases  in  Surgery.  Medical  Observations  and 
Inquiries , Vul.  2.  Bromfield’s  Chirurgical 
Cases  and  Observations.  Leviilli,  Nouvelle 
Doctrine  Chirurgicale,  Tom.  2.  Callisen , 
Sy sterna  Chirurgice  Hodiernal , 7 am.  2.  De- 
sault’s Journal  de  Chirurgie.  Boyer’s  Trait $ 
des  Mai.  Chir.  T.  4,  Paris,  1814.) 

DISTICHIA,  or  bistickiasis.  (from 
twice,  and  r«x0£’  a row0  Gorrhaeus, 
Heister,  and  St.  Ives,  agree  in  applying 
this  term  to  an  affection  of  the  eyelids,  in 
which  each  tarsus  has  a double  row  of 
eye-lashes,  which,  inclining  inward,  irri- 
tate the  eye,  and  keep  up  an  ophthalmy. 
Such  authors  speak  of  this,  as  a very  fre- 
quent complaint;  but,  the  author  of  the 
present  article  in  the  Encyclopidie  Mitho - 
dique,  Par  tie  Chirurgicale , remarks,  that  he 
has  never  met  with  it  at  all,  though  in 
ulceration  of  the  eyelids  he  has  often 
seen  a certain  number  of  the  eye-lashes 
incline  inward,  and  cause  a good  deal  of 
disturbance  to  the  eye,  already  in  a state 
of  inflammation.  This  disorder  cannot 
be  called  the  true  distichiasis.  However 
it  may  be,  all  Writers  recommend  plucking 
out  such  eye-lasbes,  as  assume  an  unna- 
tural direction.  Some  of  the  hairs  are  to 
be  taken  out  at  a time,  one  after  the  oilier, 
and  a few  days  are  to  be  allowed  to  el  »Psf# 
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before  this  trivial  operation  is  repeat- 
ed. In  order  that  the  eye-lashes  may  be, 
with  more  certainty,  extirpated  to  their 
roots,  and  that  others  may  not  grow  in  the 
same  situation,  it  is  advised  to  touch  the 
places,  from  which  they  grow  with  the 
argentum  nitratura.  (See  Trichiasis .)  (En- 
cyclopedic Methodique,  par  tie  Chirurgicale .) 

' DISTORTION.  (from  distorqueo,  to 
wrest  aside.)  The  bones  of  the  limbs 
frequently  become  distorted,  in  conse- 
quence of  an  unhealthy,  ricketty,  or  scro- 
fulous constitution.  Sometimes,  they  are 
deformed  merely  by  the  contraction  of  the 
muscles;  and,  very  frequently,  they  are 
naturally  distorted  by  the  feet  being  either 
turned  too  much  outward,  or  inward. 
Mere  weakness  will  sometimes  occasion  a 
distortion ; for  when  a child  is  too  soon 
put  to  walk,  its  legs  will  become  crooked 
from  the  bones  not  being  strong  enough  to 
bear  the  weight  of  the  body. 

Distortions  of  the  limbs  are  much  more 
easily  cured,  than  those  of  the  spine.  As 
they  appear  in  infancy,  when  the  bones 
are  flexible,  they  can  easily  be  brought 
into  their  proper  shape  by  using  machines, 
sometimes  of  a very  simple  kind;  but  it 
must  always  be  remembered,  that,  as  the 
disease,  in  cases,  in  which  the  limbs  are 
not  naturally  distorted  from  birth,  pro- 
ceeds from  weakness,  we  must  not  omit 
to  strengthen  the  system  by  tonics.  Some- 
times, a gentle  and  long  continued  pres- 
sure will  be  sufficient  to  make  a bone 
straight ; but,  generally,  certain  machines, 
<sr  shoes,  or  boots,  of  a particular  con- 
struction, are  necessary. 

When  the  limbs  are  distorted,  by  rea- 
son of  a contraction  of  the  muscles,  emol- 
lient oils  are  highly  recommended.  The 
muscles  and  tendons,  which  are  supposed 
to  cause  the  deformity,  are  to  he  rubbed 
throughout  their  course,  for  half  an  hour, 
or  more,  three  times  a day,  during  which 
frequent  endeavours  must  be  made  to  ex- 
tend the  limb;  but,  gradually,  and  With- 
out violence. 

Laita’s  System  of  Surgery,  Vol.  2,  467, 
468.  See  MoUities  Ossium ; Rachitis ; Ver- 
tebra, Diseased  ; Vari  and  Vulgi . 

DOLO'IRES.  The  spiral  turns  of  ,a 
roller. 

DURA  MATER,  FUNGOUS  TU- 
MOURS OF.  The  dura  mater,  the  outer 
membrane  of  the  brain,  was  so  named  by 
the  ancients,  on  account  of  its  hardness, 
and  its  being  formerly  supposed  to  be  the 
source  of  all  the  other  membranes  of  the 
body. 

F ungous  tumours  of  the  dura  mater, 
the  true  nature  of  which  was  ascertained 
late  in  the  last  century,  did  not  escape  the 
notice  of  the  ancient  writers;  but,  the  dis- 
ease is  very  imperfectly  described  by  them, 
and  under  an  erroneous  denomination. 
They  supposed,  that  the  swelling  was  of  the 


encysted  kind,  or  what  they  termed  natta, 
calpa,  testudo,  and  that  it  gradually  altered 
and  destroyed  the  cranium.  They  some- 
times mistook  the  fungous,  or  sarcomatous 
tumour  of  the  dura  mater  for  coagulated 
blood,  or  for  ilUcondi tinned  excrescences, 
like  those  which  make  their  appearance  om. 
ulcers  attended  with  caries.  Such  are  the 
ideas,  which  seem  to  be  conveyed  by  some 
imperfectly  detailed  cases  in  the  writings  of 
Danfranc,  G uido  di  Cauliaco,  Theodorieus, 
and  other  authors  of  the  thirteenth  and 
fourteenth  centuries.  Amatus  Lusitanus 
has  given  the  appellation  of  lupus  with 
caries  to  a fungous  tumour  of  the  dura 
mater.  The  swelling  occurred  in  a child 
eight  years  old,  who  died  in  convulsions, 
two  day’s  after  an  opening  had  been  made 
in  it.— -(Ceutur.  5,  obs.  8.)  Another  similar 
case,  which  happened  in  a child,  and  was 
noticed  by  Camerarius  at  Paris,  is  styled 
a singular  bony  excrescence.  ( Ephemcr . 
curias,  natur.  decur . 2,  ann.  6,  1687,  obs. 
99.)  Lastly,  Cattier,  a physician  of  Mont- 
pellier, has  recorded  the  history  of  a lady, 
who  died  from  the  consequences  of  a fun- 
gous tumour  of  the  dura  mater.  The  dis- 
ease was  so  acutely  painful,  as  to  compel 
the  patient  to  cry  out.  The  swelling  was 
opened  with  caustic.  Pimprenelle,  a Pa- 
risian surgeon,  recommended  the  trepan 
to  be  employed;  but,  his  advice  was  over- 
ruled. After  death,  a fungus  of  the  dura 
mater,  with  a perforation  in  the  skull, 
wras  detected,  and  it  is  described  by  the 
author  as  a hard,  stony,  substance,  accom- 
panied with  points  and  asperities.  (Obs. 
Med.  obs.  15,  p.  48.— See  Lassus,  Pathologic 
Chirurgicale,  Tom.  1,  p.  498.  Edit.  1809.) 

The  old  surgeons,  being  ignorant  of 
the  real  character  of  fungous  tumours  of 
the  dura  mater,  used  often  to  commit  the 
most  serious  and  fatal  mistakes  in  the 
treatment.  These  .diseases  are  of  a chro- 
nic nature,  and  make  their  appearance 
gradually,  in  the  form  of  a tumour,  which 
makes  its  way  through  the  bones  of  the 
cranium,  rises  up,  and  insensibly  blends 
itself  with  the  integuments,  which  seem, 
as  it  were,  to  make  a part  of  it.  Such 
fungous  tmpours  of  the  dura  mater  may 
originate  spontaneously  at  any  part  of 
this  membrane;  but,  they  are  particular- 
ly apt  to  grow  on  the  surface,  which  is 
adherent  to  the  upper  part  of  the  skull,  or 
to  its  basis,.  They  are  firm,  indolent,  and 
chronic,  seeming,  as  if  they  were  the  con- 
sequence of  slow  inflammation,  affecting 
the  vessels,  which  supply  the  dura  mater, 
and  inosculate  with  those  of  the  diploe.  It 
is  very  difficult,  one  might  say,  impos- 
sible, to  determine,  whether,  in  an  affec- 
tion of  this  kind,  the  disease  begins  in 
the  dura  mater,  or  the  substance  of  the 
bone  itself.  The  general  belief,  however, 
is,  that  the  bone  is  affected  secondarily, 
and  the  disorder  originates  in  the  du» 
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mater.  The  patient,  who  is  the  subject  of 
the  first  case, 'related  in  a memoir  by  M. 
Louis,  had  received  no  blow  upon  the 
head,  and,  could  only  impute  his  complaint 
to  a fall,  which  he  had  met  with  four,  or 
five  months  before,  and  in  which  the  head 
had  not  struck  against  any  thing  ; but, 
from  this  time,  he  experienced  a stunning 
sensation,  which  continued  till  he  died. 
The  cranium  and  dura  mater  were  found 
both  equally  diseased.  Though  this  case 
may  tend  to  shew,  that  fungous  tumours  of 
the  dura  mater  may  form  spontaneously, 
yet,  it  is  not  the  less  confirmed  by  the 
examination  of  a vast  number  of  cases, 
that  this  affection  more  frequently  follows 
blows  on  the  head,  than  any  other  cause. 
Hence,  a slow  kind  of  thickening  of  the 
dura  mater  is  produced,  which  ends  in  a 
sarcomatous  excrescence,  the  formation 
of  which  always  precedes  the  destruction 
of  the  bone.  In  the  memoir,  published  by 
M.  Louis  in  the  fifth  volume,  4to.  of  those 
of  the  Royal  Academy  of  Surgery,  there  is 
a very  interesting  case,  illustrating  the  na- 
ture of  the  present  disease. 

The  subject  was  a young  man,  aged 
twenty-one,  who  had  a considerable  tu- 
mour on  the  left  side  of  the  head,  which 
was  taken  for  a hernia  cerebri.  (See  this 
Article.)  The  swelling  had  begun  in  the 
region  of  the  temple,  and  had  gradually 
acquired  the  magnitude  of  a second  head. 
The  external  ear  was  displaced  by  it,  and 
pushed  down  as  low  as  the  angle  of  the 
lower  jaw.  At  the  upper  part  of  the  cir- 
cumference of  the  base  of  the  tumour,  the 
inequalities  of  the  perforated  bone,  and 
the  pulsations  of  the  brain,  could  be  di- 
stinctly felt.  Some  parts  of  the  mass 
were  elastic  and  hard,  others  were  soft  and 
fluctuating.  A plaster,  which  had  been 
applied,  brought  on  a suppuration  at  some 
points,  from  which  an  ichorous  matter 
was  discharged.  Shiverings  and  febrile 
symptoms  ensued,  and  the  man  died  in 
less  than  four  months,  in  the  year  1764, 
On  dissection,  a sarcomatous  tumour  of 
the  dura  mater  was  detected,  together  with 
a destruction  of  the  whole  portion  of  the 
skull,  corresponding  to  the  extent  of  the 
disease. 

When  a tumour  of  this  nature  has  de- 
cidedly formed,  it  makes  its  way  outward 
through  all  the  parts,  soft  or  hard,  which 
are  opposed  to  it.  The  swelling,  in  be- 
coming circumscribed,  is  partly  blended 
with  the  dura  mater,  and  its  pressure  pro- 
duces an  absorption  of  such  parts  of  the 
skull,  as  appose  its  enlargement.  It  unex- 
pectedly elevates  itself  externally,  con- 
founding itself  with  the  scalp,  and  presents 
itself  outwardly  in  the  form  of  a preter- 
natural, soft,  yielding  swelling,  which 
even  sometimes  betrays  an  appearance  of  a 
decided  fluctuation,  or  a pulsation,  which 
may  make  it  be  mistaken  for  an  aneuris- 


mal  tumouiv  When  once  the  swelling  has 
made  its  exit  from  the  cavity  of  the  cra- 
nium, it  expands  on  every  side  under  the 
integuments,  which  readily  make  way  for 
its  growth.  The  scalp  becomes  distended!, 
smooth,  and  oedematous  over  the  extent  of 
the  tumour,  and  lastly  it  ulcerates.  The 
matter,  which  is  discharged  from  the  ulcera- 
tions, is  thin  and  sanious,-  the  outer  part 
of  the  tumour  is  confounded  with  the  in- 
teguments and  edges  of  the  skull,  on  which 
it  resls,  so  that,  in  this  state,  it  is  easy  to 
mistake  the  tumour  for  one,  whose  base 
is  altogether  external.  While  the  swelling 
thus  increases  in  size  externally,  it  also 
enlarges  internally.  The  latter  change 
takes  place  in  particular,  while  the  open- 
ing in  the  cranium  is  not  large  enough  to 
admit  the  whole  mass  of  the  tumour,  which 
then  depresses  the  brain,  and  lodges  in  the 
excavation,  which  it  forms  for  itself.  But, 
this  cavity  quickly  diminishes,  and  be- 
comes reduced  almost  to  nothing,  as  soon 
as  the  tumour  projects  outwardly.  The 
tables  of  the  skull  are  absorbed  to  make 
way  for  the  swelling  to  arrive  externally  j 
but,  it  is  remarked,  that  the  internal,  or 
vitreous  table,  is  alway&.found  much  more 
extensively  destroyed,  Ihan  the  external 
one.  Sometimes,  new  bony  matter  is  found 
deposited  around  the  opening  in  the 
cranium. 

It  is  asserted,  that,  whatever  may  be 
the  situation  of  a fungous  tumour  of  the 
dura  mater,  the  outer  layer  of  this  mem- 
brane, upon  which  the  disease  forms,  is 
alone  altered,  the  inner  layer  and  the  pia 
mater  being  always  unchanged.  (Lassus., 
Pathologie  Chirurgicale , 7 tm.  1,  p.  501.  Edit . 
1809.) 

According  to  surgical  writers,  fungous 
tumours  of  the  dura  mater  have  been 
caused  by  contusions  of  the  skull,  falls  on 
the  buttocks,  concussions  of  the  head  or 
whole  body,  lues  venerea,  scrofula,  invete- 
rate rheumatism,  &c.  The  three  last  of 
the  alledged  causes,  however,  seem  to  be 
little  better  than  mere  conjecture. 

Children  of  the  most  tender  years  are 
even  liable  to  the  disease.  M.  Louis  has 
related,  that  a child,  two  years  of  age, 
died  of  a fungus  of  the  dura  mater,  which 
had  produced  a swelling  above  the  right 
ear,  attended  with  a destruction  of  a 
portion  of  the  parietal  and  temporal 
bones.  (Mem.  de  V Acad,  de  Chirurgie,  Tom. 
5,  4 to.  p.  31.) 

The  existence  of  a fungous  tumour  of 
the  dura  mater  cannot  be  ascertained,  as 
long  as  there  is  no  external  change.  The 
effects,  produced,  may  originate  from  so 
many  causes,  that  there  would  be  great 
risk  of  a gross  mistake  in  referring  them 
to  any  particular  ones.  This  is  not  the 
case,  when  there  is  an  opening  in  the 
skull.  Then  a hardness,  felt  from  the 
very  first  at  the  circumference  of  the  t«- 
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morn*,  denotes  that  it  comes  from  within. 
When  the  swelling  is  carefully  handled, 
such  a crackling  sensation  is  perceived, 
as  would  arise  from  touching  dry  parch- 
ment  stretched  over  the  skin.  On  mak- 
ing much  pressure,  pain  is  occasioned, 
and  sometimes  a numbness  in  all  the 
limbs,  stupefaction,  and  other  more  or  less 
afflicting  symptoms.  The  tumour,  in  some 
measure,  returns  inward,  especially,  when 
not  very  large,  and  gradually  rises  up  out- 
ward again,  when  the  pressure  is  discon- 
tinued. Sometimes,  there  is  pain  ; at 
other  times,  there  is  none  ; which  may  be 
owing  to  the  manner,  in  which  the  tumour 
is  affected  by  the  edges  of  the  bone,  through 
which  it  passes.  The  pain  is  often  made 
to  go  off  by  compression,  but  returns  as 
soon  as  this  is  taken  off.  The  tumour  has 
amaiternate  motion,  derived  from  the  pul- 
sation of  the  brain,  or  of  the  large  arteries 
at  its  base.  This  throbbing  motion  has 
led  many  into  error,  by  making  them 
mistake  the  disease  for  an  aneurism,  as 
happened  in  the  second  case,  related  in 
the  memoir  of  M.  Louis,  When  the  tu- 
mour is  pushed  sideways,  and  the  finger 
carried  between  it  and  the  edge  of  the 
bone,  through  which  the  disease  pro- 
trudes, the  bony  edge  may  be  felt,  touching 
the  base  of  the  swelling,  and  more  or  less 
constricting  it.  This  symptom,  when  dis- 
tinguishable, added  to  a certain  hardness 
and  elasticity,  and  sometimes  a facility  of 
reduction,  forms  a pathognomonic  mark, 
which  cannot  deceive.  By  uniting  all  the 
preceding  symptoms,  and  exercising,  in 
the  investigation,  the  spirit  of  combina- 
tion, so  necessary  in  these  difficult  cases, 
fungous  tumours  of  the  dura  mater  may  be 
discriminated  from  hernia?  of  the  brain,  ex- 
ternal fleshy  tumours,  abscesses,  exostoses, 
and  other  affections,  which  at  first  sight 
resemble  them. 

Generally  speaking,  fungous  tumours  of 
the  dura  mater  are  very  dangerous,  as  well 
on  account  of  their  nature,  as  of  the 
difficulty  of  curing  them  in  any  certain 
manner,  and  of  the  internal  and  external 
disorder,  which  they  may  occasion.  Such 
as  have  a pedicle,  the  base  of  which  is  not 
extensive;  which  are  firm  in  their  tex- 
ture, without  much  disease  in  the  sur- 
rounding bone,  are  moveable,  not  very 
painful,  and  in  persons,  who  are  in  other 
respects  quite  well,  are  in  general  re- 
puted to  be  the  least  perilous.  These  are 
the  cases,  in  which  a cure  may  be  at- 
tempted, with  a hope  of  success,  though 
the  event  is  always  exceedingly  doubt- 
ful. 

When  the  contrary  of  what  has  been 
just  related  occurs,  when  the  disease  is  of 
long  continuance,  and  the  brain  already 
affected,  nothing  favourable  can  be  ex- 
pected. 

Compression  is  the  most  simple  means 


of  cure,  and  that  which  has  naturally  oc- 
curred to  shell  practitioners,  as  have  mis- 
taken the  disease  for  an  anehrism,  or  a 
hernia  cerebri.  The  efficacy  of  this  me- 
thod, has  been  further  misconceived,  be- 
cause the  tumour,  when  not  very  large, 
lias  sometimes  been  partly,  or  even  wholly 
reduced,  without  any  bad  consequences. 
This  had  no  little  share  in  leading  to 
errors,  concerning  the  true  character  o 
the  disease.  But,  as  might  be  conceived, 
this  reduction,  only  being  attended  with 
temporary  success,  and  having  no  effect 
whatever  on  the  original  cause  of  the  af- 
fection, the  symptoms  returned,  and  the 
tumour  rose  up  again,  the  moment  the 
compression  was  discontinued  There  is 
a fact  in  the  memoir  of  M.  Louis,  which 
seems  to  evince,  that  good  effects  may 
sometimes  be  produced  by  compression 
judiciously  employed.  A woman,  brought 
to  the  brink  of  the  grave  by  the  symp- 
toms, occasioned  by  a tumour  of  the 
above  kind,  having  rested  with  her  head, 
for  some  time,  on  the  same  side  as  the 
tumour,  found  the  swelling  so  suddenly 
reduced,  without  any  ill  effects,  that  she 
thought  herself  cured  by  some  miracle. 
A compression  artfully  kept  up,  by  means 
of  a piece  of  tin,  fastened  to  her  cap,  pre- 
vented the  protrusion  of  the  tumour  again. 
The  pressure,  however,  not  having  been 
always  very  exact,  the  symptoms  every 
now  and  then  recurred,  while  the  tumour 
was  in  the  act  of  being  depressed  again, 
and  they  afterwards  ceased,  on  the  swell- 
ing having  assumed  a suitable  position. 
The  symptoms  were,  doubtless,  occasion- 
ed by  the  irritation.,  which  the  tumour 
suffered,  in  passing  the  inequalities  a- 
round  the  opening,  through  which  it  pro- 
truded. The  patient  lived  in  this  state 
nine  years,  having  every  now  and  then 
trances,  in  one  of  which,  attended  with 
hiccough  and  vomiting,  she  perished. 

As  compression  cannot  be  depended 
upon,  the  following  safer  method  may  be 
tried.  It  consists  in  exposing  the  tumour 
with  a knife,  which  is  certainly  preferable 
to  caustics,  the  action  of  which  can  never 
be  limited,  nor  extended,  exactly  as  one 
wishes.  A crucial  incision  may  be  made 
through  the  scalp  covering  the  tumour, 
and  the  flaps  dissected  up,  and  reflected, 
so  as  to  bring  all  the  bony  circumference 
into  view.  Then  with  trephines  repeat- 
edly applied,  or  with  what  would  be  better, 
Mr.  Key’s  saws,  all  the  margin  of  the  bone 
should  be  carefully  removed. 

The  tumour,  thus  disengaged  on  all 
sides,  may  be  cut  off  with  a scalpel.  After 
this,  some  recommend  applying  to  the  cut 
surface  an  ointment  containing  the  hy- 
drarg.  nitrat.  rub.,  an  application,  which 
I would  not  recommend.  On  the  contrary, 
it  seems  to  me  preferable,  in  order  to  avoid 
all  occasion  for  the  use  of  caustic,  to  re- 
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move  every  part  of  both  layers  of  the  dura 
mater  immediately  under  the  excrescence. 
By  this  means,  all  chance  of  the  regenera- 
tion of. the  tumour  will  he  prevented. 

Vi  hen  the  tumour  is  sarcomatous,  and 
Jts  pedicle  small  and  narrow,  as  sometimes 
happens,  one  should,  not  hesitate  to  cut  it 
-off. 

This  method  is  preferable  to  tying  the 
base  of  such  tumours  with  a ligature,  as 
tlie  latter  plan  cannot  be  executed,  without 
dragging,  and  seriously  injuring  the  dura 
mater,  so  as  to  excite  dangerous  conse- 
quent es.  The  excision  is  also  preferable 
to  caustics,  which  cause  great  pain,  and 
very  often  convulsions.  In  performing  the 
extirpation,  we  should  remove  the  whole 
extent  of  the  tumour,  and,  if  possible.,  its 
root,  e\en  though  it  may  extend  as  deeply 
as  the  internal  layer  of  t he  dura  mater. 
This  step  must  not  be  delayed,  for  the  dis- 
ease will  continue  to  increase,  so  as  to 
affect  the  brain,  become  incurable,  and 
-even  mo  it  a 1.  It  is  to  such  decision,  that 
we  must  impute  the  success,  which  attended 
the  treatment  of  the  Spaniard  Avalos,  of 
whom  Marcus  Aurelius  Severinus  makes 
mention.  The  above  nobleman  was  afflict- 
ed with  intolerable  head-achs,  which  no 
remedy  could  appease,  it  was  proposed 
to  him  to  trepan  the  cranium,  an  opera- 
tion, to  which  he  consented.  This  pro- 
ceeding brought  into  view,  under  the  bone, 
a fungous  excrescence,  the  destruction  of 
which  proved  a permanent  cure  of  the  vio- 
lent pains,,  which  the  disease  had  occa- 
sioned. It  is  not  mentioned  in  this  case, 
whether  the  internal  layer  of  the  dura 
.snaler  was  healthy,  or  not;  but,  there  is 


foundation  for  believing,  that  if  the  ex- 
tirpation of  these  tumours  be  undertaken 
in  time,  and  bold  measures  be  pursued,  as 
in  the  instance  just  cited,  success  would 
often  be  obtained.  Indeed,  reason  would 
support  this  opinion  ; for,  when  the  dis- 
ease is  not  extensive,  it  is  necessary  to  ex- 
pose a much  smaller  surface  of  the  dura, 
mater. 

It  appears  to  me,  however,  that  trepan- 
ning can  never  be  warrantable,  unless  the 
disease  be  indicated  by  some  external 
changes.  I saw  my  late  master,  Mr.  Raras- 
den,  trepan  a man  for  a mere  fixed  pain  iu 
one  part  of  the  head,  on  the  supposition 
that  there  was  a tumour  under  file  bone,; 
but  no  luvnour  was  found,  and  the  opera- 
tion caused  inflammation  of  the  dura  ma- 
ter, and  proved  fatal. 

M.  Louis  has  described  other  tumours’, 
which  grow  from  the  surface  of  the  dura 
mater,  after  this  membrane  has  been  de- 
nuded, as  after  the  application  of  the  tre- 
phine. They  only  seem  to  differ  from  the 
preceding  ones  in  not  existing,  before  the 
opening  was  made  in  the  skull.  These 
cases  are  not  to  be  confounded  with  the 
hernia  cerebri.  (See  this  Article.)  See  on 
the  preceding  subject,  Me  moire  sur  les 
Tumeurs  fongueuses  de  la  Durs-Mere , par  M. 
Louis,  iu  Mem.  de  I'Acudemie  de  Chirurgie , 
Tom.  5,  4 to.,  or  Tom.  13,  1 c2mo.  Encyclaptdie 
Mtlhodique , Partie  Chirurgicale,  art.  Dare- 
Mere.  Rtcherand’s  Nosographie  Chirurgicale, 
Tom.  2,  p.  284.  Edit.  2.  Lassus , Pathologic 
Chirurgicale,  Tam.  I,  p.  497.  Edit,  1809. 

An  account  of  the  inflammation  of  the 
dura  mater  will  be  found  in  the  article^, 
Head#  Injuries  of. 


EAR,  DISEASES  OF. 

N organ,  so  valuable  and  necessary 
to  the  perfection  of  our  existence, 
si s the  ear  is,  should  have  all  the  resources 
of  surgery  exerted  for  the  preservation  of 
its  integrity,  and  the  removal  of  the  dis- 
eases, with  which  it  may  be  affected. 
What,  indeed,  would  have  been  our  lot,  if 
nature  had  been  less  liberal,  and  not  en- 
dued us  with  the  sense  of  hearing  ? As  M. 
JLfcschevin  has  observed,  we  should  then 
have  been  ill  qualified  for  the  receipt  of  in- 
struction ; a principal  inlet  of  divine  and 
human  knowledge  would  have  been  closed  ; 
and  there  being  no  reciprocal  communica- 
tion of  ideas,  our  feeble  reason  could  uever 
have  approached  perfection.  Even  our  life 
itself  being  as  it  were  dependent  upon  all 
such  bodies  as  surround  us,  would  have 
been  incessantly  exposed  to  dangers.  The 
eyesight  serves  to  render  us  conscious  of 
objects,  which  present  themselves  before 


us,  and,  when  we  judge  them  to  be  hurtful, 
we  endeavour  to  avoid  them.  But,  to  say 
nothing  of  cur  inability  of  looking  on  all 
sides  at  once,  our  eyes  become  of  no  service 
to  us,  whenever  we  happen  to  be  enveloped 
in  darkness.  The  hearing  is  then  the  only 
sense,  that  watches  over  our  safety.  It 
warns  us,  not  only  of  every  thing,  which 
is  moving  about  us,  but  likewise  of  noises, 
which  are  more  or  less  distant.  Such  are 
the  inestimable  advantages  which  we  de- 
rive from  this  organ.  Its  importance, 
when  healthy,  makes  it  worthy  of  the  ut- 
most efforts  of  surgery,  when  diseased. 
(See  M.  Leschcvin’s  Dissert,  in  Memoires  sur 
les  Sujets  proposes • pour  Id  Prix  de  VAead.  Hoyaie 
dc  Chirurgie , Tom.  9. p.  Ill,  112.  Edit.  12 mo.) 

1.  Wounds  of  tire  External  Ear. 

The  external  car,  which  is  a sort  of  in- 
strument calculated  for  concentrating  the 
rays  of  sound,  may  be  totally  cut  off',  with- 
out deafness  being  the  consequence.  For 
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-a  few  days  after  the  loss,  the  hearing  is 
rather  hard;  but,  the  infirmity  gradually 
diminishes,  the  increased  sensibility  of  the 
auditory  nerve  compensates  for  the  imper- 
fection of  the  organic  apparatus,  and  the 
acuteness  of  the  sense  is  entirely  restored. 
(Richer and,  Nosographie  Chirurgicule , Tom.  2, 
v.  122.  Edit.  ?.)  However,  if  we  are  to 
credit  the  statement  of  other  writers,  the 
recovery  is  far  less  complete,  than  M. 
Richerand  represents  it  to  be.  Thus  Les- 
chevin  notices,  that  they,  who  have  lost 
the  external  ear,  or  have  it  naturally  too 
flat,  or  ill  shaped,  have  the  hearing  less 
subtile.  The  defect  can  only  be  remedied 
by  an  artificial  ear,  or  an  ear-trumpet, 
which  receiving  a large  quantity  of  the 
son  vrous  rays,  and  directing  them  towards 
the  meatus  auditorius,  thus  does  the  office 
of  the  external  part  of  the  ear.  ( Prixde 
l’ Acad.  Royale  de  Chirurgie , Torn.  9,  p.  120. 
£dit.  12  mo.) 

Wounds  are  not  the  only  causes,  by 
which  the  external  ear  may  be  lost : its 
separation  is  sometimes  the  consequence 
of  ulceration,  and  sometimes  the  effect  of 
the  bites  of  horses  and  other  animals. 
In  some  countries,  it  is  a part,  that  is  fre- 
quently attacked  with  inflammation  and 
sloughing,  in  consequence  of  having  been 
frozen.  Except  the  external  ear  be  to- 
tally separated  from  the  head,  the  surgeon 
should  not  despair  of  being  able  to  accom- 
plish the  reunion  of  it.  This  attempt 
should  always  be  made,  however  small  a 
connexion  the  detached  part  may  have 
with  the  skin;  for,  in  wounds  of  this  kind, 
the  efforts  of  surgery  have  occasionally  suc- 
ceeded beyond  all  expectation. 

Wounds  of  the  external  ear,  whatever 
may  be  their  size  and  shape,  do  not  require 
a different  treatment  from  that  of  the  gene- 
rality of  other  wounds.  The  reunion  of 
the  divided  part  is  the  only  indication,  and 
it  may  be  in  most  instances  easily  fulfilled 
by  means  of  methodical  dressings.  Such 
writers,  as  have  recommended  sutures  for 
wounds  of  the  ear,  (says  Leschevin,)  have 
founded  this  advice  upon  the  difficulty  of 
applying  to  the  part  a bandage,  that  will 
keep  the  edges  of  the  wound  exactly  to- 
gether. The  cranium,  however,  affords  .a 
firm  and  equal  surface,  against  which  the 
external  ear  may  be  conveniently  fixed. 
Certainly,  it  is  not  more  easy  to  secure 
dressings  on  the  nose  than  the  ear;  and,  yet, 
cases  are  recorded,  in  which  the  cartilagi- 
nous part  of  the  nose  was  wounded,  and 
almost  eptirely  separated,  and  the  union 
was  effected  without  the  aid  of  sutures. 
(See  Mem.  de  M.  Pubrac  s ur  i’ Abus  des  Su- 
tures, in  Mem.  de  l’ A cad.  de  Chir.  Tom,  3.) 

In  wounds  of  the  ear,  then,  we  may  con- 
clude, that  sutures  are  generally  useless 
and  unnecessary.  As  examples  may  occur, 
however,  in  which  the  wound  may  be  so 
irregular  and  considerable  as  not  to  admit 


of  being  accurately  united,  except  by  this 
means,  it  should  not  be  absolutely  rejected. 
An  enlightened  surgeon  will  not  abandon 
altogether  any  curative  plans;  he  only- 
points  out  their  proper  utility,  and  keeps 
them  within  the  right  limits.  When  stick- 
ing plaster,  simple  dressings,  and  a band- 
age, that  makes  moderate  pressure,  ap- 
pear insufficient  for  keeping  the  edges  of  a 
wound  of  the  ear  in  due  contact,  the  judici- 
ous practitioner  will  not  hesitate  to  employ- 
sutures. 

When  a bandage  is  applied  to  the  ex- 
ternal ear,  it  should  only  be  put  on  with 
moderate  tightness,  since  much  pressure 
gives  considerable  uneasiness,  and  may 
induce  sloughing  of  the  part.  In  order  to 
prevent  these  disagreeable  effects,  M.  Les- 
chevin advises  us  to  fill  the  space  behind 
the  ear  with  soft  wool  or  cotton,  against 
which  the  part  may  be  compressed  without 
risk.  (Op.  cit.  p.  1 19.) 

In  the  application  of  sutures,  the  an- 
cients have  cautioned  us  to  avoid  carefully 
the  cartilage,  and  to  sew  separately,  one 
after  the  other,  the  skin  of  boll?  sides  of 
the  ear.  They  were  fearful,  that  pricking 
the  cartilage  would  make  it  mortify,  “ ce 
qui  esi  souventcrfois  arrive 5 says  Fare.  But, 
notwithstanding  so  respectable  an  autho- 
rity, as  M.  Leschevin  has  remarked,  the 
moderns  make  no  scruple  about  sewing 
cartilages.  In  wounds  of  the  nose,  Yerdye 
expressly  directs  the  skin  and  cartilage  to 
be  pierced  at  once  in  applying  sutures, 
and  the  success  of  the  plan  is  put  out  of 
all  doubt  by  a multitude  of  facts.  The 
same  treatment  may  also  be  safely  extended 
to  the  ear. 

Celsus,  lib.  8,  c.  6,  has  mentioned  frac- 
tures of  the  cartilage  of  the  ear;  but,  such 
an  accident  seems  hardly  possible,  unless 
the  part  be  previously  ossified.  Hence, 
M.  Leschevin  could  never  meet  with  such 
a case,  either  in  practice,  or  in  the  works 
of  surgical  writers. 

2.  Of  the  Meatus  Auditorius,  and  its  Imperfec- 
tions. 

This  is  the  passage,  which  leads  from 
the  cavity  of  the  external  ear,  called  the 
concha,  down  to  the  membrane  of  the  tym- 
panum. It  is  partly  cartilaginous,  and 
partly  bony,  and  has  an  oblique  winding 
direction,  so  that  its  whole  extent  cannot 
be  easily  seen.  There  are  circumstances, 
however,  in  which  it  is  proper  to  look  as 
far  as  possible  into  the  passage.  Such  is 
the  case,  w'hen  the  surgeon  is  to  extract 
any  foreign  body,  to  remove  any  excres- 
cence, or  to  detect  any  other  occasion  of 
deafness.  Fabricius  Hildanus  gives  a 
piece  of  advice  upon  this  subject,  n«t  lo  be 
despised  ; namely,  to  expose  the  ear  to  the 
rays  of  the  sun*  in  order  to  be  enabled  to 
see  the  very  bottom  of  the  meatus  audited 
rius  externus. 
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The  surgical  operations  practised  on  the 
meatus  auditorius,  are  confined  to  opening 
it,  when  preternaturally  closed,  extracting 
foreign  bodies,  washing  the  passage  out 
with  injections,  and  removing  excrescences, 
which  may  form  there. 

The  case,  which  we  shall  next  treat  of, 
is  the  imperforation  of  the  meatus  audito- 
rius externus,  a defect  with  which  some 
©hildren  are  born  When  the  malforma- 
tion exists  in  both  ears,  it  generally  ren- 
ders the  subject  dumb,  as  well  as  deaf,  for, 
as  be  is  incapable  of  imitating  sounds, 
which  he  does  not  hear,  he  cannot  of 
course  learn  to  speak,  although  the  organs 
of  speech  may  be  perfect,  and  in  every 
respect  rightly  disposed.  In  this  case,  the 
surgeon  has  to  rectify  the  error  of  nature, 
and,  (to  use  the  language  of  M.  Leschevin,) 
he  has  to  give  by  a double  miracle,  hearing 
and  speech  to  an  animated  being,  who,  de- 
prived of  these  two  faculties,  can  scarcely 
be  regarded  in  society  as  one  of  the  human 
race.  How  highly  must  such  an  operation 
raise  the  utility  and  excellence  of  surgery 
in  the  estimation  of  the  world  ! 

About  twelve  years  ago,  I remember  a 
child  being  shewn  to  several  medical  gen- 
tlemen in  London,  as  a curiosity:  it  was 
entirely  destitute  of  all  appearance  of  ex- 
ternal ears,  and  no  vestiges  of  the  meatus 
auditorii  could  be  seen.  The  natural  situa- 
tions of  these  openings  were  completely 
covered  with  the  common  integuments. 
Yet,  it  deserves  attention,  that  the  child 
could  hear  a great  deal,  though  the  sense 
was  certainly  dull  and  imperfect.  I re- 
member, that  the  circumstance  of  the  pa- 
tient hearing  so  well  as  he  did,  was 
what  excited  considerable  surprize.  I am 
sorry  I do  not  more  particularly  recollect, 
at  the  present  time,  the  degree,  in  which 
this  sense  was  enjoyed,  and  several  other 
circumstances,  such  as  the  child’s  age, 
power  of  speech,  &c.  The  example,  how- 
ever, is  interesting,  inasmuch  as  it  proves, 
contrary  to  the  assertions  of  authors,  that 
even  an  imperforate  condition  of  both  ears 
maybe  unattended  with  complete  deafness, 
provided  the  internal  and  more  essential 
parts  of  these  organs  are  sound  and  per- 
fectly formed. 

When  the  meatus  auditorius  externus  is 
merely  closed  by  an  external  membrane, 
the  nature  of  the  case  is  evident,  and  the 
mode  of  relief  equally  easy.  But,  when 
the  membrane  is  more  deeply  situated  in 
the  passage,  near  the  tympanum,  the  diag- 
nosis is  attended  with  more  difficulty,  and 
the  treatment  with  greater  trouble. 

If  the  preternatural  membrane  is  ex- 
ternal, or  only  a little  way  within  the  pas- 
sage, it  is  to  be  divided  with  a bistoury; 
the  small  flaps  are  to  be  cut  away ; a tent, 
of  a suitable  size,  is  to  be  introduced  into 
the  opening;  and  the  wound  is  to  be  healed 
secundum  artem , care  being  taken  to  keep  it 


constantly  dilated,  until  the  cicatrization 
is  completed. 

When  the  obstruction  is  deeply  situated, 
we  must  first  be  sure  of  its  existence,  which 
is  never  ascertained,  or  even  suspected, 
till  after  a long  while.  It  is  not  till  after 
children  are  past  the  age,  at  which  they 
usually  begin  to  talk,  that  any  defect  is 
suspected  in  the  organ  of  hearing,  because 
until  this  period,  little  notice  is  taken, 
whether  they  hear  or  not.  As  soon  as  it 
is  clear,  that  this  sense  is  deficient,  the 
ears  should  always  be  examined  with  great 
attention,  in  order  to  discover,  if  possible, 
the  cause  of  the  deafness.  Sometimes,  the 
infirmity  depends  upon  a malformation  of 
the  internal  ear,  and  the  cause  does  not 
then  admit  of  detection.  The  most  con- 
venient method  of  making  the  examination 
is  to  expose  the  ear,  which  is  about  to  be 
examined,  to  the  light  of  the  sun.  In  this 
situation,  the  surgeon  will  he  able  to  see 
beyond  the  middle  of  the  bony  part  of  the 
meatus,  if  he  places  his  eye  opposite  the 
orifice  of  the  passage,  and  takes  care  to 
efface  the  curvature  of  the  cartilaginous 
portion  of  the  canal,  by  drawing  upward 
the  external  ear.  If  the  passage  has  been 
carefully  cleansed,  before  the  examination, 
the  skin,  forming  the  obstruction,  may  now 
be  seen,  unless  it  be  immediately  adherent 
to  the  tympanum, 

When  the  preternatural  septum  is  not 
closely  united  to  the  tympanum,  its  de- 
struction should  be  attempted,  and  hopes 
of  effecting  the  object,  either  suddenly,  or 
gradually,  may  reasonably  be  entertained. 
According  to  M.  Leschevin,  the  particular 
situation  of  the  obstruction  is  the  circum- 
stance, by  which  the  surgeon  ought  to  be 
guided  in  making  a choice  of  the  means 
for  this  operation.  If  the  membranous 
partition  is  so  far  from  the  tympanum, 
that  it  can  be  pierced  without  danger  of 
wounding  the  latter  part,  there  can  be  no 
hesitation  in  choosing  the  plan  to  be 
adopted.  In  the  contrary  state  of  things, 
M.  Leschevin  is  an  advocate  for  the  em- 
ployment of  caustic,  not  only  on  account  of 
the  risk  of  injuring  the  tympanum  with  a 
cutting  instrument,  but,  also,  because,  if 
the  puncture  were  ever  so  well  executed,  a 
tent  could  not  be  introduced  into  it,  so  as 
to  prevent  it  from  closing  again. 

In  the  first  case,  a very  narrow  sharp- 
pointed  bistoury  should  be  used : after  its 
blade  has  been  wrapped  round  with  a bit 
of  tape  to  within  a line  of  the  point,  it  is 
to  be  passed  perpendicularly  down  to  the 
preternatural  membrane,  which  is  to  be 
cut  through  its  whole  diameter.  The  in- 
strument being  then  directed  first  towards 
one  side,  then  the  other,  the  crucial  inci- 
sion is  to  be  completed.  As  the  flaps, 
which  are  small  and  deeply  situated,  can- 
not be  removed,  the  surgeon  must  be  con- 
tent with  keeping  them  separated  by  means 
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of  a blunt  tent.  The  wound  will  heal  just 
as  favourably  as  that  occasioned  in  remov- 
ing the  imperforation  ol  the  concha,  or 
outer  part  of  the  meatus  auditorius.  (Pm 
de  id  Acad.  deChir.  p.  124 — 126,  Tom.  9.)  In 
the  second  case,  that  is  to  say,  when  the 
risk  of  wounding  the  tympanum  leads  us 
to  prefer  the  employment  of  caustic,  the 
safest  and  most  commodious  way  of  putting 
the  plan  in  execution  would  be  that  of 
touching  the  obstruction,  as  often  as  cir- 
cumstances may  require,  with  the  extremity 
of  a bougie  armed  with  the  argentum  nitra- 
tum.  In  the  intervals  of  the  applications, 
no  dressings  need  be  introduced,  except  a 
bit  of  clean  soft  cotton,  for  the  purpose  of 
absorbing  any  discharge,  which  may  take 
place  within  the  passage. 

It  is  manifest,  that  if  the  whole,  or  a 
considerable  part  of  the  meatus  auditorius 
externus  were  wanting,  the  foregoing  mea- 
sures would  be  insufficient.  The  following 
observations  of  M.  Leschevin  seem  to  merit 
attention:  <c  I do  not  here  allude  to  cases, 
in  which  a malformation  of  the  bone  exists. 
I know  not,  whether  there  are  any  exam- 
ples of  such  an  imperforation  ; but,  it  is 
clear,  that  it  would  be  absolutely  incurable. 
I speak  of  a temporal  bone  perfectly  formed 
in  all  its  parts,  and  the  meatus  auditorius 
of  which,  instead  of  being  merely  lined  by 
a membrane,  as  in  the  natural  state,  is 
blocked  up  by  the  cohesion  of  the  parietes 
of  this  membrane  throughout  a certain  ex- 
tent of  the  canal;  just  as  the  urethra,  rec- 
tum, or  vagina,  is  sometimes  observed  to 
be  not  simply  closed  by  a membrane,  but 
by  a true  obliteration  of  its  cavity. 

Such  a defect  in  the  ear  may  be  con- 
genital, and  it  may  also  arise  from  a 
wound,  or  ulceration,  of  the  whole  cir- 
cumference of  the  meatus  auditorius  ex- 
ternus, this  canal  having  become  closed 
by  the  adhesion  of  its  parietes,  on  cicatriza- 
tion taking  place. 

Such  an  imperforation,  whether  con- 
genital, or  accidental,  must  certainly  be 
more  difficult  to  cure,  than  the  examples 
treated  of  above ; but.  (says  M.  Lesche- 
vin) I do  not  for  this  reason  believe,  that 
the  case  ought  to  be  entirely  abandoned. 
Yet,  I would  not  have  the  cure  attempted 
in  all  sorts  of  circumstances.  For  in- 
stance, if  the  defect  only  existed  in  one 
ear,  and  the  other  were  sound,  I would  not 
undertake  the  operation,  because,  as  the 
patient  can  hear  tolerably  well  on  one 
side,  the  advantages  which  he  might  de- 
rive from  having  the  enjoyment  of  the 
other  ear,  would  not  be  adequate  to  coun- 
terbalance the  pain  and  bad  symptoms  oc- 
casioned by  such  an  experiment,  the  success 
of  which  is  extremely  uncertain.  I would 
not  then  run  the  risk  of  making  a perfora- 
tion, except  in  a case  of  complete  deaf- 
ness ; and  I propose  this  moans  only  as  a 
dubious  one  upon  the  fundamental  maxim, 


so  often  laid  down,  that  it  is  preferable 
to  employ  a do-ubtfol  remedy,  than  none 

at  all, 

u With  respect  to  the  mode  of  execut- 
ing this  operation,”  says  M.  Leschevin, 
“ the  trocar  seems  the  most  eligible  in- 
strument. I would  employ  one,  that  is 
very  short,  and  the  point  of  which  is 
bluntish,  and  only  projects  out  of  a can- 
nula as  little  as  possible.  This  construc- 
tion would  indeed  make  the  instrument 
less  adapted  to  pierce  any  thing ; but, 
still,  as  the  parts  to  be  perforated  are 
firm,  their  division  might  be  accomplish- 
ed sufficiently  well ; and  the  inconveni- 
ence of  a trivial 'difficulty  in  the  introduc- 
tion of  the  trocar  is  comparatively  much 
less,  than  that,  which  would  attend  the 
danger  of  wounding  with  a sharper  point 
the  membrane  of  the  tympanum.  I would 
plunge  the  point  of  the  instrument  into  the 
place,  where  the  opening  of  the  meatus 
auditorius  externally  ought  naturally  to 
be,  and  which  would  be  denoted,  either  by 
a slight  depression,  or  at  all  events  by  at- 
tending to  the  different  parts  of  the  ear, 
especially,  the  tragus,  which  is  situated 
directly  over  this  passage.  I would  push 
in  the  trocar  gently,  in  the  direction  of  the 
canal  formed  in  the  bone,  until  the  point 
of  the  instrument  felt  as  if  it  had  reached 
a vacant  space.  Then,  withdrawing  the 
trocar,  and  leaving  the  cannula,  I would 
try,  whether  the  patient  could  bear.  I 
would  then  introduce  into  the  cavity  of  the 
cannula  itself  a small,  rather  firm  tent,  of 
the  length  of  the  passage,  or  rather  a small 
bougie.  B,y  means  of  a probe,  I would 
push  it  to  the  end  of  the  cannula,  which  I 
would  now  take  out,  observing  to  press 
upon  the  tent,  which  is  to  be  left  in.  The 
rest  of  the  treatment  consists  in  keeping 
the  canal  pervious,  making  it  suppurate, 
and  healing  it  with  common  applications. 
One  essential  caution,  however,  would  bo 
that  of  keeping  the  part  dilated  long  after 
it  had  healed:  otherwise,  it  might  close 
again,  and  a repetition  of  the  operation 
become  necessary.  This  happened  to  Keis- 
ter, as  he  himself  apprises  us,  and  it  oc- 
curred to  Roonhuysen  in  treating  imjjer- 
forations  of  the  vagina. 

“ If  the  cohesion  of  the  parietes  of  the 
meatus  auditorius  externus  were  to  ex- 
tend to  the  tympanum  inclusively,  the 
operation  would  be  fruitless ; but,  as  it 
is  impossible  to  ascertain  this  circum- 
stance, before  the  attempt  is  made,  the 
surgeon  would  incur  no  disgrace  by  re- 
linquishing the  operation,  and  giving  up 
the  treatment  of  an  incurable  disease.  If, 
then,  after  the  trocar  were  introduced  to 
about  the  depth  of  the  tympanum,  the 
situation  of  which  must  be  judged  of  by 
our  anatomical  knowledge,  no  cavity  were 
met  with,  the  operation  should  be  aban- 
doned ; and,  if,  in  these  circumstances, 
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any  one  were  to  impute  the  want  of  suc- 
cess to  the  inefficacy  of  surgery,  or  the 
unskilfulness  of  the  surgeon,  he  would  act 
very  unfairly. 

“ It  is  also  plain,  that  such  an  opera- 
tion could  only  cure  a congenital  deaf- 
ness, inasmuch  as  the  infirmity  might  de- 
pend solely  upon  the  im perforation';  for, 
if  there  should  exist,  at  the  same  time, 
in  the  internal  ear,  any  malformation, 
which  might  destroy  the  power  of  the  or- 
gan, Ihe  remedying  of  the  external  defect 
would  be  quite  useless.”  ( Leschevin , in 
Prix  de  V Acad,  de  Chirurgie,  7 dm.  9,  p.  127 
—132.) 

We  find,  that  this  author  entertains  a 
great  dread  of  wounding  the  tympanum, 
and,  certainly  lie  is  right  in  generally  in- 
sisting upon  the  prudence  of  avoiding 
such  an  accident.  it  will  appear,  how- 
ever, in  the  sequel  of  this  article,  that 
puncturing  the  tympanum  has,  under  cer- 
tain circumstances,  been  successfully  prac- 
tised, as  a mode  of  remedying  deafness: 
so  far  is  it  from  being  particularly  dan- 
gerous, or  destructive  of  the  functions  of 
the  ear. 

Z,  Unusual  smallness  of  the  Meatus  Auditorius 
Externus. 

Imperforation  is  not  the  only  affection 
of  the  meatus  auditorius,  with  which  na- 
ture sometimes  afBicts  us,  before  our 
birth.  This  passage  is  occasionally  too 
narrow,  and,  hence,  there  is  not  room 
enough  for  the  entrance  of  a due  quan- 
tity of  the  sonorous  rays,  and  the  sense  is 
o{  course  unavoidably  feeble.  Eeschevin 
mentions,  that  M.  de  la  Metric  had  seen 
this  canal  so  narrow  in  a young  person, 
that  it  could  hardly  admit  a probe.  What 
has  been  observed  concerning  the  imper- 
foration is  also  applicable  to  this  case. 
It  it  depends  upon  malformation  of  the 
bone,  it  is  manifestly  incurable;  but,  if 
it  is  owing  to  a thickening  of  the  soft 
parts,  within  the  meatus,  hopes  may  be 
indulged  of  doing  good  by  gradually 
dilating  the  passage  by  tents,  which 
should  be  increased  in  size  from  time  to 
time,  and,  lastly,  making  the  patient 
wear  for  a considerable  time,  a tube, 
adapted  to  the  part  in  shape.  ( Leschevin , 
in  Prix  de  l’ Acad,  de  Chirurgie,  Tom.  9,  p. 
132.) 

4.  Faulty  shape  of  the  Meatus  Auditorius 
Externus. 

Anatomy  informs  us,  that  this  passage 
is  naturally  oblique,  and  somewhat  wind- 
ing; and  natural  philosophy  teaches  us 
the  necessity  of  such  obliquity,  in  demon- 
strating, that  it  multiplies  the  reflections 
of  the  sonorous  rays,  and  thereby  strength- 
ens the  sense.  This  theory,  says  M.  Les- 
ehevin,  is  confirmed  by  experience;  for, 
there  are  person  in  whom  the  meat  us 


auditorius  is  almost  straight,  stnd  ihdf 
are  found  to  be  hard  of  hearing.  If  there 
is  any  means  of  correcting  this  defect,  it 
must  be  that  of  substituting,  for  the  natu- 
ral curvature  of  the  passage,  a curved  and 
conical  tube,  which  must  be  placed  at  the 
outside  of  the  organ,  just  like  a hearing 
trumpet.  The  acoustic  instrument,  in- 
vented by  Deckers,  which  is  much  more 
convenient,  might  also  prove  useful.— •( Op. 
cit.  p.  133.) 

5.  Extraneous  Substances , Insects,  &tc.  in  the 
Meatus  Auditorius  Externus. 

Foreign  bodies  met  with  in  this  situa- 
tion are  inert  substances,  which  have  been 
introduced  by  some  external  force ; in- 
sects, which  have  insinuated  themselves 
into  the  passage;  or  the  cerumen  itself, 
hardened  in  such  a degree,  as  to  obstruct 
the  transmission  Pf  the  soporous  undula- 
tions. Worms,  which  make  their  ap- 
pearance in  the  meatiis  auditorius,  are 
always  produced  subsequently  to  some 
ulcerations  in  the  passage,  or  in  the  inte- 
rior of  the  tympanum,  and,  very  often, 
such  insects  are  quite  unsuspected  causes 
of  particular  symptoms.  In  the  cases  of 
surgery  published  in  1778  at  Stockholm, 
by  Olaus  Acrel,  there  is  an  instance  con- 
firming the  statement  just  offered.  It  is 
the  case  of  a woman,  who,  having  been 
long  afflicted  with  a hardness  of  hearing, 
was  suddenly  seized  with  most  violent 
convulsions,  without  any  apparent  cause, 
and  soon  afterwards  complained  of  an 
acute  pain  in  the  car.  This  affection  was 
followed  by  a recurrence  of  convulsions, 
which  were  more  vehement,  than  before. 
A small  tent  of  fine  linen,  moistened  with 
a mixture  of  oil  and  laudanum,  was  in- 
troduced into  the  meatus  auditorius,  and, 
oh  removing  it  the  next  day,  several  small 
round  worms  were  observed  upon  it,  and, 
from  that  period,  all  the  symptoms  dis- 
appeared. To  this  case,  we  shall  add 
another  from  Morgagni.  A young  wo- 
man consulted  Valsalva,  and  told  him, 
that  when  she  was  a girl,  a worm  had 
been  discharged  from  her  left  ear  ; that 
another  one,  about  six  months  ago,  had 
also  been  discharged,  very  much  like  a 
small  silk-worm  in  shape.  This  event 
took  place  after  some  very  acute  pain  in 
the  same  ear,  the  forehead,  and  temples. 
She  added,  that  since  this,  she  had  beeu 
tormented  with  the  same  pains,  at  dif- 
ferent intervals,  and,  so  severely,  that  she 
often  swooned  away  for  two  hours  to- 
gether. On  recovering  from  this  state, 
a small  worm  was  discharged,  of  the  same- 
shape  as,  but  much  smaller  than,  the  pre- 
ceding one,  and  that  she  was  now  afflict- 
ed with  deafness  and  insensibility  on  the 
same  side.  After  hearing  this  relation, 
Valsalva,  no  longer  entertained  any  doubt 
of  the  membrane  of  the  tympanum  being 
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ulcerated-  He  proposed  the  employment 
of  an  injection,  in  order  to  destroy  the 
Best  of  worms,  which  he  presumed  to 
exist.  For  this  purpose,  distilled  water 
of  St-  John’s  wort,  in  which  mercury  had 
been  agitated,  was  used.  Morgagni  adds, 
that  nothing  appears  to  him  more  proper, 
in  such  cases,  to  prevent  a recurrence  of 
such  worms,  thair  to  avoid  going  to  sleep, 
particularly  in  autumn  and  summer, 
without  taking  care  to  stop  up  the  affect- 
ed ear.  If  this  be  not  done,  hies  attract- 
ed by  the  suppuration,  enter  the  meatus 
aaditorius,  and,  while  the  patient  is  in- 
conscious,  deposit  their  eggs  in  the  ear. 
Aerel,  in  speaking  of  worms,  generated 
in  the  meatus  auditorius,  observes,  that 
there  is  no  better  remedy  for  them,  than 
the  decoction  of  ledum  palustre,  injected 
into  the  ear,  several  times  a day.  How- 
ever, as  it  is  not  always  possible  to  pro- 
cure this  plant,  we  shall  recommend  in 
such  cases,  in  preference  to  all  other  re- 
medies, a slight  infusion  of  tobacco  in  oil 
of  almonds,  a few  drops  of  which  are  to 
be  introduced  into  the  ear,  and  to  be  re- 
tained there  by  means  of  a little  bit  of 
cotton.  This  application,  which  is  not 
injurious  to  the  lining  of  the  passage,  is 
fatal  to  insects,  and,  especially,  to  worms, 
as  various  experiments  have  convinced 
naturalists.  This  method  may  also  suc- 
ceed in  cases,  in  which  caterpillars,  ants, 
and  other  insects,  have  insinuated  them- 
selves into  the  meatus  auditorius;  but,  it 
i-s  always  better,  first  to  endeavour  to 
extract  them.  A piece  of  lint,  smeared 
with  honey,  often  suffices  for  this  pur- 
pose, and  when  they  cannot  be  extracted 
by  this  simple  means,  they  may  be  taken 
out  with  a very  small  pair  of  forceps, 
however  little  of  them  may  be  visible. 
The  latter  method  serves  also  for  the 
extraction  of  cherry  stones,  peas,  or  other 
seeds,  which  have  been  introduced  into 
the  meatus  auditorius.  If  such  substances 
should  make  too  much  resistance,  forceps 
with  stronger  blades  for  breaking  the  ex- 
traneous bodies  must  be  employed,  and 
then  the  fragments  are  to  be  extracted 
piecemeal.  Rut,  in  these  cases,  it  is  al- 
ways proper  to  inject  into  the  car  some  oil 
of  almonds,  before  attempting  to  extract 
the  extraneous  bodies.  The  presence  of 
these  substances  often  occasions  the  most 
extraordinary  symptoms,  as  we  may  see  in 
the  fourth  observation  of  Fabricius  Till- 
danus.  Cent.  13. 

After  four  surgeons,  who  had  been 
successively  consulted,  had  in  vain  ex- 
erted all  their  industry  to  extract  a bit 
of  glass  from  the  left  ear  of  a young  girl, 
the  patient  found  herself  abandoned  to 
the  most  excruciating  pain,  which  soon 
extended  to  all  the  side  of  the  head,  and 
which,  after  a considerable  time,  was  fol- 
lowed by  a paralysis  of  the  left  side,  a 


dry  cough,  suppression  of  the  menses, 
epileptic  convulsions,  and  at  length  aw 
atrophy  of  the  left  arm.  Kildanus  ciurbff 
her  by  extracting  the  piece  of  glass, 
which  had  remained  eight,  years  in  her 
ear,  and  had  been  the  cause  of  all  this 
disorder.  Although  the  extraction  must 
have  been  very  difficult,  it  does  not  ap- 
pear that  Hildanus  found  it  necessary  to 
practise  an  incision  behind  the  ear,  ns 
some  authors  have  advised,  and  amongst 
them,  Duverncy,  who  hnS  quoted  the 
foregoing  case.  We  must  agree'  with 
Leschevin,  that  such  an  incision  does  not 
seem  likely  to  facilitate  the  object  very 
materially;  for,  it  must  be  on  the  outside 
of  the  extraneous  substance,  which  is  the 
bony  part  of  the  canal.  It  is  true,  in- 
deed, that  the  incision  enables  us,  in 
some  measure,  to  avoid  the  obliquity  «f 
the  passage,  as  Duverncy  has  observed  ; 
but,  it  is  not  such  obliquity  of  the  carti- 
laginous portiop  of  the  canal,  that  can  be 
a great  impediment;  for,  as  it  is  flexible, 
it  may  easily  be  made  straight,  by  draw- 
ing upward  the  external  ear.  Hence, 
Fabricius  ab  Aquapendente  rejected  this 
operation,  which  was  first  proposed  by 
Paulus  kEgineta  ; and  it  is  justly  disap- 
proved of  by  Leschevin.  (Prix  de  PA  cud. 
de  Chir.  Tom.  b,  p.  147,  edit  12 mo.) 

6.  Meatus  Auditorius  obstructed  with,  thickened, 
or  hardened  Cerumen. 

The  cerumen,  which  is  secreted  into 
the  meatus  auditorius  by  the  sebaceous 
glands  of  the  part,  frequently  accumu- 
lates there  in  very  large  quantities,  and 
becoming  harder  and  harder,  at  length 
acquires  so  great  a degree  of  solidity,  as 
entirely  to  deprive  the  patient  of  the 
power  of  hearing.  Galen  has  remarked  ; 
c numero  eorum  qn/c  meatum  obstmunt , s order, 
esse  qitos  in  minibus  colligi  solenf.  This  spe- 
cies of  deafness  is  one  of  those  kinds, 
which  are  the  most  easy  of  cure,  as  is 
confirmed  by  observers,  especially  Uu- 
verney.  Frequent  injections,  either  with 
simple  olive  oil,  or  oil  of  almonds,  have 
always  been  recommended  in  such  cases. 
The  injection  is  to  be  retained  by  a piece 
of  cotton,  and,  when  there  is  reason  to 
believe  that  the  matter  is  sufficiently  soft- 
ened, an  attempt  may  be  made  to  extract 
it  bv  means  of  a small  scoop-like  instru- 
ment. Whatever  success  this  plan  may 
have  obtained,  various  experiments  were 
made  at  Chester,  in  1769,  by  Haygarlh, 
from  which  it  appears,  that  warm  water 
is  still  preferable.  This  dissolves  the 
mucous  matter,  which  connects  together 
the  truly  ceruminous  particles,  and  which 
is  the  cause  of  their  tenacity  ; other  ap- 
plications only  succeeding  by  reason  of  the 
water  which  they  contain. 

“ The  symptoms  (says  Mr.'  Saunders) 
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which  are  attached  to  the  inspissation  of 
the  cerumen  are  pretty  wrell  known.  The 
patient,  besides  his  inability  to  bear, 
complains  of  noises,  particularly  a clash 
or  confused  sound  in  mastication,  and  of 
heavy  sounds,  like  the  ponderous  strokes 
of  a hammer. 

“ The  practitioner  is  led  by  the  rela- 
tion of  such  symptoms  to  suspect  the  ex- 
istence of  wax  ; but  be  may  reduce  it  to 
a certainty  by  examination. 

“ Any  means  capable  of  removing  the 
inspissated  wax  may  be  adopted ; but 
syringing  the  meatus  with  warm  water  is 
the  most  speedy  and  effectual,  and  the  only 
means  necessary.  As  the  organ  is  sound, 
the  patient  is  instantaneously  restored.” 
( Anatomy  of  the  kuman  Ear,  with  a Treatise  on 
its  Diseases , by  J . C.  Saunders,  1806.  p.  27, 
28.) 

7.  Discharges  from  the  Meatus  Auditorius. 

Purulent  discharges  from  the  ear,  either 
come  from  the  meatus  auditorius  externus 
itself,  or  they  originate  from  suppuration 
in  the  tympanum,  in  consequence  of  blows 
on  the  head,  abscesses  after  malignant 
fevers,  the  small  pox,  or  the  venereal  dis- 
ease. In  such  cases,  the  little  bones  of 
the  ear  are  detached,  and  escape  exter- 
nally, and  complete  deafness  is  most  fre- 
quently the  consequence.  However,  in  a 
few  instances,  total  deafness  does  not  al- 
ways follow  even  this  kind  of  mischief,  as 
I myself  have  witnessed  in  one  or  two  in- 
stances. There  is  greater  hope,  when  the 
disorder  is  confined  to  the  meatus ; ns 
judicious  treatment  may  now  avert  the 
most  serious  consequences.  In  Acrel’s 
surgical  cases,  there  is  a ease,  relative  to 
the  circumstance,  of  which  we  are  speak- 
ing. Suppuration  took  place  in  the  mea- 
tus auditorius  externus,  in  consequence  of 
acute  rheumatism,  which  wras  followed  by 
vertigo,  restlessness,  and  a violent  head- 
ach.  The  matter  discharged  wras  yellow- 
ish, of  an  aqueous  consistence,  and  acid 
smell.  The  meatus  auditorius  was  filled 
with  a spongy  flesh.  On  introducing  a 
probe,  our  author  felt  a piece  of  loose 
rough  bone,  which  he  immediately  took 
hold  of  with  a pair  of  forceps,  and  extract- 
ed. From  the  time,  when  this  was  accom- 
plished, the  discharge  diminished  ; and 
with  the  aid  of  proper  treatment,  the  pa- 
tient became  perfectly  well. 

The  meatus  auditorius,  like  all  other 
parts  of  1 he  body,  is  subject  to  inflamma- 
tion. This  is  frequently  produced  by 
exposure  to  cold.  It  is  hardly  necessary 
to  say,  that  topical  bleeding  and  anti- 
phlogistic means  in  general  are  indicated. 
The  meatus  auditorius  should  also  be 
protected  from  the  cold  air,  particularly 
in  the  winter  season,  by  means  of  a piece 
of  cotton. 


Mr.  Saunders  observes,  “ When  the- 
means  employed  to  reduce  the  inflamma- 
tion have  not  succeeded,  and  matter  has 
formed,  it  is  generally  evacuated,  as  far 
as  I have  observed,  between  the  auricle 
and  mastoid  process,  or  into  the  meatus. 
If  it  has  been  evacuated  into  the  meatus, 
the  opening  is  most  commonly  small,  and 
the  spongy  granulations,  squeezed  through 
a small  aperture,  assume  the  appearance 
of  a polypus.  Sometimes  the  small  aper- 
ture, by  which  the  matter  is  evacuated, 
is  in  this  manner  even  closed,  and  the 
patient  suffers  the  inconvenience  of  fre- 
quent returns  of  pain  from  the  retention 
of  the  discharge.  When  the  parts  have 
fallen  into  this  state,  it  will  be  expedient 
to  hasten  the  cure  by  making  an  incision 
into  the  sinus,  between  the  auricle  and 
mastoid  process. 

“ It  occasionally  happens,  that  the  bone 
itself  dies,  in  consequence  of  the  sinus 
being  neglected,  or  the  original  extent  of 
the  suppuration.  The  exfoliating  parts 
are  the  meatus  externus  of  the  os  temporis 
or  the  external  lamina  of  the  mastoid  pro- 
cess.” ( Page  24,  25.) 

8.  Excrescences  in  the  Meatus  Auditorius. 

Though  the  membrane,  lining  the  mea- 
tus auditorius,  is  very  delicate,  it  is  not 
the  less  liable  to  become,  thickened,  and 
to  form  polypous  excrescences.  This  ease, 
however,  is  not  common.  As  such  tu- 
mours are  ordinarily  firmer  in  their  tex- 
ture, than  polypi  of  the  nose,  they  are- 
sometimes  not  so  easily  extracted  with 
forceps.  When  they  are  situated  near  the 
external  orifice,  and  admit  of  being  taken 
hold  of  with  a small  pair  of  forceps,  or  a 
hook,  they  may  easily  be  cut  away,  when 
drawn  outward,  and  this  without  any  rea- 
son for  fearing  hemorrhage.  This,  indeed, 
is  usually  very  trivial.  When  the  tumours 
are  more  deeply  situated,  Mr.  B.  Bell 
recommends  giving  the  preference  to  the 
use  of  a ligature.  Here  the  same  plan 
may  be  pursued  as  will  be  explained  in 
the  article  Poh/pus.  But  it  sometimes  hap- 
pens, that  the  excrescences  cannot  be  re- 
moved in  this  manner ; as,  instead  of  be- 
ing adherent  by  a narrow  neck,  they  have 
a broad  base,  which  occupies  a consider- 
able extent  of  the  passage.  In  such  cases, 
some  have  been  so  absurd  as  to  advise  the 
use  of  escharotics ; but,  as  these  applica  - 
tions cannot  be  used  without  risk  of  in- 
juring the  membrane  of  the  tympanum,  it 
is  better  to  have  recourse  to  some  other 
method.  ( Encyclopedic  Mtithodique ; Parti : 

Chirurgicale.  Art.  Auditif  conduit .)  Mr.  B . 
Bell  recommends  dilating  the  passage  with 
bougies;  but  it  is  obvious  that  the  pressure 
of  such  instruments  would  also  be  very 
likely  to  irritate  and  inflame  the  mem- 
brane of  the  tympanum. 
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S.  Herpes  of  the  Meatus  Auditorius. 

Ad.  herpetic  ulcerous  eruption  sometimes 
affects  the  meatus  auditorius  and  auricle, 
producing  considerable  thickening'  of  the 
skin,  and  so  great  an  obstruction  of  the 
passage,  that  a good  deal  of  deafness  is  the 
consequence.  Mr.  Saunders  remarks,  that, 
in  this  ease,  a the  ichor,  which  exudes 
from  the  pores  of  the  ulcerated  surface,  in- 
spissates in  the  meatus,  and  not  only  ob- 
structs the  entrance  of  sound,  but  is  accom- 
panied with  a great  degree  of  fetor.  This 
disease  is  not  un frequent.  I have  never 
seen  if  resist  the  effect  of  alterative  medi- 
cines, ” the  use  of  injections  containing  the 
hydrargyrus  muriatus,  and  the  application 
of  the  unguentum  hydrargyri  nitrati.  Mr. 
Saunders  exhibited  calomel  as  the  altera- 
tive, and,  in  one  instance,  employed  a so- 
lution of  the  argentum  nitratum,  as  an  in- 
jection. (Page  25,  26.) 

10.  Affections  of  the  Tympanum. 

This  is  sometimes  affected  with  a pu- 
riform  ichorous  discharge,  attended  with  a 
loss  of  hearing,  proportionate  to  the  degree 
of  disorganization  which  this  part  of  the 
ear  has  sustained.  In  general,  on  blowing 
the  nose,  air  is  expelled  at  the  meatus  au- 
ditorius extern  us  • and,  when  this  is  the 
case,  it  is  evident,  that  the  discharge  is 
connected  with  an  injury,  or  destruction  of 
the  memkana  tympani.  However,  when 
the  Eustachian  tube  is  obstructed  with 
mucus,  or  matter,  or  when  it  is  rendered 
impervious,  and  permanently  closed  by  in- 
flammation, the  membrana  tympani  may 
not  be  perfect,  and,  yet,  it  is  clear,  no  air 
can  in  this  state  be  forced  out  of  the  exter- 
nal ear  in  the  above  manner.  An  exami  - 
nation with  a blunt  probe,  or  with  the  eye, 
while  the  rays  of  the  sun  fall  into  the  pas- 
sage, should  therefore  not  be  omitted.  If 
the  membrane  have  any  aperture  in  it, 
the  probe  will  pass  into  the  cavity  of 
the  tympanum,  and  the  surgeon  feel  that 
his  instrument  is  in  contact  with  the  ossi- 
cula. 

In  this  manner  the  affection  may  be 
discriminated  from  an  herpetic  ulceration 
of  the  meatus  auditorius  externus.  The 
causes  are  various  : In  scarlatina  maligna, 
the  membrana  tympani  occasionally  in- 
flames, and  sloughs ; all  the  ossicula  are 
discharged,  and,  if  the  patient  live,  lie 
continues  quite  deaf.  An  ear-ach,  in  other 
words,  acute  inflammation  of  the  tympa- 
num, is  the  most  common  occasion  of 
suppuraiion  in  this  cavily,  in  which,  and 
the  cells  of  the  mastoid  process,  a good 
deal  of  pus  collects.  At  length,  the  mem- 
brana tympani  ulcerates,  and  a large  quan  - 
tity of  matter  is  discharged  • but,  as  the 
secretion  of  pus  still  goes  on,  the  dis- 
charge continues  to  ooze  out  of  the  exter- 
nal ear. 

Instead  of  stimulating  applications,  in- 
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fi  animation  oi  the  tympanum  demands  the 
rigorous  employment  of  antiphlogistic 
means.  Unfortunately,  it  is  a too  common 
practice,  m this  case,  to  have  I'ecourse  to 
acrid  spirituous  remedies.  Above  all 
things  the  repeated  application  of  leeches 
to  the  skin  behind  the  external  ear,  and 
over  the  mastoid  process,  should  never  he 
neglected.  As  soon  as  the  inflammation 
ceases,  the  degree  of  deafness,  occasioned 
by  it,  will  aiso  disappear.  This,  however, 
does  not  always  happen. 

When  an  abscess  is  situated  in  the  cavity 
ot  the  tympanum,  Mr.  Saunders  seems  to 
think,  that  the  membrana  tympani  should 
not  be  allowed  to  burst  by  ulceration,  but 
be  opened  by  a small  puncture.  (Page 
31 .) 

Sometimes  the  disease,  of  which  we  are 
treating-,  is  more  insidious  in  its  attack  : 
slight  paroxysms  of  pain  occur,  and  are  re- 
lieved fay  slight  discharges.  The  case  goes 
on  in  this  way,  until,  at  last,  a continual 
discharge  of  matter  from  the  ear  takes 
place.  The  disorder  is  destructive  in  its 
tendency  to  the  faculty  of  hearing,  and  it 
rarely  stops  until  it  has  so  much  disorganized 
the  tympanum  and  its  contents,  as  to  occa- 
sion total  deafness.  Hence  Mr.  Saunders 
very,  properly  defends  the  propriety  of 
making  attempts  to  arrest  its  progress, — • 
attempts  which  are  free  from  danger ; and 
he  censures  the  foolish  fear  of  interfering 
with  the  complaint,  founded  on  the  appre- 
hension, that  bad  constitutional  effects 
may  originate  from  stopping  the  discharge. 

It  the  case  be  neglected,  the  tympanum 
is  very  likely  to  become  carious  • before 
which  change,  the  disease,  says  Mr.  Saun- 
ders, is  most  commonly  curable. 

Mr.  Saunders  divides  the  complaint  into 
three  stages ; 1.  A simple  puriform  dis- 
charge. 2.  A puriform  discharge  compli- 
cated with  funguses  and  polypi.  3.’  A 
puriform  discharge  with  caries  of  the  tym- 
panum, As  the  disease  is  a local  one, 
direct  applications  to  the  parts  affected 
are  chiefly  entitled  to  confidence.  Blisters 
and  setons  may  be  advantageously  employed 
m aid  of  topical  applications.  Mr.  Saun- 
ders’s practice,  in  these  cases,  consists  in 
administering  laxative  medicines  and  fo- 
menting the  ear,  while  inflammatory  symp- 
toms last,  and  afterwards  injecting  a solu- 
tion of  zincum  vitriolatum,  or  cerussa 
ace l at a. 

In  the  second  stage,  when  there  are 
funguses,  he  removes  or  destroys  them 
witjh  forceps,  afterwards  touches  their  roots 
with  the  argentum  nitratum,  or  injects  a 
solution  of  alum,  zincum  vitriolatum,  or 
argentum  nitratum. 

1 1 . Obstruction  of  the  pAislachian  Tube . 

This  is  often  a cause  of  a considerable 
degree  of  deafness,  because  it  is  necessary 
for  perfect  hearing,  that  air  should  be  con- 
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▼eyed  from  the  mouth  through  this  passage 
into  the  cavity7  of  the  tympanum,  which  now 
can  no  longer  happen. 

A degree  of  deafness  generally  attends  a 
severe  cold,  which  is  accounted  for  by  the 
Eustachian  tube  being  obstructed  with 
thickened  mucus.  Mr.  Saunders  tells  us,, 
that  the  obstruction  most  frequently'  arises 
from  syphilitic  ulcers  in  the  throat,  or 
sloughing  in  the  cynanche  maligna,.  The 
deafness  comes  on  when  such  sores  are 
healed,  that  is,  when  the  obstruction  is 
complete.  Tl^e  descent  of  a nasal  polypus 
into  the  pharynx,  and  enlarged  tonsils 
have  also  been  known  to  close  the  tube. 
(Page  42.) 

When  the  Eustachian  tube  is  obstructed, 
the  patient  cannot  feel  the  membrana  tym- 
pani  crackle,  as  it  were,  in  his  ear,  on 
blowing,  forcibly  with  his  nose  and  mouth 
stopped..  Previous  ulceration,  or  disease, 
of  the  throat,  will  sometimes  aid  in  facili- 
tating the  diagnosis. 

When  the  Eustachian  tube  is  obstructed 
with  mucus,  it  has  been  proposed  to  em- 
ploy injections,  which  are  to  be  thrown 
by  means  of  a syringe  and  catheter,  into 
the  guttural  orifice  of  that  canal.  This 
operation,  however,  is  alleged  to  be  al- 
ways attended  with  trouble,  and,  when  the 
os  spongiosum  inferius  happens  to  be  situ- 
ated near  the  floor  of  the  orbit,  the  intro- 
duction of  any  instrument  like  a female 
catheter,  vvoukl  be  impracticable.  ( Riche- 
rand. ' Nosographie  Chirurgicale , Tom,  2.  p.  13 1, 
edit.  2.) 

Mr.  A.  Cooper  hod  noticed,  that  hear- 
ing was  only  impaired,  not  lost,  when 
suppurations  in  the  tympanum,  had  in- 
jured, and  even  destroyed  the  membrana 
tympani,  and  that  the  degree  of  deafness 
by  no  means  equalled  what  resulted  from 
an  obstruction  of  the  Eustachian  lube. 
Hence,  when  the  tube  was  permanently  ob- 
literated, he  conceived  that  a small  punc- 
ture of  the  membrana  tympani  might  be 
the  means  of  enabling  the  patient  to  hear. 
Mr.  A.  Cooper  practised  the  plan  w ith  suc- 
cess, and  others  have  imitated  him  with  llie 
same  result. 

The  operation  consists  in  introducing 
an  instrument,  resembling  a hydrocele 
trocar,  but  curved,,  into  the  meatus  audi- 
torius  externus,  and  pushing  it  through 
the  anterior  and  inferior  part  of  the  mem- 
brana tympani ; a place  rendered  most 
eligible,  on  account  of  the  situation  of  the 
chorda  tympani  and  manubrium  of  the 
malleus,  parts  which  should  be  left  unin- 
jured. The  instrument  must  not  be  intro- 
duced far,  lest  it  should  wound  the  vascular 
lining  of  the  tympanum,  and  cause  a tem- 
porary continuance  of  the  deafness,  by  an 
effusion  of  blood.  When  the  puncture  is 
made,  in  proper  cases,  and  in  a judicious 
manner,  hearing  is  immediately  restored. 
A small  hole  in  the  membrana  tympani 


now  conveys  the  air  into  the  cavity  of  the 
tympanum,  answering  the  same  purpose  as 
the  Eustachian  tube. 

The  surgeon  will  be  able  to  operate  with 
more  ease,  if  he  take  care  to  lessen  the 
curvature  of  the  meatus  auditor!  us  by  draw- 
ing upward  the  external  ear. 

There  is  some  chance  of  a relapse  in. 
consequence  of  the  opening  closing  up. 
This  consideration  has  led  Rieherand  to 
propose  making  the  aperture  with  caustic, 
so  as  to  destroy  a part  of  the  membrane,, 
(Nosographie  Chirurgicale,  Tom.  2,  p.  132,  edit .. 
2.)  The  suggestion  is  not,  however,  likely 
to  be  adopted,  on  account  of  the  inconve- 
niences of  applying  caustic  within  the  ear. 
Mr.  Saunders  is  an  advocate  for  making 
the  opening  large.  This  gentleman  relates, 
that  he  instantaneously  restored  hearing  in 
one  case,  in  which  the  patient  had  been  deaf 
thirty  years,  in  consequence  of  a loss  of  part 
of  his  palate  by  syphilis,  ( Page 45  ) Mr.  A, 
Cooper’s  cases  are  in  the  Philosophical  Trans- 
actions for  1802. 

Puncturing  the  membrana  tympani  ha* 
been  attended  with  some  degree  of  success 
in  France,  as  well  as  this  country.  It  is 
not  to  be  dissembled,  however,  that  there 
are  numerous  failures.  We  are  informed,, 
that  Professor  Dubois  has  done  the  opera- 
tion in  four  instances,  without  success. 

( Richer  and  Nosographie  Chirurgicale  y Tom.  2, 
p . 132.) 

In  most  cases,  the  patients,  who  have 
been  benefited,  are  said  to  have  experienced 
pain  just  after  the  trocar  was  withdrawn. 
The  organ,  in  consequence  of  not  being 
accustomed  to  sound,  had  become  so  ex- 
tremely sensible,  that  it  could  not  bear  the 
gentlest  impression  of  the  sonorous  vibra- 
tions, and  the  patient’s  first  request,  after 
the  perforation  was  made,  was  that  they7, 
who  were  near  him,  might  speak  softly. 
This  excessive  tenderness  of  the  sense  gra- 
dually subsides. 

12.  Diseases  of  the  Labyrinth. 

No  doubt  deafness  (and  that  kind  of  it 
which  so  frequently  foils  the  most  skilful 
men)  arises  from  an  insensible  state  of  the 
portio  mollis  of  the  auditory  nerve,  or  of 
the  surfaces,,  on  which  its  filaments  are 
spread.  This  affection  is  analogous  to  the 
amaurosis,  or  gutta  serena,  in  which,, 
though  every  part  of  the  eye  may  seem  to 
possess  its  natural  structure,  sight  is  lost, 
because  the  rays  of  light  only  strike  against 
a paralytic,  or  insensible  retina.  Mr. 
Saunders  dissected  the  ears  of  two  deaf 
patients,  with  the  greatest  care,  but  could 
not  discover  the  least  deviation  from  the 
natural  structure.  Mr.  Cline,  however, 
found  the  labyrinth  of  a person  born  deaf 
filled  with  a caseous  substance,  in  lieu  of 
the  natural  limpid  fluid,  found  in  this  situ- 
ation, and  the  supposed  use  of  which  is  to 
transmit  the  vibration  of  sound. 
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Mr.  Saunders  remarks,  that  all  the  dis- 
eases of  the  internal  ear  may  he  denomi- 
nated nervous  deafness ; the  term,  in  this 
sense,  embracing:  every  disease,  the  seat  of 
which  is  in  the  nerve,  or  parts  containing 
the  nerve.  Nervous  deafness  is  attended 
with  various  complaints  in  different  cases, 
noises  in  the  head  of  sundry  kinds,  the 
murmuring  of  water,  the  hissing  of  a boil- 
ing kettle,  rustling  of  leaves,  blowing  of 
wind,  &c.  Other  patients  speak  of  a beat- 
ing noise,  corresponding  with  the  pulse, 
and  increased  by  bodily  exertion,  in  the 
same  degree  as  the  action  of  the  heart. 
Saunders , p.  47. 

According  to  this  author,  there  is  a 
syphilitic  species  of  nervous  deafness,  at- 
tended with  a sensation  of  some  of  the 
above  peculiar  noises  : he  relates  a case, 
in  which  the  hearing  was  completely  re- 
stored, in  five  weeks,  by  a mercurial 
Course. 

Mr.  Saunders  has  relieved  several  cases 
of  nervous  deafness  by  confining  patients 
to  low  diet,  giving  them  calomel  freely, 
repeated  doses  of  sulphate  of  soda,  mag- 
nesia, sometimes  twice,  sometimes  thrice, 
a week,  or  according  to  circumstances, 
and  applying  blisters  behind  the  ears  at 
intervals  of  a week.  This  plan  is  to  be 
persevered  in. 

Were  I to  offer  an  opinion,  on  this  sub- 
ject, I should  certainly  say,  that  the  ana- 
logy, between  the  deafness  arising  from 
paralysis  of  the  nerve,  and  amaurosis,  is  so 
great,  that  the  very  same  treatment,  which 
has  been  found  efficacious  in  the  latter 
cases,  promises  to  be  of  most  avail  in  the 
former.  (S e&  Amaurosis.)  Thereadermay 
consult  Duverney  sur  I’Organe  de  I’Ouie ; 
Memoire  sur  la  Theorie  des  Maladies  de  l’ Oreille, 
et  sur  les  moyzns  que  la  Chirurgie  pent  employer 
pour  leur  cur  a ti  on,  in  prix  de  l’ Acad,  de  Chirur- 
gie, Tom.  9,  p.  1 11,  Etc.  edit.  V2mo.  Riche - 
rand’s  Nosographie  Chirurgicale,  Tom . 2,  p.  135, 
<$fc.  e.dit.  4.  A . Cooper,  in  the  Philosophical 
Transactions  for  1802;  Saunders  on  the  Ana- 
tomy and.  Diseases  of  the  Ear , 1806.  Lassus, 
Pathologie  Chirurgicale,  T.  1 , p.  Si,  edit.  1809. 
^ECCHYMO'xWA,  or  ECCHYMOSIS. 
(from  ntyyw,  to  pour  out.)  This  is  a su- 
perficial, soft  swelling,  which  makes  the 
skin  livid  or  blue,  and  is  produced  f*y 
blood  extravasated  in  the  cellular  sub- 
stance. 

The  causes  of  an  ecchymosis  are  fails, 
blows,  sprains,  &c.  which  occasion  a rup- 
ture of  the  small  vessels  on  the  surface  of 
the  body,  and  a consequent  effusion  of 
blood,  even  without  any  external  breach  of 
continuity.  Ecchymosis  is  one  of  the  symp- 
toms of  a contusion.  (See  Contusion .)  A 
considerable  ecchymosis  may  originate  from 
a very  slight  bruise,  when  one  of  the  rup- 
tured vessels  is  capable  of  pouring  out  a 
large  quantity  of  blood  into  the  interstices 
of  the  cellular  substance,  Ecchymosis 


does  not,  in  general,  make  its  appearance 
till  several  hours  after  the  operation  of  its 
cause  ; at  least,  it  is  not  til^after  this  time 
that  the  black,  blue,  and  livid  colour  of  the 
skin  is  most  conspicuous.  A black  eye, 
which  is  only  an  ecchymosis,  is  always 
most  disfigured  six  or  eight  hours  after  its 
occurrence. 

In  the  article  Bleeding,  we  have  noticed 
how  axi  ecchymosis  may  arise  from  the 
blood  getting  out  of  the  vein  into  the  adja- 
cent cellular  substance. 

Common  cases  of  ecchymosis  are  gene- 
rally easily  cured,  by  applying  diseutient 
lotions,  and  administering  one  or  two 
doses  of  any  mild  purgative  salt.  Thebest 
topical  applications  are  vinegar,  the  lotio 
mu  rial  is  ammoniac  - spirit,  vin.  camph.  and 
the  liquor  amnion,  acet. 

The  object  is  to  avert  inflammation,  and 
to  promote  the  absorption  of  the  extrava* 
sated  fluid. 

. I have  seen  such  success  attend  the  prac- 
tice of  dispersing  collections  of  extrava- 
sated  blood,  by  means  of  absorption,  that  the 
plan  of  evacuating  it  by  an  incision,  seem* 
to  me  to  be  seldom  necessary  in  cases  of 
ecchymosis.  When  an  opening  is  made 
into  these  tumours,  and  air  is  admitted, 
the  portion  of  blood  which  cannot  be  pressed 
ouC  soon  putrefies,  and  extensive  inflam- 
mation and  suppuration,  are  the  too  fre- 
quent consequences. 

The  quick  and  powerful  action  of  the 
absorbent  vessels  in  removing  extravasa- 
tions of  blood,  can  now  be  no  longer  called 
in  question,  when  we  daily  see  it  proved  in 
modern  practice,  that  the  largest  aneuris- 
mal  swellings  are  thus  speedily  diminished 
and  removed,  after  the  operation  of  tying 
the  arteries,  from  which  such  tumours 
arise. 

, 1 wish,  however,  the  preceding  observa- 
tions merely  to  convey  a general  condemna- 
tion of  the  practice  of  opening  swellings 
containing  extravasated  blood;  for,  no 
surgeon  is  more  assured,  than  I am  myself, 
that  there  are  particular  exceptions,  m u 
which  the  plan  is  highly  proper  and  neces- 
sary. Thus,  whenever  a case  of  extensive 
ecchymosis,  or  a large  tumor  of  extrava- 
saied  blood,  either  excites  suppuration,  or 
creates  excessive  pain  from  distention,  it  is 
better  to  practise  a free  opening.  So  it 
sometimes  happens,  in  cases  of  aneurism, 
that  the  skin  breaks  after  the  artery  has 
been  tied,  and  some  of  the  blood  escapes; 
but  the  remainder  putrefies,  and  soon  be- 
comes blended  with  purulent  matter  in  the 
sac.  Here  the  making  of  a free  incision 
for  the  discharge  of  the  irritating  contents 
of  the  swelling  will  often  be  followed  by  the 
most  beneficial  effects. 

ECU  IN OPHTH  A'JLMX  A.  (from 
a hedgehog,  and  o<p0aX^ct«,  an  inflammation 
of  the  eye)  An  inflammation  of  the  eye- 
lids, attended  with  a projection  of  the  eye- 
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lashes,  which  stand  out  like  the  quills  of  a 
hedge-hog. 

ECPYE'MA.  (from  t%  and  nvov,  pus.) 
Suppuration  ; an  abscess. 

ECSARCO'MA.  (from  and  a-apf, 
flesh. ) A fleshy  excrescence. 

ECTROPIUM.  (from  i*1g£ ttw.  to  divert.) 
A turning  out,  or  an  eversion  of  the  eyelids. 

Just  as  excessive  relaxation  oi  the  skin 
of  the  eyelids,  and  a morbid  contraction 
of  their  lining,  near  the  edges,  in  conse- 
quence of  ulcerations  and  cicatrices,  oc- 
casion a faulty  inclination  of  the  tarsus  and 
eyelashes  against  the  eye ; so,  sometimes, 
an  elongation  and  swelling  of  the  mem- 
branous lining  of  the  eyelids,  or  too  great 
a contraction  and  shortening  of  the  skin  oi 
the  eyelid  itself,  or  neighbouring  parts, 
produce  an  opposite  disorder  to  trichiasis , 
viz.  an  eversion  of  the  eyelids,  termed  ectro- 
pium. 

Of  course,  in  respect  to  causes,  there 
are  two  species  of  this  disease ; one,  pro- 
duced by  an  unnatural  swelling  of  the 
lining  of  the  eyelids,  which  not  only  pushes 
their  edges  from  the  eye-ball,  but  also 
presses  them  so  forcibly,  that  they  become 
everted  • the  other,  arising  from  a contrac- 
tion of  the  skin  covering  the  eyelid,  or  of 
that  in  the  vicinity,  by  which  means  the 
edge  of  the  ey  elid  is  first  removed  for  some 
distance  from  the  eye,  and  afterwards  turn- 
ed completely  outward,  together  with  the 
whole  of  the  affected  eyelid. 

The  morbid  swelling  of  the  lining  of  the 
eyelids,  which  causes  the  first  species  of 
ectropium  (puttingout  of  present  considera- 
tion a similar  affection  incidental  to  old 
age),  arises  mostly  from  a congenital  laxity 
of  this  membrane,  afterwards  increased  by 
obstinate  chronic  ophthalmies,  particularly 
of  a scrophulous  nature,  m relaxed,  un- 
healthy subjects;  or  else  the  disease  ori- 
ginates from  the  small-pox  affecting  t Lie 
eyes. 

While  the  disease  is  confined  to  the 
lower  eyelid,  as  it  most  commonly  is,  the 
lining  of  this  part  may  be  observed  rising 
in  the  form  of  a semilunar  fold,  of  a pale 
red  colour,  like  the  fungous  granulations 
of  wounds,  and  intervening  between  the 
eye  and  eyelid,  which  latter  it  in  some 
measure  everts.  When  the  swelling  is  af- 
terwards occasioned  by  the  lining  of  both 
the  eyelids,  the  disease  assumes  an  annu- 
lar shape,  in  the  centre  of  which  the  eye- 
ball seems  sunk,  while  the  circumference 
of  the  ring  presses,  and  everts  the  edges  of 
the  two  eyelids  so  as  to  cause  both  great 
uneasiness  and  deformity.  In  each  ot  the 
above  cases,  on  pressing  the  skin  ot  the  eye- 
lids with  the  point  of  the  finger,  it  becomes 
manifest,  that  they  are  very  capable  of 
being  elongated,  and  would  readily  yield, 
so  as  entirely  to  cover  the  eye.ball,  were 
they  not  prevented  by  the  intervening 
swelling  of  their  membranous  lining. 


Besides  the  very  considerable  deformity, 
w'hich  the  disease  produces,  it  occasions  a 
continual  discharge  of  tears  over  the  cheek, 
and,  what  is  worse,  a dryness  of  the  eye- 
ball, frequent  exasperated  attacks,  of  chro- 
nic ophthalmy,  incapacity  to  bear  the  light, 
and,  lastly,  opacity  and  ulceration  of  the 
cornea. 

The  second  species  of  ectropium,  or  that 
arising  from  a contraction  of  the  integu- 
ments of  the  eyelids,  or  neighbouring  parts, 
is  not  unfrequently  a consequence  of  puck- 
ered scars,  produced  by  the  confluent  small- 
pox; deep  burns;  or  the  excision  of  can- 
cerous, or  encysted  tumours,  without  sav- 
ing a sufficient  quantity  of  skin  ; or,  lastly, 
the  disorder  is  the  effect  of  malignant  car- 
buncles, or  any  kind  of  wound  attended 
with  much  loss  of  substance.  Each  of 
these  causes  is  quite  enough  to  bring  on 
such  a contraction  of  the  skin  of  the  eye- 
lids, as  to  draw  these  parts  towards  the 
arches  of  the  orbits,  so  as  to  remove  them 
from  the  eye  ball,  and  turn  their  edges  out- 
ward. No  sooner  has  this  circumstance 
happened,  than  it  is  often  followed  by  an- 
other one  equally  unpleasant,  namely,  a 
swelling  of  the  internal  membrane  of  the 
affected  eye-lids,  which  afterwards  has  a 
great  share  in  completing  the  eversion. 
The  lining  of  the  eye-lids,  though  trivially 
everted,  being  continually  exposed  to  the 
air,  and  irritation  of  extraneous  substances, 
soon  swells,  and  rises  up,  like  a fungus. 
One  side  of  this  fungus  like  tumour  covers 
a part  of  the  eye-ball;  the  other  pushes 
the  eye-lid  so  considerably  outward,  that 
its  edge  is  not  unfrequently  in  contact  with 
the  margin  of  the  orbit.  The  complaints, 
induced  by  this  second  species  of  ectro- 
pium, are  the  same  as  those  brought  on  by 
the  first;  it  being  noticed,  however,  that  in 
both  cases,  whenever  the  disease  is  very 
inveterate,  the  fungous  swelling  of  the  in- 
side of  the  eyelids,  becomes  hard,  coriace- 
ous, and,  as  it  were,  callous. 

Although  in  both  species  of  ectropium, 
the  lining  of  the  eye-lids  seems  equally 
swollen,  yet  the  surgeon  can  easily  distin- 
guish to  which  of  the  two  species  the  dis- 
ease belongs.  For,  in  the  first,  the  skin 
of  the  eye  lids,  and  adjoining  parts,  is  not 
deformed  with  scars,  and  by  pressing  the 
everted  eyelid  with  t lie  point  of  the  finger, 
the  part  would  with  ease  cover  the  eye, 
were  it  not  for  the  intervening  fungous 
swelling.  But,  in  the  second  species  of 
ectropium,  besides  the  obvious  cicatrix  and 
contraction  of  the  skin  of  the  eyelids,  or 
adjacent  parts,  when  an  effort  is  made  to 
cover  the  eye  with  the  everted  eyelid,  by 
pressing  upon  the  latter  part  with  the 
point  of  the  finger,  it  does  not  give  way,  so 
as  completely  to  cover  the  globe,  or  only 
yields,  as  it  ought  to  do,  for  a certain  ex- 
tent; or  it  does  not  move  in  the  least  from 
its  unnatural  position,  by  reason  of  the  in- 


ECTROPIUM. 


325 


teguments  of  the  eyelids  having  been  so 
extensively  destroyed,  that  their  margin 
has  become  adherent  to  the  arch  of  the 
orbit. 

From  a comparison  of  the  two  species 
of  ectropium,  it  clearly  appears,  that  the 
cure  of  this  disease  cannot  be  accomplish- 
ed with  equal  perfection  in  both  its  iorms, 
and  that  the  second  species  is  even  in  some 
cases,  absolutely  incurable.  For,  as  in  the 
first  species  of  ectropium,  the  disease  only 
depends  upon  a morbid  intumescence  of 
the  internal  membrane  of  the  eyelids,  and 
the  treatment  merely  consists  in  removing 
the  redundant  portion,  art  possesses  many 
efficacious  means  of  accomplishing  what  is 
desired.  But,  in  the  second  species  of 
ectropium,  the  chief  cause  of  which  arises 
from  the  loss  of  a portion  of  the  skin  of 
the  eyelids,  or  adjacent  parts,  which  loss 
no  known  artifice  can  restore,  surgery  is 
not  capable  of  effecting  a perfect  cure  of 
the  malady.  The  treatment  is  confined  to 
remedying,  as  much  as  possible,  such  com- 
plaints as  result  from  this  kind  of  eversion, 
and  this  can  he  done  in  a more  or  less  sa- 
tisfactory manner,  according  as  the  loss  of 
skin  on  the  eyelid  is  little,  or  great.  Cases, 
in  which  so  much  skin  is  deficient,  that 
the  edge  of  the  eyelid  is  adherent  to  the 
margin  of  the  orbit,  are  to  be  abandoned  as 
incurable.  Si  nivnium  palpebrce  deest , says 
Celsus,  nulla  id  restituere  curatio  potest;  (lib. 
7.  cap.  7.)  Hence,  in  treating  the  second 
species  of  ectropium,  the  degree  of  success 
attending  the  cure,  may  always  be  estimat- 
ed, by  remarking  to  what  point  the  eyelid 
admits  of  being  replaced,  on  being  gently 
pushed,  with  the  end  of  the  finger,  towards 
the  globe  of  the  eye,  both  before  and  after 
the  employment  of  such  means  as  are  cal- 
culated to  effect  an  elongation  of  the  skin 
of  the  eyelid ; for,  it  is  to  this  point,  and 
no  further,  that  art  can  reduce  the  everted 
part,  and  permanently  keep  it  so  replaced. 
With  respect  to  the  treatment  of  the  first 
species  of  ectropium ; when  the  disease  is 
recent,  the  fungous  swelling  of  the  lining 
of  the  eyelid  not  considerable,  and,  conse- 
quently, the  edge  of  the  eyelid  not  much 
turned  out,  and  in  young  subjects  (for  in  old 
ones  the  eyelids  are  so  flaccid,  that  the  dis- 
ease is  irremediable)  it  may  be  cured  by 
destroying  the  fungous  surface  of  the  in- 
ternal membrane  of  the  eyelid,  with  the 
argentum  nitratum,  which  is  to  be  done  as 
follows : — The  surgeon  must  evert  the 
whole  of  the  affected  eyelid  with  his  left 
hand,  and  with  his  right  wipe  it  dry  with 
a piece  of  rag.  Then  he  is  to  rub  the 
caustic  forcibly  over  the  whole  surface  of 
the  fungous  swelling,  so  as  to  form  an 
eschar.  And,  that  the  patient  may  suffer 
as  little  as  possible,  an  assistant  is  in- 
stantly to  apply  a little  oil  to  the  burnt 
part,  immediately  the  caustic  is  removed, 
by  which  means  the  argentum  nitratum 


will  be  kept  from  dissolving  in  the  tears, 
and  spreading  over  the  eye.  Should,  how- 
ever, any  part  of  the  caustic  be  dissolved, 
and  give  the  patient  pain,  the  surgeon,  or 
attendants,  must  immediately  wash  the 
irritating  substance  away,  by  repeatedly 
bathing  the  eye  with  new  milk.  The  cau- 
terization is  to  be  repeated  for  several  days 
in  succession,  until  the  argentum  nitratum 
has  produced  a sufficient  destruction  of  the 
internal  membrane  of  the  eyelid,  and  of  its 
fungous  surface,  particularly  near  the  tar- 
sus. Afterwards,  bathing  the  eye  with 
plain  water,  or  barley-water,  and  mel. 
rosm,  will  prove  sufficient  for  healing  the 
sore  on  the  inside  of  the  eyelid.  The  re- 
sult of  such  treatment  will  be,  that  in  pro- 
portion as  the  wound  within  the  eyelid 
heals,  the  eversion  will  gradually  diminish, 
and  the  edge  of  the  eyelid  at  last  return  to 
its  natural  position. 

This  plan  of  cure  can  only  be  success- 
fully put  in  practice,  in  cases  in  which  the 
ectropium  is  slight  and  recent.  To  remedy 
the  considerable  and  inveterate  form  of  the 
first  species  of'  the  disease,  in  an  expediti- 
ous and  effectual  way,  the  quickest  and 
safest  plan  is  to  cut  away  the  whole  of  the 
fungous  swelling,  closely  to  the  muscular 
substance,  on  the  inside  of  the  eyelid. 

The  patient  being  therefore  seated,  with 
his  head  a little  inclined  backward,  the 
surgeon,  with  the  index  and  middle  finger 
of  his  left  hand,  is  firmly  to  keep  the  eye- 
lid everted,  and  holding  a small  pair  of 
curved  scissars,  with  convex  edges,  in  his 
right,  he  is  completely  to  cut  off  the  whole 
fungosity  of  the  internal  membrane  of  the 
eyelid,  as  near  as  possible  to  its  base. 
The  same  operation  is  then  to  be  repeated 
on  the  other  eyelid,  should  that  be  affected 
with  the  same  disorder.  If  the  excrescence 
should  be  of  such  a shape,  that  it  cannot 
be  exactly  included  within  the  scissars,  it 
must  be  raised  as  much  as  possible,  with 
forceps,  or  a double  pointed  hook,  and  dis- 
sected off  at  its  base,  by  means  of  a small 
bistoury  with  a convex  edge.  The  bleed- 
ing, which  seems,  at  the  beginning  of  the 
operation,  as  if  it  would  be  copious,  stops 
of  itself,  or  as  soon  as  the  eye  is  bathed 
with  cold  water.  The  surgeon  is  then  to 
apply  the  dressings,  which  are  to  consist  of 
two  small  compresses,  one  put  on  the 
upper,  the  other  on  the  lower  arch  of  the 
orbit,  and  over  these  the  uniting  bandage, 
in  the  form  of  the  monocuius,  or  so  applied 
as  to  compress  and  replace  the  edges  of  the 
everted  eyelids,  in  order  to  make  them 
cover  the  eye.  On  the  first  removal  of  the 
dressings,  which  should  take  place  about 
twenty-four  or  thirty  hours  after  the  opera- 
tion, the  surgeon  will  find  the  whole,  or 
almost  the  whole,  of  the  eyelid,  in  its  na- 
tural position.  The  treatment  should  after- 
wards consist  in  washing  the  ulcer  on  the 
inside  of  the  eyelid  with  simple  water. 
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twice  a day,  or  else  with  aqua  raalvae,  or 
barley-water,  and  rael.  rosae,  until  it  is 
completely  well.  If,  towards  the  end  of 
the  cure,  the  wound  should  assume  a fun- 
gous appearance,  or  the  edge  of  the  eyelid 
seem  to  be  too  distant  from  the  eyeball, 
the  w ound  on  the  inside  of  the  eyelid  must 
be  rubbed  several  times  with  the  argentum 
uitratum,  for  the  purpose  of  destroying  a 
little  more  of  the  membranous  lining,  so 
that,  when  the  cicatrization  follows,  a 
greater  contraction  of  it  may  take  place, 
and  the  edge  of  the  eyelid  be  drawn  still 
nearer  the  eye.  However,  proper  steps 
must  also  be  pursued,  in  order  to  resist 
the  principal  cause  on  which  the  ectropium 
depends,  particularly,  chronic  ophthalmy, 
the  relaxed  and  varicous  state  of  the  con- 
junctiva, &c.  (See  Ophthalmy.) 

In  the  second  species  of  ectropium,  or 
that  produced  by  an  accidental  contraction 
of  the  skin  of  the  eyelids,  or  neighbouring 
parts,  the  curative  indication  does  in  no 
respect  differ  from  what  it  is  in  the  forego- 
ing instance.  If  a contraction  of  the  in- 
teguments has  proved  capable  of  everting 
the  eyelid,  the  excision  of  a piece  of  the 
internal  membrane  of  the  part,  and  the 
cicatrix  which  will  follow,  must  also  be 
capable,  for  the  same  reason,  of  bringing 
back  the  eyelid  into  its  natural  position. 
Rut,  since  nothing  can  restore  the  lost 
skin,  the  shortened  stale  of  the  whole  eye- 
lid, in  whatever  degree  it  exists,  must 
always  continue,  even  after  any  operation 
the  most  skilfully  executed.  Hence,  the 
treatment  of  the  second  species  of  eetro-> 
pium  will  never  succeed  so  perfectly  as 
that  of  the  first,  and  the  replaced  eyelid 
will  always  remain  shorter,  than  natural, 
in  proportion  to  the  quantity  of  integu- 
ments lost.  It  is  true,  that,  in  many  cases, 
the  eversion  seems  greater  than  it  actually 
is,  in  regard  to  the  small  quantity  of  skin 
lost  or  destroyed ; for,  when  the  disease 
has  once  begun,  though  the  contraction  of 
the  skin  may  be  trivial,  in  consequence  of 
the  little  quantity  of  it  deficient,  still  the 
swelling  of  the  lining  of  the  eyelid,  which 
never  fails  to  increase,  at  last  brings  on  a 
complete  eversion  of  the  part.  In  these 
cases,  the  cure  may  be  accomplished  with 
such  success,  as  is  surprising  to  the  inex- 
perienced; for,  after  the  fungous  swelling 
of  the  internal  membrane  of  the  eyelid  has 
been  cut  off,  and  the  edge  of  the  part  ap- 
proximated to  the  eyeball,  the  shortening 
of  tiie  eyelid,  remaining  after  the  opera- 
tion, is  so  trivial,  that  it  may  be  considered 
as  nothing,  in  comparison  with  the  defor- 
mity and  inconvenience  occasioned  by  the 
ectropium.  Whenever,  therefore,  the  re- 
traction of  the  skin  of  the  everted  eyelid, 
and  the  consequent  shortness  of  it,  are 
such,  as  not  to  prevent  its  rising  again  and 
covering  the  eye,  if  not  entirely,  at  least 
moderately,  the  surgeon  should  cut  away 


the  internal  membrane  of  the  everted  eye- 
lid, as  already  explained,  so  as  to  produce 
a loss  of  substance  on  the  inside  of  the 
everted  eyelid.  This  may  be  done,  as  most 
convenient,  either  with  the  convex-edged 
curved  scissars,  or  small  convex-edged  bis- 
toury. In  inveterate  cases  of  ectropium, 
in  which  the  tumid  lining  of  the  eyelids 
has  become  hard  and  callous,  it  is  best  to 
apply  to  the  everted  eyelid,  for  a few  days 
before  the  operation,  a soft  bread  and  milk 
poultice,  in  order  to  render  the  part  flexible, 
and  more  easily  separated,  than  it  could 
be  in  its  former  rigid  state. 

It  is  a most  certain  truth,  that  making 
a division  of  the  cicatrices,  which  have 
given  rise  to  the  shortening  and  eversion 
of  the  eye-lid,  does  not  procure  any  per- 
manent elongation  of  this  part,  and  con- 
sequently it  is  of  no  avail  in  the  cure  of 
the  present  disease.  We  see  the  same  cir- 
cumstance occur  after  deep  and  extensive 
burns  of  the  skin  of  the  palm  of  the  hand 
and  fingers:  whatever  pains  may  have  been 
taken,  during  the  treatment,  to  keep  the 
hand  and  fingers  extended,  no  sooner  is 
the  cicatrization  thus  completed,  than  the 
fingers  become  irremediably  bent.  The 
same  thing  happens  after  extensive  burns 
of  the  skin  of  the  face  and  neck.  Fabricius 
ab  Aquapendente,  who  well  knew  the  inuti- 
lity of  making  a semilunar  cut  in  the  skin 
of  the  eyelids,  for  the  purpose  of  remedy- 
ing their  shortening  and  eversion,  pro- 
poses, as  the  best  expedient,  to  stretch 
them  with  adhesive  plasters,  applied  to 
them  and  the  eyebrow,  and  tied  closely 
together.  Whatever  advantage  may  result 
from  this  practice,  the  same  degree  of  be- 
nefit may  be  derived  from  using,  for  a few 
days,  a bread  and  milk  poultice,  afterwards 
oily  embrocations,  and,  lastly,  the  uniting 
bandage,  so  put  on  as  to  stretch  the  short- 
ened eyelid,  in  an  opposite  direction  to 
that  produced  by  the  cicatrix.  This  prac- 
tice should  always  be  carefully  tried,  before 
resorting  to  the  operation. 

The  patient  being  seated,  if  an  adult,  or 
placed  on  a table  with  his  head  a little 
elevated,  and  held  by  proper  assistants,  if 
a child,  the  surgeon,  with  a small  convex- 
edged  bistoury,  is  to  make  an  incision  of 
sufficient  depth  into  the  internal  membrane 
of  the  eyelid,  along  the  tarsus,  carefully 
avoiding  Ihe  situation  of  the  puncta  lachry- 
malia.  Then  he  should  raise  with  a pair 
of  forceps,  tiie  flap  of  the  divided  fungous 
membrane,  and  continue  to  detach  it,  with 
tiie  bistoury,  from  the  subjacent  parts,  all 
over  the  inner  surface  of  tiie  eyelid,  as  far 
as  where  the  membrane  quits  this  part,  to 
be  reflected  over  the  front  of  tiie  eye,  under 
the  name  of  conjunctiva.  The  separation 
being  thus  far  accomplished,  the  membrane 
is  to  he  raised  still  more  with  the  forceps, 
and  cut  off  with  one,  or  two  strokes  of  the 
scissars,  at  Ihe  lowest  part  of  the  eyelidh 
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The  compresses  and  bandage,  to  keep  the 
eyelid  replaced,  are  to  be  applied,  as  above 
directed.  On  changing  the  dressings,  a. 
day,  or  two,  after  the  operation,  the  eyelid 
will  be  found,  in  a great  measure,  replaced, 
and  the  disfigurement,  which  it  caused, 
greatly  amended.  The  operation  is  rarely 
followed  by  bad  symptoms,  such  as  vomit- 
ing, violent  pain,  and  inflammation.  How- 
ever, should  they  occur,  the  vomiting  may 
be  relieved  by  means  of  an  opiate  clyster, 
and,  as  for  the  .pain  and  inflammation,  at- 
tended with  great  tumefaction  of  the  eyelid 
operated  upon,  these  complaints  may  be 
cured  by  applying  a poultice,  or  bags  filled 
with  emollient  herbs,  at  the  same  time  em- 
ploying internal  antiphlogistics,  until  the 
inflammation  and  swelling  have  subsided, 
and  suppuration  lias  commenced  on  the  in- 
side of  the  eyelid,  on  which  the  operation 
lias  been  done.  After  this,  the  treatment 
is  to  consist  in  washing  the  part,  twice  a 
day,  with  barley-water  and  mel.ross?,  and, 
lastly,  in  touching  the  wound  a few  times 
with  the  argentum  nitratum,  in  order  to 
keep  the  granulations  within  certain  limits, 
and  to  form  a permanent  cicatrix,  proper 
for  maintaining  the  eyelid  replaced.  ( Scarpa 
suite  Malattie  aegli  Occhi.f 

In  cases,  in  which  the  eversion  is  con- 
siderable, Sir  W.  Adams  has  never  found  the 
simple  incision  of  the  fungus,  as  practised 
by  Scarpa,  sufficient  to  effect  a radical 
cure,  and  he  therefore  tried  a new  mode  of 
operating.  In  his  first  attempts,  he  em- 
ployed a very  small  curved  bistoury,  the 
point  of  which  he  carried  along  the  inside 
of  the  eyelid,  at  its  outer  angle,  down- 
wards and  outwards,  as  far  as  the  point  of 
reflection  of  the  conjunctiva  would  admit. 
He  then  pushed  it  through  the  whole  sub- 
stance of  the  everted  eyelid  and  its  integu- 
ments, and  cut  upwards  through  the  tarsus, 
making  an  incision  nearly  half  an  inch  in 
length.  With  a curved  pair  of  sdissars,  he 
next  snipped  off  a piece  of  the  edge  of  the 
tarsus,  about  one  third  of  an  inch  in  width, 
and  he  afterwards  removed  with  the  same 
instrument  the  whole  of  the  diseased  con- 
junctiva. When  the  bleeding  had  ceased, 
Sir  W.  Adams  passed  a needle  and  ligature 
through  the  whole  substance  of  the  tv7o 
divided  portions,  and  brought  them  as  ac- 
curately into  contact  as  possible.  Find- 
ing, however,  that  too  much  integument 
had  been  left  at -the  lower  part  of  the  in- 
cision, he  employed,  in  future  operations, 
instead  of  the  scalpel,  a pair  of  straight 
scissars,  with  which  he  cut  out  an  angular 
piece  of  the  lid,  resembling  the  letter  Y. 
jLatterly,  Sir  W.  Adams  has  found  it  advan- 
tageous to  leave  about  a quarter  of  an 
inch  of  the  lid  adjoining  its  external  angle, 
and  after  shortening  the  part  as  much  as 
necessary,  he  brings  the  edges  of  the  in- 
cision -together  with  a suture,  (See  Prac- 


tical Obscnmtions  on  the  Ectropium , fc.  by  IV, 
Adams , p.  4 and  5,  Land.  1812.) 

Onthe  subject  of  the  foregoing  proposal* 
M.  Roux  observes  : u What  Sir  W.  Adams 
says,  with  a view  of  enhancing  the  value 
of  his  own  method,  about  the  frequent  re- 
currence of  ectropium,  when  the  conjunc- 
tiva is  simply  cut  out,  is  a gratuitous  as- 
sertion, contradicted  by  experience.  I 
have  already,  in  a very  great  number  of 
cases,  undertaken  the  cure  of  ectropium  in 
the  common  way:  the  operation  always 
succeeded  as  much  as  the  degree,  or  other 
circumstances,  of  the  disease  allowed  j and 
I have  not  yet  observed  an  instance  of  a 
relapse.”  ( Relation  d?un  Voyage  fait  d Lnn- 
dres  en  1814,  ou  Parallels  de  la  Chirurgie  An- 
gled se  avec  la  Chirurgie  Franyohe,  p.  291.)  If 
this  new  operation,  howeyer,  will  cure  the 
ectropium,  caused  by  the  contraction  of  ci- 
catrices, as  its  inventor  describes,  it  is  clear, 
that,  though  it  may  not  be  necessary  in 
ordinary  cases,  its  usefulness  will  not  be 
entirely  lost.  The  contracted  scar  mu£rt 
of  course  be  divided,  in  addition  to  the 
ether  proceedings. 

For  information  on  Ectropium,  consult 
Scarpa^s  Osservazioni  suite  Malattie  degli  Ccchi , 
to  which  writer  / am  indebted  in  the  preceding 
account  of  the  disease.  Richter’s  Anfang$gr\ 
der  Wundarzneyiunst , Band  2,  p.  473,  d(-c. 
Wenzel’s  Manuel  de  V Oculist e.  Peltier,  Recudl 
d’ Obs.  sur  les  Maladies  des  Yeux.  Sir  W.  Adams ’ 
Pract,  Observ.  on  Ectropium,  <5^c.  ill.  Bor- 
denave’s  “ MImoire  dans  lequel  on  propose  un 
nouveau  procfcdd  pour  traiter  le  renversement  des 
Faupieresf  in  Mem, . de  V Acad.  Royale  de  Chi- 
rurgie, T . 13,  p.  156  et  seq.  Edit.  12 mo.  It 
teas  in  this  memoir,  that  the  proposal  of  remov- 
ing a portion  of  the  inside  of  the  eyelid  for  the 
cure  of  ectropium  was  first  made , and  its  efficacy 
illustrated  by  facts.  Mere  may  also  be  found  the 
best  historical  account  of  the  different  methods  of 
treatment,  which  have  prevailed  from  the  earliest 
periods  of  surgery.  Consult  also  Bar  allele  de  la 
Ohirurgie  Angloise  avec  la  Chirurgie  Fran goise, 
par  P.  J.  Roux,  p.  289—292  ; Paris,  1815. 

ECZEMA,  or  Eczf/sma  (from  ixfiw,  to 
boil  out.)  A hot  painful  eruption,  or  pus- 
tule. Mr.  Pearson  calls  the  erythema  raer- 
curiale,  eczima  mercuriale.  (See  Mercury. ) 

EFFUSION.  (from  effundo,  to  pour 
out.)  In  surgery,  means  the  escape  of  any 
fluid  out  of  the  vessel,  or  viscus,  natu- 
rally containing  it,  and  its  lodgment  in 
another  cavity,  in  the  cellular  substance, 
od*  in  the  substance  of  parts.  Thus,  when 
the  chest  is  wounded,  blood  is  sometimes 
effused  from  the  vessels  into  the  cavity  of 
the  pleura  j in  cases  of  false  aneurisms, 
the  blood  gets  out  of  the  artery  into  the 
interstices  of  the  cellular  substance-  in 
eases  of  fistulas  in  perineo,  the  urine  gets 
from  the  bladder  and  urethra  into  the 
cellular  membrane  of  the  perineum  and 
scrotum  j and,  when  great  violence  is  a 
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plied  to  the  skull,  blood  is  often  effused 
even  in  the  very  substance  of  the  brain. 

Effusion  also  sometimes  signifies  the  na- 
tural secretion  ot  fluids  from  the  vessels : 
thus  surgeons  frequently  speak  of  the 
coagulable  lymph  being  effused  on  different 
surfaces.  (See  Extravasation .) 

.ELECTRICITY.  The  following  ac- 
count of  this  subject,  as  it  relates  to  sur- 
gery,  is  extracted  from  a work , that  abounds 
kv i til  useful  information,  and  has  long  been 
out  of  print:  i mean  the  Pharmacopoeia 
Chirurgica,  by  an  anonymous  writer. 

Among  the  aids  of  surgery,  electricity 
once  held  a conspicuous  and  important 
situation.  It  has,  however,  met  with  a 
fate,  not  unusual  with  remedies  too  much 
cried  up  and  too  mdiscriminatelyemployed  ; 
that  of  having  fallen,  in  a great  degree, 
into  neglect. 

Whatever  its  effects,  however,  on  the 
system  may  be,  it  certainly  possesses  this 
advantage  over  other  topical  remedies, 
that  it  may  be  made  to  act  on  parts  very 
remote  from  the  surface.  By  its  appli- 
cation in  repeated  shocks , we  are  sometimes 
able  to  restore  the  action  of  those  nerves, 
whose  diseases  may  have  impaired  the 
senses ; and  by  its  use  in  the  way  of friction, 
or  by  drawing  sparks,  complaints  of  a more 
superficial  nature  are  removed. 

According  to  Mr.  Birch  u the  appli- 
cations of  the  electric  fluid  to  the  diseases 
of  the  human  body,  may  be  all  comprised 
under  three  heads.  1st-  Under  the  form  of 
radii,  when  projected  from  a point.  2d. 
That  of  a spark , when  many  of  these  radii 
are  concentered  on  a ball.  3d.  Under  that 
of  a globe,  when  many  of  these  sparks  are 
condensed  in  a Leyden  jar.’’  (See  Adams’s 
Essay  on  Electricity .) 

Under  the  first  form,  electricity  is  very 
advantageously  applied,  in  inflammation 
of  the  eye,  or  any  other  highly  sensible 
part. 

Under  the  second,  its  action  may  be 
serviceable,  in  cases  where  the  common 
skin  can  be  stiaiulated  with  less  reserve  ; 
as  in  local  inflammations,  sprains,  bruises, 
contractions,  tumours,  paralytic  affections, 
«Scc. 

In  the  way  of  repeated  shocks,  it  is  like- 
wise of  service  in  the  same  cases;  and  is 
usually  employed  alternately  with  the 
other  forms  of  electricity. 

The  electrical  fluid,  as  a topical  remedy, 
has  been  chiefly  confined  to  the  following 
diseases ; viz.  superficial  inflammation, 
ophthalmia,  gutta  serena,  deafness,  scro- 
fulous enlargements,  anomalous  tumours, 
ulcers,  cutaneous  eruptions*  cancers,  and 
abscesses. 

Instances  are  upon  record,  of  its  success, 
in  suddenly  restoring  the  sight  in  gutta 
iserena,  the  hearing  in  deafness,  and  the 
speech  ia  dumbness,  even  of  many  years 


continuance.  It  is  indeed  the  performance 
of  a miracle  of  this  sort  now  and  then,  that 
has  led  us  to  expect,  what  however  no 
practitioner  ever  has  found  in  it,  a remedy, 
uniform  in  its  good  effects.  It  is  peculiar 
perhaps  to  electricity,  that  it  will  some- 
times do  what  is  not  at  all  expected  from 
it,  whilst,  on  the  other  hand,  it  is  con- 
tinually disappointing  us  in  our  common 
intentions.  Perhaps  the  most  accurate 
way  in  which  we  can  speak  of  electricity 
as  a remedy  in  local  affections  is  that  sug- 
gested by  Mr.  Abernethy,  viz.  that  it  has  a 
tendency  to  promote  whatever  action  or  pro- 
cess happens  to  he  going  on  in  a diseased  part  at 
the  time  of  its  application. 

Amongst  the  means  employed  to  restore 
the  vital  functions,  in  cases  of  hanging, 
drowning,  &c.  electricity  possesses  a con- 
siderable share  of  importance;  since,  by 
proper  management,  the  heart,  lungs,  brain 
and  nerves,  &c.  may  be  subjected  to  its 
salutary  stimulus.  But  its  success  in  this, 
and  indeed  every  instance,  will  depend  or 
the  perfection  of  the  apparatus  employed, 
and  the  judgment  of  the  operator  in  direct- 
ing the  force  of  the  electric  fluid. 

In  the  venereal  disease,  electricity  is  said  to 
be  injurious;  for  what  reason,  has  never 
yet  been  satisfactorily  explained;  neither 
indee^is  the  fact  itself  well  ascertained.  It 
ought  to  be  observed,  however,  that  there 
is  a great  singularity  attending  its  use  in 
those  persons  who  are  under  the  effects  of 
a mercurial  course,  in  these,  the  shock, 
or  even  the  spark,  is  attended  with  con- 
siderable more  pain  than  in  common  in- 
stances ; and  Mr.  Hunter  mentions  the 
case  of  a person  on  whose  complaint  elec- 
tricity had  no  effect,  till  mercury  was 
administered,  after  which  the  same  remedy 
produced  a cure. 

The  discoveries  of  Galvani  on  the  pe- 
culiar electricity  of  animal  bodies,  may 
possibly  throw  some  light,  in  the  course 
oi  lime,  on  the  modus  operandi  of  the  elecii'i- 
cal  fluid.  At  present,  we  are  not  acquainted 
with  its  properties,  farther  than  the  evi- 
dence we  possess  of  its  action  as  a stimu- 
lant. ( Pharrn . Chirurg.') 

ELEVATOR.  An  instrument  for  rais- 
ing depressed  portions  of  the  skull. 

Besides  the  common  elevator,  now7  ge- 
nerally preferred  by  all  the  best  operators, 
several  others  have  been  invented;  as, 
for  instance,  the  tripod  elevatox*,  and 
another,  which  was  first  devised  by  M. 
J.  L.  Petit,  and  afterwards  improved  by 
M.  Louis. 

The  common  elevator  is  an  exceedingly* 
simple  ksnd  of  instrument,  being  in  fact 
a mere  level7,  the  end  of  which  is  some- 
what bent,  and  made  rough,  in  order  that 
it  may  be  less  apt  to  slip  away  from  the 
piece  of  bone,  which  is  to  be  raised.  This 
instrument  may  be  used  by  forming  a ful- 
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cram  for  it,  either  in  tire  hand,  which 
holds  it,  or  upon  the  fingers  of  the  other 
hand;  or  the  operator  may  make  a fixed 
point  for  it  on  the  edge  of  the  opening 
made  with  the  trephine,  or  of  that,  which 
the  accidental  violence  has  occasioned . 
In  the  first  case,  it  has  been  objected,  that 
the  instrument  cannot  be  employed  with 
much  force;  the  hand  may  give  way;  or, 
the  elevator  may  slip  from  the  bone,  against 
which  it  presses,  and  thus  produce  a con- 
siderable concussion.  In  the  second  case, 
it  is  objected,  that  the  part,  on  which  the  in- 
strument is  placed,  may  be  forced  inward. 

Such  were  the  reasons,  which  led  to  the 
invention  of  the  tripod  elevator,  one  piece 
of  which  consists  of  three  branches  unit  ing 
above  into  one  common  trunk.  This  last 
part  of  the  elevator  is  pervaded  by  a long 
screw,  having  below  a kind  of  hook,  and 
above  a sort  of  handle  for  turning  it.  It 
is  with  the  hook,  that  the  depressed  por- 
tion of  bone  is  to  be  elevated.  It  is  to  be 
introduced  into  the  opening  made  in  the 
cranium,  as  soon  as  the  elevator  has  been 
put  in  a proper  position ; and  it  is  to  be 
made  to  ascend  by  turning  the  screw. 
Formerly,  the  tripod  elevator  was  also 
sometimes  used  conjointly  with  a sort  of 
screw,  which  was  first  fixed  in  the  piece  of 
hone  about  to  be  elevated,  and  then 
drawn  upward,  by  placing  the  hook  in  a 
ring,  that  was  attached  to  its  upper  part. 

The  inventors  of  the  tripod  elevator 
were  certainly  very  wrell  acquainted  with 
the  imperfections  of  the  common  one ; 
and  they  endeavoured  to  obviate  them, 
by  procuring  a firmer  fulcrum,  and  a 
greater  degree  of  power.  But,  it  was 
necessary  to  change  the  situation  of  their 
elevator,  as  often  as  there  was  occasion  to 
• raise  a different  portion  of  bone ; and  the 
hook  also  being  connected  with  an  in- 
flexible piece  of  steel,  the  direction  of 
which  was  always  the  same  as  that  of  the 
instrument,  it  became  troublesome  and 
difficult  to  place  the  hook  under  the  piece 
of  bone,  which  stood  in  need  of  being 
raised. 

These  inconveniences  caused  M.  J.  L. 
Petit  to  invent  a new  elevator.  This  con- 
sisted of  a lever,  mounted  on  a handle, 
and  straight  throughout  its  whole  length, 
except  just  at  its  very  end,  which  was 
slightly  curved,  in  order  that  it  might  be 
more  conveniently  put  under  the  portion 
of  bone,  which  was  about  to  be  elevated. 
The  lever  was  pierced  at  various  distances 
from  its  bent  end,  with  several  holes,  in- 
tended for  the  reception  of  a little  kind  of 
moveable  screw-peg,  which  was  fixed  upon 
the  top  of  a sort  of  bridge.  This  latter 
part  of  the  instrument  consisted  of  a kind 
of  arch,  the  ends  of  which  were  long  and 
covered  with  small  pads,  while,  on  its 
centre,  was  placed  the  little  screw-peg 
already  mentioned.  It  was  the  intention 
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of  M.  Petit,  that  the  peg  should  be  joined 
to  the  bridge  by  means  of  a hinge  ; and  as 
he  found  that  it  was  frequently  necessary 
to  elevate  several  different  pieces  of  bone, 
he  thought,  that  the  peg  should  not  be 
completely  fastened  in  the  hole,  but  that  it 
should  he  capable  of  being  moved  about 
in  any  wished  for  direction.  With  this 
construction,  however,  it  was  found,  that 
the  peg  would  only  allow  the  lever  to  be 
applied  with  its  edge  obliquely,  under  the 
bone  about  to  be  raised,  when  the  part  of 
the  cranium  was  situated  to  the  right,  or 
left. 

M.  Louis  conceived,  that  it  would  be 
a great  improvement  of  Petit’s  elevator,  if 
a sort  of  pivot  wrere  substituted  for  the 
hinge.  The  lever  would  then  admit  of 
being  readily  moved  in  every  direction, 
and  put  under  any  point  of  bone,  without 
any  occasion  to  alter  the  position  of  the 
bridge  or  fulcrum. 

i have  only  to  add,  respecting  elevators 
for  fractures  of  the  skull ; that  all  the  best 
modern  surgeons  content  themselves  with 
the  common  one,  which  is  most  simple^ 
and,  in  the  hands  of  a surgeon,  who  knows 
how  to  use  it,  is  found  to  answer  every 
desirable  purpose. 

ELYTROCELE.  (from  £A v^lov,  the  va- 
gina, and  An,  a tumour.)  A hernia  in 
the  vagi [i a. 

EMBROCATIO  ALUMINIS.  ^ 
Aluminis  gij.  Aceti  spiritus  viaosi  te- 
nuioris,  sing,  j'fjss.  For  chilblains,  and 
diseased  joints. 

EMBROCATIO  AMMON! /E.  ]J. 
Embrocat.  arnmon.  Acet.  cum  sapone  Jjij. 
Aq.  ammon.  pur.  ^ij.  M.  For  sprains 
and  bruises. 

EMBROCATE)  AMMONIAS  ACE- 
TATAE  C A M PH O R AT M . R.  Solut. 
saponis  cum  c amphora,  Aq.  ammon., acet. 
sing.  3j-  Aq.  ammon.  pur.  For 

sprains  and  bruises.  It  is  also  frequently 
applied  to  disperse  chilblains,  which  have 
not  suppurated.  Said  to  he  the  same  as 
Steers’s  opodeldoc. 

EMBROCATIO  AM  MONTE  ACE- 
TAT  A3.  R,  Aq.  ammon.  acet.  Solut. 
sapon.  sing.  ^j.  M.  For  bruises  with 
inflammation. 

EMBROCATIO  CANTHARXDXS 
CUM  CAMPHOR  A.  R.  Tiact.  can- 
tharidis.  Spirit,  camph.  sing.  3>j*  M. 
This  may  be  used  in  any  case,  in  which 
the  object  is  to  stimulate  the  skin.  The 
absorption  of  eantharides,  however,  may 
bring  on  a strangury. 

EMBRYOTQMIA.  (from  *^u«v,  a 
foetus,  and  T£p.vo>,  to  cut.)  The  operation 
of  cutting  into  the  womb,  in  order  to  ex- 
tract the  foetus.  (See  Caesarean  Operation .) 

EMOLLIENTS.  (from  eviollio,  t» 
soften.)  Applications,  which  have  the  pro- 
perty of  softening  and  relaxing  parts. 

EMPHYSEMA,  (from  iptpvauw,  to  in- 
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$5ate.)  A swelling  produced  by  air  being 
diffused  in  the  cellular  substance. 

The  common  cause  of  this  affection  is 
& fractured  rib,  by  which  the  vesicles  of 
the  lungs  being  wounded,  the  air  escapes 
through  them  into  the  cavity  of  the  thorax. 
But,  as  the  rib  on  being  fractured,  and 
pushed  inwards,  wounds  the  pleura,  which 
lines  the  ribs  and  intercostal  muscles,  part 
«fthe  air  most  commonly  gets  through  the 
pleura,  and  those  lacerated  muscles  into 
the  cellular  membrane,  which  is  on  the 
©utside  of  the  chest,  and  thence  it  is  dif- 
fused through  the  same  membrane  over  the 
whole  body,  so  as  io  inflate  it  sometimes 
to  an  extraordinary  degree.  This  inflation 
of  the  cellular  membrane  has  been  com- 
monly looked  upon,  as  the  most  dangerous 
part  of  the  disease  ; howjustly,  will  appear 
in  the  sequel.  ( Hewson , Med.  Obs.  and 
Inquiries,  Vol.  3.) 

Emphysema  is  most  frequent  after  a 
fractured  rib,  because  there  is,  in  this  in- 
stance a wide  laceration  of  the  lungs,  and 
no  exit  for  the  air;  it  is  less  frequent  in 
large  wounds  with  a knife,  or  broad  sword, 
because  the  air  has  an  open  and  unimpeded 
issue  ; it  is  again  more  frequent  in  deep 
stabs  with  bayonets,  or  small  swords  ; and 
it  is  peculiarly  frequent  in  gun-shot 
wounds,  because  the  orifice  in  the  skin 
inflames,  and  swells,  while  the  wound  is 
wider  within.  ( John  Bell  on  Wounds  of  the 
Breast.) 

The  symptoms,  attending  emphysema, 
aye  generally  of  the  following  kind.  The 
patient  at  first  complains  of  a considerable 
tightness  of  the  chest,  with  pain,  chiefly 
in  the  situation  of  the  injury,  and  great 
difficulty  of  breathing.  This  obstruction 
of  respiration  gradually  increases  and 
becomes  more  and  more  insupportable. 
The  patient  soon  finds  himself  unable  to 
lie  down  in  bed,  and  cannot  breathe, 
unless  when  his  body  is  in  an  upright 
posture,  or  he  is  sitting  a little  inclined 
forward.  The  countenance  becomes  red 
ftnd  swollen.  The  pulse,  at  first,  weak 
mid  contracted,  becomes  afterwards  irre- 
gular. The  extremities  grow  cold,  and,  if 
the  patient  continue  unrelieved,  he  soon 
dies,  to  every  appearance  suffocated. 

The  emphysematous  swelling,  whereso- 
ever situated,  is  easily  distinguished  from 
oedema,  or  anasarca,  by  tiie  crepitation, 
which  occurs  on  handling  it,  or  a noise, 
like  that  which  takes  place  on  compressing 
a dry  bladder  half  filled  with  air.  ( Ency- 
clopedic Mcthodique  ; Par  tie  Chirurgicale,  Art. 
Emphysema.) 

The  tumour  is  colourless  and  free  from 
pain.  It  does  not  of  itself  descend  into 
depending  parts,  though  by  pressure  it  may 
be  made  to  change  its  situation.  It  is 
elastic,  that  is  to  say,  it  may  be  pressed 
down,  but  it  rises  up  again  as  soon  as  the 
pressure  is  discontinued.  The  swelling 


never  retains  the  impression  of  the  end  of 
the  finger,  or,  in  the  language  of  surgery, 
never  pits.  The  part  affected  is  not  heavy. 
The  tumor  first  makes  its  appearance  in 
one  particular  place;  but,  it  soon  extends 
itself  over  the  whole  body,  and  causes  an 
extraordinary  distention  of  the  skin.  (Rich- 
ter* s Anfangsgr.  der  Wundarzneykunst , B.  1, 
p.  451.) 

The  wound  of  the  pleura  and  inter- 
costals  may  sometimes  be  too  small  to 
suffer  the  air  to  get  readily  into  the  cellu- 
lar membrane,  and  to  inflate  it,  but  may 
confine  a part  of  it  in  the  cavity  of  the 
thorax,  so  as  to  compress  the  lungs,  pre- 
vent their  expansion,  and  cause  the  same 
symptoms  of  tightness  of  the  chest,  quick 
breathing,  and  sense  of  suffocation,  which 
wrater  does  in  the  hydrops  pectoris,  or 
matter  in  the  empyema.  (Hewson.) 

To  understand,  why  the  air  passes  at 
all  out  of  the  wound  of  the  lungs,  we 
must  advert  to  the  manner,  in  which  in- 
spiration and  expiration  are  naturally  car- 
ried on.  It  is  well  known,  that  in  the 
perfect  state,  the  surface  of  the  lungs  always 
lies  in  close  contact  with  the  membrane 
lining  the  chest,  both  in  inspiration  and 
expiration.  The  lungs  themselves  are 
only  passive  organs,  and  are  quite  incapa- 
ble, by  any  action  of  their  own,  to  expand 
and  contract,  so  as  to  maintain  their  ex- 
ternal surface  constantly  in  contact  with 
the  inside  of  the  thorax,  which  is  con- 
tinually undergoing  an  alternate  change  of 
dimensions.  Every  muscle,  that  has  any 
concern  in  enlarging  and  diminishing  the 
capacity  of  the  chest,  must  contribute  to 
the  effect  of  adapting  the  volume  of  the 
lungs  to  the  cavity,  in  which  they  are  con- 
tained, as  long  as  there  is  no  communica- 
tion between  the  cavity  of  the  pleura,  and 
the  external  air.  In  inspiration,  the 
thorax  is  enlarged  in  every  direction,  the 
lungs  are  expanded  in  the  same  Avay,  and 
the  air  entering  through  the  wind-pipe 
into  the  air-cells  of  these  organs,  prevents 
the  occurrence  of  a vacuum. 

But,  in  cases  of  wounds,  when  there  is 
a free  communication  between  the  atmo- 
sphere and  inside  of  the  chest,  on  this 
cavity  being  expanded,  the  air  naturally 
enters  it  at  the  same  time,  and  for  the 
same  reasons,  that  the  air  enters  the  lungs 
through  the  trachea,  and  the  lung  itself 
remains  proportionally  collapsed.  When 
the  thorax  is  next  coutracted,  in  expira- 
tion, the  air  is  compressed  out  of  the 
lung,  and  also,  out  of  the  bag  of  the  pleura, 
through  the  external  wound,  if  there  be  a 
direct  one.  In  the  latter  circumstance, 
the  emphysematous  swelling  is  never  very 
extensive. 

But,  in  fhe  case  of  a fractured  rib, 
attended  with  a breach  in  the  pleura  cos- 
talis,  pleura  pulmonalis,  and  some  of  the 
air-cells  of  the  lungs,  there  is  no  direct 
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'Communication  between  the  cavity  of  the 
chest  and  the  external  air;  in  other  words, 
there  is  no  outward  wound  in  the  parietes 
of  the  thorax.  There  is,  howrever,  a pre- 
ternatural opening  formed  between  the 
air-cells  of  the  lungs  and  the  cavity  of  the 
chest,  and  also  another  one  between  the 
latter  space,  and  the  general  cellular  sub- 
stance of  the  body,  through  the  breach  in 
the  pleura  costalis.  The  consequence  is, 
that,  when  the  chest  is  expanded  in  inspi- 
ration, air  rushes  from  the  wound  in  the 
surface  of  the  lungs,  and  insinuates  itself 
between  them  and  the  pleura  costalis. 
The  lungs  collapse  in  proportion,  and  the 
place,  which  they  naturally  occupied,  when 
distended,  is  now  occupied  by  the  air. 
When,  in  expiration,  the  dimensions  of 
the  chest  are  every  wnere  diminished,  the 
air,  now  lodged  in  the  bag  of  the  pleura, 
cannot  get  back  into  the  aperture  in  the 
collapsed  lung,  because  this  is  already  full 
of  air,  and  is  equally  compressed  on  every 
side,  by  that  which  is  confined  in  the 
thorax.  Were  there  no  breach  in  the 
pleura  costalis,  this  air  could  not  now 
become  diffused ; the  muscles  of  inspira- 
tion would  next  enlarge  the  chest,  remove 
the  pressure  from  the  surface  of  the 
wounded  lung,  more  air  would  be  sucked 
out  of  it,  as  it  were,  into  the  space  between 
the  pleura  costalis  and  pleura  pulmonalis, 
and  this  process  would  go  on,  till  the  lungs 
of  the  wounded  side  were  completely  col- 
lapsed. But,  in  the  case  of  a fractured 
rib,  or  of  a narrow  stab,  in  which  there  is 
also  a breach  in  the  pleura  costalis,  w ithout 
any  free  vent  outward,  for  the  air,  which 
gets  out  of  the  lung  into  the  cavity  of  the 
pleura,  as  soon  as  the  expiratory  powers 
lessen  the  capacity  of  the  chest,  this  air, 
not  being  able  to  get  back  through  the 
breach  in  the  collapsed  lung,  passes 
through  the  laceration,  or  wound,  in  the 
pleura  costalis,  into  the  common  cellular 
substance. 

It  is  through  the  communicating  cells  of 
this  structure,  that  the  air  becomes  dif- 
fused most  extensively  over  the  whole 
body,  in  proportion  as  the  expiratory  mus- 
cles continue  in  their  turn  to  lessen  the 
capacity  of  the  chest,  and  pump  the  air,  as 
it  were,  through  the  breach  in  the  pleura 
costalis,  immediately  after  it  has  been 
sucked,  as  it  were,  out  of  the  wound  in  the 
lung,  in  inspiration.  (See  John  Bell  on 
Wounds  oj  the  Breast,  and  Halliduy  on  Em- 
physema, 1807.) 

To  prove  that  the  confinement  of  air  in 
the  chest  is  the  cause  ot  the  dangerous 
symptoms  attending  emphysema,  Mr. 
Hewson  adverts  to  the  histories  of  some 
most  remarkable  cases,  published  by  M. 
Eittre,  M,  Mery,  Dr.  Hunter,  and  Mr. 
Cheston.  ^ (See  Mem.  de  l’ Acad.  Royale  des 
Sciences,  for  1713.  Med.  Observations  and 
Inquiries,  Flrl,  J;  unci l Pathological  Inquiries.) 


In  M.  Littre’s  case,  the  patient,  who 
had  been  wounded,  in  the  side  with  & 
sword,  could  not  breathe,  without  making 
the  most  violent  efforts,  especially,  during 
the  latter  part  of  his  disease : he  died  oa 
the  fifth  day. 

In  M.  Mery’s  case,  a man  had  the  fourth 
and  fifth  true  ribs  broken  by  a coach  pass- 
ing over  his  chest,  his  respiration  was 
much  impeded  from  the  first,  and  became 
more  and  more  difficult,  till  he  died,  which 
was  on  the  fourth  day  after  the  accident. 

In  Dr.  Hunter’s  case,  the  patient  had 
received  a considerable  hurt  on  his  side 
by  a fall  from  his  horse.  He  had  a diffi- 
culty of  breathing,  which  increased  ia 
proportion  as  the  skin  became  elevated 
and  tense ; it  was  laborious  as  well  as  fre- 
quent. His  inspiration  was  short,  and 
almost  instantaneous,  and  ended  with  a 
catch  in  the  throat,  which  was  produced 
by  the  shutting  of  the  glottis;  after  this 
he  strained  to  expire  for  a moment  with- 
out any  noise,  then  suddenly  opening  the 
glottis,  he  forced  out  his  breath  with  a 
sort  of  groan,  and  in  a hurry,  and  them 
quickly  inspired  again;  so  that  his  en- 
deavours seemed  to  be  to  keep  his  lungs 
always  full;  inspiration  succeeded  expira- 
tion as  fast  as  possible.  He  said,  his 
difficulty  of  breathing  was  owing  to  aa 
oppression  or  tightness  across  his  breast, 
near  the  pit  of  the  stomach.  He  had  a 
little  cough,  which  exasperated  his  pain* 
and  he  brought  up  blood  and  phlegm 
from  his  lungs.  He  was  relieved  by  scari- 
fications, and  recovered. 

In  Mr.  Cheston’s  case,  the  man  had  re- 
ceived a blow  on  the  chest.  He  had  a 
constant  cough,  bringing  up,  after  many 
ineffectual  efforts,  a frothy  discharge* 
lightly  tinctured  with  blood;  he  seemed 
to  be  in  the  greatest  agonies,  and  under 
a constant  appearance  of  suffocation. 
His  pulse  was  irregular,  and  sometimes 
scarcely  to  be  felt,  his  face  livid,  and* 
w hen  he  w as  sensible,  which  was  only  now 
and  then,  he  complained  of  a pain  in  his 
head.  On  passing  a bandage  round  his 
chest,  with  a proper  compress  to  prevent 
the  discharge  of  air  into  the  cellular  mem- 
brane, and  to  confine  the  motion  of  the 
thorax,  the  patient  cried  out,  that  he  Could, 
not  suffer  it.  A strong  compression  by  the 
hand  alone  affected  him  in  the  same  way. 
Notwithstanding  bleeding,  repeated  scari- 
fications, and  other  means,  his  sense  6f 
suffocation,  and  difficulty  of  breathing  in- 
creased. On  the  fourth  day,  the  air  no 
longer  got  into  the  cellular  membrane, 
when  on  a sudden  inclining  his  head  back- 
ward as  it  were,  for  the  admission  of  more 
air,  than  usual,  his  breathing  became  more 
difficult  and  interrupted,  he  turned  wholly 
insensible,  and  soon  afterwards  died. 

M.  Lilt  re,  M.  Mery, -and  Mr.  Chestoa, 
opened  their  patients  after  death. 
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M.  Littre,  besides  a wound  of  the  lungs 
and  fractured  rib,  found  a considerable 
quantity  of  blood  in  the  cavity  of  the 
thorax,  and  was  sensible  of  some  putrid 
air  escaping,  on  his  first  puncturing  the 
intercostals  and  pleura.  The  wounded 
lobe  was  hard  and  black,  and  the  other 
two  of  the  same  side  were  inflamed. 

In  M.  Mery’s  patient,  no  blood  was 
extravasaled,  nor  was  there  any  thing 
preternatural,  except  the  fractured  ribs, 
the  wound  of  the  pleura,  and  that  of  the 
lungs. 

Mr.  Cheston  found  a fracture  of  the 
tenth  and  eleventh  ribs,  and  a wound  of 
the  lungs.  The  lungs,  below  the  wound, 
were  livid,  and  more  compact,  than  usual; 
but  every  thing  else  was  natural,  no  ex- 
travasation, no  inflammation,  no  internal 
emphysema. 

Mr,  Hewson  made  experiments  on  ani- 
mals to  shew,  that  air  in  their  chests  pro- 
duced great  difficulty  in  breathing,  such  as 
occurs  in  cases  of  emphysema,  and  in  one 
case,  which  he  examined  after  death,  air 
was  actually  discharged  on  puncturing  the 
thorax. 

The  object  of  Mr.  Hewson’s  paper  is 
to  recommend  making  an  opening  into  the 
chest,  lor  the  purpose  of  giving  vent  to 
the  air  confined  in  that  cavity,  just  as  is 
done  for  the  discharge  of  pus,  in  cases  of 
empyema,  and  water,  in  those  of  hydrops 
pectoris. 

In  wounds  of  the  lungs,  says  this  au- 
thor, whether  occasioned  by  fractured  ribs, 
or  other  causes,  when  symptoms  of  tight- 
ness and  suffocation  come  on,  so  far  should 
we  be  from  dreading  the  emphysematous 
swelling  of  the  cellular  membrane,  that 
we  should  rather  consider  it,  as  a favour- 
able symptom,  shewing  that  the  air  is  not 
likely  to  be  confined  in  the  thorax;  and 
so  far  should  wre  be  from  compressing  the 
wound  to  prevent  the  inflation,  or  em- 
physema, that  we  should  rather  dilate  it 
(it  not  large  enough  already),  or  perform 
the  paracentesis  thoracis.  We  may  judge 
of  the  necessity  of  this  operation  from  the 
violence  of  the  symptoms,  such  as  the 
oppressed  breathing,  &c.  For  when  these 
are  not  considerable,  and  the  air  gets  out 
of  the  chest  with  sufficient  freedom,  the 
operation  then  becomes  unnecessary. 

The  best  place  for  performing  the  ope- 
ration, says  Mr.  Hewson,  if  the  disease  is 
on  the  right  side,  will  be  on  the  fore-part 
of  the  chest,  between  the  fifth  and  sixth 
ribs;  for,  there  the  integuments  are  thin, 
and,  in  the  case  of  air,  no  depending  drain 
is  required.  Butfif  the  disease  is  on  the 
left  side,  it  will  be  more  advisable  to 
make  the  opening  between  the  seventh  and 
eighth,  or  eighth  and  ninth  ribs,  that  we 
may  be  sure  of  avoiding  the  pericardium. 
As  large  penetrating  wounds  are  incon- 
venient on  account  of  the  air  entering  by 


the  aperture  in  such  a quantity,  as  to  prevent 
the  expansion  of  the  lungs,  a small  wound  will 
be  eligible,  and  especially  as  air  does  not 
require  a large  one  for  its  escape.  Mr. 
Hewson  recommends  dissecting  cautiously 
with  a knife,  in  preference  to  the  coarse 
and  hazardous  method  of  thrusting  in  a 
trocar. 

There  is  one  error,  prevailing  in  Mr. 
Hewson’s  paper,  for  which  he  has  been 
justly  criticized  by  Mr.  John  Bell;  viz. 
the  idea,  that  it  is  possible  and  proper  to 
make  the  collapsed  lung  expand  by  making 
an  opening  into  the  chest,  in  cases  of  em- 
physema. Bromfield  and  B.  Bell  have 
both  imbibed  the  same  erroneous  opinions, 
and  proposed  plans  for  exhausting  the  air 
and  expanding  the  lung.  It  is  very  cer- 
tain, that  it  is  impracticable  to  make  the 
collapsed  viscus  expand,  until  the  breach 
in  it  is  closed,  and  this  closure  is  greatly 
promoted  by  the  quiet  state,  in  which  the 
collapsed  lung  remains ; a stale,  also,  l he 
most  favourable  for  the  stoppage  of  any 
bleeding  from  the  pulmonary  vessels. 

The  true  object  then  of  making  an 
opening  into  the  thorax,  when  the  symp- 
toms of  suffocation  are  very  violent  in 
cases  of  emphysema,  is  not  to  obtain  an 
expansion  of  the  lung  on  the  affected  side, 
nor  to  take  the  pressure  of  the  air  from  it ; 
but,  to  remove  the  pressure  caused  on  the 
opposite  lung  by  the  distention  of  the  me- 
diastinum, and,  atthesametime,  to  diminish 
the  pressure  of  the  air  on  the  diaphragm. 
The  lung  on  the  affected  side  must  continue 
collapsed,  and  it  is  most  advantageous, 
that  it  should  do  so.  The  opposite  lung 
is  that,  which  for  a time  must  of  itself 
carry  on  respiration,  and  it  is  known  to  be 
fully  adequate  to  this  function,  provided 
the  quantity  of  air,  on  the  other  side  of  the 
chest,  does  not  produce  too  much  pressure 
on  the  mediastinum,  and  diaphragm. 

Mr.  John  Bell  concludes  his  remarks 
on  tliis  subject,  with  advising  the  follow- 
ing practice.  1st.  Upon  observing  the 
crackling  tumour  beginning  to  form  itself 
over  a fractured  rib,  you  should  make 
small  punctures  with  the  point  of  a lancet, 
as  in  bleeding;  and  if  the  point  be  struck 
deep  enough,  the  air  will  rush  out  audibly. 
But,  as  this  air  was  in  the  thorax,  before 
it  came  into  the  cellular  substance,  it  is 
plain,  that  the  thorax  is  still  full,  and  that 
the  lung  of  that  side  is  already  collapsed 
and  useless,  and  must  continue  so.  The 
purpose,  therefore,  of  making  these  scari- 
fications, and,  especially,  of  making  them 
so  near  the  fractured  part,  is  not  to  relieve 
the  lungs,  but,  merely,  to  prevent  the  air 
spreading  more  widely  beneath  the  skin. 

2nd.  If,  before  you  arrive,  the  air  shall 
have  spread  to  very  remote  parts  of  the 
body,  as  to  the  scrotum,  and  down  the 
thighs,  it  will  be  easier  to  make  small 
punctures  in  those  parts,  to  let  out  the  air 
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directly,  than  to  press  it  along  the  whole 
body,  till  you  bring  it  up  to  the  punctures 
made  on  the  chest,  over  the  wounded  part. 

3rd.  If,  notwithstanding  free  punctures, 
and  pressing  out  the  air  in  this  way,  you 
should  find  by  the  oppression,  that  either 
air,  or  blood,  is  accumulating  within  the 
cavity  of  the  thorax,  so  as  to  oppress  not 
the  wounded  lung  only,  which  was  of 
course  collapsed  and  useless  from  the  first, 
but  so  as  to  oppress  also  the  diaphragm, 
and  through  the  diaphragm  to  affect  also 
the  sound  lung  ; then  a freer  incision  must 
be  made,  through  the  skin  and  muscles, 
and  a small  one  delicately  into  the  thorax 
to  let  out  the  confined  air,  or  blood.  ( John 
Bell.) 

After  a few  days,  the  wound,  in  the 
collapsed  lung,  becomes  closed  by  the  ad- 
hesive inflammation  around  it,  so  that  the 
air  no  longer  gets  out  of  it  into  the  cavity 
of  the  chest,  and  any  extensive  opening 
may  be  healed.  What  air  is  already  there 
is  ultimately  absorbed,  and  the  lung,  ex- 
panding in  proportion,  resumes  its  ori- 
ginal functions.  Emphysema  has  been 
known  to  arise  from  the  bursting  of  a 
vomica,  and  ulceration  of  the  surface  of 
the  lungs;  but,  the  air,  which  escapes, 
in  this  instance,  cannot  find  its  way  into 
the  cavity  of  the  thorax,  because  the  in- 
flammation, which  precedes  the  abscess 
and  ulceration  of  the  air-cells,  closes  those 
which  are  adjacent,  and  produces  an  ad- 
hesion, of  the  edges  of  the  vomica,  or  ulcer, 
to  the  inner  surface  of  the  chest,  so  as 
entirely  to  separate  the  two  cavities.  We 
are  not  acquainted  with  any  instance  of 
the  symptoms,  imputed  to  the  confine- 
ment of  air  in  the  chest,  orginating  from 
suppuration  and  ulceration  of  the  surface 
of  the  lungs;  but,  Palfyn,  Dr.  Hunter, 
and  the  author  of  the  article  Emphysema , 
in  the  Encyclopedic  Methodique,  Partie 
Chirurgicale,  have  seen  cases,  in  which 
emphysema  originated  from  abscesses  of 
the  lungs,  attended  with  adhesion  to  the 
pleura,  and  ulcerations  in  the  situation  of 
such  adhesion.  In  these  instances,  the 
pus  having  made  its  way  through  the 
pleura  and  intercostal  muscles,  the  air 
escapes  also  through  the  same  track,  so  as 
to  get  into  the  cellular  membrane  on  the 
outside  of  the  chest, 

A violent  effort  of  respiration  lias,  some- 
times, produced  a certain  degree  of  em- 
physema, which  first  makes  its  appearance 
about  the  clavicles,  and  afterwards  spreads 
over  the  neck  and  adjacent  parts.  The 
efforts  of  labour  have  been  known  to  occa- 
sion a similar  symptom  ; but,  no  bad  conse- 
quences followed.  ( Medical  Communications , 
p.  176,  and  Wilmer’s  Ohs.  in  Surgery , p.  143.) 

- M.  Louis  has  described  an  emphysema 
of  this  sort,  which,  on  account  of  its  cause, 
and  the  indication,  which-  it  furnishes  to 


the  practitioner,  is  highly  important.  This, 
famous  surgeon  had  occasion  to  remark  it 
in  a young  girl,  who  died  suffocated,  from 
a bean  failing  into  her  windpipe,  and  he 
considers  it,  as  a pathognomonic  symptom 
of  such  an  accident,  concerning  the  exist- 
ence of  which  it  is  so  essential  not  to  com- 
mit any  mistake.  (See  Bronchotomy .)  This 
emphysema  made  its  appearance  on  both 
sides  of  the  neck,  above  the  clavicles,  and 
came  on  suddenly,  on  the  third  day  after 
the  accident.  The  inspection  of  the  body 
proved,  that  the  lungs  and  mediastinum 
were  also  in  an  emphysematous  state.  The 
retention  of  the  air,  confined  by  the  foreign 
body,  produced,  says  M.  Louis,  at  each  at- 
tempt to  expire,  and,  especially,  when  the 
violent  fits  of  coughing  occurred,  a strong 
propulsion  of  this  fluid  towards  the  surface 
of  the  lung,  into  the  spongy  substance  of 
this  viscus.  Thence,  the  air  passed  into 
the  cellular  texture,  which  unites  the  sur- 
face of  the  lung  to  the  pleura  pulmonalis  ; 
and,  by  communications  from  cells  to  cells, 
it  caused  a prodigious  swelling  of  the 
cellular  substance,  between  the  two  layers 
of  the  mediastinum.  The  emphysema,  in- 
creasing, at  length  made  its  appearance 
above  the  clavicles.  This  tumefaction  of 
the  lung,  and  surrounding  parts,  in  conse- 
quence of  air  getting  into  their  spongy, 
and  cellular  texture,  is  an’evident  cause  of 
suffocation,  and,  the  swelling  seems  so 
natural  an  effect  of  the  presence  of  a foreign 
body  in  the  trachea,  that  one  can  hardly 
fail  to  think  it  an  essential  symptom, 
though  no  author  has  made  mention  of  it. 
( Memoires  de  I’Acad.  de  Chirurgie,  Tom.  4,  in 
4 to.) 

An  emphysematous  swelling  of  the 
head,  neck,  and  chest,  has  also  been  no- 
ticed in  typhoid  fevers.  Dr.  Huxham 
relates  an  instance,  of  this  sort,  in  a sailor 
of  a scorbutic  habit.  ( Medical  Observations 
and  Inquiries , Vol.  3.  Art.  4.)  A case  of 
spontaneous  emphysema  has  likewise  been 
described  by  Dr.  Baillie.  (See  Transactions 
of  a Society  for  the  Improvement  of  Medical 
and  Chirurgical  Knowledge , Vol.  1 , p.  SOT) 

A curious  example  of  what  has  been 
called,  a spontaneous  emphysema,  is  re- 
corded by  Mr.  Allan  Burns  : (c  The  pa- 
tient was  a strong  athletic  man,  who,  about 
six  years  previous  to  his  application  at  the 
Royal  Infirmary,  had  received, a smart  blow 
on  the  neck,  from  the  keel  of  a boat.  This 
injury  was  soon  followed  by  the  formation 
of  a firm  tense  tumour,  on  the  place,  which 
had  been  hurt.  The  swelling  increased 
very  slowly,  during  the  five  years  immedi- 
ately succeeding  its  commencement;  but, 
during  the  sixth,  it  received  a very  rapid 
addition  to  its  bulk.  At  this  time,  it 
measured  nearly  six  inches  in  diameter, 
seemed  to  be  confined  by  a firm  and  dense 
covering,  and  the  morbid  parts  had  an 
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obscure  fluctuation.  From  the  first  to  the 
last,  the  tumour  had  been  productive  of 
very  little  pain. 

Judging;  from  the  apparent  fluctua- 
tion, that  the  tumour  was  encysted,  it  was 
resolved,  at  a consultation,  to  puncture 
the  swelling,  draw  off  its  contents,  and 
then  pass  a seton  through  it.  By  plunging 
a lancet  into  it,  only  a very  small  quantity 
of  blood,  partly  coagulated,  and  partly 
huid,  was  discharged, — a quantity  so  tri- 
lling, that,  after  its  evacuation,  the  size  of 
tue  tumour  was  not  perceptibly  reduced. 
A seton  was  passed  through  the  swelling. 
At  this  lime,  the  man  was  in  perfect 
health. 

“ About  ten  hours  after  the  operation, 
the  patient  was  seized* with  extremely 
violent  rigors,  followed  by  heat,  thirst, 
pain  in  the  back,  excessive  pain  in  the  tu- 
mours, and  oppressive  sickness. 

An  emetic  was  prescribed,  but.  in- 
stead of  producing  vomiting,  it  operated 
as  a cathartic.  To  remove  the  irritation 
the  seton  was  withdrawn.  The  pain  in 
Ihs  tumour,  however,  and  the  general 
uneasiness  continued  to  increase,  and 
thirty  hours  subsequent  to  making  the 
puncture,  air  began  to  issue  from  the 
track  of  the  seton  ; and,  afterwards  the 
cellular  membrane  of  the  neck,  and  of  the 
other  parts  of  the  body  in  succession,  be- 
came distended  with  a "gaseous  fluid.  In 
the  course  of  a few  hours,  after  the  com- 
mencement of  the  general  emphysema,  the 
man  died. 

“ Twelve  hours  after  death,  when  the 
body  was  free  from  putrefaction,  it  was 
inspected.  The  emphysema  was  neither 
increased,  nor  diminished  since  death, 
and  some  idea  may  be  formed  of  its  ex- 
tent, when  the  scrotum  was  distended  to 
the  sise  of  the  head  of  an  adult.  Even 
the  cavities  of  the  heart,  and  the  canals 
of  the  blood-vessels,  contained  a consi- 
derable quantity  of  air.  We  could  dis- 
cover no  direct  communication  between 
the  tumour  and  the  trachea  or  lungs,  al- 
though such  was  carefully  sought  for.” 
(/f  -burns  on  the  Surgical  Anatomy  of  the  Head 
and  Neck,  p.  51 — 53.) 

From  such  cases,  we  may  infer,  with  the 
preceding  writer,  that  from  the  mere  rup- 
ture of  a few  of  the  bronchial  cells,  occa- 
sioned % irregular  action  of  the  lungs, 
or  by  some  other  internal  cause,  a spon- 
taneous diffusion  of  air  may  take  place  in 
the  cellular  texture  of  the  body.  Such 
examplevS  are  dependent  on  the  same  cause 
as  the  emphysema  from  injury  of  the 
lungs;  only  the  rupture  of  the  bronchial 
ceils  in  the  former  cases  is  less  obvious. 

Surgeons  often  observe  a partial  em- 
physema, in  cases  of  gangrene. 

Here,  however,  it  is  hardly  necessary  to 
observe,  the  air  is  the  product  of  putre- 


faction, and  the  disorder  has  not  the 
smallest  connexion  with  any  injury,  ©? 
disease  of  the  air-cells  of  the  lungs. 

The  reader  may  consult,  with  advan- 
tage, V Encyclopedic  Method  ique,  Parti e Chi - 
rurgicale.  Hews  on's  Paper  in  Medical  Ob- 
servations and  Inquiries,  Pol.  3.  Mem.  be 
V Acad.  Royale  des  Sciences,  for  1713.  Dr. 
Hunter  in  Medical  Observations  and  Inquiries , 
Pol.  2.  Chest  on  in  Pathological  Inquiries.  A 
Case  in  Ahernethfs  Works.  Richter  pon  der 
h indgeschwulst,  in  Arifangsgr.  der  Wundarz - 
neykunst,  Band.  1 , p.  451,  &c.  John  Bell  on 
B minds  of  the  Breast.  Holliday  on  Emphysema, 
1807.  Allan  Burns  on  the  Surgical  Anatomy  of 
the  Head  and  Neck , p.  52,  &<c.  Transactions  of 
a Society  for  the  Improvement  of  Medical  and 
Chirurgical  Knowledge,  Vol.  ],p.2Q 2.  WiLmer's 
Observations  in  Surgery,  p.  143.  Richerand’ s 
Nosographie  Chirurgicale,  Tom.  4 ,p.  164,  Edit. 
2.  Lassus  Pathologie  Chirurgicale,  lorn.  2, 
P-  321,  fa.  Edit.  1809. 

E3I  PL  A STRUM  AMMONIACI  CUM 
ACETO.  R.  Ammoniaci  Jij.  Aeeti  Distii- 
lati  jjiij.  Ammoniacum  in  aceto  lique- 
factum  evapora  in  vase  ferreo  ad  emplastri 
crassitudinem. 

EMPLASTRUM  AMMONIACI 
SCI LLIT I C U M.  R.  Guram,  ammoniaci 
fp.  Aceti  Scillitici/q.  s.  ut  fiant  emplas- 
trum,  quo  pars  affecta  tegatur. 

Mr.  Ford  has  found  this  last  plaster 
useful  in  some  scrofulous  affections.  It 
may  be  rendered  more  stimulating  by 
sprinkling  it  with  squills.  ( Ford  on  the 
Hip-joint,  p.  59.)  It  has  been  recommended 
by  Swediaur;  London  Medical  Journal,  Vol. 

I.  p.  198. 

The  first  plaster  partakes  of  the  same 
stimulating  property,  though  in  a milder 
degree. 

EMPLASTRUM  AMMONIACI  CUM 
XI\  DRARGYRO.  Discutient. 

EMPLASTRUM  AMMONIACI  CUM 
CICUTA.  R.  Gum.  ammon,  ^iij.  Succi 
cicutm  spissatm  ^ij.  Aq.  litharg.  acet.  3j. 

Dissolve  the  ammoniacum  in  a little 
vinegar  of  squills,  then  add  the  other  in- 
gredients, and  boil  them  all  slowly  to  the 
consistence  of  a plaster.  This  is  discu> 
tient. 

EMPLASTRUM  AMMON!  Ml.  R. 
Sapon.  3 ij . Emplastr.  litharg.  ?ss.  Am- 
mon. mur.  3j.  ° 

The  two  first  articles  are  to  be  melted 
together,  and  when  nearly  cold,  the  mu- 
riated  ammonia,  finely  powdered,  is  to  be 
added.  Its  use  is  to  stimulate  the  skin, 
and  excite  the  action  of  the  absorbents, 
lienee,  it  disperses  many  chronic  swell- 
ings and  indurations. 

E MPL  A STRUM  CAMTHARIBIS 

VEL  LYTTAB.  (See  Blister.) 

EMPLASTRUM  G ALBAN!  COM- 
POSE? UM.  Ij.  P.  (Olim  emplastrum  li *- 
thargyri  comp.)  Properties  discutient 
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EMPLASTRUM  HYDRARGYRI. 

L.  P.  ( 0 lim  emplai'rum  litharg.  cum  hydrar - 
gyro.)  Properties  discutient. 

EMPLASTRUM  LYTT M.  L.  P.— 
(See  Blister.) 

EMPLASTRUM  PLUMBL  L.  P.— 

(Olim  emplastium  lithargyri,  cr  diacholori 
'plaster,') 

EMPLASTRUM  RESIN" JS.  L.  P.— 

(Ohm  emph strum  lithargyri  cum  redna.)  The 
common  adhesive,  or  sticking-  plaster. 

EMPLASTRUM  SAPONIS.  The  plas- 
ter commonly  used  for  fractures.  It  is 
also  frequently  applied  to  bruised  parts, 
and  to  many  indurations  of  a chronic  na- 
ture. 

EMPYE'MA.  (from  within,  and  vxvot,. 
pus,  or  matter.)  A collection  of  purulent 
matter  in  the  cavity  of  the  chest. 

The  ancients  made  use  of  the  word, 
11  empyema”  to  express  every  kind  of  in- 
ternal suppuration.  It  was  AStius,  who 
first  restricted  the  term  to  the  collections 
®f  matter,  which  sometimes  form  in  the 
cavity  of  the  pleura,  or  membrane  lining 
the  chest ; and  all  the  best  modern  sur- 
geons invariably  attach  this  meaning  alone 
to  the  expression. 

The  operation  for  empyema  properly 
means  the  making  of  an  opening  into  the 
thorax,  for  the  purpose  of  giving  vent  to 
the  matter,  collected  in  the  cavity  of  the 
pleura,  though  the  phrase  with  several 
writers  denotes  making  an  incision  into 
the  chest,  in  order  to  let  out  any  effused, 
or  confined  fluid,  whether  matter,  blood, 
an  aqueous  fluid,  or  even  air.  The  ne- 
cessity for  having  recourse  to  such  an 
operation,  however,  does  not  often  present 
itself.  I would  not  wish  to  be  supposed 
to  assert,  that  inflammation  of  the  lungs, 
pleura,  mediastinum,  diaphragm,  and  even 
of  the  liver,  does  not  sometimes  terminate 
in  suppuration.  Certainly,  the  latter  event 
is  occasionally  produced;  but,  when  it  does 
happen,  the  matter  does  not  always  make 
its  way  into  the  cavity  of  the  chest.  Very 
frequently  external  abscesses  form,  or  the 
pus  is  either  coughed  up,  or  discharged 
with  the  stools. 

When  the  surface  of  the  lungs  and  that 
of  the  pleura  costalis  have  become  adher- 
ent to  each  other,  in  the  situation  of  the 
abscess,  the  pus,  always  disposed  by  a 
law  of  nature  to  make  its  way  to  the  sur- 
face of  the  body,  occasions  ulceration  of 
the  intercostal  muscles,  aad  collects  on 
the  outside  of  them.  An  abscess  of  this 
kind  comes  on  with  a deep  seated  pain  in 
the  part  affected  • an  cedematous  swelling, 
which  retains  the  impression  of  the  finger; 
and  a fluctuation,  which  is  at  first  not  very 
distinct,  but,  from  day  to  day,  becomes 
more  and  more  palpable,  and,  at  length, 
leads  the  surgeon  to  make  an  opening. 

If  an  opening  be  not  made,  when  the 
fluctuation  becomes  perceptible^  there  is 


some  risk  of  the  matter  insinuating  itself 
into  the  cavity  of  the  pleura,  in  conse- 
quence of  the  adhesion  being  in  part  de- 
stroyed by  ulceration.  M.  Sabatier  af- 
firms, that  the  case  may  take  this  course, 
even  when  the  abscess  has  been  puncturedj 
and  while  a free  external  opening  exists; 
and  this  experienced  surgeon  has  adduced 
a case  in  confirmation  of  such  an  occur- 
rence. (See  M tide  cine  Opdratoire,  Tom , 
p.  249.) 

In  the  S3  me  manner,  if  inflammation 
should  occur  in  the  anterior  mediastinum,, 
and  end  in  suppuration,  the  abscass  may 
possibly  burst  into  neither  of  the  cavities 
of  the  chest;  but,  make  its  way  outward, 
after  having  rendered  the  sternum  carious, 
as  happened  in  the  example,  recorded  by 
Yan  8 widen.  ( Comment , on  Boerhaave’s 
8 93th  Aphorism.) 

External  injuries,  such  as  the  perfora- 
tion of  the  sternum  with  a sword,  ( Ban- 
dervid,  Obs.  19,  Cent.  1.)  a contusion,  a 
fracture,  or  a caries  of  this  bone,  may  give 
rise  to  an  abscess  in  the  anterior  medias- 
tinum. Galen  has  recorded  a memorable 
example,  where  the  abscess  was  the  con- 
sequence of  a wound  of  the  forepart  of  the- 
chest.  After  the  injury,  which  was  in  the 
region  of  the  sternum,  seemed  to  have  got 
quite  well,  an  abscess  formed  in  the  same 
situation,  and  being  opened  healed  up. 
The  part,  however,  soon  inflamed  and 
suppurated  again.  The  abscess  could 
not  now  be  cured.  A consultation  was 
held,  at  which  Galen  attended.  As  th® 
sternum  was  obviously  carious,  and  the 
pulsation  of  the  heart  was  visible,  every 
one  was  afraid  of  undertaking  the  treat- 
ment of  the  case,  since,  it  was  conceived, 
that  it  would  be  necessary  to  open  the; 
thorax  itself.  Galen,  however,  engaged 
to  manage  the  treatment,  without  making 
any  such  opening,  and  he  expressed  his 
opinion,  that  he  should  be  able  to  effect  a 
cure.  Not  finding  the  bone  so  extensively 
diseased,  as  was  apprehended,  he  even 
indulged  considerable  hopes  of  success. 
After  the  removal  of  a port  ion  of  the  bone, 
be  saw  the  heart  quite  exposed,  (as  is 
alleged)  by  reason  ofthe  pericardium  leaving 
been  destroyed  by  the  previous  disease. 
After  the  operation,  the  patient  experienced 
a speedy  recovery. 

J.  L.  Petit  met  with  a.  case  of  an  ab- 
scess in  the  anterior  mediastinum,  in  con- 
sequence of  a gun-shot  wound  in  the  si- 
tuation of  the  sternum.  The  injury  had 
been  merely  dressed  with  some  digestive 
application  ; no  dilatation,  nor  any  par- 
ticular examination  of  the  wound  Is  ad  been 
made.  The  patient,  after  being  to  all  ap- 
pearances quite  well,  and  joining  his  regi- 
ment again,  was  soon  taken  ill  with  irre- 
gular shiverings,  and  other  febrile  symp- 
toms. M.  Petit  probed  the  wound,  and. 
found  the  bone  affected..  As  there  was  a 
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difficulty  of  breathing,  be  suspected  an 
abscess  either  in  the  diploe,  or  behind  the 
sternum,  and,  consequently,  he  proposed 
laying  the  bone  bare,  and  applying  a tre- 
pan. This  operation  gave  vent  to  some 
sanious  matter,  and,  as  soon  as  the  inner 
part  of  the  sternum  was  perforated,  a 
quantity  of  pus  was  discharged.  The  pa- 
tient was  relieved,  and  afterwards  recover- 
ed. (See  Petit’s  Traite  des  Maladies  Chirur- 
gicales,Tom.  1 , p.  80.) 

When,  in  consequence  of  inflammation, 
an  abscess  forms  deeply  in  the  substance 
of  the  lungs,  the  pus  more  easily  makes 
its  way  into  the  air-cells,  and  tends  to- 
wards the  bronchia,  than  towards  the  sur- 
face of  the  lungs.  In  this  case,  the  pa- 
tient spits  up  purulent  matter.  When  the 
©pening,  by  which  the  abscess  has  burst 
iiiternally,  is  large,  and  the  pus  escapes 
from  it  in  considerable  quantity  at  a time, 
the  patient  is  in  some  danger  of  being  suf- 
focated. However,  if  the  opening  be  not 
immoderately  large,  and  the  pus,  which  is 
effused,  be  not  too  copious,  a recovery  may 
ensue.  Abscesses  in  the  substance  of  the 
diaphragm,  and  collections  of  matter  in 
the  liver,  may  also  be  discharged  by  the 
pus  being  coughed  up  from  the  trachea, 
when  the  parts  affected  have  become  con- 
nected with  the  lungs  by  adhesions,  and 
abscesses  of  the  liver  are  situated  on  its 
convex  surface.  When  the  collection  of 
matter  in  the  liver  occupies  any  other 
situation,  the  abscess  frequently  makes  its 
way  into  the  colon,  and  the  pus  is  dis- 
charged with  the  stools.  Several  cases  of 
this  kind  are  related  by  authors:  Sabatier 
has  recorded  two  in  his  Medecine  Opera- 
toire;Le  Dran  makes  mention  of  others; 
and  Pemberton,  in  his  book  on  the  Dis- 
eases of  the  Abdominal  Viscera,  p.  36, 
relates  the  occurrence  of  additional  in- 
stances of  a similar  nature. 

Acute  and  chronic  abscesses  not  un fre- 
quently form  in  the  cellular  substance, 
between  the  pleura  and  the  ribs  and  in- 
tercostal muscles.  A swelling  occurs  be- 
tween two  of  those  bones;  the  skin  does 
not  undergo  any  change  of  colour;  a fluc- 
tuation is  distinguishable,  and  sometimes 
an  extensive  oedema  is  observable.  Such 
abscesses  should  be  opened  ; the  motions 
of  respiration  then  both  promote  the  exit 
of  the  matter,  as  well  as  the  contraction 
of  the  cavity,  in  which  it  was  lodged; 
and  Hie  disease,  if  unattended  with  caries, 
generally  terminates  favourably. 

It  often  happens,  however,  that  the  ribs 
are  carious,  and  then  the  cure  is  more 
tedious  and  difficult.  A modem  writer, 
indeed,  informs  us,  that,  when  the  inside 
of  the  nb  is  extensively  carious,  or  when 
the  caries  is  near  the  junction  of  the  bone 
to  the  spine,  the  fistula  is  incurable.  (Las- 
sus Pathologic  Chirurgicale , Tom.  1,  p.  128, 
i'.dit.  1809  ) On  the  other  hand,  another 


surgeon  of  vast  experience  recommends 
us,  to  endeavour  to  separate  the  diseased 
bone,  either  by  cutting  it  away,  or  em- 
ploying the  trepan.  (Pelletav? s Clinique 
Chirurgicale,  Tom.  3,  p.  253.)  Were  a part 
of  a diseased  rib  to  admit  of  being  sawn 
away,  Mr.  Hey’s  convex  saw  would  be  a. 
more  proper  instrument  for  the  purpose, 
than  a trepan. 

An  abscess  of  the  preceding  kind  may 
be  so  situated,  and  attended  with  such  a 
pulsation,  as  greatly  to  resemble  an  aneu- 
rism of  the  origin  of  the  aorta.  An  in- 
teresting case  of  this  description  is  de- 
tailed by  M.  Pelleian,  Tom.  3,  p.  254.  I 
shah  now  proceed  to  the  consideration  of 
empyema  strictly  so  called.  No  surgical 
writer,  with  whom  I am  acquainted,  has 
treated,  with  more  discrimination,  than 
Mr.  Samuel  Sharp,  of  the  symptoms  pro- 
duced by  collections  of  matter  in  the  chest. 
He  remarks,  that  it  has  been  almost  uni- 
versally taught,  that,  when  a fluid  is  ex- 
travasated  in  the  thorax,  the  patient  cap 
only  lie  on  the  diseased  side,  the  weight 
ol  the  incumbent  fluid  on,  the  mediastinum 
becoming  troublesome,  if  he  places  him- 
sell  on  the  sound  side.  For  the  same 
reason,  when  there  is  fluid  in  both  cavities 
of  the  thorax,  the  patient  finds  it  most 
easy  to  lie  on  his  back,  or  to  lean  forwards, 
in  order  that  the  fluid  may  neither  press 
upon  tile  mediastinum,  nor  the  diaphragm. 
Dut,  it  is  noticed  by  Mr.  Sharp,  that, 
however  true  this  doclrine  may  prove  in 
most  instances,  there  are  a few,  in  which, 
notwithstanding  the  extravasation,  the  pa- 
tient does  not  complain  of  more  inconve- 
nience in  one  posture,  than  another,  nor 
even  of  any  great  difficulty  of  breathing. 
(See  Le  Bran’s  Ohs.  217,  and  Marchetii , 
65.) 

On  Ibis  account,  observes  Mr.  Sharp, 
it  is  sometimes  less  easy  to  determine, 
«hen  the  operation  is  requisite,  than  if 
we  had  so  exact  a criterion,  as  we  are  ge- 
nerally supposed  to  have.  But,  says  he, 
though  this  may  be  wanting,  there  are 
some  other  circumstances,  which  will  ge- 
nerally guide  us  with  a reasonable  cer- 
tainty. He  states,  that  the  most  infalli- 
ble symptom  of  a large  quantity  of  fluid 
in  one  of  the  cavities  of  the  thorax,  is  a 
preternatural  expansion  of  that  side  of  the 
chest,  where  it  lies  ; for,  in  proportion 
as  the  fluid  accumulates,  it  will  necessa- 
rily elevate  the  ribs  on  that  side,  and  pre- 
vent them  from  contracting  so  much  in 
expiration  as  the  ribs  on  the  other  side. 
Mr.  Sharp  also  refers  to  Le  Bran’s  Ob~ 
serv.  211,  vol.  1,  in  order  to  prove,  that 
the  pressure  of  the  fluid  on  the  lungs  may 
sometimes  be  so  great,  as  to  make  them 
collapse,  and  almost  totally  obstruct  their 
function.  When,  therefore,  says  Mr. 
Sharp,  the  thorax  becomes  thus  expanded, 
after  a previous  pulmonary  disorder,  and 


EMPYEMA. 


33? 


the  ease  is  attended  with  the  symptoms  of 
a suppuration,  it  is  probably  owing  to  a 
collection  of  matter.  The  patient,  he  ob- 
serves, will  also  labour  under  a continual 
low  fever,  and  a particular  anxiety  from 
the  load  of  fluid. 

Besides  this  dilatation  of  the  cavity 
from  an  accumulation  of  the  fluid,  the 
patient  will  he  sensible  of  an  undulation, 
which  is  sometimes  so  evident,  that  a by- 
stander era  plainly  hear  it  in  certain  mo- 
tions of  the  body.  Mr.  Sharp  adds,  that 
this  was  the  case  with  a patient  of  his 
own,  on  whom  he  performed  the  ope- 
ration ; but,  the  fluid  in  this  instance,  he 
says,  was  very  thin,  being  a serous  matter, 
rather  than  pus. 

According  to  the  same  author,  it  will 
also  frequently  happen,  that  though  the 
skin  and  intercostal  muscles  are  not  in- 
flamed, they  will  become  cedematous  in 
certain  parts  of  the  thorax  ; or,  if  they 
are  not  oedematous,  they  will  be  a little 
thickened.  These  symptoms,  joined  with 
the  enlargement  of  the  thorax,  and  the 
preceding  affection  of  the  pleura,  or  lungs, 
seem  unquestionably  to  indicate  the  pro- 
priety of  the  operation.  But,  observes 
Mr..  Sharp,  amongst  other  motives  to  re- 
commend it  upon  such  an  emergency,  this 
is  one,  that  if  the  operator  should  mistake 
the  case,  an  incision  of  the  intercostal 
muscles  would  neither  be  very  painful,  nor 
dangerous.  (See  Critical  Enquiry  into  the 
present  State  of  Surgery,  sect . on  Empyema.) 

tl  The  difficulty  of  lying  on  the  side, 
opposite  to  the  collection  of  pus,35  says  Le 
Dran,  “ is  always  accounted  a sign  of  an 
empyema.  This  sign,  indeed.  Is  in  the 
affirmative;  but,  the  want  of  it  does  not 
prove  the  negative ; because,  when  there 
is  adhesion  of  the  lungs  to  the  mediasti- 
num, the  patient  may  lie  equally  on  both 
sides.55  {Le  Draft’s  Obs.  p.  108,  Edit.  2.) 
The  explanation  of  this  circumstance,  of- 
fered by  Le  Dran,  is,  that,  when  the  cyst, 
in  which  the' matter  is  contained,  is  be- 
tween the  mediastinum  and  the  lungs,  the 
mediastinum  gradually  yields  to  the  vo- 
lume of  the  pus,  in  proportion  as  it  is 
formed,  and  the  cyst  in  which  it  is  con- 
tained becomes  dilated;  45  whence  habi- 
tude becomes  a second  nature.55  Where- 
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as,,  nn  an  empyemal  person,  in  whom  the 
lung  is  not  adherent  to  the  mediastinum, 
and  who  lies  on  the  side  opposite  to  that, 
on  which  the  collection  of  pus  is  situated, 
the  mediastinum  is  on  a sudden  loaded 
with  an  unusual  weight  of  fluid.  (P.  111.) 

Rieherand  conten  ts,  that  the  difficulty 
<of  breathing,  which  patients  with  extra- 
va sated  fluid  in  the  chest  experience  in 
lying  upon  the  side,  opposite  that  on  which, 
the  disease  is  situated,  never  originates, 
as  has  been  commonly  taught  and  believ- 
ed, from  the  fluid  pressing  upon  the  me- 
diastinum &ad  opposite  lung.  4‘  I have, 


(says  he)  produced  artificial  cases  of  hy- 
drothorax,  by  injecting  water  into  the 
thorax  of  several  dead  subjects,  through 
a wound  made  in  the  side.  This  expe- 
riment can  only  be  made  on  subjects,  in 
which  the  lungs  are  not  adherent  tothepa- 
rietes  of  the  chest.  In  this  way,  from  three 
to  four  pints  of  water  were  introduced.  I 
then  cautiously  opened  the  opposite  side  of 
the  chest : the  ribs  and  lungs  being  remov- 
ed, the  mediastinum  could  be  distinctly 
seen,  reaching  from  the  vertebrae  to  the 
sternum,  and  supporting,  without  yielding, 
the  weight  of  the  liquid,  in  whatever  posi- 
tion the  body  was  placed. 

“ It  is  evident,  then,  that  patients,  with 
thoracic  extravasations,  lie  on  ihe  diseased 
side,  in  order  not  to  obstruct  the  dilatation 
of  the  sound  side  of  the  respiratory  organs, 
one  part  of  which  is  already  in  a state  of 
inaction.  It  is  for  the  same  reason,  and 
in  order  not  to  increase  the  pain  by  the 
tension  of  the  inflamed  pleura,  that  pleu- 
ritic patients  lie  on  the  diseased  side.  The 
same  thing  is  observable  in  peripneumony; 
in  a word,  in  all  affections  of  the  parietes 
of  the  chest.55  ( Richerand , Nosographie  Chi- 
rurgicale , Tom.  4,  p.  168,  169,  Edit.  2.) 

It  appears  to  me,  that  there  may  he 
some  truth  in  the  foregoing  statement; 
but,  the  experiments  are  far  from  being 
conclusive,  with  respect  to  the  assertion, 
that,  in  cases  of  empyema,  hydrotborax, 
&c.  the  fluid  on  one  side  of  the  chest  does 
not  compress  the  opposite  lung.  In  the 
first  place,  the  quantity  of  fluid  is  fre- 
quently much  larger,  than  that  which 
Micnerand  injected.  Secondly,  although 
the  mediastinum  may  not  be  apt  to  yield 
at  once  to  the  weight  of  a liquid  suddenly 
injected  into  one  side  of  the  thorax;  yet, 
it  may  do  so  by  the  gradual  effect  of  dis- 
ease. Thirdly,  many  of  the  phenomena  of 
emphysema  seem  adverse  to  Richerand’s 
inference. 

Although  surgeons  should  be  aware, 
that  patients  with  empyema  can  some- 
times lie  in  any  position,  without  particu- 
lar aggravation  of  the  difficulty  of  breath- 
ing, yet,  it  ought  to  be  distinctly  under- 
stood, that  the  generality  of  patients  with 
this  disease  cannot  place  themselves  on 
the  side,  opposite  to  that,  on  which  the 
collection  of  pus  is  situated,  without  hav- 
ing their  respiration  very  materially  ob- 
structed. Another  circumstance,  also, 
which  deserves  to  he  mentioned  while  we 
are  treating  of  the  symptoms  of  empyema, 
is,  that  the  oedema  of  the  integuments  is 
sometimes  not  confined  to  the  thorax,  but 
extends  to  more  remote  parts,  on  the  same 
side  of  the  body  as  the  collection  of  matter  . 
Both  the  foregoing  remarks  are  confirmed 
by  an  interesting  case,  which  has  been 
published  by  Mr.  Hey,  of  Leeds. 

Sep.  3,  1788,  Mr.  Hey  was  desired  to 
visit  John  Wilkinson,  who  had  been  ill 
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ten  days  of  the  influenza.  The  patient  was 
found  labouring'  under  a fever,  attended 
with,  cough,  difficulty  of  breathing,  and 
pain  in  tire  left  side  of  the  thorax.  He 
was  bled  once;  had  repeated  blisters  ap- 
plied to  the  chest;  and  took  nitre  and 
antimonials,  with  a smooth  linctusto  allay 
his  cough.  He  was  repeatedly  relieved 
by  these  means,  especially  by  the  applica- 
tion of  the  blisters;  but  repeatedly  re- 
lapsed. At  last,  he  became  so  ill,  that 
he  breathed  with  the  utmost  difficulty, 
and  i(  could  not  lie  on  the  right  side, 
without  danger  of  immediate  suffoca- 
tion. ” 

Mr.  Hey  found  the  patient  in  the  state, 
just  now  described,  on  the  17th  of  Septem- 
ber. His  face  and  especially  his  eyelid 
were  a little  swollen  on  the  left  side.” 
The  left  side  of  the  thorax  was  larger, 
than  the  right,  and  its  integuments  were 
oedematous.  Upon  pressing  the  inter- 
costal muscles,  they  felt  distended;  they 
yielded  a little  to  a strong  pressure,  but 
rebounded  again.  The  abdomen,  espe- 
cially, at  its  upper  part,  appeared  to  be 
fuller,  than  in  the  natural  slate.  (See 
Hey's  Practical  Observations  in  Surgery,  p. 
476.) 

Another  remarkable  symptom,  which 
is  occasionally  produced  by  collections  of 
matter  in  the  chest,  is  an  alteration  in  the 
position  of  the  heart,  I have  seen  a pa- 
tient in  St.  Bartholomew’s  hospital,  who 
had  so  large  a quantity  of  matter  in  the 
left  bag  of  the  pleura,  that  it  completely 
displaced  the  heart,  which  pulsated  against 
the  inside  of  the  chest,  at  a considerable 
distance  to  the  right  of  the  sternum.  This 
man’s  life  might  probably  have  been  sav- 
ed, had  paracentesis  thoracis  been  per- 
formed in  time.  Some  suspected  an  aneu- 
rism from  the  throbbing  on  the  right  of  the 
sternum  ; and  the  case  was  not  fully  un- 
derstood till  after  death,  when  the  body 
was  opened.  A little  attention  to  the 
symptoms,  however,  might  have  convinced 
any  man  of  moderate  understanding,  that 
it  was  an  empyema,  and  that  making  an 
opening,  for  the  discharge  of  the  matter, 
afforded  the  only  rational  chance  of  pre- 
serving life.  There  had  been  pain  and 
inflammation  in  the  chest,  followed  by 
shiverings;  there  was  very  great  difficulty* 
of  breathing  ; the  heart,  which  previously 
used  to  beat  in  the  usual  place,  no  longer 
did  so  ; but,  now,  pulsated  on  the  right 
side  of  the  thorax. 

That  the  heart  should  be  displaced  in 
this  manner  by  any  large  collection  of 
fluid  in  the  right  cavity  of  the  thorax,  one 
would  naturally  expect ; but,  it  is  an  oc- 
currence, that  has  not  been  much  noticed 
by  surgical  writers.  M.  Barrey , how- 
ever, has  related  a highly  interesting  case, 
in  which  it  happened.  Indeed,  not  only 
was  the  heart  pushed  considerably  to  the 


right  of  the  sternum,  but,  its  action  was 
so  much  impeded  by  the  derangement  of 
its  position,  that  the  pulse  in  the  large  ar- 
teries was  thereby  rendered  extremely  fee- 
ble. In  this  instance,  also,  the  diaphragm 
had  descended  so  low  down,  as  to  force 
some  of  the  small  intestines  into  the  ca- 
vity of  the  pelvis.  (See  Larrey's  Mdmoires 
de  Chirurgie  Militaire,  Jam.  3,  p.  447,  fc.) 
Pelletan  has  also  recorded  an  example,  in 
which  a collection  of  fluid  in  the  left  ca- 
vity of  the  chest  displaced  the  he&rt,  the 
pulsations  of  which  were  perceptible  be- 
twixt the  third  and  fourth  ribs,  of  the 
right  side,  near  the  sternum.  (Pelletan  s 
Clinique  Chirurgicale , Tom.  3,  p.  276.)  The 
heart  is  sometimes  thrust  downwards  by 
collections  of  fluid  in  the  chest,  and  its 
pulsation  is  distinguishable  in  the  epigas- 
trium. (Hodgson  on  the  .Diseases  of  Arteries 
and  Veins,  p.  95.) 

The  symptoms  of  empyema  are  fre- 
quently very  equivocal,  and  the  existence 
of  the  disease  is  generally  somewhat  doubl- 
ful.  Panarolius  opened  a man,  whose  left 
lung  was  destroyed,  at  the  same  time  that 
the  thorax  contained  a considerable  quan- 
tity of  pus.  Although  the  patient  had 
been  ill  for  two  months,  he  had  suffered 
no  difficulty  of  breathing,  and  had  had  only 
a slight  cough.  Le  Bran  met  with  a case 
of  nearly  the  same  kind.  A patient,  who 
had  been,  for  three  days,  affected  with  a 
considerable  oppression,  and  an  acute  pain 
on  the  left  side  of  the  chest,  got  somewhat 
better.  He  felt  no  material  difficulty  of 
breathing,  on  whatever  side  he  lay.  The 
only  tiling,  which  he  complained  of,  was 
a sense  of  a fluctuation  in  liis  thorax,  and 
a little  obstruction  of  his  respiration,  when 
he  was  in  a silting  posture.  These  symp- 
toms did  not  seem  sufficiently  decided  to 
justify  the  operation,  and  it  was  delayed. 
The  febrile  symptoms  continued  with  cold 
sweats,  and  the  patient  died  on  the  eighth 
day.  Five  pints  of  pus  were  found  col- 
lected in  the  chest  (See  Le  D van's  Obser- 
vations in  Surgery,  p.  109,  110,  Edit.  2.) 

As  the  operation  of  empyema,  and  some 
other  particulars,  relating  to  this  subject, 
are  treated  of  in  another  part  of  this  Dic- 
tionary, (See  Paracentesis  of  the  Thorax ) it 
will  only  be  necessary  for  me  here  to  sub- 
join a list  of  works,  which  may  be  advan- 
tageously consulted  for  information  on  em- 
pyema. Sharp’s  Critical  Enquiry  into  the  Pre- 
sent State  of  Surgery,  sect,  on  Empyema.  Le 
Dran’s  Observations  in  Surgery.  Petit’s  Trait  £ 
lies  Maladies  Chirurgicales,)  Tom.  ],  Chap.  3, 
Des  Flaks  de  la  Poitrine.  Warner’s  Cases  in 
Surgery,  Chap.  6,  Edit.  4.  Memoir  e sur  I’Ope- 
rution  da  Trepan  au  Sternum  par  M.  de  la  Mar - 
tinier e in  Mem.  de  VAcad.  Royale  de  Chirur- 
gie, Tom.  12,  p.  342,  Edit,  in  12 mo.  Saba- 
tier’s Midecinc  Operatoire , Tom.  2,  p.  247,  <$■<?. 
Edit.  1.  Callisen’s  Sy sterna  Chirurgice  Uodk 
ernce , Vol.  2 ,p.  363,  Edit.  1798.  Richenwd’s 
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Nongraphic  Chirurgicale , Tom.  4,  sect,  des 
Maladies  de  I’/lppareil  respiratoire.  Leveillc, 
Nouvelle  Doctrine  Chirurgicale,  Tom , 2,  p.  57 5, 
Sc,  Hep’s  Practical  Observations  in  Surgery. 
Lassus,  Pathologic  Chirurgicale,  Tom.  1 , p.  122, 
q-c.  Larrey , Memoir es  de  Chirurgie  Mitiiaire, 
Tom.  3,  v.  442,  fyc.  Pdletan,  Clinique  Chi- 
rurgicale, Tom,  3,  p.  236,  &c. 

ENCANTHIS.  (from  tv,  and  naySog, 
the  angle  of  the  eye.) 

The  ©scan this,  at  its  commencement,  is 
nothing  more,  says  Scarpa,  than  a small, 
soft,  red,  and  sometimes  rather  livid,  ex- 
crescence, which  grows  from  the  carun- 
cula  lachrymalis,  and,  at  the  same  time, 
from  the  neighbouring  semilunar  fold  of 
the  conjunctiva.  The  inveterate  encanthls 
is  ordinarily  of  a very  considerable  magni- 
tude; its  roots  extend  beyond  the  caruneuia 
lachrymalis,  and  semilunar  fold,  to  fixe 
membranous  lining  of  one,  or  both  eye- 
lids. The  patient  experiences  very  se- 
rious inconvenience  from  its  origin,  and 
interposition  between  the.  commissure  of 
the  eyelids,  which  it  necessarily  keeps 
asunder,  on  the  side  towards  the  nose. 

The  eneanthis  keeps  up  a chronic  oph- 
thalniy,  impedes  the  action  of  the  eyelids, 
and  prevents  in  particular  the  complete 
closure  of  the  eye.  Besides,  partly  by 
compressing,  and  partly  by  displacing 
the  orifices  of  the  puncta  lachrymalia,  it 
obstructs  the  free  passage  of  the  tears  into 
the  nose. 

This  excrescence,  on  its  first  appearance, 
(continues  this  eminent  writer,)  is  com- 
monly granulated,  like  a mulberry,  or  is 
of  a ragged,  and  fringed  structure.  Af- 
terwards, when  it  has  acquired  a certain 
size,  one  part  of  it  represents  a granulated 
tumour,  while  the  rest  appears  like  a 
smooth,  whitish,  or  ash-coloured  sub- 
stance, streaked  with  varicose  vessels, 
sometimes  advancing  as  far  over  the  con- 
junctiva, covering  the  side  of  the  eye  next 
to  the  nose,  as  where  the  cornea  anti  scle- 
rotica unite.  In  this  advanced  state,  the 
eneanthis  constantly  interests  the  carun- 
eiiia  lachrymalis,  the  semilunar  fold,  and 
the  membranous  lining  of  one,  or  both 
eyelids.  In  addition  to  the  roots,  which 
in  such  circumstances  connect  the  excres- 
cenee  with  the  caruneuia  lachrymalis,  the 
semilunar  fold,  and  the  conjunctiva  of  the 
globe  of  the  eye,  the  eneanthis  emits  an 
appendage,  or  prominent,  firm  elongation, 
aiong  the  inside  of  the  upper,  or  lower 
eyelid,  in  the  direction  of  its  edge.  The 
middle,  or  body,  of  the  eneanthis  divides 
near  the  cornea,  as  it  were,  like  a swal- 
low’s tail,  to  form  two  appendages,  or 
elongations,  one  of  which  extends  along 
the  inner  surface  of  the  upper  eyelid  by 
the  margin  of  which  it  is  covered,  while 
the  other  shoots,  in  a direction  from  the 
internal  towards  the  external  angle,  along 


the  inside  of  the  lower  eyelid,  which  also 
conceals  it  beneath  its  edge. 

The  body  of  the  eneanthis,  or  that  mid- 
dle portion  of  the  whole  excrescence, 
which  reaches,  from  the  caruneuia  laehry- 
malis,  and  semilunar  fold,  inclusively,  over 
the  conjunctiva  almost  to  the  junction  of 
the  sclerotica  with  the  cornea,  sometimes 
forms  a prominence,  as  large  as  a small 
nut,  or  chesnut.  At  other  times,  it  is 
of  considerable  size,  but  depressed,  and 
broken  down,  as  it  were,  at  its  centre. 
Still,  however,  the  body  of  the  eneanthis 
preserves  that  granulated  appearance, 
which  [prevailed  at  first;  while  one,  or 
both  the  appendages,  on  the  inside  of  the 
eyelids,  appear  rather  like  a lippomatous, 
than  a granulated  substance. 

On  turning  out  the  inside  of  the  eyelids, 
these  appendages,  or  elongations  of  the  ea - 
canthis,  form  a prominence  projecting  for- 
ward. When  both  eyelids  are  equally  af- 
fected, and  turned  inside  out,  the  lippo- 
rnatous  appendages  conjointly  represent, 
as  it  were,  a ring,  the  back  of  which  rests 
on  the  globe  of  the  eye. 

Fabr.  Hildanus  was  acquainted  with 
this  disease,  which  he  treated  with  suc- 
cess, and  named,  ficus  scirrhosus  ad  major  cm 
oculi  canthum.  (Cent.  1 . Ohs.  2.) 

However,  in  the  case  related  by  Hil- 
danus,  the  eneanthis  seems  only  to  have 
had  one  appendage,  situated  on  the  inner 
surface  of  the  upper  eyelid,  below  its 
edge. 

Sometimes,  as  is  noticed  on  the  subject 
of  the  pterygium,  the  eneanthis  assumes  a 
cancerous  malignancy.  This  character  is 
evinced  by  the  dull  red,  and,  as  it  were, 
leaden  colour  of  the  excrescence ; by  its 
excessive  hardness,  and  the  lancinating 
pains,  which  occur  in  it,  and  extend  to  the 
forehead,  the  whole  eye-ball,  and  the  tem- 
ple, especially,  when  the  tumour  has  been 
slightly  touched.  It  is,  also,  evinced  by 
the  propensity  of  the  excrescence  to  bleed, 
by  the  partial  ulcerations  on  its  surface, 
which  emit  a fungous  substance,  and  a thin, 
and  exceedingly  acrid  discharge.  This 
malignant  species,  or  rather  this  degene- 
rated state  of  the  eneanthis,  only  admits  of 
palliative  treatment ; unless,  indeed,  an 
effort  be  made  to  extirpate  it  entirely,  to- 
gether with  the  whole  of  what  is  contained 
in  the  orbit,  and,  even  then,  the  event  is 
very  dubious. 

The  benign  eneanthis,  how  large  soever 
it  may  be,  is  always  curable  by  extirpation. 
Those  instances,  which  are  small,  inci- 
pient, and  granulated,  like  a mulberry,  or 
of  a fringed  structure,  which  originate 
either  from  the  caruneuia  lachrymalis,  or 
the  semilunar  fold  of  the  conjunctiva,  or 
from  both  these  parts  together,  and  even 
in  part  from  the  internal  commissure  of 
the  eyelids,  may  be  raised  by  means  of  n 
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pair  of  forceps,  aim  cut  off  from  the  whole 
of  their  origin,  closely  to  their  base,  with 
the  curved  scissars  with  convex  edges,  in 
the  performance  of  this  operation,  it  is  un- 
necessary to  introduce  a needle  and  thread 
through  this  little  excrescence,  as  some  are 
wont  to  do,  for  the  purpose  of  raising  it, 
and.  destroying  more  accurately  all  its  ori- 
gins, and  adhesions.  The  same  object  is 
fulfilled  by  means  of  forceps,  without  in- 
conveniencing the  patient  with  a puncture 
of  this  kind,  and  drawing  a thread  through 
the  part,  in  order  to  make  a noose.  How- 
ever, in  cutting  out  an  encanthis  of  this 
small  size,  care  should  be  taken  not  to  re- 
move, together  with  that  portion  of  the  ex- 
crescence which  originates  from  the  earun- 
cula lachrymalis,  any  more  of  this  latter 
body,  than  what  is  absolutely  necessary  for 
the  precise  eradication  of  the  disease,  in 
order  that  no  irremediable  weeping  may 
be  occasioned. 

When  the  little  excrescence  has  been 
detached  from  all  its  roots,  says  Scarpa, 
the  eye  must  be  washed  several  times  with 
cold  water  in  order  to  cleanse  it  from  the 
blood,  and  then  it  is  to  be  covered  with 
a piece  of  fine  linen,  and  a retentive  band- 
age. On  the  3th,  6th,  or  7th  day,  the 
inflammation  arising  from  the  operation, 
entirely  ceases,  and  the  suppuration  from 
the  wound  is  accompanied  with  the  mu- 
cous appearance  already  described.  The 
li i tie  wounds  are  then  to  be  touched  with 
a piece  of  alum,  scraped  to  a point  like  a 
crayon,  and  the  vitriolic  eollyrium,  con- 
taining the  mucilage  of  quince  seeds,  is 
to  be  injected  into  the  affected  eye  se- 
veral times  a day.  If  these  means  should 
not  bring  about  the  wished-for  cicatriza- 
tion ; but,  on  the  contrary,  the  small 
wounds  situated  on  the  earuncula,  and  in- 
ternal commissure  of  the  eye-lids,  should 
become  stationary,  and  covered  with  proud- 
fiesh,  the  argentum  nitration  ought  to  be 
applied  to  them.  The  conjunctiva,  how- 
ever, should  be  avoided  as  much  as  pos- 
sible, especially,  if  at  all  wounded.  When 
the  fungous  granulations  have  been  de- 
stroyed, the  cure  may  be  perfected  by  the 
colly riurn  already  mentioned,  or  rather  by 
introducing,  thrice  a day,  between  the  eye- 
ball and  internal  angle  of  the  eye-lids,  the 
powder  of  tutty,  and  the  arinenian  bole. 
Bidloo  extols  very  much  powdered  chalk, 
timber  alone,  or  in  conjunction  with  burnt 
alum.  (E  xercit.  An  at.  Chir.  Decad.  2.) 

Excision  is  equally  applicable  to  the  in- 
veterate encanthis,  which  is  of  consider- 
able size,  and  broken  down  at  its  body,  or 
which  forms  a prominence,  as  large  as  a 
nut,  or  chesuut,  with  two  lippomatous 
appendages  extending  along  the  inner 
surface  of  one,  or  both  eye-lids.  The  ap- 
plication of  a ligature  to  such  an  excre- 
scence ought  never  to  be  regarded  as  a 


method  of  cure;  for,  the  large,  inveteral® 
encanthis  never  has  a sufficiently  narrow 
neck  to  admit  of  being  tied.  On  the  con- 
trary, when  the  tumour  is  voluminous,  its 
roots,  invariably,  extend  to  the  earuncula 
lachrymalis,  the  semilunar  fold,  and  the 
conjunctiva  covering  the  eye-ball,  often- 
times, nearly  as  far  as  the  cornea.  In 
this  state,  also,  the  encanthis  has  one,  or 
two  lippomatous  appendages,  which  reach 
along  the  membranous  lining  of  one,  or 
both  eye-lids.  Hence,  though  the  liga- 
ture were  to  produce  a separation  of  the 
body  of  the  encanthis,  one,  or  both  the 
lippomatous  appendages  would  still  re- 
main to  be  extirpated.  This  second  ope- 
ration could  only  be  accomplished  with  the 
knife.  In  this  disease,  there  is  no  foun- 
dation for  the  fear  of  hemorrhage,  to  w hich 
the  advocates  for  the  ligature  attach  so 
much  importance  ; for,  cases  are  recorded 
of  considerable,  inveterate  encanthes  be- 
ing removed,  without  the  least  untoward 
occurrence  from  loss  of  blood.  To  these, 
Scarpa  observes,  he  could  add  a great 
number  of  his  own,  so  that  no  doubt  can 
now  be  entertained  on  this  point. 

Pellier  relates  a case,  in  which  an  en- 
canthis was  followed  by  a dangerous  he- 
morrhage, though  it  had  been  cut  out  by 
an  expert  oculist.  He  enters,  however, 
into  no  detail  concerning  the  nature  of  the 
complaint,  nor  the  way,  in  which  the  ope- 
ration was  performed  ; circumstances  from 
which  one  might  deduce  the  reason  of  this 
unusual  accident.  Indeed,  the  same  au- 
thor adds,  “ I have  often  performed  this 
operation  for  such  excrescences,  and  have 
never  met  with  a similar  occurrence.” 

( Recueil  d’Observ.  sur  les  Maladies  de  I’CFAl, 
Part.  2.  Obs.  1 !8.) 

In  the  above-mentioned  case  of  a large, 
inveterate  encanthis,  with  only  one  elonga- 
tion on  the  inside  of  the  upper  eye-lid,  as 
soon  as  Fabrickis  Hildanus  had  taken 
hold  of  the  body  of  the  tumour  with  a 
hook,  and  drawn  it  towards  him,  he  turned 
out  the  inside  of  the  eye-lid,  so  that  the 
lippomatous  appendage  w as  made  to  pro- 
ject through  its  whole  extent.  Then  he 
dissected  this  production  away  by  means 
of  a small  bistoury,  and,  continuing  the  in- 
cision, he  entirely  detached  the  body  of 
the  encanthis  from  the  conjunctiva  cover- 
ing the  eye-hall,  from  i he  semilunar  fold, 
and  from  the  earuncula  lachrymalis.  The 
operation  was  followed  by  the  most  com- 
plete success,  and  ought  to  sene  as  a mo- 
del, and  guide,  to  ai.  surgeons,  who  have 
occasion  to  treat  this  disease. 

When  the  encanthis  is  large,  and  inve- 
terate, with  two  large  lippomatous  elonga- 
tions, one  on  the  inside  of  Hie  upp?r  eye- 
lid, and  the  other  on  that  of  the  lower  one, 
we  are  to  proceed  in  the  following  man- 
ner. The  patient  being  seated,  an  assist- 
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ant  is  to  turn  out  the  inside  of  the  upper 
eye-lid,  so  as  to  make  one  of  the  appen- 
dages of  the  encanthis  project  outward. 
By  means  of  a small  bistoury,  a deep  in- 
cision is  next  to  be  made  into  the  elonga- 
tion, in  the  direction  of  the  margin  of  the 
eye-lid  ; and  then  having  taken  hold  of, 
and  drawn  it  forwards  with  a pair  of  for- 
ceps, we  are  to  separate  it,  throughout  its 
whole  length,  from  the  inside  of  the  upper 
eye-lid,  proceeding  from  the  externa),  to- 
wards the  internal  angle  of  the  eye,  as  far 
as  the  body,  or  middle  of  the  encanthis. 
We  are  then  to  do  the  same  to  the  lippo- 
matous  appendage  on  the  inside  of  the 
lower  eye-lid.  Afterwards  the  body  of  the 
encanthis  is  to  be  elevated,  if  possible, 
with  a pair  of  forceps;  but  when  this  in- 
strument will  not  answer  the  purpose,  a 
double  book  must  be  employed.  This 
middle  portion  is  now  to  be  detached, 
partly  by  the  bistoury,,  and  partly  by  the 
curved  scissars  from  the  subjacent  con- 
junctiva, on  the  globe  of  the  eye,  from  the 
semilunar  fold,  and  from  the  caruncula 
laehrymalis  ; dividing  the  substance  of  this 
last  part  more,  or  less  deeply,  according  to 
the  depth  and  hardness  of  the  large,  inve- 
terate encanthis.  Here  it  is  proper  to 
slate  distinctly,  that  when  we  have  to  deal 
with  an  old,  large  tumour  of  this  nature, 
that  is  deeply  rooted  in  the  caruncula  la- 
chry mails,  it  is  not  regularly  in  our  power 
to  preserve  a sufficient  quantity  of  the  sub- 
stance of  this  part,  to  prevent  the  tears 
from  dropping  over  the  cheek,  after  the 
wound  is  healed. 

The  eye  is  to  be  repeatedly  washed  with 
cold  water. 

The  rest  of  the  treatment,  consequent  to 
the  extirpation  of  a large  encanthis,  is  al- 
most the  same  as  what  was  explained  in 
speaking  of  the  small  incipient  one.  Bath- 
ing the  eye  very  frequently  in  the  lotion 
of  mallows,  and  employing  anodyne,  de- 
tergent collyria,  are  the  best  local  means, 
until  the  mucous  appearance,  preceding 
suppuration,  has  taken  place  on  the  sur- 
face of  the  wound.  Then  we  may  have  re- 
course to  mild  astringent  ointments  and 
collyria.  The  mildest  topical  applications 
are  generally  the  best,  both  in  the  first 
stage  of  suppuration,  as  well  as  afterwards, 
particularly,  when,  together  with  the  en- 
canthis, we  have  removed  a considerable 
p?ece  of  the  conjunctiva,  which  covered 
the  eye-ball  towards  the  nose,  and  was  in- 
timately connected  with  the  body  of  the  ex- 
crescence. 

The  following  case  related  byMarchetti, 
will  throw  additional  light  on  the  contents 
ot  this  chapter.  Curavi  querndam  canonicum 
Polonum  labor  antem  meliceride  magnitudinis  ju- 
jube?, qua;  a caruncula  anguli  mujoris  oculi  ad, 
totarn  pupil  law  porrigebatur.  A multi  s tentata 
c.uratio  medicamentis,  decoctis  scilicet,  collyriis , 
et  aids  hujusmodi ; omnia  tamen  octo  mcrisium 


spatio  incassum  adhibita . Cum  verb  me  consu- 
iuisset,  ipsum  tumor em  evellendum  ernsui ; quod 
cum  reformidaret , spe  tamen  salutis  operhtianem 
admisit,  quarn  statirn  ruulitus  sum , corpore  prius 
expurgato  accuratissime , ab  alus  medicis.  Paravi 
itaque  hamulum , quo  ipsam  melicmidem  perfo- 
ravi,  et  manu  apprehendi,  alter 6 verb  jorerpe 
earndem  cum  folliculo  sectione  separavi  turn  d 
curunculd , turn  d tunied  adnata . et  ipsa  pupilid  • 
atque  ita  totum  tumorem  eduxi  sine'  ulld  ojfensa 
ipsius  oculi;  d quibus  statirn  applicui  gbssypium 
imbutum  aqua  rosaced  cam  ovi  albumine  agitutd, 
et  portiunculd  croci , patients  ties  dies  hoc  modo 
fascid  vincto;  adhibito  postmodum  collyria  cum 
aqud  rosarum , et  puloere  tutice  pr&paratoe ; qui- 
bus spatio  octo  durum  orhnino  convaluit  eager; 
increpante  licet  meant  pneceptore  meo  ab  Aqua- 
pendente  audaciam, ; cum  tamen  brevi  spatio  tem- 
poris  id  preestiterim,  quod  alii  medici  non  potue- 
runt  perficere:  idque  preesentibus  prceclarissim » 
Joanne  Dominico  Sala  cum  multis  sludiasis. 
( Ohs . Med.  Chir . Sylloge , obs.  21.) 

The  preceding  account  is  taken  From 
Scarpa  suite  Malaitie  degli  Occhi.  I know  of 
no  belter  work,  to  which  I can  refer  the 
reader.  They  who  understand  German, 
however,  may  peruse  Richter’s  remarks  on 
the  subject,  in  his  Anfangsgr.  der  Wundar%n. 
Band  2,  p.  473,  <3f c.  Edit.  1802.  He  is  doubt- 
less one  of  the  best  writers  on  the  diseases 
of  the  eye  in  general. 

ENCEPHALOCELE.  (from  gynttyn’kori, 
the  brain,  and  xnX>j,  a tumour.)  A hernia 
of  the  brain.  (See  Hernia  Cerebri.) 

ENCYSTED  TUMOURS.  (See  Tu- 
mours Encysted.) 

ENEMA,  (from  tvnjjuu,  to  inject.)  A 
glyster. 

The  following  are  some  of  the  most  use- 
ful glysters,  employed  in  the  practice  of 
surgery. 

Cathartic. 

Jy.  Pecoeti  Hordei  Rjj. 

Salis  Muriatic!  ^j. — Misce. 

R.  Decocti  Avenge  j|)j. 

Olei  Olives  Jij. 

Magnesia  vitriolatae  ? j„ — Misce. 

Anodyne. 

Mucilagims  Amyli,  Aquae  distil- 
late sing.  tpj.  Tincturae  Opii 
guttas  xl.— Misce. 

R.  Olei  Olivse  ‘fiv.  Tincturae  Opii 
guttas  xl. — Misce. 

The  two  latter  glysters  are  particularly 
useful  in  cases  in  which  there  is  great  ir- 
ritation about  the  rectum,  bladder,  or  ure- 
thra. They  have  great  effect  in  diminish- 
ing spasmodic  affections  of  this  canal  and 
the  neck  of  the  bladder. 

Tobacco, 

Employed  in  cases  of  strangulated  Hernia. 

]f^/.  Nicotian®  3J-  Aq.  ferventis  Rj. 
The  plant  is  to  be  macerated  ten  minutes, 
and  the  liquor  then  strained  for  use.  One 
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half  should  be  first  injected,  and  soon  af- 
terwards the  other,  unless  the  glyster 
should  operate  with  dangerous  violence, 
as  it  sometimes  does  in  particular  consti- 
tutions. 

ENTEROCELE.  (from  sv7Eg«,  the  bow- 
els, and  a tumour.)  A species  of 

hernia,  in  which  the  contents  of  the  tu- 
mour are  intestine. 

ENTERO-EPiPLOCELE.  (from  wh- 

the  bowels,  ?7ri7rXoov,  the  omentum,  and 
x?ja n,  a tumour.)  A species  of  hernia,  in 
which  the  contents  of  the  swelling  are 
composed  both  of  intestine  and  omentum. 

ENTERO-I I YD  ROCELE.  (from  tv%- 
£et,  the  bowels,  and  vfyowi x*j,  a dropsy  of  the 
scrotum.)  This  must  mean  a common 
scrotal  rupture,  with  a good  deal  of  water 
in  the  hernial  sac;  or  else  a congenital 
hernia , (in  which  the  bowels  descend  into 
the  tunica  vaginalis  testis,)  attended  with 
a collection  of  fluid  in  the  cavity  of  this 
membrane. 

ENTER© MPHALOS,  (from  £V7«g»,  the 
intestines,  and  oy.<f>aXop,  the  navel.)  A her- 
nia at  the  navel,  formed  by  a protrusion 
of  intestine. 

ENTERORAPHE.  (from  fvW,  the  in- 
testines, and  a suture.)  A suture  of 

4 lip  mipstniPCk 

ENTEROSCHEOCELE.  (from  *v7eg«, 
the  intestines,  and  a hernia  in 

the  scrotum.)  Such  a case  in  which  the 
protruded  parts  are  intestine. 

ENTROPIUM,  (from  ty  and  rpt-ix',  to 
turn.)  An  inversion  of  the  eyelids.  (See 
Trichiasis  } 

EPIGLOTTIS  SHOT  AWAY.  The 
practice  of  M.  Larrey  furnishes  a curious 
example,  in  which  the  epiglottis  of  a 
French  soldier  was  shot  oft'  at  the  bat- 
tle of  Alexandria,  on  the  21st  of  March, 
1801.  The  ball  entered  at  the  angle  of 
the  jaw,  crossed  the  throat  obliquely,  and 
came  out  at  the  opposite  side  of  the  neck. 
The  base  of  the  tongue  was  grazed,  and 
the  epiglottis  shot  away ; the  patient  spit 
it  up  after  the  accident,  and  shewed  it  to 
the  surgeon,  who  first  saw  him.  One  w ill 
be  convinced  of  the  fact  by  an  account  of 
the  symptoms. 

The  patient  was  not  in  much  pain  ; but, 
his  voice  was  hoarse,  feeble,  and  scarcely 

audible. 

When  he  first  attempted  to  swallow,  he 
was  seized  with  a convulsive  suffocating 
cough,  attended  with  vomiting.  Annoyed 
by  thirst,  which  the  extreme  heat  of  the 
weather  and  the  irritation  of  the  wound 
excited,  he  incessantly  repeated  the  at- 
tempts to  drink;  but,  always  with  the 
same  result.  Four  days  were  passed  in 
this  deplorable  condition.  He  already 
experienced  violent  complaints  at  his  sto- 
mach ; continual  loss  of  sleep  ; he  had  a 
small  accelerated  pulse;  and  was  begin- 
ning to  look  thin. 


Such  was  the  state  of  this  wounded 
soldier,  when  M.  Larrey  saw  him  on  the 
fifth  day.  After  making  a few  enquiries 
about  what  had  passed  after  the  accident, 
attempting  to  make  the  patient  drink,  and 
examining  the  interior  of  the  mouth,  M. 
Larrey  was  convinced,  that  the  paroxysms 
of  suffocation,  and  the  inability  to  swal- 
low depended  upon  the  permanent  open- 
ing of  the  glottis,  the  lid  of  which  had 
been  shot  away.  The  prognosis  of  the 
injury  was  exceedingly  unfavourable,  and 
there  can  be  no  doubt,  that,  if  the  patient 
had  been  abandoned  to  the  resources  of 
nature,  he  would  have  died  in  the  course 
of  a few  days.  The  indications  were 
equally  difficult  to  fulfil : the  most  urgent 
w as  to  appease  the  hunger  and  thirst,  with 
which  this  poor  soldier  was  afflicted.  M. 
Larrey,  very  fortunately,  was  provided 
with  an  elastic  gum  tube,  constructed  for 
the  oesophagus.  This  instrument  was  in- 
troduced with  the  usual  precautions,  into 
the  pharynx,  and  by  means  of  it,  the  patient 
was  given  some  drink,  which  relieved  him 
much,  and  afterwards  some  rich  broth. 
The  patient  was  fed  in  this  manner  for  six 
weeks,  at  the  end  of  which  time,  he  was 
able,  without  the  assistance  of  the  tube, 
to  swallow  thick  panado,  and  thickened 
rice,  made  into  little  halls.  The  powers 
of  speech  and  deglutition  in  time  became 
much  more  perfect;  in  consequence,  as 
M.  Larrey  imagines,  of  an  enlargement  of 
the  arytenoid  cartilages,  and  an  expan- 
sion of  that  part  of  the  base  of  the  tongue 
which  lies  next  to  the  glottis,  having 
forme*!  a sort  of  substitute  for  the  epi- 
glottis. (See  Larrey’s  Memoir es  de  Chirur- 
gie  Militaires  Tom.  2 ,p.  145 — 149.) 

The  foregoing  case  illustrates,  in  a 
convincing  manner,  the  importance  and 
utility  of  elastic  gum  tubes  for  conveying 
nourishment  and  medicines  down  the 
oesophagus  in  wounds  about  the  throat. 
All  practitioners,  and,  especially,  military 
surgeons,  should  be  duly  oppressed  with 
the  necessity  of  having  such  an  instrument 
always  at  hand.  The  patient,  whose  case 
is  above  recited,  owed  Ids  preservation 
altogether  to  this  means,  without  which 
he  must  have  been  starved  to  death. 

EPIPHORA,  (from  to  carry 

with  force.)  By  this  term  is  meant  an  ac- 
cumulation of  tears  on  the  anterior  part  of 
the  eye ; in  consequence  of  which,  the 
person  afflicted  is  not  only  under  the  ne- 
cessity of  frequently  wiping  them  away, 
but  vision  is  injured  by  the  morbid  refrac- 
tion, which  they  produce  in  the  rays  of 
light  that  enter  the  pupil.  The  disease 
may  arise  from  a more  copious  secretion 
of  tears  than  the  puncta  lachrymalia  can 
absorb,  or,  as  is  most  common,  from  an 
obstruction  in  the  lachrymal  canal,  in  con- 
sequence of  which  the  tears  are  prevented 
from  passing  freely  from  the  eye  into  the 
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nose,  (Ware  on  the  Epiphora,  or  Watery  Eye.)  the  end  of  the  finger,  and  the  affection  is 
(See  Fistula  Lachrymalis .)  characterized  by  a remarkable  propensity 

EPIPLOCELE.  (from  ETrtTrXoov,  the  to  spread  with  rapidity  to  a large  extent, 
omentum,  and  jojXjj,  a tumour.)  A hernia,  In  this  definition,  we  have  adopted  the 
formed  by  a protrusion  of  a piece  of  the  opinion  of  medical  and  surgical  writers, 
omentum.  (S ee  Hernia.)  who  have  generally  agreed  to  arrange  ery- 

EPIPLOOMPHALON.  (from  ettitiXoov,  sipelas  in  the  class  of  inflammatory  com- 
the  omentum,  and  o^\oS,  the  navel.)  plaints.  However,  though  the  affection 
An  omental  hernia,  protruding  at  the  na-  may  have  such  relations  to  the  latter  dis- 
vel.  orders,  as  will  not  allow  it  to  be  considered 


EPIPLOSCHEOCELE.  (from  t'ni'nMov, 
the  omentum,  otr/wy,  the  scrotum,  and  nnhv, 
a tumour.)  An  epiplocele,  or  omental 
hernia  in  the  scrotum. 

EPULIS,  (from  etti,  upon,  and  fAa,  the 
gums.)  A small  tubercle  on  the  gums.  It 
is  said  sometimes  to  become  cancerous* 
The  best  plan  of  cure  is  to  extirpate  it 
with  a knife. 

EPULOTICS.  (from  ettbXow,  to  cica- 
trize.) Applications  conducive  to  the 
healing  of  wounds. 

ERETHISMUS.  (from  e?£0x£w,  to  irri- 
tate.) Any  thing  which  causes  irritation. 
Mr.  Pearson  has  described  a state  of  the 
constitution,  produced  by  mercury  acting 
ou  it  as  a poison.  He  calls  if  the  mercurial 
erethismus,  and  mentions,  that  it  is  charac- 
terized by  great  depression  of  strength, 
anxiety  about  the  praecordia,  irregular 
action  of  the  heart,  frequent  sighing, 
trembling,  a small,  quick,  sometimes  in- 
termitting pulse,  occasional  vomiting,  a 
pale  contracted  countenance,  a sense  of 
coldness ; but  the  tongue  is  seldom  furred, 
nor  are  the  vital  and  natural  functions 
much  disturbed.  In  this  state,  any  sud- 
den exertion  will  sometimes  prove  fatal. 
Mr.  Pearson  advises,  with  a view  of  pre- 
venting the  dangerous  tendency  of  this  af- 
fection, the  immediate  discontinuance  of 
the  use  of  mercury,*  and  exposing  the  pa- 
tient to  a dry  cool  air.  The  incipient  ere- 
thismus may  often  be  averted  by  the  cam- 
phor mixture  with  large  doses  of  the  vo- 
latile alkali,  if  mercury  be  also  left  off. 
Sarsaparilla  is  also  beneficial,  when  the 
stomach  will  bear  it.  ( Pearson  on  Lues 
Venerea,  page  156,  <3fc.  Edit.  2.) 

EROSION",  (from  erode,  to  gnaw  off.) 
This  word  is  very  often  used  by  surgical 
authors  in  the  same  sense  as  ulceration  ; 
viz.  the  formation  of  a breach,  or  chasm, 
in  the  substance  of  parts,  by  the  action  of 
the  absorbents. 

ERYSIPELAS.  (from  to  draw, 
and  adjoining.)  St.  Anthony’s  fire  ; 

so  called,  from  its  tendency  to  draw  the 
neighbouring  parts  into  the  same  state, 
or,  in  other  words,  from  its  propensity  to 
spread. 

Erysipelas  may  be  defined  to  be  an  in- 
flammatory, cutaneous,  and  trivially  ele- 
vated swelling,  attended  with  a redness, 
which  disappears,  and  leaves  a white  spot 
for  a short  time  after  being  touched  with 


as  a positively  separate  species  of  disease, 
yet,  if  its  symptoms  be  investigated  with 
care,  it  will  be  found,  that  these  relations 
are  sufficiently  remote  to  make  erysipelas 
and  phlegmon  be  regarded  as  two  very 
distinct  kinds  of  inflammation.  It  has 
been  thought,  that  the  principal  difference, 
existing  between  the  two  affections,  con- 
sisted in  the  situation  which  was  peculiar 
to  each ; erysipelas  commonly  affecting 
the  surface  of  the  skin,  which  is  very  irri- 
table, while  phlegmon  is  situated  more 
deeply  in  the  substance  of  parts.  It  will 
presently  he  seen,  that  this  explanation  is 
not  sufficient  to  account  for  the  very  dif- 
ferent symptoms,  which  belong  to  the  two 
affections. 

It  is  observed  in  the  Parisian  Chimrgi- 
cal  Journal,  that  the  history  of  Erysipe- 
las becomes  an  important  consideration, 
when  we  reflect,  that  the  disease  is  ex- 
tremely common,  and  Shat  its  treatment  by 
many  practitioners  is  entirely  prejudiced 
and  empirical. 

The  Greeks,  admitting  in  So  their  theories 
of  medicine  the  metaphysical  principles 
of  philosophy,  and  the  superstitious  ideas 
of  the  Pythagoreans,  respecting  numbers, 
agreed  in  the  existence  of  four  elements, 
four  radical  qualities,  four  temperaments, 
and  consequently  four  humours  and  four 
species  of  tumours,  produced  by  stagna- 
tion, or  a diseased  alteration  of  the  hu- 
mours above-mentioned. 

Phlegmon,  according  to  their  theory,  was 
formed  by  the  blood,  erysipelas  by  the  bi- 
lious, oedema  by  the  pituitous,  and  scirrhus 
by  the  melancholic  or  atrabilious  tem- 
perament. But  as  this  theory  was  often 
contradicted  by  observation,  they  were 
obliged  to  have  recourse  to  the  ‘mppesi- 
tion  of  a mixture  of  the  humours,  by  means 
of  which  tumours  of  a mixed  description 
were  formed;  whence,  no  doubt,  we  derive 
the  distinction  of  simple  or  true  erysipelas, 
(producetl  merely  by  extravasation  and 
deposit  of  the  bilious  humour  under  the 
skin:)  from  the  compound  or  spurious, 
which  took  its  name  from  the  humour  at 
the  time  most  prevalent ; hence  the  names 
of  phlegmonous,  oedeinatous,  scirrkoue, 
erysipelas,  &c. 

Such  is  Galen’s  idea  of  this  disease, 
and  which  has  been  repeated  by  almost 
all  subsequent  authors  who  have  written 
on  the  subject  of  tumours.  The  celebrated 
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La  Motte,  who  criticised  this  theory  in 
different  parts  of  his  work,  did  not  dare 
openly  to  ridicule  it. 

Erysipelas,  in  general,  is  an  inflamma- 
tory superficial  swelling,  not  circumscrib- 
ed, accompanied  with  lively  heat  and 
pungent  pain.  The  whole  extent  of  the 
part  affected  is  of  a bright  red  colour,  clear 
and  shining.  This  appearance  subsides 
on  pressing  the  part  with  the  finger,  and 
returns  when  the  pressure  is  taken  off. 
These  characteristic  marks  agree  with  all 
the  different  sorts  of  erysipelas,  but  are 
variously  marked,  according  to  Ihe  differ- 
ent species. 

The  first,  and  most  simple,  is  that  men- 
tioned by  Sauvages  in  his  Nosology,  and 
Cullen  in  his  First  Lines,  under  the  term 
of  Erythema,  from  a word  employed  by 
Hippocrates  in  his  Aphorisms,  and  in  his 
Coacae  Praenoiiones  et  Epidemic®,  to  sig- 
nify all  the  different  species  of  erysipela- 
tous affections. 

But  this  word  is  not  in  general  use,  nor 
has  it  by  any  means  a determinate  signi- 
fication : it  appeared  to  Desault,  that  the 
general  name  of  bilious  erysipelas , employed 
by  many  authors,  would  be  more  eligible. 

In  this  kind  of  erysipelas,  the  swelling 
is  trifling,  and  often  imperceptible,  the 
skin  of  a rose-colour,  generally  a little 
verging  towards  yellow.  The  sensation, 
that  the  patient  experiences,  is  neither 
tension  nor  pulsation,  but  a painful  smart- 
ing, similar  to  what  results  from  the  appli- 
cation of  hot  water,  or  from  exposure  to 
the  rays  of  the  sun. 

Towards  the  period  of  the  invasion  of 
this  disease,  and  often  many  days  before, 
the  appetite  is  lost,  the  mouth  is  bitter,  the 
tongue  moist,  and  covered  with  a yellow 
mucus.  Nausea  and  sometimes  bilious 
vomitings  come  on.  The  patient  becomes 
weak  an<I  dejected,  and  is  affected  with 
wandering  pains  and  considerable  heat, 
without  any  particular  dryness  of  the  skin 
or  violent  sense  of  thirst.  Sometimes  the 
disease  begins  with  fever,  more  or  less 
violent,  preceded  by  shivering  and  violent 
pain  in  the  head. 

In  the  phlegmonous  erysipelas , the  skin 
is  more  raised  than  in  the  preceding  spe- 
cies, the  swelling  harder  and  deeper,  and 
of  a darker  colour.  There  is  generally  a 
alight  degree  of  tension  of  the  integuments, 
with  pungent  pain,  and  at  intervals  pul- 
satory. On  the  first  days  of  the  attack  of 
this  disease,  there  is  neither  bitterness  in 
the  mouth  nor  nausea,  the  skin  and  tongue 
become  dry,  and  are  accompanied  with  a 
violent  sense  of  thirst;  the  pulse  is  full 
and  hard,  indicating  plethora. 

At  the  expiration  of  a few  days,  parti- 
cularly when  the  disease  has  been  treated 
by  bleeding  and  an  antiphlogistic  regimen, 
the  tongue  becomes  foul  and  moist  at  its 


edges,  bitterness  of  the  mouth  and  matt- 
sea  supervene,  and  the  disease,  in  its  pro- 
gress, offers  nothing  to  distinguish  it  from 
bilious  erysipelas. 

All  the  different  kinds  of  erysipelas, 
says  Desault,  may  be  classed  under  these 
two  heads,  and  we  may  judge  from  the 
state  of  the  prim®  vise  under  what  class 
they  should  he  arranged.  There  is,  how- 
ever, a species  of  erysipelas  different  from 
the  rest,  that  requires  local  treatment, 
though  the  symptoms  are  by  no  means  ex- 
traordinary. The  species  we  allude  to  is 
consequent  to  wounds,  contusions,  &c. 

The  danger  of  every  species  of  erysi- 
pelas is  proportioned  to  its  extent,  to  its 
intensity,  and  to  the  part  affected;  but 
the  most  dangerous  of  all  is  that  which 
affects  the  head  and  the  adjacent  parts. 

Hippocrates  lias  formed  an  unfavour- 
able prognostic  of  the  erysipelas  which 
disappears  suddenly  from  the  surface  of 
the  body,  to  aflect  the  internal  parts. 
( Desault’s  Parisian  Chirurgical  Journal , Pol. 
2,  p.  24 — 28.) 

The  following  is  a description  of  erysi- 
pelas, as  it  sometimes  appears  when  it  at- 
tacks the  head. 

The  attack  often  takes  place  in  a sud- 
den manner,  either  with  or  without  fever; 
but  it  is  also  frequently  preceded  by  shiver- 
ings,  complaints  about  the  region  of  the 
heart,  and  other  symptoms  very  similar  to 
those  which  indicate  the  approach  of  an 
intermittent  fever.  The  heat  is  often  ac- 
companied with  a little  delirium,  and  al- 
most always  with  drowsiness  of  a more  or 
less  evident  kind.  A swelling  afterwards 
makes  its  appearance,  attacking  the  fore- 
head, the  cheeks,  the  nose,  or  eye-lid's. 
This  swelling  is  elastic  and  smooth ; but 
it  is  not  distinctly  circumscribed,  and  it 
gradually  spreads  over  such  parts  of  the 
face  as  were  not  at  first  affected.  The 
skin  of  the  part  affected  becomes  of  a 
bright  red  colour;  occasionally  having  a 
tendency  to  a livid  hue;  in  other  in- 
stances having  a mixture  of  yellow.  These 
colours  disappear  when  pressure  is  made 
on  the  part  affected,  but  very  soon  reap- 
pear when  such  pressure  is  discontinued. 
The  patient  experiences  a burning  heat, 
and  a disagreeable  pricking  in  the  part, 
rather  than  any  acute  pain  : sometimes  he 
complains  of  a very  troublesome  itching. 
The  surface  of  the  tumour  is  shining,  and, 
as  it  were  semi  transparent : but  without 
hardness,  tension,  or  any  sensation  of 
throbbing.  The  eye-lids  are  often  so  swol- 
len that  the  patient  cannot  see,  and  the 
whole  countenance  is  exceedingly  dis- 
figured. Small  vesicles  arise  over  a more/' 
or  less  extensive  part  of  the  erysipelatous 
tumour;  they  are  filled  with  a transparent 
serous  fluid,  and  bear  a great  resemblance 
to  those  which  are  occasioned  by  boiling 
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water.  When  such  vesicles  burst,  the  fluid 
which  is  discharged,  sometimes  excoriates 
She  neighbouring  parts.  Frequently,  there 

even  a slight  ulceration  at  the  base  of 
these  vesicles,  which  ulceration,  in  the 
worst  sort  of  cases,  assumes  a gangrenous 
appearance,  and  falls  rapidly  into  a state 
af  complete  mortification.  When  the  dis- 
ease takes  a favourable  course,  the  fever, 
which  till  now  has  continued,  begins  to 
abate;  the  vesicles  dry  up;  and,  at  the 
end  of  an  interval  of  eight  or  twelve  days, 
She  cuticle  neels  off.  The  degree  of  dan- 
ger  depends  materially  on  the  delirium 
and  other  symptoms  indicating  an  affec- 
tion of  the  brain. 

The  seat  of  erysipelas  seems  to  be  un- 
der the  cuticle,  in  the  rete  mucosum  ; but 
it  is  not  confined  to  this  part,  as  the  cel- 
lular membrane  is  always  affected  even  in 
a considerable  degree.  The  affection  of 
this  membrane,  however,  is  very  different 
from  what  happens  in  phlegmonous  in- 
flammation. In  a genuine  case  of  ery- 
sipelas, healthy  pus  is  very  rarely  found 
enclosed  in  a circumscribed  cavity;  and 
when;  there  is  any  secretion  of  purulent 
matter,  a feel  is  communicated,  on  com- 
pressing the  part,  almost  like  that  which 
a sponge  would  give.  In  such  cases,  the 
cellular  substance  has  suffered  considera- 
bly, and  the  part  is  frequently  attacked 
by  gangrene. 

’ It  is  not  easy  to  determine  the  causes 
which  give  rise  to  this  complaint.  There 
are  a great  many  which,  together  with  con- 
comitant circumstances,  manifestly  contri- 
bute, in  numerous  cases,  to  the  production 
of  the  disorder.  Such  are  in  particular: 

1.  Violent  passions,  such  as  anger,  acute 
grief,  &c. 

2.  Exposure  to  the  heat  of  the  sun,  or 
that  of  the  fire,  too  long  continued. 

3.  The  impression  of  cold  damp  air. 

4.  The  action  of  various  vegetable,  mi- 
neral, and  animal  poisons- 

5.  Wounds,  contusions,  fractures,  &c. 

There  is  no  doubt,  that  erysipelas  is, 

for  the  most  part,  intimately  dependent 
on  the  state  of  the  constitution.  Persons 
m the  habit  of  drunkenness,  and  other 
kinds  of  intemperance,  and  who,  in  a state 
of  intoxication,  meet  with  local  injuries, 
often  have  erysipelatous  inflammation  in 
consequence  of  them.  Other  subjects,  who 
lead  more  regular  lives,  experience,  when 
they  meet  with  similar  injuries,  healthy 
phlegmonous  inflammation. 

The  opinion  of  Hippocrates  and  Galen, 
with  respect  to  the  origin  of  this  disorder 
from  a congestion  of  the  bile,  is  univer- 
sally known  to  all  initiated  in  the  profes- 
sion of  surgery.  This  old  doctrine  has 
been,  in  some  measure,  revived  by  Tissot, 
and  many  other  believers  in  the  humoral 
pathology,  who  attribute  the  cause  of  ery- 
sipelas to  an  acrid  humour,  commonly  a 


bilious  one,  diffused  through  the  mass  of 
the  blood.  But,  much  as  I despise  the  ab- 
surdity of  this  theory,  observation  obliges 
me  to  confess,  that  the  complaint  seems 
frequently  to  be  connected  with  a wrong 
stale  of  the  chylopoietic  viscera,  and 
especially  of  the  liver. 

A further  proof,  that  erysipelas  is  mostly 
dependent  on  constitutional  causes,  is  that 
the  affection  most  frequently  happens  in 
autumn,  or  in  any  season,  when  hot  wea- 
ther is  succeeded  by  cold  and  wet. 

After  what  has  been  said,  the  characters, 
which  distinguish  erysipelas  from  phleg- 
mon, may  be  taken  notice  of. 

1.  The  inflammatory  swelling,  which 
takes  place  in  the  former,  is  not  so  ele- 
vated as  in  the  latter,  and  is  never  plainly 
circumscribed. 

2.  In  most  cases,  the  surface  of  the  skin 
seems  as  if  it  were  burnt, 

3.  The  redness,  through  of  a bright  de- 
scription, disappears  on  pressure. 

4.  The  sense  of  throbbing,  and  darting 
pain,  attendant  on  phlegmon,  is  not  ob- 
servable. 

5.  The  inflamed  part  is  free  from  ten- 
sion, and  appears  as  if  it  were  affected 
with  oedema,  or  rather  with  emphysema ; 
only  one  can  perceive  no  crepitation. 

As  we  have  already  remarked,  however, 
it  must  not  be  inferred  from  these  differ- 
ences,  that  erysipelas  is  to  be  considered 
as  a disease  essentially  distinct  from  those . 
which  are  called  inflammatory,  as  it  has 
some  characters-  in  which  it  manifestly 
approaches  them.  Like  phlegmonous  in- 
flammations, it  may  be  excited  by  any  1© 
cal  irritation.  Like  other  inflammations, 
it  may  end  in  suppuration,  though  of  a 
less  perfect  sort,  than  that  in  which 
phlegmon  ends,  and  rarely  contained  m a 
circumscribed  cavity.  The  pulse,  in  this 
disease,  as  well  as  in  others  of  the  saute 
class,  is  frequent,  hard,  sometimes  full; 
and  when  the  patients  are  bled,  their  blood 
has  the  same  appearance,  and  is  covered 
with  the  same  kind,  of  inflammatory  crust, 
as  blood  taken  away  in  other  kinds  of  in- 
flammation. 

It  is  proper,  however,  to  notice,  that 
practitioners  are  not  universally  agreed 
with  respect  to  the  nature  of  the  pulse  la. 
erysipelas:  it  is,  according  to  some,  par- 
ticularly Mr.  Pearson,  soft,  frequent,  a ad 
often  irregular.  But,  if  due  attention  be 
paid,  this  difference  will  be  found  to  de- 
pend on  particular  circumstances.  In  tfca 
phlegmonous  erysipelas,  the  pulse  will  al- 
ways be  fuller,  than  in  the  bilious.  In  the 
impure  air  of  hospitals,  and  in  all  places, 
where  the  air  is  impregnated  with  carbo- 
nic acid  gas,  and  other  noxious  gases,  wc 
find,  that  various  affections  decidedly  in- 
flammatory, especially  those  which  are 
attendant  on  wounds,  affect  the  body,  and 
the  sanguiferous  system  in  particular,  in 
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a very  different  manner  from  what  is  ob- 
served when  the  patients  are  living  in  a 
more  salubrious  air.  All  inflammations 
assume  a character  more  or  less  unfavour- 
able, in  consequence  of  the  influence  of 
bad  air.  This  is  particularly  striking  in 
cases  of  erysipelas.  In  such  instances, 
living  in  an  impure  atmosphere  has  a sin- 
gular effect  in  augmenting  the  sense  of 
weakness  and  dejection,  which  patients 
always  experience  in  a certain  degree;  and, 
in  these  cases,  it  may  even  go  so  far  as  to 
produce  a total  alteration  of  the  slate  of 
the  pulse.  But,  if  attention  be  paid  lo  the 
disease  in  a situation  where  the  atmo- 
sphere is  not,  impregnated  with  putrid  ef- 
fluvia, it  will  be  found  to  put  on  a very 
different  shape.  The  symptoms  of  dejec- 
tion, of  nervous  irritation,  and  of  cere- 
bral disturbance,  are  much  less  conspi- 
cuous, and  the  state  of  the  pulse,  espe- 
cially in  patients  who  have  not  been  pre- 
viously debilitated  by  other  diseases,  bears 
a great  resemblance  to  that  which  takes 
place  in  an  inflammation  of  the  chest. 

We  have  also  to  remark,  that,  besides 
bad  air,  many  other  circumstances,  which 
do  not  even  belong  to  the  nature  of  erysi- 
pelas, may  have  a share  in  producing  an 
alteration  of  its  symptoms.  Thus,  while 
inflammations  of  another  kind,  such  as 
pleurisy  and  acute  rheumatism,  particu- 
larly affect  robust  persons,  in  whom  the 
vital  principle  exists  with  a great  deal  of 
energy,  erysipelas  is  prone  to  attack  per- 
sons who  are  aged,  or  of  delicate  and  de- 
praved constitutions.  The  latter  is  also 
seen  making  its  appearance  as  a symptom, 
in  weakened  parts,  which  have  in  a cer- 
tain degree  been  deprived  of  their  tone,  as 
is  the  case  with  oedematous  parts.  It  is 
not  surprising,  that,  in  these  different 
cases,  in  which  the  tone  of  the  system  has 
already  suffered,  the  state  of  the  pulse,  in 
persons  affected  with  erysipelas,  should 
seem  different  from  what  it  is  in  individuals, 
who  are  more  healthy  and  robust. 

I confess,  that  I prefer  the  division  of 
erysipelas  into  the  phlegmonous , bilious,  and 
local,  from  wounds,  &c.  as  adopted  by  De- 
sault. By  some  other  writers,  the  disease 
has  been  distinguished  into  the  acute  ery- 
sipelas, the  oedematous  erysipelas,  and  the 
malignant  or  gangrenous  erysipelas » These 
three  species  are  strictly  only  different 
de  grees  of  the  same  disease,  or  varieties 
produced  by  the  particular  circumstances, 
in  which  the  patient  is  placed. 


TREATMENT  OE  ERYSIPELAS. 

The  treatment  of  erysipelas,  as  it  is  re- 
marked in  the  Parisian  Chirurgica!  Jour- 
nal, has  varied  materially  at  the  different 
periods  of  the  medical  art.  Celsus  recom- 
mended bleeding  indiscriminately  in  every 


species  when  the  strength  would  permit, 
Jtltius,  who  founded  bis  opinion  ®n  the 
authority  of  Galen,  never  employed  the 
lancet,  except  in  cases  of  manifest  ple- 
thora : the  bilious  erysipelas  he  treated 
with  purgatives.  Paulus  ./Eginetus,  on  the 
contrary,  never  exhibited  them,  but  when, 
from  some  obstacle,  he  was  prevented 
from  ordering  bleeding ; a practice,  which, 
like  Galen,  he  recommended  as  a general 
precept.  Oribasius  recommends  medi- 
cines proper  for  the  evacuation  of  the  bile, 
Avicenna,  in  adopting  this  last  method, 
observes,  that  bleeding  is  rarely  useful, 
sometimes  hurtful;  and,  yet,  at  the  same 
time,  admits,  that  there  are  cases,  in  which 
it  is  indispensable.  Actuarius  has  made 
nearly  the  same  remarks  as  Avicenna,  and, 
also,  extends  the  use  of  purgatives  to  every 
species  of  inflammation.  Guy  de  Chau- 
liac,  Thevenin,  Munnick,  Sydenham,  &c. 
prescribe  bleeding  in  all  species  of  erysi- 
pelas, unless  the  affection  is  extremely 
slight.  In  this  opinion  they  are  followed 
by  a crowd  of  moderns,  some  of  whom, 
influenced  by  the  inspection  of  the  blood 
when  it  presents  what  they  term  a pletho- 
ric or  inflammatory  crust,  order  the  bleed- 
ing to  be  repeated  three  or  four  times. 

Thevenin  sometimes  prescribed  a gentle 
emetic,  but  not  till  after  other  means  had 
been  unsuccessfully  tried. 

Pare  has  remarked,  that  the  disease 
generally  terminates  by  vomitings  and 
bilious  dejections;  hut  in  his  time  the 
emetic  tartar  was  not  in  use;  a medicine 
admirably  calculated  to  accelerate  this 
termination : and  now,  though  the  effects 
of  this  remedy  are  known,  yet  many  prac- 
titioners are  afraid  of  employing  it.  Stoll 
himself  never  prescribed  it,  without  the 
patient  being  previously  prepared. 

Richter,  the  celebrated  professor  of  Got- 
tingen, and  one  of  the  most  judicious  Ger- 
man authors,  recommends  the  exhibition 
of  an  emetic  on  the  first  attack  of  a bili- 
ous erysipelas.  He  admits,  however,  that 
there  are  cases,  though  extremely  rare, 
which  require  bleeding  in  the  first  in- 
stance. 

Cullen  proposes  cooling  purgatives  in 
addition  to  these  means,  and  coincides 
with  the  method  employed  by  Selle,  who, 
viewing  erysipelas  as  a species  of  pul  rid 
fever,  joins  to  evacuants  the  use  of  bark, 
wine,  and  other  antiseptics. 

B.Bell  treats  this  mode  of  practice,  and 
the  opinion  on  which  it  is  founded,  as 
purely  hypothetical.  He  prefers  the  anti- 
phlogistic regimen  and  bleeding,  but  by 
no  means  local,  ns  it  is  generally  produc- 
tive of  ulcers  difficult  to  cure.  The  an- 
cients appeared  to  attribute  much  efficacy 
to  bleeding  and  ibe  use  of  purgatives,  and 
even  still  more  to  topical  applications. 
Some  recommend  the  use  of  diaphoretics 
and  sudcrifics;  whilst  others,  and  indeed 
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the  greatest  number,  prescribe  relating, 
refreshing,  and  diuretic,  drinks. 

Alexander  of  Tralles,  after  the  doctrine 
of  Galen,  prescribed  only  cold  water  to 
his  patients.  He  recommended  them  to 
breathe  fresh  air,  and  to  be  lightly 
clothed  ; and  observes,  with  great  judg- 
ment, that  this  is  the  plan  that  nature 
seems  to  point  out,  and  supports  the  pro- 
priety of  this  method  by  cases  peculiar  to 
himself. 

Fare  also  attributed  some  advantage  to 
fresh  air,  to  which  he  joined  the  use  of 
cooling  medicines,  &c.  Sydenham,  with 
the  same  views,  prescribes  the  use  of  small 
beer.  Others  recommend  red  wine  and 
water.  Thevenin  treats  obstinate  erysi- 
pelatous affections  by  means  of  baths, 
whey,  veal-broth,  and  cold  mineral  waters. 

Topical  applications  have  been  for  a 
long  time  in  general  use  for  the  cure  of 
erysipelas ; nevertheless,  Hippocrates,  who 
speaks  frequently  of  this  disease,  and  who 
relates  many  cases  of  this  description  in 
his  epidemics,  says  nothing  to  induce  a 
suspicion,  that  he  ever  had  recourse  to 
local  applications.  The  practice  of  mo- 
dern physicians  has  differed  materially; 
they  have  been  diffuse  in  the  use  of  lini- 
ments, fomentations,  poultices,  and  even 
ointments  of  every  description.  It  was 
soon  remarked,  that  oils,  ointments,  plas- 
ters, and  all  fatty  substances,  were  per- 
nicious in  the  treatment  of  erysipelas. 
Galen  made  this  remark ; which,  however, 
did  not  prevent  the  use  of  the  erap,  dia- 
palma  dissolved  in  oil  of  roses.  In  a case 
of  phlegmonous  erysipelas,  Fabricius  Ilil- 
danus  has  seen  the  use  of  the  oil  of  roses, 
continued  for  some  days,  produce  gangrene. 
Munnick  quotes  this  case,  and  Man  get  re- 
ports it  at  length.  The  medicaments  of  a 
benumbing  and  narcotic  quality,  recom- 
mended by  Galen,  Paulas  Eginetus,  and 
many  others,  have  also  tended  to  produce 
mortification. 

Resolvents  and  repellents  have  been 
generally  recommended.  Authors,  how- 
ever, agree,  that  their  application  is  not 
unattended  with  danger : for,  indepen- 
dently of  the  fatal  consequences  formerly 
much  apprehended  from  metastasis,  it 
was  objected,  that  induration  or  gangrene 
of  the  part  affected  might  often  be  occa- 
sioned by  their  indiscriminate  use.  A 
conviction  of  the  truth  of  this  remark  in- 
duced Paulus  Eginetus  to  reject  astringent 
and  spirituous  applications,  and  Avicenna 
to  prefer  the  effusion  of  cold  water  on  the 
part  to  more  active  applications.  For  the 
same  reason,  oxycrate,  a boasted  remedy 
among  the  Greeks,  was  preferred  to  weak 
solutions  of  lead,  as  recommended  by  The- 
venin,  and  the  different  infusions  of  elder- 
flowers,  naelilot,  and  other  similar  plants, 
were  even  in  more  general  use, 

De  Haen  employed  a decoction  of  elder- 


flowers  in  whey:  sometimes  emollients,  as 
wahm  water,  marshmallow  water,  water  of 
frogs  spawn,  &c. 

Hartman  attributes  the  most  serious 
symptoms,  and  even  mortification  of  the 
part  itself,  to  this  last  application.  Celsws 
used  cataplasms  covered  with  compresses,, 
moistened  with  cold  water.  Galen  ren- 
dered them  resolutive  by  the  addition  of 
oxycrate.  Paulus  Eginetus  recommended 
a poultice  of  barley-raeai ; Thevenin  one 
made  of  rye  boiled  in  lime-water  ; and 
Diembroeck  one  composed  of  bean-meal 
and  oak-leaves  reduced  to  a powder.  But 
it  is  superfluous  to  dwell  longer  on  me- 
thods which  have  proved  inefficacious,  and 
which  have  been  long  since  abandoned, 

Cullen,  concurring  in  opinion  with  all 
accurate  observers  on  the  inutility  and 
danger  of  every  topical  application,  abso- 
lutely rejects  them.  He  allows,  however, 
the  part  affected  to  be  sprinkled  with 
powdered  starch,  (a  practice  of  late  years 
adopted  in  England,)  to  absorb,  according 
to  Mr.  B.  Bell,  the  acrid  humour  which  is 
effused,  and  tends  to  produce  ulceration.. 

Without  doubt,  chalk  has  been  employed 
by  some  practitioners  to  answer  ihe  same* 
indications.  ( V.  J.  Munnick,  Chir.  lib.  i. 
Man  get.  JBibl .) 

B.  Bell  perfectly  coincides  with  Cullen, 
with  respect  to  the  injurious  effects  of  local 
applications,  yet  permits  a thin  layer  of 
the  extract  of  Saturn  to  be  applied  to  the 
part  by  means  of  a feather,  when  the  pain 
is  very  acute. 

Richter,  so  far  from  approving  this 
practice,  views  the  extract  of  Saturn  in 
the  same  light  as  other  astringents,  which 
he  observes,  often  produce  fatal  conse- 
quences. This  learned  professor,  like 
Selle,  Stoll,  and  other  skilful  practitioners, 
makes  use  of  no  application  w hatever  to 
the  part.  Actuarius  observes,  also,  that 
local  applications  are  useless  in  erysipelas, 
and  that  the  inflammation  will  subside  by 
the  use  of  cathartics  alone. 

Besides  the  means,  which  we  have 
pointed  out,  there  was  one  mentioned  by 
Thevenin,  which,  during  his  time,  was  ia 
very  general  use:  this  was  the  application 
of  blisters.  He  proposed  them  with  the  view 
of  evacuating,  or  at  least  diverting,  the 
erysipelatous  humour,  when  they  were  ap- 
plied at  a considerable  distance  from  the 
part  affected. 

This  recalls  to  our  recollection  a case 
mentioned  by  Alix,  in  his  Observata  Chi- 
rurgica,  fasc.  iii.  where  blisters  were  ap- 
plied to  the  legs  of  a peasant,  for  a wan- 
dering and  obstinate  erysipelas,  which  had 
successively  occupied  the  back,  the  thorax, 
and  the  face.  The  erysipelas  attacked  the 
feet,  and  was  immediately  followed  by- 
gangrene. 

Such  is  the  abridged  history  of  what 
has  been  written  on  the  subject  of  cry  si- 
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pel  as.  The  means  related  for  the  cure  of  cause,  Desault  did  not  employ  any  topical 
the  disease  may  perhaps  appear  in  some  application  whatever,  in  either  species, 
degree  tedious;  but  they  are  more  import-  but  left  the  part,  as  much  as  possible,  ex- 
ant  to  recollect,  than  theoretical  distinc-  posed  to  the  air. 

lions  of  the  various  species  of  erysipelas.  But  when  either  bilious  or  phlegmonous 
Desault  may  be  regarded  as  having  erysipelas  is  consequent  to  a contusion, 
adopted  the  most  judicious  and  successful  wound,  or  an  ulcer,  regimen  and  internal 
mode  of  treating  erysipelas.  The  follows  medicines,  according  to  Desault,  are  ic- 
ing was  the  practice,  which  he  pursued  in  sufficient,  unless  topical  application^  are 
the  Hotel  Dieu.  employed  to  abate  the  local  irritation,  and 

In  the,  bilious  erysipelas,  whatever  degree  to  excite  suppuration.  With  this  view, 
of  heat  or  fever  may  exist,  he  gives,  in  the  cataplasms  have  been  employed,  and  their 
first  instance,  a grain  of  emetic  iariar  dis-  good  effects,  he  says,  have  been  remarked 

solved  in  a considerable  quantity  of  fluid  ; in  a great  variety  of  cases:  but  he  deems 

the  symptoms  generally  diminish  as  soon  this  caution  essential,  viz.  that  the  applica- 
as  the  effects  of  the  medicine  have  ceased,  tion  of  the  poultice  should  not  extend 
He  has  seen  them  entirely  subside,  although  much  below  the  contused  surface,  or  the 
the  medicine  produced  no  other  sensible  edges  of  the  wound.  If  any  application  is 
alteration,  in  the  animal  economy,  than  an  permitted  to  lay  on  the  rest  of  the  erysipe- 
increase  in  the  secretions  of  the  insensible  latous  surface,  according  to  Desault,  it 
perspiration  and  urine:  sometimes  the  should  be  aqueous  and  weak,  such  as  the 
symptoms  resisted  these  evacuations,  and  aq.  veg.  min.  in  common  use,  made  in  the 
he  was  obliged  to  have  recourse  once  or  proportion  of  3j-  of  the  extract  of  Saturn 
twice,  or  even  more  frequently,  to  the  use  to  a pint  of  water.  (See  Desault's  Parisian 
of  the  emetic-drink.  When  the  erysipelas  Chirurg.  Jour.  Vbl.  2.) 

is  cured,  and  the  bitterness  in  the  mouth  For  my  own  part,  I have  always  been  in 

and  fever  have  subsided,  two  or  three  the  habit  of  applying  Goulard’s  Lotion  to 
purges  of  cassia  and  manna,  with  a grain  erysipelatous  cases  arising  from  wounds, 
of  emetic-tartar,  are  exhibited:  during  and  other  kinds  of  local  irritation,  and  I 
the  process  of  the  cure,  the  patient  is  or-  have  had  every  reason  to  think  such  appli- 
dered  to  drink  freely  of  a diluting  ptisan,  cations  as  beneficial  in  these  affections  as 
acidulated  with  oxymel:  as  soon  as  the  in  phlegmon. 

symptoms  are  mitigated,  the  diet  of  the  Mr.  Pearson  prefers  mild  warm  cata- 
patient  is  allowed  to  be  made  more  nourish-  plasms,  composed  of  the  powders  of  ani- 
ing  and  generous;  for,  when  it  is  too  seed,  fennel,  camomile  flowers,  &c.  mixed 
rigidly  observed,  the  case  goes  on  less  with  a fourth  part,  or  an  equal  quantity, 
favourably,  particularly  in  hospitals,  where  of  bread,  and  a proper  quantity  of  milk, 
the  air,  generally  speaking,  is  unhealthy.  Linseed  powder,  he  says,  may  sometimes 
The  bilious  erysipelas,  however  consi-  prove  a convenient  addition, 
derable  its  extent,  and  whatever  part  it  Such  writers,  as  have  divided  erysipelas 
may  occupy,  yields  in  a few  days,  to  the  into  the  acute,  (edematous,  and  gangrenous , 
plan  here  laid  down;  and,  in  the  end,  adopt  the  following  mode  of  practice 
Desault  always  succeeded  in  the  cure;  The  first  indication  in  the  treatment  of 
nor  did  he  recollect  an  instance  of  its  re-  the  acute  erysipelas,  is  to  lessen  the  in- 
turn. He  invariably  observed,  that  the  flammation  by  bleeding,  which  is  to  be 
cases  of  Ihe  patients,  who  had  been  bled  repeated,  more  or  less,  according  to  symp- 
previously  to  their  admission  into  the  toms.  Such  other  means  are  also  to  be 
hospital,  wrere  the  most  serious  and  ob-  adopted,  as  tend  to  diminish  the  force  of 
stinate,  particularly,  when  the  bleeding  the  circulation.  In  short,  the  antiphlo- 
had  been  frequently  repeated.  gistic  plan,  in  the  full  sense  of  the  expres- 

The  same  practice  is  not  applicable  to  sion,  is  proper, 
the  phlegmonous  species  of  erysipelas.  In  Jn  general,  it  is  unnecessary  to  repeat 
this  kind,  emetics  and  other  evacuants  bleeding,  in  any  case  of  erysipelas,  so  fire- 
augment  the  irritation  and  tension,  already  quentiy  as  is  done  in  other  inflammatory 
considerable,  nor  should  they  be  had  re-  cases.  We  ought  to  be  guided,  however, 
course  to  till  the  plethora  and  irritation  of  in  this  respect,  by  the  state  of  the  pulse, 
the  patient  are  diminished  by  one  or  more  and  other  symptoms,  never  forgetting  the 
bleedings,  according  to  the  urgency  of  the  patient’s  age,  the  degree  of  strength  before 
symptoms  and  the  strength  of  the  patient,  the  disease,  and  the  situation  of  the  dis- 
The  bilious  erysipelas,  which  then  appears,  order  itself.  Cala  is  paribus,  the  patient 
points  out  the  necessity  of  evacuations,  will  bear  bleeding  better  in  the  couutry, 
and  the  proper  time  for  their  exhibition,  and  in  an  open,  pure  air,  than  in  a large 
During  the  whole  treatment,  the  patient  city,  and  especially  in  an  hospital, 
takes  nothing  but  a diluting  drink,  such  The  circulation, ' in  the  vessels  on  the 
as  whey,  or  a simple  decoction  of  dog’s  surface  of  the  body,  should  also  be  pro- 
tooth with  oxymel.  moted  by  diluting  beverages,  proper  doses 

When  erysipelas  arose  from  an  internal  of  nitre,  the  saline  mixture,  and,  above  all, 
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by  administering  small  doses  of  the  anti- 
monial  powder,  or  tartar  emetic.  The 
belly  should  he  kept  open  by  glysters,  and 
mild  laxatives,  and,  when  the  patient  is 
very  much  inconvenienced  by  the  irritation 
and  excessive  heat  of  the  part  affected, 
small  doses  of  opium  may  occasionally  be 
given. 

A gentle  emetic  very  often  has  an  ex- 
ceedingly good  effect  in  calming  the  fever, 
and  expediting  the  cure  of  the  erysipelas, 
especially  after  bleedinghas  been  practised. 
Rut  emetics  are  not  to  be  continued,  when 
they  have  a purgative  effect. 

In  this  complaint,  as  in  every  other  one, 
in  which  the  head  is  affected,  the  patient 
should  he  made  to  keep  his  head,  as  much 
as  possible,  in  an  elevated  position. 

In  the  oedematous  erysipelas,  perhaps, 
bleeding  is  never  admissible.  The  loss  of 
even  a very  small  quantity  of  blood  may 
have  the  most  fatal  consequences.  One 
should  also  be  exceedingly  sparing  of  other 
evacuations.  A determination  to  the  skin 
should  in  particular  be  kept  up  by  anti- 
monials,  and  irritation  and  pain  soothed 
by  administering  the  spiritus  cetheris  vitriolici 
compositus,  sether,  camphor,  opium,  &c. 

When  the  disorder  seetns  to  shift  its 
situation  to  any  internal  part,  and,  par- 
ticularly, to  the  brain,  blisters  should  be 
applied  between  the  shoulders,  to  the  head 
or  legs,  without  the  least  delay. 

In  order  to  prevent  the  complaint  from 
terminating  in  mortification,  the  patient’s 
strength  should  be  supported  by  tonic  re- 
medies, such  as  wine  and  bark. 

In  cases  of  phlegmonous  erysipelas,  if 
the  inflammation  continues  in  an  unabated 
form  beyond  the  seventh,  or  eighth  day, 
suppuration  is  to  be  apprehended.  Here 
Rover  recommends  the  employment  of 
emollient  applications,  and  immediately  a 
fluctuation  is  distinguishable  (or  even  what 
he  terms  “ un  empatement  purulent ”)  he 
advises  the  surgeon  to  make  such  incisions 
as  may  be  necessary  for  the  discharge  of 
the  matter.  He  also  states,  that  the  in- 
cisions should  be  made  at  several  depend- 
ing points.  (See  Boyer's  Traite  dies  Maladies 
Chirurgicales , T.  2,  p.  22.)  It  appears  from 
the  observations  of  Dr.  Hutchison,  sur- 
geon to  the  Naval  Hospital  at  Deal,  that 
seafaring  men  are  very  liable  to  phleg- 
monous erysipelas  of  the  extremities,  par- 
ticularly, of  the  legs.  The  cause  is  ascribed 
to  the  irritation  of  the  salt  water,  and  the 
friction  of  their  loose  coarse  trowsers.  In 
this  description  of  patients,  the  disease 
frequently  proceeds  rapidly  to  the  gan- 
grenous state,  arid  the  consequence  is  the 
loss  of  many  lives  and  limbs.  Even  when 
the  danger  of  mortification  is  avoided, 
abscesses  often  occur,  which  spread  be- 
tween the  muscles  and  under  the  integu- 
ments to  a surprising  extent  : “ from  the 
ankle  to  the  trochanter,  and  over  the 


glutad  muscles.”  In  the  first  few  cases, 
which  came  under  the  care  of  Dr.  Hutchi- 
son, this  gentleman’s  plan  of  treatment,  in 
addition  to  the  usual  medical  means,  con- 
sisted of  local  bleeding  by  means  of  cupping 
glasses , followed  by  fomentations.  Subse- 
quently, however,  he  has  adopted  the  method 
of  making  several  free  incisions  with  a scalpel  on 
the  inflamed  surface,  in  a longitudinal  dlree-  i 
tion,  through  the  integuments,  and  down  to  the 
muscles,  as  early  in  the  disease  as  possible,  and 
before  any  secretions  have  taken  place.  These 
incisions  may  be  about  an  inch  and  half  in  length, 
two  or  three  inches  apart , and  vary  in  number 
from  six  to  eighteen,  according  to  the  extent 
of  surface  the  disease  is  found  to  occupy* 
Dr.  Hutchison  states,  that  these  incisions 
will  yield  between  fifteen  and  twenty  ounces 
of  blood,  and  give  relief  to  the  tease  skin, 
at  the  same  time  that  they  form  channels 
for  the  escape  of  fluid,  and  the  prevention 
of  bags  of  matter.  After  the  operation, 
fomentations,  or  saturnine  lotions  are  em- 
ployed. 

By  the  preceding  kind  of  treatment  Dr. 
Hutchison  thinks  the  fatal  termination  of 
the  disease  may  be  rendered  less  frequent, 
and  gangrenous  mischief  wholly  prevented. 
He  supports  this  assertion  with  observing, 
that  he  has  not  lost  a case  in  the  Deal 
Hospital  for  the  last  five  years,  during 
which  the  practice  has  been  followed.  (See 
Medico- Chirurgical  Trans.  Viol.  5,  p.  278,  3fc.) 

On  the  proposal  of  this  new  and  extra- 
ordinary treatment,  I shall  make  very  little 
comment, because  I have  never  seen  it  tried. 
But,  I shall  venture  to  state,  that  I have 
not  much  opinion  of  it.  What?  are  all  the 
principles  of  surgery  now  so  changed,  and 
is  the  nature  of  the  human  body  and  con- 
stitution so  altered,  that  inflamed  parts  are 
to  be  soothed  by  maiming  and  wounding 
them,  or  to  use  the  author’s  words,  by 
making  “ from  six  to  eighteen  incisions” 
in  them?  I would  beg  leave  to  ask, 
whether  from  six  to  eighteen  deep  cuts 
down  to  the  muscles  could  ever  be  made 
in  an  uninflamed  part,  without  producing 
inflammation  ? It  is  to  be  remarked,  how  - 
ever, that  formerly  Dr.  Hutchison,  before 
his  adoption  of  this  plan,  used  to  apply  to 
the  part  affected  cupping  glasses,  which 
every  surgeon  knows  will  often  of  them- 
selves irritate  so  much  by  their  pressure, 
independently  of  the  scarifications,  as  to 
make  the  sound  skin  inflame,  and  some- 
times slough.  We  must  not  therefore 
wonder,  that  his  early  treatment  of  the 
phlegmonous  erysipelas  did  not  answer.' 
As  we  have  mentioned  above,  on  the  au- 
thority of  Boyer  and  other  eminent  sur- 
geons, incisions  may  undoubtedly  become 
necessary  in  cases  of  erysipelas;  but,  not 
before  there  is  matter  to  be  discharged. 
Win  >n  once  its  existence  is  ascertained,  the 
employment  of  the  knife  cannot  too  speedily 
follow. 
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In  delivering  the  preceding  sentiments, 
I am  actuated  by  the  most  unprejudiced 
-feelings;  and  this  is  so  strictly  true,  that, 
if  Dr.  Hutchison’s  plan  be  found  by  the 
profession  to  answer,  when  the  common 
methods  do  not,  I shall  hereafter  be  the 
loudest  in  its  praise. 

With  regard  to  the  treatment  of  the 
gangrenous  erysipelas,  nothing  more  need 
to  be  said  than  what  is  contained  in  the 
article  on  mortification. 

Consult  Desault’s  Parisian  Chirurgicul 
Journal , Pol.  2.  Also  GEuvres  Chirurgicales 
de  Desault  par  Bichat,  Tom.  2 , p.  581,  6\'c. 
.Encyclopedic  Methodique,  Parlie  Chirurgicale , 
art.  Erysipele.  Cullen’s  First  Lines  of  the 
Practice  of  Physic,  Pol.  1 . Pearson’s  Principles 
of  Surgery.  Some  Parts  of  Hunter’s  Treatise 
on  the  Blood , Infammation,  &;c.  Richer  and' s 
Nosographie  Chirurgicale , Tom.  1,  p.  118,  fyc. 
edit.  2.  Lassus , Pathologie  Chirurgicale,  1'om. 

] , p.  8,  <|c.  e(Bl’  i 809.  TraitS  des  Maladies 
Chirurgicales  par  Mr.  le  Baron  Boyer,  Tom.  2, 
j).  6,  et  seq.  Hutchison  in  Medieo-Chirurgical 
Trans.  Pol.  5,  p.  278,  §c.  and  in  his  Practical 
Observations  in  Surgery  ; 1816. 

ERYTHEMA,  (from  fgt/0eo?,  red.)  A 
redness  of  any  part.  For  the  erythema 
mereuriale,  see  Mercury. 

ESCHAR.  (from  scyjipow,  to  form  a 
scab,  or  crust.)  This  term  is  applied  to 
a dry  crust,  formed  by  a portion  of  the 
solids  deprived  of  life.  When  any  living 
part  has  been  burnt  by  the  actual,  or  po- 
tential, cautery,  all  that  has  been  submit- 
ted to  the  action  of  this  application,  loses 
its  sensibility  and  vital  principle,  becomes 
hard,  rough  on  the  surface,  and  of  a black, 
or  grey,  colour,  forming  what  is  properly 
named  an  eschar.  This,  in  short,  is  only  a 
slough,  produced  by  caustics,  or  actual  fire. 

ESCHAROTICS.  (from  e<rXagow,  to 
form  a crust  over.)  Applications,  which  ‘ 
form  an  eschar,  or  deaden  the  surface  on 
which  they  are  put.  By  escharotics,  how- 
ever, surgeons  commonly  understand  the 
milder  kind  of  caustics,  such  as  the  hy- 
drargyrum nitratus  ruber,  aerugo  arris,  &c. 

EXjERESIS.  (from  to  remove.) 

One  of  the  di  visions  of  surgery  adopted  by 
the  old  surgeons;  the  term  implies  the 
removal  of  parts. 

EXCORIATION,  (from  excorio , to 
take  off  the  skin.)  A separation  of  the  cu- 
ticle; a soreness,  merely  affecting  the  sur- 
face of  the  skin. 

EXCRESCENCE,  (from  excresco,  to 
grow  from.)  A tumour,  growing  out  of, 
or  from  any  part,  and  not  included  in  its 
substance. 

EXFOLIATION.  (from  exfolio,  to 
cast  the  leaf.)  The  separation  of  a dead 
piece  of  bone  from  the  living  is  termed, 
exfoliation. 

One  part  of  a bone  is  never  separated 
from  another  by  the  rotting  of  the  dead 
part,  for  that  which  comes  away  is  as 


sound  as  it  ever  was.  Exfoliation  takes 
place  soonest  in  bones,  which  have  the 
fewest  cells,  and  whose  texture  is  the 
closest.  Before  any  part  of  a bone  can 
be  thrown  off,  by  exfoliation,  it  must  be 
dead.  But,  even  then,  till  the  process  of 
exfoliation  begins,  the  bone  adheres  as 
strongly  as  ever,  and  would  remain  for 
years,  before  it  could  be  separated  by 
putrefaction  alone.  Bones  are  composed 
of  two  substances,  viz.  a true  animal  mat- 
ter, and  an  earthy  one,  which  are  only 
intermixed  with  each  other.  A dead  bone 
acts  on  the  system,  in  the  same  manner, 
as  any  other  extraneous  body.  It  stimu- 
lates the  adjacent  living  parts;  in  con- 
sequence of  which,  such  a process  is  be- 
gun, as  must  terminate  in  its  being  thrown 
off.  The  effects  of  this  stimulus  are  first, 
that  the  living  adjacent  bone  becomes 
more  vascular;  a circumstance,  which 
always  takes  place,  when  a part  has  more 
to  do,  than  is  just  sufficient  for  the  sup- 
port of  life.  Secondly,  that  the  earth  of 
the  living  part,  where  it  is  in  contact 
with  the  dead  bone,  is  absorbed;  hence, 
the  bone  becomes  softer,  and  adheres  by 
its  animal  matter  only.  Thirdly,  that 
the  living  animal  part  is  at  last  absorbed 
along  the  surface  of  contact:  this  part  of 
the  process  commences  long  before  the 
last  is  finished.  Both  of  them  begin  first 
at  the  surface;  though,  in  their  course, 
they  do  not  every  where  take  place  in  an 
equal  degree  at  the  same  time.  Fourthly, 
in  proportion  to  the  waste,  made  by  the 
last  part  of  the  process,  a fungus  arises 
from  the  living  surface,  and  fills  up  the 
intermediate  space,  so  that  there  is  no 
vacuum.  These  different  stages  together 
constitute  ulceration.  When  any  part  of 
a bone  is  once  loose,  it  will  be  pushed  to 
the  surface  in  the  same  manner,  as  most 
other  inanimate  bodies  would  be,  and 
this  stage  is  partly  mechanical,  and  partly 
a continuation  of  ulceration.  A proof  of 
the  third  stage,  above-mentioned,  may  be 
derived  from  cases,  in  which  people  die, 
while  exfoliation  is  going  on.  A small 
groove,  or  worm-eaten  canal,  can  then 
be  discovered,  which  becomes  gradually 
deeper,  and  follows  the  irregularities  of 
the  living  and  dead  surfaces.  After  the 
application  of  the  trepan,  a circular  piece 
of  bone  is  frequently  thrown  off,  which  is 
always  less  than  the  space  from  which  it 
came.  This,  however,  as  Mr.  Hunter  ob- 
served, would  never  be  the  case,  were  there 
not  a loss  of  substance. 

It  was  anciently  believed,  that  when- 
ever a bone  was  denuded,  the  exposed 
surface  must  necessarily  exfoliate,  and, 
this  being  taken  for  granted,  the  old 
surgeons  used  to  set  about  bringing  on 
an  exfoliation  as  quickly  as  possible. 
For  this  purpose,  the  actual  cautery  was 
usually  applied  to  the  part  of  the  bone. 
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which  was  uncovered,  rad,  as  under  such 
treatment,  a portion  of  the  bone  was  of 
course  killed,  and  then  exfoliated,  the  pre- 
judiced practitioner  believed,  that  he  had 
only  accelerated  a process,  which  must  of 
necessity  have  followed  in  a slow  and  te- 
dious manner. 

Mr.  Hunter  very  truly  remarks,  that 
neither  caustics,  nor  the  actual  cautery, 
hasten  exfoliation  ; they  only  produce 
death  in  a part  of  the  bone,  which  is  the 
first  step  towards  exfoliation.  If  caustics 
ever  hasten  exfoliation,  when  the  bone  is 
already  dead,  it  must  be  by  producing  in- 
flammation in  the  adjacent  living  bone  ; this 
brings  about  a change  in  it,  and  makes  it 
exert  a power,  of  which  it  was  previously 
incapable. 

Exfoliation  is  not  a necessary  conse- 
quence of  a bone  being  laid  bare,  and  de- 
prived of  its  periosteum.  If  the  bone  be 
in  other  respects  uninjured,  healthy,  and 
enjoying  a vigorous  circulation  of  blood 
through  its  texture,  granulations  will  be 
generated  on  the  surface  of  such  bone, 
which  will  cover  and  firmly  adhere  to  it, 
without  the  smallest  exfoliation  being 
thrown  off;  especially,  in  young  subjects. 
But,  if  caustic,  stimulating,  or  drying  ap- 
plications be  made  use  of,  the  circulation 
in  the  surface  of  the  bone  will  necessarily 
be  disturbed  and  destroyed,  and  that  part 
of  the  surface,  through  which  the  circula- 
tion ceases  to  be  carried  on,  will  be  sepa- 
rated, and  cast  off,  by  the  process  of  exfo- 
liation. 

If  any  application  to  an  exfoliating  por- 
tion of  bone  be  at  all  efficacious,  it  must 
be  one,  which  will  stop  the  mortification 
in  the  affected  bone,  and  promote  the  ab- 
sorption of  those  particles  of  bone,  which 
form  the  connexion  between  that  which  is 
living  and  that  which  is  actually  dead. 
And  as  the  bone  dies  from  the  same  causes, 
as  the  soft  parts  mortify,  we  should  at 
least  follow  the  same  principles  in  practice, 
which  we  do  in  the  latter  instance,  and, 
though  from  the  inferior  vascularity  and 
vital  powers  of  the  bones,  we  cannot  ex- 
pect surgery  to  have  so  much  control  over 
their  affections,  as  over  those  of  the  soft 
parts,  yet,  every  good  will  be  obtained, 
which  it  is  possible  to  acquire.  Attention 
to  such  principles  will  at  least  teach  us  to 
avoid  making  the  death  of  part  of  a bone 
more  extensive,  than  it  would  be,  if  the 
cautery,  caustics,  and  strong  astringents, 
were  not  employed. 

The  best  mode  of  attempting  to  prevent 
an  exfoliation  from  occurring  at  all  on  a 
bone,  that  has  been  exposed,  by  a wound, 
is,  to  cover  the  part  again,  as  soon  as  pos- 
sible, with  the  flesh,  which  has  been  de- 
tached. This,  as  we  shall  notice  in  the 
article  Head,  Injuries  of,  may  generally  be 
practised  with  advantage,  when  the  scalp 
has  been  detached  from  the  cranium,  pro- 


vided the  dap  is  still  connected  with  the 
rest  of  the  integuments. 

When  the  exposed  bone  cannot  be  cover- 
ed, it  should  be  dressed  with  the  mildest 
and  simplest  applications,  with  plain  lint, 
or  lint  spread  with  the  unguentum  sper- 
matss  ceti. 

The  dead  pieces  of  bone,  when  very  ■ odi- 
ous in  exfoliating,  when  wedged  in  the 
substance  of  the  surrounding  living  bone, 
and  when  so  situated  as  to  admit  of  being 
safely  sawn,  or  cut  away,  may  be  removed 
in  this  manner,  as  is  described  in  the  arti- 
cles Caries  and  Necrosis,  In  such  opera- 
tions, Mr.  Key’s  saws  are  eminently  ad- 
vantageous. 

In  speaking  of  necrosis,  we  shall  have 
occasion  to  notice  the  efficacy,  which  Mr. 
Crowther  found  blisters  possess  in  quicken- 
ing the  cure  of  necrosis,  when  kept  open 
by  the  savin  cerate,  as  recommended  in 
his  work  on  the  white  swelling. 

The  reader  may  consult  Trans,  of  a Society 
for  the  Improvement  of  Medical  and  Chirurgical 
Knowledge , Vol.  2,  p.  277,  §c.  Weidman  in 
his  excellent  hook,  entitled  “ l)e  Necrcsi  Ossium 
has  given  an  account  of  the  various  opinions  of 
several  distinguished  writers,  concerning  the  way, 
in  which  a dead  portion  of  hone  is  separated  from 
the  living  part ; and  he  has  refuted  many  erro- 
neous doctrines  setup  by  Hippocrates,  Van  Swieten , 
B.  Bell,  fc.  See  p.  23,  ct  seq.  op.  cit.  See 
also  Thomson’s  Lectures  on  Inflammation , p.  334 
— 338. 

EXOMPHALOS,  (from  f,  out  of,  and 
OjufaXog  the  navel.)  A hernia,  protruding 
at  the  navel. 

EX  OPHTHALMIA,  (from  <f,  out,  and 
o<pQu'h(ao;>  the  eye.) 

In  the  case,  to  which  the  most  judicious 
surgical  writers  apply  the  terms,  exophthaL 
mia,  ophthalmoptosis,  ptosis  hulbi  oculi,  the  eye- 
ball is  of  its  natural  size,  and  free  from 
disease;  it  merely  changes  its  situation, 
and  partly  or  completely  protrudes  from 
the  orbit.  It  is  only  confusing  the  subject 
to  consider,  as  specimens  of  this  disease, 
the  cases,  in  which  the  globe  of  the  eye  is 
affected  with  enlargement,  and  on  that  ac- 
count projects  from  the  orbit  in  a preter- 
natural degree,  as  happens  in  hydroph- 
thalmia,  staphyloma,  and  cancerous  dis- 
eases of  the  eye.  When  the  globe  of  the 
eye  is  pushed  entirely  out  of  the  orbit,  it 
generally  lies  upon  the  temple,  or  cheek, 
and  vision  is  totally  destroyed.  There  are 
instances,  however,  in  which  a considerable 
degree  of  sight  has  been  recovered,  not- 
withstanding the  exophthalmia  was  most 
complete,  and.  had  lasted  several  years. 

( Hope  in  Philosophical  Transactions  for  1744, 
Richter’s  Bill.  4*  Band,  p,  343.) 

There  are  three  descriptions  of  causes, 
which  may  occasion  exophthalmia. 

1 . The  first  and  least  common  is  a violent 
concussion  of  the  he, ad.  A man  fell  from 
a height  of  about  fifteen  or  sixteen  feet, 
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and  pitched  upon  his  head.  The  right  eye 
was  forced  out  of  its  socket,  and  hung  over 
the  cheek.  The  patient  was  deprived  of 
Inis  senses  immediately  after  the  accident, 
and  became  affected  with  coma.  There 
was  a contusion  over  the  right  parietal 
hone;  but,  no  fracture.  The  eye  sponta- 
neously resinned  its  natural  position,  a 
short  time  after  the  accident,  and,  in  the 
course  of  a month,  with  the  assistance  of 
low  diet,  and  repeated  bleeding,  the  cure 
was  completed.  (M/m.  de  l' Acad.  de  Chi - 
rurgie,  Tom.  I,  p.  198,  4 to.)  it  has  been 
alleged,  that  the  eye  has  been  forced  out  of 
the  orbit  in  a violent  fit  of  sneezing.  But, 
such  cases,  says  Richter,  are  very  uncom- 
mon, and  always  imply  a considerable  re- 
laxation of  those  parts,  w hich  serve  to  re- 
tain the  eye  in  its  socket,  or  some  other 
predisposing  causes,  to  which  attention 
should  be  paid  in  the  treatment.  ( Richter’s 
A nfangsgrunde  der  Wundarz . Band  3,  p.  407, 
edit.  1795.) 

2.  A far  more  frequent  cause  of  exoph- 
thalmia is  a thrust  in  the  eye  with  an  in- 
strument, which  is  narrow  enough  to  pass 
between  the  orbit  and  the  eyebali,  so  as  to 
push  the  latter  out  of  its  place. 

A stick,  a tobacco  pipe,  (White’s  Cases  in 
Surgery,  p.  131.)  a foil,  See.  may  cause  the 
accident.  Repeated  experience  proves, 
says  Richter,  that  in  such  cases,  however 
forcibly  the  optic  nerve  and  muscles  of  the 
eye  may  be  stretched ; however  much  the 
interior  parts  of  the  organ  may  be  injured 
on  the  occasion  ; and,  though  the  dislocated 
eye  be  generally  deprived  of  the  faculty  of 
seeing,  yet,  when  the  organ  is  replaced  as 
speedily  as  possible,  it  not  only  recovers 
its  natural  motion,  but  also  its  original 
power  of  vision.  (See  Scultet.  Appendix, 
Ohs.  69.  Covillard,  Obs.  27.  Boret,  Centur. 
3,  Obs.  64.  lihodius , Centur.  1,  Obs.  84. 
White’s  Cases,  p.  131.)  But,  before  we  re- 
duce the  eye,  Richter  advises  us  always  to 
examine  the  instrument,  which  was  pushed 
into  the  orbit ; as,  when  it  is  brittle,  a frag- 
ment of  it  is  exceedingly  apt  to  remain 
behind  in  the  socket,  and  will  require  to 
be  extracted  by  means  of  the  finger,  or  a 
probe.  When  the  weapon  is  pointed  and 
hard,  it  sometimes  pierces  the  bones  of  the 
orbit,  and  enters  the  brain,  nose,  or  an- 
trum. In  the  tirst  case,  which  is  often 
difficult  to  ascertain  immediately,  though 
after  a time  it  is  generally  rendered  plain 
enough  by  the  symptoms  induced,  the  con- 
sequences are  mostly  fatal.  In  the  two 
other  cases,  although  the  danger  is  not 
pressing,  yet  the  surgeon  should  be  very 
attentive,  in  the  event  of  suppuration,  to 
procure  and  maintain  a ready  outlet  for 
the  matter. 

There  is  generally  little  difficulty  in  re- 
placing the  eye.  Frequently  it  returns  of 
itself  into  its  natural  situation  again,  as 
soon  as  any  trivial  obstacles  to  its  reduc- 


tion are  removed  ; and,  in  other  instances, 
it  easily  admits  of  being  put  into  itsproper 
place  with  the  hand.  The  indication,  says 
Richter,  is  always  accomplished  with  mors 
facility,  Ihe  sooner  it  is  attempted.  When 
the  protrusion  has  existed  several  days, 
and  the  eye  and  other  parts  in  the  orbit 
are  already  inflamed,  Richter  recommends 
us  to  endeavour  to  diminish  the  inflamma- 
tion by  general  antiphlogistic  means,  and 
external  emollient  applications,  before  we 
try  to  replace  the  eye,  and  afterw  ards  at- 
tempt to  effect  the  reduction  of  this  organ 
in  a gradual  manner.  When  the  optic 
nerve,  and  one  or  more  of  the  muscles  of 
the  eye,  are  torn,  no  hope  can  be  enter- 
tained, that  the  eyesight  and  motion  of 
the  organ  will  ever  be  regained.  But,  this 
degree  of  injury,  as  Richter  observes,  can- 
not always  be  immediately  detected,  be- 
cause the  optic  nerve  and  muscles  are  con- 
cealed by  the  conjunctiva;  and,  if  the  na- 
ture of  the  case  were  known,  still  it  would 
be  advisable  to  replace  the  eyeball,  and 
endeavour  to  prevent  the  disfigurement, 
w hich  its  loss  would  unavoidably  produce. 
But,  says  Richter,  it  is  necessary,  especially 
if  the  parts  behind  the  eyeball  have  suf- 
fered severely,  to  use  such  means,  as  will 
ensure  a ready  escape  for  the  matter,  which 
may  possibly  form.  The  injury  of  the  con- 
junctiva, muscles,  and  nerve,  may  be  so 
violent,  adds  this  experienced  writer,  that 
the  practitioner  may  find  it  most  prudent 
not  to  reduce  the  part,  until  after  suppura- 
tion has  taken  place.  Richter  thinks,  that 
a surgeon  may  the  more  readily  make  up 
his  mind  to  this  conduct,  as  many  cases 
have  proved,  that  the  eyeball,  even  after 
being  dislocated  from  the  orbit  a long 
while,  has  been  easily  replaced.  The  parts, 
which  connect  the  eye  with  the  orbit,  may 
in  other  cases  be  so  torn  and  injured,  that 
it  may  be  most  advisable  to  extirpate  the 
organ.  Richter  maintains,  however,  that 
this  should  never  be  done,  when  there  is 
the  least  chance  of  saving  the  eye.  If  the 
bones  in  the  orbit  should  be  fractured,  the 
reduction  must  not  be  made  until  the  indi- 
cations, which  this  complication  presents, 
have  been  fulfilled. 

When,  says  Richter,  the  instrument, 
with  which  the  eye  has  been  pushed  out 
of  its  socket,  is  blunt  and  thick,  like  a 
finger,  a stick,  a foil,  &c.  the  eyeball  itselt 
always  sustains  a violent  contusion,  which 
brings  on  vehement  inflammation,  and 
lessens  or  destroys  all  hope,  that,  after  the 
reduction,  the  eyesight  will  be  restored. 
Sometimes,  in  these  cases,  an  extravasation 
of  blood  in  the  orbit  occurs,  the  iris  is  la- 
cerated, the  cornea  burst,  and  a partoi  the 
humours  of  the  eye  discharged.  Although, 
under  such  circumstances,  it  is  scarcely  to 
be  expected,  that  the  eyesight  can  be  reco- 
vered, yet,  it  is  proper  to  reduce  the  eye, 
because  should  the  organ  be  destroyed  by 
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suppuration,  or  the  loss  of  its  humours,  the 
deformity  may  be  obviated  by  an  artificial 
eye,  which  is  not  the  case,  when  the  eye 
has  been  cut  away.  It  is  also  to  be  con- 
sidered, that  the  mischief  often  seems  to 
be  worse,  than  it  really  is,  and  the  eye- 
sight is  sometimes  regained  contrarily  to 
all  expectation. 

After  the  reduction  of  the  eye,  the  first 
care  of  the  surgeon  should  be  to  prevent 
and  diminish  inflammation.  In  some  cases, 
the  inflammation  is  slight;  while,  in  others, 
especially,  when  the  eyeball  has  been  se- 
verely struck,  it  is  extremely  violent.  All 
the  usual  antiphlogistic  means,  both  gene- 
ral and  topical,  are  to  be  employed,  and, 
of  the  latter,  Richter  says,  astringents  are 
the  best,  as  the  inflammation  arises  from 
the  contusion  and  stretching,  which  the 
parts  have  suffered.  The  possible  conse- 
quences of  the  inflammation,  such  as  sup- 
puration, opacity  of  the  cornea,  &c.  are  to 
be  treated  according  to  the  rules  laid  down 
in  other  parts  of  this  dictionary.  (See  par- 
ticularly Cornea,  Opacity  of;  Hypopium ; Oph- 
thalmy,)  In  general,  the  sight  is  restored 
in  proportion  as  the  inflammation  is  dimi- 
nished. Should  this  not  happen,  after  the 
ophthalmy  has  been  entirely  removed,  the 
surgeon  must  try  what  effect  such  remedies, 
as  stimulate  the  nerves,  will  have  upon  the 
optic  nerve.  An  account  of  the  most  eligi- 
ble medicines,  for  this  purpose,  will  be 
found  in  the  article  Amaurosis. 

3.  The  third  cause  of  exophthalmia  is 
a preternatural  tumor  in  the  orbit.  The 
swelling,  as  it  enlarges,  gradually  pushes 
the  eyeball  out  of  its  socket.  The  tumors, 
which  may  be  formed  in  the  orbit,  are  of 
several  kinds.  The  principal,  however, 
are  encysted  swellings,  which  may  contain 
either  an  aqueous  fluid,  a pappy  substance, 
or  a thick  matter.  Sometimes,  the  cellular 
substance  in  the  orbit  is  affected  with  in- 
duration and  swelling,  so  as  to  force  the 
eye  partly  or  completely  out  of  this  cavity. 
An  abscess  in  the  orbit  has  also  been  known 
to  make  the  eyeball  protrude,  (Pettier.') 
Exostoses  in  the  orbit  have  had  the  same 
effect.  In  some  cases,  in  consequence  of 
suppuration  in  the  antrum,  the  lower  part 
of  the  orbit  has  been  raised,  and  the  eye 
forced  out  of  its  place,  Fungous  diseases 
of  the  antrum  are  very  liable  to  occasion 
such  mischief.  (See  Parisian  Chirurgical 
Journal , Vol,  1,  p.  104,  fyc.)  In  all  these 
examples,  the  eyeball  is  displaced  from 
the  orbit  gradually,  and  vision  is  at  length 
impeded.  Instances,  however,  are  on  re- 
cord, where  the  sight  was  never  lost, 
though  the  eye  w^as  protruded  for  years. 
(See  Richter’s  Chirurg.  Bibliothek.  4 Band, 
2,  Stuck,  p.  243.  White's  Cases  in  Surgery , p. 

\ o 5 .) 

Experience  prove*,  also,  that  after  the 
reduction,  the  motion  of  the  eye,  and  power 
of  seeing  have  been  regained,  in  cases, 


where  the  eye  has  been  gradually  pushed 
out  of  the  orbit,  and  been  displaced  a con- 
siderable time,  even  as  long  as  several 
years,  during  all  which  period  vision  was 
lost.  (Act ell;  Brocldesby  in  Med.  Obs.  and 
Enquiries,  Vol.  4.)  In  order  to  reduce  the 
eye  into  its  natural  position,  it  is  necessary 
to  remove  the  cause,  by  which  its  protru- 
sion is  occasioned.  Suppuration  and  fun- 
gous tumours  in  the  antrum  must  be  treated 
according  to  directions  laid  down  in  the 
article  Antrum.  Affer  the  cure  of  such  dis- 
eases, the  antrum  is  often  reduced  to  its 
natural  dimensions,  and,  in  this  circum- 
stance, the  orbit  may  become  so  wide,  that 
the  eyeball  will  return  into  it  again.  Should 
this  not  happen,  the  extirpation  of  the 
organ  will  be  proper.  The  induration  and 
swelling  of  the  cellular  substance  in  the 
orbit  may  be  sometimes  dispersed  by  moans 
of  mercury,  (See  Louis,  sur  Plusieurs  Mala- 
dies du  Globe  de  VCEil,  in  Mem.  de  l’ Acad. 
Royale  de  Chirurgie,  Tom.  13.  Edit.  12 mo.) 
When  such  treatment  fails,  we  are  recom- 
mended to  extirpate  the  eye.  ( Richter's 
Anfangsgr.  der  Wundarzneykunst,  Band  3,  p. 
413.)  Exostoses,  which  are  situated  in  the 
anterior  part  of  the  orbit,  may  sometimes 
be  removed.  The  continental  surgeons  ge- 
nerally advise  us  to  expose  the  tumor  by 
an  incision,  and  to  apply  caustic,  or  the 
actual  cautery  to  it,  in  order  to  kill  the 
protuberant  part  of  the  bone,  and  make  it 
exfoliate.  In  this  country,  most  practi- 
tioners would  prefer  the  employment  of 
cutting  instruments  for  removing  such  ex- 
ostoses. When,  however,  the  tumour  lies 
deeply  in  the  orbit,  it  cannot  be  got  at, 
and,  if  it  should  resist  the  effect  of  mercu- 
rial medicines  and  mezereon,  we  are  direct- 
ed to  extirpate  the  eye.  ( Richter , op.  et  loco 
cit.)  Abscesses  in  the  orbit  ought  to  be 
opened,  and,  after  this  has  been  done,  the 
eye  generally  returns  into  its  proper  posi- 
tion. (Pettier.)  Encysted  tumours  in  the 
orbit  seldom  admit  of  being  extirpated  in 
the  customary  manner.  Richter  says,  it  is 
best  to  open  them,  press  out  fhe  contained 
matter,  and  extract  the  cyst  either  imme- 
diately, or  after  a few  days. 

In  a late  publication,  a memorable  case 
of  exophthalmia  is  related  by  Mr.  Travers  ; 
the  globe  of  the  eye  appears  to  have  been 
gradually  forced  upwards  and  outwards, 
and  to  have  had  its  motions  considerably 
impeded,  in  consequence  of  the  orbit  being 
partly  occupied  by  two  swellings,  which 
were  of  the  nature  of  the  aneurism  by 
anastomosis.-—  (See  Aneurism,.)  'Hie  swell- 
ings could  not  have  been  removed,  without 
at  the  same  time  extirpating  the  eye.  Mr. 
Travers  was  therefore  induced  to  try, 
whether  applying  a ligature  to  the  carotid 
artery  would  have  the  effect  of  checking 
and  curing  the  disease;  an  expectation, 
which  was  warranted  by  analogous  in- 
stances, in  which  the  growth  of  swellings, 
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and  their  dispersion,  are  brought  about  by 
lessening  Ore  quantity  of  blood  determined 
to  them.  The  experiment  completely  suc- 
ceeded j the  swellings  in  the  vicinity  of  the 
eye  subsided;  the  patient  was  freed  from 
several  grievous  complaints,  to  which  she 
had  been  previously  subject ; and,  amongst 
other  benefits,  a cure  of  the  exophthalmia 
was  one  result,  which  most  interests  us  in 
the  present  place.  The  case  is  also  highly 
important  on  other  accounts,  and,  more 
particularly,  as  confirming  the  fact,  that 
the  carotid  artery  may  be  tied,  without  any 
dangerous  effects  on  the  brain,  and,  as 
proving,  that,  in  cases  of  aneurism,  the 
surgeon  should  not  be  afraid  of  proceed- 
ing to  such  an  operation.  (See  Medico- 
Chi  rurgi  cal  Transactions , Vol.  2,  Art.  1.)  As 
I have  had  occasion  to  disagree  with  Mr. 
Travers  upon  one  or  two  points  in  other 
parts  of  this  dictionary,  I feel  infinite  plea- 
sure in  taking  this  opportunity  of  applaud- 
ing the  judgment  and  decision,  with  which 
he  acted  in  the  case,  that  we  have  cited. 

The  carotid  artery  has  also  been  still 
more  recently  tied  by  Mr.  Dalrymple,  sur- 
geon at  Norwich,  in  a case  very  similar  to 
the  preceding,  and  with  equal  success.  (See 
Medico-Chirurg . Tram.  Vol,  6,  p.  Ill,  $c.) 

When  the  causes  of  exophthalmia  have 
been  removed,  the  eye  must  be  put  into  its 
natural  situation.  If  the  organ  has  been 
long  displaced,  the  surgeon  often  finds  the 
fulfilment  of  this  indication  attended  with 
difficulty.  Indeed,  he  is  frequently  obliged 
to  employ  methodical  bandages  for  the  pur- 
pose of  promoting  the  gradual  return  of 
the  eye  into  the  orbit.  Yet,  even  ill  such 
cases,  the  eyesight  is  often  regained  ; but, 
if  this  should  not  happen  spontaneously, 
stimulants  and  ionics  ought  to  be  tried. 
(See  Amaurosis .) 

I shall  conclude  this  article  with  refer- 
ring to  such  authors,  as  present  us  with  the 
most  interesting  cases  and  information  on 
the  preceding  subject. 

Fab.  Hildan.  centur.  6,  obs.  1.  Vander  Wiel , 
centur,  2.  obs.  9.  Paw , ohs.  anat.  23.  Tulpius , 
lib.  lf  cap . 23.  Hope,  in  Philosophical  Trans, 
for  1744.  M.  Louis  sur  plusieurs  maladies  du 
Globe  de  TCEil,  Sfc.  in  Mem.  de  T Acad.  de  Chi- 
rurgie,  Tom.  13,  in  l2mo.  Brocklesby,  in  Me- 
dical Obs.  and  Enquiries,  Vol.  4,  p.  371.  White’s 
Cases  in  Surgery,  p.  131 — 135,  <fc.  Warner’s 
Cases  in  Surgery , p.  108.  Edit.  4.  Lassus,  Pa- 
thologic Chirurgicale,  Tom.  2,  p.  144.  Edit.  2. 
Richer  and’ s Nosographie  Chintrgicale,  Tom.  2, 
p.  117.  Edit.  2.  Medico-Chirurgical  Transac- 
tions, Vol.  2.  art.  1 . Vol.  4,  p.  316,  and  Vol.  6.  p. 
Ill,  fyc.  Richter’s  Anfangsgruude  der  Wun- 
darzneykunst , Band  3,  p.  406,  $c.  Gottingen 
1795.  The  matter  in  this  last  work  forms  the 
basis  of  the  foregoing  observations. 

EXOSTOSIS,  (from  e|,  out,  and  05-fov, 
a bone.)  An  exostosis  is  a tumor  formed 
by  the  more  or  less  considerable  enlarge- 
ment of  a part,  or  of  the  whole,  of  a bone 


(Boyer,  TraiU  dcs  Maladies  Chirurgicales}  T.  3. 
p.  641.) 

If  bones  resemble  the  soft  parts  of  the 
body  in  their  structure,  they  must  resemble 
them  in  their  diseases,  and  a swelling  may 
take  place  in  bones,  as  well  as  other  parts. 
An  extraordinary  increase  of  the  size  and 
density  of  all  the  bones  of  an  individual 
has  been  observed,  which  affection  ought 
probably  also  to  be  classed  with  the  dis- 
ease, to  which  surgeons  usually  apply  th« 
term  exostosis. 

The  generality  of  writers,  even  the  most 
modern,  have  admitted  many  diseases 
among  exostoses,  which  ought  to  be  con- 
sidered in  a very  distinct  light;  I need 
only  instance  the  spina  ventosa. 

The  bones,  most  frequently  affected  with 
exostosis,  are  those  of  the  cranium,  the 
lower  jaw,  sternum,  humerus,  radius,  ulna, 
bones  of  the  carpus,  the  femur,  and  tibia. 
There  is,  however,  no  bone  of  the  body, 
which  may  not  become  the  seat  of  this  dis- 
ease. It  is  not  uncommon  to  find  the  bones 
of  the  cranium  affected  with  exostosis  iu 
their  whole  extent.  The  ossa  parietalia 
sometimes  become  an  inch  thick. 

Sometimes,  as  Boyer  remarks,  the  tumor 
is  confined  to  a small  part  of  the  affected 
bone,  composing  a mass  superadded  to  its 
surface,  and  of  various  shapes.  Some- 
times, it  rises  insensibly,  having  no  very 
distinct  limits,  and  resembling  a more  or 
less  regular  portion  of  a sphere.  In  some 
instances,  its  figure  is  styloid,  and  it  pro- 
jects in  a greater  or  less  degree.  On  other 
occasions,  its  base  is  rendered  distinct  by 
a pedicle,  or  contraction,  which  varies  ia 
breadth  and  length  in  different  cases.  In 
particular  instances,  the  exostosis,  though 
limited  to  the  surface  of  bone,  occupies  the 
whole  extent  of  it.  Thus,  the  whole  ex- 
ternal surface  of  one  of  the  bones  of  the 
skull  has  been  seen  covered  with  an  exos- 
tosis, while  the  cerebral  surface  of  the 
same  bone  was  in  the  natural  state.  The 
whole  circumference  of  the  femur  some- 
times acquires  an  enormous  size,  at  the 
same  time,  that  the  medullary  surface  of 
the  same  bone  continues  entirely  unchang- 
ed. In  other  examples,  on  the  contrary, 
the  two  surfaces  and  the  whole  thickness 
of  the  bone  are  deformed  by  an  augmenta- 
tion of  bulk  ; and  when  this  happens  in  a 
cylindrical  bone,  the  medullary  cavity  is 
more  or  less  reduced,  or  even  totally  ob- 
literated. There  are  a few  extremely  un- 
common cases,  in  which  the  substance  of  a 
bone  acquires  a great  density,  and  an  ivory 
hardness,  without  any  material  increase  of 
bulk.  It  is  also  very  unusual  for  an  ex- 
ostosis to  occupy  the  whole  extent  and 
thickness  of  a bone ; and  when  this  hap- 
pens in  a cylindrical  bone,  the  articular 
surfaces  generally  remain  ia  their  natural 
state. 

The  structure  and  consistence  of  exo«- 
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loses  present  great  differences.  Sometimes, 
especially  when  the  tumor  is  not  very  large, 
and  it  is  situated  on  the  surface  of  a cylin- 
drical bone,  one  may  trace  with  the  eye 
the  diverging  of  the  osseous  fibres,  in  the 
interspace  of  which,  one  would  say,  that 
there  is  deposited  a new  bony  substance, 
the  organization  of  which  is  less  distinct. 
Sometimes  the  tumor  is  entirely  cellular, 
and  formed  of  a few  broad  lamina,  inter- 
cepting extensive  spaces,  which  are  filled 
with  matter  different  from  the  medulla, 
and  of  various  quality.  This  case  is  de- 
nominated the  laminated  exostosis.  Some- 
times the  enlarged  portion  of  bone  makes 
a sort  of  hollow  sphere,  with  thick  hard 
walls,  and  the  cavity  of  which  is  filled  with 
fungous  granulations  more  or  less  exten- 
sive and  indolent.  This  variety  of  the 
disease  differs  essentially  from  osteosar- 
coma, notwithstanding  external  appear- 
ances. In  other  instances,  the  tumor  is 
perfectly  solid,  exceeding  in  consistence 
that  of  the  hardest  bones,  and  equalling 
that  of  ivory.  Here,  the  surface  is  some- 
times smooth,  and  like  that  of  the  bone  in 
its  natural  stale  ; sometimes  irregular,  full 
of  little  projections,  and  in  some  degree 
stalactical.  It  is  very  uncommon  to  find 
a large  portion  of  an  exostosis  converted 
into  a puitaceous  substance;  but  it  is  not 
at  all  unfrequent  to  see  this  substance  com- 
posing some  part  of  the  tumor.  Lastly,  it 
very  often  happens,  that  the  same  exostosis 
presents  an  assemblage  of  the  ivory  sub- 
stance, and  oi  the  cellular  laminated  sub- 
stance, the  cavities  of  which  are  partly 
filled  with  a puitaceous  matter,  and  partly 
with  a sort  of  gelatinous  substance. 

When  an  exostosis  is  not  very  large,  it 
hardly  affects  the  surrounding  soft  parts  ; 
but,  when  it  has  made  considerable  pro- 
gress, the  muscles  become  stretched  and 
emaciated,  the  cellular  substance  is  thick- 
ened, and,  its  layers  being  adherent  to- 
gether, a kind  of  confusion  is  produced 
amongst  all  the  adjacent  parts.  Exostoses 
not  of  considerable  size  may,  however, 
seriously  interrupt  the  functions  of  certain 
organs.  The  action  of  the  liexor  muscles 
of  the  leg  has  been  known  to  be  obstructed 
by  an  exostosis  in  the  vicinity  of  the  knee. 
A similar  tumor  arising  near  the  symphysis 
pubss  need  not  be  very  large  to  impede 
considerably  the  functions  of  the  urethra, 
as  experience  has  proved.  An  exostosis 
in  the  orbit  lias  been  known  to  displace 
the  eye  and  destroy  vision.  Lastly,  ex- 
ostoses when  situated  near  certain  import- 
ant organs,  and  of  large  size,  may  affect 
with  different  degrees  of  gravity  the  func- 
tions of  these  parts,  as  the  brain,  the  lungs, 
&c-  (See  Boyer's  Trade  des  Maladies  Chi - 
rurgicales,  T.  3.  p.  541—544.) 

venereal  exostoses,  or  nodes,  are  ob- 
served to  arise  chiefly  on  compact  bones, 
stud  such  of  these,  as  are  only  superficially 


covered  with  soft  parts,  as  for  instance,  tbs 
bones  of  the  cranium,  and  the  front  surface 
of  the  tibia. 

The  causes  of  exostoses  do  not  seem  to 
be  at  all  understood.  Most  writers  im- 
pute the  disease  to  internal  causes,  such  as 
scrofula  and  lues  venerea.  That  the  latter 
affection  is  the  cause  of  nodes,  which  are 
certainly  a species  of  exostosis,  no  one  will 
deny;  but,  that  scrofula  is  ever  concerned 
in  producing  any  of  the  other  kinds  of  ex- 
ostosis must  not  be  admitted,  at  least, 
before  some  evidence  is  adduced  in  support 
of  the  doctrine.  Boyer,  however,  and  all 
the  surgeons  of  the  continent  adopt  the 
opinion,  that  scrofula  is  sometimes  a cause 
of  the  disease. 

The  ease,  with  which  bony  tumours  form, 
in  some  persons,  is  a curious  and  re- 
markable fact,  and  tends  to  render  it  pro- 
bable, that  constitutional  causes  have  con- 
siderable influence.  I remember,  that  Mr. 
Aberuethy  mentions,  in  Ids  lectures,  big 
having  seen  a boy,  who  came  out  of  Corn- 
wall, who  was  so  excessively  afflicted  with 
an  apparent  predisposition  to  exostoses,  or 
an  exuberant  deposition  of  bony  matter, 
that  a very  trifling  blow  would  occasion  a 
bony  swelling  on  any  bone  of  his  body. 
His  ligamentum  nuebaa  was  ossified,  and 
prevented  the  motion  of  his  neck  ; the  mar- 
gins of  his  axillae  were  also  ossified,  so 
that  he  was,  as  it  were,  completely  pinion- 
ed. Besides  all  this,  the  subject  in  ques- 
tion, had  numerous  other  exostoses  on  vari- 
ous parts  of  his  body.  Mr.  Abernethy 
gave,  in  this  case,  the  muriatic  and  acetic 
acids,  with  a view  of  dissolving  the  lims 
in  the  lad’s  system,  which  this  gentleman 
thought  might  be  too  abundant,  and  not 
duly  carried  off  in  proportion  to  its  secre- 
tion. The  boy  was  also  forbidden  to  eat 
food,  containing  any  kind  of  lime. 

When  an  exostosis  depends  upon  lues 
venerea,  it  is  almost  always  preceded  by 
an  acute  pain,  which  in  the  beginning  ex- 
tends to  nearly  the  whole  of  the  affected 
bone,  but  afterwards  becomes  fixed  to  the 
point,  where  the  exostosis  forms,  and  it  is 
most  severe  in  the  night-time.  When  an 
exostosis  is  caused  by  scrofula,  says  Boyer, 
the  pain  is  duller,  or  rather  it  is  quite  in- 
considerable. It  is  the  same  with  the  ex- 
ostosis, which  succeeds  a blow,  or  contu- 
sion, witliout  any  manifest  general  cause. 
In  the  latter  example,  the  pain,  imme- 
diately excited  by  the  accident,  subsides  i» 
a few  days,  and  the  swelling  occurs  so 
slowly,  that  no  notice  is  taken  of  it  till  it 
has  attained  some  magnitude.  ( Trade  des 
Maladies  Chirurg.  T.  3.  p.  545.) 

An  exostosis  constantly  feels  hard;  but 
its  size  is  various,  and  it  may  be  indolent, 
or  painful.  By  these  signs,  and  its  firm 
adhesion  to  the  bone,  it  may  be  always 
distinguished  from  other  tumours.  Some 
exost®s«s  cannot  be  ascertained  before 
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death.  Such  was  the  case  in  which  the 
parietal  hone  was  found,  after  death,  to  be 
three  times  thicker,  than  natural.  Such 
also  was  the  example,  related  in  the  me- 
moirs of  the  Academy  at  Dijon,  in  which 
a.  person  died  from  an  exostosis  on  the  in- 
ternal side  of  the  os  pubis,  which  tumour 
prevented  the  discharge  of  the  urine,  or  the 
introduction  of  a catheter,  by  its  pressure 
on  the  neck  of  the  bladder. 

Exostoses  may  be  either  acute,. or  chronic , 
in  their  progress.  In  the  first  case,  which, 
according  to  Boyer,  happens  most  com- 
monly in  the  cellular  exostosis,  described 
by  authors  under  the  name  of  laminated,  the 
appearance  and  formation  of  the  tumour 
are  quick;  the  swelling  vapidly  acquires  a 
considerable  size;  and  it  is  always  pre- 
ceded by,  and  accompanied  with,  violent, 
incessant,  intolerable  pain,  which  the  ex- 
ternal and  internal  use  of  opium  has  little 
effect  upon,  and  the  intensity  of  which  is 
not  increased  by  pressure.  The  pain  is 
sometimes  so  severe,  that  it  occasions  a 
good  deal  of  the  symptomatic  fever.  The 
rapid  growth,  and  great  sensibility  of  the 
tumour  are  difficult  to  explain,  when  we 
consider  the  natural  density  of  the  bones, 
and  the  little  energy  of  their  vital  proper- 
ties. But,  it  may  be  easily  ascertained, 
that  the  soft  parts  do  not  contribute  at  all 
to  the  swelling,  and  that  they  are  but  little 
concerned  in  the  pain,  which  is  experi- 
enced, and  which  is  evidently  produced  by 
the  morbific  action  and  changes  going  on 
in  the  structure  of  the  bone. 

In  other  instances,  says  Boyer,  the  tu- 
mour is  preceded  by  no  pain,  and,  if  any 
pain  exist,  it  is  very  slight.  In  these  cases, 
which  are  the  hardest  exostoses,  the  tu- 
mour grows  slowly;  and,  although  it  some- 
times attains  a considerable  size,  its  in- 
crease is  attended  with  no  particular  sen- 
sibility, and  no  disturbance  of  the  animal 
economy.  (Boyer,  op.  cii.  T.  3 ,p.  546.) 

Our  ignorance  of  the  pathology  of  ex- 
ostoses, particularly  their  causes,  accounts 
for  the  imperfection  of  our  treatment  of 
them.  With  the  exception  of  the  venereal 
exostosis,  or  node,  there  is  no  species  of 
this  affection,  for  which,  it  can  he  said, 
that  we  have  any  one  medicine  of  the  least 
efficacy. 

Boyer,  and  other  writers  on  the  dis- 
eases of  the  bones,  seem  to  regard  some 
exostoses,  as  a perfectly  inorganic  mass  of 
lime,  and,  consequently,  they  entertain  no 
idea,  that  the  absorbent  vessels  can  possibly 
take  away  the  particles  of  the  tumour,  just 
as  the  secerning  arteries  have  laid  them 
down.  Such  writers,  however,  are  well 
aware,  that  nodes  are  capable  of  being 
diminished,  and  this  can  only  be  effected 
by  the  action  of  the  absorbent  system. 

Boyer,  indeed,  does  acknowledge,  that 
he  has  seen  a venereal  exostosis  of  the  hu- 
merus, as  well  as  a few  other  bony  swell- 


ings, subside ; but  he  represents  the  event 
as  extremely  rare  ; and  he  advances  it  as 
a principle,  that  the  resolution  of  exostoses 
hardly  ever  happens,  and  that  the  greater 
part  of  the  examples  recorded  in  proof  of 
the  occurrence  were  nothing  more  than  pe- 
riostoses.  (P.  547.) 

When  an  exostosis  is  hard,  chronic,  and 
free  from  pain  and  alteration  of  the  struc- 
ture of  the  bone,  it  is  a much  more  common 
thing  for  it  to  cease  to  enlarge,  and  re- 
main stationary  during  life,  without  pro- 
ducing inconvenience,  provided  it  be  so 
situated  as  not  to  impede  the  functions  of 
any  vital  organ. 

But,  in  the  cellular  exostosis,  the  acute 
and  rapid  progress  of  the  disease  indicates 
a deeper  and  more  serious  alteration  of  the 
texture  of  the  bone.  A part  of  the  tumour 
usually  consists  of  a pultaeeous,  or  gelati- 
nous matter,  and  the  rest,  still  endued 
with  its  natural  organization,  though  al- 
tered by  the  disease,  soon  presents  one  or 
several  cavities,  in  which  there  is  suppu- 
ration. At  the  same  time,  the  external 
soft  parts,  being  excessively  and  rapidly 
distended,  inflame,  ulcerate,  and  leave  ex- 
posed a more  or  less  extensive  portion  of 
the  tumour,  the  disease  of  which  has  in 
all  such  cases  been  very  wrongly  supposed 
to  be  caries.  It  is  not,  observes  Boyer, 
that  the  part  of  the  swelling,  denuded  by 
ulceration,  is  not  sometimes  affected  with 
caries;  but,  then  it  exists  as  a complica- 
tion of  the  original  disease,  and  as  a parti- 
cularity, by  no  means  the  result  of  the  ul- 
ceration of  the  soft  parts,  and  of  the  expo- 
sure of  the  diseased  bone  to  the  contact  of 
the  air.  When  the  soft  parts  are  thus  ul- 
cerated, the  opening  contracts  to  a certain 
point,  and  becomes  fistulous.  The  suppu- 
ration is  always  of  bad  quality,  and  in  a 
quantity  proportioned  to  the  size  of  the 
cavity  of  the  abscess,  and  the  strength  of 
the  patient.  The  fever,  which  commences 
at  an  early  period  of  the  disorder,  assumes 
a slow  type,  and  its  continuance,  together 
with  the  copiousness  of  the  ichorous  dis- 
charge, the  irritation,  &c.  may  bring  on  the 
patient’s  dissolution. 

Spherical  exostoses,  with  an  internal 
cavity,  and  bypersarcosis,  are  only  attended 
with  violent  pain  in  the  beginning,  and 
when  they  have  attained  a considerable 
size,  they  become  almost  indolent.  But, 
the  successive  formation  of  the  fungosities,, 
contained  in  their  cavity,  has  the  effect  of 
distending  its  parietes,  and  rendering  them 
thin,  so  that  such  exostoses  are  exposed  to 
fractures  and  ulceration.  This  last  effect 
may  indeed  be  a consequence  of  the  pro- 
gress of  the  disease,  and  give  rise  to  a se- 
ries of  consecutive  symptoms,  which  may 
be  compared  with  those,  which  have  been 
described  in  the  preceding  case.  The 
spherical  exostosis,  however,  is. less  dan- 
gerous, perhaps,  because  the  disease  ex- 
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tends  less  deeply.  Such  tumours  admit  of 
being  directly  attacked,  and  operations  for 
the  destruction  of  the  parietes  of  the  cavity, 
and  of  the  fungous  growth,  which  it  in- 
cludes, may  be  successfully  practised  ; an 
attempt,  which  would  certainly  be  useless 
and  dangerous  in  the  foregoing  instance. 

One  termination  of  exostosis,  not  spoken 
of  by  writers,  but  which  has  been  observed, 
especially  in  the  hard  and  stalactical  ex- 
ostosis, is  that  by  necrosis.  Tumours  of 
this  description,  after  acquiring  a large 
size,  have  been  attacked  with  mortifica- 
tion, separated  from  the  bone,  which  served 
them  as  a base,  and  surrounded  with  a re- 
production in  every  respect  similar  to  that 
with  which  nature  surrounds  sequestra 
formed  under  any  other  circumstances. 
This  termination  is  undoubtedly  the  most 
favourable  of  all,  because  nature  proceeds 
in  it  slowly,  without  any  violent  disturb- 
ance ; but,  unfortunately,  it  is  the  least 
common.  Art  can  imitate  it;  but  her 
means  are  very  inferior  to  those  of  nature. 

( See  Boyer*  s Trade  des  Maladies  Chi rurgic ales , 
T.S,p.  547—550.) 

The  hardest  exostosis,  which  has  grown 
slowly,  and  without  causing  severe  pain, 
is  the  least  dangerous  of  all,  especially, 
when  the  constitution  is  sound,  and  the 
patient  not  of  a bad  habit.  After  the  dis- 
ease has  attained  a certain  size,  it  may  be- 
come stationary,  and  continue  in  this  state, 
without  inconvenience,  during  life.  This 
is  most  frequently  observed  in  the  ivory 
exostosis.  Without  having  precisely  this 
extreme  hardness,  however,  some  exos- 
toses, which  are  tolerably  solid,  and  in 
which  the  natural  organization  of  bone  is 
still  distinguishable,  are  capable  of  under- 
going a slight  reduction  after  the  removal 
of  their  cause  by  nature,  or  art.  Boyer 
states,  that  this  sometimes  happens  in  a 
few  scrofulous  exostoses,  and  particularly 
in  such  as  are  venereal,  and  not  of  very 
large  size. 

The  cellular  exostosis  is  the  most  se- 
rious of  all,  especially,  when  the  texture 
of  the  hone  is  considerably  altered,  and  the 
disease  is  in  a state  of  ulceration.  The 
rapid  formation  of  this  species  of  tumour, 
the  violent  shock  which  it  imparts  to  the 
constitution,  and  the  hectical  disturbance 
which  it  excites,  generally  bring  the  pa- 
tient into  imminent  danger,  and  commonly 
leave  no  other  resource,  but  that  of  ampu- 
tating the  limb. 

The  exostosis,  which  contains  fungous 
growths,  does  not  appear  to  be  very  dan- 
gerous : their  base  may  be  destroyed,  and 
a permanent  cure  effected. 

Lastly,  the  age,  constitution,  and 
strength  of  the  patient  make  differences  in 
■the  prognosis,  ( Boyer , p.  554.) 

The  treatment  of  exostoses  is  to  be  con  - 
sidered in  a medical  and  surgical  point 
of  view.  When  any  general  cause  of  the 


disease  is  known,  or  suspected,  such  cause 
is  to  be  removed  by  those  means,  which 
experience  has  proved  to  be  most  effica- 
cious. Thus,  Boyer  recommends  mercu- 
rial and  antiscrofulous  remedies,  &c.  ac- 
cording to  the  nature  of  the  case. 

Whatever  may  be  the  species  of  exbsto- 
sis,  or  the  nature  of  its  cause,  relief,  says 
Bover,  mnv  be  derived  from  the  outward 
use  of  opium,  whenever  the  disease  is 
attended  with  severe  pain.  He  speaks 
favourably  of  the  application  of  a linseed- 
meal  poultice,  made  with  a decoction  of 
the  leaves  of  night-shade  and  henbane,  to 
which  a strong  solution  of  opium  has  been 
added.  But,  he  thinks,  that  an  antiphlo- 
gistic plan,  with  bleeding,  is  hardly  ever 
admissible,  because  it  weakens  the  patient 
too  much  in  so  tedious  a disease,  and  can 
only  be  a palliative,  incapable  of  curing,  or 
preventing  the  ravages  of  the  disorder. 

When  there  is  no  pain,  or  it  has  been 
appeased,  during  or  after  any  general  me- 
thod. of  treatment,  which  may  have  been 
indicated,  the  surgeon  may  try  resolvent 
applications,  particularly,  soap  and  mer- 
curial plasters,  volatile  liniment,  bathing 
in  water,  containing  a small  quantity  of 
soda,  or  potassa, hydro  sulphurated  washes, 
&c.  Boyer  acknowledges,  however,  that 
the  progress  of  exostoses  can  scarcely  ever 
be  checked  by  any  general  methodical 
treatment,  I have  already  mentioned  a 
case,  in  which  the  muriatic  and  acetic 
acids  were  administered  ; but  they  were 
not  found  to  have  any  effect;  nor  am  I 
acquainted  with  any  remedies,  which  pos- 
sess efficacy,  excepting  mercury,  which  we 
know  is  only  applicable  to  cases  of  nodes. 
Boyer  is  firmly  of  opinion,  that,  with  the 
exception  of  recent,  small  exostoses,  the 
nature  of  which  is  even  doubtful,  the  reso- 
lution of  such  tumours  is  almost  impos- 
sible. A slight  diminution  of  the  swelling, 
and  its  becoming  perfectly  indolent,  are 
the  most  favourable  changes,  which  can  be 
hoped  for,  whether  they  occur  spontane- 
ously, or  are  the  fruit  of  surgical  assist- 
ance. (See  Boyer’s  Traite  des  Maladies  Chi- 
rtirgicales,  T.  3,  p.  554 — 557.) 

Whether  any  exostoses  might  be  lessen- 
ed by  keeping  open  a blister,  over  such 
tumours,  for  a considerable  time,  is  a point, 
perhaps,  worthy  of  further  investigation. 
It  is  certain,  that  such  applications  tend 
to  diminish  venereal  nodes,  after  they  have 
been  lessened  as  much  as  they  can  be  by 
mercury  ; and  we  also  know,  that  blisters, 
kept  open,  promote  the  absorption  ol  the 
dead  bone  in  cases  of  necrosis. 

When  exostoses  merely  occasion  a de- 
formity, and  no  pain,  nor  inconvenience, 
from  the  pressure,  which  they  produce  on 
the  neighbouring  parts,  it  is  certainly  most 
advisable  not  to  undertake  any  operation 
for  Iheir  removal;  for,  as  Boyer  has  truly 
observed,  in  by  far  the  greater  number  of 
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instances,  Use  local  affection  is  much  less 
to  be  dreaded,  than  the  means  used  for 
removing  it. 

Caustics  and  the  cautery  have  occasion- 
ally been  applied  to  exostoses;  but,  they 
always  do  mischief.  Boyer  mentions  an 
unfortunate  woman,  who  had  some  caustic 
applied  to  an  exostosis  of  the  inside  of 
the  tibia  ; but  which,  instead  of  remov- 
ing the  tumour,  caused  a necrosis,  of 
which  she  was  not  well  two  years  after- 
wards. 

When  exostoses  are  productive  of  much 
pain  and  injure  the  health,  and  their  si- 
tuation admits  of  their  being  safely  re- 
moved, with  the  aid  of  suitable  saws,  or 
even  with  that  of  a gouge  and  mallet  ; the 
operation  may  be  undertaken.  Many  tu- 
mours of  this  kind,  however,  have  bases  so 
very  extensive,  and  deep,  that,  when  si- 
tuated on  the  limbs,  amputation  becomes 
preferable  to  any  attempt  made  to  saw  or 
cut  away  the  exostoses,  so  as  to  preserve 
the  members,  on  which  they  are  situated. 

In  removing  an  exostosis,  its  base  must 
be  as  freely  exposed  by  the  knife,  as  cir- 
cumstances will  allow,  and  to  this  part  a 
small  fine  saw  may  be  applied.  it  ap- 
pears to  me  that  in  cutting  away  some 
exostoses,  the  flexible  saw,  described  by 
Dr.  Jeffray,  of  Glasgow,  (see  Amputation,) 
might  be  found  useful.  Mr.  Hey’s  saws 
are  now  so  well  known  to  the  profession, 
that  I scarcely  need  recommend  them  to  be 
remembered  in  the  present  cases. 

A singular  kind  of  exostosis,  resembling 
a bony  fungus,  and  growing  from  the  an- 
trum, is  recorded  by  Mr.  Abernethy.  (See 
Trans . of  a Society  for  the  Improvement  of  Me- 
dical and  Chirurgical  Knowledge , Vol.  2,  p. 
309.)  The  reader  will  find  it  quoted  in 
the  article,  Antrum,  Diseases  of. 

EX'!  IRPATiON.  (from  extirpo , to 
eradicate.)  The  complete  removal,  or  de- 
struction of  any  part,  either  by  cutting-in- 
struments, the  action  of  caustics,  or  the 
application  of  a ligature. 

EXTRACTION.  (from  extraho , to 
draw  out.)  The  taking  extraneous  sub- 
stances out  of  the  body.  Thus  bullets 
and  splinters  are  said  to  be  extracted  from 
wounds;  stones  from  the  urethra,  or  blad- 
der. 

Surgeons  also  sometimes  apply  the 
term,  extraction,  to  the  removal  of  tumours 
out  of  cavities,  as  for  instance,  to  the  tak- 
ing of  cartilaginous  tumours  out  of  the 
joints;  they  seldom  speak  of  extracting 
any  diseased  original  part  of  the  body  ; 
though,  they  do  so  in  one  example,  viz  the 
cataract. 

EXTRACTION  OF  THE  CATA- 
RACT. See  Cataract . 

EXTRAVASATION,  (from  extra , out 
©1,  and  vas,  a vessel.)  A term,  applied  by 
surgeons  to  fluids,  which  are  out  of  their 
proper  vessels,  or  receptacles.  Thus,  when 


blood  is  effused  on  the  surface,  or  in  the 
ventricles  of  the  brain,  it  is  said,  that 
there  is  an  extravasation.  See  Head,  Injuries 
of.  When  blood  is  poured  from  the  ves- 
sels into  the  cavity  of  the  peritoneum,  in 
wounds  of  the  abdomen,  or  when  the 
contents  of  any  of  the  intestines  are  effused 
in  the  same  way,  surgeons  call  this  acci- 
dent an  extravasation.  The  urine  is  also  said 
to  be  extravasated,  when,  in  consequence  of 
a wound,  or  of  sloughing,  or  ulceration, 
it  makes  its  way  info  the  cellular  sub- 
stance, or  among  the  abdominal  viscera. 
When  the  bile  spreads  among  the  convo- 
lutions of  the  bowels,  in  wounds  of  the 
gall-bladder,  this  is  a species  of  extrava- 
sation. 

In  wounds  of  the  thorax,  an  extrava- 
sation of  blood  also  frequently  happens 
in  the  cavily  of  the  pleura.  Large  quan- 
tities of  blood  are  often  extravasated  in 
consequence  of  the  vessels  being  ruptured, 
by  violent  blows:  in  the  scrotum,  on 
the  shoulder,  and  under  the  scalp,  this 
effect  is  observed  with  particular  fre- 
quency. 

In  the  articles,  Head,  Injuries  of,  and 
Thorax , Wounds  of,  enough  is  said  of  ex- 
travasations of  blood  in  the  cranium,  and 
in  the  cavity  of  the  chest.  Under  Wounds 
of  the  Abdomen,  much  has  likewise  been 
explained  relative  to  extravasations  in 
this  part  of  the  body.  I mentioned,  how- 
ever, my  intention  of  giving  in  the  pre- 
sent place  a more  detailed  account  of  the 
valuable  observations  of  M.  Petit  on  this 
subject,  and  I now  proceed  to  fulfil  my 
promise. 

Various  kinds  of  fluids  may  be  extra- 
vasated in  the  abdomen  in  cases  of  wounds, 
sloughing  of  the  intestines,  &c.  Bile, 
chyle,  urine,  blood,  feces,  &c.  may  all  pos- 
sibly be  effused  under  particular  circum- 
stances,— circumstances  which  are  pointed 
out  in  the  article,  Wounds.  Surgeons  used 
formerly  to  suppose,  that,  whenever  any 
fluid  escaped  from  a vessel,  or  bowel,  into 
the  general  cavity  of  the  peritoneum,  it 
always  became  extensively  diffused  amongst 
the  convolutions  of  the  intestines.  This 
erroneous  supposition  seemed  to  be  con- 
firmed by  facts,  the  most  open  to  observa- 
tion, and  completely  exempt  from  the  pos- 
sibility of  mistake.  Practitioners  saw, 
that  the  water  of  dropsies,  the  pus  of  ab- 
scesses, which  had  burst  into  the  abdomen, 
as  well  as  the  chyle  and  feces,  which  had 
escaped  through  a wound,  or  other  sort  of 
breach  of  an  intestine,  were  invariably  and 
universally  diffused  amongst  the  folds  of 
the  mesentery  and  bowels  after  death. 

M.  Petit  (the  son)  first  questioned  the 
accuracy  of  the  foregoing  opinion,  in  re- 
lation to  living  subjects.  He  suggested, 
that,  as  in  the  living  body,  the  intestines 
were  distended  with  feces,  alimentary  mat- 
ter, and  air,  while  they  were  also  mutually 
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acting  against  each  other,  and  in  a conti- 
nual state  of  compression  from  the  altern- 
ate contraction  of  the  diaphragm  and  ab- 
dominal muscles,  there  might  he  a supe- 
rior resistance  made  to  the  weight  of  the 
extravasated  fluid,  which  weight  has  a 
tendency  to  produce  a separation  of  the 
■viscera  "from  each  other.  Is  it  not  pos- 
sible, says  M.  Petit,  that,  as  soon  as  the 
patient  is  dead,  and  as  soon  as  the  above 
kind  of  resistance  is  destroyed,  the  extra- 
vasated fluid  may  spread  without  difficulty  ? 
M.  Petit  contends,  that  the  truth  of  the 
preceding  suggestion  cannot  be  doubted, 
when  we  consider,  that  certain  cases  of 
hernia  get  well,  notwithstanding  the  burst- 
ing of  the  gangrenous  part  of  the  intes  - 
line,  after  its  reduction  into  the  abdomen. 
In  such  instances,  in  fact,  the  contents  of 
the  bowel  appear  to  escape  externally 
through  the  wound  entirely  in  consequence 
of  the  resistance  made  to  their  diffusion 
amongst  the  convolutions  of  the  intestines. 
It  might  be  objected,  however,  that,  in 
cases  of  hernia,  since  the  bowel  is  almost 
always  adherent  to  the  edge  of  the  abdo- 
minal ring,  the  issue  of  the  intestinal  mat- 
ter through  the  wound  is  rather  to  be 
ascribed  to  the  ease,  with  which  this  event 
may  happen,  than  to  any  resistance  made 
internally  by  the  surrounding  viscera. 
But,  M.  Petit  cites  several  cases,  which 
leave  no  doubt,  that  there  is  a vast  resist- 
ance made  to  the  passage  of  extravasated 
fluids  amongst  the  convolutions  of  the 
bowels,  and  folds  of  the  mesentery. 

After  death,  any  fluid,  extravasated  in 
the  abdomen,  may,  by  its  mere  gravity,  be- 
come dispersed  among  the  viscera,  because 
the  parts  being  without  action,  make  no 
opposition.  But,  in  the  living  state,  all 
the  abdominal  viscera  reciprocally  act, 
upon  each  ether,  and  forming  in  conse- 
quence of  this  mutual  support,  as  it  were, 
only  one  body,  the  resistance,  which  is 
made  to  any  extravasated  matter  will  al- 
ways keep  it  from  becoming  so  widely  dif- 
fused as  many  have  imagined. 

As  Mr.  Travers  seems  not  to  have  com- 
prehended the  true  sense  of  this  part  of 
M.  Petit’s  essay,  and  has  published  some 
criticisms,  which  cannot  be  fairly  applied 
to  this  valuable  writer,  I shall  take  the 
present  opportunity  of  doing  justice  to  a 
much  respected  surgeon,  who  cannot  now 
stand  up  for  himself.  M Petit  writes  : 
ii  Apr&s  la  mort,  un  fluide  epanche  dans  le 
ventre , pent  par  son  stuipoids  s’insinuer  a son 
gre  et  se disperser  entre  les  diffe rentes  par- 
ties, parce  qu5  etant  sans  action,  elles  n’- 
opposent  aucune  resistance  ; mais  pendant 
la  vie  tons  les  viseeres  du  bas-ventre  agis- 
sant  wutuellement  les  uns  contre  les  au- 
tres,  et  ne  faisant  pour  ainsi  dire  qu’un 
meine  corps  au  moyen  de  celte  action  mu- 
tuelle,  la  resistance  qu’ils  opposent  au 
fluide  epanche,  nc  lui  permettra  jamais  de 


se  disperser  de  la  maniere  doret  on  se  Pest 
figure.”  (M£m.  de  l” Acad,  de  Cktrurgie f Tom, 
13,  p.  169,  170.)  We  see,  that  M.  Petit  is 
here  speaking  of  the  way,  in  which  matter, 
already  extravasated , is  kept  from  being  ex- 
tensively diffused  in  the  living  subject,  and 
is  endeavouring  1o  explain,  how  when  the 
compression,  which  all  the  abdominal  vis- 
cera sustain  during  life,  from  the  action  of 
the  muscles  and  other  causes,  is  put  au 
end  to  by  death,  the  mere  gravity  of  the  fluid, 
already  extravasated , may  cause  it  to  spread, 
and,  on  opening  the  body,  the  appearances 
may  induce  an  erroneous  idea,  that  the 
fluid  was  thus  widely  diffused,  before  the 
patient’s  decease. 

Petit’s  own  words,  with  the  short  com- 
ment, which  I have  taken  the  liberty  to 
annex,  will  clearly  shew,  first,  that  this 
writer  lias  by  no  means  involved  himself 
in  the  glaring  absurdities , imputed  to  him 
by  Mr.  Travers;  and,  secondly,  that  the 
following  remarks  of  this  last  gentleman 
are  totally  inapplicable  to  M.  Petit.— 

“ Granting  the  assumption  of  effusion  after 
death,  I would  enquire,”  says  Mr.  1 ravers, 
“ what  is  the  nature  of  the  action  exerted 
by  a dead  intestine,  and  from  what  cause, 
or,  in  what  degree,  its  proper  action  is  su- 
perior to  that  of  the  surrounding  parts? 
But,  how  stands  the  fact  ? 1 assert , that 

effusion  from  a wounded  bowel  meets  with  the 
same  impediment  in  the  dead  as  in  the  living 
body,  the  resistance  being  purely  passive.  If, 
therefore,  effusion  depends,  as  I am  quite 
willing  to  admit,  upon  the  action  ot  the 
wounded  vessel  overcoming  the  opposed 
resistance,  it  follows,  that  it  can  never 
happen  after  death,  because  action  has 
ceased,  whilst  resistance  remains  the  same.’’ 

( Travers  on  Injuries  of  the  Intestines,  fyc.  p ■ 15, 
16.) 

If  Petit  had  alleged,  that  extravasation 
took  place  after  death,  from  the  action  of 
a vessel,  bowel,  &c.  his  assertion  would 
have  been  a fair  mark  for  criticism  ; but,, 
he  neither  says,  nor  means  any  thing  of 
the  kind  : he  simply  explains,  that  matter, 
already  extravasated  before  death,  after- 
wards becomes  more  diffused  by  its  own 
gravity,  and  the  cessation  of  all  active 
resistance  to  this  occurrence  in  the  dead 
body. 

With  respect  to  Mr.  Travers’s  assertion, 
(i  that  effusion  from  a wounded  bowel  meets 
with  the  same  impediment  in  the  dead,  as  in 
the  living  body,  the  resistance  being  purely  pas - 
she,”  I am  sorry  i cannot  find  reason  to 
coincide  with  this  unqualified  deciaiation. 
By  what  perversion  of  language  and  com- 
mon sense,  can  the  resistance,  made  by 
the  action  of  the  diaphragm  and  abdomi- 
nal muscles  upon  the  viscera  in  a living 
body,  be  called  passive  ? And  would  the 
cessation  of  this  action,  and  the  conse- 
quent removal  of  the  pressure  from  the 
viscera  in  the  living  subject,  were  such 
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things  possible,  make  no  difference,  in  re- 
gard to  the  facility,  with  which  the  con- 
tents of  the  bowels  might  be  effused.  If 
Mr.  Travers  means  to  ascribe  the  whole 
of  the  resistance  to  effusion  to  the  pressure 
of  the  External  air,  a cause  which  other 
writers  have  not  overlooked,  (see  Wounds) 
he  may  be  more  correct  in  the  use  of 
the  term  passive;  but,  his  notions  of  the 
real  slate  of  things  will  be  far  too  circum- 
scribed. 

I shall  next  follow  M.  Petit  in  the  in- 
ferences, which  lie  has  drawn  from  the 
reciprocal  pressure  or  action  of  the  abdo- 
minal viscera  upon  each  other. 

The  first  consequence  is,  that  an  extra- 
vasated  fluid  can  only  spread  in  the  cavity 
of  the  abdomen,  in  the  same  way,  that  a 
fluid  becomes  effused  in  an  external  part ; 
that  is  to  say,  the  extravasation  can  only 
spread  gradually  and  successively  into 
such  places  as  offer  the  least  resistance. 
Blood,  when  it  insinuates  itself  into  the 
interstices  of  the  muscles,  can  only  get 
from  one  membranous  cell  into  another, 
by  the  first  one  being  so  distended,  that 
the  fluid  can  more  readily  get  into  a se- 
cond cell,  and,  from  this  into  a third, 
than  increase  the  distended  state  of  its 
first  situation.  Just  so,  in  the  abdomen, 
the  blood,  which  escapes  from  a wounded 
vessel,  is  firjst  effused  into  a situation  near 
the  opening  in  the  vessel,  either  between 
the  peritoneum  and  surface  of  the  in- 
testines, or,  more  deeply,  amongst  the 
convolutions  of  the  bowels,  or  some  of  the 
folds  of  the  mesentery.  In  proportion  as 
the  bleeding  continues,  the  blood  forces 
its  original  boundary,  and  dilates  the 
place,  which  it  occupied,  in  every  direc- 
tion, until  it  meets  with  less  resistance  in 
making  its  way,  either  upward,  or  down- 
ward, or  to  the  right  or  left.  The  extra- 
vasation continues  to  dilate  the  new  space, 
which  it  fills  in  the  same  way,  until  either 
the  first  limits  are  forced,  or  the  effused 
fluid  spreads  in  another  direction.  In 
this  manner,  the  extravasation  will  spread, 
till  the  resistance,  made  by  the  viscera, 
becomes  equal  to  the  impetus,  with  which 
the  blood  issues  from  the  vessel-  M. 
Petit  was  of  opinion,  that  it  was  this 
kind  of  resistance,  which  put  a stop  to 
the  hemorrhage,  even  before  any  coagu- 
lum  had  been  formed  in  the  opening  of 
the  vessel.  That  the  blood,  while  flow- 
ing from  the  vessel  and  in  a fluid  state, 
should  only  make  one  mass,  and  be  con- 
tained in  one  cavity,  till  coagulation  takes 
place,  is  a circumstance,  which  cannot 
rationally  be  imputed  to  any  thing  else, 
but  the  resistance  depending  upon  the 
mutual  action  of  the  viscera  in  the  living 
state.  It  is  also  equally  certain,  that,  it 
is  in  consequence  of  the  sudden  cessation 
ot  such  resistance,  thatextravasated  blood, 
which  is  fluid  after  death,  becomes  diffused 


among  the  different  convolutions  of  the 
bowels,  and  forms  numerous  scattered  col- 
lections. 

The  second  inference,  which  M.  Petit 
mentions,  as  deducible  from  the  resist- 
ance arising  from  the  reciprocal  pressure 
of  the  abdominal  viscera,  is,  that  an  ex- 
travasation in  the  cavity  of  the  abdomen 
cannot  so  easily  happen,  as  many  have 
fancied.  It  was  once  not  an  uncommon 
idea,  that  a breach  in  a very  moderate 
vessel  would  occasion  a considerable  ex- 
travasation, because  the  orifice  couid  not 
be  compressed,  like  that  of  a vessel  in  a 
more  external  situation.  It  is  indeed 
true,  that  no  compression  can  be  directly 
applied  to  the  opening  of  an  internal 
vessel ; but,  the  resistance,  which  the 
surrounding  viscera  make  to  the  extra- 
vasation, operates  as  a substitute.  M. 
Petit  even  thought,  that,  when  blood  was 
effused  in  the  abdomen,  it  had  a greater 
resistance  to  overcome,  than  when  extrava- 
sated  in  an  external  part.  According  to 
this  author,  the  resistance  of  the  cellular 
membrane,  the  common  bond  of  connexion 
between  the  muscles,  is  undoubtedly  less, 
than  that,  which  depends  upon  the  reci- 
procal action  of  the  intestines,  and  rest 
of  the  viscera.  The  incessant  alternate 
motion  of  the  abdomen  and  thorax,  is  in 
favour  of  the  preceding  opinion.  The  fa  - 
cility, also,  with  which,  abscesses,  situated 
in  the  abdomen,  are  discharged,  through 
a small,  and,  very  frequently,  not  a de- 
pending opening,  is  an  additional  fact, 
proving,  that  the  abdominal  viscera,  by 
the  manner,  in  which  they  mutually  press 
upon  each  other,  make  a greater  resistance 
to  an  extravasation,  than  can  be  made  by 
the  cellular  substance  in  other  parts  of  the 
body. 

Swords  have  often  been  thrust  com- 
pletely through  the  body,  without  giving 
rise  to  any  very  dangerous  symptoms,  or 
only  to  such,  as  frequently  attend  wounds, 
which  do  not  reach  into  the  cavity  of  the 
belly.  We  cannot  imagine,  contrary  to 
all  probability,  that,  in  this  case,  the 
weapon  has  slipped  over  the  viscera, 
through  their  interstices,  and,  by  good 
luck,  has  wounded  none  of  the  blood  ves- 
sels. We  must  rather  conclude,  that  an 
extravasation  does  not  always  ensue  from 
a wound  of  the  bowels,  or  blood-vessels, 
or,  at  least,  that  the  extravasation  is  not 
invariably  attended  with  such  conse- 
quences as  former  practitioners  used  to 
suppose. 

For  the  purpose  of  rendering  the  fore- 
going remarks  more  intelligible,  let  us 
follow  M.  Petit  in  his  observations,  and 
take  notice  of  the  principle,  which  he  has 
laid  down  in  his  excellent  memoir;  viz, 
that,  without  a particular  action  _in  the 
muscular  fibres  of  the  intestine,  or  artery, 
no  extravasation  would  occur  in  the  ab- 
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domen,  even  were  there  a breach  in  surh 
bowel,  or  vessel.  Supposing  Ihe  blood- 
vessels destitute  of  action,  and  the  place 
of  the  opening  pressed  upon  by  a force 
equal  to  that,  which  operates  upon  the 
rest  of  their  extent,  the  fluid,  which  they 
contain,  would  never  be  effused  in  the 
abdomen,  so  as  to  form  an  extravasation. 
Besides  the  obvious  nature  of  this  fact, 
M.  Petit  mentions  his  having  actually 
seen  it  exemplified  in  the  body  of  a man, 
who  died  of  gangrene  in  the  abdomen,  in 
consequence  of  a hernia,  which  had  been, 
for  upwards  of  a fortnight,  attended  wdth 
the  most  violent  symptoms  of  strangu- 
lation. Nearly  the  whole  of  the  intes- 
tinal canal  was  equally  affected  with  gan- 
grenous mischief,  so  that  it  was  scarcely 
possible  to  handle  any  of  the  bowels, 
without  producing  a breach  in  them. 
However,  although  the  intestines  were 
filled  with  very  fluid  excrement,  none  of 
it  was  extravasated  in  the  abdomen.  In 
several  places,  indeed,  Petit  found  nu- 
merous little  breaches  of  continuity,  which 
had  allowed  a small  portion  of  the  excre- 
ment to  escape;  but  only  just  enough  to 
tinge  the  adjacent  parts.  Petit  acknow- 
ledges, at  the  same  time,  that,  round 
where  these  holes  were  situated,  some 
slight  adhesions  had  taken  place  between 
the  bowels,  and  these  and  other  parts ; 
but  he  contends,  that  they  were  so  weak, 
and  easily  broken,  that  they  must  have 
been  incapable  of  hindering  an  extravasa- 
tion. Petit  concludes,  that,  in  this  in- 
stance, no  extravasation  happened,  because 
the  intestinal  canal  was  everywhere  affected 
with  gangrene  in  nearly  the  same  degree, 
and  the  disease  had  destroyed  the  tone 
and  action  of  the  muscular  fibres  of  the 
intestines. 

It  is  contended  by  Petit,  that  the  forego- 
ing case  affords  sufficient  proof,  that,  with- 
out a contractile  power  in  the  blood  vessels 
and  intestines,  no  extravasation  of  their 
contents  could  be  produced  in  the  abdomen, 
and  that  such  an  event  would  be  opposed 
by  the  action  of  the  abdominal  muscles 
and  diaphragm,  which  make  uniform  and 
equal  pressure  upon  all  the  viscera.  If 
this  statement  be  correct,  it  is  obvious, 
first,  that  the  greater  the  action  of  the 
wounded  vessels  is,  in  relation  to  the 
quantity  of  fluid,  which  they  have  to  pro- 
pel, the  greater  will  be  an  extravasation 
from  them.  Secondly  ; that  no  extravasa- 
tion can  arise,  unless  the  action  of  the 
vessels  themselves  be  capable  of  overcoming 
the  resistance  depending  upon  the  mutual 
action  of  the  parts.  Hence,  only  wounds 
of  vessels  above  a certain  si/e  can  give 
rise  to  extravasations,  at  least  to  any 
of  importance.  The  veins  cannot  occa- 
sion so  much  extravasation  as  the  arte- 
ries: nor  are  wounds  of  the  intestines  so 
liable  to  be  followed  by  an  effusion  of 


the  chyle  and  feces,  as  similar  injuries  of 
the  blood- vessels  are  apt  to  be  attended 
with  an  extravasation  of  blood.  Petit  was 
also  of  opinion,  that  wounds  of  the 
stomach  were  not,  so  often  as  those  of 
the  bowels,  the  cause  of  this  kind  of  ac- 
cident. 

The  feces  cannot  be  so  easily  extrava- 
sated as  blood,  not  only  because  the 
action  of  the  intestines,  particularly  that 
of  the  small  ones,  upon  their  contents  is 
weaker,  than  that  of  the  arteries  upon 
the  blood,  but,  principally,  because,  when 
there  is  a breach  in  one  of  the  bowels, 
the  contents  will  continue  their  course 
through  the  intestinal  canal,  without  any 
need  of  there  being  any  considerable  ob- 
stacle to  the  occurrence  of  an  effusion. 
Petit  admonishes  us,  however,  not  to 
conclude  from  what  has  been  said,  that 
the  chyle  and  feces  can  never  be  extra- 
vasated in  Ihe  abdomen.  There  is  no 
doubt  whatever,  he  observes,  that  an  extra- 
vasation may  take  place , when  the  wound  in  ihe 
bowels  is  of  ample  size,  the  gut  filled  with  chyle, 
or  excrement , and  care  is  not  taken  to  empty  the 
large  intestines  very  often  by  means  of  clysters . 
The  event  may  also  happen , when  pain  and  irri- 
tation render  the  muscular  action  of  the  intestines 
violent , and  when  unequal  pressure  is  made  upon 
the  abdomen.  Under  such  circumstances, 
says  M.  Petit,  the  resistance,  made  to  an 
extravasation,  by  the  reciprocal  action  of 
the  viscera,  is  overcome,  and  the  contents 
of  the  bowels  will  continue  to  be  effused, 
until  the  impulse  arising  from  the  contrac- 
tion of  these  organs  returns  to  a state  of 
equilibrium,  with  the  resistance  depend- 
ing upon  the  mutual  action  of  all  the  vis- 
cera. 

The  extravasation  of  chyle  and  feces, 
does  not  take  place  differently  from  that 
of  blood ; but,  in  wounds  of  the  bowels, 
there  is  this  advantage,  that  the  same 
opening,  which  has  given  passage  to  the 
extravasated  fluid,  may  also  allow  it  to 
return  and  pass  off.  According  to  Petit, 
we  need  no  further  proof  of  this,  than  the 
great  evacuations  of  blood,  which  some 
wounded  persons  have  had  with  their 
stools,  without  being  afflicted  with  any  ofthe 
symptoms  of  an  extravasation.  It  is  highly? 
improbable,  that  such  bleeding  could  de- 
pend upon  the  injury  of  any  ofthe  vessels 
ramifying  upon  the  intestinal  canal,  since 
their  size  is  too  inconsiderable.  In  these 
cases,  Petit  was  inclined  to  believe,  that 
some  vessels  either  of  the  mesentery,  or 
another  pari,  were  wounded  together  with 
the  intestine,  and  that  the  blood  insinuated 
itself  into,  and  took  its  course,  through 
the  bowels,  in  consequence  of  the  resist- 
ance made  to  its  extravasation  amongst 
the  viscera. 

The  foregoing  observations  tend  to 
prove,  not  only  that  an  extravasation  of 
intestinal  matter  cannot  so  easily  happen 
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in  fhc  abdomen  as  fra*  been  imagined  j bat, 
k!ko7  that  it  is  less  dangerous,  than  an 
effusion  of  blood  usually  is,  and  that  it  is 
accompanied  with  less  violent  symptoms. 
When  the  contents  of  the  bowels  are  extra, - 
tasated,  adhesions  are  likewise  observed 
to  be  more  readily  formed,  and  to  limit  the 
effused  matter  sooner,  than  when  the  ex- 
travasation consists  of  blood.  After  such 
adhesions  have  once  been  formed,  Petit 
conceived  it  to  be  probable,  that  the  extra- 
vasation may  be  dispersed  in  the  same 
favourable  manner,  as  certain  abscesses, 
which  have  discharged  themselves  into-  the 
intestinal  canal.  Blood,  however,  can 
sever  return  into  the  vessel,  from  which  it 
lias  escaped,  since  a dot  shuts  up  the 
opening.  But,  a wound  of  an  intestine 
remains  continually  open,  till  it  is  closed 
fry  the  adhesions,  which  the  bowel  contracts 
to  the  adjacent  parts;  adhesion,  indeed, 
is-  the  only  means,  by  which  a wound  of 
this  description  can  he  healed. 

Amongst  the  numerous  facts,  says  Mb 
Petit,  which  might  be  adduced  in  proof 
<s>f  the  difficulty  with  which  a wound  of  the 
stomach  permits  the  aliment  to  be  ex- 
tra vasated,  the  operation  of  an  emetic,  in 
switch  a case,  is  a striking  one.  Petit  ex- 
presses It  is  belief,  that  vomiting  does  not 
depend  upon  the  action  of  the  muscular 
fibres  of  the  stomach;  but,  entirely  upon 
the  sudden  and  violent  contraction  of  the 
abdominal  muscles.  This  author  con- 
ceives, that  if  the  particular  action  of  the 
stomach  itself  had  much  concern  in  the 
production  of  vomiting,  an  extravasation 
of  the  alimentary  matter  would  necessa- 
rily happen  in  the  abdomen,  when  that 
viscus  was  wounded.  However,  in  the 
instances,  referred  to  by  Petit,  the  occur- 
rence did  not  take  place,  because,  not- 
withstanding the  violence,  with  which  the 
abdominal  muscles  and  diaphragm  con- 
tracted, they  made  equal  and  uniform 
pressure  upon  all  sides  of  the  stomach. 
The  danger  of  an  extravasation  is  also 
less,  inasmuch  as  a wound  of  the  stomach 
is  always  much  smaller,  in  relation  to  its 
cavity,  than  that  of  a bowel,  in  regard  to* 
the  capacity  of  the  intestinal  canal. 

Circumstances  are  very  different  in  re- 
spect to  wounds  of  the  gall  and  urinary 
bladders,  especially,  when  these  recep- 
tacles are  full.  An  extravasation  is  then 
an  inevitable  consequence,  both  on  ac- 
count of  the  great  fluidity  of  the  bile,  and 
urine,  and  the  contractile  power,  with 
which  the  parts  are  endued,  and  against 
which,  the  action  of  the  abdominal  mus- 
cles makes  no  sort  of  resistance.  An  ex- 
travasation of  these  fluids  is  highly  dan- 
gerous, by  reason  of  their  irritating  qua- 
lity with  respect  to  the  viscera.  The 
colics'  and  irregular  contractions,  which 
these  stimulating  fluids  excite,  also  tend 
to  make  the  extravasation  become  more 


widely  diffused.  The  ease  likewise,  whh 
which  the  bile  and  urine  mix  with  th«? 
serum,  that  naturally  moistens  the  surfaces 
of  all  the  viscera,  leads  us  to  suspect,  that* 
whenever  such  fluids  are  extravasated,  they 
very  soon  become  universally  dispersed 
amongst  all  the  convolutions  of  the  in- 
testines. 

Against  these  latter  extravasations,  says 
Petit,  little  can  be  done,  and,  unless  they 
are  m small  quantify,  and  their  increase 
can  be  prevented,  the  patients  life  hardly 
admits  of  being  saved.  Leaving  a ca- 
theter in  the  bladder,  indeed,  is  a.  sure 
means  of  hindering  the  extravasation  of 
urine  from  increasing  ; but,  not  much  con- 
fidence can  be  placed  in  the  kind  of-  outlet 
afforded  by  the  duet  of  the  gall-bladder. 
In  the  article  Gunshot-  WonndsF  I shall  have 
occasion  to  notice  the  proper  treatment  of 
wounds  of  the  bladder,/  as  well  as  the 
success,  with  which  such  injuries  were 
treated  by  that  eminent  military  surgeon 

M.  I^arrev. 
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W lien  the  extra  vasated  matter  is  com- 
pletely encysted  and  circumscribed,  it 
happens,  that,  as  such  matter  had  to  over- 
come the  resistance  of  the  parts,  before 
it  could  be  effused,  no  sooner  is  a passage 
afforded  lor  its  escape  than  the  reaction 
of  the  separated  parts  necessarily  forces 
out  whatever  fluid  lies  between  them. 
This  is.  a third  consequence,  which  is. 
pointed  out  by  Petit,  as  arising  irons 
the  resistance,  made  by  the  reciprocal 
action  of  the  abdominal  viscera  to  extra- 
vasations. 

The  foregoing  remarks  fend  to  prove;, 
that  an  extravasation  iu  the  abdomen,  and., 
especially  one  of  blood,  may  he  as  com- 
pletely discharged,  as  a collection  of  fluid 
in  the  thorax.  The  evacuation,  at  least,, 
may  always  be  easily  effected,  when  the 
extravasation  is  bounded  on  any  side  by 
the  parietes  of  the  abdomen:  a circum- 
stance, which  must  invariably  occur,  when- 
ever the  extravasation  is  considerable.  In- 
deed, Petit  adds,  that  it  was  always  the 
case,  as  far  as  his  experience  went,  eves 
when  the  effusion  was  not  very  copious. 
It  is  not  enough  to  snake  surgeons  under- 
stand, that  fluids,  extravasaled  in  the 
abdomen,  admit  of  being  discharged  by  an 
operation;  it  is  also  proper  to  explain  the 
symptoms,  denoting  the  cases,  in  which 
such  a proceeding  should  be  adopted. 

In  order  to  establish  the  signs,  where- 
by we  may  he  certainly  assured,  that  ss 
wound,  penetrating  into  the  abdomen,  has 
been  followed  by  extravasation,  we  must 
begin,  says  Petit,  by  distinguishing  the 
subsequent  symptoms  from  those  which 
immediately  accompany  the  wound,  and 
which  are,  properly  speaking,  the  true 
symptoms,  because  they  are  esseniially 
owing  to  the  division  of  the  parts  affected. 
The  first  consequences  of  this  division. 
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are  pain,  irritation,  tension,  convulsion, 
strangulation,  and.  inflammation  of  the  ab- 
domen, the  natural  sources  of  the  other 
succeeding  symptoms,  and  which  vary  ac- 
cording to  tile  situation  of  the  wounded 
parts  that  are  inflamed,  and  according  to 
the  degree  of  inflammation.  Such  are  the 
hiccough,  vomiting,  costiveness,  the  sup- 
pression or  retention  of  the  bile  and  urine, 
a violent  fever,  which  generally  happens  at 
the  beginning,  and  when  the  inflammation 
is  arrived  to  a certain  degree,  the  concen- 
tration of  the  pulse,  which  is  so  low  as 
scarcely  to  be  perceived,  fainiings,  cold 
sweats.  These  are  Ihe  effects  oi  the 
primary  symptoms,  which  we  observe 
every  day  in  wounds  of  the  abdomen. 

When  the  succours  of  art  are  season- 
ably applied,  we  not  only  get  the  better 
of  these  symptoms,  and  stop  their  progress, 
but  often  entirely  prevent  them.  Let  us 
suppose  therefore,  that  by  proper  manage- 
ment, the  primary  symptoms  have  been  so 
far  remedied,  that,  in  four,  six,  eight,  or 
ten  days  after  the  wound,  they  are  entirely 
dissipated,  or  at  least  much  abated  : it, 
continues  Mr.  Petit,  after  an  intermission 
of  so  many  days,  more  or  less,  the  same 
symptoms  return,  or  with  greater  violence, 
without  any  apparent  cause,  we  may  confi- 
dently affirm,  that  these  secondary  or  sub- 
sequent symptoms  are  owing  to  an  extra- 
vasation. 

One  can  scarcely  be  induced  to  believe 
at  first,  that  there  should  he  any  secondary 
symptoms  of  the  extravasation  of  blood ; 
for,  since  the  extravasation  commences 
from  the  very  moment  of  the  wound,  why 
do  not  these  symptoms  commence  from  that 
instant?  And  why  do  they  not  increase,  in 
proportion  as  the  blood  diffuses  itself  in  a 
larger  quantity  ? 

Petit  has  referred  the  reason  to  ihe 
following  circumstances:  blood  extrava- 
sated  in  the  abdomen,  does  not  give  rise 
to  any  particular  complaints,  either  by  the 
pressure,  which  it  makes,  or  by  its  quality  ; 
and,  whenever  any  symptoms  are  occa- 
sioned on  the  first  occurrence  of  the  effu- 
sion, they  are  those  of  weakness,  depend- 
ing upon  the  loss  of  blood  to  the  circula- 
tion. The  extravasation  afterwards  be- 
comes entirely  circumscribed  by  the  ad- 
hesions, produced  by  the  surrounding  in- 
flammation. An  additional  quantity  of 
fluid  continues  to  be  secreted  from  the 
vessels  into  the  encysted  cavity  of  the 
effused  blood,  and,  consequently,  pain,  in- 
flammation, &c.  are  occasioned  by  the  in- 
creased distention  now  brought  on.  I do 
not,  however,  deem  Petit’s  theory  of  this 
subject  of  much  importance;  perhaps,  it 
is  inaccurate;  but,  the  fact  itself,  that  the 
symptoms  of  an  extravasation  in  the  ab- 
domen are  consecutive,  is  a piece  of  in- 
formation highly  interesting  to  the  prac- 
titioner. 


The  foregoing  observations  are  only  an 
abstract  of  Petit’s  excellent  memoir,  which 
well  merits  to  be  attentively  perused  by 
every  man,  who  follows  the  profession  of 
surgery:  it  is,  indeed,  one  of  1 he  most 
valuable  of  the  essays  published  by  the 
French  Academy  of  Surgery.  (See  Suite 
de  I'Essai  sur  les  Epanchemens  par  feu  M. 
Petit  lejils;  in  Mem.  de  l’ Acad,  de  Chirurgie , 
Tom.  4.  Edit,  in  Fima.) 

Much  of  this  subject  is  still  more  parti- 
cularly considered  in  treating  of  Wounds  of 
the  Abdomen,  to  which  part  of  this  dictionary 
the  reader  is  referred. 

EYE,  Calculus  in  the  interior  of. 
Scarpa  has  dissected  an  eye,  which  was 
almost  entirely  transformed  into  a stony 
substance.  It  was  taken  from  the  body  of 
an  old  woman,  and  was  not  above  half  as 
large  as  the  other  sound  one.  The  cor- 
nea appeared  dusky,  and,  behind  it,  ihe 
iris,  of  a very  singular  shape,  was  dis- 
tinguishable, being  concave,  and  without 
any  pupil  in  its  centre.  The  rest  of  the 
eyeball,  from  the  limits  of  the  cornea 
backward,  was  unusually  hard  to  the 
touch. 

On  making  an  incision,  Scarpa  found 
the  sclerotica  and  choroides  almost  in 
their  natural  state,  and  a small  quantity  of 
limpid  fluid  issued  from  the  anterior  cham- 
ber of  the  aqueous  humour.  Beneath 
the  choroides,  two  hard  calculous  con- 
cave plates  presented  themselves,  united 
together  by  means  of  a complete  membra- 
nous substance.  One  was  situated  for- 
ward; the  other  backward;  the  latter 
occupied  the  bottom  of  the  eye;  the  for- 
mer the  situation  of  the  corpus  ciliare 
and  crystalline  lens. 

Scarpa  made  an  incision,  through  the 
compact  membrane,  which  joined  together 
the  margins  of  the  two  calculous  bodies. 
He  found  in  the  cavity,  instead  of  the 
vitreous  humour,  some  drops  of  a gluti- 
nous bloody  fluid,  and,  in  the  longitudinal 
direction  of  tiiis  cavity,  a little  soft  cy- 
linder, which,  extending  forward  from  ihe 
bottom  of  the  eye,  along  the  great  axis  of 
this  organ,  was  inserted  into  a cartila- 
ginous, elastic  substance,  situated  in  the 
centre  of  the  front  calculous  body,  precisely 
where,  in  the  natural  stale,  it  is  customary 
to  find  the  lens,  and  its  capsule,  which 
were  entirely  wanting. 

The  posterior  surface  of  the  iris  had 
formed  a firm  adhesion  to  the  middle  of 
the  cartilaginous  substance,  situated  in  the 
centre  of  the  front  calculus.  Hence,  the 
iris,  when  beheld  on  ihe  side  next  the 
cornea  and  anterior  chamber  appeared  as 
it  actually  was,  concave  in  the  middle. 

The  optic  nerve,  which  had  degenerated 
into  a mere  thread,  entered  the  sclerotica 
and  choroides,  as  well  as  the  centre,  or 
bottom,  of  the  posterior  calculous  body, 
and  lost  itself  in  the  little  soft  cylinder. 


364 


EYE. 


which,  as  was  explained,  proceeded  to  be 
inserted  into  the  cartilaginous  substance, 
situated  in  the  middle  of  the  anterior  cal- 
culus, or  the  place  naturally  occupied  by 
the  lens,  and  its  capsule.  The  greater 
part  of  this  little  cylinder,  was,  according 
to  appearance,  nothing  else,  than  the  mem- 
brane of  the  vitreous  humour,  destitute  of 
fluid,  shrivelled,  and  changed  into  a com- 
pact substance. 

Haller  met  with  a case  similar  to  the 
foregoing  one.  (See  Obs . Pathol.  Oner . Min. 
Obs.  15.) 

Fabricius  Hildanus,  Lands!,  as  quoted 
by  Keister,  Morgagni,  Morand,  Zinn,  and 
JPellier,  make  distinct  mention  of  calculi  in 
the  interior  of  the  eye.  (See  Scarpa  sutle 
Malattie  degli.  Occhi.  Venezia , 1 802,) 

EYE  CANCER,  and  Extirpation  of. 
Cancer  of  the  eye  may  make  its  attack  on 
both  sexes,  and  at  any  period  of  life.  It 
.seems,  however,  that  the  disease  is  most 
frequent  in  childhood.  Experience  has 
proved,  that,  at  the  Hotel  Bieu  more  than 
one-third  of  the  patient  s,  on  whom  Desault 
operated,  were  under  twelve  years  of  age. 

It  will  appear  probable,  however*  from 
what  will  be  stated  in  describing  the  Fungus 
Hosmotocles  of  the  Eve , that  many  of  Desault’s 
cases  were  this  dreadful  disease,  and  not 
actually  carcinoma.  The  complaint  some  - 
times comes  on  after  an  obstinate  opli- 
thalmy  ; sometimes  after  a blow  on  the  eye, 
after  wounds,  a staphyloma,  and,  often, 
after  fungous  excrescences,  which  form  on 
the  surface,  or  in  the  interior  of  the  eye. 
The  disease  is  said  to  have  been  caused 
by  the  imprudent  employment  of  topical 
irritating  applications*  very  frequently 
the  causes  are  of  a constitutional  nature. 

The  following  symptoms  commonly  in- 
dicate its  attack,  and  accompany  its  pro- 
gress. Head~achs,  and  an  unusual  heat 
in  the  organ,  are  the  forerunners  of  the 
disease.  An  uneasy  itching  affects  the  eye 
and  adjacent  parts.  The  organ  frequently 
weeps  a great  deal,  and  from  being  from 
the  first  irritably  sensible  of  the  impression 
©f  light,  it  soon  becomes  unable  to  bear  it 
without  pain,  unless,  indeed,  some  previous 
disease  should  have  rendered  the  organ 
incapable  of  transmitting  the  rays  of  light 
to  the  retina.  To  the  itching  succeeds,  at 
the  end  of  a certain  time,  a pricking  sensa- 
tion, which  is  followed  by  a pain,  that  is 
not  very  acute  at  first,  but,  afterwards, 
becomes  extremely  poignant  and  lanci- 
nating. The  eye  enlarges,  and  assumes  not 
the  red  colour  of  ophthalmy,  but  a dull  hue, 
ending  in  a livid,  yellowish,  or  blackish 
©ne.  Bight  becomes  obstructed  and  de- 
stroyed ; the  pains  grow  more  acute,  and 
the  size  of  the  organ  increases,  not  as  iu 
hydrophthalmy,  according  to  its  natural 
dimensions,  but,  by  an  unequal  enlarge- 
ment of  its  surface,  which  becomes  rough 
and  irregular.  As  the  magnitude  of  the 


part  increases,  so  does  the  hardness.  The 
cornea,  after  turning  whitish,  reddish,  and 
livid,  ulcerates  and  bursts,  and  fungous 
growthsproject  from  the  opening,  discharg- 
ing a purulent  fetid  sanies. 

The  disease  continuing,  a manifest  dis- 
proportion is  seen  between  the  eye  and  the 
orbit.  As  in  hydrophthalmy,  the  organ 
projects  out  beyond  the  margin  of  this 
cavity,  and  forms  a hideous  prominence  on 
the  face.  The  portion  of  the  conjunctiva, 
naturally  reflected  over  the  inside  of  each 
eye-lid,  becomes  separated  in  consequence 
of  being,  drugged  by  the  eye,  to  the  front 
of  which  it  applies  itself,  forming  a red- 
dish kind  of  band  over  it. 

The  suppuration  puts  on  a more  for- 
midable aspect.  The  fungi  increase,  and 
become  livid  and  dark- coloured.  Hemor- 
rhages follow*,  more  or  less  frequently,  and 
copiously.  The  pains,  now  more  incessant, 
continually  torment  the  patient,  and,  if  art 
should  not  interfere,  the  eye- lids  next 
swell,  inflame,  and  become  scirrhous.  The 
lower  one,  over  which  the  sanies  flows,  is 
excoriated-  fungi  arise  from  it  • and  the 
disease  is  propagated  to  the  cheek,  and 
nose,  so  as  to  present,  perhaps,  one  of  the 
most  terrible  pictures,  which  external  dis- 
ease can  form.  The  os  planum  or  the 
os  ethmoides  is  rendered  carious,  as  well 
as  the  os  unguis  • the  pituitary  membrane 
is  affected-  the  pains  increase,  and  be- 
come general;  and  the  health  and  strength 
rapidly  decline. 

The  progress  of  the  disease  does  not 
regularly  follow  the  above  course.  It 
varies,  according  as  a blow,  a disease,  or 
a cancerous  disposition  has  been  the  cause. 
It  is  enough  to  state  here,  however,  that 
the  patient  is  always  brought  to  the  grave 
by  a terrible  death,  if  the  disease  be  not 
extirpated.  As  surgery  possesses  no  means 
of  curing  this  affliction,  the  only  plan  is  to 
remove  the  part  affected,  and,  practitioners, 
more  timid  in  this,  than  other  cases  of 
cancer,  never  ventured  to  undertake  the 
extirpation  of  the  eye,  till  several  ages, 
after  they  had  done  that  of  other  cancerous 
parts. 

The  ancients  are  silent  on  this  opera- 
tion, and  it  is  to  the  German  surgery,  that 
we  are  indebted  for  the  first  proposals  of 
the  kind.  It  was,  for  the  first  time,  prac- 
tised in  the  sixteenth  century,  with  a very 
coarsely  constructed  instrument,  shaped 
like  a spoon,  with  cutting  edges,  and,  by 
means  of  which,  the  eye  was  separated 
from  the  surrounding  parts,  and  taken  out 
of  the  orbit.  But,  this  instrument,  in- 
vented by  Bartisch,  was  too  large  to  reach 
to  the  deep  contracted  part  of  the  orbit,  so 
that  either  a part  of  the  disease  was  leS'fc 
behind,  or  the  thin  delicate  bones  of  the 
orbst  were  fractured,  when  the  instrument 
was  introduced  too  far.  Fabricius  Hiida- 
ttu&  learnt  these  inconveniences  from  ex- 
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peri'ence,  and,  to  avoid  them,  devised  a 
<*ort  of  probe  pointed  bistoury;  a better 
instrument,  but  not  free  from  objections, 
and  forgotten  for  near  a century  after- 
wards; surgeons  continuing  to  use  some- 
times the  above  spoon,  sometimes  various 
kinds  of  hooks.  Muys,  Bartholine,  &c. 
afford  examples  of  operations  so  performed. 
Bidloo,  more  judicious,  than  his  prede- 
cessors, made  use  of  scissars,  and  a pointed 
bistoury.  His  mode  of  operating,  though 
not  very  methodical,  was  crowned  with 
several  successes,  a circumstance  in  its 
favour,  as  M.  Louis  has  observed. 

A lancet  seemed  to  Lavauguyon  suffi- 
cient for  extirpating  the  eye,  and  he  is  the 
first  French  surgeon,  who  has  spoken  of 
this  operation.  All  the  surgeons  of  that 
country  considered  the  operation,  as  use- 
less, cruel,  and  dangerous,  until  St.  Ives 
mentioned,  that  he  had  done  it  with  suc- 
cess, without,  however,  describing  the  plan, 
which  he  followed.  There  are  engraved, 
in  the  Institut.  Chir.  two  tumours  of  the 
kind  now  under  consideration,  which  the 
author  removed  with  the  bistoury,  alone, 
which  he  thinks  quite  sufficient,  and  pre- 
ferable to  the  means  employed  by  Bartisch, 
Hildanus,  and  Muys.  Several  English 
surgeons  have  used  a sort  of  curved  knife, 
an  engraving  of  which  is  given  in  B.  Bell’s 
system  ; but,  in  dissecting  the  tumour,  this 
instrument  is  not  so  convenient,  as  a 
straight  bistoury. 

Thus  far  the  plans  of  operating,  ad- 
vised by  authors,  were  not  guided  by  any 
fixed  rules.  M.  Louis  endeavoured  to  lay 
down  such  rules,  and  his  method  has,  for 
a long  while,  been  mostly  adopted  in 
France.  It  consists  in  dividing  the  at- 
tachments of  the  eye  to  the  eye-lids  • then 
those  of  the  small  oblique  muscle ; next, 
those  of  the  great  oblique  muscle;  then 
those  of  the  levator  palpebras  superioris, 
varying  according  to  their  insertions,  the 
manner  of  holding  the  knife.  The  eye- 
ball is  afterwards  detached,  and  the  four 
straight  muscles,  and  optic  nerve,  divided 
with  a pair  of  scissars. 

This  way  of  operating,  founded  upon 
anatomical  principles,  ' seems  at  first 
glimpse  to  offer  a method,  in  which,  as 
M.  Louis  remarks,  each  stroke  of  the  in- 
strument is  guided  by  the  knowledge  of 
the  parts.  But  it  is  to  be  noticed,  that 
these  parts,  being  altered  by  disease,  most 
commonly  do  not  present  the  same  struc- 
ture and  relations,  which  they  do  in  the 
natural  state;  and  that  the  flattened, 
lacerated,  destroyed  muscles,  on  their  being 
confused  with  the  eye  itself,  cannot  serve, 
as  in  lithotomy,  for  the  foundation  of  any 
precept  relative  to  the  operation.  Besides, 
why  use  both  the  knife  and  scissars?  The 
latter  instrument  is  obviously  useless, 
though  M.  Louis  seems  to  think  the  opera- 
tion cannot  be  done  without  it.  The  in- 


clination of  the  outer  side  of  the  orbit  wilt 
always  allow  a bistoury  to  be  carried  to 
the  bottom  of  this  cavity,  so  as  to  divide 
from  above  downwards,  the  optic  nerve, 
and  muscular  attachments,  which  are  to 
be  drawn  forward  so  as  to  render  them 
tense. 

Guided  by  the  above  principles,  De- 
sault, after  having  practised,  and  taught 
the  method  of  M.  Louis,  returned  to 
Heister’s  advice,  who  wishes  only  a bis- 
toury to  be  employed.  To  have  an.  exact 
idea  of  the  mode  of  operating,  which  is 
always  easy  and  simple  with  this  one  in- 
strument, we  must  suppose  the  carcinoma 
to  be  in  three  different  states.  1.  When 
the  tumour  hardly  projects  out  of  the  orbit, 
so  that  the  eye-lids  are  free.  2.  When  it 
is  much  larger,  projects  considerably  for- 
ward, and  pushes  in  this  direction  tire 
healthy  eye-lids,  which  are  in  contact  with 
it,  together  with  a portion  of  the  conjunc- 
tiva, which  invests  them,  and  is  now  de- 
tached from  them.  3.  When,  in  a much 
more  advanced  period,  the  eye-lids  par- 
ticipate in  the  cancerous  state.  In  the 
first  case,  the  eye-lids  must  be  separated 
from  the  eye,  by  cutting  through  the  con- 
junctiva, where  it  turns  to  be  reflected 
over  the  globe  of  the  eye.  lu  the  second 
instance,  the  eye-lids  and  conjunctiva, 
which  are  in  contact  with  the  diseased 
eye,  must  be  dissected  from  it.  In  the 
third,  these  parts  roust  be  cut  away,  to- 
gether with  the  eye.  ( (Euvres  Chirurg.  de 
Desault,  pur  Bichat.  Tom.  9.) 

After  the  above  observations,  it  only 
seems  necessary  to  annex  a few  brief 
directions  for  operating. 

When  the  eye-ball  is  exceedingly  en- 
larged, it  is  necessary  to  divide  the  eye- 
lids at  the  external  angle,  in  order  to  faci- 
litate the  operation.  The  surgeon  can  in 
general  operate  most  conveniently  when, 
lie  employs  a common  dissecting  knife,  and 
when  his  patient  is  lying  down  with  his 
face  exposed  to  a good  Sight.  In  cutting 
out  a diseased  eye,  it  is  necessary  to  draw 
the  part  forwards,  regularly  as  its  sur- 
rounding attachments  are  divided,  in 
order  that  its  connexions,  which  are  still 
more  deeply  situated,  may  be  got  at  with 
the  knife.  This  object  cannot  be  very  well 
accomplished  with  the  fingers,  or  forceps, 
and,  therefore,  most  surgical  writers  re- 
commend us,  either  to  introduce  a liga- 
ture through  the  front  of  the  tumour,  or  to 
employ  a hook,  for  the  purpose  of  drawing 
the  part  in  any  direction,  during  the  opera- 
tion, which  the  necessary  proceedings  may 
require.  When  the  eye-lids  are  diseased, 
they  m ust  be  removed ; but,  when  prudence 
sanctions  their  being  preserved,  this  is  an 
immense  advantage.  The  eye  must  not  be 
drawn  out  too  forcibly,  before  the  optic, 
nerve  is  divided,  and  care  must  he  taken 
not  to  penetrate  any  of  the  foramina,  or 
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thin  parts  of  the  orbit,  with  the  point  of 
the  knife,  for  fear  of  injuring  the  brain. 
Great  care  should  also  be  taken  to  leave 
no  diseased  parts  behind,  in  the  orbit. 
The  hemorrhage  may  always  be  securely 
stopped  by  filling  the  orbit  with  scraped 
lint.  It  is  constantly  advisable  to  remove 
the  lachrymal  gland,  as  this  part  seems  to 
be  particularly  apt  to  be  the  source  of  such 
inveterate  fungous  diseases,  us  too  often 
follow  the  operation. 

The  antiphlogistic  treatment  is  proper, 
for  a few  days  afterwards.  Sometimes, 
fungous  granulations  continually  form  in 
the  orbit,  notwithstanding1  they  are  re- 
peatedly destroyed,  and  the  patient  is  at 
last  exhausted.  Sometimes,  the  disease 
in  the  orbit  extends  even  to  the  brain,  and 
produces  fatal  consequences.  When  ma- 
lignant fungous  excrescences  grow  from 
the  cornea  alone,  it  is  clearly  unnecessary 
to  extirpate  the  whole  eye- ball. 

For  information,  relating  to  the  subjects 
of  this  article,  consult  particularly  Memoir  e 
sur  plusieurs  Maladies,  da  Globe  de  I'Qdil;  oil 
Von  examine  particulierement  les  car,  qui  exigent 
V extirpation  de  cet  organe , et  la  Methode  d’y 


procSder ; par  M.  Louis , in  Mem.  de  l*  Acad, 
de  Chirurgie , Tom,  13 ,p.  262  .Edit,  in  12  mo* 
Bertrandi , Trade  des  Operations  de  Chirurgie, 
p-  5 11),  Edit.  1784,  Paris.  Sabatier,  de  la 
Medecine  Opei atoire,  Tom.  3,  p.  54,  Edit.  1. 
Richter’s  Avfangsgrunde  der  Wundarzneykunst , 
Band , 3,  p.  415,  Gottingen.  17!  5.  Memoire 
sur  V Extirpation  de  VCEil  Carcinomateux  in 
(Euvres  Chirurgicales  de  Desault  pur  Bichat , 
Tom.  2,  p.  102.  Richer  and.  A’ osc graphic 
Chirurgicale , Tom.  2,  p.  103,  &c.  Edit.  2. 
Ware,  in  ' Transactions  of  the  Medical  Society  of 
London , Pol.  1,  part  1,  p.  140,  §c.  Lassus , 
Puthologie  Chirurgicale,  Tom.  1,  p,  450.  Edit. 
1809.  War  drop  on  Fungus  Hssmatodes , p.  93, 
Sfc. 

EYE,  DROPSY  OF.  See  Bydroph - 
ihalmy. 

EYE,  INFLAMMATION  OF.  See 

Ophthalmy. 

For  other  diseases  of  the  eye,  refer  to 
Amaurosis;  Cataract;  Cornea;  Encanthis ; 
Exophthalmia ; Fungus  Hcematodes ; Gutta 
Serena ; Hemeralopia  ; Iris,  Prolapsus  of ; 
Hypopium ; Leucoma;  Nyctalopia;  Pterygium  * 
Pupil,  Closure  of;  Staphyloma , <fc.  <5 fc. 


TO  EVERS,  SURGICAL.  Under  this 
.S'  head  we  comprehend  two  species  of 
fever,  viz.  the  inflammatory,  and  the  hectic , 
which  are  particularly  interesting  to  sur- 
geons, because  frequently  attendant  on  sur- 
gical disorders. 

We  have  mentioned,  in  treating  of  in- 
flammation, that  a febrile  disturbance  of 
the  constitution  is  attendant  on  every  con- 
siderable inflammation.  In  the  present 
article,  we  shall  endeavour  to  give  some 
account  of  the  particulars  of  this  disorder. 

The  fever  about  to  be  described,  is 
known  and  distinguished  by  several 
names;  some  calling  it  inflammatory;  some 
symptomatic ; and  others  sympathetic.  It  is 
sometimes  idiopathic;  that  is  to  say,  it 
occasionally  originates  at  the  same  time 
with  the  local  inflammation,  and  from  the 
same  causes.  (Burns.')  In  other  instances, 
and,  indeed,  we  may  say,  in  all  ordinary 
surgical  cases,  it  is  symptomatic;  or,  in 
other  words,  it  is  produced,  not  directly  by 
the  causes,  which  originally  produced  the 
inflammation,  hut  in  consequence  of  the 
sympathy  of  the  whole  constitution  for  the 
disturbed  stale  of  a part. 

The  idiopathic  inflammatory  fever  is 
said  to  be  always  preceded  by  chilliness. 
The  symptomatic,  or  sympathetic  inflam- 
matory fever,  sometimes  takes  place  so 
quickly,  in  consequence  of  the  violence  of 
the  exciting  cause,  or  of  the  local  in- 
flammation, that  no  preceding  coldness  is 
observable.  If,  however,  the  local  in- 


flammation he  more  slowly  induced,  and, 
consequently,  operate  more  gradually  on 
the  system,  then  the  coldness  is  evidently 
perceived.  The  symptomatic  fever,  in- 
duced by  scalding,  or  burning  a part,  is 
quickly  produced,  and  we  have  very  little 
time  to  attend  to  the  period  of  formation. 
On  the  other  hand,  the  symptomatic  fi.ver, 
induced  by  wounds,  is  excited  more  slowly, 
and  the  period  of  formation  is  longer. 
This  fever  is  not  produced,  when  the  in- 
flammation only  affects  parts  in  a slight 
degree;  but,  it  consequently  makes  its  ap- 
pearance, if  the  local  inflammation  be  con- 
siderable, or  if  it  affect  very  sensible  parts 
(Burns.) 

The  degree,  in  which  this  fever  is 
excited,  does  not  altogether  depend  upon 
the  absolute  quantity,  or  violence  of  the 
inflammation;  but,  in  a great  measure, 
upon  the  degree  of  the  local  inflammatory 
action,  compared  with  the  natural  power 
and  action  of  the  part  affected.  Parts,  in 
which  the  action  is  naturally  low,  are 
extremely  painful  when  inflamed,  and  the 
system  sympathizes  greatly  with  them. 
Hence,  the  constitution  is  very  much  af- 
fected, when  tendons,  bones,  or  ligaments, 
are  the  parts  inflamed.  Severe  inflamma- 
tion of  a large  joint,  every  one  knows,  is 
apt  to  excite  the  most  alarming,  and  even 
fatal  derangement  of  the  system.  When 
very  sensible  parts  are  inflamed;  for  in- 
stance, the  eye;  the  symptomatic  fever  is 
generally  more  considerable,  than  it  would 
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te,  were  it  So  arise  from  an  equal  quantity 
tmd  degree  -of  inflammation  in  a less  sensi- 
ble organ. 

In  common  parts,  as  muscles,  cellular 
membrane,  skin,  &c.  the  symptoms  will 
be  acute;  the  pulse  strong  and  full,  and 
the'  more  so,  if  the  inflammation  be  near 
the  heart;  but,  perhaps,  not  so  quick,  as 
when  the  part  is  far  from  it.  The  stomach 
will  sympathise  less,  and  the  blood  will 
She  pushed  farther  into  the  small  vessels. 
{Hunter.) 

If  the  inf  animation  he  in  tendinous, 
ligamentous,  or  bony  parts,  the  symptoms 
will  be  less  acute,  the  stomach  will  sym- 
pathize more,  the  pulse  will  not  be  so  full, 
but,  perhaps,  quicker ; there  will  be  more 
Irritability,  and  the  blood  will  not  be  so 
much  pushed  into  the  small  vessels,  and, 
therefore,  it  will  forsake  the  skin.  (Hunter.) 

It  seems  to  be  a material  circumstance, 
whether  the  inflammation  is  in  the  upper, 
©r  lower  extremity;  that  is,  far  from,  or 
sear  to  the  heart,  for  the  symptoms  are 
m©re  violent,  the  constitution  more  affected, 
and  the  power  of  resolution  less,  when  the 
part  inflamed  is  far  from  the  source  of  the 
circulation,  than  when  near  it,  even  when 
the  parts  are  similar,  both  in  texture  and 
wse.  ( Hunter .) 

If  the  heart,  or  lungs,  are  inflamed, 
-either  immediately,  or  affected,  seconda- 
rily,  by  sympathy,  the  disease  has  more 
violent  effects  upon  the  constitution,  than 
the  same  quantity  of  inflammation  would 
have,  if  the  part  affected  were  not  a vital 
«me,  or  one  with  which  the  vital  parts 
did  not  sympathise.  If  the  part  be  such 
as  the  vital  ones  readily  sympathize  with, 
then  the  sympathetic  action  of  the  latter 
will  affect  the  constitution,  as  in  an  inflam- 
mation of  the  testicle.  {Hunter.)  In  such 
cases,  the  pulse  is  much  quicker  and  small- 
er, and  the  blood  is  more  sizy  than  if  the 
inflammation  were  in  a common  part,  such 
as  muscle,  cellular  membrane,  and  skin. 
{Hunter.) 

When  the  stomach  is  inflamed,  the 
patient  feels  an  oppression  and  dejection 
through  ail  the  stages  of  the  inflamma- 
tion ; the  pulse  is  generally  low  and  quick, 
&nd  the  pain  obtuse,  strong,  and  oppress- 
ing; such  as  the  patient  can  hardiy  bear. 
If  the  intestines  are  much  affected,  the 
same  symptoms  take  place,  especially  if 
the  inflammation  be  in  the  upper  part  of 
Use  canal ; but,  if  only  the  colon  be  affected, 
the  patient  is  more  roused,  and  the  pulse 
is  toiler,  than  when  the  stomach  only  is 
inflamed.  When  the  uterus  is  inflamed, 
the  pulse  is  extremely  quick  and  low. 
When  tlie  inflammation  is  either  in  the 
intestines,  testicle,  or  uterus,  the  stomach 
generally  sympathizes.  In  inflammation 
of  the  brain,  the  pulse  varies  more,  than 
in  the  same  affection  of  any  other  part ; 
®ad*  perhaps,  we  must,  in  tills  instance’ 


form  a judgment  of  the  complaint,  mors 
from  other  symptoms,  than  the  pulse. 
(Hunter.) 

When  the  inflammation  is  situated  in  a 
part,  not  very  essential  to  life,  and  occa- 
sions the  general  affection  of  the  system, 
called  inflammatory  fever,  the  pulse  is 
fuller  and  stronger,  than  common,  and. 
the  blood  is  pushed  further  into  the  -ex- 
treme arteries,  than  when  the  inflamma- 
tion is  in  a vital  part.  The  patient,  after 
many  occasional  rigors,  is  at  first -rather 
roused.  The  pulse  is,  as  above  described, 
when  the  constitution  is  strong  and  not 
irritable;  but,  if  this  be  extremely  irri- 
table and  weak,  as  in  many  women,  who 
lead  sedentary  lives,  the  pulse  may  be 
quick,  hard,  and  small,  at  the  commence- 
ment of  the  inflammation,  just  as  if  vital 
parts  were  concerned.  The  blood  may  also 
be  sizy;  but  it  will  be  loose  ami  fiat  ©a 
the  surface.  {Hunter.) 

We  may  set  down  the  ordinary  symp- 
toms of  the  inflammatory  fever,  occurring 
in  consequence  of  local  inflammation  in 
common  parts,  and  in  a healthy  habit, 
follows:  The  pulse  is  frequent,  full,  and 
strong;  all  the  secretions  are  diminished-; 
the  patient  is  vigilant  and  restless;  the 
perspiration  is  obstructed,  and  the  skin  is 
hot  and  dry ; the  urine  is  high-coloured, 
and  small  in  quantity  ; the  mouth  is  parch- 
ed, and  the  tongue  furred;  there  is  an  op- 
pressive thirst  experienced;  disturbance 
of  the  nervous  system  ; loss  of  appetite  and 
sleep  ; and,  in  some  cases,  delirium. 

OF  WHAT  is  TO  BE  ©ONE  FOR  THE  RELIES” 
OF  THE  INFLAMMATORY  FEVER. 

Upon  this  part  of  the  subject  very  lilt!® 
is  to  be  said;  for,  as  the  febrile  disturb- 
ance of  the  system  is  produced,  and  entirely 
kept  up,  in  almost  every  instance,  by  the 
local  inflammation,  it  must  be  evident,  that 
the  means  employed  for  diminishing  the 
exciting  cause,  are  also  the  best  for  abating 
the  constitutional  effects.  Hence,  it  vary 
seldom  happens,  that  any  particular  mea- 
sures are  adopted  expressly  for  the  fever 
itself;  as  this  affection  is  sure  to  subside 
in  proportion  as  the  local  inflammation 
is  lessened,  or  resolved.  But,  when  the 
febrile  disturbance  is  considerable,  and  the 
inflammation  itself  is  also  considerable, 
the  agitated  state  of  the  system  may  have 
in  its  burn  a share  in  keeping  up,  and  even 
increasing,  the  local  affection,  and  should 
be  quieted  as  much  as  possible.  However, 
in  these  very  instances,  we  should,  in  all 
probability,  be  led  to  a more  rigorous 
adoption  of  the  antiphlogistic  plan  of 
treatment,  from  an  abstract  consideration 
of  the  state  of  the  local  inflammation  itself, 
without  any  reference  to  that  of  the  con- 
stitution. Indeed,  the  increased  action  of 
ih#  heart  and  arteries,  and  the  supprea- 
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sion  of  the  secretions,  require  the  em- 
ployment of  antiphlogistic  means,  and 
antimonials,  the  'very  same  things,  which 
are  indicated  for  the  resolution  of  the 
local  inflammation  itself  Bleeding,  purg- 
ing, cold  drinks,  low  diet;  the  exhibition 
of  the  antimonium  tartarisatum,  James’s 
powder,  or  the  common  antimonial  pow- 
der; and  bathing  the  feet  and  body  in 
warm  water,  are  measures,  which  have  the 
greatest  efficacy  in  tranquillizing  the  con- 
stitutional disturbance  implied  by  the  term 
inflammatory  fever.  But,  I think  it  right 
to  repeat,  that  it  is  hardly  ever  necessary 
to  have  recourse  to  such  an  evacuation  as 
general  bleeding,  merely  on  account  of  the 
fever;  as  this  is  only  an  effect,  which  in- 
variably subsides,  in  proportion  as  the  local 
cause  is  diminished. 

As  Dr.  Thomson  has  remarked,  “ the 
inflammatory  fever,  succeeding  to  external 
injuries,  or  to  ckirurgical  operations,  under- 
goes a kind  of  natural  crisis  by  the  appear- 
ance of  suppuration.  In  these  instances, 
therefore,  unless  when  the  patient  is  strong 
and  in  full  health,  when  the  disease  is 
seated  in  an  organ  of  much  importance  to 
life,  or  is  in  danger  of  spreading,  as  is  the 
case  in  all  inflammations  of  the  membranes 
lining  the  three  great  cavities  of  the  body, 
the  lancet  ought  to  be  used  with  caution. 
For  we  may,  by  too  free  a detraction  of 
blood,  produce  a sudden  sinking  of  the 
powers  of  life,  and  convert  the  existing 
constitutional  symptoms  into  fever  of  a 
different  type,  or  character.  But,  in  all 
cases  of  inflammation,  in  which  any  doubt 
arises,  with  regard  to  the  farther  general 
detraction  of  blood,  it  may,  I believe,  be 
laid  down  as  a general  rule,  that  it  is 
safer  to  employ  local,  than  general  blood- 
letting. ” ( Thomson’s  Lectures  on  Inflamma- 

tion,p.  170.) 

HECTIC  FEVER. 

The  sympathetic,  or  symptomatic  fever, 
already  described,  is  an  immediate  affec- 
tion of  the  constitution,  in  consequence 
of  some  local  disorder;  the  hectic  fever  is 
a remote  one.  When  the  hectic  fever  is  a 
consequence  of  local  disease,  it  has  com- 
monly been  preceded  by  inflammation  and 
suppuration;  but,  there  is  an  inability  to 
produce  granulation  and  cicatrization  : 
and  the  cure,  of  course,  cannot  be  accom- 
plished. The  constitution  may  now  be 
said  to  be  oppressed  with  a local  disease, 
or  irritation,  from  w hich  it  cannot  deliver 
itself. 

A distinction  should  be  made,  between  a 
hectic  fever,  arising  entirely  from  a local 
complaint  in  a good  constitution,  which  is 
only  disturbed  by  too  great  an  irritation, 
and  a hectic  fever,  arising  principally  from 
the  badness  of  the  constitution  ; which 
does  not  dispose  the  parts  to  heal.  In  the 


first  species,  it  is  only  necessary  to  remove 
the  part  (if  removable),  and  then  all  will 
do  well;  but,  in  the  second,  nothing  is 
gained  by  a removal  of  the  part,  unless  the 
wound,  made  in  the  operation,  is  much  less, 
and  more  easy  put  into  a local  method  of 
cure;  by  reason  of  which,  the  constitu- 
tion sinks  less,  under  this  state  and  the 
operation  together,  than  under  the  former 
one.  Here  the  nicest  discrimination  is 
requisite.  (Hunter .) 

The  hectic  fever  comes  on  at  very  differ- 
ent periods  after  the  inflammation,  and 
commencement  of  suppuration,  owing  to  a 
variety  of  circumstances.  Some  consti- 
tutions, having  less  powers  of  resistance, 
than  others,  must  more  easily  fall  into  this 
state. 

The  hectic  fever  takes  its  rise  from  a 
variety  of  causes,  but,  which  have  been 
divided  into  two  species,  with  regard  to 
diseased  parts ; viz.  parts  called  vital, 
and  others  not  of  this  nature.  Many  of 
the  causes  of  hectic  fever,  arising  from 
diseases  of  the  vital  parts,  would  not 
produce  this  constitutional  affection,  if 
they  were  in  any  other  part  of  the  body  ; 
such,  for  instance,  is  the  formation  of 
tumours,  either  in,  or  so  as  to  press  upon, 
a vital  part,  or  one,  whose  functions  are 
immediately  connected  with  life.  Scirrhi 
in  the  stomach,  and  mesenteric  glands; 
diseased  lungs,  liver,  &c.  produce  hectic 
fever  very  soon. 

When  hectic  fever  arises  from  a disease 
of  a part,  that  is  not  vital,  it  commences 
sooner,  or  later,  according  as  it  is  in  the 
power  of  the  part  to  heal,  or  continue  the 
disease.  If  the  part  be  far  from  the  source 
of  the  circulation,  the  fever  will  come  on 
sooner,  with  the  same  quantity  of  disease. 
When  the  disease  is  in  parts,  which  are 
not  vital,  and  excites  hectic  fever,  it  is 
generally  in  situations,  where  so  much 
mischief  happens  as  to  affect  the  consti- 
tution, and  where  the  powers  of  healing 
are  little.  This  is  the  case  with  diseases 
of  most  joints.  We  must,  also  include 
parts,  which  have  a tendency  to  such 
specific  diseases,  as  are  not  readily  cured 
in  any  situation. 

Although  hectic  fever  commonly  arises 
from  some  incurable  local  disease  of  a 
vital  part,  or  of  an  extensive  disease  of  a 
common  part,  yet  it  is  possible  for  it  to  be 
an  original  disease  in  the  constitution, 
without  any  local  cause  whatever,  that  we 
know  of. 

Hectic  is  a slow  mode  of  dissolution: 
the  general  symptoms  are  those  of  a low, 
or  slow  fever,  attended  with  weakness. 
But,  there  is  rather  weak  action,  than 
real  weakness;  for,  upon  the  removal  of 
the  hectic  cause,  the  action  of  strength  is 
immediately  produced,  and  every  natural 
function  is  re-established,  however  much 
it  may  be  previously  impaired. 
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ihe  particular  symptoms  are  debility; 
a small,  quick,  and  sharp  pulse;  the 
blood  forsakes  the  skin  ; loss  of  appetite; 
frequently,  a rejection  of  all  aliment  from 
the  stomach ; wasting’;  a great  readiness 
to  be  thrown  into  sweats;  spontaneous 
perspirations,  when  the  patient  is  in  bed; 
the  urine  is  pale-coloured,  and  very  copious ; 
and  there  is  often  a constitutional  purging. 

Hectic  fever  has  been  imputed  to  the 
absorption  of  pus  into  the  circulation  ; but, 
this  cause  has  been  much  exaggerated,  as 
concerned  in  occasioning  many  of  the  bad 
symptoms,  which  frequently  attack  persons, 
who  have  sores.  The  hectic  fever  almost 
constantly  attends  suppuration,  when  in 
particular  parts,  such  as  vital  ones,  it 
Ulso  attends  many  inflammations,  before 
actual  suppuration  takes  place,  as  in  cases 
of  white  swelling  of  the  large  joints.  The 
same  quantity  and  species  of  inflammation 
and  suppuration  in  any  of  the  fleshy  parts, 
especially  such  as  are  near  the  source  of 
the  circulation,  have  in  general  no  such 
effect..  Hence,  in  the  first  instances,  the 
fever  is  only  an  effect  on  the  system,  pro- 
duced by  a local  complaint,  that  has  a 
peculiar  property. 

The  constitution  sympathises  more 
readily  with  diseases  of  vital  organs,  than 
with  those  of  any  other  parts;  their  dis- 
eases are  also  in  general  more  difficult  of 
cure,  than  the  same  affections  of  parts, 
which  are  not  vital.  All  diseases  of  bones, 
ligaments,  and  tendons,  affect  the  consti- 
tution more  readily  than  those  of  muscles, 
skin,  cellular  membrane,  &c. 

, ^ hen  the  disease  is  in  vital  parts,  and 
is  such  as  not  to  kill,  by  its  first  consti- 
tutional effects,  the  system  then  becomes 
teazed  with  a complaint,  which  is  dis- 
turbing the  necessary  actions  of  health.  In 
the  large  joints,  a disease  continues  to 
harass  the  constitution,  by  attacking  parts, 
whieh  have  no  power,  or  rather,  no  dis- 
position to  produce  a salutary  inflamma- 
tion and  suppuration.  Thus,  the  system, 
is  also  irritated  by  the  existence  of  an 
incurable  disease.  Such  is  the  theory  of 
the  cause  of  hectic  fever. 

If  the  absorption  ol  matter  always  pro- 
duced the  symptoms,  above  described,  how 
could  any  patient,  who  has  a large  sore, 
possibly  escape  becoming  hectic  ? for,  there 
*s  no  reason  to  suppose,  that  one  sore 
can  absorb  more  readily  than  another.  If 
absorbed  matter  occasioned  such  violent 
effects  as  have  been  commonly  ascribed  to 
st,  why  does  not  venereal  matter  do  the 
same?  We  often  know,  that  absorption  is 
goiDg  on,  by  the  progress  of  buboes.  A 
large  one,  just  cn  the  point  of  bursting 
has  been  known  to  be  absorbed,  in  con- 
sequence of  a few  days’  sea-sickness.  The 
person  continued  at  sea  for  four  and  tsventv 
days  afterwards ; yet,  no  hectic  symptoms 
fallowed,  only  the  specific  constitutional 


effects,  which  are  of  a very  different  de- 
scription 

Matter  is  sometimes  formed  on  the  in- 
side of  the  veins,  when  their  cavities  are 
inflamed,  and  this  matter  cannot  rail  to> 
get  into  the  circulation  ; yet,  hectic  symp- 
toms do  not  arise.  Also,  very  large  col- 
lections of  matter,  which  have  been  pro- 
duced without  visible  inflammation,  as 
many  abscesses  of  the  scrophulous  kind, 
are  wholly  absorbed,  in  a very  short  time, 
but  no  bad  symptoms  are  the  consequence. 
( Hunter .) 

Hence,  we  may  conclude,  that  the  ab- 
sorption of  pus  has  no  share  in  occasion- 
ing hectic  fever.  Many  arguments  might 
be  adduced  to  shew  the  absurdity  of  the 
doctrine;  but,  we  can  here  only  refer  the 
reader  to  what  Mr.  Hunter  has  said  fur- 
ther on  the  subject,  in  his  work  on  in- 
flammation. 

It  is  much  more  probable,  that  the  hec- 
tic fever  arises  from  the  effect,  which  the 
irritation  of  a vital  organ,  or  other  parts, 
such  as  joints,  have  on  the  constitution,, 
when  either  incurable  in  themselves,  or  are 
so  for  a time  to  the  constitution.  (Hunter.) 

TREATMENT  OF  HECTIC  FEVER. 

We  have  no  method  of  curing  the  con- 
sequences above  related.  All  relief  must 
depend  on  the  cure  of  the  cause,  (viz.  the 
local  complaint)  or  on  its  removal. 

Ionic  medicines  have  been  recommend- 
ed, on  account  of  the  evident  exisienee  of 
great  debility.  Antiseptics  have  also  been, 
given,  in  consequence  of  the  idea  that, 
when  pus  is  absorbed,  it  makes  the  blood 
disposed  to  putrify.  For  these  reasons, 
bark  and  wine  have  been  exhibited. 

Bark  will,  in  most  cases,  only  assist  in 
supporting  the  constitution.  Until  the 
cause  is  removed,  however,  there  seems  no 
prospect  of  curing  a disorder  of  the  con- 
stitution. It  is  true,  tonic  medicines  may 
make  the  system  less  susceptible  of  the 
disease,  and  also  contribute  to  diminish 
the  cause  itself,  by  disposing  the  local 
complaints  to  heal.  When,  however,  the 
hectic  fever  arises  from  a specific  disease, 
such  as  the  venereal,  though  bark  may 
enable  the  constitution  to  bear  the  local 
affection  better,  than  it  otherwise  could 
do,  yet,  this  medicine  can  never  remove 
the  syphylilic  mischief.  (Hunter.) 

No  medicine,  not  even  bark  itself,  has 
any  direct  power  of  communicating 
strength  to  the  human  constitution.  All 
that  can  be  done,  in  the  treatment  of 
hectic  fever,  when  it  is  thought  inexpe- 
dient, or  impracticable,  to  remove  the 
morbid  part,  is  to  combat,  particular  symp- 
toms, and  to  promote  digestion.  It  is  by 
bringing  about  the  latter  object,  that  bark, 
is  useful  in  these  cases.  The  infusmn 
cinchonas  being  more  apt  to  agree  with 
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the  stomach,  than  the  decoction,  or  powder, 

, should  generally  be  preferred.  Nourish- 
ing food,  easy  of  digestion,  should  he 
frequently  taken,  in  small  quantities  at  a 
time.  Nothing  is  more  prejudicial  to  a 
weak  constitution,  than  over-loading  the 
stomach.  Wine  may  also  he  given,  but  not 
too  freely,  and,  not  at  all,  if  it  should  create 
heartburn,  as  it  sometimes  does  in  hectic 
patients.  Madeira  is  less  apt  to  have  this 
disagreeable  effect,  than  port.  In  these 
cases,  it  is  likewise  often  found  useful  to  ad- 
minister gentle  cordial  aromatic  draughts. 
But,  of  all  medicines,  opium  is  perhaps 
the  most  valuable  to  those,  who  are  afflicted 
with  hectic  fever;  if  alleviates  pain,  pro- 
cures sleep,  and  checks  the  diarrhoea, 
which  so  frequently  attends  such  cases. 

When  the  local  complaint,  connected 
with  the  fever,  is  totally  incurable,  it 
must,  if  possible,  be  removed  by  a manual 
operation.  Thus,  when  a diseased  joint 
keeps  up  hectic  fever,  and  seems  to  present 
mo  hope  of  cure,  amputation  must  be  per- 
formed. But,  when  the  local  disease  holds 
forth  the  chance  of  being  cured,  provided 
the  state  of  the  constitution  were  improved, 
the  surgeon  is,  in  this  circumstance,  to  en- 
deavour to  support  the  patient’s  strength. 
Great  discretion,  however,  must  be  exer- 
cised, in  deciding  how  long  it  is  safe  to 
oppose  the  influence  of  an  obstinate  local 
disease  over  the  system,  by  the  power  ot 
medicine.  Although  patients,  in  an  abject 
state  of  weakness,  have  oftentimes  been 
restored  to  health  by  a removal  of  the 
morbid  part,  yet  many  have  been  suffered 
to  sink  so  low,  that  no  future  treatment 
could  save  them  from  the  grave.  Clemency 
in  the  practice  of  surgery,  does  not  consist 
so  much  in  delaying  strong  and  vigorous 
measures,  as  in  boldly  deciding  to  put 
them  in  execution,  as  soon  as  they  are 
indicated. 

When  the  hectic  fever  arises  from  local 
diseases  in  parts,  which  the  constitution 
can  bear  the  removal  of,  the  morbid  part 
should  be  taken  away,  if  it  cannot  be  cured, 
consistently  with  the  advice  already  given. 
When  the  disease  arises  from  some  incur- 
able disease,  in  an  extremity,  all  the  above- 
mentioned  symptoms  cease,  almost  im- 
mediately after  the  limb  has  been  taken 
off.  A hectic  pulse,  at  one  hundred  and 
twenty,  has  been  known  to  sink  to  ninety- 
in  a few  hours  after  the  removal  of  the 
hectic  cause.  Persons  have  been  known 
io  sleep  soundly  the  first  night  afterwards, 
who  had  not  slept  tolerably  for  several  pre- 
ceding weeks.  Cold  sweats  have  slopped 
immediately,  as  well  as  those,  called 
colliquative.  A purging  has  immediately 
ceased,  and  the  urine  begun  to  drop  its 
sediment.  (Hunter*) 

FICATIO,  or  FICUS,  (a  fig.)  A tu- 
bercle about  the  anus,  or  pudenda,  resem- 
bling a fig. 


FINGERS,  ABSCESSES  OF.  Se« 

\\  kitlow. 

Fingers,  Amputation  oj.  See  Amputa * 
tion.  1 

Fingejss,  "Necrosis  of.  In  these  cases,  the 
surgeon  is  to  endeavour  to  extract  the 
exfoliating  portions  of  bone,  immediately 
they  become  loose.  -For  this  purpose,  he 
is  justified  in  making  such  incisions,  as 
will  enable  him  to  fulfil  the  object  in  view. 
Until  the  process  of  exfoliation  is  suf- 
ficiently advanced,  he  can  do  little  more, 
than  apply  simple  dressings,  and  keep  the 
part  in  a clean  quiet  state 

When  the  separation  of  the  dead  pieces 
of  bone  will  certainly  destroy  the  utility 
of  the  finger,  and  convert  the  part  into 
an  inconvenient,  stiff  appendage  to  the 
hand;  or,  when  the  patient’s  health  is 
severely  impaired  by  the  irritation  of  the 
disease,  the  termination  of  which  cannot 
be  expected,  within  a moderate  space  of 
time  ; amputation  is  proper,  it  is  a truth, 
however,  that  many  fingers  are  amputated^ 
which  might  be  preserved,  and  surgeons 
ought  to  consider  well,  before  presuming 
to  remove  parts,  which,  when  curable,  may 
become  of  the  greatest  consequence,  in 
regard  to  the  perfection  of  the  hand.  Ihe 
bread  of  many  persons^  it  is  well  known, 
depends  on  the  unmutilated  state  of  cer~ 
tain  fingers.  These  remarks  are  offered, 
because  I have  seen  several  surgeons,  fond 
of  seizing  every  opportunity  of  cutting 
their  fellow  creatures,  remove  fingers,, 
which  might  have  been  usefully  saved, 
either,  by  allotting  a little  more  time  for 
the  exfoliation,  or  by  making  incisions, 
and  cutting  #ut  the  dead  piece  of  bone. 

Fingers,  Dislocations  of.  See  Dislocation » 

Fingers,  Fractures  of.  See  Fracture. 

Fingers  supernumerary.  Children, 
are  occasionally  born  with  more  fingers,, 
than  are  natural,  and  since  allowing  the 
redundant  number  to  remain  would  keep 
up  deformity,  and  create  future  inconve- 
nience, the  surgeon  is  called  upon  to  am- 
putate them.  The  redundant  fingers  are 
sometimes  with,  sometimes  without  a nail ; 
are  seldom  more  numerous  than  one  upon 
each  hand ; are  generally  situated  just  on 
the  outside  of  the  little  fingers;  and,  as 
far  as  my  observation  extends,  are  in- 
capable of  motion,  in  consequence  of  not 
being  furnished,  like  the  rest  of  the  fingers, 
with  muscles.  The  best  plan  is  to  cut  off 
supernumerary  fingers  with  a scalpel,  at 
the  place,  where  they  are  united  to  the 
other  part  of  the  hand.  The  operation 
should  be  performed,  while  the  patient  is 
in  the  infant  state,  that  is  to  say,  before 
the  superfluous  parts  have  acquired  much 
size,  and  while  the  object  can  be  accom- 
plished with  the  least  pain.  The  incisions 
ought  to  be  made,  so  as  to  form  a wound 
with  edges,  which  will  admit  of  bein 
brought  together  with  strips  of  adliesiv 
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plaster.  As  soon  as  the  dressings  are  ap- 
plied, the  hemorrhage  will  almost  always 
cease,  without  a ligature. 

FISSURE,  (from  Jindo,  to  cleave  asun- 
der.) A very  fine  crack  in  a bone,  has 
this  term  often  applied  to  it.  See  Frac- 
ture. 

FISTULA,  in  surgery,  strictly  means 
a sore,  which  has  a narrow  orifice,  runs 
very  deeply,  is  callous,  and  has  no  dispo- 
sition to  heal.  The  name  is  evidently 
taken  from  the  similitude,  which  the  long 
cavity  of  such  an  ulcer  has  to  that  of  a 
pipe  or  reed.  A fistula  commonly  leads  to 
the  situation  of  some  disease  keeping  up 
suppuration ; and  from  which  place  the 
matter  cannot  readily  escape.  No  tech- 
nical term  has  been  more  misapplied,  than 
this;  and  no  mis-interpretation  of  a word 
has  had  worse  influence  in  practice,  than 
that  of  the  present  one.  Many  simple, 
healthy  abscesses,  with  small  openings, 
have  too  often  been  called  fistulous ; and, 
being  considered  as  in  a callous  state,  the 
treatment  pursued  has  in  reality  at  last 
rendered  them  so,  and  been  the  only  reason 
of  their  not  having  healed. 

FISTULA  IN  ANO.  See  Anus. 
FISTULA  LACHRYMALIS.  A dis- 
ease arising  from  an  obstruction  in  the 
ductus  nasalis,  and  preventing  the  tears 
and  mucus  of  the  lachrymal  parts  of  the 
eye  from  descending  into  the  nose. 

“ Although  the  seat  of  this  disease  (says 
Mr.  Pott)  is  the  same  in  almost  every  sub- 
ject, yet  its  appearance  is  very  different  in 
different  persons,  and  under  different  cir- 
cumstances. These  variations  depend  prin- 
cipally OB— 

1.  The  degree  of  obstruction  in  the  nasal 
duct. 

2.  The  state  of  the  cellular  membrane 
covering  the  sac. 

3.  The  state  of  the  sacculus  itself. 

4.  That  of  the  bone  underneath. 

5.  The  general  state  and  habit  of  the  pa- 
tient.^ 

“ Sometimes  a serous  kind  of  defluxion, 
by  which  the  lining  of  the  sac  and  duct 
are  so  thickened  as  to  obstruct,  or  prevent 
the  passage  of  the  fluid  through  them  into 
the  nose,  makes  the  whole  complaint ; 
and  the  cellular  membrane  on  the  outside 
not  being  diseased,  there  is  no  appearance 
of  inflammation.  In  this  case  the  duct  is 
stopped,  aud  the  sacculus  dilated,  but  with- 
out any  alteration  in  the  colour  of  the 
skin  ; a fulness  appears  in  the  corner  of 
the  eye  next  to  the  nose  ; and  upon  the 


* As  the  state  and  circumstances  of  this 
disease  are  really  various,  and  differ  very 
essentially  from  each  other,  the  general 
custom  of  calling  them  ail  by  the  one  name 
®f  fistula  lachrymalis  is  absurd. 


application  of  a finger  to  this  tumour,  a 
clear  viscid  mucus  is  discharged  through 
the  puncta  lachrymalis  ; the  patient  feels 
no  pain  nor  finds  any  inconvenience,  ex- 
cept what  is  produced  by  the  discharge  of 
this  mucus,  and  by  the  trickling  of  the 
lymph  down  the  cheek. 

“ In  some  cases  the  mucus  is  not  per- 
fectly and  always  clear,  but  is  sometimes 
cloudy,  and  looks  as  if  it  had  a mixture 
of  milk  or  cream  in  it;  at  first  waking, 
some  of  it  is  generally  found  in  the  cor- 
ner of  the  eye ; aud  the  eyelashes,  being 
smeared  over  with  it  during  sleep,  most 
commonly  adhere  together  in  the  morn- 
ing. 

“ This  is  the  most  simple  state  of  the 
disease,  what  the  French  have  called  the 
hernia,  or  hydrops  saeculi  lachrymalis : 
it  is  frequently  met  with  in  children  who 
have  been  rickety,  or  are  subject  to  glan- 
dular obstructions ; aud  in  this  state  it 
sometimes  remains  for  some  years,  sunject 
to  little  alterations,  as  the  health  or  habit 
shall  happen  to  vary,  the  sacculus  being 
sometimes  more,  sometimes  less  full,  and 
troublesome;  the  mucus  which  is  pressed 
out,  is  sometimes  more,  sometimes  less 
cloudy,  and  now  end  then  it  is  attended 
with  a slight  ophthalmy,  or  an  inflamma- 
tion of  the  eyelids,  but  which,  by  common 
care,  is  easily  removed. 

“ If  the  sacculus  is  not  much  dilated, 
the  discharge  small,  and  produced  only 
by  pressure,  the  chief  inconveniences  are 
the  weeping  eye,  and  the  gumming  together 
of  the  lids,  after  sleeping:  but  these,  by 
being  attended  to,  may  be  kept  from  being 
very  troublesome;  and,  if  the  disease  makes 
no  farther  progress,  may  be  so  regulated 
as  to  render  any  more  painful  process  to- 
tally unnecessary. 

“ If  the  dilatation  is  considerable,  th® 
swelling  is  more  visible,  and  the  quantity 
of  mucus  is  larger;  it  is  also  in  this  state 
more  frequently  mixt  and  cloudy,  and  more 
troublesome,  from  the  more  frequent  ne- 
cessity of  emptying  the  bag  ; but  if  the  pa- 
tient be  adult,  it  may,  even  in  this  more 
dilated  stale  of  it,  be  kept  from  being  very 
inconvenient. 

“If  an  inflammation  coines  on,  the  tu- 
mour is  thereby  considerably  increased,  the 
discharge  is  larger,  as  well  during  sleep 
as  upon  pressure ; the  skin  covering  it 
loses  its  natural  whiteness  and  softness, 
becomes  hard,  and  acquires  an  inflamed 
redness  ; and  with  the  mucus  a mixture 
of  something,  which,  in  colour  resembles 
matter,  is  discharged,  especially  if  the 
pressure  be  made  with  any  force,  or  con- 
tinued for  any  time:  this  circumstance, 
added,  to  the  painful  sensation,  and  in- 
flamed appearance  of  the  parts,  has  been 
productive  of  a supposition,  that  in  thi® 
state  there  is  either  an  ulcer  or  an  abscess 
within  the  sacculus  or  duct.” 
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Mr.  Pott  next  attempts  to  prove,  that  but  since  the  disease  lias  been  more  mo 


the  contents  of  the  sac  are  only  of  a mu- 
cous, not  a purulent,  quality. 

On  quitting  this  discussion,  Mr.  Pott 
remarks,  “ The  inflammation  of  the  cel- 
lular membrane  covering  the  sac,  is  a cir- 
cumstance which  makes  a considerable 
difference,  both  in  the  appearance  of  the 
disease,  and  in  its  requisite  treatment; 
in  some  cases  it  is  confined  merely  to  the 
surface  of  the  tumour  in  the  corner  of  the 
eye  ; in  others  it  spreads  still  farther,  af- 
fecting the  eyelids,  cheek,  and  side  of  the 
nose. 

When  the  parts  are  in  this  state,  the 
mucus  within  the  bag  has  generally  the 
appearance  of  being  matter,  that  is,  it 
wears  a deep  yellow  colour,  and  is  of  a 
more  thin  consistence  ; if  the  puncta  la- 
chrymalia  are  naturally  large  and  open, 
and  the  inflammation  confined  to  the  sur- 
face of  the  sac,  its  contents  will  pass  off 
pretty  freely,  and  the  skin  will  remain  en- 
tire; this  is  what  the  ancients  called  the 
simple,  or  imperfect,  anchylops. 

“ But  when  the  skin  covering  the  lachry- 
mal bag  has  been  for  some  time  inflamed, 
or  subject  to  frequently  reluming  inflam- 
mations, it  most  commonly  happens,  that 
the  puncta  lachrymalia  are  affected  by  it, 
and  the  fluid  not  having  an  opportunity  of 
passing  off  through  them,  distends  the  in- 
flamed skin,  so  that  at  last  it  becomes 
sloughy,  and  bursts  externally.  This  is 
that  state  ©f  the  disease  which  is  called 
perfect  aigylops,  or  mgylops  ; the  discharge 
which  used  to  be  made  through  the  puncta 
lachrymalia,  while  the  skin  was  entire, 
is  now  made  through  the  new  opening ; 
and,  by  excoriating  the  eyelids  and  cheek, 
increases  the  inflammation,  and  gives  the 
disease  a much  more  disagreeable  appear- 
ance. In  some,  the  matter  bursts  through 
a small  hole,  and  after  it  has  discharged 
itself,  the  tumour  subsides,  the  neighbour- 
ing parts  become  cool,  and  though  tiie  skin 
covering  the  surface  of  the  saccuius  is 
sloughy  and  foul,  yet  there  is  no  reason  to 
believe  that  the  sac  itself  is  much  diseased 
below;  in  others,  the  breach  is  large,  the 
skin  remains  hard  and  inflamed,  and  from 
the  appearance  of  the  sore,  there  is  reason 
to  suppose  the  whole  inside  of  the  bag  to 
be  in  a diseased  state;  and  in  some  cases, 
which  have  been  much  neglected  or  irri- 
tated by  ill  treatment,  the  cavity  of  the 
saccuius  seems  to  be  filled  with  a loose 
illnatured  fungus,  which  gleets  largely, 
and  produces  inflammation  and  excoriation 
of  all  the  parts  about. 

((  There  is  also  another  circumstance 
which  sometimes  is  found  to  attend  this 
disorder,  via.  a carious  state  of  the  bones. 
This  was  by  our  forefathers  supposed  to 
he  a frequent  one,  and  was  the  principal 
reason  for  their  so  free  use  of  caustic,  cau- 
tery, and  scalpra,  in  ik®  treatment  of  it ; 


nutely  examined  into,  this  circumstance 
has  beers  , found  to  be  a very  rare  one; 
When  the  fistula  lachrymalis  is  a symp- 
tom of  the  lues  venerea,  as  it  sometimes  is, 
the  bones  are  indeed  often  carious ; but 
then,  the  fistula  is  not  the  original  com- 
plaint, but  produced  secondarily,  and  is  a 
consequence  of  the  diseased  state  of  the 
os  ethmoides,  and  ossa  spongiosa  of  the 
nose,  and  is  not  curable  by  any  local  means 
or  applications,  but  depends  entirely  on 
the  cure  of  the  disease  of  which  it  is  a 
symptom. 

“ I have  also  seen  an  abscess  after  the 
small-pox,  which,  by  falling  on  the  la- 
chrymal bag,  has  made  it  all  slough  away, 
and  leave  the  bones  bare;  which  circum- 
stance I have  also  seen  attend  the  free  use 
®f  strong  escharotics  applied  to  destroy 
what  is  called  the  cyst;  but  without  the 
accession  of  some  other  disorder  produc- 
ing it,  or  the  most  absurd  method  of  treat- 
ing the  complaint,  I believe  that  a caries 
of  the  bones  will  very  seldom  be  met  with. 
Indeed,  the  combination  of  oilier  diseases, 
either  of  the  general  habit,  or  affecting  the 
same,  or  the  neighbouring  parts,  does  often 
make  a very  material  difference,  both  in 
the  appearance  of  the  disorder,  in  the 
prognostic,  and  in  the  proper  method  of 
treating  it,  which  therefore  should  always 
be  inquired  into;  for  instance,  the  patient 
is  sometimes  subject  to  an  habitual  opb- 
thalmy,  orlippiludo,  which  will  add  to  the 
deformity,  and  give  a good  deal  of  addi- 
tional trouble  during  the  cure  ; an  ozoena, 
or  some  other  disease  of  the  membrane, 
and  cells  of  the  ethmoid  bone,  or  a poly- 
pose excrescence  within  the  nose,  are  now 
and  then  combined  with  it ; the  habit  is 
sometimes,  as  I have  before  observed,  in- 
fected with  the  lues  venerea,  of  which  this 
disease  may  be  a symptom  ; strumous  glan- 
dular obstructions  are  its  too  frequent 
companions;  and,  what  is  worst  of  ail,  it 
is  sometimes  cancerous. ,3 

TREATMENT  OF  THE  FIRST  STAGE  OF  THS 
FISTULA  I/ACHRYMAIXS. 

Mr.  Pott  continues:  “ From  what  has 
been  said,  I think  it  will  appear  that  this 
disease,  in  its  primary  and  most  simple 
stale,  consists  in  a detention  or  lodgment 
of  mucus  in  the  saccuius  lachrymalis,  in 
consequence  of  an  obstruction  of  the  na- 
tural passage  from  that  bag  into  the  nose  ; 
that  by  means  of  this  lodgment  the  sac- 
cuius is  distended,  irritated,  and  some- 
times inflamed  ; that  the  fluid  which  passes 
from  the  lachrymal  gland  over  the  eye  to 
the  puncta  lachrymalia,  being  prevented 
by  the  fulness  of  the  sac  from  getting  into 
it,  runs  down  the  cheek  ; and  therctore 
that  the  characteristic  marks  of  the  disor- 
der, when  reseat,  are  a smalt  ttup.our  ia 
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lli e corner  of  the  eye,  an  involurttary  flux 
of  serum  down  that  skle  of  the  lace,  and 
a,  discharge  of  mucus  through  the  puncta 
laehrymalia  upon  pressure. 

“ This  lodgment,  being  originally  pro- 
duced by  the  stoppage  of  the  natural 
duct,  it  follows,  that  the  first  curative  in- 
tention is,  the  removal  of  that  obstruc- 
tion ; which  is  sometimes  practicable,  but 
more  often  not ; the  degree  ot  obstruc- 
tion, its  date,  the  state  of  the  adjacent 
parts,  anti  some  other  circumstances,  ren- 
dering: it  more  or  less  so  in  different  sub- 
jects. 

“ That  the  inexperienced  practitioner 
may  be  guarded  against  giving  a hasty 
prognostic,  or  making  attempts,  which, 
however  fatiguing  to  the  patient,  must  in 
the  end  prove  fruitless ; and  that  he  may 
be  enabled  to  understand  the  disease  more 
perfectly,  I shall  take  the  liberty  to  di- 
vide it  into  four  general  beads,  or  states, 
under  which  all  its  lesser  distinctions  may 
be  comprehended. 

t(  The  first  consists  in  a simple  dilata- 
tion of  the  sacculus,  and  obstruction  of 
the  nasal  duct,  discharging  upon  pressure 
a mucus  either  quite  clear,  or  a little 
cloudy*  the  skin  covering  the  bag  being 
entire  and  perfectly  free  from  inflamma- 
tion. 

“ In  the  second,  the  tumour  is  some- 
what larger;  the  skin  which  covers  it  is 
in  an  inflamed  state,  but  entire;  and  the 
discharge  made  through  the  pun  eta  la- 
chrymalia  is  of  a pale  yellow,  or  purulent 
colour. 

“ In  the  third,  the  skin  covering  the 
sacculus  is  become  sloughy  and  burst,  by 
which  means  the  swelling  is  in  some  mea- 
sure lessened  ; but  the  mucus,  which  while 
the  skin  was  entire,  used  to  be  pressed 
out  through  the  pun  eta  laehrymalia,  now 
discharges  itself  through  the  new  aper- 
ture ; the  ductus  ad  naves,  both  in  this 
and  the  preceding  state,  are  not  otherwise 
diseased,  than  by  the  thickening  of  its 
lining. 

“ In  the  fourth,  the  passage  from  the 
sacculus  lacbrymalis  into  the  nose  is  to- 
tally obliterated,  the  inside  of  the  former 
being  either  ulcerated,  or  filled  up  with  a 
fungus,  and  attended  sometimes  with  a 
caries  of  the  bone  underneath. ” 

Our  limits  oblige  us  to  pass  over  what 
Mr.  Pott  next  states,  concerning  the  prac- 
tice of  the  ancients. 

“ In  the  first  and  most  simple  state  of 
the  disease,  viz.  that  of  mere  obstruction, 
without  inflammation,  much  pains  have 
been  taken  to  restore  the  parts  to  their 
natural  state  and  use,  without  making  any 
wound  or  division  at  all ; the  introduction 
of  a probe,  the  injection  of  a fluid,  and  a 
constant  compression  made  on  the  outside 
of  the  sacculus  in  the  corner  of  the  eye, 


are  the  principal  means  by  which  tins  has 
been  attempted. 

“ Some  few  years  ago,  M.  Anel  made  a. 
probe  of  so  small  a size  as  to  be  capable 
of  passing  from  the  eyelid  into  the  nose, 
being  introduced  at  one  ot  the  puncta 
laehrymalia,  and  passing  through  the  sac- 
culus and  duct ; with  which  probe,  he 
proposed  to  break  through  any  small  ob- 
struction, which  might  be  found  in  its 
passage. 

“ He  also  invented  a syringe,  whose 
pipe  is  small  enough  to  enter  one  of  the 
puncta,  and  by  that  means  to  furnish  an 
opportunity  of  injecting  a liquor  into  the 
sacculus  and  duct ; and  with  these  two  in- 
struments he  pretended  to  be  able  to  cure 
the  disease  whenever  it  consisted  in  ob- 
struction merely,  and  the  discharge  was 
not  much  discoloured.  The  first  of  these, 
viz.  the  passage  of  a small  probe  through 
the  puncta,  has  a plausible  appearance, 
but  will,  upon  trial,  be  found  very  unequal 
to  the  task  assigned  ; the  very  small  size 
of  it,  its  necessary  flexibility,  and  the  very 
little  resistance  it  is  capable  of  making, 
are  manifest  deficiencies  in  the  instrument ; 
the  quick  sensation  in  the  lining  of  the 
sac  and  duct,  and  its  diseased  state,  are 
great  objections  on  the  side  ot  the  parts, 
supposing  that  it  was  capab;e  of  answ  ering 
-any  valuable  end,  which  it  most  certainly 
is  not. 

“ That  the  passing  a fine  probe  from 
one  of  the  puncta  laehrymalia  into  the 
nose  is  very  practicable,  I know  from  ex- 
perience; but  I also  know  tiom  the  same 
experience,  that  the  pain  it  gives,  and  the 
inflammation  it  often  excites,  are  much 
greater,  than  any  benefit,  which  does  or 
can  arise  from  it. 

“ It  is  said  that  the  principal  use  ot 
this  probe  is  to  clear  the  little  ducts  lead- 
ing from  the  puncta  into  the  sacculus, 
and  the  obstruction  of  those  ducts  is  often 
mentioned  as  a par$  of  this  disease;  by 
which  one  would  be  led  to  suppose  that  it 
was  a circumstance  which  frequently  oc- 
curred, whereas  it  is  seldom  ii  ever  met 
with,  and  when  it  does  happen,  can  never 
produce  the  disease  in  question  ; the  prin- 
cipal characteristic  ot  which  is,  a dis- 
charge into  the  inner  corner  of  the  eye 
upon  pressure  made  in  the  angle;  this 
discharge  is  made  from  the  sacculus, 
through  the  puncta,  and  proves  that  t he 
latter  are  open  ; the  passing  a probe 
therefore  through  these  seems  to  be  per- 
fectly unnecessary,  since  a stoppage  ot 
them  would  never  give  rise  to  tnat  dis- 
ease, which  consists  in  an  obstruction  to 
the  passage  of  any  thing  from  the  sac  into 
the  nose,  and  not  from  the  eye  into  the 

<<  The  syringe,  if  used  judiciously  while 
the  disease  is  recent,  the  sac  very  little 


374 


FISTULA. 


dilated,  and  the  mucus  perfectly  clear,  will 
sometimes  be  found  serviceable  ; I have 
used  it  where,  I think,  it  has  been  much 
so  ; 1 have  by  means  of  it  injected  a fluid 
through  the  sacculus  into  the  nose,  and  in 
two  or  three  instances  have  effected  cures 
by  it;  but  I have  also  often  used  it  in- 
effectually ; it  gives  no  pain,  and  a few 
trials  render  the  use  of  it  very  little  trou- 
blesome.” * 


* The  following  passage  will  shew,  that 
tile  practice  of  Anel,  was  first  received 
with  much  envy  and  opposition,  and  that 
every  attempt  was  made  lo  strain  sentences 
in  old  works  beyond  their  allowable  mean- 
ing, so  as  to  lessen  the  merit  of  the  pro- 
posal, and  deprive  it  of  the  recommenda- 
tion of  originality.  Celle  mani^re  de 
trader  la  fistuie  lachrymale  n’etoit  point 
connue  lorsque  Anel  Pa  executee.  Cepen- 
dani  elle  ne  paroit  pas  entierement  nou- 
velle  ; Time  le  jeune  parle,  dans  le  lib.  7, 
cap,  53,  de  son  Histoire  naturelle,  d’un 
certain  Caius  Julius,  Med^cin,  qui  trait*it 
quelques  maladies  des  yeux,  avec  des  sty- 
lets qu’il  iniroduisoil  dans  1’oeii.  Specillum 
per  oculos  trahens  ....  dam  inungit  spccillum 
per  oculos  trahens.  Ces  passages  n’ont  point 
echappd  au  savant  Morgagni,  qui  les  rap- 
porte  dans  sa  sixieme  adversaire,  animad. 
64,  ou  il  parle  de  la  methode  d’Anel.  La 
methode  d’injecter  les  points  lacrymaux 
ne  lui  a pas  paru  parfaitement  nouvelle. 
Plater  parle  d’une  fille  attaquee  de  la  fis- 
tuie lacrymale,  dont  on  injeeta  les  voies 
lacrymales.  Morgagni  rapporte  quelques 
autres  faits  qui  peuvent  servir  a l’histoire 
des  injections  ; mais,  il  faut  avouer  que 
les  Ecrivains  avoient  parle  de  cette  me- 
thods de  sender,  et  de  celle  d’injecter,  en 
des  termes  si  obscurs,  et  si  laconiquement, 
que  les  Medecins  ni  les  Chirurgicus  n’eus- 
sent  pu  parvenir  a Pexecuter,  en  la  sui- 
vant  literalment.  Anel  pent  done  passer 
poui  le  veritable  auteur ; c5est  d’apres  ses 
travaux  qu’on  a connu  ceux  des  autres 
Ecrivains,  et  non  d’apr&s  autrui  qu’il  est 
parvenu  a sender  et  h injecter  les  points 
lacrymaux.  Cependant  Anel  trouva  beau- 
coup  de  critiques  et  tres  peu  d’appreba- 
teurs.  Plusieurs  Medecins  Italiens  Pat- 
taquerent,  quelques  Chirurgiens  Francois 
parlerent  contr®  lui  d'une  maniere  inde- 
cente.  L’Acadeinie  des  Sciences  jugea 
naieux  ses  travaux.  Elle  trouva  ses  obser- 
vations egalement  nouvelles  et  ingeni- 
cuees.”  (Histoire  de  V Anatomic  et  de  la  Chi- 
rurgie,  par  M.  Portal,  Tom.  4,  p.  3<l$.)  Wish 
regard  to  specilhim  per  oculos  trahens , it  ap- 
pears to  me,  that  the  interpretation  above 
laid  down  is  quite  unwarranted  ; and  as 
for  the  introduction  of  injections  into  the 
lachrymal  sue,  Ancl’s  predecessors,  in  all 


The  screw,  invented  by  Fabricius  ah 
Aquapendente,  for  compressing  the  lachry- 
mal sac,  being  now  never  used,  we  need 
not  follow  Mr.  Pott  in  shewing  its  inap- 
plicableness. 

Mr.  Pott  continues;  “Besides  these  i 
means  of  attempting  a cure  without  inci- 
sion, the  gentlemen  of  the  French  Academy 
have  favoured  us  with  some  others,  such 
as  the  introduction  of  a probe  info  the 
lower  part  of  the  nasal  duct  within  the 
nose,  the  injection  of  a fluid  by  the  same 
orifice,  the  passing  a seton  from  the  punc- 
tual lachrymale  superius  through  the  sac- 
culus and  duct,  and  out  at  the  nostril,  there 
to  remain  till  the  cure  is  completed;  and, 
tor  those  purposes,  they  have  invented,  and 
given  figures  of  a number  of  probes,  sy- 
ringes, and  many  other  instruments,  which, 
they  say,  have  been  very  successfully  used; 
far  be  it  from  me  to  say  that  they  have 
not,  or  to  prevent  any  body  from  trying 
those,  or  any  other  means,  by  which  man- 
kind may  be  cured  of  diseases  with  the 
least  possible  fatigue  and  pain ; but  from 
the  experiments  which  I have  made  of 
most  of  these  processes,  1 must  beg  leave 
to  suspend  my  assent  to  their  general  uti- 
lity, or  even  to  their  frequent  practica- 
bility. 

‘‘  Repeated  trials  upon  dead  subjects 
will  undoubtedly  enable  a man  to  pass  the 
probe,  or  perhaps  now  and  then  the  sefon> 
but  he  will  also  find  it  often  absolutely 
impracticable;  and,  in  the  few  instances, 
in  which  he  may  chance  to  succeed,  as  to 
this  attempt,  what  will  in  general  be  the 
consequence?  not  what  the  writers  on 
these  subjects  have  taught  him  to  believe, 
a cure,  but  a sense  of  pain,'  and  degree  of 
inflammation,  which  the  patient,  before 
such  attempts  were  made,  was  free  from; 
an  exasperation  of  the  disease,  and  a loss 
of  much  time,  as  I have  more  than  once 
experienced.  To  w hich  consideration  may 
he  added,  that  infants  and  young  children 
are  very  often  afflicted  with  this  disorder, 
and  that  such  processes  as  these  are  ab- 
solutely impracticable  upon  them,  &c. 

u Aiiel^s  syringe  I have  used  success- 
fully, and  think  it  may  now  and  then  be 
very  well  worth  trying,  in  recent  cases 
more  especially,  as  it  may  always  be  used 
without  giving  any  pain,  or  running  the 
risk  of  raising  an  inflammation ; but  I 
must  also  beg  leave  to  observe,  that  if  the 
bag  is  not  much  dilated,  the  mucus  clear, 


probability,  injected  the  fluid  through  an 
ulcerated  opening,  or  a puncture,  and,  not 
through  one  of  the  puneia  lachrymalia,  as 
devised  and  practised  by  Afiel  himself. 
It  is  the  latter  method  alone,  that  has 
peculiarity  and  merit. 
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the  skin  and  cellular  membrane  uninflamed, 
and  the  parts  above  soft  and  easy,  if  the 
patient  will  take  care  not  to  suffer  too 
great  an  accumulation,  will  by  the  fre- 
quent use  of  a vitriolic  eolhrium,  keep 
the  eye-lids  clean  and  cool,  and  careful  y 
avoid  such  things  as  irritate  the  membrana 
narium,  or  occasion  a sudden  flux  of 
lymph  from  the  lachrymal  gland,  the  dis- 
ease may  for  many  years,  nay  often  for 
life,  be  kept  from  being  very  troublesome, 
or  inconvenient,  without  any  surgery  at 
■all.”  (Pott.) 

In  1780,  Sir  William  Blizard  proposed, 
instead  of  injecting  water,  to  introduce 
quicksilver  through  a .small  pipe  commu- 
nicating with  a long  tube  full  of  this  fluid. 
The  specific  gravity  of  the  quicksilver, 
when  the  sac  was  distended  with  it,  he 
believed  would  have  more  power,  than 
water  propelled  through  a syringe,  to  re- 
move the  lachrymal  obstruction 

Mr.  Ware,  after  trying  Sir  William 
Blizard’s  plan,  gave  the  preference  to 
Anel’s  syringe,  with  which  he  generally 
injects  warm  water,  through  the  low'er 
punctual  lachryraale,  into  the  lachrymal 
sac,  and  puts  a finger  over  the  superior 
punctum  to  prevent  the  fluid  from  escaping 
through  it.  With  this  finger,  the  lachry- 
mal sac  should  also  be  occasionally  com- 
pressed, in  order  to  assist  the  determina- 
tion of  the  water  downward  into  the  nose. 
Mr.  Ware  has  sometimes  used  the  injection 
thrice  a day,  though,  in  general,  much 
less  frequently ; and,  he  says,  the  success 
he  has  experienced  is  considerable.  (See 
Ware  on  the  Epiphora.) 

“ I in  general  begin  the  treatment  by 
injecting  some  warm  water  through  the 
inferior  punctum  lachrymale,  and  I re- 
peat the  operation  four  or  five  days  in 
succession.  If,  in  this  space  of  time,  none 
of  the  wrater  pass  through  the  duct  into 
the  nose,  and  if  the  watering  of  the  eye 
continue  as  troublesome  as  it  was  before 
the  injection  was  employed,  I usually  open 
the  angular  vein,  or  direct  a leech  to  he 
applied  near  the  lachrymal  sac;  adding 
here  a caution,  that  the  leech  be  not  suf- 
fered to  fix  on  either  of  the  eyelids,  lest 
it  produce  an  extravasation  of  blood  in 
the  adjacent  cells.  About  the  same  time 
that  blood  is  taken  away  in  the  neigh- 
bourhood of  the  eye,  I usually  vary  the 
injection,  and  try  the  effects  either  of  a 
weak  vitriolic,  or  anodyne,  lotion.  In 
some  instances,  also,  when  I have  found 
it  impossible,  after  several  attempts,  to 
inject  any  part  of  the  liquid  through  the 
duct,  I have  introduced  a golden  probe, 
about  the  size  of  a bristle,  through  the 
superior  punctum  lachrymale,  and,  at- 
tending to  the  direction  of  the  duet,  have 
insinuated  its  extremity  through  the  ob- 
struction, and  conveyed  it  fully  into  the 
nose;  immediately  after  which  I have 


found,  that  a liquid,  injected  through  tb@ 
inferior  punctum,  has  passed  without  any 
difficulty;  and  by  repeating  these  opera- 
tions, for  a few  successive  days,  I have 
at  length  established  the  freedom  of  the 
passage,  and  completed  the  cure.  In  other 
instances,  I have  recommended  a strongly 
stimulating  sternutatory  to  he  snuffed  up 
the  nose,  about  an  hour  before  the  time 
of  the  patient’s  going  to  rest,  which,  by 
exciting  a large  discharge  from  the  Schnei- 
derian membrane,  has  sometimes  also 
greatly  contributed  to  open  the  obstruction 
in  the  nasal  duct. 

44  Cases  occur  very  rarely  which  may 
not  be  relieved  by  some  of  the  means  above 
related.”  (Ware'1  $ Additional  Remarks  on  the 
Epiphora.) 

When  the  discharge  has  been  fetid.  Mr. 
Ware  has  sometimes  found,  that  a "vitriolic 
lotion,  injected  into  the  sac,  has  quickly 
corrected  the  quality  of  the  matter. 

Scarpa,  in  his  Osservazioni  sidle  principdli 
Malattie  degli  Ocehi,  maintains,  that  the 
chief  part  of  the  yellow  viscid  matter, 
which  accumulates  in  the  lachrymal  sac, 
is  secretsd  by  the  lining  of  the  eye-lids, 
and  by  the  little  glands  of  Meibomius  ; 
and  that  the  altered  quality  of  this  secre- 
tion has  a principal  share  in  the  cause  of 
the  disease.  He  states,  that  the  truth  of 
this  fact  may  at  once  he  ascertained  by 
everting  the  eye-lids  ; and  especially  the 
lower  one  of  the  affected  side ; and  by 
comparing  them  with  those  of  the  opposite 
eye.  The  former  will  always  exhibit  an 
unnatural  redness  of  the  infernal  mem- 
brane, which  has  a villous  appearance,  all 
along  the  extent  of  the  tarsus,  while  their 
edges  are  swollen  ; and  numerous  varicose 
vessels  are  distinguishable  on  its  surface. 
The  follicles  of  Meibomius,  are  also  tur- 
gid and  prominent. 

Hence,  Scarpa  advises  making  such  ap- 
plications to  the  inside  of  the  eye-lids,  as 
have  a tendency  to  improve  the  quality  of 
the  secretion  from  them,  at  the  same  time, 
that  attempts  are  made  to  remove  the 
obstruction  in  the  ductus  nasalis.  Mr. 
Ware,  indeed,  had  previously  noticed, 
that  such  treatment  may  occasionally  be 
proper. 

“ When  an  epiphora  is  occasioned  by 
an  acrimonious  discharge  from  the  seba- 
ceous glands  on  the  edges  of  the  eye-lids, 
it  must  be  evident,  that  injections  into 
the  sac  will  be  very  insufficient  to  accom- 
plish a cure,  because  the  sac  is  not  the 
seat  of  the  disorder.  The  remedies  that 
are  employed  must  be  directed,  on  the 
contrary,  to  the  ciliary  glands  themselves, 
in  order  to  correct  the  morbid  secretion 
that  is  made  by  them  ; and  for  this  pur- 
pose, I do  not  know  any  application  that  is 
so  likely  to  prove  so  effectual  as  the  ungu- 
entuni  hydrargyri  nitrati,  of  the  new  Lon- 
don Dispensatory,  which  should  be  used. 
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here  in  the  same  manner,  in  which  it  is 
applied  in  common  cases  of  the  psoroph- 
thalmy.  it  will  be  proper  to  cleanse  the 
eye-lids  every  morning,  from  th*gum  that 
collects  on  their  edges  during  the  night, 
with  some  sofi  unctuous  applications;  and 
I usually  advise  to  apply  to  them,  two  or 
three  times,  in  the  course  of  the  day,  a lo- 
tion composed  of  three  grains  of  white 
•vitriol,  in  two  ounces  of  rose,  or  elder- 
flower,  water/5 

Mr  Ware  very  judiciously  censures  the 
plan  of  applying  collyria  to  the  eye  by 
means  of  linen,  wet  in  them;  and  he  re- 
commends eye-glasses  for  the  purpose,  or 
insinuating  the  fiuid,  between  the  eye 
and  rye-lids,  with  a camel  hair  pencil 
thoroughly  we!  in  the  application.  ( Addi- 
tional he  mm  ks  art  the  hpiphora.') 

Scarpa  is  also  an  advocate  for  washing 
the  eye,  three  or  four  times  a day,  with  a 
vitriolic  eoilyriuni ; and,  besides  praising 
the  ointment  used  by  Mr.  Ware,  he  recom- 
mends Jan  in’s  ophthalmic  ointment,  to  be 
smeared  over  the  margins  and  lining  of 
the  eye-lids,  every  morning  and  evening. 

J-y.  Adepts.  Sujlla\  Tuties  prap.  Pol.  Ar- 
men. sing  Colds  Hydrarg.  alb.  3j  Misce . 
To  he  used  at  first  lowered  with  a larger 
proportion  of  lard,  than  is  here  ordered. 

TREATMENT  OF  THE  SECOND  AND  THIRD 

STAGES  OF  THE  FISTULA  EACHRYMALIS. 

When  the  disease,  says  Mr.  Pott,  is 
beyond  the  simple  state  just  described, 
that  is,  when  the  parts  round  about  are 
much,  or  constantly  inflamed,  or  the  skin, 
covering  the  tumour,  is  burst,  there  is 
something  more  to  be  done,  if  a cure  is 
intended.  In  this  state,  an  opening  in 
the  upper  part  of  the  saeculus  lachrymalis 
becomes  in  general  absolutely  necessary; 
and,  as  a wound,  made  by  a knife,  leaves 
a much  less  disagreeable  scar,  than  that 
which  necessarily  follows  the  bursting  of 
the  skin,  one  being  a mere  simple  division, 
the  other  a loss  of  substance,  it  will  always 
be  found  best  to  anticipate  the  accident  of 
bursting,  by  making  an  opening,  as  soon 
as  the  integuments  are  in  such  a state  as 
to  threaten  it. 

if  the  saeculus  is  already  burst,  the 
opening',  if  necessary,  is  to  be  enlarged 
with  a knife,  or  dilated.  The  incision 
made,  the  saeculus  should  be  moderately 
distended  with  dry  lint,  or  prepared 
sponge;  by  which  means  an  opportunity 
will  be  gained,  in  two  or  three  days,  of 
knowing  the  state  of  the  inside  of  the  sac, 
and  of  tiie  ductus  nasalis;  if  the  former 
is  neither  sloughy,  nor  otherwise  diseased, 
and  the  obstruction  in  the  latter  but  slight, 
sometimes  after  a tree  discharge  has  been 
made,  for  some  days,  and  the  inflamma- 
tion, occasioned  by  the  first  operation,  is 
gvne  off,  the  sac  contracts  itself,  a super- 


ficial dressing,  with  moderate  pressure, 
heals  the  sore,  the  lachrymal  fluid  resumes 
its  wonted  course,  and  the  disease  disap- 
pears. (Pott,) 

When  this  simple  method  fails,  the 
point  to  he  aimed  at,  says  Mr.  Pott,  is  to 
render  the  nasal  duct  pervious;  and,  for 
this  purpose,  the  passage  from  the  sac  to 
the  nose,  must  be- gradually  distended,  by 
passing  either  a probe,  or  a piece  of  cat- 
gut, or  a bougie,  gently  into  it,  as  far  as  it 
will  go,  and  repeating  it  occasionally,  until 
it  is  got  quite  through.  (Pott.) 

Such  was  the  practice  commonly  pur- 
sued, till  M.  Pellier,  and  Mr.  Wat  hen, 
recommended  introducing  a metallic  tube 
down  the  ductus  nasalis,  and  leaving  it  for 
a time  in  that  situation,  with  a view7  of 
preventing  the  duct,  after  it  had  been  made 
pervious,  from  closing  again.  It  seems 
unnecessary  to  enter  into  a detail  of  their 
methods,  which  have  now  universally  given 
place  to  a most  simple  mode  of  practice, 
devised  by  Mr.  Ware,  and  explained  by  him 
in  the  following  terms 

“ Whenever  a patient  applies  to  me  for 
relief,  on  account  of  an  obstruction  in  the 
lachrymal  passage,  i always  think  it  right 
to  attempt  to  clear  the  canal  from  any  in- 
spissated mucus  that  may  be  lodged  in  it, 
by  injecting  some  warm  water  through 
the  inferior  punctual  lachrymale;  joining 
with  it,  when  necessary,  a trial  of  the 
other  remedies  that  have  been  proposed 
in  the  two  papers  on  the  epiphora,  which 
were  laid  before  the  public  in  the  years 
1792  and  1795.  But  if,  after  the  use  of 
these  for  about  a week  or  ten  days,  there 
be  siot  some  perceptible  advance  towards 
a cure,  or,  if,  from  the  long  continuance  of 
the  obstruction,  there  be  reason  to  fear 
that  it  is  too  firmly  fixed  to  yield  to  this 
easy  mode  of  treatment,  I do  not  hesitate 
to  propose  the  operation  which  is  now  to 
be  described.  The  only  persons,  with  re- 
spect to  whom  I entertain  any  doubts  as 
to  the  propriety  of  this  opinion,  are  in- 
fants. In  such  subjects,  I always  think 
it  advisable  to  postpone  the  operation, 
unless  the  symptoms  be  particularly  urgent, 
until  they  are  eight  or  nine  years  old. 

44  If  th  e disease  has  not  occasioned  an 
aperture  in  the  lachrymal  sac,  or  if  this 
aperture  he  not  situated  in  a right  line 
with  the  longitudinal  direction  of  the  nasal 
duct,  a puncture  should  he  made  into  the 
sac,  at  a small  distance  from  the  internal 
juncture  of  the  palpebra?,  and  nearly  in  a 
line  drawn  horizontally  from  this  juncture 
towards  the  nose,  with  a very  narrow  spear- 
pointed  lancet.  The  blunt  end  of  a silver 
probe,  of  a size  rather  smaller  than  the 
probes,  that  are  commonly  used  by  sur- 
geons, should  then  be  introduced  through 
the  wound,  and  gently,  but  steadily,  be 
pushed  on  in  the  direction  of  the  nasal  duct, 
with  a force  sufficient  to  overcome  the  ob-v 
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struction  in  this  canal,  and  until  there  is 
reason  to  believe  shat  it  has  freely  entered 
into  the  cavity  of  Hie  nose.  The  position 
of  the  probe,  when  thus  introduced,  will  be 
nearly  perpendicular;  its  side  will  touch 
the  upper  edge  of  the  orbit;  and  the  space 
between  its  bulbous  end  in  the  nose  and  the 
wound  in  the  skin  will  usually  be  found, 
in  a full-grown  person,  to  be  about  an 
inch  and  a quarter,  or  an  inch  and  three- 
eighths.  The  probe  is  then  to  be  with- 
drawn, and  a silver  style  of  a size  nearly 
similar  to  that  of  the  probe,  but  rather 
smaller,  about  an  inch  and  three  eighths 
in  length,  with  a flat  head  like  that  of  a 
nail,  but  placed  obliquely,  that  it  may  sit 
close  on  the  skin,  is  to  be  introduced 
through  the.  duet,  in  place  of  the  probe, 
and  to  be  left  constantly  in  it.  For  the 
first  day  or  two  after  the  style  has  been 
introduced,  it  is  sometimes  advisable  to 
wash  the  eye  with  a weak  saturnine  lotion, 
in  order  to  obviate  any  tendency  to  in- 
flammation which  may  have  been  excited 
by  the  operation  ; but  this  in  general  is  so 
slight,  that  I have  rarely  had  occasion  to 
use  any  application  to  remove  it.  The 
style  should  be  withdrawn  once  every  day 
for  about  a week,  and  afterwards  every 
second  or  third  day.  Some  warm  water 
should  each  time  be  injected  through  the 
duct  into  the  nose,  and  the  instrument  be 
afterwards  replaced  in  the  same  manner 
as  before.  I formerly  used  to  cover  the 
head  of  the  style  with  a piece  of  dyachy- 
lon  plaster  spread  on  black  silk;  but  have 
of  late  obviated  the  necessity  for  applying 
any  plaster  by  blackening  the  head  of  the 
style  with  sealing  wax.” 

Mr.  Ware  did  not  on  first  trying  this 
method,  expect  any  relief,  till  the  style 
was  left  off'.  However,  he  was  agreeably 
disappointed,  to  find,  that  the  watering  of 
the  eye  ceased,  as  soon  as  the  style  was 
introduced,  and  the  sight  became  propor- 
tionably  more  useful  and  strong. 

The  wound,  which  Mr.  Ware  makes  in 
the  sac,  when  there  is  no  suitable  ulcer- 
ated aperture,  is  only  just  large  enough 
to  admit  the  end  of  the  probe,  or  style; 
and  this  soon  becomes  a fistulous  orifice, 
through  which  the  style  may  be  passed 
without  the  least  pain.  In  short,  in  about 
a week  or  ten  days,  the  treatment  becomes 
so  easy,  that  the  patient,  or  any  friend,  is 
fully  competent  to  do  what  is  necessary. 
It  merely  consists  in  withdrawing  the 
style,  two,  or  three  times  a week,  occa- 
sionally injecting  some  warm  water,  and 
then  replacing  the  instrument  as  before. 

Some,  finding  no  inconvenience  from 
the  style,  and  being  afraid  to  leave  it  off, 
wear  it  for  years;  many  others  disuse  it  in 
about  a month,  or  six  weeks,  and  continue 
quite  well.  The  ulcerations,  sometimes 
existing  over  the  lachrymal  sac,  commonly 
ibeal,  as  soon  as  the  tears  can  pass  down 


into  the  nose;  but  Mr.  Ware  mentions  two 
instances,  in  which  such  sores  did  not  heal, 
until  a weak  solution  of  the  hydrargyrus 
muriatus,  and  bark,  were  administered. 
(See  Ware  on  the  Fistula  Lachrymalis.) 

TREATMENT  OP  THE  FOURTH  STAGE  OF 
THE  FISTULA  LACHRYMALIS. 

The  last  stage  is  that,  in  which  the 
natural  passage,  from  the  sacculus  to  the 
nose,  is  so  diseased  as  to  be  quite  oblite- 
rated ; or  in  which  the  bones  are  some- 
times found  to  be  carious. 

The  methods,  hitherto  described,  have 
all  been  calculated  to  preserve  the  natural 
passage;  they  are  sometimes  successful; 
but,  when  they  are  not,  there  is  no  chirur- 
gieal  means  left,  but  to  attempt  the  forma- 
tion of  an  artificial  one  in  its  stead.  The 
upper  and  hinder  pari  of  the  sacculus  la- 
chrymalis is  firmly  attached  to  the  os  un- 
guis, a small,  and  very  thin  bone,  just, 
within  the  orbit  of  the  eye;  which  bone  is 
so  situated,  that  if  it  be  by  any  means 
broken  through,  or  removed,  the  two  cavi- 
ties of  the  nose  and  of  the  orbit,  commu- 
nicate with  each  other;  consequently,  the 
os  unguis  forms  the  partition  between  the 
hinder  part  of  the  lachrymal  bag,  and  the 
upper  part  of  the  cavity  of  the  nose;  and 
it  is  by  making  a.  breach  in  this  partition, 
that  we  attempt  the  formation  of  an  ar- 
tificial passage  for  the  lachrymal  fluid,. 
(Pott.) 

The  cautery  has  now  been  long  disused 
for  making  an  aperture  in  the  os  unguis  ; 
and  there  are  different  instruments  recom- 
mended tor  the  purpose,  such  as  a large, 
strong  probe,  a kind  of  gimblet,  a curved, 
trocar,  &c. ; each  of  which,  says  the  above 
practical  writer,  if  dextrously,  and  properly 
applied,  will  do  the  business  very  well ; 
the  one  necessary  caution  is,  so  to  apply 
whatever  instrument  is  used,  that  it  may 
pierce  through  that  part  of  the  bone  which 
lies  immediately  behind  the  sacculus  la- 
chrymalis, and  not  to  push  too  far  up  into 
the  nose,  for  fear  of  injuring  the  os  spongio- 
sum behind,  while  it  breaks  its  way.  Mr. 
Pott  adds,  that  he  himself  has  always  used 
a curved  trocar,  the  point  of  which  should 
be  turned  obliquely  downward,  from  the 
angle  of  the  eye,  towards  the  inside  of  the 
nose.  The  accomplishment  of  the  breach 
will  be  known  by  the  discharge  of  blood 
from  the  nostril,  and  of  air  from  the  wound, 
upon  blowing  the  nose.  Care  must  be 
taken  to  apply  the  instrument  to  the  part 
of  the  bone,  anterior  to  the  perpendicular 
ridge,  which  divides  it. 

As  soon  as  the  perforation  is  made,  a 
tent  of  lint  should  be  introduced,  of  such 
size  as  to  fill  the  aperture,  and  so  long  as 
to  pass  through  it  into  the  cavity  of  the 
nose:  this  should  he  permitted  to  remain 
in  two,  three,  or  four  days,  till  the  suppu- 
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ration  of  the  parts  renders  its  extraction 
easy;  and.  after  that,  a fresh  one  should 
fee  passed  every  day, until  the  clean  granu- 
lating appearance  of  the  sore  makes  it  pro- 
bable, that  the  edges  of  the  divided  mem- 
brane are  in  the  same  state.  The  business 
now  is  to  prevent  the  incarnation  from 
closing  the  orifice  ; for  which  purpose,  the 
end  of  the  tent  may  be  moistened  with 
spir.  vitriol,  ten.  or  a piece  of  lunar  caus- 
tic, so  included  in  a quill,  as  to  leave  little 
snore  than  the  extremity  naked,  may  at 
each  dressing,  or  every  other,  or  every 
third  day,  be  introduced  ; by  which  the 
granulations  will  be  repressed,  and  the 
opening  maintained:  and  when  this  has 
been  done  for  some  little  time,  a piece  of 
bougie  of  proper  size,  or  a leaden  cannula, 
may  be  introduced  instead  of  the  tent ; and 
leaving  off  all  other  dressing,  the  sore  may 
be  suffered  to  contract  as  much  as  the 
bougie  will  permit;  which  should  be  of 
such  length,  that  one  extremity  of  it  may 
lie  level  with  the  skin  in  the  corner  of  the 
eye,  and  the  other  he  within  the  nose. 

The  longer  time  the  patient  can  he  pre- 
vailed upon  to  wear  the  bougie,  the  more 
likely  will  be  the  continuance  of  the  open- 
ing ; and,  when  it  is  withdrawn,  the  ex- 
ternal orifice  should  he  covered  only  by  a 
superficial  pledget,  or  plaster,  and  suf- 
fered to  heal  under  moderate  pressure. 
(. Pott .) 

After  the  perforating  instrument  is  with- 
drawn, Mr.  Ware  recommends  a nail- 
headed style,  about  an  inch  long,  to  be 
introduced  through  the  aperture,  in  the 
same  way  in  which  it  is  introduced  through 
the  nasal  duct,  in  cases,  n which  the  ob- 
struction is  n«t  so  great  as  to  prevent  its 
passing  in  tins  direction  ; and  it  may  re- 
main here  with  as  much  safety,  as  in  this 
last-mentioned  instance,  for  as  long  a time 
as  its  continuance  may  be  thought  neces- 
sary to  establish  the  freedom  of  the  com- 
munication. 

Mr.  Ware  is  undoubtedly  deserving  of 
much  honour  for  the  improvement  of  this 
part  of  surgery;  the  following  short  pas- 
sage of  his  own  work  fully  shews  in  what 
liis  merits  consist.  “ It  may,  perhaps,  be 
thought,  that  the  operation,  which  I have 
taken  the  liberty  to  recommend,  has  a 
close  resemblance  to  that  which  was  pro- 
posed by  the  late  Mr.  Pott.  It,  will  be 
found  to  differ  from  it,  however,  in  many 
essential  respects.  Mr.  Pott,  for  instance, 
as  well  as  Mr,  Warner  and  Mr.  Bell,  ad- 
vises the  operator  to  make  a large  open- 
ing into  the  lachrymal  sac.  On  the  con- 
trary, i have  proposed  to  make  a small 
one.  These  gentlemen,  again,  afterwards 
recommend  different  kinds  of  dressings ; 
some  of  which  are  difficult  to  be  applied, 
and  painful  in  their  action.  The  dress- 
ing, which  I have  proposed,  is  confined 
simply  and  solely  to  a silver  nail-headed 


style.  Their  operation  is  performed,  and 
their  dressings  employed,  in  order  to  form 
a communication,  through  w hich  the  tears 
may  afterward  pass  into  the  nose;  and 
until  their  passage  is  formed,  and  the  ne- 
cessity for  further  dressings  ceases,  they 
do  not  encourage  any  hope,  that  the  dis- 
order will  be  removed.  Experience,  how- 
ever, teaches  me,  that  as  soon  as  the  style 
is  introduced,  the  disorder  immediately 
ceases  ; and  the  tears  pass  at  once  into 
the  nose,  either  through  the  natural  nasal 
duct,  or  through  the  perforation  that  is 
made  by  the  operation  in  the  thin  part  of 
the  os  unguis.”  (Wore  on  the  Fistula  La- 
chrymalis.) 

The  works,  containing  the  most  valua- 
ble information,  relative  to  the  present 
subject,  are  the  Memoires  de  l3  Academic  de 
Chirurgie,  Tom.  5,  Edit.  1 2 mo.  in  which  are 
several  essays  on  the  fistula  lackrymalis : viz . 
one  by  M.  Bor  denave,  entitled,  lc  Examtn  des 
Reflexions  critiques  de  M.  Molinelli , ins&ees 
dans  les  Memoir es  de  VInstitut  de  Bologne , 
contre  le  Memoire  de  M Petit , sur  la  Fistule 
Lachrymale,  insure  parmi  ceux  de ’ VAcad. 
Foyale  des  Sciences  de  Paris.  Annee  1734. 
Another  essay  by  M.  de  la  Farest,  styled 
“ Nouvelle  Methode  de  trader  les  Maladies 
du  Sac  Lachrymal,  nominees  communement 
Fistules  Lachrymal les.33  A third  by  M.  Louis , 
called  “ Reflexions  sur  V Operation  de  la-  Fistule 
Lachrymale And  has  described  his  plan  of 
treatment  in  various  works : (<  Observation 

singuliere  sur  la  fistule  lacrymale,  dans  la- 
quelle  Von  apprendra  la  methode  de  la  gufrir 
radical ement. 3 ’ Turin , 1713,  in  4io.  “ Nou - 
vclle  Methode  de  guirir  les  fistules  leery  males. 3 3 
Turin,  1713,  in  4 to.  “ Suite  de  la  Nouvelle 
Methode,33  ofc.  ibid.  1714,  in  4 to.  (f  Disserta- 
tion sur  la  nouvelle  dicouverte  de  Vhydropisie 
du  conduit  lacrimal,33  Paris,  17  56,  in  12 too. 
And , lastly,  And  has  published  in  the  Mem.  de 
VAcad.  des  Sciences,  annee  1713,  “ Precis  de  sa 
nouvelle  manic-re  de  guerir  les  fistules  lacry- 
males.33  Sabatier's  Midecine  Operatoire,  Tom. 
2,  p.  371 — 406-  Edit.  1.  Richter’s  Anfangs- 
grun.de  der  Wundarzneykunst , Band  2,  Kap. 
1 1 . Pott’s  observations  relative  to  the  disorder 
of  the  corner  of  the  eye,  commonly  called  the 
Fistula  Lackrymalis ; Ware  on  the  Epiphora 
and  Fistula  Lackrymalis ; Scarpa  sulle  princi- 
pals Malattie  degli  Occhi.  Capo  1.  Wathen’s 
Lube  for  the  Fistula  Lackrymalis.  Land.  1781. 

F1STUL/E  IN  PEiUN/EO.  When 
the  methods  recommended  for  the  removal 
of  strictures  (ifiee  Urethra,  Strictures  of) 
have  not  been  attempted,  or  not  succeeded, 
nature  endeavours  to  relieve  herself  by 
making  a new  passage  for  the  urine,  which, 
although  it  often  prevents  immediate  death, 
yet,  if  not  remedied,  is  productive  of  much 
inconvenience  and  misery  to  the  patient 
through  life.  The  mode  by  which  nature 
endeavours  to  procure  relief,  is  by  ulcera- 
tion on  the  inside  of  that  part  of  the  urethra 
which  is  enlarged,  and  within  the  stricture. 
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The  ulceration  commonly  begins  near,  or 
close  to  the  stricture,  although  the  stric- 
ture may  be  at  a considerable  distance 
from  the  bladder.  The  stricture  is  often 
included  in  the  ulceration,  by  which  means 
it  is  removed ; but,  unluckily,  this  does 
not  constantly  happen.  The  ulceration  is 
always  on  the  side  of  the  urethra,  next  to 
the  external  surface. 

The  internal  membrane  and  substance 
of  the  urethra  having  ulcerated,  the  urine 
readily  gets  into  the  loose  cellular  mem- 
brane of  the  scrotum  and  penis,  and  dif- 
fuses itself  all  over  those  parts;  and  as 
this  fluid  is  very  irritating  to  them,  they 
inflame  and  swell.  The  presence  of  the 
urine  prevents  the  adhesive  inflammation 
from  taking  place;  it  becomes  the  cause 
of  suppuration  wherever  it  is  diffused,  and 
the  irritation  is  often  so  great  that  it  pro 
duces  mortification,  first  in  ali  the  cellular 
membrane,  and  afterwards  in  several  parts 
of  the  skin;  all  of  which,  if  the  patient 
live,  slough  away,  making  a free  communi- 
cation between  the  urethra  and  external 
surface,  anti  producing  fistulce  in  perinteo. 

However,  when  the  ulceration  takes 
place  further  back  than  the  portion  of  the 
urethra,  between  the  glans  penis  and  mem- 
branous part  of  this  canal,  the  abscess  is 
generally  more  circumscribed. 

The  urine  sometimes  insinuates  itself 
into  the  corpus  spongiosum  urethrae,  and 
is  immediately  diffused  through  the  whole, 
even  to  the  glans  penis,  so  as  to  produce  a 
mortification  of  all  those  parts. 

Although  the  ulceration  of  the  urethra 
may  be  in  the  perimeum,  yet  the  urine  ge- 
nerally passes  easily  forwrards  into  the 
scrotum,  which  contains  the  loosest  cellu- 
lar substance  in  the  body  ; and  there  is 
always  a hardness,  extending  along  the 
perinaeum  to  the  swelled  scrotum,  in  the 
track  of  the  pus. 

Ulceration  can  only  be  prevented  by 
destro , ing  the  stricture;  but,  when  the 
urine  is  diffused  in  the  cellular  membrane, 
the  removal  of  the  stricture  will  generally 
be  too  late  to  prevent  all  the  mischief, 
although  it  will  be  necessary  for  the  com- 
plete cure.  Therefore,  an  attempt  should 
be  made  to  pass  a bougie,  for  perhaps  the 
stricture  may  have  been  destroyed  by  the 
ulceration,  so  as  to  allow  this  instrument 
to  be  introduced.  When  this  is  the  case, 
bougies  must  be  almost  constantly  used, 
to  procure  as  free  a passage  forwards,  in 
the  right  way,  as  possible.  When  the 
bougie  cannot  pass,  the  application  of 
caustic  would  in  many  cases  be  too  slow 
in  its  operation,  and,  in  others,  cannot  be 
tried,  by  reason  of  the  situation  of  the 
stricture. 

While  we  are  attempting  to  cure  the 
stricture,  antiphlogistic  measures,  parti- 
cularly bleeding,  are  to  be  adopted.  The 
parts  should  be  exposed  to  the  steam  of 


hot  wafer ; ’ the  warm  bath  made  use  of ; 
opium  and  turpentine  medicines  given  by 
the  mouth,  and  in  glysters;  with  a view 
of  diminishing  any  spasmodic  affection. 
But,  all  these  proceedings  are  often  in- 
sufficient; and,  therefore,  an  immediate 
effort  must  be  made,  both  to  unload  the 
bladder,  and  prevent  the  further  effusion 
of  urine,  by  making  an  opening  into  the 
urethra,  somewhere  beyond  the  stricture, 
but,  the  nearer  to  it,  the  better. 

Introduce  a director,  or  some  such  in- 
strument into  the  urethra,  as  far  as  the 
stricture,  and  make  the  end  of  it  as  pro- 
minent as  possible,  so  as  to  be  felt ; which, 
indeed,  is  often  impossible.  If  it  can  be 
felt,  it  must  be  cut  upon,  and  the  incision 
carried  on  a little  farther,  towards  the 
bladder,  or  an  us,'*  so  as  to  open  the  urethra 
beyond  the  stricture.  This  will  both  al- 
low the  urine  to  escape,  and  destroy  the 
stricture.  If  the  instrument  cannot  be  felt, 
at  first,  by  the  finger,  we  must  cut  down 
towards  it;  and,  on  afterwards  feeling  it* 
proceed  as  above. 

When  the  stricture  is  opposite  the  scro- 
tum, as  the  opening  cannot  be  made  in 
this  situation,  it  must  be  made  in  the  pe- 
rinseum,  in  which  case,  there  can  be  no 
direction  given  by  an  instrument,  as  one 
cannot  pass  sufficiently  far,  and  the  only 
guide  is  our  anatomical  knowledge.  The 
opening  being  made,  proceed  as  directed 
in  the  cure  of  a false  passage.  (See  Ure- 
thra, False  Passage  of.)  In  whichsoever 
way  the  operation  is  done,  a bougie,  or  a 
catheter,  which  is  better,  must  afterwards 
be  introduced,  and  the  wound  healed  over 
it. 

When  the  inflammation,  from  the  extra- 
vasation of  urine,  is  attended  with  sup- 
puration and  mortification,  the  parts  must 
be  freely  scarified,  in  order  to  give  vent 
both  to  the  urine  and  pus.  W hen  there  is 
sloughing,  the  incisions  should  be  made  in 
the  mortified  parts. 

Sometimes,  when  the  urethra  is  ulce- 
rated, and  the  cellular  membrane  of  tha 
penis  and  prepuce  is  so  much  distended, 
as  to  produce  a pbymosis,  it  is  irnpossibla 
to  find  the  orifice  of  the  urethra. 

Frequently  the  new  passages  for  the 
urine  do  not  heal,  on  account  of  the  stric- 
ture not  being  removed:  and  even  when 
this  has  been  cured,  they  often  will  not 
heal,  but  become  truly  fistulous,  and  pro- 
duce fresh  inflammations  and  suppurations, 
which  often  burst  by  distinct  openings. 
Such  new  abscesses  and  openings  often 
form,  in  consequence  of  the  former  ones 
having  become  too  small,  before  the  ob- 
struction in  the  urethra  is  removed. 

Such  diseases  sometimes  bring  on  in- 
termittent disorders,  which  do  not  yield 
to  bark;  but  do  not,  recur,  when  the  fis- 
tula;, and  disease  of  the  urethra,  hava 
been  cured.  ' 
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In  order  So  cure  fibulae  in  perinaeo, 
•unattended  with  the  shove  described  ur- 
gent symptoms,  the  urethra  must  be  ren- 
dered as  free  as  possible,  and,  this  alone 
is  often  enough  ; for,  the  urine  finding  a 
ready  passage  forwards,  is  mat  forced  into 
the  interna)  mouth  of  the  fistulas,  so  that 
these  heal  up.  The  cure  of  the  strictures, 
however,  is  not  always  sufficient,  and  the 
id-1  lowing  operation  becomes  indispen- 
sable. 

The  sinuses  are  to  be  laid  open  in  the 
same  manner  as  other  sinuses,  which  have 
bo  disposition  to  heal  In  doing  this,  as 
little  as  possible  of  the  sound  pari  of  the 
•urethra  must  be  opened.  Hence,  the 
surgeon  must  direct  himself  to  the  inner 
orifice  of  the  fistulae,  by  means  of  a staff, 
introduced  (if  possible)  into  the  bladder, 
and  a probe  passed  into  one  of  the  fistu- 
lous passages.  The  probe  should  be  first 
bent,  that  it  may  more  readily  follow  the 
•turns  of  the  fistula.  When  it  can  be  made 
to  meet  the  staff,  so  much  the  better;  for, 
then  the  operator  can  just  cut  only  what  is 
accessary. 

When  the  fistula  is  so  straight,  as  to 
admit  of  a director  being  introduced,  this 
instrument  is  the  best.  When  neither  the 
probe,  nor  the  director,  can  be  made  to 
pass  as  far  as  the  staff,  we  must  open  the 
sinuses  as  far  as  the  first  instrument  goes, 
and  then  search  for  the  continuation  of 
the  passage,  for  the  purpose  of  laying  it 
-open. 

Having  divided  the  fistula11,  as  far  as 
their  termination,  in  the  urethra,  a cathe- 
ter should  be  introduced,  and  worn  at 
first,  almost  constantly.  This  is  better 
than  a bougie,  which  must  be  frequently 
withdrawn  to  allow  the  patient  to  make 
water,  and  it  often  could  not  be  introduced 
again  without  gettii  g entangled  in  the 
wounds. 

Whatever  instrument  is  used  for  keep- 
ing ihd  passage  clear  and  open,  while  the 
sores  are  healing,  whether  the  sores  are 
the  consequence  of  the  causes  of  the  fis- 
tula, or  the  above  operation,  there  is,  in 
many  cases,  a limited  time  for  its  employ- 
ment. At  first,  it  often  assists  the  cure; 
but,  in  the  end,  it  may  obstruct  the  heal- 
ing, by  acting  at  the  bottom  of  the  wound, 
as  an  extraneous  body.  Hence  when  the 
sores  become  stationary,  ict  the  catheter 
be  withdrawn,  and  introduced  only  occa- 
sionally. 

Even  after  the  sores  are  well,  the  bou- 
gie may  afterwards  he  used,  in  order  to 
determine  whether  the  passage  is  free 
from  disease, 

When  fistulas  in  perinaeo  have  been 
lasd  open,  the  wounds  are  to  be  at  first 
tires *ed  down  to  the  bottom  as  much  as 
possible,  which  will  prevent  the  reunion 
of  the  parts  first  dressed,  and  make  the 
granulations  shoot  Horn  the  bottom,  so  as 


to  consolidate  the  whole  by  one  bond  of 
union,  (See  Treatise  on  ike  Venereal  Dis- 
ease, by  John  Hunter.)  Additional  obser- 
vations upon  this  subject,  and,  in  particu- 
lar, the  opinions  of  Desault  concerning 
it,  will  be  found  in  the  article,  Urinary 
Abscesses  and  Fistula1. 

FISTULA  SALIVARY.  (See  Parotid 
Duct.) 

FLUCTUATION,  (from  jiuctun , t© 
float.)  The  perceptible  motion  commu- 
nicated to  any  collection  of  purulent  mat- 
ter, or  other  kind  of  fluid,  by  applying 
the  fingers  to  the  surface  of  the  tumour,  and 
pressing  with  them  alternately,  in  such  a 
manner,  that  the  fingers  of  one  hand  are  to 
be  employed  in  pressing,  while  those  of 
the  other  hand  remain  lightly  placed  oa 
another  part  of  the  swelling.  When  the 
ends  of  one  set  of  fingers  are  thus  deli- 
cately applied,  and  the  surgeon  taps,  or 
makes  repeated  pressure  with  the  fingers 
of  the  other  hand,  the  impulse,  givfo  to 
the  fluid,  is  immediately  perceptible  to 
him,  and  the  sensation,  thus  received,  is 
one  of  the  principal  symptoms,  by  which 
practitioners  are  enabled  to  discover  the 
presence  of  fluid  in  a great  variety  of  cases. 
Great  skill  in  ascertaining  by  the  touch 
the  presence  of  fluid  in  parts,  or  being  en- 
dued with  She  tactus  eruditus , as  it  is  term- 
ed, distinguishes  the  man  of  experience  as 
remarkably,  perhaps,  as  any  quality  that 
can  be  specified. 

When  the  collection  of  fluid  is  very 
deeply  situated,  the  fluctuation  is  fre- 
quently exceedingly  obscure,  and  some- 
times not  at  all  distinguishable.  In  this 
circumstance,  the  presence  of  the  fluid  is 
to  be  ascertained  by  the  consideration  of 
other  symptoms.  For  example,  in  cases 
of  hydrops  pectoris  and  empyema,  sur- 
geons do  not  expect  to  feel  the  undulation 
of  the  fluid  in  the  thorax  with  their  fin- 
gers; they  consider  the  patient’s  diffi- 
culty of  breathing,  the  uneasiness  attend- 
ing his  lying  upon  one  particular  side, 
the  oedema  of  the  parieles  of  the  chest, 
the  dropsical  affection  of  other  parts,  the 
more  raised  and  arched  position  of  the 
ribs  on  the  affected  side,  the  preceding 
rigors,  fever,  and  several  other  circum- 
stances, from  which  a judgment  is  form- 
ed, both  with  regard  to  the  presence  and. 
the  peculiar  nature  of  the  fluid. 

FOMENTATION.  By  a fomentation, 
surgeons  commonly  mean  the  application 
of  flannel  or  some  other  substance,  wet 
with  warm  water,  or  some  medicinal  de- 
coction. Fomentations  are  chiefly  of  use 
in  surgery  in  relieving  pain,  and  inflam- 
mation, and  in  promoting  suppuration, 
when  this  is  desirable.  Some  particular 
decoctions,  however,  are  used  for  fo- 
mentations, with  a view  of  affecting  by 
means  of  their  medicinal  qualities,  scro- 
fulous, cancerous,  and  other  sores,  of  a 
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Specific  nature.  We  shall  just  mention  a 
Sew  of  the  most  useful  fomentations  in 
common  use. 

FOMENTUM  AMMONLE  MURT- 
ATfE.  {^/.  Fomenti  Communis  jjjij.  Am- 
mon. Mur.  Spirit.  Camph. 

Just  before  using  the  hot  decoction,  add 
to  it  the  ammonia  muriata,  and  spirit. 
Said  to  be  of  service  to  some  indolent  ul- 
cers ; and,  perhaps,  it  might  be  of  use  in 
promoting  the  absorption  ot  some  tu- 
mours, and  suppuration  in  others. 

FOMENTUM  CICUT/E.  ]J.  Fol. 
Cicut.  recent.  tfej*  vel  Fol.  Cicut.  exsiccat. 
Jpip  Aq.  Comm,  Coyne  usque  reman. 

Ibii-  et  cola. 

This  fomentation  is  considered,  as  a 
very  proper  one  for  many  scrofulous,  can- 
cerous, and  phagedenic  ulcers. 

FOMENTUM  CHAMAEMELX.  fy. 
Uni  contusi  tp.  Chamcemeli  Jj i j . Aq.  Distil- 
l at . fjyvj.  Paulisper  coque,  et  cola. 

This  is  a common  fomentation,  for  or- 
dinary purposes. 

FOMENTUM  GALL.®.  > Pg-  Gall* 
Contuse?,  ^ss.  Aq.  Ferventis  tfcii-  JWacera 
per  ho  ram,  et  cola.  Used  for  the  prolap- 
sus ani.  It  is  sometimes  also  employed, 
as  a cold  application,  in  eases  of  hemor- 
rhoids. 

FOMENTUM  PAFAVERIS  ALBL 
IP  papav.  Alb.  Exsiccati  ^iv.  Aq.  Pur. 
ffyrj.  Bruise  the  poppies,  put  them  in 
the  water,  and  boil  the  liquor,  till  only  a 
quart  remains,  which  is  to  he  strained. 
This  fomentation  is  an  excellent  one,  for 
very  painful  inflammations  of  the  eyes, 
and  for  numerous  ulcers,  and  other  dis- 
eases, attended  with  intolerable  pain. 

FORCEPS,  is  an  instrument  much  em- 
ployed in  surgery  for  a variety  oi  pur- 
poses, and  having  accordingly  various 
constructions.  The  general  design,  how- 
ever, of  every  surgical  forceps  is  to  take 
hold  of  substances,  which  cannot  be  con- 
veniently grasped  with  the  fingers;  and, 
of  course,  the  instrument  is  always  formed 
on  the  principle  of  a pair  of  pincers,  hav- 
ing two  blades,  either  with,  or  without 
handles,  according  to  circumstances.  The 
smallest  forceps  is  that  which  is  employed 
in  the  operation  of  extracting  the  cata- 
ract, and  which  is  useful  fur  removing 
any  particles  of  opaque  matter  from  the 
pupil,  after  the  chief  part  of  the  crystal- 
line lens  has  been  taken  away. 

Another  forceps,  of  larger  size,  is  that 
used  for  taking  up  the  mouths  of  the  ar- 
teries, when  these  vessels  require  the  li- 
gature, in  cases  of  hemorrhage.  This  in- 
strument is  also  frequently  employed  for 
taking  dressings  off  sores,  removing  pieces 
of  dead  bone,  foreign  bodies  from  wounds, 
and,  particularly,  for  raising  the  fibres, 
which  are  about  to  be  cut,  and  all  opera- 
tions, where  careful  dissection  is  required. 
This  forceps  resembles  that,  which  is  con- 


tained in  every  case  of  dissecting  instru- 
ments, and  is  often  called  the  artery,  or 
dissecting  forceps,  from  its  more  important 
uses. 

Neither  of  the  foregoing  forceps  is  ma.de 
with  handles  ; each  opens  by  its  own  elas- 
ticity; and  the  ends  of  Jhe  blades  only 
come  into  contact,  w hen  pressed  together 
by  the  surgeon. 

The  following  kinds  of  forceps  are  con- 
structed with  handles,  by  means  ol  which 
they  are  bolls  opened  and.  shut: 

1.  The  common  forceps,  contained  in 
every  pocket  case  of  surgical  instruments* 
and  used  for  removing  dressings  from 
sores,  extracting  dead  pieces  of  bone,  fo- 
reign bodies,  See. 

2.  Larger  forceps,  employed  for  extract- 
ing polypi. 

3.  Forceps  of  different  sizes  and  con- 
structions, used  in  the  operation  of  litho- 
tomy, for  taking  the  stone  out  of  the  blad- 
der, or  for  breaking  the  calculus,  when 
it  is  too  large  to  be  extracted  in  ua  entire 
state. 

FRACTURE,  (from  frango,  to  break.) 
Is  a solution  of  continuity  of  one,  or  more 
bones,  produced  in  general  by  external 
force;  but,  occasionally,  by  the  powerful 
action  of  muscles,  as  is  often  exemplified 
in  the  broken  patella. 

The  subject  of  fractures  is  so  interest- 
ing a branch  of  surgery,  and  the  accidents 
themselves  so  frequent  and  important,  that 
the  little  which  English  surgeons  have  done 
for  the  improvement  of  this  part  of  their 
profession,  cannot  but  cause  equal  surprise 
and  regret.  Mr.  Pott,  it  is  true,  mad© 
many  excellent  observations  on  the  treat- 
ment of  fractures  in  general ; and  his  re- 
marks on  compound  fractures  in  particular 
are  the  best  which  are  extant ; but  what  sur- 
geon will  now  presume  to  defend  the  weak 
arguments,  upon  which  he  has  founded 
the  doctrine  of  paying  unqualified  atten- 
tion to  the  relaxation  of  the  muscles,  as  if 
this  were  an  object,  which  should  con- 
stantly supersede  every  other  considera- 
tion, and  invariably  regulate  the  posture 
of  the  limb  ? I have  no  hesitation  in  de- 
claring my  own  belief,  that  the  doctrine 
and  practice  recommended  by  Mr.  Pott,  in. 
regard  to  fractured  thighs,  have  done  con- 
siderable harm,  and  the  more  so,  as  com- 
ing from  a man,  who  was  deservedly  looked 
upon  as  one  of  the  best  and  most  experi- 
enced judges  of  surgical  practice.  Many 
a surgeon  in  this  country  implicitly  be- 
lieved every  thing,  which  was  assei-led  by 
so  able  a master,  and  the  very  observa- 
tions, which  some  years  ago  were  here 
considered  to  be  the  glory  of  their  author, 
and  the  pride  of  English  surgery,  are  now 
exposed  by  the  surgeons  of  neighbouring 
countries,  as  specimens  of  our  wrong  pre- 
cepts and  bad  practice.  M.  Roux,  in  tact, 
has  hud  but  too  much  room  for  aaimadver- 
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sion  upon  this  subject.  We  bav®  not  only 
not  made  a single  improvement  of  conse- 
quence in  the  treatment  of  any  particular 
fracture,  but  the  generality  of  our  surgical 
writers  have  given  the  most  faulty  and 
imperfect  account  of  the  diagnosis,  and 
every  thing  else  relating  to  these  accidents. 
"What  is  worse,  a view  of  our  practice  con- 
veys no  better  opinion  of  this  part  of  our 
surgery.  Observe  the  care  and  neatness, 
with  which  a French  surgeon  applies  the 
bandages,  and  splints,  and  consider  how 
well  every  indication  is  accomplished  by 
his  apparatus,  and  you  will  find  great 
cause  both  for  admiration  and  imitation. 
On  the  other  hand,  see  the  slovenly  way, 
in  which  an  English  surgeon  generally 
puts  on  the  splints  and  roller,  and  the  un- 
scientific method,  in  which  he  usually  treats 
a fractured  thigh,  or  clavicle,  and  you 
canned  fail  to  be  ashamed  of  the  compari- 
son. This  was  a matchless  opportunity 
for  M.  Roux  to  draw  a parallel  in  favor  of 
French  surgery,  and  of  course  he  has  not 
neglected  it,  many  pages  of  his  work  being 
devoted  to  an  explanation  of  the  many  im- 
provements Desault  made;  the  little,  or 
rather  the  nothing,  which  we  have  done; 
and  the  errors,  to  which  we  unfortunately 
still  adhere.  (See  Voyage  fait  a Londres  en 
1814 , ou  Par  allele  de  la  Chirurgie  Angloiseavec 
la  Chirurgie  Frangoise,  p.  173,  fc.)  It  is  to 
be  hoped,  however,  that  the  period  has 
now  arrived,  when  we  shall  give  to  the 
study  of  fractures  the  time,  the  attention  , 
and  the  importance,  which  it  claims ; and 
when  even  the  young  hospital  pupil  will 
not  be  convinced,  that  his  lecturer  by  one 
or  twro  cursory  discourses  can  have  done 
justice  to  the  subject. 

In  this  article,  my  plan  is  to  follow  the 
arrangement  pursued  by  Boyer,  in  his 
“ Traite  des  Maladies  Chirurgicales,  T. 
3.”  I shall  first  speak  of  fractures  in  ge- 
neral, and  allot  separate  sections  to  the 
consideration  of ; 1.  Their  differences;  2. 
Their  causes;  3.  Their  symptoms;  4. 
Their  prognosis ; 5.  Their  treatment ; 0. 
The  formation  of  callus. 

The  subject  will  then  conclude  with  a 
full  account  of  the  symptoms,  causes,  and 
treatment  of  the  fractures  of  particular 
bones. 

SECTION  i. 

Differences  «f  Fractures. 

The  differences  of  fractures  depend  upon 
what  bone  is  broken  ; what  portion  of  it  is 
fractured  ; the  direction  of  the  fracture  ; 
the  respective  position  of  the  fragments  ; 
and,  lastly,  upon  circumstances  accom- 
panying the  injury,  and  making  it  simple, 
<ar  variously  complicated. 

1.  In  respect  to  the  hone  affected.  Some- 
times it  is  one  of  the  broad  bones,  as  the 


scapula,  the  sternum,  or  the  os  ilium. 
Sometimes,  it  is  a short  bone,  like  the  os 
ealcis  ; but,  far  more  commonly  it  is  one 
of  the  long  bones.  The  situation  and 
functions  of  the  broad  bones  render  their 
fractures  unfrequent.  The  bones  of  the 
skull  are  the  only  exception  to  this  re- 
mark, for  they  are  often  broken ; but, 
here  the  assistance  of  the  surgeon  is  re- 
quired  less  for  the  solution  of  continuity 
itself,  than  for  the  affection  of  the  brain, 
and  the  extravasation  of  blood,  with  which 
the  case  is  apt  to  be  combined.  Fractures 
of  the  short  bones  are  still  more  unusual, 
because  these  bones,  being  nearly  equal  in 
their  three  dimensions,  are  capable  of 
greater  resistance,  and  are  not  much  within 
the  reach  of  external  violence.  Besides, 
most  of  them  are  but  little  exposed  to  the 
operation  of  outward  force,  by  their  situa- 
tion, or  functions.  Hence,  unless  limbs 
are  crushed,  fractures  of  short  bones  are 
almost  always  caused  by  the  action  of  the 
muscles,  the  ordinary  cause  of  the  broken 
patella,  olecranon,  and  os  calcis.  The 
long  bones,  which  serve  as  pillars,  or  arches 
of  support,  of  levers,  are  on  this  account 
very  liable  to  fractures. 

2.  In  respect  to  the  part  of  the  bone  broken . 
Bones  may  be  fractured  at  different  points 
of  their  length.  Most  commonly,  their 
middle  portion  is  broken,  and,  in  this  cir- 
cumstance, they  usually  break  like  a stick, 
which  lias  been  bent  beyond  its  extensi- 
bility by  a force  applied  at  each  end  of  it. 
Sometimes  the  fracture  occurs  more  or  less 
near  the  extremities  of  the  bone,  which  is 
always  an  unfavourable  event,  as  will  be 
explained  in  considering  the  prognosis. 
Lastly,  the  bone  is  sometimes  broken  in 
several  places,  and  the  injury  may  be  pro- 
duced by  two  different  causes,  which  have 
operated  successively,  or  simultaneously, 
upon  the  broken  parts  of  the  bone;  or  it 
may  be  occasioned  by  one  single  cause, 
which  has  acted  at  the  same  moment  upon 
several  points  of  it.  These  distinctions  of 
fractures,  deduced  from  their  particular 
situation,  (says  Boyer)  are  not  merely  scho- 
lastic refinements:  they  have  truly  an  im- 
portant influence  over  the  prognosis  and 
treatment,  as  will  be  hereafter  seen. 

3.  In  respect  to  the  direction,  in  which  the 
bone  is  broken.  A bone  may  be  fractured  in 
various  ways,  and  the  fracture  receives  dif- 
ferent names,  according  to  its  direction  in 
regard  to  the  axis  of  the  bone.  Thus,  , 
fractures  are  distinguished  into  transverse , 
and  oblique.  The  obliquity  renders  the 
surface  of  the  injury  larger,  and  materially 
increases  the  difficulty  of  maintaining  the 
ends  of  the  bone  in  contact,  after  they  have 
been  set.  Oblique  fractures  are  subject  to 
considerable  variety,  which  depends  upon 
the  degree  of  their  obliquity,  and  whether 
they  are  partly  oblique  and  partly  trans- 
verse. When  a bone  is  broken  in  different 
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places  at  once,  and  divided  into  several 
fragments,  or  splinters,  the  fracture  is 
termed  comminuted. 

Duverney  admitted  another  class  of  frac- 
tures, viz.  longitudinal.  (See  'Jr rite  des  Ma- 
ladies des  Os,  T.  I ,p.  167.)  But,  M.  J.  L. 
Petit  regarded  this  species  as  only  imagi- 
nary, because  he  conceived,  that  any  blow, 
which  was  capable  of  breaking  a.  bone  lon- 
gitudinally, w mid  much  more  readily  cause 
a transverse  fracture.  For  the  same  rea- 
son, M.  Louis  absolutely  rejected  the  pos- 
sibility of  longitudinal  fractures,  and  this 
sentiment  has  been  the  prevailing  one  up 
to  the  present  day. 

The  following  ease  is  related  by  M.  JLe- 
veille,  in  order  to  shew,  that  longitudinal 
fractures  are  possible.  Circumstances 
made  it  necessary  for  him  to  amputate  the 
thigh  of  an  Austrian  soldier,  who  was  put 
under  his  cave  in  the  year  1800,  in  conse- 
quence of  being  struck  by  a ball  in  the 
lower  third  of  the  ieg  at  the  battle  of  Ma- 
rengo. The  soldier  bad  walked  several 
miles,  after  receiving  the  injury,  before  he 
arrived  at  Pavia.  The  wound  appeared 
simple,  and  likely  to  heal,  as  soon  as  the 
injured  portion  of  the  tibia  had  exfoliated. 
The  event  turned  out  otherwise,  and  the 
thigh  was  amputated. 

M.  Leveille  has  preserved  the  tibia, 
■upon  which  the  impression  of  the  ball 
may  be  distinguished,  and,  from  this  point, 
run  several  longitudinal  and  oblique  lines, 
which  extend  from  the  lower  third  to- 
wards the  upper  head  of  the  tibia.  These 
are  fissures,  which  interest  the  whole  thick- 
ness of  the  parietes  of  the  medullary  canal. 
They  have  been  acknowledged  to  be  so  by 
the  professors,  Dubois,  Chan-frier,  Dume- 
ril,  Deschamps,  and  Roux,  who  were  ap- 
pointed by  the  Ecole  de  Medecine  to  en- 
quire into  the  fact.  ( Leveills , Nouvelle 
Doctrine  Chirm gicale*  Tom.  2,  p 158.) 

In  a foregoing  article  of  this  dictionary, 
I mentioned,  that  in  several  of  the  cases  of 
fractured  thigh  bones  from  gunshot  vio- 
lence, which  were  under  the  care  of  Staff- 
surgeon  Cole  and  myself  in  Holland,  the 
bone  was  split  longitudinally  to  the  extent 
of  seven  or  eight  inches.  (See  imputation, 
p.  21.)  The  fact,  however,  that  bullets  and 
other  balls  do  produce  longitudinal  frac- 
tures, is  now  universally  admitted  j and 
were  there  any  doubt  upon  the  subject,  a 
specimen  sent  to  England  by  my  friend 
Mr.  Cole  would  soon  remove  it.  Boyer, 
who,  a few  years  ago,  denied  the  possibility 
of  longitudinal  fractures,  in  his  late  work 
remarks,  “ On  trouve  neamoins,  d la  suite  des 
plaies  d’armes  a feu , les  os  fendus  suivant  leur 
longueur , jusques  dans  leurs  articulations” — - 
but,  he  is  correct,  when  he  adds,  that  such 
instances  afford  no  proof  of  the  possibility 
of  a simple  longitudinal  fracture.  (See 
TraitS  des  Maladies fdhirur-gieates,  T.  3,.  p.  10.) 


4.  In  regard  to  the  respective  position  of  the 
fragments.  These  differences  are  highly  im- 
portant to  he  understood,  because,  as  Boyer 
remarks,  the  treatment  of  fractures  consists 
almost  entirely  in  remedying,  or'prevent- 
ing,  the  displacement  of  the  fragments, 
ft  is  not  to  be  supposed,  however,  that  such 
displacement  is  an  absolutely  essential 
symptom  of  all  fractures,  for  if  seldom  exists 
in  members  composed  of  two  bones,  when 
only  one  of  them  is  broken.  Neither  does 
it  constantly  happen  in  every  fracture  of 
the  neck  of  a bone,  as  is  exemplified  in 
certain  fractures  of  the  neck  of  the  thigh- 
bone, the  fragments  of  which  only  change 
their  relative  situation  when  the  patient 
tries  to  walk,  or  the  limb  is  imprudently 
moved  about.  Fractures  of  the  leg  are 
also  observed,  in  which  there  is  neither  a 
displacement  of  the  fragments,  nor  an 
alteration  in  the  shape  of  the  limb,  espe- 
cially, when  the  tibia  alone  is  fractured 
near  its  upper  part,  where  it  is  very  thick. 
When  the  ulna  alone  is  broken  at  its  upper 
part,  there  is  hardly  ever  any  displace- 
ment. The  corresponding  surfaces  of  the 
fragments  having  a large  extent,  cannot  he 
separated,  or  can  only  be  so  with  difficulty. 
The  fibula  also  resists  the  causes,  which 
tend  to  produce  displacement.  But,  it  is 
a symptom,  which  almost  invariably  occurs,, 
when  both  bones  of  the  leg,  or  forearm,  are 
fractured  together  j as  also  in  fractures  of 
limbs,  which  contain  only  one  bone,  on 
account  of  the  little  extent  of  the  surfaces* 
of  the  fracture,  and  the  great  number  of 
muscles,  which  tend  to  displace  them. 

The  displacement  may  happen  in  respect 
to  the  diameter,  length,,  direction,  or  cir- 
cumference, of  the  bone. 

In  respect  to  the  diameter . Transverse 
fractures  are  the  only  cases,  in  which  thi& 
kind  of  displacement  is  observed.  The 
two  fragments  may  either  be  in  contact  at 
a pari  of  their  surfaces,  or  they  may  not 
be  in  contact  at  all.  In  the  latter  circum- 
stance, the  limb  is  shortened  by  the  ends 
of  the  fracture  slipping  over  each  other. 

In  respect  to  length  This  mode  of  dis- 
placement, in  which  the  ends  of  the  broken? 
bone,  ride  more  or  less  over  each  other, 
constantly  occurs  in  oblique  fractures,  and 
in  transverse  ones,  when  Use  displacement^ 
in  the  direction  of  the  diameter  of  the 
hone,  has  been  such  that  'She  surfaces  of 
the  fracture  are  no  longer  in  contact.  It 
will  be  hereafter  explained,  that  whenever 
the  limb  is  shortened  in  fractures  of  the 
extremities,  it  is  the  lower  fragment  which 
is  displaced. 

We  may  refer  to  the  species  of  displace- 
ment, here  spoken  of,  that  which  takes 
place  in  fractures  of  the  patella,  olecranon, 
and  os  calcis  But,  with  this  difference, 
that  the  fragments,  instead  of  riding  over* 
each  other,  separate  from  each  other  in  the 
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direction  of  the  length  of  the  bone,  and 
continue  separated  by  an  interspace  more 
or  less  considerable. 

In  respect  to  the  direct  ion  of  the  hone.  In 
this  kind  of  displacement,  the  two  frag- 
ments form  an  angle  more  or  less  promi- 
nent, and  the  bone  appears  arched.  This 
displacement  is  principally  observed  in 
comminuted  fractures.  It  may  also  hap- 
pen in  simple  fractures,  for  instance,  in 
the  leg,  when  the  limb  in  a straight,  posture 
does  not  lie  upon  a surface  exactly  hori- 
zontal,  and  the  heel  is  lower  than  the 
rest  of  the  le^.  This  angular  projection 
is  then  anterior  On  the  contrary,  it 
would  be  posterior,  if  the  heel  were  too 
much  raised. 

In  respect  to  the  circumference  of  the  hone. 
This  displacement  occurs,  when  the  lower 
fragment  performs  a rotatory  movement, 
while  the  upper  one  continues  motionless. 
Thus,  in  fractures  of  the  neck  of  the  femur, 
if  the  foot  is  badly  supported  by  the  appa- 
ratus, its  weight,  together  with  that  of  the 
limb,  and  the  action  of  the  muscles,  in- 
clines it  outward,  and  turns  the  lower 
fragment  in  the  same  direction. 

Besides  the  simple  displacements,  above 
described,  there  are  others  of  a more  com- 
plicated nature,  which  happen  in  several 
directions  at  once.  For  example,  such  is 
the  displacement,  which  is  observed  in  a 
fracture  of  the  thigh-bone,  when  the  lower 
fragment  is  drawn  upward  and  inward, 
while  the  foot  is  turned  outward. 

Let  us  next  consider  the  causes  pro- 
ducing the  displacement  of  fractures. 

The  bones  being  only  passive  instru- 
ments of  loco-motion  possess  not,  in  their 
own  organization,  any  cause  of  the  change 
of  situation,  which  takes  place ; but, yield  to 
the  impulse  of  external  bodies,  the  weight 
of  the  member,  and  the  action  of  the  muscles. 

The  displacement  may  be  produced  by 
an  external  force,  either  at  the  moment 
when  the  fracture  happens,  and  by  the 
very  action  of  the  fracturing  cause  itself* 
or  it  may  be  caused  by  the  weight  of  the 
body,  when  the  fracture  precedes  the  fall ; 
or,  lastly,  it  may  be  brought  on  by  some 
other  external  force,  acting  on  the  frag- 
ments sooner  or  later  after  the  occurrence 
of  the  injury. 

The  outward  violence,  which  is  pro- 
ductive of  a fracture,  operates  sometimes 
directly  on  the  situation  of  the  breach  of 
continuity;  sometimes  on  parts  more  or 
less  distant  from  this  place.  In  both 
cases,  the  action  of  the  force  is  not  con- 
fined to  the  production  of  the  fracture,  but 
is  partly  spent  in  causing  a displacement 
of  the  fragments. 

Falls  are  the  most  usual  causes  of  frac- 
tures. But,  sometimes,  the  fall  does  not 
happen,  till  after  the  leg,  or  thigh,  is 
actually  broken.  The  weight  of  the  body 


then  produces  the  displacement,  by  pushing 
the  upper  fragment  against  the  soft  parts, 
which  are  more  or  less  lacerated.  This  is 
what  happened  to  Ambrose  Fare.  |This 
celebrated  nurgeon,  being  kicked  by  a 
horse,  endeavoured  to  get  out  of  the  tvay  ; 
but,  he  instantly  fell  down,  and  the  two 
bones  of  his  left  leg,  which  had  been  frac- 
tured, being  impelled  by  the  weight  of  Ibe 
body,  not  only  passed  through  the  skin, 
but  even  through  his  stocking  and  boot. 
Boyer  has  seen  a case  nearly  similar  in  a 
young  man  about  twenty  years  of  age, 
who  while  in  a standing  posture  was  struck 
on  the  middle  of  the  thigh  with  the  pole 
of  a carriage,  which  fractured  the  femur. 
The  patient  fell  down,  and  in  the  fall, 
the  upper  fragment  was  not  only  driven 
through  the  muscles  and  integuments,  but 
also  through  his  breeches. 

The  weight  of  the  limb  itself  may  pro- 
duce displacement  according  to  the  direc- 
tion, or  circumference  of  the  bone,  as 
already  detailed.  The  disturbance  of  the 
limb,  also,  in  lifting  the  patient,  and  carry- 
ing him  to  his  bed,  may  sometimes  alter 
the  relative  situaiio?!  of  the  fragments, 
and  cause  them  to  be  displaced. 

But,  of  all  the  causes  of  the  displace- 
ment of  fractures,  the  action  of  the  muscles 
is  the  common  and  most  powerful  one. 
Amongst  those  muscles,  which  surround  a 
fractured  bone,  some  are  attached  to  if 
throughout  its  whole  length,  and  are 
equally  connected  with  both  the  fragments. 
Others  arise  from  the  bone  above,  and  are 
inserted  either  into  that,  which  is  articu- 
lated with  the  lower  fragment,  or  into  the 
lower  fragment  itself.  Lastly,  there  are 
some,  which  come  from  a point  more  or 
less  distant,  and  terminate  in  the  upper 
fragment.  The  muscles,  round  the  thigh- 
bone, furnish  examples  of  these  three 
arrangements.  The  triceps  is  attached  to 
the  bone  its  whole  length.  The  biceps, 
semi-membranosus,  and  semi-tendinosus, 
come  from  the  pelvis,  and  are  inserted  into 
the  leg,  a part,  with  which  the  lower  frag- 
ment is  articulated,  and  all  the  motions  of 
which  it  follows.  The  great  head  of  the 
triceps  is  inserted  into  this  fragment  itself. 
Lastly,  the  iliacus,  psoas,  pectineus,  &c. 
come  from  the  loins  and  pelvis,  and  are 
attached  to  the  femur,  not  far  from  its 
upper  end. 

The  muscles,  which  are  attached  to  both 
fragments,  contribute  very  little  to  their 
displacement.  They  may,  however,  draw 
them  to  the  side,  on  which  they  are  si- 
tuated, and  thus  change  the  direction  of 
the  limb.  The  triceps,  especially  its  middle 
portion,  acts  in  this  manner  in  fractures  of 
the  femur,  and  renders  the  thigh  convex 
anteriorly.  The  coraco-brachialis  tends 
to  produce  the  same  effect,  when  the  hu- 
merus is  broken  below  its  middle. 
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The  displacement  is  principally  owing 
to  such  muscles  as  are  affixed  to  the  Sower 
fragment  or  part  with  which  this  fragment 
is  articulated.  Suppose  the  humerus  to  be 
broken  between  its  upper  end  and  the  in- 
sertion of  the  great  pectoral.  This  muscle, 
aided  by  the  latissimus  dorsi  and  teres 
major,  will  draw  the  lower  fragment  in- 
ward, and  displace  it  by  drawing  it  to  the 
inner  side  of  the  upper  fragment,  which  re- 
mains motionless,  by  reason  of  its  short- 
ness, and  because  also  there  is  nothing  to 
excite  the  muscles,  which  are  attached  to 
it.  in  fractures  of  the  neck  of  the  thigh- 
bone, the  upper  fragment,  included  within 
the  capsular  ligament,  affords  attachment 
to  no  muscle.  All  those,  which  are  affixed 
to  the  lower  fragment,  pull  it  upward  and 
backward,  in  which  direction  the  displace- 
ment is  inevitable.  In  all  fractures,  the 
lower  fragment  follows  every  movement 
made  by  the  part  of  the  limb,  with  which 
it  is  articulated,  and,  consequently,  the 
muscles  which  are  attached  to  the  bones 
of  this  last  part  of  the  limb,  become  a 
powerful  cause  of  displacement.  Thus, 
in  a fracture  of  the  thigh-bone,  the  biceps, 
semi-tendinosus,  and  semi-membranosus, 
draw  the  leg,  and  with  it  the  lower  frag- 
ment, upward,  inward,  and  backward,  so 
as  to  make  the  lower  end  of  the  fracture 
ascend  at  the  inside  of,  and  rather  behind, 
the  upper  one,  the  extremity  of  which 
then  projects  forward  and  outward.  In  a 
fracture  of  the  leg,  the  gastrocnemius, 
soleus,  and  peronei  muscles,  acting  upon 
the  foot,  pull  the  lower  fragments  of  the 
tibia  and  fibula,  and  draw  them  to  the 
outer  and  posterior  side  of  the  upper  frag- 
ments. For,  here,  as  well  as  everywhere 
else,  the  strongest  muscles,  in  producing 
the  displacement,  draw  towards  their  own 
side  the  end  of  the  fracture,  on  which  they 
operate.  And  as  the  posterior  muscles  of 
the  leg  are  far  more  numerous  and  power- 
ful, than  those  on  the  front  of  the  limb  • 
while  those  on  its  outside  are  not  anta- 
gonized by  any  others;  the  displacement 
must  happen  in  the  direction  backward 
and  outward.  Whenever  therefore  a bone 
is  fractured  at  a given  point,  an  anatomical 
knowledge  of  the  muscles  will  enable  one 
to  determine  a priori  in  what  direction 
the  displacement  will  occur,  should  no 
means  be  taken  to  impede  it,  anil  sup- 
posing it  to  proceed  altogether  from  this 
particular  cause. 

Lastly,  the  muscles,  which  are  attached 
only  to  the  upper  fragment,  may  sometimes 
displace  it.  in  a fracture  of  the  thigh, 
situated  immediately  below  the  little  tro- 
chanter, the  psoas  and  iliacus  muscles 
together  carry  forward  the  extremity  of  the 
upper  fragment,  which  elevates  the  integu- 
ments, and  forms  a more  or  less  considerable 
projection  near  the  fold  of  the  groin.  But, 
it  is  to  be  observed,  that,  in  general,  the 


displacement  of  the  upper  fragment  is  not 
common,  and  that  it  is  the  lower  one,  which 
is  drawn  out  of  its  proper  position. 

'1  he  manner,  in  which  the  displacement 
of  fractures  is  effected  by  the  action  of 
muscles,  explains  one  circumstance,  which 
frequently  attends  these  cases,  especially 
fractures  of  the  thigh,  clavicle,  and  leg. 
This  is  a rising,  or  projection  of  the  upper 
fragment,  or  that  which  is  nearest  the 
trunk.  One  might  believe,  at  first  sight,, 
that  such  projection  is  formed  by  the  upper 
fragment,  which,  abandoning  its  natural 
situation,  rises  over  the  lower  one.  But, 
on  the  least  reflection,  it  becomes  manifest, 
that  the  upper  end  of  t lie  fracture  projects 
only  because  the  lower  one  is  displaced, 
and  drawn  towards  that  side  on  which  the 
strongest  muscles  are  situated.  Thus,  in 
practice,  in  order  to  make  the  rising  end  of 
the  bone , (as  it  was  termed)  disappear,  it  is 
only  necessary  to  reduce  the  lower  frag- 
ment into  its  natural  place.  If,  instead  of 
doing  this,  pressure  is  made  on  the  pro- 
jecting part,  the  design  fails;  and  if  the 
plan  be  still  more  forcibly  pursued  and. 
continued,  inflammation,  and,  perhaps, 
sloughing  of  the  integuments  and  other 
soft  parts,  are  likely  to  be  the  unfortunate 
consequences. 

5.  In  respect  to  circumstances,  with  which 
fractures  are  accompanied.  The  most  im- 
portant division  of  fractures  is  into  simple 
and  compound,.  By  a simple  fracture , sur- 
geons mean  a breach  in  the  continuity  of 
one,  or  more  bones,  without  any  external 
wound,  communicating  internally  with  the 
fracture,  and  caused  by  the  protrusion  of 
the  ends  of  the  broken  bone,  or  bones. 
By  a compound  fracture,  they  signify  the 
same  sort  of  injury  of  a bone,  or  bones, 
attended  with  a laceration  of  the  integu- 
ments, which  laceration  is  produced  by  the 
protrusion  of  one,  or  both  ends  of  the 
fracture. 

The  dangerous  nature  of  compound 
fractures  will  be  fully  explained  in  the 
sequel  of  this  article,  and  we  have  already 
adverted  to  the  subject  in  speaking  of 
Amputation. 

Fractures  are  said  to  be  complicated,  when, 
they  are  attended  with  diseases,  or  acci- 
dents, which  render  the  indications  in  the 
treatment  more  numerous,  and  require  the 
employment  of  different  remedies,  or  the 
practice  of  sundry  operations,  for  the  ac- 
complishment of  the  cure. 

Thus  fractures  may  be  complicated  with 
severe  degrees  of  contusion,  wounds  of  the 
soft  parts,  the  injury  of  large  blood-vessels, 
a dislocation,  ordiseases,  such  asthe  scurvy, 
rickets,  lues  venerea,  &c.  which  are  said  to 
retard  the  formation  of  callus,  and  render 
the  cure  more  backward. 

The  complication  of  fracture  with  dislo- 
cation happens  but  seldom,  and  it  cannot 
occur,  unless  the  luxation  has  taken  plan 
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first,  or  has  been  produced  at  the  same 
time  with  the  fracture,  and  by  the  same 
cause.  When  once  the  fracture  has  hap- 
pened, the  fragments  are  not  sufficiently 
within  the  grasp  of  external  force,  and  are 
too  moveable  to  admit  of  the  bone  being 
dislocated. 

A patient  with  fracture  may  be  attached 
by  an  acute  disease,  which  may  render 
the  treatment  more  troublesome,  and  the 
«ure  slower. 


SECTION  II. 

Causes  of  Fractures. 

The  causes  of  fractures  are  divided  into 
predisposing  and  remote. 

In  the  first  class  are  comprehended, 
the  situation  and  functions  of  the  bones, 
the  age  of  the  patients,  and  their  diseases. 
Superficial  bones  are  more1  easily  fractured, 
than  those  which  are  covered  by  a con- 
siderable quantity  of  soft  parts.  The 
functions  of  some  bones  render  them  more 
liable  to  be  fractured,  than  others;  thus 
the  radius,  which  supports  the  baud,  is 
more  liable  to  be  fractured,  than  the  ulna. 
The  clavicle,  which  serves  to  keep  the 
shoulder  in  its  proper  position,  and  sup- 
port on  its  arched  extremity  all  the  mo- 
tions of  the  upper  extremity,  is  hence 
very  subject  to  be  broken.  The  gradual 
increase  of  the  quantify  of  the  phosphate 
of  lime,  in  the  structure  of  the  bones, 
makes  them  brittle,  in  proportion  as  we 
advance  in  years,  and,  in  old  age,  the  pro- 
portion of  the  inorganised  to  the  organized 
part  is  so  great,  that  the  bones  are  frac- 
tured by  the  slightest  causes.  In  child- 
hood, the  fibrous  and  organized  part  bears 
a greater  proportion  to  the  earth,  and  the 
bones  being,  consequently,  more  elastic 
and  flexible,  are  not  so  easily  broken,  as 
in  old  age. 

Lues  venerea,  arthritis,  cancer,  rachitis, 
scurvy,  and  scrofula,  says  M.  Level  tic, 
predispose  to  fractures.  E.  Bell  mentions 
two  venereal  patients,  of  whom  the  hardest 
and  largest  bones  were  completely  broken 
by  the  ordinary  action  of  the  muscles  of 
the  limb.  Fabricius  Hildanus  quotes 
from  Sarazin,  a physician  of  Lyons,  the 
case  of  a gouty  patient,  sixty  years  of 
age,  who,  in  putting  on  his  glove,  broke 
his  arm;  the  fracture  having  been  ascer- 
tained, three  days  afterwards,  to  be  situ- 
ated above  the  elbow.  Desault  used  often 
to  speak  of  a nun  of  Salpetriere,  whose 
arm  was  broken,  as  a person  was  handing 
her  out  of  a carriage.  M.  Louis,  who 
was  vexed,  that  no  union  took  place,  was 
not  a little  surprised  to  find  her  thigh 
bone  experience  the  same  fate,  one  day 
as  she  was  changing  her  posture  in  bed. 
It  was  then  that  M.  Louis  learned,  that 
this  lady  had  & cancer  in  her  right  breast. 


M.  Leveille  assures  us,  that  he  has  ob- 
served similar  cases  in  the  Hotel  Lieu, 
According  to  this  last  writer,  the  his- 
tory of  two  girls  is  related  by  Buchner, 
one  of  whom  died  ricketty  at  the  age  of 
sixteen,  having  broken  the  femur  a short 
time  before  her  death ; and  the  other,  al- 
ter taking  the  breast  very  well  for  two 
years,  and  thriving  for  a time,  became  af- 
fected with  rachitis,  and  met  with  the 
same  accident  as  she  was  merely  running 
along  in  the  street.  ( Native  He  Doctrine 

Chirurgicale,  Tom.  2,  p.  163.) 

Many  extraordinary  instances  of  frac- 
tures from  a morbid  softness  and  fragility 
of  the  bones  are  upon  record.  Suffice  it 
here,  to  refer  to  the  Philosophical  Trans- 
actions; Mem.  de  l’Acad.  Royale  des  Sci- 
ences; Act.  Hafniens.  ; German  Ephem.; 
Gooch’s  Chirurgical  Works,  Vol.  2 ; Sa~ 
viard’s  Observations  Chirurgicales,  p. 
274,  &c.  (See  also  Fragilitas  and  MoilT 
ties  Ossin  m ) 

On  the  subject  of  fractures,  produced 
by  the  scurvy,  Leveille  recommends  us 
to  peruse  Mareellus  Donatus;  Saviard’s 
Observations;  Heyne  de  Morbis  Ossium  ; 
Poupart’s  Works  inserted  in  the  Mem. 
de  I’Acad.  de  Sciences,  1699;  and  the 
Treatise  published  at  Verona,  in  1761,  by 
Jean  de  Bona. 

Pare,  Plainer,  Callisen,  and  several 
other  writers,  have  set  down  cold,  as  a 
predisposing  cause  of  fractures  'This 
doctrine  has  originated  from  these  injuries 
being  more  frequent  in  the  winter  tune, 
and  is  quite  erroneous,  since,  in  cold 
countries,  the  greater  number  of  falls, 
which  happen  in  the  winter,  is  a circum- 
stance, that  fully  explains  why  fractures 
are  then  more  common,  than  in  summer. 

The  remote  cause  of  fractures  is  exter- 
nal force,  variously  applied,  in  tails, 
blows,  &c.  In  particular  instances,  the 
bones  are  broken  by  the  violent  action  of 
the  muscles  attached  to  them ; this  is  al- 
most always  the  case  with  the  fractured 
patella.  The  olecranon  and  os  calcis  have 
likewise  been  broken  by  a violent  contrac- 
tion of  the  muscles  inserted  into  them. 
With  respect  to  the  heel,  Petit  records  two 
instances,  one  of  which  was  communicated 
to  him  by  Poncelet,  and  the  other  seen 
by  himself  in  Madame  La  Presidente  de 
Boissire,  who  met  with  the  accident  in 
walking  a gentle  pace  in  the  court  of  the 
Hotel  de  Soubise  When  the  injury  happens 
in  leaping,  or  falls  from  a high  situation, 
M.  Leveille  thinks  it  more  probable,  that 
a portion  of  the  os  calcis  is  torn  oil  by  the 
powerful  action  of  the  muscles  ot  the  calf, 
than  that  it  is  broken  by  any  blow  imme- 
diately on  the  part.  He  states,  that  De- 
sault used  frequently  to  cjle  two  examples 
of  this  kind,  one  of  which  is  recorded  in 
his  (Euvres  Chirurgicales, 

Whether  the  long  bones  can  be  frac- 
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lured  by  the  mere  action  of  the  muscles, 
is  yet  an  unsettled  point.  In  the  Phi- 
losophical Transactions,  a fracture  of  the 
humerus  is  ascribed  to  this  cause,  and  M. 
Botentuit  has  seen  the  same  accident 
happen  in  striking-  a shuttle-cock  with  a 
battledore  According  to  M.  Debeau- 
rnarcbef,  as  a man  was  descending  a Sad- 
der at  a quick  ra  e,  his  hee!  got  entangled 
in  an  opening,  and  he  made  a violent  ex- 
ertion to  avoid  falling.  The  consequence 
was  a fracture  of  the  lower  third  of  the 
leg.  Curet  informs  us,  that  a cabin-boy, 
aged  seventeen,  made  a considerable  effort 
to  keep  himself  from  being  thrown  down 
by  tlie  rolling  of  the  ship,  as  he  was  mak- 
ing water.  The  femur  was  fractured  by 
the  powerful  action  of  the  muscles  of  the 
thigh.  The  Sad  had  no  fall,  and,  with 
some  difficulty,  supported  himself  on 
the  other  limb,  till  he  received  assist- 
ance. 

We  are  told,  says  M.  Leveille,  by  Pou- 
pce  Besportes,  that  a negro,  about  twelve 
or  thirteen  years  old,  was  seized  with  such, 
violent  spasmodic  contractions  of  the  mus- 
cles of  the  lower  extremities,  that  the 
feet  were  turned  backward,  and  the  neck 
of  each  thigh  bone  was  fractured,  the 
ends  of  the  broken  bones  also  protruding 
through  the  skin  upon  the  outside  of  the 
thigh.  A cure  was  effected,  after  an  ex- 
foliation. We  read,  also,  in  the  Melanges 
des  Curieux  de  la  Nature,  that,  during  a 
fit  of  epilepsy,  a child,  ten  years  old,  had 
its  left  humerus  and  tibia  broken,  and, 
that  upon  opening  the  body,  other  solu- 
tions of  continuity  were  observed.  Doc- 
tor Chamseru  recollects  having  assisted, 
at  his  father’s  house,  in  dressing  a child, 
eleven  or  twelve  years  old,  that  had  broken 
the  humerus  in  throwing  a stone  a con- 
siderable distance.  ( Leveille  Nouvelie  Doc- 
trine Chirurgicale,  Tom.  2.  p.  164 — -166.) 

Richerand,  however,  positively  denies, 
that  a long  bone,  when  healthy,  can  ever 
be  broken  by  the  mere  contraction  of  the 
muscles.  ( Nosogr . Chir.  T.  3,  p.  12,  Edit, 

4) 

For  my  own  part,  making  all  due  al- 
lowance for  the  inaccuracy  of  some  of  the 
reports  made  by  writers,  I think  the  possi- 
bility of  the  long  bones  being  broken  by 
the  violent  action  of  the  muscles  is  suffi- 
ciently proved.  I have  never  seen  but  one 
example  of  the  occurrence;  but,  it  was  a 
very  unequivocal  one.  I once  attended  at 
Pentonville,  for  Mr.  Ramsden,  an  exceed- 
ingly strong  man,  who  broke  his  os  bra- 
chit  in  making  a powerful  blow,  although 
he  missed  his  aim  and  struck  nothing  at 
all.  Fhe  whole  limb  was  afterwards  af- 
fected with  vast  swelling  and  inflamma- 
tion. This  man,  £ remember,  was  also 
visited  by  Mr.  Welbank,  of  Chancery- 
lane. 


SECTION  III. 

Symptoms  of  Fractures , 

Some  of  the  symptoms  of  fractures  are 
very  equivocal.  The  pain,  and  inability 
to  move  the  limb,  commonly  enumerated, 
may  arise-  from  a mere  bruise,  a disloca- 
tion, or  other  cause.  The  crepitus;  the 
separation  and  inequalities  of  the  ends  of 
the  fracture,  when  the  bone  is  superficial ; 
the  change  in  the  form  of  the  limb;  and 
the  shortening  of  it;  are  circumstances, 
communicating  the  most,  certain  informa- 
tion ; and  the  crepitus,  in  particular  is  the 
principal  symptom  to  be  depended  upon. 
The  signs  of  fractures,  however,  are  so 
exceedingly  various,  according  to  the 
boner3,  which  are  the  subject  of  injury,  that, 
it  cannot  be  said,  that  there  is  any  one, 
which  is  invariably  attendant  on  such 
cases,  and  characteristically  confined  to 
them.  The  writers  of  systems  of  surgery 
have  usually  noticed  loss  of  motion  in  the 
injured  limb,  deformity,  swelling,  tension, 
pain,  &e.  as  forming  the  general  diagnosis 
of.  fractures.  However,  it  is  easily  com- 
prehensible by  any  one,  acquainted  with 
anatomy,  that  numerous  fractures  cannot 
prevent  the  motion  of  the  part,  nor  occa- 
sion outward  deformity ; and  every  sur- 
geon must  know,  that,  though,  at  first, 
there  may  be  pain  in  the  situation  of  a 
fracture,  no  swelling  and  tension  take 
place,  till  after  a certain  period. 

When,  therefore,  a limb  is  broken,  and 
the  event  is  not  manifest  from  the  distor- 
tion of  the  part,  it  is  proper  to  trace, 
with  the  fingers,  the  outlines  of  the  sus- 
pected bone : if  it  be  the  tibia,  let  the  sur- 
geon examine  with  his  fingers,  whether 
there  is  any  inequality  along  the  anterior 
surface,  and  along  the  sharp  front  edge  of 
that  bone.  If  it  be  the  clavicle,  let  him 
trace  the  superficial  course  of  the  bone, 
in  the  same  attentive  manner.  Wherever 
any  unusual  pain  occurs,  or  any  unnatural 
irregularity  appears,  then  let  him  try,  if 
a grating,  or  crepitus,  cannot  he  felt  on 
endeavouring  to  make  one  end  of  the  frac- 
ture rub  against  toe  other.  When  the 
os  brachii,  or  the  os  femoris,  is  the  sub- 
ject of  enquiry,  a crepitus  is  felt  almost 
as  soon  as  the  limb  is  touched,  and,  in 
the  case  of  the  broken  thigh,  there  is  a 
considerable  shortening  of  the  extremity, 
unless  sometimes  when  the  fracture  is  of 
the  transverse  kind.  But,  when  there 
are  two  bohes,  as  in  the  leg  and  the  fore- 
arm, and  only  one  is  broken,  the  other 
continues  to  prevent  the  limb  from  being 
shortened,  and  thrown  out  of  its  natural 
shape,  so  that  a crepitus  can  only  be  felt 
by  a very  careful  examination  with  the 
fingers.  The  difficulty  of  the  diagnosis 
is  increased,  when  the  surgeon  is  consult-. 
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ed  late,  and  great  swelling  has  come  on. 
Where  is  the  surgeon,  sa«s  Boyer,  that 
has  not  sometimes  hesitated  to  deliver  an 
opinion  in  certain  cases  of  this  description  ? 

{ TraiiS  des  Malad.  Chir.  T.  3,  p.  27.) 

When  the  injured  limb  is'sliortened,  the 
surgeon,  before  pronouncing  that  such 
change  proceeds  from  the  riding  of  the 
fragments  over  each  other,  must  be  sure, 
that  the  bones  are  not  dislocated,  and 
that  the  limb  is  not  shorter,  than  the 
other  naturally,  or  in  consequence  of  a 
previous  fracture  that  has  been  badly  set. 

In  comparing  the  length  of  the  lower 
extremities,  one  should  place  the  pelvis 
in  an  horizontal  position,  and  put  the  two 
anterior  superior  spines  of  the  ossa  ilium 
in  the  same  line ; for,  if  these  processes 
are  not  on  a level,  the  limb,  towards  which 
the  pelvis  inclines,  will  seem  longer,  than 
the  opposite  member. 

The  practitioner,  who  is  well  acquainted 
with  the  conformation  of  the  limbs,  and 
particularly  with  the  mutual  relations  of 
the  eminences  of  the  bones  to  each  other, 
will  readily  perceive  the  alterations  pro- 
duced by  a fracture.  Whenever,  in  con- 
sequence of  a fall,  or  blow,  a limb  becomes 
concave  at  a part,  where  it  ought  to  be 
convex;  or  straight,  et  vice  versa;  the 
change  of  shape  and  direction  must  pro- 
ceed from  a fracture  with  displacement. 
The  inner  edge  of  the  great  toe,  when 
the  leg  rests  on  an  horizontal  surface, 
should  correspond  with  the  inner  edge  of 
the  knee-pan.  If  this  natural  relation  be 
altered;  if  the  inner  edge  of  the  great  toe 
correspond  with  the  outer  edge  of  the 
knee  pan,  there  can  be  no  doubt  of  the 
existence  of  a fracture  of  both  bones  of  the 
leg.  (Boyer , Trait e des  Maladies  Chir.  T.3,p.  25.) 

I am  aware,  that  considerable  harm, 
and  great  unnecessary  pain,  have  been 
occasioned  in  the  practice  of  surgery,  by 
an  over-officious  care  to  feel  the  grating 
of  fractured  bones,  and,  whenever  the  case 
is  sufficiently  evident  to  the  eyes,  I can- 
not refrain  from  censuring  those  practi- 
tioners, who  indulge  their  own  ill-judged 
habits,  at  the  expense  of  torture  to  the 
unfortunate  patient.  A fracture  is  an  in- 
jury, that  is  necessarily  attended  with  a 
great  deal  of  pain,  and  followed  by  more, 
or  less  swelling,  and  inflammation;  and 
to  increase  these  evils  by  roughly,  or  un- 
necessarily handling  the  part,  is  both  ig- 
norantly cruel,  and,  if  I may  use  the  ex- 
pression, unsurgical. 

In  some  kinds  of  fractures,  the  broken 
bone  is  so  surrounded  with  thick  fleshy 
parts,  that  it  is  very  difficult  to  feel  a cre- 
pitus, or  ascertain  the  existence  of  the  in- 
jury. Some  fractures  of  the  neck  of  the 
thigh  bone,  unattended  with  much  retrac- 
tion of  the  limb,  are  instances  illustrative 
®f  this  observation. 


SECTION  IT. 

Prognosis  of  Fractures. 

The  prognosis  of  fractures  varies,  ac- 
cording to  the  kind  of  bone  injured,  what 
pari  of  it  is  broken,  the  direction  of  the 
breach  of  continuity,  and  what  other  mis- 
chief complicates  the  case.  Fractures  of 
bones,  which  have  many  strong  muscles 
inserted  into  them,  are  more  difficult  of 
cure,  than  those  of  other  bones,  which  have 
not  so  many  powers  attached  to  them, 
capable  of  disturbing  the  ends  of  their 
fractures. 

The  fracture  of  the  middle  part  of  a 
long  bone,  is  less  dangerous,  than  a simi- 
lar injury  near  a joint,  with  which  the 
bone  is  articulated.  Fractures  near  joints 
may  occasion  a false  anchylosis.  Thus,  in 
a fracture  of  the  thigh-bone,  near  the  con- 
dyles, the  inflammation  and  swelling  ex- 
tend to  the  knee-joint,  which  is  affected 
with  a degree  of  stiffness  that  continues 
for  a long  while,  and  sometimes  cannot  be 
entirely  cured  during  life.  Besides,  the 
inflammation  of  the  joint  is  attended  with 
more  severe  symptoms,  in  consequence  of 
the  contusion  having  been  more  violent. 
In  a fracture  near  an  articulation,  it  is  to 
be  observed,  also,  that  the  splints  have  no 
command  over  the  short  fragment,  so  that 
it  is  often  difficult  to  prevent  displacement*. 
Hence,  a fracture  of  the  neck  of  the  thigh- 
bone is  considered  a worse  case,  than  a 
similar  injury  of  the  body  of  the  bone. 

When  a bone  is  fractured  in  several 
places,  the  case  is  more  serious,  and  the 
difficulty  of  cure  much  augmented.  But, 
the  accident  is  still  worse,  when  a limb  is 
fractured  in  two  different  places  at  once  ; 
as,  for  instance,  the  thigh  and  leg.  Here 
it  is  almost  impossible  to  reduce  the  frac- 
ture of  the  thigh  and  maintain  the  re- 
duction well,  so  as  to  preserve  the  natural 
length  of  the  limb.  (See  Boyer’s  Trade  des 
Maladies  Chirurgicales,  T.  3,  p.  29.) 

Oblique  fractures  are  more  trouble- 
some, and  difficult  of  cure,  than  trans- 
verse ones,  because  an  oblique  surface 
does  not  resist  the  retraction  of  the  lower 
portion  of  the  broken  bone,  and  conse- 
quently it  is  very  difficult  to  keep  the 
ends  of  the  fracture  applied  to  each  other, 
in  a proper  manner. 

Fractures  complicated  with  a violent 
contusion  of  the  soft  parts,  or  with  a 
wound,  rendering  them  compound,  are  much 
more  dangerous,  than  others  free  from  such 
accidents.  The  bad  symptoms,  which 
render  compound  fractures  so  dangerous, 
are  of  many  kinds:  hemorrhage;  violent 
and  extensive  inflammation  of  the  limb, 
with  extreme  pain,  delirium,  and  fever ; 
large  abscesses  ; gangrene ; &c.  Fractures 
of  the  leg  are  generally  more  serious 
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than  similar  injuries  of  the  upper  extre- 
mity. 

A fracture  may  he  rendered  a very  dan- 
gerous case,  by  being  attended  with  a 
wound  of  a large  artery. 

In  a debilitated  old  man,  a fracture  is 
less  likely  to  end  well,  than  in  a healthy 
child,  or  strong  young  subject.  In  ex- 
treme old  age,  the  cure  of  a fracture  is  al- 
ways more  difficult,  and  sometimes  impos- 
sible. (Boyer^T.  3,  p.  32.)  The  scurvy  cer- 
tainly retards  the  formation  of  callus  ; but, 
it  is  nottrue,  that  pregnancy  always  prevents 
the  union  of  fractures.  Some  years  ago,  I 
attended  for  Mr.  Ramsden,  a woman  in  a 
court,  leading  out  of  St.  Paul’s  Church- 
yard, who  broke  both  bones  of  her  leg, 
when  she  was  several  months  gone  with 
child.  Her  pregnancy,  however,  did  not 
appear  to  be  at  all  unfavourable  to  the 
cure,  as  she  got  quite  well  in  the  usual 
time.  “ It  is  not  generally  settled,”  says 
a modern  writer,  u whether  pregnancy 
should  be  accounted  a complication.  I 
have  seen,  with  some  other  practitioners, 
a pregnant  woman  get  well  of  a simple 
fracture  in  the  ordinary  time.”  (Lev  file, 
Nouv&He  Doctrine  Chirurgicale , Tom.  2,  p.  159.) 
And,  in  another  place,  he  4says,  “ Contre 
V opinion  de  Fabrics  de  ILilden , V experience  m?  a 
prouve  que,  chez  les  femmes  grosses,  It  cal  etait 
aussi  prompt  d se former,  que  cliez  toute  autre 
personnel  (Op.  cit.  Tom.  2.  p.  172.)  The 
experience  of  Boyer  also  confirms,  that 
pregnancy  is  not  unfavourable  to  the  union 
-of  fractures.  (See  Traite  cles  Mai.  Chir.  T. 
3,  p.  32.) 

The  cases,  in  which  fractures  remain 
disunited,  will  be  considered  in  Sect.  6 of 
this  article  on  the  formation  of  callus. 

SECTION  V. 

Treatment  of  Fractures  in  general. 

The  general  treatment  of  fractures  em- 
braces three  principal  indications.  The 
first  is  to  reduce  the  pieces  of  bone  into 
their  natural  situation.  The  second  is  to 
secure  and  keep  them  in  this  state.  And 
the  third,  is  to  prevent  any  unpleasant 
symptoms,  which  are  likely  to  arise,  and 
relieve  them  when  they  have  come  op. 

The  first  indication  is  only  applicable  lo 
cases  attended  with  displacement;  for, 
when  the  fragments  are  not  out  of  their  re- 
lative position,  the  surgkon  must  strictly 
refrain  from  making  any  attempt  at  reduc- 
tion. His  interference  is  then  to  be  limited 
to  putting  up  the  fracture,  resisting  the 
accession  of  all  unfavourable  symptoms, 
and  removing  them,  if  possible,  afterdhey 
have  taken  place. 

1 . Of  the  Reduction  of  Fractures. 

The  means  employed  for  the  reduction 
of  fractures  in  general  are  chiefly  three, 


viz.  extension ; counter-extension;  and  coapta- 
tion, or  setting.  But,  as  Boyer  remarks, 
these  means  should  vary  according  to  the 
species  of  displacement ; and  surgical  writ- 
ers have  generalized  too  much  in  repre- 
senting  them  all  three  as  necessary  for  the 
reduction  of  every  kind  of  fracture.  la 
fact,  there  are  several  cases,  in  which  ex- 
tension and  counter-extension  are  posi- 
tively useless:  of  this  nature  are  fractures 
of  the  patella  and  ^olecranon,  where  the 
displacement  consists  of  a separation  of 
the  fragments.  Here  the  reduction  may  be 
accomplished,  by  putting  the  limb  in  a po- 
sition, in  which  the  muscles  attached  to 
the  upper  part  of  the  bone  are  relaxed, 
and  then  pushing  the  upper  fragment  into 
contact  with  the  lower. 

Extension  signifies  the  act  of  pulling 
the  broken  part  in  a direction  from  the 
trunk,  with  a view  of  bringing  the  ends  of 
the  fracture  into  their  natural  situation. 
By  counter-extension,  surgeons  imply  the 
act  of  making  extension  in  the  opposite 
direction,  in  order  to  hinder  the  limb,  or 
even  the  whole  body,  from  being  drawn 
along  by  the  extending  power,  w hich  would 
then  be  unavailing. 

It  was  formerly  recommended  to  apply 
the  extending  force  to  the  low  er  fragment, 
and  the  counter  extension  to  the  upper 
one.  Such  practice,  indeed,  was  advised 
by  Mr.  Pott,  and  is  still  generally  pre- 
ferred in  this  country  ; but  upon  the  conti- 
nent, it  has  been  abandoned.  The  objec- 
tions alledged  against  it  by  Boyer  are  ; 
first,  that  it  is  frequently  difficult  mid 
sometimes  impossible,  to  take  hold  of  the 
two  fragments ; as,  for  example,  when  the 
neck  of  the  thigh-bone  is  broken.  Secondly, 
that  by  applying  the  extension  and  counter- 
extension  to  the  broken  bone  itself,  most 
of  the  muscles,  which  surround  it,  are  com- 
pressed, and  such  compression  produces  in 
these  organs  a spasmodic  contraction, 
which  often  renders  the  extension  and 
counter-extension  useless,  and  sometimes 
even  hurtful.  (Traite  des  Maladies  Chir. 
T.  3,  p.  34.)  The  French  surgeons,  there- 
fore, apply  the  extending  force  to  that 
part  of  the  limb,  which  is  articulated  with 
the  lower  fragment,  and  the  counter-ex- 
tension to  that,  which  is  articulated  w ith 
4he  upper.  For  Instance,  in  a fracture  of 
the  leg,  the  extending  means  act  upon  th® 
foot,  and  the  counter-extending  upon  the 
thigh  ; and  in  a fracture  of  the  thigh,  the 
extension  is  applied  to  tlje  leg,  while  the 
counter-extending  power  fixes  the, pelvis. 

One  circumstance  must  here  occur  to 
the  mind  of  the  surgical  reader.  In  this 
country,  it  is  properly  inculcated,  that  one 
of  the  first  principles  to  be  attended  to  in 
the  reduction  of  fractures,  is  to  put  the. 
limb  in  such  a position  as  will  relax  the 
most  powerful  muscles  connected  with  the 
broken  bone;  because  these  muscles  pnn- 
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ci pally  impede  the  reduction,  and  dislurb 
the  ends  of  the  fracture.  But,  in  the  French 
mods  of  making  the  extension  and  counter- 
extension,  how  can  this  grand  principle  be 
observed  ? If  the  extending  and  counter- 
extending  means  are  not  to  be  applied  to 
the  broken  bone  itself;  but,  to  others, 
which  are  articulated  with  it,  the  limb  must 
o(  necessity  be  kepi  in  the  straight  posture 
at  the  time  of  reducing  the  fracture;  for, 
were  the  member  placed  in  a half  b.nt 
state,  the  extension  and  counter-extension, 
as  practised  by  the  continental  surgeons, 
would  not  be  in  the  same  line.  If,  there- 
fore, it  be  advantageous  So  bend  the  limb  at 
the  time  of  reducing  a fracture,  the  French 
mode  of  practising  the  extension  and  coun- 
ter-extension must  be  relinquished.  I am 
not, "however,  one  of  those  surgeons,  who  are 
entirely  blinded  with  the  idea  of  the  pos- 
sibility of  relaxing  the  whole  of  the  muscles, 
connected  with  the  broken  bone,  by  merely 
bending  the  limb.  On  the  contrary,  I am 
perfectly  convinced  with  Desault,  that  in 
general,  what  is  gained  by  the  relaxation  of 
some  muscles,  is  lost  by  the  tension  of 
others.  But,  where  it  is  possible  to  relax 
by  a certain  posture  the  set.  of  muscles 
most  capable  of  preventing  the  reduction 
®nd  disturbing  the  coaptation  of  a frac- 
ture, that  posture  I would  select.  Thus, 
in  a fracture  of  the  leg,  the  strong  muscles 
oi  the  calf  undeniably  possess  this  power, 
and  the  bent  position,  which  relaxes  them, 
appears  to  me  therefore  the  most  judicious 
and  advantageous,  not  only  during  the  re- 
duction, but  during  the  whole  treatment 
ol  the  case.  In  the  military  hospital  at 
Cambray,  I lately  had  under  my  care  a 
fracture  of  the  tibia  and  fibula.,  which  was 
first  treated  in  the  straight  posture.  The 
gentlemen,  who  assisted  me,  reduced  the 
fragments,  and  got  them  to  lie  tolerably 
well.  But,  every  time  the  bandage  was 
opened,  the  bo  ups  were  always  found  dis- 
placed again.  Finding  that  this  incon- 
venience went  on  for  two  or  three  weeks, 
we  resolved  to  lay  the  limb  on  its  outside, 
in  the1  bent  position.  Not  the  least  trouble 
was  afterwards  experienced  in  keeping  the 
fragments  reduced.  Unless,  therefore,  the 
situation  of  a wound,  abscess,  or  some  par- 
ticular reason  indicate  an  advantage  or 
convenience  to  be  derived  from  the  straight 
posture,  I always  reduce  a fractured  leg 
in  the  bent  position,  which  will  be  here- 
after described.  Here,  therefore,  I con- 
sider the  French  inode  of  making  the  ex- 
tension and  counter-extension  as  generally 
inadmissible. 

I was  also  formerly  of  opinion,  that  the 
bent  position  of  the  limb  was  the  best  for 
fractured  thighs;  but,  lids  sentiment  has 
subsequently  appeared  to  me  erroneous, 
and  it  gives  me  pleasure  to  have  this  op- 
portunity of  declaring  my  entire  conversion 
to  the  principles  and  practice  adoped  in 


these  cases  by  Desault,  and  other  eminent 
continental  surgeons.  The  considerations, 
which  have  led  me  to  this  change,  will  be 
related  in  speaking  of  fractured  thighs. 
If  then  the  straight  posture  be  advan- 
tageous in  cases  of  broken  thighs,  I think 
i-  will  be  universally  allowed,  that  the 
parts  of  the  limb,  recommended  by  the 
French  surgeons  for  the  application  of  the 
extension  and  counter-extension,  are  the 
most  proper. 

The  evils  and  difficulties,  formerly  en- 
countered in  setting  fractured  limbs,  un- 
doubtedly proceeded  in  a great  measure 
from  the  violent  extension  and  counter- 
extension  practised  by  our  ancestors.  As 
they  were  ignorant  of  the  utility  of  relax- 
ing the  muscles,  which  displaced  the  ends 
oi'  the  broken  bone,  they  h d no  means, 
but  the  employment  of  actual  force,  to  ef- 
fect the  reduction.  Since,  however,  the  ex- 
cellent instructions,  contained  in  Mr.  Pott’s 
remarks  on  fractures,  have  received  all  the 
attention  due  to  them,  practitioners  have 
generally  been  careful,  in  the  reduction  of 
fractures,  to  incapacitate  the  muscles  as 
much  as  possible  by  relaxing  them,  and 
thus  remove  the  tie  essity  for  the  employ- 
ment of  violent  extension  and  counter- 
ed tension. 

It  is  difficult  to  lay  down  rules,  respect- 
ing the  precise  degree  of  force,  which 
should  be  used  in  making  the  extension ; 
for,  it  must  vary  in  different  cases,  accord- 
ing to  the  species  of  displacement,  and  the 
number  and  power  of  the  muscles  concerned 
in  produ  ing  it.  In  transverse  fractures, 
displaced  only  according  to  the  diameter 
of  the  bone,  a very  moderate  extension  suf- 
fices, as  it  is  merely  practised  with  a view 
of  lessening  the  friction  of  the  surfaces  of 
the  fracture,  which  are  always  more  or  less 
rough.  But,  whatever  be  the  direction  of 
the  fracture,  when  the  fragments  ride  over 
each  other,  the  extension  and  counter- 
extension  must  constantly  be  such  as  to  re- 
move the  shortening  of  the  limb,  and  over- 
come the  force  of  those  muscles,  which, 
after  all  attention  has  been  paid  to  their  re- 
laxation, still  oppose  the  reduction.  Ex- 
tension, however,  ought  never  to  be  prac- 
tised in  a violent  and  sudden  way  ; but,  in 
as  gradual  a manner  as  possible,  the  ut- 
most care  being  taken  not  to  shake,  nor 
even  move  the  limb  any  more,  than  can  be 
avoided.  When  the  practitioner  extends 
a broken  member  all  at  once  violently, 
he  excites  the  muscles  to  strong  spasmodic 
action,  and  there  is  some  danger  of  lacerat- 
ing them,  because  their  fibres  are  not  al- 
lowed the  requisite  time  to  yield  to  the 
force,  which  elongates  them.  The  exten- 
sion is  to  begin  in  the  direction  of  the 
lower  fragment,  and  be  continued  in  that, 
which  is  natural  to  the  body  of  the  bone. 

In  every  case  of  fracture  with  displace- 
ment, as  soon  as  the  necessary  extension 
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lias  been  made,  the  surgeon  is  to  endea- 
vour to  place  the  ends  of  the  broken  bone 
in  their  natural  situation:  this  is  termed 
coaptation,  or  setting.  This  operation  is  to 
be  undertaken  in  different  ways,  according 
to  the  species  of  displacement,  and  the 
practitioner  can  almost  always  execute  it 
by  acting  upon  the  lower  fragment,  with- 
out applying  his  fingers  directly  to  the 
fra. lure  itself,  in  order  to  regulate  the 
contact  of  the  extremities  of  the  bone. 
When,  however,  it  is  judged  necessary  for 
this  purpose  to  ton  h the  broken  part  it- 
self, it  should  be  done  with  the  utmost 
gentleness  so  as  to  avoid  pressing  the  soft 
parts  against  the  points  and  splinters  of 
bone. 

Although  the  reduction  of  fractures  may 
in  general  he  accomplished  with  tolerable 
facility,  it  sometimes  happens,  that  the  first 
attempts  fail.  This  is  occasionally  as ers li- 
able to  the  employment  of  too  much  force, 
and  too  little  management,  in  miking  the 
extension,  so  that  the  muscles  are  irritated, 
and  act  so  powerfully,  that  the  design 
of  the  surgeon  is  completely  frustrated. 
Here,  the  grand  means  of  succeeding  is 
putting  the  limb  into  such  a position,  as 
will  relax  the  most  powerful  of  the  muscles, 
which  oppose  the  reduction.  Sometimes, 
however,  the  irritable  and  convulsive  state 
of  the  muscles  is  not  the  effect  of  any 
wrong  mode  of  proceeding  on  the  part  ot 
the  surgeon  ; but  arises  from  the  alarm, 
pain,  and  injury,  caused  by  the  accident  it- 
self. Here  relaxing  the  muscles  as  much 
as  possible  is  also  the  most  likely  method 
of  removing  the  difficulty.  In  short,  now 
that  the  utility  of  paying  attention  to  this 
principle  is  universally  known  in  the  pro- 
fession, a fracture  is  hardly  ever  met  with 
which  cannot  be  immediately  reduced  • 
particularly,  if  a copious  bleeding  be  pre- 
mised when  the  patient  is  a strong  mus- 
cular subject.  This  evacuation,  indeed, 
will  also  prove  for  other  reasons  highly 
beneficial,  where  the  limb  is  much  contused 
and  swollen,  and  the  tendency  to  inflam- 
mation is  great. 

2.  Of  the  Means  fur  keeping  Fractures  reduced. 

After  the  bones  have  been  put  in  their 
natural  situation,  little  more  than  time 
would  be  necessary  to  complete  the  cure,  if 
there  were  not  in  the  muscles  a continual 
propensity  to  displace  the  ends  of  the  frac- 
ture again,  in  cases  of  fracture,  these  or- 
gans are  often  affected  with  involuntary 
spasmodic  action,  by  which  the  broken 
part  would  certainly  be  displaced,  were  no 
measures  taken  to  maintain  theexiremities 
of  the  broken  bone  in  contact.  Besides, 
the  patient  in  easing  himself,  coughing, 
sneezing,  &e.  must  unavoidably  subject 
the  limb  to  a degree  of  mo. ion  by  which 
the  coaptation  would  be  altogether  de- 


stroyed. Hence,  the  necessity"  of  employ- 
ing means  for  fixing  the  broken  limb  so 
effectually,  that  it  may  continue  perfectly 
motionless  during  the  whole  time  requisite 
for  the  union  of  the  fracture.  This  second 
indication  is  sometimes  troublesome  and 
difficult,  and,  as  Boyer  observes,  it  is  in 
this  part  of  the  treatment,  that  the  surgeon 
has  an  opportunity  of  evincing  his  skill  and 
experience.  The  means  employed  for  the 
fulfilment  of  this  indication  are:  an  ad- 
vantageous position  j quietude ; bandages  ; 
splints  ; and  various  kinds  of  apparatus. 

In  the  treatment  of  all  fractures,  the 
position  of  the  part,  and  indeed  of  the 
whole  body,  is  a thing  of  material  import- 
ance. Whenever  the  ease  is  a fracture  of 
the  lower  extremities,  the  patient  shoe. id 
lie  strictly  in  bed,  until  the  callus  is  com- 
pletely formed.  It  is  likewise  an  advan- 
tage not  to  have  the  bed  much  more  than 
a yard  wide,  because  the  surgeon  and  as- 
sistants can  then  more  conveniently  get  at 
any  part  of  the  limb.  Feather  beds  are  a. 
great  deal  too  soft  and  yielding:  a horse- 
hair mattrass  is  far  preferable.  Boyer,  in- 
deed, is  so  impressed  with  the  utility  of 
letting  the  patient  lie  upon,  a surface, 
which  will  not  sink,  that  he  recommends 
two  mattrasses  to  be  used,  and  a board  to 
be  laid  under  the  upper  one,  from  the  hip 
to  beyond  the  patient’s  toot.  ( trade  cles 
Mai.  Chir.  p.  39,  Vol.  3.) 

The  most  favourable  position  for  a frac- 
tured limb,  i-,  that,  in  which  all  the  muscles, 
passing  over  the  fracture,  and  extending 
either  to  the  lower  fragment,  or  to  that 
part  of  the  limb,  which  is  articulated  with 
it,  are  equally  relaxed.  The  injured  limb 
should  also  have  firm  support  at  every 
point,  anti  its  position  ought  to  be  regulated 
so  that  not  only  this  object  be  carefully 
fulfilled,  but  at  the  same  time  the  chance 
of  displacement  from  the  action  of  the 
muscles,  or  the  weight  oi  the  body,  or  part 
itself,  may  be  diminished  as  much  as  pos- 
sible. 

The  natural,  or  rather  the  most  easy, 
position  of  the  limb,  is  that  which  is 
usually  chosen  by  a person  who  reposes 
himself,  or  who  is  sleeping ; for  then  all 
motion  is  suspended,  and  every  part  as- 
sumes that  posture  which  is  most  congenial 
to  it.  In  this  condition,  the  limbs  are  not 
extended,  nor  erer  entirely  bent;  but  only 
in  a moderate  state  ot  flexion.  Hence, 
Boyer  remarks,  that  a half  beat  position  of 
the  limbs,  is  that,  which  is  most  natural, 
and  that  in  which  all  the  muscles  enjoy  an 
equal  degree  of  relaxation,  and,  conse- 
quently, that  it  is  generally  speaking 
the  best  for  fractures.  This  posture, 
which  was  recommended  by  Hippocrates 
and  Galen,  has  (says  M.  Boyer)  been 
highly  extolled  by  Pott,  who  appears  to 
have  exaggerated  its  advantages.  Con- 
sidered in  a general  way,  it  is  without 
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contradiction  preferable  to  every  oilier  po- 
sition ot  the  limb*  but,  its  employment 
should  be  liable  to  exceptions,  as  will  be 
noticed  in  treating  of  particular  fractures. 
(See  Boyer’s  Trait  t des  Maladies  Ck  irurgicales , 
T.  3,  p.  40.) 

In  whatever  position  a broken  limb  is 
placed  (says  this  writer)  it  should  bear 
throughout  its  whole  length,  equally  and 
perpendicularly  upon  the  surface  on  which 
it  lies,  and  not  be  only  partially  supported. 
When,  for  example,  the  extremities  of  a 
fractured  limb  alone  rest  upon  the  bed, 
the  weight  of  the  limb  itself  will  make  it 
bend  in  the  situation  of  the  fracture.  The 
limb  will  also  be  rendered  crooked,  if  the 
broken  part  be  supported,  while  the  extre- 
mities of  the  limb  (especially  the  inferior), 
sink  lower  by  their  ow  n weight.  The  dis- 
placement of  the  fracture  is  not  the  only 
inconvenience  arising  from  the  limb  being 
laid  upon  a surface,  where  it  is  not  every 
where  equally  well  supported.  The  parts 
which  do  bear  on  tliss  surface,  experience 
a pniiiful  degree  of  pressure,  which,  if  long 
continued,  is  apt  Jo  produce  inflammation, 
and  even  sloughing  of  the  integuments. 
Thus,  in  fractures  of  the  leg,  gangrene  of 
the  heel  has  sometimes  arisen  entirely  from 
this  cause.  Such  inconveniences  may  be 
prevented  by  laying  a fractured  limb  on  a 
surface  of  corresponding  form;  that  is  to 
say,  on  a surface,  which  is  depressed  where 
the  limb  has  projections,  and  rises  where  it 
presents  depressions.  The  surface  should 
not  be  so  hard  as  to  annoy  the  patient,  but 
yet  it  ought  to  be  sufficiently  Arm  not  to 
yield  to  the  weight  of  the  limb  and  appa- 
ratus. According  to  Boyer,  the  best  pil- 
lows for  the  support  of  broken  limbs,  are 
stuffed  with  chaff  of  oats,  a substance, 
which  he  describes  as  far  preferable  to 
feathers,  because  it  more  readily  admits  of 
being  pushed  from  the  place  where  the 
limb  is  prominent  to  another  situation 
where  the  member  presents  a depression, 
or  hollow  ; and  it  has  the  advantages  of 
being  less  heating  than  feathers,  and  less 
apt  to  be  spoiled. 

In  whatever  position  fractured  limbs  are 
placed,  they  ought  to  be  kept  perfectly 
quiet  during  the  whole  time  requisite  for 
the  union.  If  the  broken  bone  be  moved, 
w hile  the  callus  is  forming,  the  surfaces  of 
the  fracture  rub  against  each  other,  and 
the  process  is  disturbed ; and,  indeed, 
sometimes  by  repeatedly  moving  the  limb, 
the  consolidation  of  fractures  is  entirely 
prevented,  or,  at  least,  rendered  very  slow 
and  difficult. 

In  order  to  maintain  the  limb  in  the 
right  position,  and  in  a stale  of  quietude, 
and  to  preserve  the  fragments  in  proper 
contact  with  respect  to  each  other,  the  sur- 
geon is  to  caution  the  patient  to  avoid 
moving  at  all  more  than  can  be  helped,  and 
©very  cause  likely  to  subject  the  limb  to 


any  kind  of  shock,  or  concussion,  is  to  be 
removed.  But,  in  particular,  it  will  be 
necessary  to  apply  a retentive  apparatus, 
usually  consisting  of  some  application  to 
the  skin  itself,  bandages,  splints,  tapes, 
straps,  and  buckles,  soft  pads,  &c.  (See 
Boyer’s  Traiti  des  Maladies  Chir.  7.  3,  p.  42.) 

Upon  the  subject  of  the  dressings,  band- 
ages, &c>  which  ought  to  be  applied  to 
fractures,  no  surgeon  has  written  better 
than  Mr.  Pott. 

The  intention  (says  he)  in  applying 
any  kind  of  external  medicine  to  a broken 
limb  is,  or  ought  to  be,  to  repress  inflam- 
mation, to  disperse  extravasated  blood,  to 
keep  the  skin  lax,  moist,  and  perspirable, 
and  at  the  same  time  to  afford  some, 
though  very  small  degree  of  restraint  or 
confinement  to  the  fracture,  but  not  to 
bind  or  press ; and  it  should  also  be  calcu- 
lated as  much  as  possible  to  prevent  itch- 
ing, an  herpetic  eruption,  or  an  erysipela- 
tous efflorescence.  At  St.  Bartholomew’s 
hospital,  we  use  a cerate  made  by  a solu- 
tion of  litharge  in  vinegar,  which  with 
soap,  oil,  and  wax,  is  afterwards  formed 
into  such  consistence  as  just  to  admit  being 
spread  without  warming. 

“ This  lies  very  easy,  repels  inflamma- 
tion, is  not  adherent,  comes  off  clean,  and 
very  seldom,  if  ever,  irritates,  or  causes 
either  herpes  or  erysipelas.  But  let  the 
form  and  composition  of  the  application 
made  to  the  limb  be  what  it  may,  one 
thing  is  clear,  viz.  that  it  should  be  put  on 
in  such  manner,  as  that  it  may  be  renewed 
and  shifted  as  often  as  may  be  necessary, 
without  moving  the  limb  in  any  manner: 
it  being  certain,  that  when  once  a broken 
thigh  or  leg  has  been  properly  put  to  rights, 
and  has  been  deposited  properly  on  the 
pillow,  it  ought  not  ever  to  be  lifted  up  or 
moved  from  it  again  without  necessity, 
until  the  fracture  is  perfectly  united  ; and 
it  is  true,  that  such  necessity  will  not  very 
often  occur.  This  may  perhaps  seem 
strange  to  those  who  are  accustomed  to 
rot]  simple  fractures,  and  consequently  to 
lift  them  up  every  three  or  four  days,  in 
order  to  renew  such  kind  of  bandage:  but 
the  necessity  of  Ibis  motion  arises  merely 
from  the  kind  of  bandage  made  use  of,  and 
not  from  any  circumstance  of  the  fracture 
itself.  That  the  frequent  motion  of  a 
fractured  limb  cannot  possibly  contribute 
to  the  ease  of  the  patient,  will,  I suppose, 
be  readily  admitted  ; as  8.  suppose  also  it 
will,  that  when  a broken  limb  has  been 
once  deposited  in  the  best  position  pos- 
sible, it  is  impossible  to  mend  that  posi- 
tion merely  by  taking  such  limb  up  and 
laying  it  down  again  ; from  whence  it  must 
follow,  that  such  kind  of  apparatus  as 
necessitates  the  surgeon  frequently  to  dis- 
turb the  limb,  cannot  be  so  good  as  one 
that  does  not;  provided  the  latter  will 
accomplish  the  same  kind  of  cure  as  the 
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former  : the  truth  of  which  position  will 
appear  in  the  most  satisfactory  manner  to 
any,  who  will  take  a view  of  the  method, 
in  which  simple  fractures  are  treated  at 
the  before-mentioned  hospital.  Such  ap- 
plication having  been  made  as  the  surgeon 
thinks  right,  the  next  thing  to  be  done  is 
to  put  on  a proper  bandage.-- That  used 
by  the  ancients,  and  by  the  majority  of  the 
present  practitioners,  is  what  is  commonly 
called  a roller.  This  is  of  different 
length,  according  to  the  surgeon’s  choice, 
or  as  it  may  be  used  in  the  form  of  one, 
two,  or  more  pieces.  Hippocrates  used 
th  ree ; (see  Fab.  ab  Aquapendente , Wiseman, 
Scultetus,  Hildanus,  Petit , Duverney ;)  Celsus 
six  ; but  the  present  people  seldom  use 
more  than  one.  By  such  kind  of  bandage 
three  intentions  are  aimed  at,  and  said  to 
he  accomplished,  viz.  to  confine  the  frac- 
ture, to  repress  or  prevent  a flux  of  hu- 
mours, and  to  regulate  the  callus,  (see 
Duverney:)  but  whoever  will  reflect  se- 
riously on  this  matter,  will  soon  be  con- 
vinced, that  although  some  sort  of  bandage 
is  necessary  in  every  simple  fracture,  as 
well  for  preserving  some  degree  of  steadi- 
ness to  the  limb,  as  for  the  retention  of 
the  applications,  yet  none,  nor  either  of 
these  three  ends  can  be  answered  merely, 
or  even  principally,  by  bandage  of  any 
kind  whatever:  and  therefore,  if  this 
should  be  found  to  be  true,  that  is,  if  it 
should  appear,  that  whatever  kind  of  deli- 
gation be  made  use  of,  it  cannot  be  a prin- 
cipal, but  only  an  accessory  kind  of  as- 
sistance, and  that  in  a small  degree,  and 
very  little  to  be  depended  upon,  it  will 
follow  that  such  kind  of  bandage  as  is 
most  difficult  to  be  applied  with  justness 
and  exactitude,  such  as  is  soonest  relaxed 
-and  out  of  order,  such  as  stands  most  fre- 
quently in  need  of  renewal,  and,  in  such 
renewal,  is  most  likeiy  Id  give  pain  and 
trouble,  must  be  more  improper  and  less 
eligible,  than  one  which  is  more  easily  ap- 
plied, less  liable  to  be  out  of  order,  and 
which  can  be  adjusted  without  moving  the 
limb,  &c. 

“ The  best  and  most  useful  bandage  for 
a simple  fracture  of  the  leg  or  thigh,  is 
what  is  commonly  known  by  the  name  of 
the  eighteen-tailed  bandage,  or  rather  one 
made  on  the  same  principle,  but  with  a 
little  difference  in  the  disposition  of  the 
pieces.  The  common  method  is  to  make 
it  so,  that  the  parts  which  are  to  sur- 
round the  limb  make  a right  angle  with 
that  which  runs  lengthways  under  it ; in- 
stead of  which,  if  they  are  tacked  on  so  as 
to  make  an  acute  angle,  they  will  fold  oyer 
each  other  in  an  oblique  direction,  and 
thereby  sit  more  neatly  and  more  securely, 
as  the  parts  will  thereby  have  more  con- 
nexion with  and  more  dependence  on  each 
other.  In  compound  fractures,  as  they 
aye  called,  every  body  sees  and  acknow- 
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ledges  the  utility  of  this  kind  of  bandage 
preferably  to  the  roller,  and  for  very  ob- 
vious and  convincing  reasons,  but  parti- 
cularly because  it  does  not  become  neces- 
sary to  lift  up  and  disturb  the  limb  every 
time  it  is  dressed,  or  every  time  the  band- 
age loosens. 

“ The  pain  attending  motion  in  a com- 
pound fracture,  the  circumstance  of  the 
wound,  and  the  greater  degree  of  insta- 
bility of  parts  thereby  produced,  are  cer- 
tainly very  good  reasons  for  dressing  such 
wound  with  a bandage,  which  does  not 
render  motion  necessary  ; but  I should  be 
glad  to  know  what  can  make  it  necessary, 
or  right,  or  eligible,  to  move  a limb  in  the 
case  of  simple  fracture  ? what  benefit  can 
be  proposed  by  it  ? what  utility  can  be 
drawn  from  it?  When  a broken  bone  has 
been  well  set,  and  the  limb  well  placed, 
what  possible  advantage  can  arise  from 
moving  it?  surely  none ; but,  on  the  con- 
trary, pain  and  probable  mischief.  Is  it 
not  the  one  great  intention,  to  procure 
unition  ? Can  moving  the  limb  every  two 
or  three  days  contribute  to  such  intention  ? 
must  it  not,  on  the  contrary,  obstruct  and 
retard  it  ? Is  not  perfect  quietude  as  ne- 
cessary toward  the  union  of  the  bone,  in 
a simple  as  in  a compound  fracture  ? It 
is  true,  that  in  the  one  there  is  a wound 
which  requires  to  be  dressed,  and  the 
motion  of  the  limb  may  in  general  be  at- 
tended with  rather  more  pain  than  in  th® 
other;  but  does  motion  in  the  simple  frac- 
ture give  ease,  or  procure  more  expeditious 
Union  ? 

“ Every  benefit  then  which  can  be  sup- 
posed to  be  obtained  from  the  use  of  the 
common  bandage  or  roller,  is  equally  at- 
tainablc  from  the  use  of  that  which  f have 
just  mentioned,  with  one  additional,  and 
to  the  patient,  most  invaluable  advantage, 
viz.  that  of  never  finding  it  necessary  to 
have  his  leg  or  thigh  once,  during  the  cure, 
removed  from  the  pillow  on  which  it  has 
been  properly  deposited.  In  short,  to  quit 
reasoning  and  speak  to  fact,  it  is  the  con- 
stant practice  at  St.  Bartholomew’s,  and 
attended  with  all  possible  success.  We 
always  use  the  eighteen-tailed  bandage; 
and  never  move  the  limb  to  renew  or  ad- 
just it/’  ( Pott's  Remarks  on  Fractures,  Qc-) 

In  France,  an  universal  preference  is 
given  to  Scultetus’s  bandage  in  every  in- 
stance, where  we  employ  the  eighteen-tailed 
one,  from  which  it  chiefly  differs  in  being 
composed  of  separate  pieces  admitting  of 
removal,  so  that  when  a part  of  the  band- 
age is  soiled,  it  can  be  taken  away,  with- 
out disturbing  the  whole  of  the  dressings. 
The  clean  pieces  are  drawn  under  the 
part  by  first  stitching  them  to  those,  which 
are  about  to  be  removed.  In  eases  of 
compound  fracture,  where  the  bandage  is 
soiled  with  the  discharge  in  a very  short 
time,  and  must  be  often  removed,  certainly. 
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Scultelus’s  bandage  is  the  best,  particular- 
ly* as  it  possesses  all  the  recommendations 
peculiar  to  that  of  the  eighteen-tailed 
kind.  (See  Btycr’s  Traiie  des  Mai.  Chir.  T. 
3,  jk  46.) 

With  respect  to  the  general  objects  and 
uses  of  bandages  in  cases  of  fracture,  I 
ought  to  notice  one  design  of  them,  which 
is  strongly  inculcated  in  the  modern  French 
schools  ; namely,  that  of  “ benumbing  the 
irritability  of  the  muscles”  by  the  com- 
pression resulting  from  their  regular  and 
even  application  to  the  whole  of  the  mem- 
ber. In  describing  the  treatment  of  parti- 
cular fractures,  I shall  have  occasion  to 
advert  to  the  examples,  in  which  a mode- 
rate general  compression  of  the  muscles 
may  be  attended  with  utility. 

“ The  parts  of  the  general  apparatus  for 
a simple  fracture,  which  come  next  in 
order,  (observes  Mr.  Pott)are  the  splints;” 
which  are  unquestionably  the  most  effi- 
cient of  all  the  applications  made  to  a 
broken  limb,  with  a view  of  keeping  the 
ends  of  the  fracture  steady  and  in  a proper 
state  of  contact.  Without  them,  the  sur- 
geon would  in  vain  endeavour  to  maintain 
the  reduction 

“ Splints,”  says  Pott,  “ are  generally 
made  of  paste-board,  wood,  or  some  re- 
sisting kind  of  stuff,  and  are  ordered  to  be 
applied  lengthways  on  the  broken  limb  ; 
in  some  cases  three,  in  others  four  ; for  the 
more  steady  and  quiet  detention  of  the 
fracture. 

“ That  splints,  properly  made  and  ju- 
diciously applied,  are  very  serviceable,  is 
beyond  all  doubt,  but  their  utility  depends 
much  on  their  size,  and  the  manner  in 
which  they  are  applied. 

“ The  true  and  proper  use  of  splints 
is,  to  preserve  steadiness  in  the  whole 
limb,  without  compressing  the  fracture  at 
all.  By  the  former  they  become  very  as- 
sistant to  the  curative  intention  ; by  the 
latter  they  are  very  capable  of  causing 
pain  and  other  inconveniences;  at  the 
same  time  that  they  cannot,  in  the  nature 
of  things,  contribute  to  the  steadiness  of 
the  limb. 

“ In  order  to  be  of  any  real  use  at  all, 
splints  should,  in  the  case  of  a broken  leg, 
reach  above  the  knee,  and  below  the  an- 
kle; should  be  only  two  in  number,  and 
should  be  so  guarded  with  tow,  rag,  or 
colton,  that  they  should  press  only  on  the 
joints,  and  not  at  all  on  the  fracture. 

“ By  this  they  become  really  serviceable ; 
but  a short  splint,  which  extends  only  a 
little  above  and  a little  below  the  fracture, 
and  does  not  take  in  the  two  joints,  is  an 
absurdity,  and,  what  is  worse,  it  is  a mis- 
chievous absurdity. 

“ By  pressing  on  both  joints,  they  keep 
not  only  them,  but  the  foot  steady  ; by 
pressing  on  the  fracture  only,  they  cannot 
retain  it  in  its  place,  if  the  foot  be  in  the 


smallest  degree  displaced;  but  they  may, 
and  frequently  do,  occasion  mischief,  by 
rudely  pressing  the  parts  covering  the 
fracture  against  the  edges  and  inequalities 
of  i L 

Ca  I suppose  it  will  be  said,  that  al- 
though short  splints  do  not  of  themselves 
sustain  and  keep  steady  the  two  joints, 
and  consequently  the  limb,  yet  that  pur- 
pose in  the  broken  leg  may  be  and  is  ful- 
filled by  junks,  fanons,  and  other  con- 
trivances : to  which  I answer,  that  then 
the  short  splints  are  in  that  case  of  no 
use  at  all,  and  had  better  be  laid  aside ; 
they  should  be  used  for  no  other  purpose, 
but  that  of  keeping  the  limb  steady;  and 
if  they  do  not  answer  that  end,  they  are  an 
incumbrance,  and  multiply  the  articles  in 
the  apparatus  for  a fractured  leg,  very  un- 
necessarily. 

u In  the  case  of  a fractured  os  femoris, 
if  the  limb  be  laid  in  an  extended  posture, 
one  splint  should  certainly  reach  from  the 
hip  to  the  outer  ankle,  and  another  (some- 
what shorter)  should  extend  from  the  groin 
to  the  inner  ankle.  In  the  case  of  a broken 
tibia  and  fibula,  there  never  can  be  occa- 
sion for  an  ore  than  two  splints,  one  ©f 
which  should  extend  from  above  the  knee 
to  below  the  ankle  on  one  side,  and  the 
other  splint  should  do  the  same  on  the 
other  side.”  (See  Remarks  on  Fractures  and 
Dislocations , in  Foil’s  Chirurgical  Works,  Vol. 
1,  p.c298,&;c.  Edit.  180?.)  Further  observa- 
tions on  splints  will  be  found  in  a subse- 
quent part  of  the  dictionary.  See  Splint. 

In  oblique  fractures  of  the  thigh,  and 
sometimes  even  in  those  of  the  leg,  the 
difficulty  of  accomplishing  by  the  ordinary 
means  a cure  free  from  deformity,  especially 
a shortening  of  the  limb,  lias  led  to  the 
idea  of  employing  continual  extension. 
This  expression,  implies  the  operation  of 
a bandage,  or  machine,  which  continually 
draws  the  fragments  of  the  broken  bone 
in  contrary  directions,  at  the  same  time 
that  it  restrains  them  from  gliding  over 
each  other,  and  maintains  them  in  contact 
during  the  whole  time  necessary  for  their 
union.  In  England,  this  practice  has  long 
been  relinquished.  It  appears  to  have 
been  chased  away  by  the  dazzling  theory 
of  relaxing  every  muscle  in  such  manner  as 
to  render  it  incapable  of  displacing  an 
oblique  fracture ; a theory,  with  which 
the  surgeons  of  this  country  were  but  too 
much  blinded  by  the  persuasive  eloquence 
of  the  late  Mr.  Pott.  On  the  continent, 
however,  the  eminent  Desault  saw  at  once 
every  inconsistency  in  the  doctrine  of  re- 
laxing the  muscles,  so  as  to  incapacitate 
entirely  the  whole  set  connected  with  a 
broken  thigh ; and  he  never  ceased  to  in- 
culcate in  his  school,  that,  in  such  cases, 
the  assistance  of  the  mechanical  apparatus 
applied  to  the  limb  was  the  main  thing, 
by  which  the  shortening  of  the  limb  was 
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to  be  prevented.  When  we  consider  the 
treatment  of  fractured  thighs,  we  shall 
find,  that  the  best  apparatus  for  these 
cases  partly  produces  its  good  effect  by 
continual,  though  moderate  extension. 
Perhaps,  also,  these  are  the  only  instances, 
in  which  an  advantageous  position  will  not 
generally  do  away  all  occasion  for  this 
methdd,  to  which  many  surgeons  appear  to 
entertain  strong,  hut  highly  exaggerated, 
objections. 

By  means  of  continual  extension,  (ob- 
serves Boyer)  we  not  only  succeed  in  unit- 
.ing  the  fracture,  while  the  limb  preserves 
its  natural  length  ; but,  we  afford  the  part 
a steadiness,  which  is  singularly  favour- 
able to  the  formation  of  the  callus. 

In  order  to  derive  from  continual  ex- 
tension the  utmost  benefit,  and  render  the 
method  as  little  painful  as  possible,  so  as 
to  be  supportable  during  the  whole  time 
of  treatment,  the  machines  and  bandages, 
according  to  Boyer  should  be  constructed 
and  applied  conformably  to  the  following 
rules. 

1.  We  should  avoid  compressing  the  muscles, 
which  pass  over  the  situation  of  the  fracture,  and 
the  elongation  of  which  organs  is  necessary  to  re- 
store to  the  limb  the  length,  which  it  has  lost  by 
the  gliding  of  the  fragments  over  each  other. 

With  this  view,  the  extending  power 
ought  to  be  applied  to  that  part  of  the 
limb,  which  is  articulated  with  the  lower 
head  of  the  fractured  bone;  and  the 
counter-extending  force  to  that,  which  is 
articulated  with  the  upper  head.  If  these 
powers  were  applied  to  the  broken' bone 
itself,  the  muscles  passing  over  the  frac- 
ture would  suffer  such  compression,  as 
would  excite  spasm,  and  render  the  con- 
tinual extension  ineffectual  and  even  hurt- 
ful. 

2.  The  extending  and  counter-extending  force 
ought  to  be  divided  upon  as  large  surfaces  as 
possible. 

The  reason  of  this  rule  is  obvious.  The 
pressure  of  external  bodies  on  parts  is  less 
painful,  in  proportion  as  the  surface  press- 
ed upon  is  extensive,  and  the  operation 
supported  at  once  by  numerous  points. 
On  this  principle,  a narrow  band  creates 
stronger  and  more  painful  pressure,  than 
a broad  one;  and  hence,  the  rollers,  and 
other  pieces  of  the  apparatus  for  making 
the  extension  and  counter-extension,. should 
be  as  wide  as  possible. 

3.  The  powers,  making  continual  extension , 
should  act  according  to  the  direction  of  the  axis 
of  the  broken  bone. 

4.  The  continual  extension  should  he  practised 
in  /as  slow,  gradual,  and  insensible  a manner  as 
possible. 

The  muscles  easily  yield  to  a force, 
which  stretches  them,  when  such  force  acts 
slowly,  and  is  very  gradually  increased, 
according  to  the  shortness  of  the  limb,  and 
the  power  of  the  muscles  producing  the 


displacement.  But,  if  one  were  all  on  a 
sudden  to  begin  with  making  violent  ex- 
tension, the  rough  forced  elongation  of  the 
muscles  would  excite  such  a spasmodic 
action  of  them,  as  would  frustrate  every 
attempt  to  restore  the  natural  length  of 
the  limb.  And,  if  in  order  to  fulfil  this 
purpose,  the  extending  force  were  in- 
creased in  a ratio  to  the  resistance  of  the 
muscles,  there  would  be  danger  of  lacerat- 
ing these  organs,  because  their  fibres  would 
not  have  time  enough  to  yield. 

5.  L istly ; the  parts,  upon  which  the  extend- 
ing and  counter-extending  force  acts , should  he 
defended;  and  the  compression,  made  by  the 
tapes,  or  other  pieces  of  the  bandage  and  appara- 
tus, ought  to  he  equalized- 

These  indications  may  be  fulfilled  by 
covering  the  parts,  on  which  the  tapes  and 
banoages  press,  with  tow  or  wool-pads; 
and  by  filling  up  all  the  depressions  of  the 
limb  with  the  same  soft  substances,  so  as 
to  give  it  a circular  form.  The  bandage 
will  then  not  hurt  the  most  projecting 
parts,  on  which  they  would  make  a strong 
and  injurious  degree  of  pressure,  if  the 
depressions  were  not  artificially  filled  up. 

By  observing  these  rules,  says  Boyer, 
continual  extension  may- always  be  borne, 
even  by  the  most  delicate  and  irritable 
patients  ; and  the  important  advantage  will 
be  obtained  of  curing  the  fracture,  with 
the  proper  length  of  the  limb  preserved. 
(Trade  des  Maladies  Chirurgicales, ' T.  3,  p. 
56—59.) 

3.  Means  for  preventing  and  removing  the  un- 
favourable Symptoms  liable  to  arise  from 

Fractures. 

After  having  reduced  the  fracture;  ap- 
plied a suitable  apparatus  for  keeping  it 
so  ; and  put  the  part  in  an  advantageous 
position;  the  practitioner  is  to  attend  to 
the  third  indication  in  the  treatment,  viz. 
the  prevention  and  removal  of  any  uti* 
favourable  symptoms. 

With  the  exception  of  a few  simple  frac- 
tures of  the  upper  extremity,  it  is  proper 
in  all  cases  to  allow  for  the  first  few  days 
only  very  low  diet,  broths,  tea,  &c.  When 
the  patient  is  young,  and  strong,  and  the 
swelling  and  inflammation  threaten  to  be 
considerable,  venesection  should  be  prac- 
tised in  other  circumstances,  it  may  in 
general  be  dispensed  with,  because  it  is 
well  known,  that  for  the  quick  formation 
of  the  callus,  by  which  the  fracture  is  to  be 
united,  strength  and  a vigorous  circulation 
are  highly  favourable.  The  patient  may 
be  permitted  to  drink  as  often,  and  as 
much  as  he  likes,  of  any  cooling  acid  be- 
verage. A very  low  diet  is  only  to  be  con- 
tinued the  first  few  days,  unless  great  in- 
flammation arise ; for,  experience  proves, 
that  the  method,  when  too  much  prolonged, 
has  bad  effects,  and  tends,  on  the  same 
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principle  as  bleeding.,  to  retard  the  union 
©f  the  fracture. 

Costiveness  is  to  be  averted  by  the  use 
of  clysters,  and  mild  aperient  medicines, 
it  must  be  confessed,  that  ; in  fractures  of 
the  lower  extremity,  the  disturbance  of  the 
limb  caused  by  the  patient's  being  obliged 
to  move  himself,  after  taking  a purgative, 
is  seriously  objectionable;  but,  perhaps, 
in  all,  and  certainly  in  some  habits,  a 
neglect  to  open  the  bowels  soon  after  the 
accident,  would  have  still  more  pernicious 
consequences.  With  the  assistance  of  a 
bed-pan,  the  patient  will  also  be  enabled 
to  ease  himself,  with  as  little  disturbance 
of  the  broken  limb  as  possible. 

With  respect  to  external  applications, 
we  should  carefully  avoid  using  all  such 
plasters  and  ointments  as  irritate  the  skin, 
or  create  a disagreeable  itching;  for  they 
sometimes  bring  on  erysipelas.  The  era* 
fdastrum  saponis  in  common  use  is  the 
best  for  all  simple  fractures,  and  it  is  the 
best,  rather  because  it  does  no  harm,  than 
because  it  does  any  essential  good.  It  is, 
generally  speaking,  a good  plan  for  the 
first  few  days  to  wet  the  bandages  with 
cold  water.  The  tendency  to  inflamma- 
tion and  swelling  may  in  this  way  be  con- 
siderably lessened.  The  surgeon,  how- 
ever, should  recollect,  that  the  bandage 
shrinks  when  wetted,  and  may  become  so 
tight  as  to  do  barm,  if  not  attended  to. 
Solutions  of  the  aceiite  of  lead,  and  other 
salts,  make  the  bandages  stiff  and  hard ; 
and  as  they  are  perhaps  not  more  effica- 
cious, than  cold  water  alone,  the  latter  is 
preferable  in  cases  of  fracture. 

When  a fracture  is  well  set,  the  position 
of  the  part  right,  and  the  bandage  and 
splints  neither  too  light,  nor  too  slack,  the 
less  the  broken  bone  is  moved,  and  the 
less  the  apparatus  and  dressings  are  dis- 
turbed, the  better.  Sometimes,  however, 
the  practitioner  is  obliged  to  take  off  the 
splints,  and  undo  the  bandage,  in  order  to 
ascertain,  that  the  ends  of  the  fracture  He 
in  even  contact.  Were  he  to  leave  the 
splints  on  the  part  ten  days,  or  a fortnight, 
without  ever  being  sure  of  this  important 
point,  he  might  find,  when  too  late  for 
alteration,  that  the  fracture  was  in  a stale 
of  displacement,  and  the  limb  seriously 
deformed.  Hence,  a strong  reason  for 
employing  the  eighteen-tailed  bandage, 
which  admits  of  being  opened,  without 
■disturbing  the  limb,  or  even  without  lifting 
it  from  the  surface,  upon  which  it  has  been 
deposited. 

In  fractures  of  the  lower  extremities, 
particularly  of  the  legs,  it  sometimes  hap- 
pens, the  first  two  or  three  nights  after  the 
reduction,  that  the  limb  is  affected  with 
convulsive  spasms  and  cramps,  which  make 
the  patient  start  out  of  his  sleep,  and  dis- 
place the  ends  of  the  bone,  which  must  be 
.again  reduced. 


When  the  callus  has  acquired  some  firm- 
ness, the  patient  should  still  keep  the 
part,  or  limb  perfectly  quiet,  until  the 
union  is  perfectly  consolidated.  And,  in 
fractures  of  the  lower  extremity,  even 
after  the  union  has  proceeded  so  far,  that 
the  splints  admit  of  being  left  off,  tbe  pa- 
tient ought  not  to  venture  to  get  out  of 
bed,  or  bear  upon  the  limb  till  several  more 
days  have  elapsed. 

All  fractures,  however  simple  and  well 
treated  they  may  he,  are  constantly  fol- 
lowed by  weakness  and  stiffness  of  the 
limb.  These  unpleasant  consequences  are 
the  greater,  the  more  violently  the  limb 
has  been  contused,  tbe  nearer  the  fracture 
is  to  a joint,  and  the  longer  the  part  has 
remained  motionless,  and  without  exercise. 
The  stiffness  al ways  affects  the  inferior 
joint  of  the  broken  bone,  much  more  than 
the  superior.  For  the  relief  of  these  effects 
of  fractures,  it  is  customary  t . employ  fric- 
tion, liniments,  emollient  relaxing  appli- 
cations, cold  washes  and  bathing;  but, 
sometimes,  notwithstanding  such  remedies, 
the  member  does  not  quickly  recover  its 
strength,  but  continues  stiff  and  weak  for 
a year,  or  even  a longer  time.  The  most 
effectual  plans  for  the  prevention  of  this 
state  should  therefore  be  resorted  to  early. 
These  consist  in  making  the  joints,  nearest 
the  fracture,  execute  slight  motions,  as 
soon  as  the  union  is  sufficiently  advanced, 
not  to  be  in  danger  of  interruption  from 
this  practice.  A great  deal  of  caution, 
however,  is  necessary  in  moving  the  part, 
and  it  is  safer  for  the  surgeon  to  superin- 
tend the  business  himself,  than  leave  it  to 
the  patient,  or  others.  One  of  the  best 
proceedings  also  for  the  hindrance  of  much 
weakness  and  stiffness  in  the  limb  after  a 
fracture,  is  to  discontinue  the  splints  and 
tight  bandages,  immediately  the  state  of 
the  callus  will  allow.  The  manner,  in 
which  their  pressure  retards  the  circula- 
tion, and  prevents  the  action  of  the  mus- 
cles, is  one  of  the  principal  causes  of  the 
stiffness  of  the  limb,  and,  consequently, 
tbe  sooner  they  can  be  safely  left  off,  the 
sooner  will  the  patient  regain  the  free  use 
of  the  limb. 

In  France,  the  chief  division  of  fractures 
is  into  simple  and  complicated , which  last 
includes  amongst  many  varieties  the  cases, 
which  we  name  compound.  We  shall  here 
briefly  notice  a few  of  the  complications,  and 
the  particular  treatment  which  they  require. 

Fractures  (says  Boyer)  are  always  at- 
tended with  a certain  degree  of  contusion, 
which  is  constantly  more  severe  in  cases 
where  the  violence  has  acted  directly  on 
the  situation  of  the  fracture.  But,  such 
contusion  can  only  be  regarded  as  a com- 
plication of  tire  accident,  when  it  exists  in 
so  violent  a degree  as  to  demand  a different 
treatment  from  that  which  is  employed -ia 
simple  fractures. 
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In  this  circumstance,  the  splints  and 
bandage  should  be  applied  rather  slackly, 
and  the  latter  ought  to  be  wet  with  cold 
water,  or  some  resolvent  lotion,  ihe  pa- 
tient is  to  be  bled  more  or  less  freely,  ac- 
cording to  Ids  age,  state  of  his  constitution, 
and  violence  of  the  contusion.  The  next 
day,  the  splints  and  bandage  should  be 
opened  ; a thing  highly  necessary  to  be 
observed;  for,  where  it  has  been  neglected, 
the  limb  has  been-  known  to  mortify,  in 
consequence  of  the  swelling  havingrendered 
the  bandage  too  tight,  so  that  the  circula- 
tion was  impeded.  ( Boyer  Traite  des  Mala- 
dies Chimrg.  T.  3,p.  63 — 64.) 

In  cases  where  the  contusion  is  very 
great,  but  unattended  with  a wound  of  the 
integuments,  the  tension  and  swelling  may 
be  so  intense,  that  the  cuticle  is  detached, 
forming  vesicles  filled  with  yellowish 
sertnn.  These  vesicles  may  deceive  an  in- 
experienced surgeon,  and  lead  him  to  ima- 
gine that  the  limb  is  threatened,  or  ac- 
tually affected  with  gangrene.  They  ought 
to  be  punctured,  and  covered  with  pledgets 
of  simple  ointment.  Here  some  prac- 
tit  oners  apply  emollient  poultices  under 
the  apparatus;  but,  there  is  some  incon- 
venience in  their  use,  and  it  may  be 
questioned,  whether  cold  lotions  are  not 
generally  better. 

In  simple  fractures,  it  does  not  often 
happen,  that  a large  artery  is  wounded  ; 
but,  when  the  injury  does  occur,  and  a 
diffused  aneurism  takes  place,  the  surgeon 
is  to  expose  the  vessel  by  an  incision,  and 
apply  a ligature  above  and  below  the  open- 
ing. W e are  to  be  careful,  however,  before 
resorting  to  the  operation,  that  the  tumour 
is  not  a venous  extravasation,  which  may 
almost  always  be  dissipated  by  resolvent 
applications. 

Fractures  are  sometimes  complicated 
with  a dislocation.  Here,  if  possible,  the 
luxation  should  invariably  be  reduced  be- 
fore the  fracture  is  set.  The  possibility  of 
reducing  the  dislocation  (says  Royer)  de- 
pends upon  the  species  of  articulation,  the 
situation  of  the  fracture,  and  other  circum- 
stances of  the  case.  When  it  is  a gingly- 
maid  joint,  when  the  ligaments  are  lace- 
rated, and  the  swelling  is  not  considerable, 
the  luxation  may  be  reduced  easily  enough ; 
but,  when  it  is  an  orbicular  joint,  sur- 
rounded by  numerous  muscles;  and  when 
the  fracture  is  near  the  articulation,  and 
situated  below  the  dislocation;  the  reduc- 
tion of  the  latter  is  impossible.  The  at- 
tempt indeed  would  be  injurious,  because 
the  necessary  extension  could  not  act  upon 
the  upper  fragment,  and  were  it  to  operate 
upon  the  lower,  it  could  only  have  the 
effect  of  painfully  stretching  the  muscles, 
and  perhaps  lacerating  them.  The  fracture, 
therefore,  should  be  first  attended  to,  and 
after  its  firm  union,  an  endeavour  may  be 
mjule  to  rectify  the  dislocation.  Boyer 


conceives,  that  there  will  be  more  proba- 
bility of  success,  when  care  lias  been  taken 
to  move  the  limb  gently  as  soon  as  the  state 
of  the  callus  would  permit  it.  He  also 
recommends  the  employment  of  emollient 
relaxing  applications.  He  confesses,  how- 
ever, that  the  attempt  rarely  succeeds  after 
the  perfect  union  of  the  fracture.  There, 
are,  it  is  true,  examples,  in  which  old  dis- 
locations may  be  reduced;  but,  these  are 
cases,  which  are  not  complicated  with  a 
fracture,  an  accident,  which  always  renders 
the  muscles  and  ligaments  so  stiff,  that 
they  cannot  yield  to  the  extension  requisite 
for  ihe  reduction.  “ I do  not  know,  (says 
Boyer,)  that  a luxation,  complicated  with 
fracture,  has  ever  been  reduced,  when  the 
nature  of  the  joint,  and  the  accidental  cir- 
cumstances of  the  case, prevented  the  treat- 
ment from  beginning  with  the  reduction 
of  the  dislocation.”  (Trade  des  Maladies 
Chirurg.  Tom.  3,  p.  79.)  ' 

Compound  Fractures. 

We  shall  now  introduce  the  valuable 
observations  of  Mr.  Pott  on  ihe  subject  of 
compound  fractures.  What  he  has  said 
upon  these  cases  is,  (with  one  exception, 
to  which  I have  adverted  in  a note,  or 
two)  the  essence  of  good  surgery,  not  in 
the  least  deteriorated,  as  a few  other  parts 
of  his  precepts  have  been,  by  the  more 
mature  instructions  of  time  and  experience, 
or  by  that  growing  state  of  surgical  science, 
which,  fostered  by  genius  and  observation, 
is  continually  bringing  to  light  new  facts, 
before  which  the  old  prevailing  errors  of 
the  day  happily  disappear. 

“ I use  the  term  compound  fracture, 
(says  Mr.  Pott)  in  the  sense  in  which  the 
English  have  always  used  it;  that  is,  to 
imply  a broken  bone  complicated  with  a 
wound. 

“ In  this  kind  of  case  the  first  object 
of  consideration  is,,  whether  the  preserva- 
tion of  the  fractured  limb  can,  with  safety 
to  the  patient’s  life,  be  attempted ; or,  in 
other  words,  whether  the  probable  chance 
of  destruction,  from  the  nature  and  cir- 
cumstances of  the  accident,  is  not  greater 
than  it  would  be  from  the  operation  ot 
amputation.  Many  things  may  occur  to 
make  this  the  case*  The  bone,  or  bones, 
being  broken  into  many  different  pieces, 
and  that  for  a.  considerable  extent,  as 
happens  from  broad  wheels,  or  other 
heavy  bodies  of  large  surface,  passing 
over,  or  falling  on  such  limbs;  the  skin, 
muscles,  tendons,  &c.  being  so  torn,  lace- 
rated, and  destroyed,  as  to  render  gan- 
grene and  mortification  the  most  proba- 
ble and  most  immediate  consequence  ; the 
extremities  of  the  bones  forming  a joint 
being  crushed,  or  as  it  were  comminuted, 
and  the  ligaments  connecting  such  bones 
being  torn  and  spoiled,  are,  among  others, 
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sufficient  reasons  for  proposing  and  for 
performing  immediate  amputation.  Rea- 
sons, which  (notwithstanding  any  thing 
that  may  have  been  said  to  the  contrary) 
long  and  reiterated  experience  lias  approv- 
ed, and  which  are  vindicable  upon  every 
principle  of.  humanity,  or  chirurgic  know- 
ledge. 

‘‘  When  a surgeon  says,  that  a limb, 
which  has  just  suffered  a particular  kind 
of  compound  fracture,  ought  rather  to  be 
immediately  cut  off,  than  that  any  attempt 
should  be  made  for  its  preservation,  he 
does  not  mean  by  so  saying,  that  it  is  ab- 
solutely impossible  for  such  limb  to  be  pre- 
served at  ail  events ; he  is  not  to  be  sup- 
posed to  mean  so  much  in  general,  though 
sometimes  even  that  will  be  obvious;  all 
that  he  can  truly  and  justly  mean  is,  that 
from  the  experience  of  time  it  has  been 
found,  that  the  attempts  to  preserve  limbs 
so  circumstanced,  have  most  frequently 
been  frustrated  by  the  death  of  the  pa- 
tients, in  consequence  of  such  injury; 
and  that  from  the  same  experience  it  has 
been  found,  that  the  chance  of  death  from 
amputation  is  by  no  means  equal  to  that 
arising  from  such  kind  of  fracture. 

“ livery  man  knows,  that  apparently 
desperate  cases  are  sometimes  cured;  and 
that  limbs  so  shattered  and  wounded,  as 
to  render  amputation  the  only  probable 
means  for  the  preservation  of  life,  are  now 
and  then  saved.  This  is  an  un contro- 
verted fact,  but  a fact  which  proves  very 
little  against  the  common  opinion ; be- 
cause every  man  of  experience  also  knows, 
that  such  escapes  are  very  rare,  much  too 
rare  to  admit  of  being  made  precedents, 
and  that  the  majority  of  such  attempts 
fail. 

“ This  consideration  relative  to  ampu- 
tation is  of  the  more  importance,  because 
it  most  frequently  requires  immediate  de- 
termination ; every  minute  of  delay  is,  in 
many  instances,  to  the  patient’s  disad- 
vantage; and  a very  short  space  of  time 
indeed,  frequently  makes  all  the  differ- 
ence between  probable  safety  and  fatality. 
If  these  cases  in  general  would  admit  of 
deliberation  for  two  or  three  days,  and 
during  that  time  such  circumstances  might 
be  expected  to  arise,  as  ought  necessarily 
to  determine  the  surgeon  in  his  conduct, 
without  adding  to  the  patient’s  hazard, 
the  difference  would  be  considerable ; the 
former  would  not  seem  to  be  so  precipitate 
in  his  determination,  as  he  is  frequently 
thought  to  be;  and  the  latter,  being  more 
convinced  of  the  necessity,  would  submit 
to  it  with  less  reluctance.  But  unhappily 
for  both  parties,  this  is  seldom  the  case  ; 
and  the  first  opportunity  having  been 
neglected  or  not  embraced,  we  are  fre- 
quently denied  aaother.  Here  therefore 
the  whole  exertion  of  a man’s  judgment,  is 
required,  that  he  may  neither  rashly  and 


unnecessarily  deprive  his  patient  of  a 
limb,  nor  through  a false  tenderness  and 
timidity,  suffer  him  to  perish,  by  endeavour- 
ing to  preserve  such  limb.  Some  degree  of 
address  is  also  necessary  upon  such  occa- 
sion, in  order  to  convince  the  patient,  that 
what  seems  to  be  determined  upon  hastily 
and  with  precipitation,  will  not  safely 
admit  of  longer  deliberation. 

“ The  limb  being  thought  capable  of 
preservation,  the  next  consideration  is  the 
reduction  of  the  fracture.  The  ease  or 
difficulty  attending  this,  depends  not  only 
on  the  general  nature  of  the  case,  hut  ou 
the  particular  disposition  of  the  bone  with 
regard  to  the  wound. 

“ If  the  bone  be  not  protruded  forth, 
the  trouble  of  reducing  and  of  placing 
the  fracture  in  a good  position,  will  be 
much  less  than  sf  the  case  be  otherwise: 
and  in  the  case  of  protrusion  or  thrusting 
forth  of  the  bone  or  bones,  ihe  difficulty 
is  always  in  proportion  to  the  comparative 
sise  of  the  wound,  through  which  such 
bone  has  passed.  In  a compound  fracture 
of  the  leg  or  thigh,  it  is  always  the  upper 
part  of  the  broken  bone  which  is  thrust 
forth.  If  the  fracture  be  of  the  transverse 
kind,  and  the  wound  large,  a moderate 
degree  of  extension  will  in  general  easily 
reduce  it;  but  if  the  fracture  be  oblique, 
and  terminates,  as  ii  often  does,  in  a long 
sharp  point,  this  point  very  often  makes 
its  way  through  a wound  no  larger  than 
just  to  permit  such  extension.  In  this 
ease,  the  very  placing  the  leg  in  a straight 
position,  in  order  to  make  extension, 
obliges  the  wound  or  orifice  to  gird  the 
bone  tight,  and  makes  all  that  part  of  it, 
which  is  out  of  such  wound,  press  hard 
on  the  skin  of  the  leg  underneath  it.  In 
these  circumstances,  all  attempts  for  re- 
duction in  this  manner  will  he  found  to 
be  impracticable;  the  more  the  leg  is 
stretched  cut,  the  tighter  the  bone  will  be 
begirt  by  the  wound,  and  the  more  it  will 
press  on  the  skin  underneath. 

ie  Upon  this  occasion,  it  is  not  very 
unusual  to  have  recourse  to  the  saw,  and 
by  that  means  to  remove  a portion  of  the 
protruded  bone. 

“ I will  not  say  that  this  is  always  or 
absolutely  unnecessary  or  wrong,  but  it 
most  certainly  is  frequently  so.  In  some 
few  instances,  and  in  the  case  of  extreme 
sharp-pointedness  of  the  extremity  of  ihe 
bone,  it  may  be,  and  undoubtedly  is  right: 
but,  in  many  instances,  it  is  totally  unne- 
cessary. 

“ The  two  most  proper  means  of  over- 
coming this  difficulty  are,  change  of  pos- 
ture of  the  limb,  and  enlargement  of  the 
wound.  In  many  cases  the  former  of  these, 
under  proper  conduct,  will  be  found  fully 
sufficient;  and  where  it  fails,  the  latter 
should  always  be  made  use  of.  Whoever 
will  attend  to  the  effect,  which  putting  the 
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leg  or  thigh  (having  a compound  fracture 
and  protruded  bone)  into  a straight  position 
always  produces  ; that  is,  to  the  manner  in 
which  the  wound  in  such  position  girds  the 
bone,  and  to  the  increased  difficulty  of 
reduction  thereby  induced,  and  will  then, 
by  changing  the  posture  of  such  limb  from 
an  extended  one,  to  one  moderately  bent, 
observe  the  alteration  thereby  made,  in 
both  the  just- mentioned  circumstances, 
will  be  satisfied  of  the  truth  of  what  i have 
said,  and  of  the  much  greater  degree  of 
ease  and  practicability  of  reduction  in  the 
bent,  than  in  the  extended  position  ; that 
is,  in  the  relaxed,  than  in  the  stretched 
slate  of  the  muscles.  Reduction  being 
found  impracticable,  either  by  extension  or 
change  of  posture*  the  obvious  and  neces- 
sary remedy  for  this  difficulty  is  enlarge- 
ment of  the  wound.  This  to  some  prac- 
titioners, who  have  not  seen  much  of  this 
business,  appears  a disagreeable  circum- 
stance, and  therefore  they  endeavour  to 
avoid  it;  but  their  apprehensions  are  in 
general  groundless  and  ill  founded : in 
enlarging  the  wound  there  is  neither  dif- 
ficulty nor  danger,  it  is  the  skin  only  which 
can  require  division,  and  in  making  such 
wound  there  can  be  no  possible  hazard.  It 
is  needless  to  say  that  the  division  should 
be  such  as  to  render  reduction  easy;  or  to 
remind  the  practitioner,  that  such  enlarged 
opening  may  serve  very  good  future  pur- 
poses,-by  making  way  for  the  extraction  of 
fragments,  and  the  discharge  of  matter, 
sloughs,  &c. 

“ If  the  bone  be  broken  into  several 
pieces,  and  any  of  them  be  either  totally 
separated,  so  as  to  lie  loose  in  the  wound, 
or  if  they  be  so  loosened  and  detached,  as 
to  render  their  union  highly  improbable, 
all  such  pieces  ought  to  be  taken  away ; 
but  they  should  be  removed  with  all  pos- 
sible gentleness,  without  pain,  violence, 
or  laceration,  without  the  risk  of  hemor- 
rhage, and  with  as  little  poking  into  the 
wound  as  possible.  If  the  extremities  of 
the  bone  be  broken  into  sharp  points, 
which  points  wound  and  irritate  the  sur- 
rounding parts,  they  must  be  removed 
also.  Rut  the  whole  of  this  part  of  l he 
treatment  of  a compound  fracture  should 
be  executed  with  great  caution  ; and  the 
practitioner  should  remember,  that  if  the 
parts  surrounding  the  fracture  be  violated, 
that  is,  be  torn,  irritated,  and  so  disturbed 
as  to  excite  great  pain,  high  inflammation, 
&c.  it  is  exactly  the  same  thing  to  Use 
patient,  and  to  the  event  of  the  case, 
whether  such  violence  be  the  necessary 
consequence  of  the  fracture,  or  of  his  un- 
necessary, and  awkward  manner  of  poking 
into,  and  disturbing  the  wound.  The 
great  objects  oi  fear  and  apprehension  in 
a compound  fracture,  (that  is,  in  the  first 
or  early  state  of  if)  are,  pain,  irritation, 


and  inflammation  ; these  are  to  be  avoided, 
prevented,  and  appeased  by  all  possible 
means,  let  every  thing  else  be  as  it  may; 
and  although  certain  filings  are  always 
recited,  as  necessary  to  be  done,  such  as 
removal  of  fragments  of  bone,  of  foreign 
bodies,  &c.  &c.  &c.  yet  it  is  always  to  be 
understood,  that  such  acts  may  be  per- 
formed without  prejudicial  or  great  vio- 
lence, and  without  adding  at  all  to  the 
risk  or  hazard  necessarily  incurred  by  the 
disease. 

Reduction  of,  or  setting  a compound 
fracture, is  the  same  as  in  the  simple;  that 
is,  the  intention  in  both  is  the  same,  viz. 
by  means  of  a proper  degree  of  extension 
to  obtain  as  apt  a position  of  the  ends  of 
the  fracture,  with  regard  to  each  other,  as 
the  nature  of  the  case  will  admit,  and 
thereby  to  produce  as  perfect  and  as  speedy 
union  as  possible. 

“ To  repeat  in  this  place  what  has 
already  been  said  under  the  head  of  Ex- 
tension would  be  tedious  and  unnecessary. 
If  the  arguments  there  used  for  making 
extension,  with  the  limb  so  moderately 
bent  as  to  relax  the  muscles,  and  take  off 
their  power  of  resistance,  have  any  force 
at  all,  they  must  have  much  more  when 
applied  to  the  present  case:  if  it  be  al- 
lowed to  be  found  very  painful  to  extend, 
or  to  put  or  keep  on  the  stretch,  muscles 
which  are  not  at  all  or  but  slightly 
wounded,  and  only  liable  in  such  exten- 
sion to  be  pricked  and  irritated,  it  is  self- 
evident  that  it  must  be  much  more  so 
when  the  same  parts  are  torn  and  wounded 
considerably : when  the  ends  of  the  frac- 
tured bone  have  made  their  way  quite 
through  them,  divided  the  skin,  and  laid 
all  open  to  the  access  of  the  air. 

“ Every  consequence,  which  does,  or 
may  be  supposed  to  flow  from  wound,  pain, 
or  irritation,  in  consequence  of  violence 
must  necessarily  be  much  greater,  when 
a lacerated  wound,  and  that  made  by  the 
bone,  is  added  to  the  fracture;  not  to 
mention  tiie  ills  arising  from  extending  or 
stretching  out  muscles  already  torn  or  half 
divided. 

“ One  moment’s  reflection  must  be  suf- 
ficient to  convince  any  reasonable  man; 
but  experience  is  the  only  proper  test  of 
all  th  ese  kinds  of  things.  Let  this  method 
of  treatment,  then,  be  fairly  and  properly 
subjected  to  it;  and  if  the  great  advantage 
of  the  one  over  the  other  does  not  appear, 
that  is,  if  the  less  sensation  of  pain  by  the 
patient,  and  the  more  happy,  more  perfect, 
arid  more  expeditious  accomplishment  of 
his  purpose  by  the  surgeon,  do  not  deter- 
mine greedy  in  favour  of  relaxed  position, 
I am,  and  have  for  a considerable  length 
of  time,  been  greatly  mistaken. 

“ The  wound  dilated,  (if  necessary) 
loose  pieces  removed,  (if  there  were  any) 
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and  the  fracture  reduced,  and  placed  in 
the  best  possible  position,  the  next  tiling 
to  be  done  is  to  apply  a dressing. 

“ On  this  subject  a great  deal  has  been 
said  by  writers,  particularly  by  such  of 
them  as  have  implicit  faith  in  external 
applications;  but,  in  order  to  be  able  to 
execute  this  part  of  the  process  properly, 
a man  lias  only  to  ask  himself,  What 
are  the  intentions  which,  by  any  kind  of 
dressing  to  a compound  fracture,  he  means 
to  aim  at  the  accomplishment  of?  And  a 
rational  answer  to  this  will  give  him  all 
that  he  can  want  to  know. 

“ The  dressing  necessary  in  a com- 
pound fracture  is  of  two  kinds,  viz.  that 
for  the  wound,  and  that  for  the  limb.  By 
the  former,  we  mean  to  maintain  a proper 
opening  for  the  easy  and  free  discharge  of 
gleet,  sloughs,  matter,  extraneous  bodies, 
or  fragments  of  bone,  and  this  in  such 
manner,  and  by  such  means,  as  shall  give 
the  least  possible  pain  or  fatigue,  shall 
neither  irritate  by  its  qualities,  nor  oppress 
by  its  quantity,  nor  by  any  means  contribute 
to  the  detention  or  lodgment  of  what  ought 
to  be  discharged.  By  the  latter,  our  aim 
should  he  the  prevention  or  removal  of  in  - 
flammation, in  order,  if  the  habit  be  good, 
and  all  other  circumstances  fortunate, 
that  the  wound  may  be  healed,  by  what 
the  surgeons  call  the  first  intention,  that 
is,  without  suppuration  or  abscess;  or, 
that  not  being  practicable,  that  gangrene 
and  mortification,  or  even  very  large 
suppuration  may  be  prevented,  and  such 
a moderate  and  kindly  degree  of  it  esta- 
blished as  may  best  serve  the  purpose  of 
a cure.  The  first  therefore,  or  the  dress- 
ing for  the  wound,  can  consist  of  nothing 
better,  or  indeed  so  good,  as  soft  dry  lint, 
laid  on  so  lightly  as  just  to  absorb  the 
sanies,  but  neither  to  distend  the  wound, 
or  be  the  smallest  impediment  or  obstruc- 
tion to  the  discharge  of  matter.  This 
lint  should  be  kept  clear  of  the  edges,  and 
the  whole  of  it  should  be  covered  with  a 
pledget  spread  with  a soft  easy  digestive. 
The  times  of  dressing  must  be  determined 
by  the  nature  of  the  case ; if  the  discharge 
be  small  or  moderate,  once  in  twenty-four 
hours  will  be  sufficient;  but  if  it  be  large, 
more  frequent  dressing  will  be  necessary, 
as  well  to  prevent  offence,  as  to  remedy 
the  inconveniences  arising  from  a great 
discharge  of  an  irritating  sharp  sanies. 

“ The  method  of  treating  the  limb,  with 
a view  to  the  prevention  of  such  accidents 
and  symptoms,  as  pain,  inflammation,  and 
laceration  of  parts,  are  likely  to  produce, 
is  different  with  different  practitioners; 
some  using  from  the  very  first,  relaxing, 
greasy  applications;  others  applying  medi- 
cines of  very  different  nature.  Both  these 
may  be  right  conditionally,  that  is,  accord- 
ing to  different  circumstances  in  the  case, 


but  they  cannot  be  equally  so  in  the  same 
circumstances. 

“ Many  practitioners  are  accustomed 
to  envelope  compound  fractures  in  a soft, 
warm,  relaxing  cataplasm  from  the  very 
first : whether  the  limb  be  in  a tense 
swollen  state,  or  not.  This,  if  I may  take 
the  liberty  of  saying  so,  appears  to  me  to 
be  injudicious.  When  from  neglect,  from 
length  of  time  passed  without  assistance, 
from  misconduct  or  drunkenness  in  the 
patient,  from  awkwardness  and  unhandi- 
ness in  the  assistants,  or  from  any  other 
cause,  a tension  has  taken  possession  of 
the  limb,  and  it  is  become  tumid,  swollen, 
and  painful,  a warm  cataplasm  is  certainly 
the  best  and  most  proper  application  that 
can  be  made,  and  that  for  very  obvious 
reasons  ; the  state  of  the  parts  under  these 
circumstances  is  such,  that  immediate  union 
is  impossible,  and  nothing  but  a free  and 
plentiful  suppuration  can  dissipate  or  re- 
move impending  mischief:  every  thing 
therefore  which  can  tend  toward  relaxing 
the  tense,  swollen,  and  irritable  state  of 
the  parts  concerned,  must  necessarily  be 
right;  the  one  thing  aimed  at,  (plentiful 
suppuration)  cannot  be  accomplished  with- 
out it.  But  when  the  parts  are  not  in  this 
state,  the  intention  seems  to  be  very  differ- 
ent. To  relax  swollen  parts,  and  to  ap- 
pease pain  and  irritation  by  sucli  relaxa- 
tion, is  one  thing  ; to  prevent  inflammatory 
defluxion  and  tumefaction,  is  certainly 
another;  and  they  ought  to  be  aimed  at 
by  very  different  means.  In  the  former,  a 
large  suppuration  is  a necessary  circum- 
stance of  relief,  and  the  great  means  of 
cure  ; in  the  latter  it  is  not,  and  a very 
moderate  degree  of  it  is  all  that  is  requir- 
ed. The  warm  cataplasm  therefore,  al- 
though it  be  the  best  application  that  can 
be  made  use  of  in  the  one  case,  is  certainly 
not  so  proper  in  the  other,  as  applications 
of  a more  discutieni.  kind,  such  as  mixtures 
of  spirit,  vini,  vinegar  and  water,  with 
crude  sal  ammoniac,  spirit,  mindereri, 
acet.  litharg.  and  medicines  of  this  class, 
in  whatever  form  the  surgeon  may  choose. 
By  these,  in  good  habits,  in  fortunately 
circumstanced  cas#s,  and  with  the  assist- 
ance of  what  should  never  be  neglected, 
(I  mean  phlebotomy*  and  the  general  an- 
tiphlogistic regimen,)  inflammation  may 
sometimes  be  kept  off,  and  a cure  accom- 
plished, without  large  collections  or  dis- 
charges of  matter,  or  that  considerable 
degree  of  suppuration,  which,  though  ne- 
cessary in  some  cases,  and  almost  un- 
avoidable in  others,  are  and  must  be  ra- 
ther promoted  and  encouraged,  than  re- 


_ * Bleed  ing  is  now  not  frequently  prac- 
tised, except  on  very  plethoric  persons,  and 
out  of  large  cities. 
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larded,  or  prevented,  by  warm  relaxing 
applications  of  the  poultice  kind. 

“ Compound  fractures  in  general  re- 
quire to  be  dressed  every  day ; and  the 
wounded  parts  not  admitting  the  smallest 
decree  of  motion  without  great  pam,  per- 
fect quietude  becomes  as  necessary  as  fre- 
quent dressing. 

“ The  common  bandage  therefore  (the 
roller)  has  always  in  this  case  been  laid 
aside,  and  what  is  called  the  eighteen- 
tailed bandage  substituted,  very  judiciously, 
in  its  place.  Of  this  I have  already  spoken 
so  largely,  as  to  make  repetition  un- 
necessary. 

“ Splints,  that  is,  such  short  ones  as 
are  most  commonly  made  use  of  in  simple 
fractures,  are  by  all  forbid  in  the  com- 
pound, and  that  for  the  same  reason  which 
ought  to  have  prevented  them  from  having 
ever  been  used  in  the  former,  viz.  because 
the  probable  good  to  be  derived  from  them 
can  be  but  little j and  the  probable  mis- 
chief is  obvious  and  considerable. 

“ But  although  short  splints  are  for 
many  reasons  palpably  improper,  in  both 
cases,  yet  those  of  proper  length,  those 
which  reach  from  joint  to  joint,  compre- 
hend them  both,  and  are  applied  on  each 
side  of  the  leg  only,  are  very  useful  both 
in  the  simple  and  in  the  compound  frac- 
ture, as  they  may,  thus  applied,  be  made 
to  keep  the  limb  more  constantly  steady 
and  quiet,  than  it  can  be  kept  without 
them. 

“ With  regard  to  position  of  the  limb* 
I have  already  been  so  explicit,  when 
speaking  of  the  simple  fracture,  that  to 
Say  any  thing  more  about  it  here  would 
be  an  abuse  of  the  reader’s  time  and  pa- 
tience. The  only,  or  the  material  differ- 
ence between  a simple  and  a compound 
fracture,  as  far  as  relates  to  this  part  of 
the  treatment,  is,  that  as  the  parts  sur- 
rounding the  broken  bone  in  the  latter 
are  more  injured,  and  consequently  more 
liable  to  irritation,-  pain,  inflammation, 
and  all  their  consequences,  therefore  every 
method  and  means,  by  which  the  allevia- 
tion of  such  symptoms,  and  the  preven- 
tion of  such  consequences  can  be  obtained, 
is  still  more  necessary  and  requisite. 
Among  these,  the  posture  of  the  limb  is  so 
principal  a circumstance,  that  without  its 
concurrence  every  other  will  be  fruitless. 
The  points  to  be  aimed  at  are,  the  even 
position  of  the  broken  parts  of  the  bone, 
and  such  disposition  of  the  muscles  sur- 
rounding them,  as  is  most  suitable  to  their 
wounded,  lacerated  state,  as  shall  be  least 
likely  to  irritate  them,  by  keeping  them 
on  the  stretch,  or  to  produce  high  inflam- 
mation, and  at  best  large  suppuration. 
These,  I say,  are  the  ends  to  be  pursued  ; 
and  how  much  the  position  of  the  limb 
does,  and  must  necessarily  contribute  to 
the  advantage,  or  disadvantage  just  recited. 


must  be  so  obvious  to  any  body  capable  of 
reflection,  that  nothing  more  need  foe  said 
about  it. 

<c  Every  body  knows,  or  ought  to  know 
that  these  cases,  of  all  others,  require  at 
first  the  most  rigid  observance  of  the  anti- 
phlogistic regimen  ; that  pain  is  to  be  ap- 
peased, and  rest  obtained,  by  anodynes  j, 
that  inflammation  is  to  be  prevented  or  re- 
moved, by  free  and  frequent  bleeding,  by 
keeping  the  body  open,  and  by  the  admi- 
nistration of  such  medicines  as  are  best’ 
know'll  to  serve  such  purposes. — And  that, 
during  the  first  state  or  stage,  the  treat- 
ment of  the  limb  must  be  calculated, 
either  for  the  prevention  of  inflammatory 
tumefaction,  by  such  applications  as  are 
in  general  known  by  the  title  of  discu- 
tients;  or,  such  tumour  and  tension  hav- 
ing already  taken  possession  of  the  limb, 
that  warm  fomentation,  and  relaxing  and, 
emollient  medicines  are  required. 

if  If  these,  according  to  the  particular 
exigence  of  the  case,  prove  successful,  the 
consequence  is,  either  a quiet  easy  wound, 
which  suppurates  very  moderately,  and 
gives  little  or  no  trouble;  or  a wound, 
attended  at  first  with  considerable  inflam- 
mation, and  that  producing  large  suppura- 
tion, with  great  discharge,  and  troublesome 
formation  and  lodgment  of  matter.  If,  on 
the  other  hand,  our  attempts  do  not  suc- 
ceed, the  consequence  is  gangrene  and 
mortification. 

“ These  are  the  three  general  events  or 
terminations  of  a compound  fracture,  and 
according  to  these  must  the  surgeon’s  con- 
duct be  regulated. 

“ In  the  first  instance,  he  has  indeed, 
nothing  to  do  but  to  avoid  doing  mischief, 
either  by  his  manner  of  dressing,  or  by 
disturbing  the  limb.  Nature,  let  alone, 
will  accomplish  her  own  purpose ; and 
art  has  little  more  to  do  than  to  preserve 
the  due  position  of  the  limb,  and  to  take 
care,  that  the  dressing  applied  to  the 
wound  proves  no  impediment. 

“ In  the  second  stage,  that  of  formation 
and  lodgment  of  matter,  in  consequence  of 
large  suppuration,  all  a surgeon’s  judg- 
ment will  sometimes  be  required  in  the 
treatment  both  of  the  patient  and  his  In- 
jured limb.  Enlargement  of  the  present 
wound,  for  the  more  convenient  discharge 
of  matter*;  new  or  counter-openings  for 

* (i  It  is  a practice  with  some,  from  a 
timidity  in  using  a knife,  to  make  use  of 
bolsters  and  .plaster-compresses  for  the 
discharge  of  lodging-matter.  Where  an- 
other, or  a counter-opening  can  conve- 
nient! y and  safely  be  made,  it  is  always 
preferable,  the  compress  sometimes  acting 
diametrically  opposite  to  the  intention 
with  which  if  is  applied,  and  contributing 
to  the  lodgment  by  confining  the  matter  ; 
beside  which,  it  requires  a greater  degree 
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the  same  purpose,  or  for  the  extraction  of 
fragments  of  broken  or  exfoliated  bone, 
will  very  frequently  be  found  necessary, 
and  roust  be  executed.  In  the  doing  this, 
care  must  be  taken,  that  what  is  requisite 
be  done,  and  no  more;  and  that  such  re- 
quisite operations  be  performed  with  as 
little  disturbance  and  pain  as  possible  ; the 
manner  of  doing  business  of  this  kind,  will 
make  a very  material  difference  in  the 
sufferings  of  the  patient. 

“ Very  contrary,  or  at  least  very  dif- 
ferent intentions,  seem  to  me  to  require 
the  surgeon’s  very  particular  attention 
in  the  two  parts  of  this  stage  of  the  dis- 
ease. 

“ Previous  to  large  suppuration,  or 
considerable  collections  and  lodgments  of 
matter,  tumefaction,  induration,  and  high 
inflammation,  attended  with  pain,  irrita- 
tion, and  fever,  require  evacuation  by 
phlebotomy,  an  open  belly,  and  antiphlo- 
gistic remedies,  as  well  as  the  free  use  of 
anodynes,  and  such  applications  to  the 
limb  as  may  most  serve  the  purpose  of  re- 
laxation. But  the  matter  having  been 
formed  and  let  out,  and  the  pain,  fever,  &c. 
which  were  symptomatic  thereof,  having 
disappeared,  or  ceased,  the  use  and  pur- 
pose of  such  medicines  and  such  applica- 
tions cease  also,  and  they  ought  therefore 
to  be  discontinued.  By  evacuation,  &c. 
the  patient’s  strength  has  necessarily  (and 
indeed  properly)  been  reduced;  by  cata- 
plasm, See.  the  parts  have  been  so  relaxed 
as  to  procure  an  abatement  or  cessation 
of  inflammation,  a subsidence  of  tume- 
faction, and  the  establishment  of  a free 
suppuration ; but  these  ends  once  fairly 
and  fully  answered,  another  intention 
arises,  which  regards  the  safety  and  well- 
doing of  the  patient,  nearly,  if  not  full  as 
much  as  the  former;  which  intention  will 
be  necessarily  frustrated  by  pursuing  the 
method  hitherto  followed.  The  patient 
now  will  require  refection  and  support,  as 
much  as  he  before  stood  in  need  of  reduc- 
tion ; and  the  limb,  whose  indurated  and 
inflamed  state  hither! o required  the  emol- 
lient and  relaxing  poultice,  will  now  be 
hurt  by  such  kind  of  application,  and 
stand  in  need  of  such  as  are  endued  with 
contrary  qualities,  or,  at  least,  such  as 
shall  not  continue  to  relax.  Good,  light, 
easily  digested  nutriment,  and  the  Peruvian 
bark,  will  best  answer  the  purpose  of  in- 
ternals; the  discontinuation  of  the  cata- 
plasms, and  the  application  of  medicines 
of  the  corroborating  kind,  are  as  necessary 
with  regard  to  externals *  *. 


of  pressure  to  make  it  efficacious,  than  a 
limb  in  such  circumstances  generally  can 
bear. 

* “ It  is  surprising  how  large  and  how 
disagreeable  a discharge  will  be  made  for 


“ In  short,  if  there  be  any  rationale 
the  use  of  the  cataplasm  in  the  first  stagf-, 
its  impropriety  in  the  second,  must  be  evi- 
dent from  the  same  principles.  So  also 
with  regard  to  evacuation  and  the  anti- 
phlogistic regimen,  when  all  the  good  pro- 
posed to  be  obtained  by  them  has  been 
received,  a pursuit  of  the  same  method 
must  become  injurious,  and  that  for  the 
same  reason  why  it  was  before  necessary 
and  beneficial. 

‘‘  A non-attention  to  this  has,  I believe, 
been  not  infrequently  the  cause  of  the  loss 
both  of  limbs  and  lives. 

“ Every  body  who  is  acquainted  with 
surgery  knows,  that  in  the  case  of  bad 
compound  fracture,  attended  with  large 
suppuration,  it  sometimes  happens,  even 
under  the  best  and  most  judicious  treat- 
ment, that  the  discharge  becomes  too  great 
for  tlie  patient  to  sustain;  and  that,  after 
all  the  fatigue,  pain,  and  discipline,  which 
he  has  undergone,  it  becomes  necessary  to 
compound  for  life  by  the  loss  of  the  limb,  f 
This,  I say,  does  sometimes  happen  under 
the  best  and  most  rational  treatment  ; but 
I am  convinced  that  it  also  is  now  and 
then  the  consequence  of  pursuing  the  re- 
ducing, the  antiphlogistic,  and  the  relax- 
ing plan  too  far.  I would  therefore  take 
the  liberly  seriously  to  advise  the  young- 
practitioner,  to  attend  diligently  to  his 
patient’s  pulse  and  general  state,  as  well 
as  to  that  of  his  fractured  limb  and 
wound;  and  when  he  finds  all  febrile 
complaint  at  an  end,  and  all  inflamma- 
tory tumour  and  hardness  gone,  and  his 
patient  is  rather  languid  than  feverish, 
that  his  pulse  is  rather  weak  and  low  than 
hard  and  full,  that  liis  appetite  begins  to 
fail,  and  that  he  is  inclined  to  sweat,  or 
purge,  without  assignable  cause,  and  this 


a considerable  length  of  time,  in  some 
instances,  from  the  detention  and  irrita- 
tion of  a splinter  of  bone.  If  therefore 
such  discharge  be  made,  and  there  be 
neither  sinus  nor  lodgment  to  account  for 
it,  and  all  other  circumstances  are  favour- 
able, examination  should  always  be  made, 
in  order  to  know  whether  such  cause  does 
not  exist,  and  if  it  does,  it  must  be  gently 
and  carefully  removed.” 

f “ There  is  one  circumstance  relative 
to  compound  fractures,  which  perhaps 
may  be  deemed  worth  noticing ; which  is, 
that  I do  not  remember  ever  to  have  seen 
it  necessary  to  amputate  a limb  for  a com- 
pound fracture,  on  account  of  the  too  great 
discharge,  in  which  the  fracture  had  been 
united.  In  all  those  cases,  where  the  ope- 
ration has  been  found  necessary  on  ac- 
count of  the  drain,  the  fracture  has  al- 
ways been  perfectly  loose  and  disunited.” 
(Pott.) 
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in  consequence  of  a large  discharge  of 
matter  from  a limb  which  has  suffered 
great  inflammation,  but  which  is  now  be- 
come rather  soft  and  flabby,  than  hard 
and  tumid;  that  he  will  in  such  circum- 
stances set  about  the  support  of  his  pa- 
tient, and  the  strengthening  of  the  dis- 
eased limb  totis  viribus ; in  which  I am 
from  experience  satisfied,  he  may  often 
be  successful,  where  it  may  not  be  gene- 
rally expected  that  he  would.  At  least, 
he  will  have  tile  satisfaction  of  haying 
made  a rational  attempt;  and  if  he  is 
obliged  at  last  to  have  recourse  to  ampu- 
tation, Ise  will  perform  it,  and  his  patient 
will  submit  to  it,  with  less  reluctance, 
than  if  no  such  trial  had  been  made. 

“ I have  said,  that  a compound  fracture 
either  unites  and  heals,  as  it  were,  b\  the 
first  intention,  which  is  the  ease  of  some 
of  tile  lucky  few  (and  was  my  own*);  or 
it  is  attended  with  high  inflammation, 
multiplied  abscesses,  and  large  suppura  - 
tion, demanding  all  a surgeon’s  attention 
and  skill,  and  even  then  sometimes  end- 
ing in  the  loss  of  limb,  or  life,  or  both; 
or,  that  all  our  attempts  prove  fruitless 
from  the  first,  and  gangrene  and  mortifi- 
cation are  the  inevitable  consequence  of 
the  accident. 

“ The  two  first  I have  already  spoken 
to,  the  last  only  remains. 

“ Gangrene  and  mortification  are  some- 
times the  inevitable  consequences  of  the 
mischief  done  to  the  limb  at  the  time  that 
the  bone  is  broken;  or  they  are  the  con- 
sequences of  the  laceration  of  parts  fnade 
by  the  mere  protrusion  of  the  said  bone. 

They  are  also  sometimes  the  effect  of 
improper  or  negligent  treatment;  of  great 
violence  used  in  making  extension  ; of  ir- 
ritation of  the  wounded  parts,  by  poking 
after,  or  in  removing  fragments  or  splint- 
ers of  bone;  of  painful  dressings;  of  im 
proper  disposition  of  the  limb,  and  of  the 
neglect  of  phlebotomy,  anodynes,  evacua- 
tion, &c.  Any,  or  ail  these,  are  capa 
Me  either  of  inducing  such  a state  of  in- 
flammation as  shall  end  in  a gangrene,  or 
of  permitting  the  inflammation,  necessa- 
rily attendant  upon  such  accident,  to  ter- 
minate in  the  same  event. 

“ When  such  accident,  or  such  disease, 
is  the  mere  consequence  of  the  injury  done 
to  the  limb,  either  at  the  time  of,  or  by 
the  fracture,  it  generally  makes  its  ap- 
pearance very  early;  in  which  case  also, 
its  progress  is  genet  ally  too  rapid  for  art 
to  check.  For  these  reasons,  when  the 
mischief  seems  to  be  of  such  nature  as 
that  gangrene  aud  mortification  are  most 
likely  to  ensue,  no  time  can  be  spared, 
and  the  impending  mischief  must  either 


* Mr.  Pott  suffered  a compound  frac- 
ture of  his  own  leg. 


be  submitted  to  or  prevented  by  early  am- 
putation f have  already  said,  that  a very 
fe  hours  make  all  the  difference  between 
probable  safety  and  destruction.  If  we 
wait  till  tiie  disease  lias  la  en  possession 
of  the  limb,  even  in  the  smallest  degree, 
the  operation  will  serve  no  purpose,  but 
that  of  accelerating  the  patient’s  death. 
If  we  wait,  for  an  apparent  alteration  in 
the  part,  we  shall  have  waited  until  all 
opportunity  of  being  really  serviceable  is 
past.  The  disease  takes  possession  of  the 
cellular  membrane  surrounding:  the  large 
blood-vessels  and  nerves,  some  time  before 
it  makes  any  appearance  in  t!te  integu- 
ments; and  will  always  be  found  to  ex- 
tend much  higher  in  ike  former  part,  than 
its  appearance  in  the  latter  seems  to  indi- 
cate I have  more  than  once  seen  the  ex- 
periment made  of  amputating,  after  a gan- 
grene has  been  begun,  but  I never  saw  it 
succeed  ; it  Isas  always  hastened  the  pa- 
tient’s destruction  f. 

“ As  far  therefore  as  my  experience 
will  enable  me  to  judge,  or  as  I may  from 
thence  be  permitted  to  dictate,  1 would 
advise  that  such  attempt  should  never  be 
made;  but,  the  first  opportunity  having 
been  neglected,  or  not  embraced,  all  the 
power  of  the  chirurgic  art  is  to  be  em- 
ployed in  assisting  nature  to  separate  the 
diseased  part  from  the  sound;  an  attempt 
which  now  and  then,  under  particular  cir- 
cumstances, has  proved  successful,  but 
which  is  so  rafely  so,  as  not  to  be  much 
depended  upon. 

“ If  the  parts  are  so  bruised  and  torn, 
that  the  circulation  through  them  is  ren- 
dered impracticable,  or  if  the  gangrene  is 
the  immediate  effect  of  such  mischief,  the 
consequence  of  omitting  amputation,  and 
of  attempting  to  save  the  limb  is,  as  I have 
already  observed,  most  frequently  very 
early  destruction  : but,  if  the  gangrenous 
mischief  be  not  merely  and  immediately 
tlie  effect  of  the  wounded  state  of  the 
parts,  but  of  high  inflammation^: badness 
of  general  habit,  improper  disposition  of 
the  limb,  &c.  it  is  sometimes  in  our  power 


In  the  article  Gunshot  Wounds,  however, 
the  reader  will  find,  that  there  is  a species 
of  gangrene,  arising  from  external  violence, 
and  totally  unconnected  with  constitutional 
causes,  where  the  surgeon  should  deviate 
from  the  common  ruie  of  deferring  ampu- 
tation, until  the  mortification  has  ceased  to 
spread.  A memoir  “ Sur  la  Gangrene  i'rau- 
mathfue-,"  by  M.  Larrey,  which  was  published 
a few  years  ago,  contains  the  most  decisive 
facts  in  regard  to  the  propriety  of  such 
'practice.  (See  his  Mem.  de  Chir,  Militaire, 
/.  2.)  Vnd  the  experience  of  Mr.  Law- 
rence tends  also  to  confirm  the  truth  of 
M.  Larrey’s  Observations.  (See  Medico - 
Chirurg.  Trans.  Vol . 6,  p.  184,  fyc.) 
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so  to  alleviate,  correct;,  and  alter  these 
causes,  as  to  obtain  a truce  with  the  dis- 
ease, and  a separation  of  the  unsound 
parts  from  the  sound.  The  means  where- 
by to  accomplish  this  end  must,  in  the 
nature  of  things,  be  varied  according  to 
the  producing  causes  or  circumstances: 
the  sanguine  and  bilious  must  be  lowered 
and  emptied  ; the  weak  and  debilitated 
must  be  assisted  by  such  medicines  as 
will  add  force  to  the  vis  vita;  and  errors 
in  the  treatment  of  the  wound  or  fracture 
must  be  corrected;  but  it  is  evident  to 
common  sense,  that  for  these  there  is  no 
possibility  of  prescribing  any  oilier  then 
very  general  rules  indeed.  The  nature 
and  circumstances  of  each  individual  case 
must  determine  the  practitioner’s  conduct. 

“ in  general,  inflammation  will  require 
phlebotomy  and  an  open  belly,  together 
with  the  neutral  antiphlogistic  medicines; 
pain  and  irritation  will  stand  in  need  of 
anodynes,  and  the  Peruvian  bark,  joined 
in  some  cases,  and  at  some  times,  with 
those  of  the  cooling  kind,  at  others  with 
the  cordial,  will  be  found  necessary  and 
useful.  §o  also  tension  and  induration 
will  point  out  the  use  of  fomentation  and 
warm  relaxing  cataplasms,  and  the  most 
soft  and  lenient  treatment  and  dressing. 
But  there  are  twro  parts  of  the  treatment 
of  this  kind  of  case  mentioned  by  the  ge- 
nerality of  writers,  which  i cannot  think 
of  as  they  seem  to  have  done.  One  is,  the 
use  of  stimulating  antiseptic  applications 
to  the  wound;  the  other  is,  what  is  com- 
monly called  scarification  of  the  limb. 
Bet  it  be  remarked,  that  I spealcof  both 
these,  as  prescribed  and  practised  while 
the  gangrene  is  forming,  as  it  were,  and 
the  parts  are  by  no  means  mortified. 
While  the  inflammatory  tension  subsists, 
alleviation  of  pain,  and  relaxation  of  the 
wounded  and  swollen  parts,  in  order  to 
obtain  a suppuration,  and  consequently  a 
separation,  seem  to  constitute  the  inten- 
tion, which  ought  to  be  pursued  upon  the 
most  rational  principles:  warm  irritating 
tinctures  of  myrrh,  aloes,  and  euphor- 
biurn;  mixtures  oftinct.  myrrh,  with  mel. 
yEgyptiac.  and  such  kind  of  medicines, 
which  are  found  to  be  frequently  ordered, 
and  indeed  are  frequently  used,  particu- 
larly in  compound  fractures  produced  by 
gun-shot,  seem  to  me  to  be  very  opposite 
to  such  intention,  and  very  little  likely  to 
produce  or  to  contribute  to  the  one  thing 
which  ought  to  be  aimed  at,  I mean  the 
establishment  of  a kindly  suppuration. 
1 know  what  is  said,  in  answer  to  this, 
viz.  that  such  kind  of  stimulus  assists  na- 
ture in  throwing  off  the  diseased  parts; 
but  this  is  a kind  of  language,  which  I 
believe  will  be  found  upon  examination 
to  have  been  first  used  without  any  suf- 
ficient or  good  ground,  and  to  have  been 
«choed  ever  giu.ee  upon  trust.  It  had  its 


foundation  in  the  opinion  that  gun-shot 
wounds  were  poisonous,  and  that  the  mor- 
tification in  them  was  the  effect  of  fire; 
and  if  has  been  continued  ever  since,  to 
the  great  detriment  of  many  a sufferer, 
A gun-shot  wound,  whether  with  or  with- 
out fracture,  is  a wound  accompanied  with' 
the  highest  degree  of  contusion,  and  with 
some  degree  of  laceration ; and  every 
greatly  contused  and  lacerated  wound  re- 
quires the  same  kind  of  treatment  which  a 
gun-shot  wound  does,  as  far  as  regards  the 
soft  parts.  The  intention  in  both  ought 
to  be  to  appease  pain,  irritation,  and  in- 
flammation ; to  relax  the  indurated,  and 
to  unload  the  swollen  parts;  and  by  such 
means  to  procure  a kindly  suppuration  ;■ 
the  consequence  of  which  must  be,  a sepa- 
ration of  the  diseased  parts  from  the 
sound.  Now,  whether  this  is  likely  to  be 
best  and  soonest  accomplished  by  such 
dressings  and  such  applications  as  heat 
and  stimulate,  and  render  the  parts  to 
which  they  are  applied  crisp  and  rigid, 
may  fairly  be  left  to  common  sense  to 
determine. 

“ Scarification,  in  the  manner,  and  at 
the  time,  in  which  it  is  generally  ordered 
and  performed,  has  never  appeared  to  me 
to  have  served  any  one  good  purpose. 
When  the  parts  are  really  mortified,  in- 
cisions made  of  sufficient  depth  will  give 
discharge  to  a quantity  of  acrid  and  of- 
fensive ichor;  will  let  out  the  confined 
air,  which  is  the  effect  of  putrefaction  ; 
and  thereby  will  contribute  to  unloading 
the  whole  limb;  and  they  will  also  make 
way  for  the  application  of  proper  dress- 
ings. But  while  aj  gangrene  is  impend- 
ing, that  is,  while  the  parts  are  in  the 
highest  state  of  inflammation,  what  the 
benefit  can  be  which  is  supposed  or  ex- 
pected to  proceed  from  scratching  the  sur- 
face of  the  skin  with  a lancet,  I never 
could  imagine;  nor,  though  I have  often 
seen  it  practised,  do  I remember  ever  to 
have  seen  any  real  benefit  from  it.  If  the 
skin  be  still  sound,  and  of  quick  sensar 
lion,  the  scratching  it  in  this  superficial 
manner  is  painful,  and  adds  to  the  in- 
flamed state  of  it;  if  it  be  not  sound,  but 
quite  altered,  such  superficial  incision  can 
do  no  possible  service;  both  the  sanies 
and  tlie  imprisoned  air,  are  beneath  the 
membrana  adiposa;  and  merely  scratch- 
ing the  skin  in  the  superficial  manner,  in 
which  it  is  generally  done,  will  not  reach 
to,  or  discharge  eilher. 

“ From  what  has  been  said,  it  will  ap- 
pear, that  there  are  three  points  of  time, 
or  three  stages,  of  a bad  compound  frac- 
ture, in  which  amputation  of  the  limb  may 
be  necessary  and  right ; and  these  three 
points  of  time  are  so  limited,  that  a good 
deal  of  the  hazard  or  safety  of  the  opera- 
tion depends  on  the  observance  or  non- 
observance  of  them. 
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The  first  is  immediately  after  the  ac- 
cident, before  inflammation  has  taken  pos- 
session of  the  parts.  If  this  opportunity 
be  neglected  or  not  embraced,  the  con- 
sequence is  either  a gangrene  or  a large 
suppuration,  with  formation  and  lodg- 
ment of  matter.  If  the  former  ot  these  be 
the  case,  the  operation  ought  never  to  be 
thought  of,  till  there  is  a perfect  and  ab- 
solute separation  of  the  mortified  parts*. 
If  the  latter,  no  man  can  possibly  propose 
the  removal  of  a limb,  until  it  be  found, 
by  sufficient  trial,  that  there  is  no  pros- 
pect of  obtaining  a cure  without ; and 
that,  by  not  performing  the  operation,  the 
patient’s  strength  and  life  will  be  ex- 
hausted by  the  discharge.  When  this  be- 
comes the  hazard,  the  sooner  amputation 
is  performed  the  better.  In  the  first  in- 
stance, the  operation  ought  to  take  place 
before  inflammatory  mischief  is  incurred ; 
in  the  second,  we  are  to  wait  for  a kind 
of  crisis  of  such  inflammation ; in  the 
third,  the  proportional  strength  and  state 
of  the  patient,  compared  with  the  dis- 
charge and  state  of  the  fracture,  must 
form  our  determination. ’’  ( Pott’s  Remarks 

on  Fractures .) 

SECTION  VI. 

Of  the  Formation  of  Callus,  the  Consolidation  of 

Fractures,  and  of  the  Cases  in  which  they  re- 
main without  Union. 

In  the  treatment  of  fractures,  the  whole 
business  of  the  surgeon  consists  in  putting 
the  displaced  extremities  of  the  bone  into 
their  natural  situation  again  ; in  keeping 
them  in  this  situation  by  means  of  a suitable 
apparatus;  in  endeavouring  to  avert  un- 
favourable symptoms,  and  in  adopting 
measures  for  their  removal,  when  they 
have  actually  occurred.  The  consolida- 
tion of  a broken  bone  is  (strictly  speaking) 
the  work  of  nature,  and  is  effected  by  a 
process,  to  which  a state  of  perfect  health 
is  above  all  things  propitious. 

This  consolidation  of  a broken  bone, 
which  is  analogous  to  the  union  of  wounds 
of  the  soft  parts,  is  termed  the  formation  of 
the  callus,  and  the  new  uniting  bony  sub- 
stance itself  is  named  callus. 


* Compound  fractures  are  cases  of  ex- 
ternal violence.  Now  as  the  mortification 
proceeds  from  the  injury,  and  may  not  be; 
connected  with  any  internal  cause,  it  is  an 
example  of  what  M.  Larrey  calls  the 
(l  Gangrene  Traumatique ,”  and  the  surgeon 
ought  not  to  be  governed  by  the  old  maxim 
of  delaying  amputation,  until  the  spreading 
of  the  mortification  has  ceased.  Were 
the  patient  of  a sound  constitution,  and 
not  too  far  gone,  I should  not  fear  to  imi- 
tate M.  Larrey,  and  would  amputate, 
though  the  mortification  were  actually  in 
a spreading  state. 


I shall  continue  to  follow  the  arrange- 
ment of  Boyer,  and  first  speak  of  the  time 
requisite  for  the  formation  of  the  callus, 
and  of  the  circumstances,  which  promote, 
or  retard  it,  or  even  impede  it  altogether. 
We  shall  then  consider  the  local  circum- 
stances, which  are  necessary  or  favourable 
to  the  union  of  fractures;  afterwards  the 
different  opinions  of  authors  on  tins  pro- 
cess of  nature;  and  finally,  the  conduct  to 
he  pursued  at  the  ordinary  period  of  the 
completion  of  the  process;  the  formation 
of  false  joints;  and  the  resources  of  sur- 
gery in  such  cases. 

1 . Of  the  Time  requisite  for  the  Formation  of 
the  Callus,  and  of  General  Circumstances, 
which  favour,  or  retard  it,  or  even  completely 
prevent  it. 

Surgical  writers  have  been  absurdly 
anxious  to  specify  a determinate  space  of 
time,  which  should  be  allowed  for  the  for- 
mation of  the  callus,  as  if  this  process 
always  went  on  in  different  cases  with  the 
same  uninterrupted  regularity.  Forty 
days  were  often  fixed  upon  as  necessary 
for  the  purpose.  This  prejudice  is  not 
only  false,  but  dangerous,  inasmuch  as  pa- 
tients have  been  thereby  induced  to  sup- 
pose themselves  cured,  before  they  were  so 
in  reality,  and  have  consequently  moved 
about  too  boldly,  and  thus  run  the  risk  of 
occasioning  deformity,  or  a new7  fracture. 
As  Boyer  observes,  it  is  impossible  to  deter- 
mine precisely,  and  in  a general  way,  the 
period  requisite  for  the  cure,  because  if 
differs  according  to  a variety  ot  circum- 
stances. All  we  know  is,  that  the  calms 
is  usually  formed  between  the  twentieth 
and  seventieth  day,  sooner,  or  later,  ac- 
cording to  the  age  and  constitution  of  the 
patient,  the  thickness  of  the  bone,  the 
weight  which  it  has  to  support,  the  state  of 
the  patient’s  health,  &c. 

1 . Age.  Fractures  are  consolidated 
(c ceteris  paribus ) with  more  ease  and  quick- 
ness in  young  subjects,  than  in  adults,  or 
old  persons.  In  general  also  the  callus 
forms  more  speedily  in  proportion  as  the 
individual  approaches  to  infancy.  In 
two  children,  whose  arras  had  been  broken 
in  difficult  labours,  De  la  Motte  saw  the 
humerus  united  in  twelve  days,  by  a very 
simple  apparatus.  In  (act,  at  this  period 
of  life,  every  part  has  a tendency  to  grow 
and  develope  itself,  and  the  vitality  os  the 
bones  is  more  active,  their  vascui&rity 
greater,  their  gelatinous  substance  more 
abundant.  On  the  contrary,  in  advanced 
age,  the  parts  have  lost  all  disposition  to 
developement,  the  vascularity  oi  the  bones 
is  in  a great  measure  obliterated,  and  (to 
use  the  expression  of  Boyer)  their  vitality 
is  annihilated  under  the  mass  of  phosphate 
of  lime,  which  accumulates  in  them. 

It  has  been  asserted,  that,  in  early  in- 
fancy, the  callus  is  generally  produced  in 
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excess,  and  may  cause  deformity  by  its 
redundance.  But,  experience  does  not 
confirm  the  truth  of  this  statement.  The 
real  cause  o(  the  deformity  of  the  callus 
always  proceeds  from  the  fracture  either 
being  badly  set,  or  not  kept  properly  re- 
duced, or  else  from  the  part  being  moved 
about  before  the  callus  has  acquired  a due 
degree  of  firmness. 

2 Constitution  A fracture  is  united 
much  sooner,  in  a strong  healthy  person, 
than  a weak  unhealthy  subject,.  Some- 
times, the  consolidation  is  prevented  by 
some  inexplicable  unknown  cause,  nothing 
wrong  being  remarkable  either  in  the  con- 
stitution, or  the  .part  Ruysch  and  Van 
Swiet.ii  have  seen  several  cases  of  this 
kind,  in  winch  the  patients  were  apparently 
quite  healthy  and  judiciously  treated. 

3.  Thickness  >)f  the  Hone , and  weigh/  which 
it  has  to  support.  The  bones  are  thicker 
and  larger,  in  proportion  as  they  have  a 
greater  weight  to  bear,  and  as  the  muscles 
inserted  into  tnem  are  more  powerful. 
It  is  obs;  sued,  cateris  paribus , that  the  lar- 
ger the  bones  arc,  the  longer  is  the  time 
requisite  for  their  union.  Thus,  a broken 
thigh-bone  is  longer  in  growing  together 
again,  than  a fractured  tibia;  the  tibia 
longer  than  the  humerus,  the  bones  of  the 
forearm  clavicle,  ribs,  &c. 

As  the  ca  lus  remains  a good  while  softer, 
than  the  rest  of  the  bone,  it  follows,  that 
if  the  newly  united  bone  has  to  bear  all 
the  weight  of  the  body  in  walking,  the 
patient  should  defer  this  exercise  longer. 
Hence  one  reason,  why  fractures  of  the 
arm  are  sooner  cured  than  those  of  the 
tibia,  and  why  six  or  seven  weeks  at  least 
are  necessary  in  the  treatment  of  a broken 
thigh-bone,  which  of  itself  has  to  support 
in  progression  all  the  weight  of  the  trunk 

4.  State  oj  Health.  Fractures  unite  with 
more  quickness  and  facility,  when  tiie  pa- 
tient enjo  s good  health.  The  scurvy  has 
a manifest  and  powerful  effect  in  retarding 
the  consolidation  of  fractures,  and  even  in 
causing  the  absorption  of  the  callus  several 
years  after  a bone  has  been  broken  and 
cured,  so  that  it  becomes  flexible  again. 
In  Lord  Anson’s  Voyage,  this  phenomenon 
is  particularly  recorded.  (bee  p 142 
Edit.  15  in  Sua.J  Lancer,  lues  venerea, 
and  rickets,  are  also  slated  by  surgical 
writers  to  obstruct  and  sometimes  hinder 
altogether  the  formation  of  callus. 

Fabrij  ius  Hildanus  has  cited  two  cases 
which  lend  to  prove,  that  the  union  of 
fractures  is  re  arded  by  pregnancy  I be- 
lieve, the  opinion  originated  from  what 
this  writer  has  related.  But  from  the 
facts  mentioned  in  a preceding  page  of  this 
article,  the  e can  now  be  no  doubt,  bat 
pregnancy  does  not  usually  prevent  the 
formation  of  Ihe  callus  jn  she  ordinary 
time.  Mr.  Wardrop,  however,  says  that 
many  instances  have  been  observed  of 


bones  being  fractured  during  pregnancy;, 
and  never  shewing  any  disposition  to  unite 
till  after  delivery  ( Aledico-Chirurgical 
: vans.  Vol.  5,  p.  559.)  But,  as  this  s afeinent 
remains  unsupported  by  any  new  cases, 
I infer,  that  it  is  founded  on  the  old  doc- 
trine of  Fabrieins  Hildanus.  l!  is  not  to 
be  supposed,  however,  that  l mean  to 
imply  any  thing-  more,  than  that  fractures 
commonly  do  well  in  pregnant  women* 
for,  is  would  be  absurd  to  imagine,  that 
there  may  not  be  now  and  then  a solitary 
instance,  in  which  from  bad  health,  or 
some  other  cause,  a fracture  will  not 
speedily  unite  in  a pregnant  fema ! . 

Besides  the  remarks,  made  here  and  in  a 
foregoing  page  on  the  causes  preventing 
the  union  of  fractures,  a few  additional 
observations  on  the  same  subject  will  be 
introduced  in  the  sequel  of  this  article, 
when  wo  speak  of  the  modes  of  attempting 
the  cure  of  old  disunited  fractures. 

2.  Of  some  local  Circumstances  necessary  for  the 
Consolidation  oj  Fractures , 

As  Boyer  has  well  explained,  three 
local  circumstances  are  necessary  to  obtain 
a.  firm  callus,  without  deformity,  i.  The 
two  fragments  inusf  be  possessed  of  vitality. 
2.  Tiie  surfaces  of  the  fracture  must  cor- 
respond 3.  They  must  be  kept  in  a com- 
pletely motionless  state. 

The  tzvo  fragments  must  he  possessed  of 
vitality.  If  one  of  them  should  be  too 
scantily  supplied  wi  h blood,  the  fracture 
would  be  incapable  of  union.  This  (says 
Boyer)  is  what  happens  in  certain  fractures 
of  ihe  neck  of  the  femur,  where  the  head 
of  this  bone  is  entirely  detached,  and  the 
ligamentous  substance,  which  is  reflected 
over  its  neck  and  serves  as  its  periosteum, 
is  totally  lacerated,  as  well  as  the  vessels, 
which  ramify  upon  it  Hence,  the  upper 
fragment  lodged  in  the  cotyloid  cavity  no 
longer  receives  from  the  vessels,  sent  to  it 
th  rough  the  ligamentuni  teres,  a sufficiency 
of  blood  for  the  process  of  the  formation  of 
callus.  This  is  especially  likely  to  be  the 
case,  when  the  patient  is  far  advanced  in 
years,  and  the  vessels  considerably  lessened 
in  diameter.  A certain  degree  of  life  must 
therefore  exist  in  both  portions  of  bone; 
lor  without  it  the  attempt  at  union  will 
fai  I 

The  surfaces  of  the  fracture  must  correspond 
exactly.  This  circumstance  is  not  absolutely 
necessary  for  the  consolidation  of  the  frac- 
ture; but  without  it,  the  formation  of  the 
callus  is  always  slow-  and  difficult.  For 
instance,  in  a transverse  fracture  of  the 
thigh-bone  the  fragments  after  being  dis- 
placed  according  be  thickness  oj  die  bone, 
may  undergo  a se  oml  displaeeun  at  accord- 
ing to  its  length,  by  passing  beyond  each 
other.  The  surfaces  of  the  fracture  arp 
then  not  {it  all  in  contact,  and  the  portions 
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cvf  bone  only  touch  each  other  by  their 
sides,  which  being  covered  by  the  perios- 
teum can  unite  but  difficultly.  Here,  at 
the  end  of  the  second  mouth,  the  uuion 
will  frequently  have  made  but  little  pro- 
gress; nor  can  the  cure  be  accomplished 
without  deformity  and  shortening  ot  the 
limb. 

The  fragments  must  be  retained  in  a com- 
pletely motionless  state.  This  condition  is 
so  essential  to  the  formation  of  callus, 
that  if  the  ends  of  a fracture  were  daily 
moved,  they  could  not  unite.  1 he  two 
extremities  of  the  bone  would  then  heal 
separately,  just  like  the  sides  of  a wound 
which  have  not  been  put  into  contact. 
The  ends  of  a fracture,  however,  which 
cicatrize  separately,  do  not  (according  to 
Boyer)  always  become  smooth,  nor  is 
there  ordinarily  any  capsular  ligament 
formed.  ( Traite  des  Mai,  Chiv.  1 . o>;  p.  06.) 


3.  Different  Opinions  on  the  Formation  of 
Callus. 

There  is  perhaps  no  subject,  (observes 
Boyer)  that  has  excited  more  discussion, 
than  the  formation  of  callus.  The  ancients 
ascribed  it  to  the  extravasation  of  a gela- 
tinous fluid,  which  was  called  the  osseous 
juice,  and  which  becoming  hard,  served 
to  unite  the  ends  of  the  broken  bone,  just 
as  glue  serves  to  unite  two  pieces  of  wood. 
Hence,  in  order  to  favor  the  production  of 
callus,  they  were  in  the  habit  of  recom- 
mending their  patients  to  eat  abundantly 
of  every  sort  of  viscid  farinaceous  ali- 
ment, the  glutinous  parts  of  animals,  and 
especially  osteoeolla,  of  which  Fabricius 
Hildanus  relates  miracles. 

But,  if  these  accounts  were  true,  callus 
must  be  inorganic;  or  else  one  would  be 
compelled  to  admit,  that  the  inspissation 
of  an  inorganic  fluid  was  capable  of  pro- 
ducing an  organized  substance:  which  is 
an  absurdity.  Besides,  observation  demon- 
strates, that  callus  is  an  organized  matter, 
like  the  substance  of  the  bone  itself,  which 
it  resembles,  and  that,  when  subjected  to 
anatomical  and  chemical  experiments,  it 
exhibits  all  the  appearances  of  the  proper 
substance  of  bones. 

According  to  Duhamel,  callus  is  formed 
by  the  periosteum  which  he  regards  like- 
wise as  the  organ  of  ossification.  When 
a bone  is  fractured,  (says  this  naturalist) 
the  periosteum  of  the  two  fragments  first 
grows  together,  and  then  swells,  and  forms 
a circular  rising  round  the  fracture.  The 
thickened  membrane  is  converted  into  a 
gelatinous  substance,  which  soon  becomes 
a cartilaginous  matter.  In  this  vessels 
develope  themselves,  and  different  points 
of  ossification  commence,  which  multiply 
and  unite.  Thus,  when  every  part,  of  the 
periosteum  near  the  fracture  is  hardened 
and  ossified,  this  membrane  is  changed,  as 
jt  were,  into  a sort  of  clasp,  w hich  extends 


over  the'  two  fragments,  and  hold 5 them 
together. 

It  was  objected  to  Dubamel’s  theory, 
that,  if  a bone  be  slit  longitudinally  in 
the  situation  of  a former  fracture,  the  frag- 
ments are  observed  to  have  their  substances 
blended  completely  together,  and  not  sim- 
ply to  lie  in  contact  in  the  manner  of  two 
pieces  of  wood  placed  end  to  end,  and 
kept  in  contact  by  means  of  a clasp.  Du- 
hamel,  with  a view  of  obviating  this  diffi- 
culty, supposed  that  the  periosteum  elon- 
gated itself  from  the  circumference  towards 
the  centre  of  the  bone,  and  that  such  con- 
tinuation of  this  membrane  underwent  the 
same  changes,  as  that  portion  which  was 
contiguous  to  the  fracture,  and  thus  serv- 
ed to  unite  the  ends  of  the  fragments,  be- 
tween which  it  was  interposed.  He  ad- 
mits, also,  in  some  eases,  that  the  internal 
periosteum,  or  medullary  membrane,  may 
furnish  productionsextending  between  the 
ends  of  the  fracture,  like  the  continuation 
of  the  external  periosteum,  with  which 
they  become  connected.  Lastly ; he  sup- 
posed, that,  in  young  subjects,  whose 
bones  had  not  acquired  their  full  degree 
of  hardness,  that  the  cartilaginous  part 
was  capable  of  extension,  and  that  in 
cases  of  fracture,  it  contributed  to  the 
more  perfect  union  of  the  fragments. 

The  system  of  Duhamel  was  opposed  by 
Haller  and  Bethleef,  who,  after  a long 
series  of  well  performed  experiments,  came 
to  the  conclusion,  that  the  sentiment  of  the 
■ancients  ought  to  be  adopted  again.  In 
short,  they  admitted,  with  the  latter,  that 
the  callus  was  formed  by  a gelatinous  juice, 
which  exudes  from  the  extremity  of  tne 
fractured  bone,  particularly  from  the  me- 
dullary texture,  and  is  effused  all  about 
the  fracture;  that  such  juice  is  organized, 
forms  a cartilage,  and  at  length  ossifies. 


But,  as  Boyer  justly  remarks,  whatever 
difference  there  may  seem  to  be  betwixt 
this  doctrine,  and  that  of  Duhamel,  it  is 
merely  in  the  mode  of  explaining  the  facts. 
All  these  observers  noticed  the  same  phe- 
nomena ; and  all  the  experiments  of  Beth- 
leef accorded  perfectly  well  with  those  of 
Duhamel.  Both  found,  during  the  first 
days,  immediately  after  the  fracture,  a 
lymph  extravasated  between  the  fragments, 
and  a small  tumor  in  the  situation  of  the 
fracture.  Both  also  remarked,  that  tins 
tumour  became  softer,  and  that  it  aftes^- 
wards  formed  a gelatinous,  then  a carti- 
laginous, and  lastly  a bony,  substance, 
which  composed  the  uniting  medium.  But, 
Duhamel  contends,  that  '«he  cartilage  is 
produced  by  the  perioTeum,  white  Haller 
and  Bethleef  argue,  that  it  is  the  produc- 
tion of  the  extravasated  lymph. 

Professor  Boyer  thinks,  that  Duhamel 
imputes  too  much  to  the  periosteum;  but, 
that  Haller  and  Bethleef  were  also  wrong, 
if  they  supposed,  as  M.  IB  ougerou?.  alleges, 
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that  an  unorganized  lymph  could  produce 
zm  organised  substance  by  inspissation. 
(See  Le  Second  Memoir e sur  ies  Os , par  M. 
Lcraenave,  recutilii  et  public  Par  M, Pnugeroux, 
p,  124.)  It  appears  to  Buyer  much  more 
natural  to  believe,  that  the  gelatinous  lymph 
already  contains  the  rudiments  of  organiza- 
tion, which  will  become  visible  as  they  are 
developed ; just  as  it  is  usually  believed, 
that  the  rudiments  of  all  our  organs  are 
contained  in  the  transparent  mucilage,  of 
which  the  embryo  seems  to  consist. 

The  experiments  of  Duhamel  and  Deth- 
leef  were  carefully  repeated  by  Bordenave, 
who  ascertained  several  new  and  interest- 
ing facts.  The  result  was  the  same  in 
regard  to  the  phenomena  observed  ; but 
the  explanation  of  them  was  different. 
(See  the  Memoir  above  mentioned.') 

Instead  of  attributing  the  formation  of 
cadus  to  the  periosteum,  like  Duhamel  • or 
to  the  extravasation  of  lymph,  like  ifteth- 
leef-  Bordenave  conceived,  that  broken 
bones  united  again  by  a process  analogous 
to  that,  which  nature  employs  for  the 
union  of  the  divided  soft  parts.  His  in- 
ference is  principally  founded  on  two  facts 
generally  admitted*  1st,  that  there  is  in 
the  bones  a vascular  texture,  designed  to 
maintain  the  circulation  in  them  ; 2dly, 
that  such  texture  dilates  when  fractures 
are  uniting,  as  appears  from  the  swelling 
in  the  situation  of  the  fracture,  without 
which  swelling,  there  could  be  no  union. 
Bordenave  further  remarks,  with  Halier 
and  Bethleef  • 1st,  That  callus,  at  the 
commencement  of  its  formation,  appears  to 
consist  of  a glutinous  fluid  effused  from  the 
ruptured  vessels.  2dly,  That  this  sub- 
stance afterwards  assumes  the  form  of 
cartilage,  to  which  certain  vessels  are  dis- 
tributed, which  deposit  the  bony  matter, 
and  thus  begin  the  generation  of  callus. 
3rd!y,  That  the  particles  of  bone,  being  all 
joined  together,  the  callus  changes  into  a 
porous  substance,  which  in  time  becomes 
solid  and  compact,  like  the  substance  of 
bones. 

Douotless  (says  Boyer)  we  shall  always 
remain  ignorant  of  the  process,  which  na- 
ture employs  for  the  union  of  the  bones, 
as  well  as  for  that  of  the  soft  parts.  Every 
iheoi y,  which  shall  be  invented  on  this 
point,  can  only  be  conjectures  more  or  less 
probable.  However,  it  this  author  were  to 
adopt  any  system  exclusively,  he  expresses 
tiiat  he  should  prefer  that  of  Bordenave. 

, The  mechanism  of  nature,  in  the  forma- 
Eon  of  callus,  must  be  analogous  to  that 
which  she  adopts  in  the  union  of  wounds. 
The  principal  difference  seems  to  be,  that 
in  the  union  of  a fracture,  the  vessels  after 
a time  deposit  the  phosphate  of  lime.  The 
vessels  of  the  periosteum,  medullary  mem- 
brane, and  probably  also  of  the  soft  parts 
sn  the  immediate  vicinity  of  the  fracture 
sim  effuse  coagulating  lymph.  This  gra- 


dually becomes  vascular,  and  in  proportion 
as  the  vessels  acquire  the  power  of  secreting 
earthy  matter,  it  is  by  degrees  converted 
into  new  bone,  termed  callus , which  from 
being  at  first  soft  and  flexible,  at  length 
becomes  firm  and  unyielding,  and  fit  for 
constituting  the  future  bond  of  union  be- 
tween the  two  extremities  of  the  fracture. 

a he  periosteum  and  medullary  mem- 
brane contribute  materially  to  the  forma- 
tion of  callus ; but,  as  Boyer  observes,  it 
is  not  at  all  probable,  that  fleshy  granula- 
tions arise  from  the  surface  of  the  frag- 
ments. Such  granulations  only  make  their 
appearance  upon  bones,  which  are  denuded, 
and  never  without  suppuration.  Besides, 
says  he,  these  granulations  have  never  been 
seen  in  experiments  upon  animals,  nor  in 
ine  dissections  of  the  human  subject  in 
different  stages  of  fractures.  See  Callus. 

Whatever  may  be  the  process,  by  which 
callus  is  formed,  it  is  during  the  first  two 
or  three  weeks  after  the  fracture,  that  the 
fragments  undergo  the  changes,  which  pro- 
mote their  reunion.  But,  it,  is  between  the 
twentieth  and  thirtieth,  and  especially'  be- 
tween the  thirtieth  and  fiftieth  days,  that 
nature  labours  effectually  in  consolidating 
the  Calais.  Hence,  at  this  period,  our  care 
to  retain  the  ends  of  the  fracture  in  exact 
contact  and  perfectly  at  rest  should  be  re- 
doubled ; for,  though  there  are  a few  in- 
stances, in  which  deformity  really  pro- 
ceeds from  irregular  ossifications,  it  is 
almost  always  a fact,  that  the  deformity 
originates  from  the  fracture  being  dis- 
turbed and  not  kept  properly  reduced, 
(ii-ee  Boyer's  1'raiie  des  Maladies  Chirurgicales , 
T.  3,  p.  86, 8$c.)  ° ? 

4.  QJ  hie  Conduct  to  be  adopted  at  the  ordi- 
nary Period  pf  the  Consolidation  of  Fractures  ; 

Cud  oj  the  Treatment  uj  Talse  Joints. 

A hen  the  requisite  time  for  a broken 
bone  to  become  firmly'united  has  elapsed, 
if  is  proper  to  examine  carefully  and  cau- 
tiously the  place  of  the  fracture,  in  order 
to  learn  whether  the  callus  has  acquired  a 
suitable  degree  of  strength.  If  the  bone 
should  be  found  to  bend  in  the  least  at 
the  injured  part,  the  callus  is  not  suffi- 
ciently strong,  and  the  limb  should  be 
immediately  put  up  in  the  apparatus  again, 
wmh  a viewr  of  preventing  a new  fracture, 
or,  at  all  events,  deformity. 

For  the  same  reason,  the  patient  should 
not  be  allowed  to  make  use  of  his  limb, 
immediately  the  fracture  has  united.  In 
fractures  of  the  lower  extremity,  he  ought 
to  use  crutches,  and  only  let  the  weight  of 
the  trunk  by  degrees  bear  upon  the  injured 
limb.  From  neglect  of  this  precaution,  the 
calms  has  been  known  to  be  absorbed,  the 
limb  to  be* shortened,  and  the  patient  be- 
come a cripple.  An  accidental  slip  may 
also  produce  the  fracture  again  ; for,  not- 
withstanding the  assertion  of  writers,  the 
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callus,  so  far  from  being  firmer  than  the 
rest  of  the  bone,  is  not  so  strong  till  after 
a certain  time.  {Boyer,  T.  3.  p.  93,) 

If,  when  the  necessary  time  for  the  com- 
pletion of  the  union  has  expired,  the  callus 
is  not  yet  firm,  we  must  examine;  1st, 
The  relative  position  of  the  fragments, 
and  the  consistence  of  the  callus.  2d!y, 
The  causes,  which  may  have  retarded  its 
consolidation. 

There  are  certain  indescribable  con- 
stitutions, in  which  bones,  more  parti- 
cularly, however,  the  os  brachii,  will  not 
unite  again  after  being  broken.  These 
temperaments  are  also  very  various ; at 
least,  I infer  so  from  two  subjects,  to  whom 
I paid  particular  attention.  One  was  a 
strong,  robust  man,  whose  chief  peculiarity 
seemed  to  be  his  indifference  to  pain  : he 
had  the  ends  of  the  broken  os  brachii  cut 
down  to,  turned  out,  and  sawn  off,  by  Mr. 
Tong,  in  St,  Bartholomew’s  hospital,  and 
the  limb  w as  afterwards  put  in  splints,  and 
taken  the  greatest  care  of;  but  no  union 
followed.  The  other  case  was  a broken 
tibia  and  fibula,  which  remained  disunited 
for  about  four  months;  but,  afterwards, 
grew  together.  The  latter  subject  was  a 
complete  instance  of  hypochondriasis,  i 
have  since  seen  a woman,  under  Sir  James 
Earle,  in  the  above  situation,  whose  os 
brachii  did  not  unite  in  the  least,  though 
it  had  been  broken  several  months.  Every 
attempt  to  move  the  bone  occasioned  ex- 
cruciating torture.  The  woman  died  of 
some  illness  in  the  hospital,  and,  on  dis- 
secting the  arm,  the  cause  of  the  fracture 
not  having  united  was  found  to  arise  from 
the  upper,  sharp,  pointed  extremity  of 
the  lower  portion  of  the  broken  bone  hav- 
ing been  forcibly  drawn  up  by  the  mus- 
cles, and  penetrated  the  substance  of  the 
biceps,  in  which  it  still  remained.  I am 
indebted  to  Mr.  Henry  Earle  for  the  ac- 
count of  the  appearance  on  .dissection, 
and  I do  not  know,  that  this  kind  of  im- 
pediment to  the  union  of  a fracture  has 
been  noticed  by  any  writer,  except  Mr. 
Charles  White,  who  appears  to  have  con- 
ceived the  possibility  of  the  occurrence. 
{Cases  in  Surgery,  p.  10.  Edit.  1770.) 

'The  causes  of  fractures  remaining  dis- 
united, will,  according  to  Richerand,  be 
fo  und  to  depend,  either  upon  the  broken 
ends  of  the  bone  not  beng  properly  in 
contact ; upon  the  limb  having  been 
moved  too  much ; upon  the  advanced  age 
©f  the  patient;  or,  upon  the  general  in- 
ertia of  the  solids,  and  languor  of  the 
vital  properties.  {Nosngraphie  Ch.irurgi- 
cale,  Tom.  3,  p.  37.  Edit.  2.) 

It  is  observed  by  M.  Larrey,  that  the  gun- 
shot wounds  of  the  extremities,  compli- 
cated with  fracture,  especially  #vith  that 
of  the  humerus,  received  by  the  soldiers 
of  the  French  army  in  Syria,  were  almost 
all  followed  by  the  formation  of  acciden- 
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tal  joints.  The  two  fragments  of  the 
broken  bone  continued  moveable,  their 
asperities  and  projecting  angles  having 
been  destroyed  by  friction,  and  their  ends 
being  rounded  and  covered  with  a carti- 
laginous substance,  so  as  to  facilitate  live 
motions,  which  the  patients  executed  in 
various  directions,  in  an  imperfect  man- 
ner, and  without  pain.  M.  Larrey  ac- 
quaints us,  that  many  invalids  were  sent 
back  to  France  with  such  infirmity. 

“ I ascribe,”  says  he,  “ the  causes  of 
these  accidental  articulations: 

“ ].  To  the  continual  motion,  to  which 
the  wounded  soldiers  were  exposed,  after 
their  departure  from  Syria,  till  their  ar- 
rival in  Egypt,  in  consequence  of  their 
having  been  obliged  either  to  walk  thii 
journey  on  foot,  or  to  be  carried  it  on 
beasts. 

“ 2.  To  the  bad  quality  of  the  food,  and 
the  brackish  water,  which  the  men  were 
under  the  necessity  of  drinking  in  this 
painful  journey. 

“ 3,  To  the  quality  of  the  atmosphere 
of  Syria,  almost  entirely  destitute  of  vital 
air,  and  impregnated  with  pernicious 
gases,  issuing  from  the  numerous  marshes, 
near  which,  we  were  a long  while  sta- 
tioned. 

“ All  these  causes  may  have  prevented 
the  formation  of  callus,  either  by  dimi- 
nishing the  quantity  of  the  phosph'afe  of 
lime,  or  moving  the  bones  out  of  that 
state  of  coaptation,  in  which  they  should 
constantly  lie,  in  order  to  unite. 

li  Bandages,  embrocations,  rest,  and 
regimen,  proved  quite  ineffectual.”  - 
{Larrey,  Memoires  tie  Chirurgie  Mititaire, 
Tom.  2,  p.  131,  132.) 

The  false,  or  preternatural  articulations, 
which  occur  in  cases  ot  fracture  without 
union,  have  been  generally  supposed  to 
resemble  common  joints.  According  to 
Boyer,  however,  this  opinion  is  incorrect. 
The  ends  of  the  fracture,  which  are  some- 
times rounded,  and  sometimes  pointed, 
are  connected  together  by  a cellular  and 
ligamentous  substance.  But,  their  sin- 
faces  are  not,  covered  by  a smooth  carti- 
laginous matter,  nor  is  there  constantly  a 
capsular  ligament.  “ I am  convinced  ot 
this  fact,  by  the  dissection  of  several  un- 
united fractures,  the  fragments  of  which 
are  preserved  in  my  museum.”  {Boyer, 
T.  3,  p.  94.)  And,  in  another  place,  the 
same  Professor,  speaking  of  these  false 
joints,  remarks : “ I repeat  that  I have 
never  found  in  their  structure,  anything, 
which  could  be  compared  with  an  arti- 
culation ; neither  capsular  ligament,  nor 
smooth  cartilaginous  surfaces.  On  the 
contrary,  I have  invariably  found,  in  Use 
false  joints  of  the  thigh-bone  and  humerus, 
which  I have  had  opportunities  ot  dis- 
secting, a fibrous  ligamentous  substance 
extending  from  ode  fragment  to  the  other* 
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and  it  is  very  probable,  that,  with  some 
modifications,  it  is  the  same  with  all  the 
other  cases,  which  I have  not  seen. 

“ It  is  possible,  however,  that,  in  the 
fore-ann,  the  ends  o the  fracture  may  as- 
sume a structure,  which  bears  a greater  re- 
semblance to  an  articulation.  This  is 
what  happened  in  an  example,  which  was 
communicated  to  M.  Bayle  by  M.  Sil- 
vestre,  in  the  Republique  des  Lett  res, 
Juillet  1685,  p.  7 18,  &c.  Another  similar 
case  is  also  recorded  by  Fabrieius  Hil- 
danus,  Obs.  91.  Centur.  3.”  (See  Boyer’s 
Trail e des  Maladies  Chir.  T.  3,  p.  101  — 103.) 

In  the  Hunterian  Collection  may  like- 
wise be  seen  a false  joint  in  the  bones  of 
the  fore  arm.  where  the  resemblance  to  a 
natural  articulation  was  greater,  than  what 
Boyer  has  seen  in  other  situations.  A 
false  joint  in  the  arm,  or  fore-arm,  does 
not  absolutely  prevent  the  motion  of  the 
limb,  which  may  yet  be  of  considerable 
use;  but  when  the  disease  is  in  the  thigh, 
or  leg,  the  member  cannot  support  the 
weight  of  the  body,  and  tiie  patient  cannot 
walk  without  crutches.' 

The  diversity  of  the  causes,  which  may 
be  concerned  in  preventing  the  union  of 
fractures,  plainly  shews,  that  the  treat- 
ment should  also  be  different  in  different 
cases. 

When  the  want  of  union  is  ascribable  to 
the  ends  of  the  fracture  not  being  in  a 
state  of  coaptation,  and  to  their  having 
been  moved  about  too  frequently,  the  ob- 
vious indications  are,  to  set  the  fracture 
better,  and  to  take  adequate  measures 
for  keeping  its  extremities  in  contact  and 
perfectly  motionless. 

If  the  union  has  been  prevented  by  a 
portion  of  muscle  or  other  soft  part,  get  - 
ting between  the  ends  of  the  bone,  the  only 
means  of  affording  a chance  of  union, 
would  he  cutting  through  the  integuments, 
removing  the  displaced  soft  parts,  and 
placing  the  ends  of  the  bone  in  contact. 
( War  dr  op  in  Medico-  Chir.  Trans.  Vol.  5, 
p.  360.) 

When  the  advanced  age  of  the  patient 
seems  to  he  the  cause  of  the  union  not 
taking  place,  the  application  of  the  pro- 
per apparatus  is  to  be  continued  a con- 
siderable time,  since  experience  proves, 
that,  in  old  subjects,  the  cure  of  frac- 
tures often  requires  many  months.  In 
such  examples,  also,  tonic  and  cordial 
medicines,  with  a nutritive  diet,  are  highly 
proper. 

When  several  months  have  elapsed  since 
the  accident,  and  there  is  reason  to  appre- 
hend, that  a preternatural  joint  is  formed, 
a variety  of  plans  have  been  proposed  and 
practised. 

The  most  ancient  method  of  treatment 
is  that  of  forcibly  rubbing  the  ends  of  the 
fracture  against  each  other,  so  that  the 
irritation  may  make  them  inflame,  and 


take  on  a disposition  to  form  callus. 
This  plan  was  recommended  by  the  late 
Mr.  John  Hunter,  and  has  had  the  ap- 
probation of  many  other  distinguished 
modern  practitioners.  Mr.  Hunter  used 
even  to  advise  us,  in  the  case  of  a dis- 
united fracture  of  the  leg,  or  thigh,  to  let 
the  patient  get  up,  and  attempt  to  walk 
with  the  splints  on  the  limb,  so  that  the 
requisite  irritation  might  be  produced. 
The  idea  of  exciting  a degree  of  inflam- 
mation in  the  situation  of  the  fracture, 
certainly  appears  exceedingly  rational, 
and,  I believe,  the  practice  has  been  at- 
tended with  a degree  of  success.  Mr. 
Wiiite  records  an  example,  in  which  he 
cured  a broken  thigh  on  this  principle,  a 
strong  leather  case  having  been  made  for 
the  limb.  ( Cases  in  Surgery,  p.  75.)  The 
method  is  spoken  of  in  Celsus:  si  vetus- 
tas  oc.cupavit,  membrum  cocteiidendum  est , ut 
aliquid  lasdatur : ossa  inter  se  manu  dimo- 
venda,  ut  concurrendo  exasperentur , et  id  si 
quid  pingue  est,  eradatur , totumque  id  quasi 
recensjiat ; &;c. 

The  foregoing  treatment,  however,  is 
only  likely  to  answer,  before  a new  joint 
is  completely  formed,  and,  when  the  limb 
has  hitherto  been  kept  entirely  motion- 
less. 

When  the  case  is  old,  and  there  is 
every  cause  for  believing,  that  the  frac- 
ture has  been  completely  converted  into 
a preternatural  articulation,  we  have 
been  advised  to  cut  down  to  the  ends  of 
the  bone,  rasp  or  saw  them  off,  and  then 
treat  the  limb,  just  as  if  the  case  were  a 
recent  compound  fracture. 

This  bold  practice  was  first  suggested 
by  Mr.  Charles  White:  “ Robert  Elliot, 
of  Eyham,  in  Derbyshire,  a very  health- 
ful boy,  nine  years  old,  had  the  mis- 
fortune, about  midsummer,  in  the  year 
1759,  by  a fall,  to  fracture  the  humerus, 
near  the  middle  of  the  bone.  He  was 
immediately  taken  to  a bone-setter  in 
that  neighbourhood,  who  applied  a band- 
age and  splints  to  his  arm,  and  treated 
him  as  properly,”  says  Mr.  White,  “ as 
I suppose  he  was  capable  of  for  two  or 
three  months.  His  endeavours,  how- 
ever, were  by  no  means  productive  of  the 
desired  effect,  the  bones  not  being  at  all 
united.  A surgeon  of  eminence,  in  Bake- 
well,  was  afterwards  called  in ; but  as 
he  soon  found  he  could  be  of  no  service 
to  him,  and  as  the  case  was  very  curious, 
he  advised  the  lad’s  friends  to  send  him 
to  the  Infirmary  at  Manchester.  He  was 
accordingly  brought  thither  the  Christ- 
mas following,  and  admitted  an  in-pa- 
tient. Cpon  examination,  we  found  it  to 
be  a simple  oblique  fracture,  and,  that 
the  end^of  the  bone  rode  over  each  other: 
his  arm  was  become  not  only  entirely  use- 
less, but  even  a burthen  to  him,  and  not 
likely  to  be  olhervvise,  as  there  was  little 
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probability  that  it  could  ever  unite,  it 
being  now  six  months  since  the  accident 
happened. 

“Amputation  was  therefore  proposed 
as  the  only  method  of  relief ; but  I could 
not  give  my  consent  to  it,  for  as  the  boy 
was  young,  and  had  a good  eonstitut  on, 
it  was  hardly  possible  that  it  could  be 
owing  to  any  fault  in  the  solids  or  fluids, 
but  tb  t either  nature  was  disappointed 
in  her  work  by  frequent  friction,  while 
the  callus  was  forming,  or  rather,  that 
the  oblique  ends  of  the  bone,  being  sharp, 
had  divided  a part  of  a muscle,  and  some 
portion  of  it  bad  probably  insinuated  it- 
self betwixt  the  two  ends  of  the  bone,  pre- 
venting their  union.  Whichever  of  these 
might  be  the  case,  1 was  of  opinion.”  con- 
tinues VI  r White,  “ that  he  might  be  re- 
lieved by  the  following  operation  viz  by 
making  a longitudinal  incision  down  to 
the  bone,  by  bringing  out  one  of  the  ends 
of  it,  which  might  be  done  with  great  ease 
as  the  arm  was  flexible,  and  cutting  it  off, 
either  by  the  saw  or  cutting  pincers,  then 
by  bringing  out  the  other,  and  cutting 
off  that  likewise,  and  afterwards  by  re- 
placing them  end  to  end,  and  treating  the 
whole  as  a compound  fracture. 

“ The  objections  made  by  the  other 
gentlemen  concerned,  to  this  proposal, 
were,  first,  the  danger  of  wounding  the 
humeral  artery  by  the  knife  Secondly, 
the  laceration  of  the  artery  by  bringing 
out  the  ends  of  the  bone  . And,  thirdly, 
that  we  had  no  authority  for  such  an 
operation  As  to  the  first,  that  was  easily 
obviated,  by  making  the  incision  on  the 
side  of  the  arm,  opposite  to  the  humeral 
artery.  The  place  of  election  appeared 
to  me  to  be  at  the  external  and  lower 
edge  of  the  deltoid  muscle,  as  the  fracture 
was  very  near  to  the  insertion  of  that 
muscle  into  the  humerus;  the  danger  of 
wounding  the  vessel  not  only  being  by 
that  means  avoided,  but,  after  the  opera- 
tion, while  the  patient  was  confined  to 
his  bed,  the  matter  would  be  prevented 
from  lodging,  and  the  wound  be  easily 
come  at,  to  renew  the  dressings.  The 
second  objection  will  not,  appear  to  be 
very  great,  when  we  consider  that  in  com 
pound  fractures  the  bone  is  frequently 
thrust  with  great  violence  through  the 
integuments,  and  seldom  attended  with 
laceration  of  any  considerable  artery  ; 
and  as  this  would  be  done  with  great  cau- 
tion, that  danger  would  appear  very  tri- 
fling. The  third  and  last  objection  is  no 
more  than  a general  one  to  all  improve- 
ments. 

“ This  method  which  I have  been  pro- 
posing,” proceeds  Mr  White,  ‘ was  at 
last  resolved  upon,  and  1 assisted  in  the 
operation,  which  was  performed,  by  a 
gentleman  of  great  abilities  in  his  pro- 
fession, on  January  3,  in  the  present 


year  (1760.)  The  patient  did  not  lose 
above  a spoonful  of  blood  in  the  oper- 
ation, though  the  toui'fiiquet  was  not 
made  u»e  of  When  the  operation  and 
dressings  were  finished,  the  limb  was 
placed  in  a fraeture-hox,  contrived  on 
purpose,  the  lad  confined  to  his  bed,  and. 
the  rest  of  the  treatment  was  nothing  dif- 
ferent from  that  of  a compound  I acture. 

4 The  wound  was  near  y healed  in  a 
fortnight’s  time,  when  an  erysipelas  came 
on,  and  spread  itself  all  over  the  arm,  at- 
tended with  some  degree  of  swelling,  this 
by  fomentations,  and  the  antiphlogistic 
method,  soon  went  off,  and  the  cure  pro- 
ceeded happily,  without  an-  other  inter- 
ruption. In  about  six  weeks  after  the 
operation  the  callus  began  to  form,  and  is 
now  quite  firm.  The  arm  is  as  ! ng  as  the 
other,  but  somewhat  smaller  in  conse- 
quence of  such  long  con  I in  oed  bandages; 
he  daily  acquires  strength  in  it,  and  will 
soon  be  fi  to  be  dis  barged.”  (Joses  in 
Surgery,  by  Charles  White,  F.R.S  p.  69, 
&;r .) 

In  another  instance  of  a broken  tibia, 
which  continued  disunited  an  extraordi- 
nary length  of  time,  Mr  White  practised, 
an  operation,  somewhat  similar  to  the 
foregoing  one,  with  complete  success.  He 
made  a longitudinal  incision,  about  lour 
inches  in  length,  through  the  integuments, 
which  covered  the  fracture,  by  the  ap- 
plication of  a trephine,  he  cut  off  the  up- 
per end  of  the  bone,  and,  as  the  lower 
end  could  not  be  easily  sawn  off,  he  con- 
tented himself  with  scraping  it.  5n  the 
course  of  the  subsequent  treatment,  lie  had 
occasion  to  take  off  with  the  cutting- 
pincers,  a small  angle  of  tibia,  and  to 
touch  the  lower  part  of  the  bone  with  the 
butter  of  antimony,  as  well  as  to  intro- 
duce the  same  caustic  between  the  extre- 
mities of  the  fracture,  in  order  to  destroy 
a substance,  which  intervened.  A trifling 
exfoliation  followed.  In  twelve  weeks  the 
bone  was  firmly  united.  (Op  cit.  p.  81, 
82.) 

Besides  Mr.  White’s  cases,  there  are 
now  some  other  instances,  upon  record, 
where  the  operation,  which  he  first  pro- 
posed, has  succeeded.  One  is  r(  lated  by 
Mr  Rowlands,  of  Chester:  the  operation 
was  done  for  the  cure  ot  a fractured  thigh, 
which  had  lost  all  disposition  to  unite. 
(See  Medico  - Chirurgica  l transactions.  Vol.  2, 
p.  47.) 

M.  Viguerie,  principal  surgeon  of  the 
Hotel  Dieu,  at  Toulouse,  has  a!*o  prac- 
tised Mr  White’s  operation  wit  Si  success, 
(See  Carrey's  Menunres  dc  ( hirurgie  Mili- 
taire,  Tom.  2,  p.  132.) 

On  the  other  hand,  the  operation  has 
frequently  failed.  In  the  instance,  in 
which  I saw  it  exe  uled  on  the  humerus 
by  Mr.  Long,  in  St.  liartbolomew’s  Hos- 
pital, it  did  not  answer,  though  the  ends 
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the  bone  were  most  fairly  sawn  off, 
gnd  the  case  treated  with  particular  care 
gwd  skill.  Boyer  states,  that  he  once  per- 
formed . the  same  operation  in  a similar 
; but,  that  it  had  not  the  desired  ef- 
fect ; ( Traits  des  Maladies  Ckirurgicales,  T.  3, 
j>,  UO.J  Dr.  Physic,  of  New  York,  when 
Its  was  a student  in  1785,  saw  this  proceed- 
ing unsuccessfully  adopted  in  a case, 
where  the  humerus  remained  disunited. 
(See  Medical  Repository,  Fol.  1,  ATew  Yorlc} 
1 8.04.)  Besides  these  examples,  I have 
heard  of  others,  in  which  'Mr.  Cline  and 
.other  practitioners  have  tried  the  experi- 
ment with  no  better  success. 

What  is  still  more  discouraging,  the  ope- 
ration has  sometimes  proved  fatal.  (See 
l&icherand? & Nosographie  Chirurgicale , Tom.  3, 
|).  89.  Edit.  2.  Larrey’s  Mdmoires  dt  Chi - 
%urgic  Militaire,  Tom.  2,  p.  132.) 

The  difficulties,  the  danger,  and  the  fre- 
quent ill  success  of  the  foregoing  opera- 
tion, rendered  another  mode  of  treatment 
extremely  desirable,  when  Dr.  Physic,  of 
l^ey?  York,  suggested  the  plan  of  introduc- 
ing a seton  through  the  preternatural 
jjoint,  with  a view  of  exciting  inflamma- 
tion, and  bringing  about  an  union  of  the 
feone.  This  suggestion  promises  to  be  a 
considerable  improvement  in  modern  sur- 
gery. Dr.  Physic  had  an  opportunity  of 
performing  the  new  operation  on  the  18th 
of  December,  1 8(12,  in  an  example  of  dis- 
united humerus,  twenty  months  after  the 
Occurrence  of  the  accident.  “ Before  pass- 
ing the  needle  (says  Dr.  Physic)  l desired 
the  assistants  to  make  some  extension  of 
the  arm,  in  order  that  the  seton  might  be 
introduced,  as  much  as  possible,  between 
the  puds  of  the  bone.  Some  lint  and  a 
pledget  were  applied  to  the  orifices  made 
% the  seton-needie,  and  secured  by  a 
yojller.  The  patient  suffered  very  little 
pain  from  the  operation.  After  a few  days, 
(he  inflammation,  (which  was  not  greater, 
than  what  is  commonly  excited  by  a simi- 
lar operation  through  the  flesh  in  any  other 
part)  was  succeeded  by  a moderate  sup- 
puration, The  arm  was  now  again  ex- 
tended, and  splints  applied.  The  dressings 
were  renewed  daily  for  twelve  weeks,  dur- 
ing which  time  no  amendment  was  per- 
ceived; but,  soon  afterwards,  the  bending 
qf  the  arm  at  the  fracture  was  observed  not 
to  be  so  easy  as  it  had  been,  and  the  pa- 
tient complained  of  much  more  pain,  than 
\i,sual,  whenever  an  attempt  was  made  to 
fee  ad  it  at  that  place.  From  this  time,  the 
formation  of  the  new  bony  union  went  on 
japiu !y,  and  on  the  4th  of  May,  1803,  was 
so  perfectly  completed,  that  the  patient 
could  move  his  arm  in  all  directions,  as 
yyeli  as  before  the  accident  happened.  The 
sglon  yyas  now  removed,  and  the  small 
sores  occasioned  by  it  healed  up  entirely 
In  a few  days.  On  the  28th  of  May,  1803, 
fee  was  discharged  from  the  hospital  per- 


fectly well,  and  lie  has  since  repeatedly 
told  me  his  arm  is  as  strong  as  ever  it 
was.”  (Dr.  Physic  in  Medical  Repository , 
Vol.  1,  New  York.), 

On  this  subject  an  interesting  memoir 
was  read  by  M.  Laroche  to  the  Ecole  d® 
Medeeine  at  Paris  (Germinal,  an  13).  It 
was  entitled  u Dissertation  sur  la  non  re- 
union de  quelques fractures,  et  tn  particulier  d$ 
celles  da  bms,  et  sur  un  moyen  nouveau  de 
guerir  les  fausses  articulations  qui  en  resultent 
The  author  of  this  production  affirms,  thaf? 
when  he  was  at  Augsbourg,  he  saw  Baron 
Percy,  then  with  the  army  of  the  Rhine, 
pass  a seton  through  the  imperfectly 
healed  cicatrix  of  a compound  fracture,  of 
the  thigh,  which  fracture  seemed  to  have 
lost  ail  disposition  to  unite.  The  method 
answered  so  well,  that  in  two  months  the 
patient  was  able  to  walk  without  crutches. 
The  French  assert,  that  this  operation  was 
done  when  no  knowledge  of  Dr.  Physic’s 
case  had  reached  France. 

Mr.  Brodie  has  also  successfully  em- 
ployed the  seton  in  a case  of  ununited 
broken  thigh.  The  patient  was  a boy 
about  13.  (See  Medico- Ch irurgicat  Transac- 
tions, Vol.  5,  p.  387,  cj-c. ) In  this  country, 
likewise,  the  same  operation  has  been  re- 
cently practised  for  the  cure  of  a disunited 
humerus  by  Mr.  Stansfield,  of  Leeds. 
(See  Op.  cit.  Fol.  7,  p.  103,  <f-c.)  It  appears 
that  Mr.  Charles  Bell  applied  the  method 
to  a fracture  of  the  leg,  at  the  time  when 
M.  Roux  was  in  England.  The  patient 
was  a child  six  years  old,  and  the  broken 
bones  had  continued  without  union  three 
years.  The  case  had  been  originally  mis- 
taken by  some  unskilful  surgeon  for  a mere 
contusion.  M.  Roux  knew  not  whether 
the  operation  succeeded  or  not.  ( Parallels 
de  la  Chir.  Angloise,  fyc.  p.  195.) 

We  are  not  to  expect,  however,  that  Dr. 
Physic’s  new  operation  will  succeed  in  every 
instance.  Like  most  other  surgical  means, 
it  is  liable  to  occasional  failures,  amongst 
which,  I believe,  we  must  include  the  at- 
tempt, recently  made  on  a disunited  thigh 
-by  Mr.  Wardrop..  (See  Medico-Chir.  Trans. 
Vol.  5,  p.  365.)  though  certainly  a partial 
amendment  is  mentioned.  Dr.  Hutchison 
was  a-lso  obliged  to  take  out  the  seton,  in 
a case  of  ununited  humerus,  and  no  cure 
was  effected.  (See  his  Practical  Obs . p. 
162.)  The  result  of  a second  operation  by 
Mr.  Brodie  on  the  thigh,  I am  not  at  pre- 
sent acquainted  with. 

PARTICULAR  FRACTURES. 

Fractures  of  the  Ossa  Nasi. 

These  bones,  from  their  situation,  a?© 
much  exposed  to  fractures.  The  fragments 
a, re  sometimes  not  deranged ; but,  most 
frequently^ they  are  depressed.  In  order 
to  replace  them,  the  surgeon  must  pass  a 
female  catheter,  a ring-handled  forceps,  or 
any  such  instrument,  into  the  nostrils,  and. 
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using  It  -as  a lever,  push  the  fragments 
outwards : while,  with  the  index-finger  of 
the  left  hand,  he  prevents  them  from  being 
pushed  out  too  far.  When  the  fragments 
are  inclined  to  fall  inwards  again,  authors 
advise  supporting  them  with  an  elastic 
gum  cannula,  or  lint,  introduced  into  the 
Nostril. 

Fractures  of  the  ossa  nasi  are  sometimes 
attended  with  very  dangerous  symptoms; 
which  may  depend,  either  on  the  concus- 
sion of  the  brain,  produced  by  the  blow, 
which  caused  the  fracture;  or,  on  the  cri- 
briform lamella  and  the  crista  galli  of  the 
os  ethraoides  being  driven  inward,  so  as  to 
Injure  and  compress  the  brain. 

When  the  symptoms  of  pressure  on  this 
viscus  exist,  (see  Head , Injuries  of)  and  the 
ossa  nasi  are  much  depressed,  the  surgeon 
must  immediately  raise  them,  together 
with  the  perpendicular  process  of  the  os 
elhmoides,  which  is  connected  with  the 
cribriform  lame'la  and  crista  galli.  Per- 
haps, a pair  of  closed  common  forceps  in- 
troduced into  the  nostrils,  might  best  ena- 
ble the  surgeon  to  do  what  is  necessary. 
In  all  cases,  in  which  the  ossa  nasi  are 
broken,  bleeding  and  the  antiphlogistic 
treatment  are  proper  ; for  t fie  vicinity  of 
the  eye  renders  if  very  liable  afterwards 
to  become  inflamed  ; find  when  there  are 
symptoms  of  the  brain  being  also  injured, 
the  necessity  of  such  practice  is  still  more 
strongly  indicated* 

Fractures  of  the  Loiver  Jaiv, 

This  bone  is  sometimes  fractured  near 
the  chin ; but,  seldom  so  as  to  produce  a 
division  of  the  symphysis  of  that  part, 
though  this  is  not  impossible.  In  other 
instances,  the  fractures  occur  near  the  an- 
gles of  the  jaw.  The  bone  may  also  be 
broken  in  two  places  at  the  same  time;  in 
which  event,  the  middle  portion  is  ex- 
tremely uifiicult  to  keep  right,  because 
many  of  the  muscles,  which  draw  the  lower 
jaw  downwards,  are  attached  to  that  part. 

The  condyles  arid  coronoid  processes 
are  also  sometimes  broken ; the  former 
the  most  frequently. 

Fractures  of  the  lower  jaw  may  be  either 
perpendicular  to  its  basis,  oblique,  or  lon- 
gitudinal: of  this  latter,  examples  have 
been  known,  in  which  a portion  of  the 
alveolar  pari,  with  the  teeth  in  it,  was  de- 
tached from  tiie  rest  of  the  bone. 

In  the  present  cases,  the  soft  parts  are 
commonly  contused  and  wounded.  J.  L. 
Petit  mentions  a case,  in  which  the  bone 
was  broken,  and  the  coronoid  process  quite 
denuded,  by  the  kick  of  a horse. 

Fractures  of  the  lower  jaw  are  deranged 
in  the  following  way.  'When  the  fracture 
is  near  the  symphysis,  the  side  on  which 
the  processus  innominatus  is  situated,  is 
drawn  downward  and  backward  by  the 
tub-maxillary  muscles,  while  the  other 


fragment  Is  supported  by  the  muscle! 
which  close  the  jaw.  When  the  fracture  iS 
more  backward,  the  derangement  occur'! 
in  the  same  way,  hut  not  so  easily.  Wnett 
flic  hone  is  fractured  in  two  places,  th@ 
middle  portion  is  always  pulled  downward 
and  backward  by  the  muscles  attached  id 
the  chin,  while  the  two  lateral  pieces  hr* 
kept  up  by  the  levator  muscles.  When  t!b$ 
ramus  of  the  jaw  is  broken,  the  raass'eidfj 
being  attached  to  both  pieces*  prevents 
much  derangement.  When  the  neck  of 
the  condyle  is  fractured,  the  pterygoideuS 
extern  us  may  prill  the  condyle  forward. 

When  a.  blow  is  received  on  the  lowfi? 
jaw,  or  the  bone  is  injured  by  a fall,  or  bf 
the  pressure  of  some  heavy  body  j wheh 
an  acute  pain  is  experienced  in  the  party 
and  an  inequality  can  he  felt  at  the  basis 
of  the  bone:  when  some  of  the  teeth,  cor- 
responding to  that  inequality*  are  lowef 
than  the  others;  and  when  a crepitus  it 
perceptible  on  moving  the  two  pieces  »t’ 
the  jaw  on  each  other  ; there  can  he  nd 
doubt  of  a fracture.  When  the  gums  am 
lacerated,  or  the  hone  denuded  by  & 
wound,  the  case  is  (if  possible)  kill  mot* 
manifest.  , 

Fractures  of  the  rami  and  condyles-* 
though  not  so  easily  distinguishable,  muy 
be  known  by  the  great  pain  felt  near  th<S 
ear,  particularly  when  the  jaw  is  moved  f 
and  the  crepitus,  which  the  surgeon  can 
discover  with  his  finger. 

Fractures  of  the  lower  jaw,  wlietiief 
simple,  or  doifble,  are  easily  set,  by  push- 
ing the  deranged  part  upward*  and  a little 
forward,  and  then  pressing  on  the  basis  bf 
the  bone,  so  as  to  bring  it  exactly  to  si  3 
level  with  the  portion,  which  has  pre- 
served its  natural  position.  The  main- 
tenance of  the  reduction,  however,  is  clifo 
fieult ; and  can  only  be  well  executed  bf 
supporting  the  lower  jaw,  and  keeping  si 
applied  to  the  upper  one. 

As  soon  as  the  fracture  is  set,  thb  sur- 
geon should  adapt  some  thick  pasteboarhy 
previously  wet  and  softened  with  vinegafj 
to  the  outside  of  the  jaw,  both  along  it! 
side  and  under  its  basis.  Over  this  moist- 
ened pasteboard,  a bandage  with  four  tail! 
is  to  be  applied/  the  centre  being  placed, 
on  the  patient’s  chin,  while  the  two  pos- 
terior tails  are  to  be  pinned  to  the  frch! 
part  of  a nightcap,  and  the  two  an  tend? 
ones  fastened  to  a part  of  the  same  cap 
more  backward.  When  the  pasteboard 
becomes  dry,  It  forms  the  most  convenient- 
apparatus  imaginable  for  surrounding  anti 
supporting  the  fracture.  A piece  oi  soap- 
plaster  may  now  be  applied  to  the  shift 
underneath,  which  will  prevent  any  ill  ef- 
fects of  the  hardness  and  pressure  of  Hit 
pasteboard. 

Until  the  bone  is  become  united  wilS 
some  firmness,  the  patient  should  be  al- 
lowed only  such  food  as  doss?  n&t  require 
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being  masticated,  which  may  be  given  by 
introducing  a small  spoon  between  the  teeth 
a little  separated.  Indeed,  he  should  be 
recommended  to  live  principally  on  broths, 
soups,  jellies,  &c. 

To  keep  the  middle  portion  of  the  bone 
from  being  drawn  downward,  and  back- 
ward, toward  the  larynx,  it  is  frequently 
necessary  to  apply  tolerably  thick  com- 
presses just  under  and  behind  the  chin  ; 
which  are  to  be  well  supported  by  the 
bandages  already  described. 

I need  hardly  state  the  necessity  of  en- 
joining the  patient  to  avoid  talking,  or 
moving  the  jaw  in  any  manner  whatever. 

When  the  condyle  is  fractured,  as  it  is 
Incessantly  drawn  forward  by  the  action 
of  the  pterygoidous  externus;  and,  on 
account  of  its  deep  situation,  cannot  be 
pressed  back,  the  lower  portion  must,  if 
possible,  be  pushed  into  contact  with  it. 
For  this  purpose,  the  bandage  must  be 
made  to  operate  particularly  on  the  angle 
of  the  jaw,  w here  a thick  compress  should 
be  placed 

Compound  fractures  of  the  lower  jaw, 
are  to  be  treated  on  the  same  principles, 
as  similar  injuries  of  other  bones.  The  ex- 
ternal wound  should,  if  possible,  be  healed 
by  the  first  intention  ; and,  when  this  at 
tempt  fails,  care  must  be  taken  to  keep 
the  wound  clean  by  changing  the  dressings 
about  once  in  three  days:  oftener  would 
disturb  the  fracture  too  much.  It  is  ob- 
served, tha  t compound  fractures  of  the  jaw, 
and  even  simple  ones,  which  are  followed 
by  abscesses,  are  particularly  liable  to  be 
succeeded  by  troublesome  and  tedious  ex- 
foliations. 

In  very  bad  fractures,  in  which  all  mo- 
tion of  the  jaw  must  have  the  most  perni- 
cious effect,  it  might  even  be  prudent  to 
administer  every  kind  of  nourishment  in 
a fluid  form,  through  a hollow  bougie,  in- 
troduced from  one  of  the  nostrils  down  the 
oesophagus. 

Fractures  of  the  Vertebrae. 

The  shortness  and  thickness  of  these 
bones  do  not  render  them  very  apt  to  be 
broken.  The  spinous  processes,  which 
project  backwards,  are  the  most  exposed 
to  such  an  injury;  for  they  are  the  weak- 
est and  most  superficially  situated.  The 
violence,  which  is  great  enough  to  break 
the  vertebrae,  must  produce  a greater,  or 
less  concussion,  or  oilier  mischief,  of  the 
spinal  marrow;  from  which  accident  much 
more  perilous  consequences  are  to  be 
apprehended,  than  from  the  injury  of  the 
bones,  abstractedly  considered.  The  dis- 
placed pieces  of  bone  may  press  on  the 
spinal  marrow,  or  even  wound  it,  so  as  to 
occasion  a paralytic  affection  of  all  the 
parts,  which  derive  their  nerves  from  the 
continuation  of  this  substance  below  the 
fracture. 


As  the  mere  concussion  of  the  spins 
may  occasion  symptoms,  which  very  much 
resemble  those,  usually  occurring,  when 
the  vertebrae  are  fractured,  the  diagnosis 
is  certainly  very  obscure.  Perhaps,  an  in- 
equality in  the  line  of  the  spinous  pro- 
cesses may  be  observed.  The  lower  ex- 
tremities, and  the  rectum,  and  bladder, 
are  generally  paralytic  ; the  patient  is 
afflicted  with  retention  of  urine  and  feces, 
or  with  an  involuntary  discharge  of  the 
latter.  (Boyer.) 

Fractures  of  the  spinous  processes,  w ith- 
out any  other  serious  mischief,  are  not 
dangerous  ; and  are  the  only  instances  of 
fractures  of  the  vertebrae,  w hich  admit  of 
being  ascertained  with  certainty. 

A ny  attempt  to  set  fractures  of  the  bodies 
of  the  vertebrae,  even  were  they  known  to 
exist,  would  be  both  useless  and  danger- 
ous. General  treatment  can  alone  be  em- 
ployed. Cupping  will  tend  to  prevent  in- 
flammation in  the  situation  of  the  injury. 
When  the  patient  is  affected  with  a flatu- 
lent distention  of  the  abdomen,  vomiting, 
hiccough,  &c.  the  belly  may  be  rubbed 
with  a camphorated  liniment,  and  pur- 
gative clysters,  and  antispasmodics,  given. 
If  requisite,  the  urine  must  be  drawn  off 
with  a catheter.  The  removal  of  the  para- 
lysis of  the  bladder,  rectum,  and  lower 
extremities,  if  it  should  be  inclined  to  take 
place,  ought  to  be  promoted  by  rubbing 
the  back,  loins,  sacrum,  and  the  limbs, 
with  liniments  containing  the  tinet.  can- 
thar.  (Boyer.) 

Some  authors  recommend  trepanning,  or 
cutting  out  a portion  of  the  fractured  bone, 
when  the  compression  of  the  spinal  mar- 
row, or  its  injury  by  a splinter,  is  sus- 
pected ; but,  exclusively  of  t lie  difficulty 
of  that  operation,  on  account  of  the  great 
depth  of  the  intervening  soft  parts,  the 
indication  is  never  sufficiently  evident  to 
authorize  it.  (Boyer.) 

A fracture  of  the  upper  cervical  verte- 
brae, or  of  the  processus  dentatus,  is  always 
suddenly  fatal.  In  such  cases,  the  para- 
lysis of  the  diaphragm,  immediately  pro- 
duced, affords  ample  cause  for  instanta- 
neous death. 

Fractures  of  the  Sternum,. 

W hen  these  accidents  occur,  the  frac- 
tured portions  may  be  driven  inward  so 
as  to  wound  the  pericardium,  heart,  or 
lungs  ; and  a considerable  quantity  of  blood 
may  be  extravasated  from  ruptured  ves- 
sels, and  collect  in  the  anterior  mediasti- 
num. Such  an  effusion,  however,  does 
not  cause  symptoms  so  urgent  as  those, 
which  blood  extravasated  beneatli  the  cra- 
nium produces. 

The  symptoms  of  a fracture  of  the  ster- 
num are,  inequalities  of  the  bone ; a 
depression,  or  elevation  of  the  broken 
pieces ; a crepitus  and  an  unusual  move- 
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abletiess  of  the  injured  part  in  respira- 
tion ; the  breathing  is  frequently  difficult, 
sind  almost  always  accompanied  with  a 
cough,  spitting  of  blood,  palpitations,  and 
inability  to  lie  on  the  back.  According  to 
the  observations  of  Petit  and  Baldinger, 
several  of  these  latter  symptoms  may  con- 
tinue with  less  intensity,  a long  while 
after  the  fracture  is  cured.  (See  LeveillS’s 
Nouvdie  Doctrine  Chirurgicale,  Tom.  2,  p.  243.) 

Fractures  of  the  sternum,  when  mere 
solutions  of  continuity,  only  require  com- 
mon treatment;  viz.  a piece  of  soap-plas- 
ter to  the  situation  of  the  injury,  a roller 
round  the  chest,  quietude,  and,  in  parti- 
cular, bleeding,  with  a view  of  preventing, 
what  may  be  considered  as  the  most  dan- 
gerous consequence,  inflammation  of  the 
parts  within  the  chest. 

In  cases,  attended  with  great  depression 
of  the  fractured  bone  inward,  the  necessary 
incisions  should  be  made,  in  order  to  raise 
with  an  elevator  the  portions  of  the  bone 
driven  inward,  or  extract  with  forceps  any 
loose  splinters,  which  seem  to  be  similarly 
circumstanced.  It  is  not  often  necessary 
to  trephine  the  sternum,  either  to  raise  a 
depressed  portion,  or  to  give  vent  to  ex- 
travasated  fluid.  Such  an  operation,  how- 
ever, may  occasionally  be  proper,  either 
In  the  examples  specified,  or  when  the 
bone  is  affected  with  necrosis,  and  the  dis- 
eased part  is  exceedingly  tedious  in  sepa- 
rating. 

Fractures  of  the  sternum  are  more  fre- 
quently produced  by  gun-shot  violence, 
than  any  oilier  cause,  and,  in  these  cases, 
there  will  generally  be  many  splinters, 
which  will  require  extraction.  At  the 
battle  of  Marengo,  the  French  general 
Champeux  received  such  a wound,  with 
which  he  lived  nearly  a month  : the  in- 
jury was  attended  with  so  many  splinters, 
that,  when  they  were  removed,  the  pulsa- 
tions of  the  heart,  were  visible  to  a consi- 
derable extent.  (Leviille  op.  cit.  Tom.  2,  p. 
244.) 

The  ensiform  cartilage,  when  ossified 
in  old  subjects,  is  liable  to  be  fractured. 
Little  more,  hoivever,  can  be  done  in  such 
a case,  than  relaxing  the  abdominal  mus- 
cles by  raising  the  thorax  and  pelvis,  and 
then  applying  a piece  of  soap-plaster  and 
a roller  over  the  part,  for  the  purpose  of 
keeping  it  steady.  When  the  blow  has 
been  violent,  the  patient  should  always  be 
bled. 

Fractures  of  the  Ribs. 

These  generally  happen  near  the  great- 
est convexity  of  the  bones,  several  of 
which  are  often  broken  together.  The 
first  rib,  being  protected  by  the  clavicle, 
and  the  lower  ribs  being  very  flexible,  are 
less  liable  to  be  fractured,  than  the  middle 
ones. 

When  a spicula  of  a fractured  rib  is 


beaten  inward,  it  may  lacerate  the  pleura, 
wound  the  lungs,  and  cause  the  dangerous 
train  of  symptoms  attendant  on  emphy- 
sema. (See  Emphysema.) 

A pointed  extremity  of  the  rib,  project- 
ing inwards,  may  also  cause  an  extravasa- 
tion of  blood  ; or,  by  its  irritation,  produce 
inflammation  in  the  chest.  A fracture, 
which  is  not  at,  all  displaced,  is  very  diffi- 
cult to  detect,  particularly  in  fat  subjects  ; 
and,  no  doubt,  is  very  frequently  never 
discovered.  The  surgeon  shouhl  place  his 
hand  on  the  part,  where  the  patient  seems 
to  experience  a pricking  pain  in  the  mo- 
tions of  respiration,  or  where  the  violence 
has  been  applied.  The  patient  should 
then  be  requested  to  cough,  in  which  ac- 
tion the  ribs  must  necessarily  undergo  a 
sudden  motion,  by  which  a crepitus  will 
often  be  rendered  perceptible.  All  the 
best  practitioners,  however,  are  in  the 
habit  of  adopting  the  same  treatment, 
when  there  is  reason  to  suspect  a rib  to  be 
fractured,  as  if  this  were  actually  known 
to  be  the  case,  by  the  occurrence  of  a cre- 
pitus, or  the  projection  of  one  end  of  the 
fracture;  which,  indeed,  in  instances, 
which  are  displaced,  makes  the  nature  of 
the  accident  sufficiently  plain. 

A broken  rib  cannot  be  deranged  cither 
in  the  direction  of  the  diameter  of  the 
hone,  nor  in  that  of  its  length.  The  ribs, 
being  fixed  posteriorly  to  the  spine,  and 
anteriorly  to  the  sternum,  cannot  become 
shortened.  Nor  can  one  of  the  broken 
pieces  become  higher,  or  lower,  than  the 
other,  because  the  same  muscles  are  at- 
tached to  both  fragments,  and  keep  them 
at  an  equal  distance  from  the  neighbour- 
ing ribs.  The  only  possible  derangement 
is  either  outward,  or  inward.  ( Boyer .) 

Simple  fractures  of  the  ribs,  free  from 
urgent  symptoms,  require  very  simple 
treatment.  The  grand  object  is  to  keen 
the  broken  bones  as  motionless  as  possi- 
ble. For  this  purpose,  after  applying  a 
piece  of  soap-plaster  to  the  side,  and  over 
it  proper  compresses  ; abroad  line  i roller 
is  to  be  firmly  put  round  the  chest,  so  as 
to  impede  the  motion  of  the  ribs  ; and 
compel  the  patient  to  perform  respiration 
chiefly  by  the  descent  and  elevation  of  the 
diaphragm.  A scapulary  will  prevent  the 
bandage  slipping  downwards.  When  the 
fractured  part  seems  depressed  inward, 
the  compresses  should  be  placed  on  the 
anterior  and  posterior  part  of  the  bone. 
As  a roller  is  very  apt  to  become  slack, 
many  surgeons,  with  good  reason,  never 
employ  one  in  the  present  case  ; but  take 
a piece  of  strong  linen,  large  enough  to 
surround  the  chest,  and  lace  it  with  pack- 
thread, so  as  to  compress  the  ribs  in  the 
necessary  manner. 

When  there  is  reason  from  the  symp- 
toms to  think  the  lungs  injured,  or  dis- 
posed to  inflame,  copious  and  repeated 
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bleedings  should  be  practised.  Indeed, 
as  peripneumony  is  always  apt  to  succeed 
the  accident,  and  is  a most  dangerous  oc- 
currence, every  person  free  from  debility, 
either  having  a broken  rib,  or  supposed 
to  have  such,  should  always  be  bled  in  the 
very  first  instance.  The  spermaceti  mix- 
ture, with  opium,  is  an  excellent  medicine 
for  appeasing  any  cough,  which  may  dis- 
turb the  fracture,  and  give  the  patient  in- 
finite pain. 

Fractures  of  the  Sacrum. 

These  accidents  do  not  often  occur ; 
and,  when  they  do,  must  be  occasioned 
bv  some  powerful  cause,  such  as  the  fall 
of  a very  heavy  body,  or  the  passage  of 
a carriage  wheel  on  the  convex  side  of  the 
bone,  or  a fall  from  a great  height  on  that 
part.  No  muscle  tends  to  derange  the 
position  of  the  broken  portions.  Indeed, 
the  principal  danger  depends  on  the  in- 
jury, which  the  pelvic  viscera  may  have 
suffered  from  the  same  violence  which  broke 
the  bone.  To  prevent  the  inflammation 
of  such  parts,  of  course,  antiphlogistic 
means,  particularly  bleeding,  are  highly 
proper.  Another  source  of  grievous  com- 
plaints, occasionally  arising  from  fractures 
of  the  sacrum,  is  the  injury  done  to 
the  sacral  nerves.  Hence  often  proceed, 
retention  of  urine,  inability  to  retain 
this  fluid,  involuntary  discharge  of  the 
feces,  paralysis  of  the  lower  extremities, 
&c. 

With  respect  to  the  relief  of  these 
Symptoms,  we  need  add  nothing  to  what 
we  have  already  said  on  the  subject,  in 
speaking  of  fractured  vertebrae.  The 
reader  must  also  refer  to  the  articles. 
Urine,  Retention  of;  Incontinence  of,  dfc. 
Should  the  lower  portion  of  the  sacrum  be 
displaced  inward  by  the  force  applied,  it 
is  to  be  reduced  in  the  same  way  as  the 
oscoccygis.  With  regard  to  the  particular 
means  for  promoting  the  union  of  Ihe 
fractured  sacrum,  all  that  can  be  done  is 
to  apply  a piece  of  the  emplastrum  sapo- 
nis  to  the  pari,  and  put  a roller  round  the 
pelvis,  or  a T bandage. 

- Fractures  of  the  Os  Coccygis. 

Though  much  slighter  than  the  sacrum, 
it  is  less  frequently  broken.  Its  not  being 
much  exposed  to  external  force,  ar.d  its 
moveableness,  well  account  for  this  fact. 
When  the  os  coccygis  is  fractured  by  a 
fall  on  the  buttock,  the  pain,  arising  from 
the  accident,  is  increased  by  walking,  in 
consequence  of  some  fibres  of  the  glutei 
being  attached  to  this  bone,  and  disturbing 
it  when  in  action.  (Boyer.) 

When  the  detached  piece  of  bone  is 
driven  inward,  the  surgeon  is  to  introduce 
his  fore-finger,  previously  oiled,  into  the 
rectum,  and  with  the  assistance  of  the  fin- 
gers of  his  other  hand  externally,  he  is  to 


reduce  the  displaced  part.  This  being 
accomplished,  little  more  can  be  done^ 
than  applying  a piece  of  soap-plaster  to 
the  injured  part,  together  with  a T band- 
age; adopting  the  antiphlogistic  regimen, 
and  enjoining  the  patient  to  avoid  lying 
on  his  back,  or  sitting  down.  He  should 
also  avoid  walking,  so  as  to  put  the  glutei 
muscles  into  action,  which  would  disturb 
the  broken  bone. 

Fractures  of  the  Ossa  Innominate. 

Such  cases  are  not  common;  and,  when 
they  happen,  are  generally  produced  by 
the  passage  of  heavy  carriage  wheels,  over 
the  pelvis;  and  are  always  attended  with 
considerable  contusion  of  the  external  soft 
parts,  and  sometimes  with  great  injury  of 
the  pelvic  viscera  The  anterior  superior 
spinous  process  has  been  broken  off,  by 
the  kick  of  a horse.  (Boyer.) 

In  St  Bartholomew’s  hospital,  several 
instances  occurred,  during  my  apprentice- 
ship to  Mr.  Ramsden,  in  which  the  os 
ilium,  os  ischium,  and  os  pubis,  were 
found  fractured  on  opening  the  bodies 
after  death ; and,  when  we  consider  the 
great  violence  necessary  to  produce  such 
accidents,  we  cannot  w onder  that  the  in- 
jured  state  of  the  pelvic  viscera  should 
frequently  prove  fatal.  The  fractures 
themselves  are  seldom  displaced,  so  that 
w hat  relates  to  their  treatment  is  exceed- 
ingly simple,  merely  consisting  in  applying 
a roller  round  the  pelvis,  and  putting  a 
piece  of  soap-plaster  on  the  broken  part. 
The  grand  indication  is  to  obviate  the 
consequences  of  inflammation  of  the  parts 
within  the  pelvis,  and  even  of  the  per.- 
tonasum  and  abdominal  viscera,  by  copious 
and  repeated  blood-letting.  Any  com- 
plaints respecting  the  evacuation  of  the 
urine  and  feces,  must  also  be  attended  to. 
When  the  contusion  is  excessive,  and  the 
bones  very  badly  broken,  the  patient  can- 
not move  for  go  to  stool,  without  suffering 
the  most  excruciating  pain.  To  afford 
some  assistance  in  such  circumstances, 
Boyer,  in  a particular  case,  passed  a piece 
of  strong  girth  web  under  the  pelvis,  and, 
collecting  the  corners  into  one,  fastened 
them  to  a pulley  suspended  from  the  top 
of  the  bed.  This  enabled  the  patient  to 
raise  himself  with  very  little  effort,  so  that 
a flat  vessel  could  be  placed  under  him. 
Certainly,  a bed  on  the  principles  recom- 
mended by  Sir  James  Earle,  might  be  of 
infinite  service,  both  sn  these  cases,  as  w7eU 
as  in  many  others,  particularly  compound 
fractures  and  paralyti  c affections  from  dis- 
eased vertebra.  (See  Observations  on  Frac- 
tures of  the  Lower  Limbs ; to  which  is  added, 
an  account  of  a contrivance  to  administer  clean- 
liness and  comfort  to  the  bed-ridden  ; by  Sir  J . 
Earle,  1807.) 

Sometimes,  notwithstanding  the  rigor- 
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©us  adoption  of  antiphlogistic  measures, 
abscesses  cannot  be  prevented  from  form- 
ing in  the  pelvis  ; particularly,  when  there 
are  detached  splinters  driven  inwards. 
Such  splinters  may  wound  the  bladder, 
and  cause  an  extravasation  of  urine.  De- 
sault extracted  a splinter,  which  had  done 
so,  from  the  bottom  of  a wound,  which  he 
had  made  to  give  exit  to  the  effused  urine. 
In  these  cases,  a catheter  should  be  kept 
introduced  to  prevent  the  urine  from  col- 
lecting in  the  bladder,  and  afterwards  in- 
sinuating itself  into  the  cavity  of  the  ab- 
domen. ( Chopart .) 

Fractures  of  the  Thigh, 

The  os  femoris  is  liable  to  be  broken 
at  every  point,  from  its  condyles  to  its 
very  head.  It  is,  however,  at  the  middle 
third  of  this  extent,  that  fractures  mostly 
occur.  The  fracture  is  sometimes  trans- 
verse, but,  more  frequently  oblique.  The 
latter  direction  of  the  injury  makes  a 
serious  difference  in  the  difficulty  of  cur- 
ing the  case,  without  future  deformity,  or 
lameness.  Sometimes  the  fracture  is  com- 
minuted, the  bone  being  broken  in  more 
places  than  one;  and  sometimes  the  case 
is  attended  with  a wound,  communicating 
with  the  fracture,  and  making  it,  what  is 
termed,  compound.  As  Petit  remarks,  how- 
ever, the  thigh-bone  is  less  seldom  broken 
into  several  pieces,  than  others  more  super- 
ficially situated. 

A fractured  thigh  is  attended  with  the 
following  symptoms;  a local  acute  pain 
at  the  instant  of  the  accident ; a sudden 
inability  to  move  the  limb  : a preternatu- 
ral mobility  of  one  portion  of  the  bone; 
sometimes  a very  distinct  crepitus,  when 
the  two  ends  of  the  fracture  are  pressed 
against  each  ether ; deformity,  in  regard 
to  the  length,  thickness,  and  direction,  of 
the  limb.  The  latter  change,  vis,  the 
deformity,  ought  to  be  accurately  under- 
stood ; for,  having  a continual  tendency 
to  recur,  especially,  in  oblique  fractures, 
our  chief  trouble  in  the  treatment  is  to 
prevent  it.  {Desault,  par  Bic.hat,  T.  1,  p.  181 .) 

Almost  all  fractures  of  the  thigh  are 
attended  with  deformity.  When  tins  is 
considered,  in  relation  to  length,  it  ap- 
pears, that,  in  oblique  fractures,  the 
broken  limb  is  always  shorter  than  the 
opposite  one ; a circumstance  denoting, 
that  the  ends  of  the  fracture  ride  over 
each  other.  We  may  also  easily  convince 
ourselves,  by  examination,  that  the  de- 
formity is  owing  to  the  lower  end  of  the 
fracture  having  ascended  above  the  upper 
one,  which  remains  stationary.  What 
power,  except  the  muscles,  can  commu- 
nicate to  the  lower  portion  of  the  fractured 
bone,  a motion  from  below  upwards  ? At 
©ne  end,  attached  to  the  pelvis;  and,  at 


the  other,  to  this  part  of  the  bone,  the 
patella,  the  tibia,  and  fibula,  they  make 
the  former  insertion  their  fixed  point,  and 
drawing  upward  the  leg,  the  knee,  and  the 
lower  portion  of  the  thigh,  they  cause 
directly,  or  indirectly,  the  derangement  in 
question..  In  producing  this  effect,  the 
triceps,  semitendinosus,  semi-membrane- 
sus,  rectus,  gracilis,  sartorius,  &c.  are  the 
chief  agents. 

To  shew  the  power  of  the  muscles  to 
displace  the  ends  of  such  fractures,  men- 
tion is  made,  in  Desault’s  works  by  Bichat, 
of  a carpenter,  who  fell  from  a scaffold, 
and  broke  his  thigh.  The  limb,  the  next 
day,  was  as  long  as  the  other;  but,  the 
man  had  a complete  palsy  of  his  lower 
extremities,  and  could  not  discharge  his 
urine.  The  moia  was  applied,  the  muscles 
soon  regained  their  power,  and  then  the 
shortening  of  the  limb  began  to  make  its 
appearance. 

Besides  the  action  of  muscles,  there  is 
another  cause  producing  a derangement 
of  the  fracture,  in  the  course  of  the  treat- 
ment. 

How  firm  soever  the  bed  may  be  on 
which  the  patient  is  laid,  the  buttocks, 
more  prominent  than  the  rest  of  the  body, 
soon  form  a depression  in  the  bedding, 
and  thence  follows  an  inclination  in  the 
plane  on  which  the  trunk  lies ; which, 
gliding  from  above  downward,  pushes  be- 
fore it  the  upper  end  of  the  fracture,  and 
makes  it  ride  over  the  lower  one.  The 
muscles,  irritated  by  the  points  of  bone, 
increase  their  contraction,  and  draw  up- 
ward the  lower  part  of  the  bone ; and 
from  this  double  motion  of  the  two  ends 
of  the  fracture  in  opposite  directions,  their 
riding  over  each  other  results.  ( Desault , 
par  Bichat , T.  1 . p.  1 83-— 184.) 

Transverse  fractures  are  less  liable  to 
be  displaced  in  the  longitudinal  direction 
of  the  bone,  because,  when  once  in  contact, 
the  ends  of  the  fracture  form  a mutual 
resistance  to  each  other;  the  lower  end, 
drawn  upward  by  the  muscles,  meets  with 
resistance  from  the  upper  one,  which  itself 
inclined  downward  by  the  weight  of  the 
trunk,  pushes  the  former  before  it,  and 
thus  both  retain  their  position  in  relation 
to  each  other. 

The  deformity  of  a fractured  thigh,  in 
the  transverse  direction,  always  accompa- 
nies that  which  is  longitudinal ; but, 
sometimes,  it  exists  alone.  This  is  the 
case,  when,  in  a transverse  fracture,  the 
two  ends  of  the  bone  lose  their  contact ; 
one  being  carried  outward,  the  other  in- 
ward; or,  one  remaining  in  its  place, 
while  the  other  is  separated.  The  upper 
end  of  the  fracture  is  not  now,  as  in  the 
foregoing  instance,  motionless  in  regard  to 
the  muscular  action ; the  contraction  of 
the  pectineus,  psoas,  iliacus  internus,  and 
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upper  pari  of  the  triceps,  deranges  it  from 
its  natural  direction,  and  contributes  to 
displace  it. 

The  deformity  of  the  limb,  in  regard  to 
its  direction,  is  either  the  consequence  of 
tire  blow,  which  produced  the  fracture,  or, 
what  is  more  common,  of  the  ill-directed 
exertions  of  those  who  carry  the  patient. 
Thus  we  see  that  an  injudicious  posture 
bends  the  two  portions,  so  as  to  make  an 
angle. 

Whatever  may  be  the  kind  of  deformity*, 
the  lower  end  of  the  fracture  may  retain 
the  natural  position  in  which  it  is  placed, 
or  else  undergo  a rotatory  motion  on  its 
axis  outward,  which  is  very  common,  or 
inward,  which  is  more  unusual.  This 
rotation  always  aggravates  the  displaced 
state  of  the  fracture,  and  should  be  at- 
tended to  in  the  reduction.  ( Desault , par 
Bichat,  T.  1,  p.  185.) 

Every  one  at  all  initiated  in  the  surgical 
profession  knows,  that  there  are  two  very 
different  methods  of  treating  fractured 
thighs.  In  one,  which  was  recommended 
and  practised  by  Desault,  and  is  still 
universally  preferred  in  France,  the  limb 
is  kept  in  a straight  extended  position.  In 
the  other,  the  limb  is  laid  upon  its  side 
with  the  knee  bent,  a mode,  which  was 
extolled  by  the  celebrated  Mr.  Pott,  and 
since  his  time  has  found  many  partisans 
in  this  country. 

That  Ml*.  Pott  lost  sight  of  certain  ad- 
vantages of  the  straight  position;  lhat  he 
was  blind  to  the  imperfections  of  the  bent 
posture  ; and,  also,  that  he  grossly  ex- 
aggerated the  pow*er,  which  we  have,  of 
relaxing  ail  the  muscles  of  a limb  by 
position ; few  reflecting  surgeons  of  the 
present  day  will  be  inclined  to  deny. 

Were  we  to  resign  the  privilege  of 
thinking  for  ourselves,  and  implicitly  to 
mould  our  opinions,  according  to  any  au- 
thority, however  high,  we  should  often 
fall  into  very  avoidable  errors.  Were  we 
to  believe  the  literal  sense  of  several  pas- 
sages in  Mr.  Pott's  remarks  upon  Frac- 
tures, wre  should  suppose  it  possible  and 
practicable  to  relax  at  once,  by  a certain 
posture  of  the  limb,  every  muscle  con- 
nected with  a fractured  bone.  In  the  first 
voi  of  his  works,  page  389,  edit.  1783,  he 
observes,  in  speaking  of  what  must  best 
answer  the  purpose  of  incapacitating  the 
muscles  from  displacing  the  fracture:  “ Is 
it  not  obvious,  that  putting  the  limb  into 
such  position  as  shall  relax  the  whole  set 
of  muscles,  belonging  to,  or  in  connexion 
with,  the  broken  bone,  must  best  answer 
such  purpose?”  and,  in  the  next  page, 
“ What  is  the  reason  why  no  man,  how- 
ever superficially  acquainted  with  Iiis  art, 
ever  finds  much  trouble  in  setting  a fractur- 
ed os  humeri ; is  it  not  because  both  patient 
aid  surgeon  concur  in  putting  the  arm 


into  a state  of  flexion,  that  is,  into  sirdi5 
a state  as  relaxes  all  the  muscles  sur-- 
rounding  the  broken  bone?”  Also  in  page 
393,  he  continues,  u Change  of  posture 
must  be  the  remedy,  or  rather  the  placing 
the  limb  in  such  manner  as  to  relax  all  its' 
muscles.”  That  to  have  all  the  muscles 
relaxed  in  cases  of  fracture  would  be  de- 
sirable, were  it  also  practicable,  every  one 
will  admit ; but  the  possibility  of  accom- 
plishing it,  so  long  as  different  muscles 
have  different  uses,  different  situations, 
and  different  attachments  to  the  bones, 
every  one  must  grant  to  be  no  more  than 
visionary.  For  instance,  do  not  the  patient 
and  surgeon,  in  the  case  of  fractured  os 
humeri,  adverted  to  above,  rather  concur 
in  putting  the  fibres  of  the  triceps  and 
anconeus  into  a state  of  tension;  at  the 
same  moment  that  they  relax  the  biceps 
and  bracliialis  internus? 

The  position  of  the  fractured  os  femoris, 
says  Mr.  Pott,  should  be  on  its  outside, 
resting  on  the  great  trochanter;  the  pa- 
tient’s whole  body  should  be  inclined  to 
the  same  side ; the  knee  should  be  in  a 
middle  state  between  perfect  flexion,  or  ex- 
tension, or  half-bent;  the  leg  and  foot  lying 
on  their  outside  also,  should  be  well  sup- 
ported by  smooth  pillows,  and  should  be 
rather  higher  in  their  level,  than  the  thigh  ; 
one  very  broad  splint  of  deal,  hollowed 
out,  and  well  covered  with  wool,  rag,  or 
tow,  should  be  placed  under  the  thigh, 
from  above  the  trochanter  quite  below  the 
knee ; and  another  somewhat  shorter  should 
extend  from  the  groin  below  the  knee  on 
the  inside,  or  rather  in  this  posture  on  the 
upper  side.  The  bandage  should  be  of  the 
eighteen-tail  kind,  and  when  the  bone  has 
been  set,  and  the  thigh  well  placed  on  the 
pillowy  it  should  not  without  necessity; 
(which  necessity  in  this  method  will  seldom 
occur)  be  ever  moved  from  it  again,  until 
the  fracture  is  united;  and  this  union 
will  always  be  accomplished,  in  more  or 
less  time,  in  proportion  as  the  limb  shall 
have  been  more  or  less  disturbed.  (Pott.') 

Mere  only  two  splints  are  mentioned ; 
the  surgeons  of  the  present  day  ahvays 
employ  four.  After  placing  the  patient 
in  a proper  position,  the  necessary  ex- 
tension is  to  be  made.  Then  the  under- 
splint, having  upon  it  a broad  soft  pad, 
and  an  eighteen-tailed  bandage,  is  to  be 
laid  under  the  thigh,  from  the  great  tro- 
chanter to  the  outer  condyle.  The  sur- 
geon, before  applying  the  soap  plaster, 
laying  down  the  tails  of  the  bandage,  and 
putting  on  the  other  three  splints,  is  to 
take  care  that  the  fracture  lies  as  evenly 
as  possible. 

in  the  position  for  a fractured  thigh, 
Mr.  Pott,  we  find,  directs  the  leg  and 
foot  to  be  rather  higher  in  their  level,  than 
the  thigh ; with  what  particular  design  I 
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iiare  not  myself  been  able  to  make  out. 
Whoever  meditates  upon  the  consequence 
of  elevating  the  leg  and  foot  above  the  level 
of  the  thigh,  in  the  bent  position,  will 
kn  ow,  that  it  is  to  twist  the  condyles  of  the 
os  feinoris  more  outward,  than  is  natural. 
When  a patient  is  placed,  according  to 
Mr.  Pott’s  direction,  upon  a common  bed, 
the  middle  soon  sinks  so  much  that  the 
leg  becomes  situated  very  considerably 
higher  than  the  thigh,  and  I am  disposed 
to  think,  that  this  is  one  cause,  why  so 
many  broken  thighs  are  united  in  so  de- 
formed a manner,  that  the  foot  remains 
permanently  distorted  outward.  The  great 
propensity  of  the  triceps,  and  other  muscles 
to  produce  this  effect,  may  also  serve  to 
explain  the  frequency  of  the  deformity7.  It 
is  not  merely  the  depression  of  the  middle 
of  the  bed  which  is  disadvantageous:  as 
the  weight  of  the  patient’s  body  falls  more 
upon  one  side  of  the  bed,  than  the  other, 
in  the  bent  position  of  the  limb,  unless  the 
sacking  is  tight  and  the  mattress  very  firm, 
it  happens,  that  such  a declivity  is  formed, 
as  to  render  it  exceedingly  difficult,  if  not 
impracticable,  to  make  the  patient  continue 
duly  upon  his  side.  It  cannot  be  enjoined 
too  forcibly,  that  fractured  thighs  should 
always  be  laid  upon  beds  not  likely  to  sink 
much.  When  this  happens,  no  rational 
dependance  can  be  put  in  the  efficacy  of 
the  bent  position,  and,  as  Desault  has 
explained,  the  same  thing  is  hurtful  also 
in  the  straight  posture. 

The  most  enthusiastic  advocates  for  the 
bent  position  must  allow,  that  it  leaves 
the  leg  and  foot  too  moveable  and  unsup- 
ported, and,  that  though  it  may  relax  the 
muscles,  which  have  the  most  power  to 
disturb  the  coaptation  of  a fractured  thigh, 
it  yet  leaves  unrelaxed  a mass  of  muscle 
quite  sufficient  to  displace  the  ends  of  the 
bone.  Hence,  it  behoves  practitioners  to 
endeavour  to  improve  the  apparatus  em- 
ployed, so  that  it  may  make  a permanent 
resistance  to  the  action  of  the  muscles.  In 
the  straight  position,  such  resistance  may 
certainly  be  practised  with  most  effect  and 
convenience. 

The  whole  tenor  of  Mr.  Pott’s  observa- 
tions on  fractures  would  lead  one  to  sup- 
pose, that  from  the  moment  a muscle  is 
partially  relaxed,  it  becomes  incapable  of 
acting  on,  or  displacing  a fracture.  But, 
if  this  were  correct,  (which  it  cannot  be) 
we  should  not  have  the  power  of  com- 
pletely bending,  or  exiending  our  limbs, 
tor  as  soon  as  the  set  of  muscles,  designed 
for  this  purpose,  were  partly  relaxed  by 
the  half-flexion,  or  half-extension  of  the 
joint,  they  would  be  deprived  of  all  further 
power.  Therefore,  in  addition  to  the 
arguments  to  be  brought  against  the  bent 
posture,  arising  from  its  not  actually  re- 
laxing all  the  muscles  connected  with  the 
broken  bone,  we  are  also  to  take  into  the 


account  the  fact,  that  the  partial  relaxation 
of  any  muscle  by  no  means  incapacitates 
it  from  acting. 

In  the  former  editions  of  this  Dictionary, 
I expressed  a preference  to  Mr.  Pott’s  me- 
thod of  treating  broken  thighs.  More  ma- 
ture reflection,  however,  and  subsequent  ex- 
perience, have  made  me  a convert  to  the 
sentiments  of  Desault  on  this  subject.  The 
terrible  compound  fractured  thighspvhich  £ 
had  under  my  care  in  the  campaign  in  Hol- 
land in  the  year  1814,  could  not  have  been 
at  all  retained  by  any  apparatus  put  merely 
upon  the  thigh  itself.  The  superiority  of 
long  splints,  extending  the  whole  length 
of  the  limb,  was  in  these  cases  particularly 
manifest.  With  such  splints,  which  main- 
tain steady  the  fracture  itself,  the  knee, 
leg,  ankle,  and  foot,  your  patien  t may,  in 
fact,  even  be  removed  upon  an  emergency 
from  one  place  to  another,  without  any 
considerable  disturbance  of  the  broken 
part.  But,  how  could  this  be  done  in  the 
bent  position,  with  short  splints,  merely 
applied  to  the  thigh,  affording  no  support 
to  the  leg,  and  not  confining  the  motions 
of  the  knee,  and  foot  ? 

There  are  some  very  excellent  remarks 
on  the  treatment  of  fractured  thighs  in 
Les  (Euvres  Chirurgicales  de  Desault  par 
Bichat,  it  is  observed,  that,  if  wTe  com- 
pare the  natural  powers  of  displacement 
with  the  artificial  resistance  of  most  of 
our  apparatuses,  we  shall  find,  that  the 
disproportion  between  such  forces  is  too 
great  to  make  the  former  yield  to  the 
latter.  The  action  of  the  muscles,  how- 
ever, which  is  always  at  first  very  strong, 
may  afterwards  be  gradually  diminished 
by  the  extension  exercised  on  them.  A 
power  incessantly  operating  can  effect, 
what  another  greater  power  temporarily 
applied,  cannot  at  once  accomplish,  and 
the  compression  of  circular  bandages  tends 
also  to  lessen  the  force  of  the  muscles. 

Desault  cured  in  the  Hotel- Dieu  an 
immense  number  of  fractured  thighs,  with- 
out any  kind  of  deformity.  It  was  par- 
ticularly to  the  well-combined  employment 
of  extension,  and  compression  of  the  mus- 
cles, that  such  success  was  owing.  The 
advantage  of  keeping  the  muscles  a long 
while  extended,  in  order  to  diminish  their 
power,  is  especially  evident  in  the  reduc- 
tion of  certain  dislocations,  as  those  of  the 
shoulder,  in  which  we  often  cannot  succeed 
till  the  muscles  have  been  kept  on  the 
stretch  for  a greater,  or  lesser  time.  The 
fracture  of  the  patella  and  olecranon 
equally  demonstrates  the  utility  of  com- 
pression for  the  same  purpose;  as  when 
the  muscles  are  not  compressed  by  the 
bandage  they  draw  upward  the  fragment 
of  bone  with  double,  or  triple  force. 

Against  reducing  fractured  thighs  in 
the  bent  posture,  Desault  entertained  the 
following  ohjectioni:  the  difficulty  of 
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making  the  extension  and  counter-exten- 
sion, when  the  limb  is  so  placed;  the  ne- 
cessity of  then  applying  them  to  the  frac- 
tured bone  itself,  instead  of  a situation 
remote  from  the  fracture,  as,  for  example, 
the  lower  part  of  the  leg;  the  impossi- 
bility of  comparing  with  precision  the 
broken  thigh  with  the  sound  one,  in  order 
to  judge  of  the  regularity  of  its  shape  ; 
the  irksomeness  of  this  position  long  con- 
tinued, though  it  may  at  first  seem  most 
natural  ; the  inconvenient  and  painful 
pressure  of  a part  of  the  trunk  on  the 
great  trochanter  of  the  affected  side ; the 
derangement,  to  which  the  limb  is  exposed 
when  the  patient  has  a motion  ; the  dif- 
ficulty of  fixing  the  leg  firmly  enough  to 
prevent  the  effect  of  its  motion  on  the 
thigh-bone;  the  manifest  impossibility  of 
adopting  this  method,  when  both  thighs 
are  fractured ; lastly,  experience  in  France 
having  been  little  in  favour  of  such  posture. 

Also,  what  is  gained  by  the  relaxation 
of  some  muscles,  is  lost  by  the  tension  of 
others.  For  such  reasons,  (certainly  strong 
ones,)  Desault  abandoned  the  bent  posi- 
tion, and  always  employed  the  straight 
one,  which  was  advised  by  Hippocrates, 
and  all  the  Greek  physicians. 

Petit,  Keister  and  Duverncy,  recom- 
mend applying  the  extending  means  just 
above  the  condyles  of  the  os  femoris. 
Dupouy  was  one  of  the  first  to  remark, 
that  this  practice  rendered  it  necessary  to 
employ  very  great  force,  and  that  it  would 
be  better  to  make  the  extension  from  the 
foot.  Fab  re  takes  into  consideration  also 
the  inconvenience  of  the  pressure,  made 
on  the  muscles,  which  irritating  and  stimu- 
lating them  to  action,  multiplies  the  ob- 
stacles to  setting  the  fracture.  Desault 
adopted  their  doctrine,  for  nearly  the  same 
motives,  introduced  it  at  the  Hotel  Dieu, 
and  the  success  he  experienced  in  conse- 
quence, did  not  contribute  a little  to  its 
wider  diffusion. 

Desault,  as  we  have  stated,  preferred 
the  straight  posture,  and  laid  his  patients 
on  surfaces,  not  likely  to  sink  with  the 
weight  of  the  body.  The  feather  beds, 
formerly  ill  common  use  at  the  Hotel- 
Bieu,  had  this  inconvenience;  for  these, 
in  eases  of  fractures,  Desault  substituted 
a firm,  tolerably  hard  mattress,  which  did 
not  allow  the  continual  change  of  posture 
to  occur,  which  a soft  bed  does.  The  ob- 
ject of  every  apparatus  being  to  keep  the 
ends  of  the  fracture  from  being  displaced, 
the  mechanism  of  every  contrivance,  for 
this  purpose,  should  be  directed  against 
the  causes  of  the  derangement.  These  are, 
1.  the  action  of  the  muscles,  drawing  up- 
ward the  lower  end  of  the  fracture ; 2.  the 
weight  of  the  trunk  propelling  downward 
the  upper  end.  Hence,  every  apparatus, 
intended  to  prevent  derangement  of  a thigh 
fractured  obliquely,  should,  l,  draw  and 


keep  downward  the  lower  end  of  the  frac- 
ture; 2.  carry  and  maintain  upward  the 
upper  end  of  the  fracture,  and  the  trunk, 
which  is  above  it.  This  principle  is  of 
general  application,  and  only  subject  to  a 
few  exceptions  in  transverse  fractures,  at- 
tended merely  wiih  derangement  in  the  di- 
rection of  the  diameter  of  the  limb,  or  else 
none  at  all.  3.  There  must  also  be  in  the 
apparatus  a resistance  to  the  rotation  of 
the  lower  portion  of  the  broken  bone,  which 
will  keep  the  limb  steady,  even  in  case  of 
any  sudden  motion. 

If  we  compare  the  operation  of  the  dif- 
ferent pieces  of  our  apparatuses  with  the 
above  indications,  we  shall  find,  that, 
without  permanent  extension,  they  are  not 
very  effectual.  With  regard  to  bandages, 
whether  a roller,  or  eighteen-tailed  band- 
age, be  used,  they  all  have  one  common 
mode  of  operating;  they  press  the  muscles 
towards  the  ends  of  the  fracture,  so  as  to 
make  them  form  a kind  of  natural  case  for 
the  fracture,  and  thus  they  make  lateral 
resistance  against  the  parts.  In  this  man- 
ner, bandages  materially  aid  in  preventing 
derangement  side-ways,  and  are  par- 
ticularly useful  in  transverse  fractures. 
But,  what  is  there  to  hinder  the  two  in- 
clined surfaces  of  an  oblique  fracture  from 
slipping  one  over  the  other?  What  power 
is  there  to  keep  the  limb  from  receiving 
the  effects  of  accidental  shocks  ? Is  the 
pelvis  kept  back  ? Is  the  action  of  the  mus- 
cles resisted  ? The  latter  is  indeed  some- 
what diminished  by  the  pressure,  and  this 
is  the  chief  use  of  the  bandage ; but,  will 
such  compression  be  enough  to  prevent  tls® 
longitudinal  derangement  of  the  broken, 
bone,  especially,  if  the  bandage  be  applied 
slackly,  as  some  advise? 

These  remarks  apply  also  to  compresses ; 
petit  moyen  contre  une  grande  cause. 

Splints  are  useful  in  firmly  fixing  the 
limb,  and  guarding  it  from  the  effects  of 
accidental  shocks,  or  of  contractions  of  the 
muscles.  They  operate  more  powerfully, 
than  bandages,  in  preventing  lateral  de- 
rangement, and,  hence,  they  suffice  for 
transverse  fractures,  without  any  perman- 
ent extension  being  employed.  They  can 
also  resist  the  rotation  of  the  thigh  out- 
ward, or  inward.  But,  when  the  breach 
of  continuity  is  oblique,  will  they  hinder 
the  ends  of  the  bone  from  gliding  over  each 
other,  and  the  consequent  shortening  of 
the  limb  ? They  obviously  could  only  do 
so,  by  the  friction  of  the  different  pieces  of 
the  apparatus,  especially,  the  tapes,  which 
fasten  it,  and  then,  to  make  the  resistance 
effectual,  they  must  be  tied  so  tightly  as  to 
create  a danger  of  mortification.  Will  the 
splints  prevent  the  trunk  from  descending, 
and  propelling  before  it  the  upper  end  of 
the  fracture  ?>Wili  they  paralyse  the  action 
of  the  muscles  on  the  lower  end  ? Will 
they,  in  short,  fulfil  all  the  above  indica- 
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lions?  Their  use  is  almost  limited  to  pre- 
senting lateral  derangement,  and  steady- 
ing the  limb.  Hence,  they  should  extend 
along  the  leg,  as  well  as  the  thigh,  which 
is  disturbed  by  the  motions  of  the  lower 
part  of  the  limb. 

The  pads  are  chiefly  useful  in  keeping 
the  limb  from  being  galled  by  the  splints, 
and  tend  only  trivially  to  keep  the  fracture 
from  being  displaced. 

From  the  above  account,  it  appears,  that 
the  ordinary  pieces  of  apparatus,  which  do 
not  execute  any  permanent  extension,  may 
perhaps  suffice  for  transverse  fractures, 
which  are  not  common  ; but,  that  they  are 
always  ineffectual,  when  the  division  is 
oblique,  because  they  do  not  fulfil  the  two- 
fold indication  of  drawing  downward  the 
lower  end  of  the  fracture,  and  keeping  the 
other  one  upward. 

Desault  ascertained,  that  the  object 
particularly  to  be  aimed  at,  was  such  a 
disposition  that  the  foot,  leg,  thigh,  and 
pelvis,  should  constitute  but  one  whole  • 
so  that,  though  the  different  parts  thereof 
inightj  be  drawn  in  different  directions, 
yet  theyj  would  still,  w ith  respect  to  one 
another,  preserve  the  same  mutual  relation. 
He  invented  the  following  apparatus  to 
answer  these  purposes. 

A strong  splint,  long  enough  to  extend 
from  the  ridge  of  the  os  ilium  to  a certain 
length  beyond  the  sole  of  the  foot,  is  a 
principal  part  of  this  apparatus:  this 
splint  should  be  two  inches  and  a half 
broad,  and  have  each  of  its  extremities 
pierced  in  shape  of  a mortice,  and  ter- 
minated by  a semicircular  niche.  It  is 
applied  on  the  exterior  side  of  the  thigh, 
by  means  of  two  strong  linen  bands,  each 
being  more  than  a yard  long. 

The  middle  part  of  one  of  these  bands 
is  to  be  applied  to  the  inside  of  the  thigh, 
at  its  upper  part ; its  ends  are  brought 
to  the  exterior  side  of  the  thigh,  passed 
through  the  mortice,  and  knotted  on  the 
semicircular  niche.  Compresses  are  to 
be  previously  placed  under  the  middle 
part  of  the  band,  in  order  to  prevent  any 
disagreeable  pressure;  as  well  as  on  the 
tuberosity  of  the  ischium,  which  Desault 
considered  as  the  principal  point  of  ac- 
tion of  this  band.  The  inferior  part  of 
the  leg  is,  in  the  next  place,  covered  with 
compresses,  on  which  the  middle  part  of 
the  second  band  is  placed  : the  extremi- 
ties of  this  band  are  crossed  on  the  instep 
and  upper  part  of  the  foot,  then  on  the 
sole,  after  which  they  are  conveyed  out- 
ward, and  one  end  passed  through  the 
mortice  and  knotted  with  the  other  on 
the  niche,  with  such  a degree  of  force  as 
to  pull  the  inferior  portion  of  the  femur 
downward,  and  to  push  the  splint  up- 
ward, and,  by  this  means,  the  pelvis  and 
superior  fractured  portion.  On  the  in- 
ternal side  of  the  limb  is  placed  a second 
splint,  which  extends  from  the  superior 


part  of  the  thigh,  to  a certain  distance 
beyond  the  foot.  A third  is  placed  on  the 
anterior  part,  and  extends  from  the  ab- 
domen to  the  knee.  The  superior  ex- 
tremities of  the  anterior  and  exterior 
splints  are  fixed  by  means  of  a bandage 
passed  round  the  pelvis.  A band,  the 
middle  part  of  which  is  placed  under  the 
sole  of  the  foot,  and  the  extremities  crossed 
on  its  superior  surface,  and  fastened  to  the 
splints,  prevents  the  motion  of  the  foot,  as 
do  also  the  splints. 

Before  applying  the  apparatus,  De- 
sault covered  the  whole  limb  with  coni- 
presses,  wet  with  a solution  of  the  acetita 
of  lead.  Over  tnese,  Scultetus’s  band- 
age used  to  be  put,  and  a roller  round  the 
foot,  all  moistened  in  the  same  manner. 
For  more  particulars,  the  reader  is  re- 
ferred to  the  Parisian  Chirurgical  Journal, 
Pol.  I , (Enures  Chirurgicales  de  Desault  par 
Bichat,  Tom.  1 ; Boyer’s  Legens  stir  les  Mala- 
dies des  Os ; or  his  TraitS  des  Maladies  Chir  urgi- 
cales, Tom.  3 ; Richer  mid’s  Nosographie  Chirur - 
gicale,  Torn.  3,  Edit,  4. 

Fractures  of  the  Neck  of  the  Thigh-bone. 

This  part  of  the  bone  may  be  fractured 
either  by  la  fall  on  the  great  trochanter, 
on  the  sole  of  the  foot,  or  the  knee.  But 
the  first  accident  produces  the  injury  much 
more  frequently,  than  the  two  latter  Of 
thirty  cases,  which  occurred  to  Desault, 
four-and-twenty  arose  from  falls  on  the 
side.  All  those  inserted  by  M.  Sabatier  in 
his  interesting  Memoir,  were  the  result  oi 
a similar  accident. 

1.  The  fracture  may  take  place  in  the 
middle  of  the  neck,  where  there  is  less 
thickness,  and  the  texture  is  not  compact, 
as  in  the  middle  of  the  cylindrical  bones, 
which  are  so  much  exposed  to  fractures. 

2.  Where  it  is  united  to  the  head  of  th& 
bone. 

3.  Where  it  joins  the  great  trochanter, 
in  which  event,  the  breach  of  continuity 
may  be  on  the  outside  of  the  joint,  which 
happens  more  frequently,  than  has  been 
supposed.  However,  according  to  Boyer, 
this  is  the  least  frequent  case  ; (See  Traits 
des  Maladies  Chir.  T.  3,  p.  278.) 

The  division  is  seldom  oblique,  almost 
always  transverse ; the  neck  being  some- 
times, in  the  latter  case,  wedged  in  the 
body  of  the  bone,  as  Desault  found  in  se- 
veral instances  ; a model  of  one  of  which, 
in  wax,  is  preserved  in  the  collection  of 
EEcole  de  Sante , and  the  natural  specimen 
of  which  was  in  the  possession  of  Bichat. 
The  fracture  of  the  neck  of  the  thigh-bone 
is  sometimes  complicated  with  that  of  the 
trochanter  major. 

The  diagnosis  is  occasionally  so  diffi- 
cult, that  the  best-informed  practitioners 
cannot  always  ascertain  the  accident  with 
certainty.  At  the  instant  of  the  fall,  an 
acute  pain  is  felt,  (sometimes  a crack  is 
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distinctly  heard)  and  a sudden  inability 
to  walk  occurs  ; the  patient  cannot  raise 
himself  from  the  ground,  which,  how- 
ever, js  not  invariably  the  case.  In  the 
fourth  vol.  of  the  Mem . de  V Acad,  de  Chi- 
rurgie,  a case  is  related,  in  which  the  pa- 
tient walked  home  after  the  accident,  and 
even  got  up  the  next  day.  Desault  pub- 
lished a similar  example.  The  locking 
of  one  end  of  the  fracture  in  the  other, 
may  offer  an  explanation  of  this  circum- 
stance. 

A shortening  of  the  limb  almost  always 
takes  place;  but  this  symptom  is  more 
or  less  striking,  according  as  the  breach 
of  continuity  is  out  of  the  cavity  of  the  orbi- 
cular ligament,  which  then  cannot  keep  the 
bone  from  being  retracted  ; or  as  the  ex- 
tremity of  the  fracture  is  confined  by  this 
ligament.  The  action  of  the  muscles 
drawing  upward  the  lower  end  of  the 
fracture,  the  weight  of  the  trunk  propell- 
ing downward  the  pelvis  and  upper  end 
of  the  fracture,  are  the  tyro  causes  of  the 
shortening  of  the  limb.  A slight  effort 
suffices,  in  general,  for  the  removal  of  this 
shortening  ot  the  limb;  but,  the  symptom 
recurs  almost  as  soon  as  such  effort  ceases; 
and  Goursault  and  Sabatier  have  remark- 
ed, that  it  sometimes  does  not  take  place 
at  all,  till  a long  while  after  the  accident. 
A swelling  is  observable  at  the  upper  and 
front  part  of  the  thigh,  always  proportioned 
to  the  retraction,  of  which  it  appears  to 
be  an  effect. 

The  projection  of  the  great  trochanter 
is  almost  entirely  effaced.  Directed  up- 
wards and  backwards,  this  eminence  be- 
comes approximated  to  the  crista  of  the 
os  ilium  ; but,  if  pushed  in  the  opposite 
direction,  it  readily  yields;  and,  when 
arrived  at  its  natural  level,  the  patient 
becomes  capable  of  moving  his  thigh. 

The  knee  is  a little  bent.  Abduction 
of  the  limb  always  occasions  acute  pain. 
If,  while  the  hand  is  placed  on  the  great 
trochanter,  the  limb  is  rotated  on  its  axis, 
this  bony  projection  may  be  felt  revolving 
on  itself,  as  on  a pivot,  instead  of  de- 
scribing, as  in  the  natural  state,  the  seg- 
ment of  a circle,  of  which  the  neck  of  the 
femur  is  the  radius.  This  symptom,  which 
was  particularly  noticed  by  Desault,  is 
very  manifest  when  the  fracture  is  situ- 
ated at  the  base  of  the  neck,  less  so  when 
at  its  middle  ; and  it  is  not  very  percep- 
tible when  the  breach  is  near  the  bead  of 
the  bone.  In  the  rotatory  motions,  the 
lower  fragment  rubbing  against  the  up- 
per one,  produces  a distinct  crepitus, 
which,  however,  is  not  an  invariable 
symptom. 

The  toes  are  usually  turned  outward  • a 
position  which  Sabatier  considers  as  ih« 
inevitable  effect  of  the  fracture,  though 
Parc  and  Petit  have  noticed,  that  it  does 
not  constantly  occur.  Two  cases  adduced 
by  these  illustrious  surgeons,  were  not  cre- 


dited by  M.  Louis  ; but  the  experience  of 
Desault  fully  confirmed  the  possibility  of 
the  occurrence. 

The  position  of  the  toes  outward  is  com- 
monly imputed  to  the  rotator  muscles.  But, 
then  it  is  clear,  that  such  position  ought  al- 
ways to  exist;  that  all  the  muscles,  which 
proceed  from  the  pelvis  to  the  trochanter, 
are,  with  the  exception  of  the  quadratus, 
in  a state  of  relaxation,  by  the  approxi- 
mation of  the  femur  to  their  point  of  in- 
sertion ; and  that  the  contracted  muscles 
would  not  allow  the  foot  to  be  so  easily 
turned  inward  again.  Is  it  not  more 
probable,  that  the  weight  of  this  part  itself 
may  pull  it  into  the  position,  in  which  it 
is  commonly  found  ? 

St  follows  from  the  preceding  account* 
that  none  of  the  symptoms  of  a fracture 
of  the  neck  of  the  thigh-bone  are  exclu- 
sively characteristic ; that  each,  consi- 
dered separately,  would  be  insufficient, 
and  that  their  assemblage  can  alone  throw 
light  on  the  diagnosis.  In  every  instance 
of  doubt,  however,  the  safe  course  must 
be  pursued,  and  the  apparatus  applied, 
which,  though  useless,  is  not  dangerous, 
should  the  injury  not  exist,  and  is  indis- 
pensably necessary  when  it  does.  (Desault 
par  Bichat , T.  1 , p.  21® — 226.) 

It  was  at  one  time  supposed,  that  frac- 
tures of  the  neck  of  the  thigh-bone  could 
not  be  cured,  without  some  shortening  of 
the  limb,  and  lameness,  remaining  after- 
wards. Professor  Ludwig,  Sabatier,  and 
M.  Louis,  broached  this  doctrine,  and  im- 
puted the  circumstance  to  the  destruction 
of  the  neck  of  the  bone.  That  this  some- 
times happens  has  been  well  ascertained. 
A late  surgical  visitor  to  Paris  informs  us, 
that,  in  several  specimens,  which  he  ex- 
amined in  different  museums,  whether  im- 
perfect union,  or  no  union  at  all,  had  fol- 
lowed the  fracture,  this  absorption  of  the 
neck  of  the  bone  had  taken  place  to  a great 
extent,  and  in  some  to  so  great  an  extent, 
that  the  articulating  surface  of  the  bone, 
which  plays  in  the  acetabulum,  rested  be- 
tween the  trochanters,  consolidated  to  the 
body  of  the  bone  by  ligamentous  union, 
and  thickening  of  the  surrounding  parts, 
whilst  all  the  intervening  neck  of  the  bone 
was  absorbed.  (See  Sketches  of  the  Medical 
Schools  of  Paris,  by  J.  Cross,  p.  90.)  M.  Roux 
has  also  nearly  always  found  the  neck  of 
the  femur  shortened  and  deformed  after  its 
reunion.  ( Par  allele  de  la  Chir.  Anglnise  avec 
la  Chir.  Frartqoise,  p.  178.)  Desault,  how- 
ever, is  said  to  have  rarely  met  with  in- 
stances of  lameness  from  such  a cause  iu. 
his  practice. 

A question,  that  has  lately  been  much 
agitated,  is,  whether  reunion  by  bone  ever 
follows  cases,  in  which  the  fracture  is  en- 
tirely within  the  capsule,  and  the  head  of 
the  bone  insulated,  except,  at  its  attach- 
ment to  the  acetabulum  by  the  round  liga- 
ment ? The  French  surgeons  decide  in  the 
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■affirmative,  and  pretend  actually  to  demon- 
strate the  fact  by  preparations  in  their 
museums.  M.  Roux,  indeed,  was  good 
enough,  a short  time  ago,  to  send.  over  a 
specimen  to  Mr.  A.  Cooper,  with  the  hope 
of  producing  conviction  ; but,  this  eminent 
surgeon  still  remains  unconvinced,  be- 
cause the  traces  of  reunion  in  the  prepara- 
tion appear  to  him  to  indicate  a sort  Oi 
fracture,  where  the  internal  fragment  still 
retained  some  connexion  with  the  capsular 
ligament.  ( Roux  Parallele  de  la  Chirurgie 
Angloise,  Sfc.  p.  179—180.)  In  the  museum 
of  the  Ecolede  Medicine,  at  Park,  there  are 
some  preparations, which  the  professors  ex- 
hibit at  their  lectures,  in  order  to  prove, 
that  bony  union  may  succeed  to  a fracture 
©f  the  neck  of  tlie  femur.  These  speci- 
mens were  .carefully  examined  by  Mr. 
Cross  ; but,  none  of  them  proved  to  him, 
that  bony  union  ever  follows  where  the 
head  of  the  bone  becomes  insulated,  ex- 
cept at  its  attachment  to  the  pelvis  by  the 
ligamentum  teres.  ( Sketches  oj  the  Medical 
Schools  of  Paris,  p.  93.)  Royer  observes, 
that  experience  fully  proves  the  possibility 
©f  .uniting  such  fractures  of  the  neck  of  the 
thigh  bene,  as  are  situated  within  the  cap- 
sular ligament ; but,  he  acknowledges,  that 
there  are  certain  circumstances,  which 
may  prevent  this  desirable  event.  “ From 
all  that  has  been  hitherto  said  on  the  prog- 
nosis of  a fracture  of  the  neck  of  the  fe- 
mur, we  may  conclude,  (says  Royer)  that 
this  fracture  is  more  serious,  than  that  of 
any  other  part  of  the  same  bone,  because 
the  difficulty  of  keeping  it  reduced  is 
greater.  That  it  may  in  general  be  re- 
united, especially  in  young  healthy  sub- 
jects ; but,  more  easily,  when  it  is  situated 
near  the  base  offthe  neck,  than  near  the 
head  of  the  bonei  That  the  languid  vi- 
tality of  one  of  the  fragments,  and  the  im- 
possibility of  ascertaining  whether  the  co- 
aptation be  exact,  make  the  cure  slow,  and 
the  time  necessary  for  their  consolidation 
uncertain.  That  the  neglect  ot  means 
adapted  to  maintainingthe  limb  in  itsp  roper 
length,  and  natural  straightness,  and  the 
fragments  sufficiently  motionless,  may 
cause  them  to  unite  by  an  intermediate 
substance.  Lastly,  that  the  situation  of 
the  fracture  near  the  head  of  the  femur  ; 
the  complete  laceration  of  the  elongation 
of  the  capsule  investing  the  neck  of  the 
bone;  the  great  age  of  the  patient;  and, 
particularly,  the  constitution  labouring  un- 
der somediathesis,  which  affects  the  osseous 
system  ; may  render  the  cure  absolutely 
impossible  ; that,  in  this  circumstance,  one 
of  the  fragments  is  more  or  less, destroyed 
by  the  friction  of  the  other  against  it,  and 
in  the  joint  a disease  is  formed,  which 
tends  to  carry  off  the  patient.”  (Boyer 
Traits  des  Maladies  Chirurgical.es , T.  6.  p. 
2234.)  This  professor  lays  much  stress  on 
the  complete  laceration  of  the  continuation 
the  capsule  over  the  neck  of  the  bone, 


as  an  occurrence  preventive  of  union.  Buts, 
he  thinks  it  does  not  frequently  happen, 
because  the  capsular  ligament  hinders 
much  displacement  of  the  fragment.  ( Op „ 
cit.  p.  278.) 

Fracture  of  the  Patella. 

The  treatment  of  these  cases  urgently 
demands  the  adoption  of  the  straight  posi- 
tion, and  if  permanent  extension  can  be 
practised  with  advantage  in  any  fractures, 
it  is  certainly  in  these.  I am  glad  to  find, 
the  number  of  advocates  for  Pott’s  method 
of  treatment  annually  diminishing.  In- 
deed, the  bad  effects  and  painful  conse- 
quences of  having  the  w hole  weight  of  the 
trunk  operating  against  the  fractured  ends 
of  the  bone,  which  are  often  not  properly 
in  contact,  are  too  obvious  to  need  any 
comment.  Yet,  this  injudicious  pressure 
is  made  in  the  bent  position,  which  also 
forbids  the  use  of  long  effective  splints, 
and  all  assistance  from  moderate  continual 
extension. 

This  bone  is  almost  always  broken 
transversely,  and  the  accident  may  be  oc- 
casioned either  by  the  action  of  external 
bodies,  or  by  that  of  the  extensor  muscles. 
In  the  latter  case,  the  fall  is  only  conse- 
quent to  the  fracture,  and,  as  Camper 
has  remarked,  is  most  frequently  only  an 
effect  of  it.  For  instance,  the  • line  of 
gravity  of  the  body  is,  by  some  cause  or 
another,  inclined  backward ; the  muscles 
in  front  contract  to  bring  it  forward 
again  ; the  extensors  act  on  the  patella; 
this  breaks,  and  the  fall  ensues.  A sol- 
dier broke  his  patella  in  endeavouring  to 
kick  his  serjeant ; the  olecranon  has  been 
broken  in  throwing  a stone.  A man,  at 
the  Ilotel-Dieu,  fractured  both  bones  of 
his  knee,  in  the  operating  theatre  there, 
by  the  violent  spasms  of  the  muscles, 
which  followed  an  operation  for  the  stone. 
The  force  of  the  muscles -occasionally  rup- 
tures the  common  tendon  of  the  extensor 
muscles,  or,  what  is  more  frequent,  the 
ligament  of  the  patella.  Petit,  Desault, 
and  Sabatier,  have  remarked  these  occur- 
rences. The  patella  can  only  be  broken 
longitudinally  by  outward  violence. 

The  symptoms  of  transverse  fractures 
are,  a considerable  separation  between  the 
two  fragments  of  the  bone,  very  percept- 
ible to  the  finger,  when  the  hand  is  placed 
on  the -knee.  This  separatum  is  not  occa- 
sioned equally  by  both  portions,. the  upper 
one,  embraced  by  the- extensor  muscles,  is 
drawn  upward  very  (forcibly  by  these 
powers,  which  the  patella  no  longer  re- 
sists. The  inferior  portion,  being  merely 
connected  with  the  ligament  below,  is, 
on  the  contrary,  not  moved  by  any  muscle, 
and  can  only  be  displaced  by  the  mo- 
tions of  the  leg,  to  which  it  is  attached. 
Hence  the  separation  is  least  when  the 
limb  is  extended,  as  it  is  then  only  pro- 
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duced  by  the  upper  fragment;  greatest, 
when  the  limb  is  bent,  because  both  pieces 
contribute  to  it;  and  it  may  be  increased, 
or  diminished,  by  bending  the  knee  more 
or  less. 

The  diagnosis  is  also  made  clearer,  by 
the  possibility  of  moving  the  two  portions 
of  bone  transversely,  so  as  to  cause  a cre- 
pitus and  pain.  The  swelling  of  the  knee, 
apt  to  follow  fractures  of  the  patella,  may, 
when  very  great,  obscure  the  other  diag- 
nostic symptoms.  The  difficulty  of  stand- 
ee? up,  and  the  almost  utter  inability  of 
walking,  in  consequence  of  the  extensors 
not  being  able  to  move  the  leg,  unless  the 
fracture  be  very  low  down,  are  other  symp- 
toms. 

The  two  grand  indications,  in  the  treat- 
ment  of  the  fractured  patella,  are  to  over- 
come toe  action  of  the  extensor  muscles 
Oi  the  leg,  and  to  keep  this  part  immove- 
ably  extended.  The  latter  object  is  easily 
accomplished;  the  first  requires,  that  the 
contractile  force  of  the  muscles  should  be 
'urst  lessened,  so  as  to  diminish  the  effort, 
which  they  make  to  draw  up  the  superior 
portion  of  the  bone,  and  then  to  oppose 
io  tlmm  a mechanical  resistance,  which, 
operating  in  a diametrically  opposite  di- 
rection, will  render  their  efforts  ineffec- 
tual. 

The  power  of  the  muscles  is  to  be  di- 
minished by  relaxing  their  fibres,  which 
may  easily  be  done,  by  bending  the  thigh 
mi  ihe  pelvis,  and  extending  the  leg,  and 
by  compressing  the  muscles  with  a roller. 

regard  to  the  mechanical  resist- 
ance, which  must  operate  directly  against 
the  contraction  of  the  muscles,  and  pre- 
vent them  from  pulling  upward  the  su- 
perior portion  of  the  patella,  it  should 
consist  of  something  placed  and  main- 
famed  above  it,  with  sufficient  force  to 
keep  it  from  ascending. 

Desault  used  to  set  a fractured  patella 
as  follows  : one  assistant  fixes  the  pelvis, 
while  another  keeps  the  leg  completely 
extended  on  the  thigh,  and  this  on  the 
pelvis.  The  surgeon,  standing  on  the 
side  of  the  fractured  limb,  is  to  apply  a 
longitudinal  linen  compress  to  the  whole 
front  of  the  leg  and  thigh,  taking  care  to 
make  two  openings  in  it,  corresponding 
with  the  sides  of  the  patella.  This  strip 
of  linen  is  to  be  then  fixed,  by  two  or 
three  turns  of  a roller,  at  the  ankle;  its 
lower  end  then  turned  up,  and  the  roller 
also  applied  over  it.  The  circular  band- 
age is  next  to  be  continued  to  just  be- 
low the  knee,  when  the  surgeon  is  to  push 
upward  the  lower  portion  of  the  patella, 
apply  two  or  three  turns  of  the  roller 
just  below  it,  in  order  to  fix  it ; desire  an 
assistant  to  hold  the  roller,  enjoin  him, 
»vho  has  the  care  of  the  longitudinal  piece 
of  linen,  to  draw  it  up  firmly,  while  the 
integuments  are  pushed  in  the  same  direc- 
tion, lest  they  should  sink  between  the 


two  pieces  of  the  bone.  The  fingers  of 
the  left  hand  are  then  to  be  introduced 
into  the  openings  of  the  linen  compress, 
for  the  purpose  of  pushing  downwards  the 
upper  part  of  the  patella. 

The  two  pieces  being  in  accurate  con- 
tact, the  surgeon  takes  the  roller  again  ; 
carries  it  obliquely  behind  the  ham,  brings 
it  up  behind  the  upper  part  of  the  bone, 
withdraws  his  fingers,  which  served  to 
keep  it  down,  substitutes  for  them  two  or 
three  moderately  tight  turns  of  the  band- 
age,  then  covers  the  whole  of  the  knee  and 
thigh  with  the  same.  When  arrived  as 
high  as  the  upper  part  of  the  limb,  the  as- 
sistant, who  draws  the  longitudinal  piece 
oi  linen  forcibly  upwards,  is  to  turn  down 
its  ends  over  the  circles  of  the  roller,  with 
a few  turns  of  which  it  is  then  to  be  fixed. 
The  bandage  is  then  to  be  applied  round 
the  limb  down  to  the  ankle,  where  its  ap- 
plication is  to  end. 

. ^ separation  of  the  lower  fragment 
is  further  to  be  prevented  by  extending 
the  leg  on  the  thigh,  and  the  muscles  re- 
laxed by  extending  the  latter  on  the  pel- 
vis. Nothing  keeps  the  leg  more  surely 
extended,  than  a long,  strong  splint,  which 
Desault  next  applied  to  the  posterior  part 
ot  the  thigh  and  leg,  and  fixed  there  with 
a roller,  while  the  thigh  itself  is  to  be  bent 
by  raising  the  whole  limb,  from  the  heel 
to  trie  top  of  the  thigh  with  pillows,  which, 
o,  course,  must  form  a gradual  ascent 
from  the  tuberosity  of  the  ischium  to  the 
foot. 

Desault  used  also  to  keep  all  the  appa- 
ratus wet  with  the  saturnine  lotion.  (De- 
sault par  Bichat.) 

The  above  method  certainly  fulfils  every 
indication;  and  the  chief  trouble  of  the 
surgeon  is  to  keep  the  bandages  from  be- 
coming too  slack.  In  this  country,  prac- 
titioners overlook  many  little  niceties  of 
apparatus,  which  the  French  are,  perhaps, 
too  fond  of,  and,  in  the  case  of  a fractured 
patella,  trust  to  the  roller,  applied  with 
tolerable  tightness,  just  above  the  upper 
piece  of  the  bone,  and  then  over  the  knee, 
in  the  form  of  a figure  of  8,  while  the  limb 
is  kept  in  the  above  position,  with  a splint 
and  pillows. 

'I  he  broken  patella  is  almost  always 
united  by  a ligamentous  substance,  instead 
of  a bony  one.  Pott,  and  some  others, 
thought,  that  there  being  commonly  an  in- 
terspace afterwards  between  the  two  pieces 
the  patella,  with  a certain  length  of  the 
connecting  substance,  might  i,be  advan- 
tageous in  the  motion  of  the  joint;  but 
^e»ault  always  noticed,  that  the  greater 
tne  distance  between  the  two  pieces  of  the 
bone,  the  greater  was  the  difficulty  after- 
wards in  walking  up  a rising,  or  over  au 
unequal  ground. 

Fractures  of  hath  bones  of  the  Leg. 

These  may  be  transverse  or  oblique. 
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The  longitudinal  derangement  is  much 
less  common  than  the  horizontal  or  an- 
gular. In  the  former  case,  the  inferior 
pieces  are  almost  always  drawn  outward 
and  backward,  whilst  the  superior  project 
internally  and  forward.  The  angular  de- 
rangement may  be  produced  either  by  the 
action  of  the  posterior  muscles  of  the 
leg,  or  the  weight  of  the  body,  and  in 
pither  case  the  angle  will  be  salient  an- 
teriorly. The  salient  angle  may  take  place 
posteriorly,  if  the  heel  be  too  much  raised. 
The  derangement  in  the  circumference 
arises  from  the  inclination  of  the-  foot 
inward  or  outward,  which  most  commonly 
happens  in  the  latter  direction.  The  longi- 
tudinal derangement  is  extremely  rare, 
and  cannot  easily  take  place  in  transverse 
fractures,  on  account  of  the  considerable 
extent  of  the  fractured  surfaces  $ but,  in 
oblique  fractures,  the  inferior  pieces  are 
almost  always  drawn  upward  by  the  ac- 
tion of  the  posterior  muscles  of  the  leg,  in 
which  position  of  the  parts  the  lower  ends 
of  the  superior  portions  project  anteriorly, 
and  may  be  felt  by  the  hand.  Sometimes, 
however,  when  the  solution  of  continuity 
is  obliquely  downward  and  outward,  the 
anterior  projection  will  be  produced  by 
the  lower  pieces.  In  some  cases  the 
pointed  ends  of  the  bones  tear  and  pene- 
trate the  integuments  in  both  kinds  of  de- 
rangement, so  as  to  cause  a compound  frac- 
ture. 

The  usual  symptoms  denoting  a frac- 
ture of  the  leg,  are,  change  of  direction 
and  shape  of  the  limb,  pain,  and  incapa- 
bility of  motion,  mobility  of  the  frac- 
tured pieces,  and  a crepitus  always  dis- 
tinct, &c. 

Fractures,  which  take  place  near  the 
knee,  are^  not  very  subject  to  derange- 
ment, on  account  of  the  thickness  of  the 
bone  at  that  part ; but  are  more  dangerous 
than  those  of  the  middle  of  the  bone,  be- 
cause often  followed  by  a stiffness  of  the 
knee-joint.  Fractures  of  the  inferior  part 
are  still  more  dangerous*  Oblique  fractures 
are  very  difficult  to  be  managed  ; and  when 
their  derangement  is  upward  and  outward, 
the  integuments  are  in  danger  of  being 
lorn  by  the  projecting  points  of  the  su- 
perior portions  of  bone.  (Boyer.) 

Fractures  of  the  Tibia. 

If  the  fracture  take  place  near  the 
ankle,  the  great  extent  of  the  fractured 
surfaces  prevents  any  considerable  de- 
rangement of  the  fractured  portions  ; and 
the  fibula  acting  as  a support  on  the  ex- 
ternal side,  contributes  also  to  this  effect. 

This  circumstance  renders  a diagnosis 
of  fractures  of  the  tibia  often  very  diffi- 
cult, and  the  difficulty  is  further  increased 
by  the  little  pain  and  inconvenience  pro- 


duced by  such  a fracture,  with  which  per* 
sons  have  been  known  to  walk. 

Whenever  there  is  reason  to  suspect  the 
accident,  in  consequence  of  a blow  or  a 
fall  on  the  leg,  the  part  should  be  mi- 
nutely examined.  The  fingers  are  to  be 
moved  along  the  anterior  side  of  the  tibia, 
the  slightest,  inequality  in  which  may  be 
easily  perceived,  on  account  of  its  being 
covered  only  by  the  skin  ; and  the  motion 
of  the  pieces  may  be  perceived,  by  grasping 
the  opposite  ends  of  the  bone  and  pushing 
them  in  contrary  directions.  This  motion, 
however,  and  the  crepitus  which  accom- 
panies it,  are  very  indistinct,  on  account 
of  the  fibula  not  allowing  the  fractured 
portions  to  be  sufficiently  moved  on  on© 
another,  (B  oyer.) 

Fractures  of  the  Fibula. 

Sometimes  the  foot  is  turned  forcibly 
inwards  or  outwards,  in  which  case,  the 
ligaments  of  the  articulation  are  always 
strained,  and  very  frequently  lacerated. 
It  is  in  a case  of  this  kind,  when  the  foot 
is  forcibly  turned  outwards,  that  the  fibula 
is  fractured  by  the  pressure  of  the  astra- 
gains.  We  have  given  Pott’s  account  of 
such  accident  in  the  article  Dislocation. 

To  the  fractures,  produced  by  this  cause, 
are  to  be  added  those  resulting  from  a 
fall,  or  a blow  on  the  external  side  of  the 
leg,  in  which  the  bone  always  yields  in  the 
part  to  which  the  force  is  immediately 
applied. 

Whatever  be  the  manner,  in  which  a 
fracture  of  the  fibula  is  produced,  the 
pieces  are  not  susceptible  of  the  longitu- 
dinal derangement ; but  are  in  all  cases 
drawn  a little  towards  the  tibia,  by  the 
muscles  placed  in  the  interspace  between 
them.  Hence  a fracture  of  this  bone  will 
be  best  ascertained  by  pressing  the  frac- 
tured portions  inward.  This  symptom, 
and  the  consequent  crepitus,  may  be  also 
observed  in  the  abduction  and  adduction 
of  the  foot.  These  signs  are  more  evident 
when  the  fracture  takes  place  near  the 
ankle,  than  when  it  happens  high  up, 
where  the  bone  is  covered  with  thick 
muscles.  (Boyer.) 

Treatment  cf  Fractures  of  the  Leg. 

As  in  cases  of  fractured  thighs,  the 
practitioner  may  adopt  eiiher  a bent  or  a 
straight  position  of  the  limb  In  this 
country,  surgeons  mostly  follow  Mr.  Pott’s 
advice,  and  select  the  first  one,  of  which 
alone  I shall  treat.  That  the  bent  position 
is,  generally  speaking,  the  most  advan- 
tageous for  a broken  leg,  I am  well  con- 
vinced. The  strong  muscles  of  the  calf  of 
the  leg  are  the  powers,  which  tend  to  dis- 
place the  ends  of  the  fracture,  and  their 
relaxation  is  a thing  of  the  first-rate  fim- 
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.port  an  ce.  It  is  quite  different  in  the 
thigh,  where  the  muscles  are  so  numerous, 
that  the  attempt  to  relax,  by  any  position 
of  the  limb,  all  such  as  have  the  power  of 
displacing  the  fragments  would  be  in  vain. 
I am  ready  to  acknowledge,  however,  that 
in  the  bent  posture,  the  apparatus  is  defec- 
tive, inasmuch  as  it  does  not  keep  the  knee- 
joint  from  moving ; but  yet  it  is  certain  that 
such  motion  has  not  so  injurious  an  effect 
upon  fractures  of  the  leg,  as  it  has  upon 
those  of  the  thigh.  When  the  case  is  com- 
plicated with  a wound,  which  cannot  be 
dressed  in  the  bent  posture  of  the  limb, 
without  great  disturbance  of  the  fracture, 
the  straight  position  ought  unquestionably 
to  be  preferred.  With  respect  to  one  of 
Mr.  Pott’s  objections  to  this  position,  viz. 
that  it  makes  the  knee  stiff  for  a long 
-while  afterwards,  i suspect,  that  we  should 
Slot  lay  much  stress  upon  the  circumstance  ; 
because,  as  Boyer  has  correctly  observed, 
it  is  always  the  joint  situated  below  the 
fracture,  that  is  thus  affected. 

In  the  fracture  of  the  fibula  only,  (says 
Pott)  the  position  is  not  of  much  conse- 
quence ; because  by  the  tibia  remaining  en- 
tire, the  figure  of  the  leg  is  preserved,  and 
extension  quite  unnecessary;  but,  still, 
even  here,  the  laying  the  leg  on  its  side,  in- 
stead of  on  the  calf,  is  attended  with  one 
wry  good  consequence,  viz  that  the  con- 
Unement  of  the  knee,  in  a moderately 
bent  position,  does  not  render  it  so  inca- 
pable ol  flexion  and  use  afterward,  as 
the  straight  or  extended  position  of  it 
does,  and  consequently,  that  the  patient 
will  be  much  sooner  able  to  walk,  whose 
leg  has  been  'kept  in  the  former  posture, 
than  he  whose  leg  has  been  confined  in 
Hie  latter. 

(t  In  the  fracture  of  both  tibia  and  fibu- 
la, the  knee  should  be  moderately  bent, 
the  thigh,  body,  and  leg,  being  in  the 
same  position  as  in  the  broken  thigh.  If 
common  splints  be  used,  one  should  be 
placed  underneath  the  leg,  extending  from 
above  the  knee  to  below  the  ankle,  the 
foot  being  properly  supported  by  pillows, 
bolsters,  &c.  and  another  splint  of  the 
same  length  should  be  placed  on  the  upper 
side,  comprehending  both  joints  in  the 
same  manner;  which  disposition  of  splints 
ought  always  to  be  observed,  as  to  their 
length,  if  the  leg  be  laid  extended  in  the 
common  way,  only  changing  the  nominal 
position  of  them,  as  the  posture  of  the  leg 
is  changed,  and  calling  what  is  inferior 
in  one  case,  exterior  in  the  other;  and 
what  is  superior  in  one,  in  the  other  in- 
ferior. 

“ If  Mr.  Sharp’s  splints  be  made  use 
of,  there  is  in  one  ol  them  a provision 
for  the  more  easy  support  of  the  foot  and 
juskle,  by  an  excavation  in,  and  a prolong- 
ation o(  the  lower,  or  fibular  splint,  for  the 
I)urI ose  of  keeping  the  fool  steady.”  (Pott.) 


The  strong  muscles  of  the  leg  being  re- 
laxed by  placing  the  limb  in  the  bent  po- 
sition, as  advised  by  Pott,  the  surgeon  is 
to  make  such  extension  as  seems  requi- 
site, for  bringing  the  ends  of  the  fracture 
into  even  apposition.  Then  he  is  care- 
fully to  raise  the  leg  a little  way  from  the 
surface  of  the  bed,  by  taking  firmly  hold 
ol  the  limb,  above  and  below  the  fracture, 
and  elevating  the  broken  bones  together, 
in  such  a way  as  shall  keep  both  the  up- 
per and  lower  portions  as  nearly  as  pos- 
sible on  the  same  level.  At  this  moment, 
an  assistant  should  put,  exactly  beneath 
the  leg,  the  under  splint,  which  has  been 
previously  got  ready,  by  covering  it  with 
a soft  pad,  and  laying  over  this  an  eigh- 
teen-tailed bandage.  The  limb  is  now 
to  be  gently  depressed,  till  it  rests  on  the 
apparatus.  The  surgeon,  before  proceed- 
ing further,  must  once  more  observe  that 
the  ends  of  the  bones  are  evenly  in  con- 
tact. Being  assured  of  this  important 
point,  he  is  to  apply  a piece  of  soap  plas- 
ter, and  lay  clown  the  tails  of  the  band- 
age. Another  soft  pad,  well  filled  with 
tow,  is  next  to  be  put  over  the  upper  sur- 
face of  the  leg,  and  over  that  the  other 
splint,  when  the  straps  are  to  be  tight- 
ened. 

Fractures  of  the  Scapula „ 

The  acromion,  inferior  angle,  neck,  and 
coracoid  process,  are  the  parts  most  com- 
monly  fractured.  When  the  acromion  is 
broken,  the  weight  of  the  arm,  and  the 
contraction  of  the  deltoid  muscle,  draw  it 
downward,  while  the  trapezius  and  le- 
vator scapulae  draw  the  rest  of  the  bone 
upward  and  backward.  The  serratus 
major  anticus  draws  forward  the  lower 
angle,  when  this  part  is  fractured,  while 
the  rest  of  the  scapula  remains  in  its  na- 
tural situation;  or,  if  the  angular  por- 
tion be  considerable,  the  teres  major,  and 
some  fibres  of  the  latissimus  dorsi,  con- 
tribute to  its  derangement  forward  and 
upward. 

The  pectoralis  minor,  coraco-brachialis, 
and  short  head  of  the  biceps,  concur  in 
drawing  forward  and  downward  the  cora- 
coid process,  when  it  is  broken,  f Boyer.) 

When  the  neck  of  the  scapula  is  frac- 
tured, the  weight  of  the  arm  makes  it 
drop  down  so  considerably,  as  to  give  the 
appearance  of  a dislocation  ; but,  the  fa- 
cility of  lifting  the  os  brachii  upward, 
the  crepitus,  and  the  falling  of  the  limb 
downward  again,  immediately  it  is  un- 
supported, are  circumstances  clearly  mark- 
ing, that  the  case  is  not  a dislocation. 
Sometimes  great  pains,  and  a crepitus,  are 
experienced,  on  moving  the  shoulder-joint, 
after  an  accident;  and  yet  the  spine,  that 
part  of  the  scapula,  and  all  the  above 
parts,  are  not  broken.  In  this  circum- 
stance, we  may  suspect  either  that  .a  sjaaU 
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portion  of  the  head  of  the  os  brachii,  or  a 
little  piece  of  the  glenoid  cavity  of  the 
scapula,  is  broken  off ; which  latter  oc- 
currence I think  is  not  a very  uncommon 
one. 

Fractures  of  the  acromion  are  attended 
with  pain,  which  is  increased  by  the  mo- 
tion of  the  arm  ; the  form  of  the  shoulder 
is  changed;  the  broken  part,  which  has 
descended,  may  be  raised,  by  bringing  up 
the  elbow  close  to  the  side.  (Boyer.) 

When  ihe  inferior  angle  is  broken,  the 
part  remains  motionless,  while  the  rest 
of  the  scapula  is  moved  ; and  it  is  so  se- 
parated, that  no  mistake  can  be  made. 
(Boyer.) 

Fractures  of  the  spine  and  body  of  the 
bone,  are  all  attended  with  a crepitus; 
and,  in  t he  first  cases,  an  irregularity  in 
the  course  of  the  spine  of  the  bone  may 
generally  be  easily  felt. 

TREATMENT. 

When  ihe  scapula  is  fractured  longitu- 
dinally, or  transversely,  it  is  merely  ne- 
cessary to  fix  the  arm  to  the  side  by  means 
of  a bandage,  which  includes  the  arm 
and  trunk,  from  the  shoulder  to  the  el- 
bow. Thus  the  motions  of  the  shoulder, 
which  are  only  concomitant  with  those 
of  the  arm,  are  prevented.  (Boyer.) 

When  the  inferior  angle  is  broken,  and 
drawn  downward  and  forward  by  the  ser- 
ratus  major  anticus,  the  scapula  must  be 
pushed  toward  the  fragment,  by  pushing 
the  arm  itself  inward,  downward,  and 
forward,  where  it  is  to  be  kept  with  a 
roller.  The  fragment  is  also  to  be  kept 
backward,  as  much  as  possible,  with  com- 
presses and  a roller  The  arm  is  to  be 
supported  in  a sling.  (Boyer.) 

The  fractured  acromion  requires  the 
arm  to  be  so  raised,  that  the  head  of  the 
os  brachii  will  push  up  the  acromion, 
while  an  assistant  pushes  the  scapula  for- 
ward and  downward,  in  a contrary  direc- 
tion to  that  of  tiie  arm.  To  maintain  this 
position,  a circular  bandage  is  to  be  ap- 
plied round  the  arm  and  body. 

Desault  used  to  apply  also  a small  pil- 
low under  the  axilla,  before  putting  on 
the  bandage,  to  make  the  head  of  the  os 
brachii  project  more  upward,  on  bringing 
the  arm  near  the  side.  Compresses  are 
to  he  placed  on  the  scapula,  which,  by 
this  means,  and  a roller,  is  to  be  kept 
downward  and  forward. 

When  the  coracoid  process  is  fractured, 
the  muscles  attached  to  it  are  to  be  re- 
laxed, by  bringing  the  arm  forwards  to- 
wards the  breast,  and  confining  it  there 
in  a sling;  while  the  shoulder  is  kept 
downward  and  forward,  and  a compress 
confined  just  under  the  broken  part,  with 
& roller. 

The  treatment  of  a. fracture  cf  the  neck 


of  the  scapula  consists  in  raising  the 
shoulder  to  its  proper  height;  in  com- 
pletely taking  off  the  weight  of  the  arm, 
by  means  of  a proper  sling,  which  always 
supports  the  limb  from  the  elbow  to  the 
fingers;  and  in  entirely  preventing  all 
motion  of  the  arm  by  binding  it  to  the 
trunk  with  a roller. 

Fractures  of  the  Clavicle. 

This  bone  being  long  and  slender,  un- 
supported at  its  middle,  and  protected  ex- 
ternally only  by  the  integuments,  is  very 
often  broken.  Its  serving  to  keep  the 
scapula  at  a proper  distance  from  the 
sternum,  and  as  a point  d'appui  for  the  os 
brachii,  every  impulse  of  which  it  receives,, 
makes  its  fractures  still  more  common. 

It  may  be  broken  at  any  part ; but,  its 
middle,  where  the  curvature  is  greatest, 
is  most  frequently  the  situation  of  the 
injury.  It  is  not  very  often  fractured  at 
its  seapulary  extremity.  However,  a di- 
rect force,  falling  on  the  shoulder,  may 
break  any  part  of  the  clavicle,  on  which 
it  immediately  acts.  The  soft  parts,  in 
this  kind  of  case,  will  also  be  contused, 
or  even  lacerated. 

A comminuted  fracture  may  be  thus 
occasioned,  and,  if  the  violence  be  very 
great,  the  subclavian  vessels  and  nerves 
may  be  torn.  The  fall  of  a heavy  body 
on  the  shoulder  often  gives  rise  to  a pa- 
ralysis of  tiie  arm. 

When  the  fracturing  force  is  applied  to 
the  ends  of  the  bone,  as  by  a fall  on  the 
point  of  the  shoulder,  or  on  the  hands, 
while  the  arms  are  extended,  the  clavicle 
may  be  very  much  bent,  and  fractured  so 
obliquely,  that  the  broken  portions  shall 
protrude  through  the  skin. 

Fractures  of  this  bone  are  usually  at- 
tended with  derangement  of  the  broken 
ends,  except  when  the  injury  takes  place 
at  the  scapulary  extremity,  and  within 
the  ligament,  tying  together  the  clavicle 
and  coracoid  process. 

The  external  portion  of  the  clavicle  is 
always  that  which  is  deranged.  The  in- 
ternal part  cannot  be  moved  out  of  its 
natural  situation,  by  reason  of  the  costo- 
clavicular ligaments,  and  of  its  being 
drawn  in  opposite  directions,  by  the  sterno- 
eleido-rnastoideus,  and  pectoralis  major, 
muscles.  The  external  portion,  drawn 
down  both  by  the  weight  of  the  arm,  and 
the  action  of  the  deltoid  muscle,  and  for- 
ward and  inward  by  the  pectoralis  major, 
is  carried  under  the  internal  portion  which 
projects  over  it.  The  broken  clavicle  no 
longer  keeping  the  shoulder  at  a due  dis- 
tance from  the  sternum,  the  arm  falls  for- 
ward towards  tiie  breast.  The  patient 
finds  it  impossible  to  put  his  hand  to  his 
forehead,  because  this  act  makes  a semi- 
circular motion  of  the  humerus  neces- 
sarv,  which  cannot  be  done  whila  that 
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bone  has  not  a firm  point  d’appui.  The 
shoulder  and  upper  extremity  may  be  ob- 
served to  be  nearer  the  breast  than  those 
«rf  the  opposite  side.  The  motion  of  the 
pieces  of  bone  on  one  another  may  be  felt, 
as  well  as  the  projection  of  the  end  of  the 
internal  portion.  When  the  shoulder  is 
moved,  a crepitus  may  also  be  perceived, 
hut  doing  this  is  productive  of  great  pain, 
and  the  diagnosis  is  so  obvious,  that  it  is 
qui  te  unnecessary. 

The  ancients,  and  many  moderns,  have 
supposed,  that  in  order  to  set  a fracture 
of  the  clavicle,  the  shoulder  must  be 
drawn  back,  and  fixed  in  that  position. 
The  patient  was  placed  on  a low  stool, 
so  that  an  assistant  might  put  his  knee 
between  his  shoulders,  which  he  drew  back 
at  the  same  time  with  both  hands,  while 
the  surgeon  applied  the  bandage,  which 
was  to  keep  the  parts  in  this  position. 
But,  in  thus  drawing  the  shoulders  towards 
one  another,  the  scapula  is  obviously 
pushed  towards  the  sternum,  and  with  it 
the  external  portion  of  the  clavicle,  which 
passes  under  the  internal  one. 

The  figure  of  8 bandage  has  commonly 
been  used  for  maintaining  the  parts  in  this 
position.  While  the  assistant  keeps  back 
the  shoulders,  as  above  described,  the  sur- 
geon is  to  apply  one  end  of  a roller  to  the 
arm-pit  on  the  side  affected,  and  then 
make  it  cross  obliquely  to  the  opposite 
shoulder,  round  which  ii  is  to  pass,  and 
from  this  to  the  other  shoulder,  about 
which  it  is  to  be  rolled  in  the  same  man- 
ner, and  crossed  afterwards  repeatedly 
before  and  behind.  The  tightness,  with 
which  it  is  necessary  to  apply  this  band- 
age* produces  a great  deal  of  excoriation 
about  the  arm-pits,  and  the  effect  is  to 
make  the  ends  of  the  fracture  overlap  eacli 
other,  the  very  thing  which  it  is  wished 
to  avoid.  Boyer  remarks,  that  the  iron- 
cross  proposed  by  Heister,  the  corselet 
described  by  Brasdor  in  the  Mem . de 
l' Acad,  de  Chir.  and  the  leather  strap  re- 
commended by  Brunninghaussen,  are  only 
modifications  of  the  figure  of  8 bandage, 
and  are  not  at  all  better. 

Extension  is  to  be  made,  by  means  of 
the  limb,  which  is  articulated  with  the 
fractured  bone.  This  is  done  by  convert- 
ing the  humerus  into  a lever,  by  carrying 
its  lower  end  forward,  inward,  and  up- 
ward, pushing  the  shoulder,  backward, 
upward,  and  outward,  and  puttinga  cushion 
in  the  arm-pit  to  serve  as  a fulcrum. 

Desault  used  to  put  in  the  arm-pit  a 
hair  or  flock  cushion,  five  or  six  inches 
long  and  three  inches  and  a quarter  thick 
at  its  base.  Two  strings  are  attached  to 
the  corners  of  the  base,  placed  upward, 
which  cross  the  hack  and  breast,  and  are 
tied  on  the  shoulder  of  the  other  arm. 
T he  cushion  being  thus  placed  in  the  arm- 
pit.  and  the  fore-arm  bent,  Desault  used 


to  take  hold  of  the  patient’s  elbow,  and 
carry  it  forward,  upward,  and  inward, 
pressing  it  forcibly  against  the  breast.  By 
this  manoeuvre,  the  humerus  carries  the 
shoulder  outward,  the  ends  of  the  fracture 
become  situated  opposite  each  oilier,  and 
all  deformity  is  removed. 

An  assistant  is  to  support  the  arm  in 
tais  position,  while  the  surgeon,  having  a 
single- headed  roller  nine  yards  long,  is  to 
place  one  end  of  it  in  the  arm-pit  of  the 
opposite  side,  and  thence  apply  the  band- 
age over  the  upper  part  of  the  arm,  and 
across  the  back  to  the  same  situation. 
The  arm  and  trunk  are  to  be  covered 
wdh  such  circles  of  the  roller,  as  far  down 
as  the  elbow,  drawing  the  bandage  more 
tightly,  the  lower  it  descends. 

Compresses,  dipped  in  camphorated 
spirit,  are  next  to  be  placed  along  the 
fractured  bone.  Desault  then  used  to 
take  a second  roller,  of  the  same  length 
as  the  first,  and  put  one  end  of  it  under 
the  opposite  arm-pit,  whence  it  was  car- 
ried across  the  breast  over  the  compress 
and  fracture,  then  down  behind  the 
shoulder  and  arm,  and,  after  having 
passed  under  the  elbow,  upward  on  the 
breast.  Desault  next  brought  it  across 
to  the  sound  shoulder,  under  and  round 
which  he  passed  it,  for  the  purpose  of 
fixing  the  first  turn.  He  then  conveyed 
the  roller  across  the  back,  brought  it  over 
the  compresses,  carried  it  down  in  front 
of  the  shoulder  and  arm,  under  the  elbow, 
and  obliquely  behind  the  back  to  the  arm- 
pit,  where  the  application  began.  The 
same  plan  is  repeated,  until  .all  the  roller 
is  spent.  The  apparatus  is  to  be  secured 
by  pins,  wherever  they  promise  to  be  use- 
ful, and  the  patient’s  hand  is  to  be  kept  in 
a sling. 

Boyer  has  invented  an  apparatus  for 
fractured  clavicles,  which  is  more  simple, 
than  that  employed  by  Desault. 

The  cushion  is  to  be  applied  under  the 
arm.  The  apparatus  consists  of  a girdle 
of  linen  cloth,  which  passes  round  the 
trunk  on  a level  with  the  elbow.  It  is 
fixed  on  by  means  of  three  straps,  and  as 
many  buckles.  At  an  equal  distance  from 
its  extremities  are  placed  externally  on 
each  side  two  buckles,  two  before  and  two 
behind  the  arm.  On  the  lower  part  of  the 
arm,  is  to  he  laced  a piece  of  quilted  cloth, 
five  or  six  fingers  broad.  Four  straps  are  at- 
tached to  it,  which  correspond  to  the  buckles 
on  the  outside  of  the  girdle,  and  serve 
both  to  keep  the  arm  close  to  the  trunk, 
and  from  moving  either  backward,  or  for- 
ward. (See  Boyer’s  Lectures  upon  the  Dis- 
eases of  the  Bones.) 

Certainly,  the  methods  recommended 
by  Desault  and  Boyer  are  very  judicious 
and  scientific.  They  are  not,  however, 
much  adopted  in  this  country,  perhaps 
in  consequence  of  the]  general  aversion 
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amon*~  English  surgeons  to  all  appara-  which  admit  only  a slight  angular  de- 
tuses^  which  are  not  exceedingly  simple,  rangement  by  the  inferior  portion  being 
It  is  to  be  hoped,  at  the  same  time,  that,  drawn  a.  little  forward. 
m the  treatment  of  fractured  clavicles,  Oblique  fractures  are  always  attended 


they  will  always  attend  to  the  principles, 
which  Desault  and  Boyer  have  inculcated. 

If  they  understand,  why  the  position  of 
the  arm  should  be  such  as  these  eminent 
surgeons  point  out,  they  will  have  no 
difficulty  in  doing  what  is  proper,  and 
with  a cushion,  sling,  and  a cfiuple  of 
rollers,  they  will  easily  maintain  the  pro- 
per posture. 

I cannot  quit  this  subject  without  cau- 
tioning the  surgeon  never  to  fall  into  the 
error  of  supposing  the  rising  end  of  a 
broken  clavicle  to  be  the  end  which  is  dis- 
placed. This  is  the  one,  which  is  truly  in 
its  right  situation,  and  which  has  often 
been  made,  by  injudicious  pressure,  to 
protrude  through  the  integuments,  as  I 
myself  have  seen, 

FRACTURES  OF  THE  OS  BRACIIII,  OR 
HUMERUS. 

This  bone  may  be  fractured  at  any 
point  of  its  length : in  the  middle,  at 
either  extremity,  or  above  the  insertion 
of  the  pectoralis  major,  latissimus  dorsi, 
and  teres  major.  This  last  case  is  termed 
fracture  of  the  neck  of  the  humerus ; but 
that  denomination  has  not  the  merit  of 
being  strictly  anatomical.  It  is  possible, 
however,  that  what  is  strictly  called  the 
neck  of  the  humerus  may  be  fractured, 
particularly,  by  a gun-shot  wound.  By 
neck  of  the  humerus,  we  understand  that 
sircular  narrowing,  which  separates  the 
tuberosities  from  the  head- 

The  fractures  of  this  bone  may  be  trans- 
verse or  oblique,  simple  or  compound. 
In  short,  whatever  has  been  said  of  the 
differences  of  fractures  in  general,  is  ap- 
plicable to  those  in  particular.  The  same 
may  be  said  of  the  causes,  whether  acting 
on  the  extremities  of  the  bone,  or  imme- 
diately on  the  part  fractured. 

The  transverse  fractures  of  the  middle 
part,  under  the  insertion  of  the  deltoid 
muscle,  are  attended  with  but  a trifling  de- 
rangement. The  brachialis  internets  and 
the  triceps,  attached  posteriorly  and  an- 
teriorly to  both  fractured  portions,  coun- 
teract one  another,  and  admit  only  a slight 
angular  derangement.  When  the  fracture 
takes  place  above  the  insertion  of  the  del- 
toid muscle,  the  inferior  portion  is  first 
drawn  outward  and  then  upward  on  the 
external  side  of  the  superior.  Fractures 
©f  the  humerus,  near  its  lower  end,  such 
particularly  as  are  transverse,  are  not 
subject  to  much  derangement:  an  effect 
which  is  to  be  attributed  to  the  breadth  of 
the  fractured  surfaces ; to  their  being 
covered  posteriorly  by  the  triceps  muscle, 
and,  anteriorly,  by  the,  brachialis  interims, 


with  derangement,  whatever  be  the  part 
fractured.  The  inferior  portion  being 
drawn  upward  by  the  action  of  the  del- 
toides,  biceps,  coraco-brachialis,  and  long 
portion  of  the  triceps,  glides  easily  on  the 
superior,  and  passes  above  its  lower  ex- 
tremity. Finally,  fractures  of  the  neck  of 
the  humerus  are  always  attended  with  de- 
rangement, which  is  produced  by  the  ac- 
tion of  the  pectoralis  major,  latissimus 
dorsi,  and  teres  major,  which  being  at- 
tached to  the  lower  portion  hear  its  supe- 
rior extremity,  draw  it  first  inward  and 
then  upward,  in  which  last  direction  it  is. 
powerfully  urged  by  the  biceps,  coraco- 
brachialis,  and  long  portion  of  the  triceps. 
The  superior  portion  itself  is,  in  this  case, 
directed  a little  outward  by  the  action  of 
the  infraspinatus,  supraspinatus,  and  teres 
minor,  which  make  the  head,  of  the  hu- 
merus perform  a rotatory  motion  in  the 
glenoid  cavity. 

We  proceed  to  examine  the  different 
marks,  by  which  these  fractures  may  fos 
ascertained. 

The  shortening  and  change  in  the  di- 
rection of  the  limb,  the  crepitus,  which 
may  be  very  distinctly  perceived  by  mov- 
ing the  broken  pieces  in  opposite  direc- 
tions, the  pain,  and  impossibility  of  mov- 
ing She  arm,  &c.  joined  to  the  history  of 
the  preceding  circumstances,  render  it  easy 
to  establish  a diagnosis. 

Fractures  of  the  neck  of  the  humerus 
are  not  so  easily  ascertained,  and  have 
been  frequently,  for  want  of  attention, 
confounded  with  luxations  of  that  bone. 
The  diagnostic  symptoms  of  these  two 
affections  are  however  very  different. 

When  the  neck  of  the  humerus  is  frac- 
tured, a depression  is  observed  at  the  su- 
perior extremity  and.  external  side  of  the 
arm,  which  is  very  different  from  that  ac- 
companying the  luxation  downward  and. 
inward  of  that  bone.  In  the  latter  ease,, 
under  the  projection  of  the  acromion,  a 
deep  depression  is  found  in  the  part  which 
the  head  of  the  humerus  naturally  occu- 
pies ; whereas,  in  the  fracture  of  the  neck 
of  that  bone,  the  shoulder  retains  its  na- 
tural form,  the  acromion  does  not  project, 
and  the  depression  is  found  below  the 
point  of  the  shoulder.  Besides,  in  examin- 
ing the  arm-pit,  instead  of  finding  there 
a round  tumour  formed  by  the  head  of  the 
humerus,  the  fractured  and  unequal  ex- 
tremity of  that  bone  will  be  easily  distin- 
guished. The  motion  of  the  broken  por- 
tions, and  the  crepitus,  which  may  be  pro- 
duced by  moving  them,  serve  still  further 
to  establish  the  diagnosis.  {Boyer  on  the 
Bones,  Vol.  1.) 

A simple  fracture  of  the  body  of  the  hu- 
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merits  is  not  very  dangerous  ; but,  in  that 
near  the  ends  of  the  bone,  there  is  some 
reason  to  expect  the  neighbouring  joint 
to  inflame,  and  remain  stiff  for  some  time 
after  the  cure. 

In  ordinary  fractures  of  the  os  brachii, 
it  is  usual  to  apply  two  pieces  of  soap- 
plaster,  which  together  surround  the  limb, 
at  the  situation  where  the  accident  has 
happened.  Extension,  if  necessary,  being 
now  made  by  an  assistant,  who  at  once 
ill  •aws  the  lower  portion  of  the  bone  down- 
ward and  bends  the  elbow,  the  surgeon  is 
to  apply  a roller  round  the  limb.  The 
external  splint  is  to  extend  from  the  acro- 
mion to  the  outer  condyle,  and,  being 
lined  with  a soft  pad,  the  wood  cannot 
hurt  the  limb  by  pressure.  The  internal 
splint  is  to  reach  from  the  margin  of  the 
axilla  to  a little  below  the  inner  condyle, 
and  is  to  be  well  guarded  with  a pad, 
filled  with  tow,  or  any  other  soft  mate- 
rials. 

Some  surgeons  are  content  with  the  ap- 
plication of  two  splints  ; but,  though  the 
two,  above  described,  are  those  on  whieh 
we  are  to  place  the  greatest  reliance,  yet, 
as  the  cylindrical  form  of  the  arm  conve- 
niently allows  us  completely  to  incase  this 
part  of  the  limb  in  splints,  I shall  always 
be  an  advocate  for  the  employment  of4four; 
one  on  the  outside,  one  on  the  inside,  one 
on  the  front,  and  another  on  the  back  of 
the  arm.  These  are  to  be  carefully  fixed 
in  their  respective  situations  by  means  of 
tape. 

The  elbow  and  whole  of  the  fore-arm 
are  to  be  quietly  and  effectually  supported 
in  a sling,  throughout  the  whole  treat- 
ment of  the  case. 

fracture  of  the  head,  or  keck  of  the 

OS  BRACHII. 

1 . General  Considerations. 
Chirurgieal  language  here  differs  from 
that  adopted  by  anatomists,  and,  under 
the  name  of  fracture  of  the  neck  of  the 
humerus,  is  not  meant,  that  of  the  circu- 
lar, hardly  perceptible  depression,  which 
separates  the  head  from  the  tuberosities 
of  this  bone.  By  this  expression,  surgeons 
imply  the  fracture  of  that  contracted  part 
of  the  humerus,  which  is  bounded  above 
by  these  tuberosities,  which  below  is  con- 
tinuous with  the  body  of  the  bone;  which 
has  the  tendons  of  the  pectoralis  major, 
lalissimus  dorsi,  and  teres  major  inserted 
below  it  ; and  which  many  practitioners 
extend  even  as  low  as  the  insertion  of  the 
deltoid  muscle. 

Indisputable  facts,  however,  prove  the 
possibility  of  the  anatomical  neck  of  the 
bone  being  fractured,  and  C.  Larbaud 
shewed  Bichat  the  humerus  of  a young 
man,  aged  17,  the  head  of  which  bone  was 
accurately  detached  from  its  body,  by  a 


division  winch  had  obliquely  interested 
the  upper  part  of  the  tuberosities.  But 
there  are  too  few  instances  of  this  kind, 
in  the  records  of  surgery,  to  admit  of  our 
taking  a general  view  of  this  sort  of  frac- 
ture. 

2.  Varieties  and  Ccnises. 

The  operation  of  external  bodies,  ac- 
tive, when  driven  against  the  shoulder, 
passive,  when  the  shoulder  or  arm  is 
driven  against  them,  is  the  constant  cause 
of  the  fracture  of  the  neck  of  the  hume- 
rus. The  solution  of  continuity,  thus 
occasioned,  is  sometimes  direct,  and  at 
other  times,  the  result  of  a contre-coup. 

The  first  almost  always  arises  from  a 
fall  on  the  fleshy  part  of  the  shoulder,  and, 
as  the  motion  must  be  exceedingly  violent 
to  produce  this  effect  through  the  thick 
covering  formed  by  the  deltoid,  this  mus- 
cle is  sometimes  contused  and  affected 
with  ecchymosis.  Even  blood  may  be  ef- 
fused from  some  of  the  ruptured  articular 
veins,  or  arteries,  and  form  a collection, 
which  Desault  has  remarked  should  be 
speedily  opened.  * 

The  counter-fracture  arises  from  a fall 
on  the  elbow,  when  this  part  is  separated 
from  the  trunk,  or  else  from  a fall  on  the 
hand,  which  a natural  instinct  makes  us 
extend,  with  the  arm  and  fore-arm,  t# 
protect  ourselves  at  the  time  of  falling. 

3.  Symptoms y tj-e. 

The  whole  of  the  symptoms  of  a frac- 
ture of  the  neck  of  the  humerus  suffi- 
ciently denote  its  existence ; but,  it  is 
not  always  an  easy  matter  to  see  this 
whole,  and  here  more  difficulties  occur  in 
the  diagnosis,  than  in  any  other  fracture 
of  the  humerus. 

There  is  an  acute  pain  experienced  at 
the  moment  of  the  fall ; sometimes,  the 
noise  of  something  breaking  is  heard. 

^ here  is  always  a sudden  inability  to 
move  the  limb,  which,  left  to  itself,  re- 
mains motionless.  But,  on  external  force 
being  applied  to  the  member,  this  readily 
yields,  and  admits  of  being  moved,  with 
the  greatest  ease,  in  every  direction. 

An  acute  pain  attends  such  motion, 
which,  carried  too  far,  may  cause  bad  con- 
sequences, as  has  been  observed  in  patients 
in  whom  the  fracture  has  been  mistaken 
for  a dislocation. 

Below  the  acromion  a depression  is  re- 
markable, always  situated  lower  down, 
than  that  which  attends  the  latter  ueci- 


* I must  enter  my  protest  against  such 
practice,  however;  both  because  I have 
observed  that  large  extravasations  of  blood 
about  the  shoulder  are  usually  very  soon 
absorbed,  and  making  an  opening  may 
do  harm,  and  cannot  do  good. 
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dent.  If  we  place  one  band  on  the  head, 
while  the  Sower  part  of  the  bone  is  moved 
in  various  directions  with  the  other  hand  ; 
or  if,  while  extension  is  made,  an  assist- 
ant communicates  to  the  bone  a rotatory 
motion,  the  following  circumstances  are 
perceived.  J.  We  discover,  that  the  head 
of  the  humerus  remains  motionless.  2,  A 
more  or  less  distinct  crepitus,  arising 
from  the  two  ends  of  the  fracture  rubbing 
against  each  other.  These  two  symptoms 
are  invariably  characteristic  of  the  acci- 
dent; but  the  swelling  of  the  joint  some- 
times prerents  us  from  detecting  them. 

The  ends  of  the  fracture  are  sometimes 
not  at  all  deranged,  and,  as  then  most  of 
the  symptoms  are  absent,  the  diagnosis  is 
rendered  still  more  difficult.  In  general, 
however,  the  ends  of  the  fracture  are  dis- 
placed, and,  in  this  circumstance,  it  is  the 
lower  one  which  is  out  of  its  proper  posi- 
tion, and  not  the  upper  one,  which  is  of 
little  extent,  and  is  not  acted  upon  by 
many  muscles. 

The  displaced  state  of  the  fracture  is, 
generally,  not  very  perceptible,  in  regard 
to  length,  unless*  the  fracture  be  very 
©blique,  and  its  pointed  spiculae  irritate 
the  muscles,  and  make  them  contract  with 
increased  power  ; or  unless  the  blow, 
which  is  very  violent,  continue  to  operate 
after  the  bone  has  been  broken,  and  force 
the  ends  of  the  fracture  from  their  state 
of  apposition.  In  this  way,  the  body  of 
the  bone  has  been  known  to  have  been 
drawn  or  driven  upward,  so  as  to  protrude 
through  the  deltoid  muscle,  and  integu- 
ments far  above  the  height  of  the  head  of 
the  bone. 

But  commonly,  as  Petit  observes,  the 
weight  of  the  limb  powerfully  resists  the 
action  of  the  muscles,  and  the  derange- 
ment of  the  fracture  is  more  liable  to  be 
transverse.  In  this  circumstance  the  lower 
end  of  the  fracture  is  displaced  outward 
or  inward,  and  very  rarely  in  any  other 
direction.  In  the  case,  which  is  much 
the  most  frequent,  the  elbow  is  separated 
from  the  trunk,  and  cannot  be  brought 
near  it  without  pain  ; in  the  instance  of 
the  bone  being  displaced  outward,  the 
limb  has  a tendency  to  the  opposite  direc- 
tion. 

4.  Prognosis. 

A fracture  of  the  neck  of  the  humerus 
is  not  a serious  event,  and  if,  as  Heister 
remarks,  prope  caput,  fractura  pejor,  et  difji- 
eilius  curatur,  it  is  less  on  account  of  the 
nature  and  situation  of  the  disease,  than 
of  the  difficulty  experienced  in  maintain- 
ing the  ends  of  the  fracture  in  contact. 

5.  Reduction. 

This  object  usually  presents  but  few 
difficulties,  and  the  multiplicity  of  means 
formerly  employed  for  its  accomplish- 


ment, serve  only  to  exhibit  the  uselessness 
of  such  resources. 

Most  of  the  machines,  designed  for  re- 
ducing dislocations  of  the  humerus,  have 
been  applied  to  this  kind  of  fracture.  To 
such  machines  succeeded  the  use  of  pul- 
leys, weights  suspended  to  the-  limb,  &c. 
useless*  plans,  as  their  only  tendency  was 
to  increase  the  natural  power,  which  was 
always  more  than  sufficient; 

Petit  proposes  to  reduce  the  fracture, 
by  first  placing  the  arm  at  a right  angle 
with  the  body;  and  then,  making  exten- 
sion with  the  hands  of  an  assistant,  ap- 
plied above  the  elbow  ; while  the  coun- 
ter-extension is  made  by  another  assist- 
ant, who  is  to  take  hold  of  the  fleshy  part 
of  the  shoulder.  This-  method  is  liable  tu 
three  kinds  of  inconveniences.  It  fatigues 
and  even  pains  the  patient ; it  lessens  th@ 
extending  powers  by  bringing  them  near 
the  moveable  point,  it  irritates  such  mus- 
cles as  proceed  from  above  to  the  lower 
end  of  the  fracture,  and  thus  increases 
their  disposition  to  contract.  Hence  dif- 
ficulties sometimes  attended  the  reduc- 
tion, which  is  always  simple,  when,  the 
trunk  being  fixed,  gentle  extension  is 
made  on  the  fore-arm  half  bent.  Desault 
used  to  accomplish  the  reduction  in  ih© 
following  way. 

The  patient  may  either  sit  upon  a 
chair,  or  the  edge  of  a bed.  The  arm  is 
to  be  a little  separated  from  the  trunk, 
and  carried  somewhat  forward. 

An  assistant  is  to  fix  the  trunk,  by 
drawing  towards  him  the  arm  of  the  op- 
posite  side.  This  mode  of  making  ex- 
tension is  preferable  to  that  commonly 
employed,  and  which  is  effected  by  ap- 
plying the  hands  to  the  upper  part  of  the 
affected  shoulder.  The  other  being  more 
distant  from  the  resistance,  there  is  no 
need  for  exerting  so  much  power  y and 
the  patient’s  body  being  quite  uncovered,, 
the  surgeon  can  conveniently  apply  the 
bandage,  without  deranging  the  exten- 
sion. 

A second  assistant  extends  the  fore- 
ana  half  bent,  which  he  makes  use  oi  as- 
a lever,  placing  one  hand  behind  the 
wrist  for  the  purpose  of  a fulcrum.  The 
other  hand,  applied  to  the  front  and  mid- 
dle part  of  the  fore-arm,  and  making’  pres- 
sure upon  it  from  above  downward,  re- 
presents the  power.  The  ends  ot  the 
fracture,  which  are  to  be  placed  in  appo- 
sition, form  the  resistance. 

The  relaxation  of  muscles,  produced, 
by  the  half  flexion  of  the  fore-arm,  and. 
the  position  of  the  arm  a little  raised 
from  the  side,  are  peculiarly  favourable 
to  this  mode  of  extension,  recommended 
by  the  ancients  and  English.  This  me- 
thod has  also  the  advantage  of  leaving 
uncovered  every  part  of  the  limb,  to 
which  the  apparatus  is  to  be  applied,  and 
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thus  the  assistant’s  hands  can  remain  in 
the  same  position  during  all  the  time  of 
applying  whatever  may  be  needed. 

In  this  way  the  reduction  takes  place 
of  itself,  on  employing  a very  little  force, 
methodically  directed,  according  as  the 
fracture  is  displaced  inward  or  outward. 
If  the  surgeon  put  his  hands  on  the  situa- 
tion of  the  fracture,  it  is  rather  to  ex- 
amine the  state  of  the  ends  of  the  broken 
bone  than  to  accomplish  a tiling  seldom 
required,  namely,  what  is  implied  by  the 
term  coaptation. 

MEANS  OF  MAINTAINING  THE  REDUCTION. 

All  the  apparatus  for  a fracture  being 
only  resistances,  opposed  by  art  to  the 
p wers  causing  the  derangement  of  the 
broken  part,  it  follows  that  the  whole 
should  act  in  an  inverse  ratio  to  such 
p wers.  We  have  seen,  that  these  con- 
si  ltd  ; i Of  the  action  of  external  bodies, 
favoured  by  the  extreme  mobility  of  the 
arm  and  shoulder;  2.  Of  the  action  of  the 
latissimus  dorsi,  pectoraiis  major,  and 
teres  major,  whi  h draw  inward  the  lower 
end  of  the  fracture,  or,  what  is  more  com- 
mon, of  the  deltoid,  which  pulls  it  out- 
ward ; 3.  Of  the  contractions  of  the  mus- 
cles of  the  arm,  which  tend  to  draw  a 
little  upward  the  said  end  of  the  frac- 
ture. 

Hence,  1.  to  render  the  arm  and  shoul- 
der immoveable ; 2 to  bring  either  out- 
ward, or  inward,  the  lower  end  of  the 
fracture ; 3.  to  draw  downward  the  same  ; 
are  the  three  indications,  which  every 
bandage,  destined  for  a fracture  of  the 
neck  of  the  humerus  ought  to  fulfil.  The 
last  object  merits  less  attention,  than  the 
two  others,  because  the  weight  of  the  arm 
is  alone  almost  sufficient  for  the  purpose. 
Desault  used  to  employ  the  following  ap- 
paratus for  the  cure  of  fractures  of  the 
neck  of  the  humerus. 

1.  Two  bandages,  one  about  five  or  six 
ells  long,  the  other  eight  or  ten  ; both 
being  about  three  finger-breadths  wide. 
2.  Three  strong  splints,  of  different  lengths, 
and  two  finger-breadths  broad.  3 A linen 
pillow,  three  or  lour  inches  thick  at  one  of 
its  ends,  terminating  at  the  other  in  a 
narrow  point,  and  long  enough  to  reach 
from  the  axilla  to  the  elbow.  4.  A sling 
to  support  the  fore- arm.  5 A towel  to 
cover  the  whole  of  the  apparatus. 

The  reduction  is  to  be  effected  as  above 
explained,  and  the  assistants  are  to  con- 
tinue the  extension.  Then  the  surgeon  is 
to  take  the  first  roller,  which  is  to  be  wet 
with  the  aq.  veg.  min.  and  is  to  fix  one  of 
its  beads  by  applying  two  circular  turns  to 
the  upper  part  of  the  fore- arm.  The 
bandage  is  now  to  be  rolled  moderately 
tight  round  the  arm  upward,  making  each 
turn  overlap  two -thirds  of  that  which  is 


immediately  below  it.  When  the  roller 
has  reached  the  upper  part  of  the  limb,  it 
must  be  doubled  back  a few  times  to  pre- 
vent the  folds,  which  the  inequality  of  the 
part  would  create.  The  bandage  is  after- 
wards to  be  carried  twice  under  the  op- 
posite axilla,  and  the  rest  of  it,  rolled  up, 
is  to  be  brought  up  to  the  top  of  the  shoul- 
der, and  committed  to  the  care  of  an  as- 
sistant. 

The  first  splint  is  to  be  placed  in  front, 
reaching  Irom  the  bend  of  the  arm  as  high 
as  the  acromion.  The  second,  on  the  out- 
side from  the  external  condyle  to  the  same 
height.  The  third,  behind,  from  the  ole- 
cranon to  the  margin  of  the  axilla.  The 
pillow,  interposed  between  the  arm  and 
thorax,  serves  as  a fourth  splint,  which 
becomes  useless.  An  assistant  applies 
these  parts  of  the  apparatus,  and  holds 
them  on  by  applying  bis  hands  near  the 
bend  of  the  arm,  in  order  not  to  obstruct 
the  application  of  the  remainder  of  the 
bandage. 

The  surgeon  takes  hold  of  the  bandage 
again,  and  applies  it  over  the  splints  with 
moderate  tightness,  and  the  bandage  ends 
at  the  upper  part  of  the  fore-arm,  where  it 
began. 

The  assistants  continually  keeping  up 
the  extension,  the  surgeon  is  to  place  the 
pillow  between  the  arm  and  trunk,  taking 
care  to  put  the  thick  end  upward,  if  the 
fracture  be  displaced  inward  ; but  down- 
ward, if  this  should  be  displaced  outward, 
which  is  most  common.  It  is  to  be  at- 
tached by  two  pins  to  the  upper  part  of  the 
roller. 

The  arm  is  to  be  brought  near  the 
trunk,  and  fixed  upon  the  pillow,  by  means 
of  the  second  roller,  applied  round  the 
arm  and  thorax.  The  turns  of  this  ban- 
dage should  be  very  tight  below,  and 
rather  slack  above,  if  the  fracture  be  dis- 
placed inward;  but,  if  outward,  they 
should  be  slack  below,  and  tight  above. 

The -fore-arm  is  to  be  supported  in  a 
sling,  and  the  whole  of  the  apparatus  is 
to  be  enveloped  in  a napkin,  which  will 
prevent  any  friction  from  deranging  the 
bandages. 

If  we  compare  the  effect  of  the  above 
apparatus  in  fulfilling  the  indications 
above  specified,  we  shall  easily  see,  that 
they  are  very  well  accomplished.  The 
arm,  firmly  fixed  against  the  trunk,  can 
only  move  with  it,  and  then  nothing  dis- 
places the  lower  end  of  the  fracture,  which 
is  equally  motionless.  The  shoulder  can- 
not communicate  any  motion  to  the  upper 
end  of  the  fracture.  The  pillow,  differ- 
ently disposed,  according  to  the  direction, 
in  which  the  lower  extremity  of  the  frac- 
ture is  displaced,  serves  to  keep  this  part 
in  the  opposite  position. 

Should  this  part  of  the  bone  project  in- 
ward, the  thick  end  of  the  pillow  will 
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remove  it  further  from  the  chest.  The 
bone  will  be  kept  at  this  distance  from  the 
side  by  the  turns  of  the  bandage,  which, 
being  very  tight  downward,  will  act  upon 
the  limb  as  a lever,  the  fulcrum  for  which 
will  be  the  pillow,  and  the  resistance,  the 
action  of  the  pectoralis  major,  latissimus 
dorsi,  and  teres  major.  Thus  the  bandage 
will  have  the  effect  of  bringing  the  elbow 
nearer  the  trunk,  and  move  the  lower  end 
of  the  fracture  in  the  opposite  direction, 
so  that  it  may  be  here  considered  as  an 
artificial  muscle,  directly  opposing  the  na- 
tural ones. 

When  the  lower  end  of  the  fracture  is 
drawn  outvrard,  which  is  most  commonly 
the  case,  the  contrary  effect  will  be  pro- 
duced, both  from  the  pressure  exercised  by 
the  bandage  on  the  upper  end  of  the  dis- 
placed portion  of  the  hone,  and  from  the 
situation  of  the  elbow,  which  is  kept  out- 
ward by  the  thick  part  of  the  pillow.  The 
outer  splint  will  also  prevent  the  lower 
end  of  the  fracture  from  being  displaced 
outward,  both  by  its  mechanical  resistance 
to  the  bone,  and  by  compressing  the  deltoid 
muscle,  w hich  is  the  chief  cause  of  the 
derangement  in  this  direction.  All  de- 
rangement of  the  lower  end  of  the  frac- 
ture, forward,  or  backward,  ^prevented 
by  the  front  and  back  splints. 

All  derangement,  in  regard  fo  length, 
already  prevented  by  the  weight  of  the 
limb,  is  still  more  effectually  hindered  by 
the  compression  exercised  on  the  muscles 
of  the  arm,  causing  such  derangement 
both  by  the  splints  and  roller.  (See 
Oeuvres  Chirurgicales  de  Desault , par  Bichat , 
Tom.  1 ) 

FRACTURES  OF  THE  LOWER  END  OF  THE 

OS  BRACHII,  WITH  SEPARATION  OF  THE 

CONDYLES. 

Fractures  of  the  os  brachii,  with  detach- 
ment of  its  condyles,  seem  to  have  escaped 
the  notice  of  most  authors,  who  have  writ- 
ten on  the  diseases  of  the  bones.  The 
ancients  have  transmitted  to  us  nothing 
upon  the  subject.  Heister  only  mentions 
the  fracture  of  the  lower  end  of  this  bone, 
with  a view  of  making  an  unfavourable 
prognosis.  This  accident  is  ndt  uncom- 
mon, and  Desault,  in  particular,  had  fre- 
quent occasion  to  meet  with  it. 

Whatever  the  causes  of  this  kind  of 
accident  may  be,  it  is  commonly  pro- 
duced in  such  a way,  that  a longitudinal 
division  separates  the  two  condyles  from 
each  other,  and,  extending  more  or  less 
upward,  is  bounded  by  another  transverse, 
or  oblique  division,  which  occupies  the 
whole  thickness  of  the  bone.  Hence, 
there  are  three  different  pieces  of  bone, 
and  two  fractures. 

Sometimes,  the  division  is  more  simple. 


Then,  taking  a direction  outward,  or  in- 
ward, it  crosses  obliquely  downward  the 
lower  end  of  the  os  brachii,  terminates  in 
the  joint,  and  only  detaches  one  of  the 
condyles  from  the  body  of  the  bone.  The 
other  remains  continuous  with  it. 

In  the  first  case,  the  deformity  is  great- 
er, and  the  fractured  part  is  more  move- 
able.  When  pressure  is  made,  either 
before,  or  behind,  on  the  track  of  the  lon- 
gitudinal fracture,  the  two  condyles  be- 
coming further  separated  from  each  other, 
leave  a fissure  between  them,  and  the 
fractured  part  is  widened.  The  fore  arm 
is  almost  always  in  a state  of  pronation. 
On  taking  hold  of  the  condyles,  and  mov- 
ing them  in  different  directions,  a very 
distinct  crepitus  is  perceived. 

In  the  second  case,  the  separation  of 
the  condyles  from  each  other  is  not  so 
easy;  but,  a crepitus  can  always  be  dis- 
tinguished, on  moving  the  detached  con- 
dvle.  In  one  case,  in  which  the  exter- 
nal  condyle  was  the  only  one  broken,  De- 
sault found  the  limb  always  supine : a 
position,  which  the  muscles  inserted  into 
this  part  are,  doubtless,  concerned  in  pro- 
ducing. , 

An  acute  pain,  the  almost  inevitable 
effect  of  bending,  or  extending,  the  fore- 
arm ; the  habitual  half  bent  state  of  this 
part  of  the  limb,  and  sometimes  a subse- 
quent swelling  of  it,  together  with  more 
or  less  tumefaction  around  the  joint,  are 
observable  in  both  kinds  of  cases.  These 
accidents  may  also  be  complicated  with 
wounds,  splinters  of  bones,  &c.  when  the 
blow  has  been  very  violent,  or  a pointed 
piece  of  the  bone  protrudes  through  the 
.flesh, 

PROGNOSIS. 

Almost  all  writers  consider  the  com- 
munication of  a fracture  with  a joint,  as 
a fatal  kind  of  complication.  Swelling 
and  inflammation  of  the  adjacent  parts; 
continuance  of  pain  after  the  reduction  ; 
large  abscesses  ; even  mortification  of  the 
soft  parts,  and  caries  of  the  bones,  are, 
according  to  such  authors,  the  almost  in- 
evitable consequences  of  these  fractures, 
and  anchylosis  the  most  favourable  termi- 
nation. Pare,  Petit,  Heister,  Duverney, 
all  give  this  exaggerated  picture  of  these 
accidents. 

Analogous  fractures  of  the  olecranon 
and  patella  shew,  that  this  representation 
is  magnified  beyond  truth.  Modern  ob- 
servation has  dispelled  the  ancient  doc- 
trine of  the  effusion  of  callus  in  the  joint, 
and  with  it  one  of  the  principal  causes, 
assigned  by  authors  for  the  symptoms  they 
so  much  dread. 

The  communication  of  the  cavity  of 
the  joint  with  the  external  air  might  be 
thought  to  have  more  real  influence;  but, 
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this  can  only  occur  in  compound  frac- 
tures. Desault  has  often  learned  from 
experience,  that  the  contact  of  air  is  not 
so  dangerous,  as  has  been  supposed. 

The  defect  in  the  mode  of  treatment 
was,  formerly,  the  general  cause  of  all  the 
ill  consequences.  Desault  has  never  seen 
them  in  his  extensive  practice. 

REDUCTION,  AND  MANNER  OF  MAINTAIN- 
ING IT. 

The  detached  condyles,  being  drawn  in 
opposite  directions  by  the  muscles  of  the 
arm  and  fore-arm,  commonly  remain  un- 
moved between  these  two  powers,  and  are 
but  little  displaced.  External  force  may, 
however,  put  them  out  of  their  proper 
situation,  and  they  may  then  become  dis- 
placed forward,  or  backward,  or  they  may 
separate  from  each  other  sideways,  leaving 
an  interspace  between  them.  The  appa- 
ratus should,  therefore,  resist  them  in 
these  four  directions,  and  this  object  is 
easily  accomplished  by  means  of  four 
splints,  kept  on  with  a roller.  The  two 
lateral  splints  are,  in  particular,  necessary, 
when  the  condyles  are  separated  from  the 
body  of  the  bone,  with  an  interspace  be- 
tween them.  If  one  of  them  be  still  con- 
tinuous with  the  humerus,  the  splint  on 
this  side  will  be  of  less  use. 

There  is  no  occasion  for  the  apparatus 
to  extend  as  high  as  when  the  arm  is  frac- 
tured higher  up.  Of  what  avail,  in  steady- 
ing the  fractured  part,  are  the  circles  of 
the  bandage,  applied  to  the  body  of  the 
bone,  so  much  above  the  injury?  Their 
only  utility  would  consist  in  restraining 
the  action  of  the  brachialis  and  triceps,  by 
compressing  these  muscles. 

On  the  other  hand,  the  roller  should 
be  continued  over  the  fore-arm,  in  order 
that  the  joint,  according  to  the  judicious 
precept  of  Paulus  iEgiueta,  may  corre- 
spond to  the  middle  of  the  bandage,  which 
is  here  firmer,  than  any  where  else.  This 
method  is  also  of  use  by  producing  a gen- 
tle compression  on  the  muscles  implanted 
into  the  condyles. 

Desault  recommends  having  the  front 
and  back  splints  flexible  at  their  middle 
part,  which  should  be  applied  to  the  bend 
of  the  arm  and  elbow.  (CEuwe s Chirurgi- 
cales  de  Desault,  par  Bichat,  Tom.  1 .) 

The  detail  of  the  reduction  of  the  frac- 
ture, and  application  of  the  roller  and 
splints,  becomes  useless  after  what  has 
been  said.  A further  account  may  be 
found  in  the  work  mentioned  in  the  pre- 
ceding paragraph. 

FRACTURE  OF  THE  FORE-ARM. 

The  fore  arm  is  much  more  frequently 
broken,  than  the  arm,  because  external 
iorce  operates  more  directly  upon  it,  than 


the  latter  part,  especially,  in  falls,  on  the 
hands,  which  are  frequent  accidents.— 
Bichat  mentions,  in  his  account  of  De- 
sault’s practice,  that  fractures  of  the  fore- 
arm often  held  the  first  place  in  the  com- 
parative table  of  such  cases,  kept  at  the 
Hotel-Dieu. 

We  know,  that  the  fore-arm  is  com- 
posed of  two  bones,  the  ulna  and  radius. 
The  last  is  much  more  liable  to  fractures, 
than  the  first  one,  because  it  is  articulated 
with  the  hand  by  a large  surface.  All 
the  shocks,  received  by  the  latter  part,  are 
communicated  to  the  radius.  The  situa- 
tion of  this  bone  more  immediately  ex- 
poses it  to  such  causes,  as  may  break  it  \ 
a circumstance,  which  we  may  readily 
convince  ourselves  of  on  the  first  inspec- 
tion. Both  bones  of  the  fore-arm  may  be 
broken  at  the  same  time,  or  one  alone 
may  be  fractured.  One  fracture  has  been 
absurdly  termed  complete ; the  other,  in- 
complete. 

FRACTURES  OF  BOTH  BONES. 

These  may  occur  at  the  extremities,  or 
middle  of  the  fore-arm.  They  are  fre- 
quent at  the  middle;  very  common  below; 
but,  seldom  happen  at  the  upper  part  of 
the  fore-artn,  where  the  numerous  muscles, 
and  the  considerable  thickness  of  the  ulna, 
resist  causes,  which  would  otherwise  oc- 
casion the  accident.  The  bones  are  usually 
broken  in  the  same  line;  but,  sometimes, 
in  two  different  directions.  The  fracture 
is  almost  always  single;  but,  in  some  in- 
stances, it  is  double,  and  Desault,  in  par- 
ticular,  was  one  day  called  to  a patient, 
over  whose  fore-arm  the  wheels  of  a cart 
had  passed,  so  as  to  break  the  bones,  at 
their  middle  and  lower  part,  into  six 
distinct  portions.  The  middle  ones,  not- 
withstanding they  were  quite  detached, 
united  very  well,  with  hardly  any  defor- 
mity. 

These  accidents  are  most  commonly  oc- 
casioned by  direct  external  violence;  but, 
occasionally,  they  are  produced  by  a coun- 
ter-stroke, which  is  generally  the  case, 
when  the  patient  has  fallen  on  his  hand. 
But,  in  this  instance,  as  the  hand  is  prin- 
cipally connected  with  the  lower  broad 
articular  surface  of  the  radius,  this  bone 
alone  has  to  sustain  almost  the  whole  shock 
of  the  blow,  and  hence  is  usually  the  only 
one  broken, 

SYMPTOMS. 

The  symptoms,  indicating  fractures  of 
the  fore-arm,  are  not  likely  to  lead  the 
surgeon  into  any  mistake.  Motion  at  a 
part  of  the  limb,  where  it  was  previously 
inflexible;  a crepitus,  almost  always  easily 
felt  ; sometimes  a distinct  depression  in 
the  situation  of  the  fracture;  a projection 
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©f  the  ends  of  the  fracture  beneath  the 
skin,  but,  a less  common  symptom;  pain 
produced  by  moving  the  part ; a noise 
sometimes  audible  to  the  patient  at  the 
moment  of  the  accident;  an  inability  to 
perform  the  motion  of  pronation  and  supi- 
nation ; and  an  almost  constant  half-bent 
state  of  the  fore  arm ; are  the  symptoms, 
which,  with  the  phenomena,  common  to 
all  other  fractures,  characterize  this  one. 
These  are  sufficient  to  dispel  all  doubts, 
which  immense  swelling  of  the  limb  may 
create. 

There  is  one  case,  however,  in  which, 
the  fracture  being  very  near  the  wrist- 
joint,  similar  appearances  to  those  of  a 
dislocation  of  this  part  may  arise.  Rut, 
attention  to  whether  the  styloid  processes, 
are  above,  or  below,  the  deformity,  will 
discover  whether  the  case  be  a fracture, 
or  dislocation.  In  a fracture,  the  part  is 
also  more  moveable,  and  there  is  a cre- 
pitus. ( (Euvres  Chirurgicales  de  Desault, 
par  Bichat , Tom . 1.)  As  Boyer  remarks, 
the  two  cases  may  be  distinguished  by 
simply  moving  the  hand,  by  which  mo- 
tion, if  there  be  a luxation  without  frac- 
ture, the  styloid  processes  of  the  radius 
and  ulna  will  not  change  their  situation  ; 
but,  if  a fracture  do  exist,  these  pro- 
cesses will  follow  the  motion  of  the  hand. 
(Boyer,  Lemons  sur  les  Maladies  des  Ost 
Tom.  1 . ) 

The  connexion  of  the  two  bones  of  the 
fore-arm,  by  the  interosseous  ligament, 
which  occupies  the  interspace  by  which 
they  are  separated,  and  the  manner,  in 
which  the  muscles  that  are  attached  to 
both,  are  inserted  into  them,  render  the 
derangement  of  the  broken  pieces  in  the 
longitudinal  direction  very  difficult ; and, 
in  reality,  a derangement  in  this  direction 
has  been  seldom  observed,  and  never  to 
any  considerable  degree : when  it  does  take 
place,  it  is  to  be  ascribed  to  the  cause  of 
the  fracture,  rather  than  to  muscular  con- 
traction. The  derangement  in  the  direc- 
tion of  the  diameter,  on  the  contrary, 
always  takes  place  in  such  a manner,  as 
that  the  four  pieces  approach  one  another, 
and  the  interosseous  interspace  diminishes, 
or  is  entirely  obliterated  at  that  part  near 
the  seat  of  the  fracture ; which  approxi- 
mation at  the  ends  of  the  bones  causes  an 
evident  deformity  of  the  part. 

To  this  must  be  added  the  angular  de- 
formity, which  the  fracturing  cause  always 
produces,  either  forward  or  backward,  ac- 
cording to  its  direction. 

Boyer  gives  the  following  account  of  the 
treatment  of  a fracture  of  the  fore-arin, 
both  bones  being  broken. 

In  order  to  adjust  a fracture  of  these 
bones,  the  fore-arm  is  to  be  bent  to  a right 
angle  with  the  armband  the  hand  placed 
in  a position  between  pronation  and  supina- 


tion. The  fore- aria  and  hand  being  thus 
placed,  an  assistant  takes  hold  of  the  four 
lingers  of  the  patient,  and  extends  the  frac- 
tured parts,  while  another  assistant  makes 
counter-extension  by  fixing  the  humerus 
with  both  his  hands.  By  these  means,  the 
operator  is  enabled  to  restore  the  bones  to 
their  natural  situation,  and  to  push  the 
soft  parts  into  the  interosseous  space,  by  a 
gentle  and  graduated  pressure  on  the  an- 
terior and  posterior  sides  of  the  arm.  Co- 
aptation is  very  easy  in  fractures  of  these 
bones,  as  are  indeed  all  the  other  parts  of 
the  operation,  in  which  effort  and  violence 
are  not  at  all  required. 

The  fracture  being  thus  set,  the  bones 
are  kept  in  (heir  place  by  applying  first 
on  the  anterior  and  posterior  sides  of  the 
fore-arm  two  longitudinal  and  graduated 
compresses,  the  base  of  which  is  to  be  in 
contact  with  the  arm.  The  depth  of  these 
compresses  should  be  proportioned  to  the 
thickness  of  the  arm,  increasing  as  the  di- 
ameter of  the  arm  diminishes.  In  the  next 
place,  the  surgeon  takes  a single  headed 
roller  about  six  yards  long,  and  makes 
three  turns  of  it  on  the  fractured  part, 
descends  then  to  the  hand  by  circles  par- 
tially placed  over  one  another,  and  en- 
velopes the  hand  by  passing  the  bandage 
between  the  thumb  and  index:  the  band- 
age is  then  carried  upward  in  the  same 
manner,  and  reflected  wherever  the  in- 
equality of  the  arm  may  render  it  neces- 
sary. The  compresses  and  bandage  being 
thus  far  applied,  the  surgeon  lays  on  two 
splints,  one  anteriorly,  the  other  poste- 
riorly, and  passes  the  part  of  the  bandage 
that  yet  remains  over  them,  in  such  a 
manner  as  entirely  to  cover  them.  It  may 
not  be  unnecessary  to  remark,  that  the 
compresses  and  splints  should  be  of  the 
same  length  as  the  arm.  It  would  be  use- 
less to  employ  lateral  splints  in  this  case, 
unless  (what  is  scarcely  ever  to  be  expected 
or  met  with)  a derangement  should  have 
taken  place  in  that  direction.  It  is  evi- 
dent, that  lateral  splints  would  counteract 
the  compresses  and  two  other  splints,  by 
increasing  the  radio-cubital  diameter  of 
the  arm,  and  by  concurring  with  the  action 
of  the  pronatores  to  move  the  pieces  into 
the  interosseous  space.  The  surgeon’s  at- 
tention should  be  most  particularly  directed 
to  preserve  the  interosseous  space;  for,  if 
this  be  obliterated,  the  radius  cannot  rotate 
on  the  cubitus,  nor  the  motion  of  pronation 
or  supination  be  executed;  and  this  object 
may  be  obtained  with  certainty  by  apply- 
ing the  compresses  and  splints  In  such  a 
manner  as  that  the  fleshy  parts  may  be 
forced  into,  and  confined  in,  the  interos- 
seous space,  and  by  renewing  the  bandage 
every  seven  or  eight  days. 

If  the  fracture  be  simple,  and  the  con- 
tusion inconsiderable,  the  patient  need  net 
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be  confined  to  bed  ; lie  may  be  allowed  to 
walk  about  with  his  arm  in  a sling.  (Boyer, 
Lemons  sur  les  Maladies  des  Os,  Torn.  1.) 

OF  FRACTURES  OF  THE  RADIUS. 

Of  all  fractures  of  the  fore-arm,  this 
is  the  most  frequent.  The  radius  being 
almost  the  sole  support  of  the  hand,  and 
placed  in  the  same  line  with  the  humerus, 
is  for  botii  these  reasons  more  exposed  to 
fractures,  than  the  ulna. 

Fractures  of  the  radius,  whether  trans- 
verse or  oblique,  near  its  middle  part  or 
extremities,  may  be  caused  by  a fall  or 
blow  on  the  fore- arm,  or,  as  happens  in 
most  eases,  by  a fall  on  the  palm  of  the 
hand  When  likely  to  fall,  we  extend  our 
arms,  and  let  the  hands  come  first  to  the 
ground;  in  which  case, the  radius,  pressed 
between  the  hand  on  the  ground,  and  the 
humerus,  from  which  it  receives  the  whole 
momentum  of  the  body,  is  bent,  and,  if  the 
fall  be  sufficiently  violent,  broken  more  or 
less  near  its  middle  part.  When,  after  an 
accident  of  this  kind,  pain  and  a difficulty 
of  performing  the  motions  of  pronation 
and  supination  supervene,  the  probability 
ol  a fracture  of  the  radius  is  very  strong, 
f he  truth  is  fully  ascertained  by  pressing 
with  the  fingers  along  the  external  side  of 
the  fore-arm.  Also,  in  endeavouring  to 
perforin  supination  or  pronation  of  the 
hand,  a crepitus  and  a motion  of  the  broken 
portions  vviil  be  perceived,  if  the  bone  be 
in  reality  fractured.  When  the  fracture 
takes  place  near  the  head  of  the  radius, 
the  diagnosis  is  more  difficult  on  account 
of  the  depth  of  soft  parts  over  the  bone  in 
that  part.  In  this  case,  the  thumb  is  to  be 
placed  under  the  external  condyle  of  the 
os  humeri,  and  on  the  superior  extremity 
of  tue  radius,  and  at  the  same  time  the 
hand  is  to  be  brought  into  the  prone  and 
supine  positions.  If  in  these  trials,  always 
painful,  the  head  of  the  bone  rests  motion- 
less, there  can  be  no  doubt  of  its  being 
fractured.  The  causes  of  derangement  are 
here  the  same  as  in  fractures  of  the  fore- 
arm, and  it  can  never  take  place,  except  in 
the  direction  of  the  diameter  of  the  bone, 
and  is  effected  principally  by  the  action  of 
the  pronating  muscles.  The  ulna  serves  as 
a splint  in  fractures  of  the  radius;  and  the 
more  effectually  so,  as  these  two  bones  are 
connected  with  one  another  throughout 
their  whole  length.  Notwithstanding  the 
evident  mechanism,  which  prevents  the 
longitudinal  derangement,  J.  L.  Petit  has 
thought  that  derangement  possible  (Boyer, 
Tom.  1.) 

When  only  the  radius  is  fractured,  no 
extension  is  ordinarily  requisite.  During 
the  treatment  the  elbow  is  to  be  bent,  and 
the  hand  put  in  the  mid  state,  between 
pronation  and  supination ; that  is  to  say, 


the  palm  of  the  hand  is  to  face  the  pa- 
tient’s breast.  Having  reduced  the  ends 
of  the  fracture,  when  they  appear  to  be 
displaced,  the  soap  plaster  is  to  be  ap- 
plied, and  over  this  a slack  roller.  This 
bandage  is,  indeed,  of  no  utility;  but,  it 
makes  the  limb  seem  to  the  unknowing 
by  slanders  more  comfortable,  than  if  it 
were  omitted,  and,  as  it  does  no  harm, 
the  surgeon  may  honestly  apply  it.  How- 
ever, no  one  can  doubt,  that  tight  band- 
ages may  act  very  perniciously  in  frac- 
tures of  the  fore-arm,  by  pressing  the  ra- 
dius and  ulna  together,  causing  them  to 
grow  to  each  other,  or,  at  all  events, 
making  the  fracture  unite  in  an  exceed- 
ingly uneven  maimer.  Only  two  splints 
are  necessary;  one  is  to  be  placed  along 
the  inside,  the  other  along  the  outside  of 
the  fore-arm.  Soft  pads  must  always  be 
placed  between  the  skin  and  the  splints, 
in  order  to  obviate  the  pressure  of  the  hard 
materials,  of  which  the  latter  are  formed. 
The  inner  splint  should  extend  to  about 
the  last  joint  of  the  fingers ; but,  not  com- 
pletely to  the  end  of  the  nails;  for,  many 
patients,  after  having  had  their  fingers  kept, 
for  several  weeks,  in  a state  of  perfect  ex- 
tension, have  been  a very  long  time  in 
becoming  able  to  bend  them  again. 

Sometimes,  it  may  be  proper  to  apply  a 
compress  just  under  the  ends  of  the  frac- 
ture to  prevent  their  being  depressed  to- 
wards the  ulna  too  much,  the  consequence 1 
of  which  has  occasionally  been  the  loss  of 
the  prone  and  supine  motions  of  the  hand. 

In  setting  a fractured  radius,  the  hand 
should  be  inclined  to  the  ulnar  side  of  the 
fore- arm, 

OF  FRACTURES  OF  THE  ULNA. 

Fractures  of  this  bone,  less  frequent 
than  those  of  the  radius,  take  place  gene- 
rally at  its  lower  extremity,  because  it  is 
smaller  and  less  covered  at  that  part,  than 
at  any  other.  A fracture  of  this  bone  is 
almost  always  the  result  of  a force  acting 
immediately  on  the  part  fractured ; as, 
for  instance,  when  one  falls  and  strikes 
the  internal  side  of  the  fore-arm  against 
a hard  resisting  body.  On  applying  the 
hand  judiciously  on  the  inside  of  the  fore  - 
arm, this  fracture  is  easily  ascertained  by 
the  depression  in  that  part,  in  consequence 
of  the  inferior  portion  being  drawn  toward 
the  radius  by  the  action  of  the  pronator 
radii  quadratus.  This  derangement  is  in 
general  less,  than  that  which  takes  place 
in  fractures  of  the  radius.  The  superior 
portion  of  the  cubitus  remains  unmoved,  as 
has  been  well  observed  by  J.  L.  Petit. 

In  this  case,  the  assistant  who  makes 
whatever  little  extension  may  be  neces- 
sary, should  incline  the  hand  to  the  radial 
side  of  the  fore-arm,  while  the  surgeoa 
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pushes  the  flesh  between  the  two  bones, 
and  applies  the  apparatus,  as  in  the  pre- 
ceding case.  In  all  fractures  of  the  bones 
of  the  fore-ann,  and,  particularly,  in  those 
which  are  near  the  head  of  the  radius,  a 
false  anchylosis  is  to  be  apprehended,  and 
should  be  guarded  against  by  moving  the 
elbow  gently  and  frequently,  when  the 
consolidation  is  advanced  to  a certain  de- 
gree. (See  Boyer , Lemons  sur  les  Maladies  de 
Os,  Tom.  1.) 

Fractures  of  the  fore- arm  always  re- 
quire this  part  to  be  kept  quietly  in  a 
sling. 

FRACTURES  OF  THE  OLECRANON. 

The  ancients  seem  to  have  been  little 
acquainted  with  fractures  of  the  olecranon, 
©n  which  subject  they  have  been  quite 
silent,  unless  Faulus  AEgineta  alludes  to 
it  in  the  following  passage : Cubitus  frctn- 

gitur circa  partem  ad  cubiti  gibbum.  Even 

most  of  the  moderns,  Petit,  Duverney, 
B.  Bell,  &c.  have  not  given  a satisfactory 
account  of  such  cases.  The  olecranon  may 
be  fractured  either  at  its  base,  or  its  ex- 
tremity; but,  the  first  occurrence  is  the 
most  frequent.  The  division  is  almost 
always  transverse,  though  occasionally 
oblique.  The  causes,  producing  the  ac- 
cident, are,  either  the  action  of  the  muscles, 
which  is  a very  uncommon  one,  or  external 
violence,  which  is  much  more  usual. 

With  regard  to  symptoms,  the  contrac- 
tion of  the  triceps,  being  no  longer  resisted, 
by  being  connected  with  the  ulna,  draws 
upward  the  short  fragment,  to  which  it 
adheres,  so  as  to  produce,  between  it  and 
the  lower  one,  a more,  or  less  evident 
interspace.  This  interspace  is  found  situ- 
ated at  the  back  part  of  the  joint,  and  it 
may  be  increased  or  diminished  at  will, 
by  augmenting  the  flexion  of  the  fore-arm, 
and  putting  the  triceps  into  action,  or  else 
extending  the  limb.  Another  symptom, 
is  the  impossibility  of  spontaneously  ex- 
tending the  fore-arm,  the  necessary  effect 
of  the  detachment  of  the  triceps  from  the 
ulna.  The  fore-arm  is  constantly  half- 
bent,  the  biceps,  and  brachialis  having 
no  antagonists.  The  olecranon  is,  more 
or  less  conspicuously,  drawn  up  higher, 
than  the  condyles  of  the  os  brachii,  which 
latter  parts,  on  the  contrary,  are  naturally 
situated  higher,  than  the  olecranon,  when 
the  fore-arm  is  half-bent.  The  upper 
piece  of  bone  may  be  moved  in  every  di- 
rection, without  the  ulna  participating  in 
the  motion.  Besides  these  symptoms,  we 
must  take  into  the  account,  the  consider- 
able pain  experienced,  the  crack  sometimes 
distinctly  heard  by  the  patient,  and  the 
crepitus  frequently  perceptible. 

The  indications  are  to  push  downward 
the  retracted  portion  of  the  olecranon, 
and  to  keep  it  in  this  position,  at  the  same 
time,  that  the  ulna  is  made  to  meet  ii,  as 
it  were,  by  extending  the  fore-arm.  De- 


sault says,  however,  it  should  not  be  com- 
pletely extended,  as  when  the  pieces  of 
bone  touch  at  their  hack  part,  they  leave 
a vacancy  in  front,  which  is  apt  to  be  fol- 
lowed by  an  irregular  callus,  prejudicial 
to  the  future  free  motion  of  the  elbow. 
Hence,  this  celebrated  practitioner  used 
to  put  the  arm  between  the  halt  bent  state 
and  extension.  This  posture,  however, 
would  soon  be  changed,  it  permanent 
means  were  not  taken  to  maintain  it.  De- 
sault, with  this  view,  was  in  the  habit  of 
applying  a splint  along  the  fore-part  of  the 
arm.'  But,  position  evidently  only  operates 
on  the  lower  part  of  the  olecranon,  by  ap- 
proximating it  to  the  upper  one.  The 
latter  requires  also  to  ne  brought  near  tne 
former,  and  fixed  there,  which  is,  doubt- 
less, the  most  difficult  object  to  effect,  be- 
came the  triceps  is  continually  resisting. 

Desault  used  to  adopt  the  following 
method:  the  fore-arm  being  held  in  the 
above  position,  the  surgeon  is  to  begin 
applying  a roller  round  the  wrist,  and  to 
continue  it  as  high  as  the  elbow.  The 
skin,  covering  this  part,  being  wrinkled 
in  consequence  of  the  extension  of  the 
limb,  might  insinuate  itself  between  the 
ends  of  the  fracture,  and  consequently  it 
must  now  be  pulled  upward  by  an  assist- 
ant. The  surgeon  is  then  to  push  the 
olecranon  towards  the  uma,  and  confine 
it  in  this  situation  with  a turn  of  the  roller, 
with  which  the  joint  is  then  to  be  covered, 
by  applying  it  in  the  form  of  a figure  of  8. 

A strong  splint,  a little  bent,  just  before 
the  elbow,  is  next  to  be  laid  along  the  arm 
and  fore-arm,  and  fixed  by  means  of  a 
roller.  The  apparatus  being  applied,  the 
whole  limb  is  to  be  evenly  supported  on  a 
pillow. 

The  cure  of  the  fractured  olecranon  is 
seldom  effected  by  the  immediate  reunion 
of  its  fragments:  there  generally  remains  a 
greater  or  lesser  interspace  between  them, 
which  is  filled  up  by  a substance  not  of  a 
bony  consistence,  it  is  true,  such  inter- 
space is  smaller  when  the  tore-arm  has 
been  kept  extended ; but,  this  advantage 
does  not  at  all  counterbalance  the  un- 
pleasant stiffness  of  the  joint,  which  ss  the 
inevitable  consequence  of  a posture  so  un- 
favourable to  the  functions  of  the  limb. 

( Boyer , Traite  des  Maladies  C/dr.  F 3,p.  2cd„) 
This  author  cites  several  facts,  which 
prove,  that  when  the  fractured  olecranon 
is  entirely  neglected  from  the  case  not. 
being  understood,  the  fragments  are  still 
united  by  a ligamentous  substance,  and 
that  when  an  interspace  of  half  an  inch  is 
thus  left  between  them,  the  strength  and 
motion  of  the  elbo  w become  perfect. 

It  was  Camper,  who  first  pointed  out 
thp  inutility  of  keeping  the  arm  perfectly 
extended:  he  found  patients  recover  sooner 
and  better,  when  the  elbow  was  kept  half 
bent,  and  the  joint  gently  exercised  at  as 
early  a period  as  possible, 
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It  is  calculated,  tliat,  on  an  average,  the 
olecranon  becomes  firmly  united  about  the 
twenty-sixth  day.  (Desault  par  Bichat.) 

FRACTURES  OF  THE  FINGERS. 

On  this  subject,  we  need  only  remark, 
that  the  treatment  consists  in  applying  a 
piece  of  soap-plaster,  rolling  the  part  with 
tape,  incasing  it  in  pasteboard,  sometimes 
placing  the  hand  on  a flat  splint,  or  finger- 
board, and  always  keeping  the  hand,  fore- 
arm, and  elbow,  well  supported  in  a sling. 

For  Fractures  of  the  Cranium,  see  Head , 
Injuries  of. 

For  information  on  fractures  consult 
particularly,  Petit’s  Trade  des  Maladies  des 
Os;  Duverney’s  Trade  des  Maladies  des  Os; 
TV.  Sharp  in  vol.  57.  of  the  Philosophical  Trans, 
part  2,  1767.  Polt’s  Remarks  on  Fractures  and 
Dislocations.  Cases  in  Surgery  hy  C.  White, 
F.  R.  S.  Fdit.  1770.  Boyer’s  Lemons  sur  les 
Maladies  des  Os}  redigees  en  un  Trade  complet 
de  ces  Maladies,  par  Richerand,  or  the  English 
Translation  hy  Dr.  Farrell ; also  Boyer’s  Trade 
des  Maladies  Chirurgicales , Tom.  3 ; Encyclo- 
pedic Methodique,  Partie  Chirurgicale , Art. 
Fracture,  Cuisse,  Omoplute , Ilium,  fyc.  fyc. 
CEuvres  Chirurgicales  de  Desault,  par  Bichat , 
Tom.  1.  Parts  of  the  Parisian  Chirurgical 
Journal.  Richerand’ s Nosographie  Chirurgicale 
Tom.  3,  Edit.  4.  LeveillS’s  Nouvelle  Doctrine 
Chirurgicale , Tom.  2,  1812.  Roux,  Relation 
d’un  Voyage  fait  d Londres  en  1814,  ou  Par  al- 
lele de  la  Chirurgie  Angloisc  avec  la  Chirurgie 
Fran  pise,  p . 173,  ^fc.  Paris , 1815.  Medico- 
Chirurgical  Transactions,  Vol.  2,  p\  47,  Sec.  ; 
Voo.  5,  p.  358,  Sec. ; Vol.  7,  p.  103.  Sketches 
of  the  Medical  Schools  of  Paris  by  J.  Cross, 
p.  87,  S)C.  J ’ 

FILENUM  LINGUyE.  (from  f rceno,  to 
curb.)  It  occasionally  happens,  in  infants, 
that  their  tongues  are  too  closely  lied 
down,  by  reason  of  the  frsenum  being  ex- 
tremely short,  or  continued  too  far  forwards 
towards  the  point.  In  the  latter  case,  the 
child  will  not  be  able  to  use  its  tongue, 
with  sufficient  ease  in  the  action  of  suck- 
ing, swallowing,  &c.  in  consequence  of  the 
point  being  confined  at  the  bottom  of  the 
mouth.  I hough  this  affection,  however, 
is  not  unfrequent,  yet,  it  is  much  less  com- 
mon, than  it  is  generally  supposed  to  be 
by  parents  and  nurses.  When  the  child 
is  small,  and  the  nurse’s  nipple  large,  it  is 
common  for  her  to  suppose  the  child  to  be 
tongue-tied,  when,  in  fact,  it,  is  only  the 
smallness  of  the  child’s  tongue,  that  pre- 
vents it  from  surrounding  the  nipple,  so  as 
to  enable  it  to  suck  with  facility.  Mo- 
thers also  commonly  suspect  the  existence 
oi  such  an  erroneous  formation  whenever 
the  child  is  long  in  beginning  to  talk. 

I he  reality  of  the  case  may  always, 
however,  be.  easily  ascertained  by  exarnin- 
Jiig  the  child’s  mouth.  In  the  natural 
?•>  ate,  the  point  of  the  tongue  is  always 
eapajle  ©1  being  turned  upward  towards 


the  palate,  as  the  fraenum  does  not  reach 
along  about  a quarter  of  an  inch  of  the 
lower  part  of  the  tongue  from  the  apex. 
But,  in  tongue-tied  children,  by  looking 
upon  one  side,  we  may  see  the  fraenum  ex- 
tending from  the  back  part  to  the  very 
point,  so  that  the  whole  length  of  the 
tongue  from  the  back  part  to  the  very 
point,  is  tied  down,  and  unnaturally  con- 
fined in  its  motion. 

The  plan  of  cure  is  to  divide  as  much 
of  the  frsenum  as  seems  proper  for  setting 
the  tongue  at  liberty.  The  incision,  how- 
ever, should  not  be  carried  more  exten- 
sively backward,  than  is  necessary,  lest 
the  raninal  arteries  should  be  cut;  an 
accident,  that  has  been  known  to  have 
proved  fatal.  For  the  same  reason,  the 
scissars  used  for  this  operation,  should 
have  no  points.  I think  the  following 
piece  of  advice,  offered  by  a modern  au- 
thor, may  be  of  service  to  practitioners, 
who  ever  find  it  necessary  to  divide  the 
fraenum  linguse : “It  is  not  the  relations 
of  the  trunk  of  the  lingual  artery  alone, 
which  the  student  ought  to  make  himself 
acquainted  with.  He  will  do  well  to 
study  the  position  of  the  arieria  ranina 
in  respect  to  the  fraenum  linguae.  This 
information  will  teach  him  the  impro- 
priety of  pointing  the  scissars  upward  and 
backward,  when  snipping  the  fraenum,  an 
operation,  by  the  by,  oftener  performed, 
than  needed.  He  will  learn,  that  the 
ranular  artery  lies  just  above  the  attach- 
ment of  the  fraenum  ; so  that  if  he  would 
avoid  it,  he  must  turn  the  points  of  the 
scissars  rather  downward  ; if  he  do  not, 
the  artery  will  probably  suffer.  ( A . Burns 
on  the  Surgical  Anatomy  of  the  Head  and  Neck, 
p.  239.)  ’ 

M hen  an  infant  has  the  power  of  suck- 
ing, this  proceeding  should  never  be  re- 
sorted to,  even  though  the  fraeuum  may 
have  the  appearance  of  being  too  short, 
or  extending  too  far  forwards.  (Fab.  Hit - 
danus,  centur.  3.  Ohs.  28;  Petit,  TraitS  des 
Maladies  Chirurgicales,  Tom.  3,  p.  265,  Edit . 
1774.) 

Although  the  operation  of  dividing  the 
fraenum  linguae  is  for  the  most  part  done 
without  any  bad  consequences,  surgeons 
should  remember  well,  that  it  is  liable  to 
dangers,  especially,  when  performed  either 
unnecessarily,  or  unskilfully. 

Besides  the  latal  events,  which  have 
occasionally  resulted  from  w'ounding  the 
raninal  arteries,  the  records  of  surgery 
furnish  us  with  proofs,  that  the  mere  bleed- 
ing from  the  raninal  veins,  and  the  small 
vessels  of  the  fraenum  may  continue  so 
long,  in  consequence  of  the  infant’s  in- 
cessantly sucking,  as  to  produce  death. 
In  such  cases  the  child  swallows  the  blood, 
as  fast  as  it  issues  from  the  vessels,  so 
that  the  cause  of  death  may  even  escape 
observation.  But,  if  the  body  be  opened, 
the  stomach  and  intestines  will  be  found 
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to  contain  large  quantities  of  blood.  (See 
JJionis,  Cours  d’ Operations  de  Chirurgie,  le 
Demonstration  j and  Petit’s  Traite  des  Mala- 
dies Chirurgie  ales,  Tom.  3,  p.  282,  (Pc.) 

Another  accident,  sometimes  following 
an  unnecessary,  or  too  extensive  a division 
of  the  fraenum,  consists  in  the  tongue  be- 
coming thrown  backward  over  the  glottis 
into  the  pharynx,  where  it  lies  fixed,  and 
causes  suffocation.  The  observations  of 
Petit  on  this  subject  are  highly  interesting. 
(See  Op.  cit.  Tom.  3,  p.  267,  fyc.  ) 

Lastly,  it  should  be  known,  that  an  in- 
fant’s inability  to  move  its  tongue,  or  suck, 
is  not  always  owing  to  a malformation  ot 
the  fraenum.  Sometimes  the  tongue  is  ap- 
plied and  glued,  as  it  were,  to  the  roof  of 
the  mouth,  by  a kind  of  mucous  substance, 
and  in  this  case,  it  should  be  separated 
with  the  handle  of  a spatula.  By  this 
means  infants  have  been  saved,  which  were 
unable  to  suck  during  several  days,  and 
were  in  imminent  danger  of  perishing  from 
want  of  nourishment.  (See  Memoires  de 
VAcad.  de  Chirurgie,  Tom.  3,  p.  16,  Edit.  4 to.) 

See  particularly  Petit’s  Traite  des  Mala- 
dies Ckirurgicales,  Tom.  3,  p.  260,  $fc.  Dionis 
Cours  d’ Operations,  7c  IJemonstr.  Sabatier’s 
MSdecine  Operatoire,  Tom.  3,  p.  132,  c. 
JLassus,  Pathologie  Chirurgicale , Tom.  2,  p. 
454.  Richerand’s  Nosographie  Chirurgicale, 
Tom.  3,  p.  284,  Edit.  2.  Richter’s  Anfangs- 
grunde  der  Wundarzneykunst,  Band.  4,  Kap. 
2,p.  11.  Edit.  1800. 

FRAGILITAS  OSSIUM.  A morbid 
brittleness  of  the  bones.  The  gelatinous 
part  of  the  bones,  to  which  they  owe  their 
flexibility,  may  be  so  deficient  in  them, 
that  they  are  broken  by  the  slightest 
causes.  The  state  of  a bone,  thus  distem- 
pered, may  be  well  conceived,  by  compar- 
ing it  with  that  of  a calcined  one. 

Boyer  imputes  the  mollities  ossium  to  a 
deficiency  of  lime  in  their  structure;  the 
fragilitas  ossium  to  a deficiency  of  the  soft 
matter  naturally  entering  into  their  tex- 
ture. He  states,  that  a certain  degree  of 
the  fragilitas  ossium  necessarily  occurs  in 
old  age,  because  the  proportion  of  lime  in 
the  bones  naturally  increases  as  we  grow 
old,  while  that  of  the  organized  part  dimi- 
nishes. Hence,  the  bones  of  old  persons 
more  easily  break,  than  those  of  young 
subjects,  and  are  longer  in  uniting  again. 

In  persons,  who  have  been  long  afflicted 
with  cancerous  diseases,  the  bones  are  said 
to  become  sometimes  as  brittle,  as  jf  they 
had  been  calcined.  Saviard  and  Louis  re- 
late such  cases.  The  latter  mentions  a 
nun,  who  broke  her  arm  by  merely  lean- 
ing on  a servant;  and  in  the  London  Me- 
dical Journal  an  account  is  given  of  a 
person,  who  could  not  even  turn  in  bed, 
without  breaking  some  of  his  bones. 

The  bones  are  said  sometimes  to  be 
remarkably  brittle  in  the  latter  stages  of 
syphilis. 


In  bad  cases  of  scurvy,  the  bones  occa- 
sionally become  so  brittle,  that  they  are 
broken  by  the  slightest  causes,  and  do  not 
grow  together  again. 

The  fragilitas  ossium  of  old  age  is.  in- 
curable : that  which  depends  on  some 
other  constitutional  disease  can  only  be 
relieved  by  a removal  of  the  latter.  (See 
Boyer  on  Diseases  of  the  Bones,  Pul.  2.) 

This  author,  in  one  of  his  last  works, 
expresses  his  opinion,  that  the  doctrine  oi 
mollities  and  fragilitas  ossium  being  dis- 
tinct different  diseases,  is  by  no  means  suf- 
ficiently proved  by  a due  number  of  ac- 
curate observations.  ( Traite  des  Maladies 
Chirurgicale s,  T.  3,  p.  607—608.)  Consult 
also  Janus  de  Burgo  de  Admiranda  Fragilitate 
Ossium,  in  Opera  Fabricii  Hildani,  p.  140. 
D’Aubenton  Description  du  Cabinet  du  Roi, 
Tom.  3,  Ossa  Veneorum sponte  fracta.  Meckren, 
Obs.  Med.  Chir.  p.  341,  Amst.  1682.  Weid- 
mann  de  Necrosi  Ossium,  p.  2,  Francojurti 
1793  ; and  the  writings  of  Duverney,  Petit , and 
Pringle. 

FUNGUS.  Any  sponge-like  excres- 
cence. Granulations  are  often  called  fun* 
gous  when  they  are  too  high,  large,  flabby, 
and  unhealthy. 

FUNGUS  H/EMATODES.  (from/u?i- 
gus,  and  aip.a,  blood.)  The  Bleeding  Fungus . 
Spongoid  Inflammation.  Soft  Cancer.  Card - 
nome  Sang  [ante.  Medullary  Sarcoma. 

This  disease  has  only  been  accurately 
described  of  late  years,  having  before  been 
generally  confounded  with  cancer.  The 
public  are  indebted  to  Mr.  Burns,  oi 
Glasgow*  for  the  first  good  account  of  it ; 
and  the  subsequent  publications  of  Mr. 
Hey,  of  Leeds,  Mr.  Freer,  of  Birming- 
ham, and  Mr.  J.  Wardrop,  have  made  us 
still  better  acquainted  with  the  subject. 

It  is  perhaps  one  of  the  most  alarming 
diseases,  incidental  to  the  human  body, 
because,  w7e  know  of  no  specific  remedy 
for  it ; and  an  operation  can  only  be  use- 
ful at  a time,  when  it  is  very  difficult  to 
persuade  a patient  to  submit  to  it. 

Indeed,  when  the  diseased  part  is  extir- 
pated at  an  early  period,  a recovery  hardly 
ever  follows  ; for,  experience  proves,  that 
it  is  not  a disease  of  a local  nature,  but 
almost  always  extends  to  a variety  of  or- 
gans and  structures  at  the  same  time, 
either  to  the  brain,  the  liver,  or  lungs, 
&c.  It  is  of  the  utmost  consequence  to  be 
aware  of  this  fact,  since  we  should  other- 
wise be  induced  to  attempt  many  hopeless 
operations,  and  deliver  a prognosis,  that 
might  cause  disappointment  and  censure. 
In  a large  proportion  ot  patients,  afflicted 
with  fungus  haematodes,  the  general  dis- 
order of  the  system  is  indicated  by  a pecu- 
liarly unhealthy  aspect ; a sallow,  greenish 
yellow  colour  of  the  skin,  which  is  fre- 
quently covered  with  clammy  perspiration; 
constant  troublesome  cough  ; difficulty  oi 
breathing; 
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Fungus  Htematodes , is  the  name  used  by 
Mr.  Hey.  Mr.  Bums  has  called  it  spongoid 
inflammation , trom  the  spongy  elastic  tee], 
■which  peculiarly  characterizes  it,  and 
which  continues  even  after  ulceration  takes 
place.  The  fungus  htematodes  has  most 
Irequently  been  seen  to  attack  the  eyeball, 
the  upper  and  lower  extremities,  the  tes- 
ticle, and  the  mamma.  But,  the  uterus, 
ovary,  liver,  spleen,  lungs,  thyroid  gland, 
nip  and  shoulder  joints,  have  been  the  seat 
of  the  disease.  A distemper,  which  pre- 
sents itself  in  so  many  parts,  must  be  sub- 
ject to  variety  in  its  appearances. 

Fungus  Il^matodes  of  the  Eye. 

1.  When  it  attacks  the  eye,  the  first 
symptoms  are  observable  in  the  posterior 
chamber.  The  pupil  becomes  di'ated  and 
immoveable,  and,  instead  of  having  its 
natural  deep  black  colour,  ii  is  of  a dark 
umber,  and  sometimes  of  a greenish  hue. 
i.  lie  change  or  colour  becomes  gradually 
more  and  more  remarkable,  and,  at  length, 
is  discovered  to  be  occasioned  by  a solid 
substance,  which  proceeds  from  the  bot- 
tom of  the  eye  towards  the  cornea.  The 
surface  ot  this  substance  is  generally  rug- 
ged and  unequal,  and  ramifications  of  the 
central  artery  of  the  retina  may  some- 
times be  seen  running  across  it.  The 
iront  surface  of  the  new  mass,  at  length, 
advances  as  far  forwards  as  the  iris,  and 
the  amber,  or  brown  appearance  of  the 
pupil,  has,  in  this  stage,  been  known  to 
mislead  surgeons  into  the  supposition  of 
there  being  a cataract,  and  make  them 
actually  attempt  couching.  The  disease 
continuing  to  increase,  the  eyeball  loses 
iis  natural  figure,  and  assumes  an  irre- 
gular knobby  appearance.  The  sclero- 
tica also  loses  its  white  colour,  and  be- 
comes of  a dark  blue,  or  livid  hue.  Some- 
times, matter  now  collects  between  the 
tumor  and  the  cornea.  The  latter  mem- 
brane in  time  ulcerates,  and  the  fungus 
shoots  out.  In  a few  instances,  it  makes 
its  way  through  the  sclerotica,  and  is  then 
covered  by  the  conjunctiva.  The  surface 
of  the  excrescence  is  irregular,  often  co- 
vered with  coagulated  blood,  and  bleeds 
profusely  from  slight  causes.  When  the 
fungus  is  very  large,  the  most  prominent 
parts  slough  away,  attended  with  a fetid 
same  us  discharge.  In  the  course  of  the 
disease  the  absorbent  glands,  under  the 
3 aw,  and  about  the  parotid  gland,  become 
contaminated.  On  dissection,  a diseased 
mass  is  found  extending  forwards  from  the 
entrance  ot  the  optic  nerve,  the  vitreous, 
crystalline,  and  aqueous  humours  being 
absorbed.  The  retina  is  annihilated,  and 
ihe  choroid  coat  propelled  forwards,  or 
quite  destroyed.  The  tumour  seems  to 
Aionsist  of  a sort  of  medullary  matter,  re- 
sembling brain.  The  optic  nerve  is  thicker 


and  harder  than  natural,  of  a brownish 
ash-colour,  and  destitute  of  its  usual  tu- 
bular appearance.  In  other  cases,  the 
nerve  is  split  into  two  or  more  pieces,  the 
interspaces  being  filled  up  with  the  mor- 
bid growth.  Even  the  brain  has  been  ob- 
served to  share  in  the  disease,  sometimes 
dark-red  spots  appearing  on  the  dura 
mater  • sometimes  small  spots,  contain- 
ing a fluid-like  cream,  being  found  be- 
tween the  pia  mater  and  tunica  aracli- 
noides.  When  the  lymphatic  giands  are 
enlarged,  they  are  also  found  converted 
in  o a kind  of  medullary  matter,  similar 
to  that  which  composes  the  diseased  mass 
in  the  eyeball.  When  the  skin  bursts  over 
a diseased  absorbent  gland,  a sloughy  ul- 
cer is  produced  ; but,  no  fungus  is  emitted, 
unless  the  affection  of  the  gland  with 
fungus  haematodes  be  primary.  Fungus 
hmmatodes  of  the  eye  has  been  errone- 
ously regarded  as  cancer  by  the  best 
writers.  We  learn  from  Bichat,  that 
more  than  one  third  of  the  patients  on 
whom  Desault  operated  for  supposed  car- 
cinoma of  the  eye,  were  under  twelve 
years  of  age.  Twenty,  out  of  twenty- 
four  cases  of  fungus  haematodes  of  the 
eye,  with  which  Mr.  Wardrop  has  been 
acquainted,  happened  to  children  under 
twelve  years  of  age.  Now,  as  cancer  is 
rather  a disease  of  aged,  than  young  per- 
sons, and  we  find,  from  Mr.  Wardrop, 
that  fungus  haematodes  of  the  eye  mostly 
affects  persons  under  twelve  years  of  age, 
it  is  tolerably  certain,  that  most  of  De- 
sault's cases,  reported  to  be  cancers  of 
the  eye,  were  in  fact  the  equally  terrible 
malady  now  engaging  our  consideration.. 
The  sight  of  young  subjects  is  generally 
destroyed,  before  the  attention  of  parents 
is  excited  to  the  distemper.  Frequently, 
however,  a blow,  followed  by  ophthalmy, 
precedes  the  growth  of  the  diseased  mass. 
When  no  external  violence  has  occurred, 
the  first  symptom  is  a trivial  fulness  of 
the  vessels  of  the  conjunctiva,  the  iris  be- 
coming, at  the  same  time,  extremely  vas- 
cular, and  altered  in  colour,  and  the  pupil 
dilated  and  immoveable.  There  is  sel- 
dom much  complaint  made  of  pain  ; but, 
the  child  is  sometimes  observed  to  be 
languid  and  feverish.  In  adults,  the  fun- 
gus haematodes  of  the  eye  generally  comes 
on  without  any  apparent  cause,  though 
sometimes  in  consequence  of  a blow.  At 
first,  the  tunica  conjunctiva  is  slightly 
reddened,  and  vision  indistinct.  The  red- 
ness and  obscurity  of  sight  increase  slowly, 
and  an  agonizing  nocturnal  headaeh  is 
experienced,  the  eye  bursts,  and  the  hu- 
mours are  discharged. 

With  regard  to  the  cure  of  the  fungus 
lueinatodes  of  the  eye,  the  only  chance  of 
effecting  this  desirable  object  depends 
upon  the  early  extirpation  of  the  diseased 
organ.  It  must  be  acknowledged,  how- 
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ever,  that  most  of  the  operations,  in  which 
the  morbid  eye  has  been  removed,  have 
hitherto  proved  unsuccessful,  owing  to  a 
recurrence  of  the  disease.  The  reason  ot 
such  ill  success  may  be  imputed  to  the 
optic  nerve  being  almost  always  in  a 
morbid  state,  before  an  attempt  is  made 
to  remove  the  eye.  The  operation  has 
always  been  found  to  fail,  when  the  dis- 
ease is  advanced  so  far,  that  the  poste- 
rior chamber  is  tilled  by  the  fungous  mass. 
Since  no  internal  medicines,  nor  external 
applications,  afford  the  least  hope  of  check- 
ing any  form  of  the  fungus  hsematodes,  it 
is  manifest,  that,  when  the  distemper  of 
the  eye  exceeds  certain  bounds,  the  miser- 
able patient  is  placed  beyond  the  reach  of 
any  effectual  aid  from  surgery.  (See  par- 
ticularly Wardress  Observations  on  Fungus 
Hcematodes.) 

Fungus  Hcematodes  of  the  Limbs. 

2.  In  the  extremities  the  disease  begins 
with  a small  colourless  tumour,  which  is 
soft  and  elastic,  if  there  be  no  thick  cover- 
ing over  it,  such  as  a fascia;  but  other- 
wise is  tense.  At  first,  it  is  free  from 
uneasiness;  but,  by  degrees,  a sharp  acute 
pain  darts  occasionally  through  it,  more 
and  more  frequently,  and,  at  length,  be- 
comes incessant.  For  a considerable  time, 
the  tumour  is  smooth  and  even  ; but,  after- 
wards, it  projects  irregularly  at  one,  or 
more  points;  and  the  skin  at  this  place 
becomes  of  a livid  red  colour,  and  feels 
thinner.  In  this  situation,  it  easily  yields 
to  pressure,  but  instantly  bounds  up  again. 
Small  openings  now  form  in  these  pro- 
jections, through  which  is  discharged  a 
thin  bloody  matter.  Almost  immediately 
after  these  tumours  burst,  a small  fungus 
protrudes,  like  a papilla,  and  this  rapidly 
increases,  both  in  breadth  and  height, 
and  has  exactly  the  appearance  of  a car- 
cinomatous fungus,  and  frequently  bleeds 
profusely.  The  matter  is  thin,  and  ex- 
ceedingly fetid,  and  the  pain  becomes  of 
the  smarting  kind.  The  integuments,  for  a 
little  way  round  these  ulcers,  are  red,  and 
tender.  After  ulceration  takes  place,  the 
neighbouring  glands  swell,  and  assume 
exactly  the  spongy  qualities  of  the  pri- 
mary tumour.  If  the  patient  still  survive 
the  disease  in  its  present  advanced  pro- 
gress, similar  tumours  form  in  other  parts 
of  the  body,  and  the  patient  dies  hectic. 

After  death,  or  amputation,  the  tumour 
is  found  to  consist  of  a soft  substance, 
somewhat  like  the  brain,  of  a greyish  co- 
lour, and  greasy  appearance,  with  thin 
membrane-like  divisions  running  through 
it,  and  cells,  or  abscesses,  in  different 
places,  containing  a thin  bloody  matter, 
occasionally  in  very  considerable  quan- 
tity. There  does  not  seem  uniformly  to 
be  any  entire  cyst,  surrounding  the  tu- 


mour ; for,  it  very  frequently  dives  down 
betw  ixt  the  muscles,  or  down  to  the  bone, 
to  which  it  often  appears  to  adhere.  The 
neighbouring  muscles  are  of  a pale  colour, 
and  lose  their  fibrous  appearance,  becom- 
ing more  like  liver,  than  muscle.  The 
bones  are  alw  ays  carious  in  the  vicinity  of 
these  tumours. 

The  distemper  is  sometimes  caused  by 
external  violence,  though  in  general  there 
is  no  evident  cause  whatever.  ( Disserta- 
tions on  Inflammation  by  J.  Burns,  Vol.  2.) 

Mr.  Hey  has  given  several  cases  of  the 
fungus  hanwatodes.  If  we  notice  the 
most  particular  circumstances,  relative  to 
one  of  these,  it  will  suffice  to  inform  our 
reader  of  the  form,  in  which  this  terrible 
affliction  lias  presented  itself  in  this  gen- 
tleman’s practice. 

A young  man,  aged  twenty-one,  two 
years  before  applying  to  Mr.  Hey,  per- 
ceived a small  swelling  on  the  inside  of  the 
right  knee,  not  far  from  the  patella.  This 
tumour  was  moveable,  and  did  not  im- 
pede the  motion  of  the  joint : it  was  not 
discoloured,  but  was  painful,  when  moved, 
or  pressed  upon.  It  continued  in  this 
state  half  a year,  and  then  the  man,  hav- 
ing hurt  his  knee  against  a stone,  it  gra- 
dually increased  in  hulk,  but  did  not  ex- 
ceed the  size  of  an  egg.  The  skin  was 
now  discoloured  with  blue  specks,  which 
were  taken  to  be  veins.  He  could  still 
walk  with  ease,  and  follow  his  business. 

Two  months  before  his  admission  into 
the  Leeds  Infirmary,  he  met  with  a fall, 
and  violently  bent  his  knee,  but  did  not 
strike  it  against  any  thing.  The  tumour 
began  immediately  to  enlarge ; and,  with- 
in a few  hours,  it  extended  half  way  up 
the  inside  of  his  thigh.  About  a fort- 
night after  this  accident,  the  skin  burst 
at  the  lowest  part  of  the  tumour,  and  dis- 
charged some  blood.  A dark-coloured 
fungus,  about  the  size  of  a pigeon’s  egg, 
here  made  its  appearance,  and,  a few 
weeks  afterwards,  the  skin  burst  at  an- 
other part  of  the  large  tumour,  and  some 
blood  was  again  discharged.  From  the 
fissure  arose  another  fungus,  which  had 
increased,  in  the  course  of  the  last  week, 
to  the  size  of  a small  melon,  and  now  mea- 
sured eight  inches  from  one  side  of  its 
base  to  the  other.  The  base  oi  the  din- 
gus frequently  bled,  especially,  when  the 
man  allowed  his  limb  to  hang  down. 

The  whole  tumour  was  now  ol  an  enor- 
mous size,  being  nineteen  inches  across, 
when  the  measure  was  carried  over  the 
last-mentioned  fungus.  From  its  highest 
part  in  the  thigh  to  the  lowest  part,  just 
below  the  knee,  it  measured  seventeen 
inches,  without  including  the  fungus. 
The  base  of  the  tumour  at  the  knee,  ex- 
clusive of  that  part,  which  ran  up  the 
thigh,  measured  twenty-four  inches  in 
circumference.  The  tumour  was  situated 
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©n  the  inner  side  of  the  limb,  and  was 
distinctly  defined.  The  skin,  covering  the 
disease,  was  in  some  places  livid,  and  had 
several  fissures  and  small  ulcerations  upon 
it;  but,  had  not  burst  asunder,  except 
in  the  two  places  above  described.  The 
tumour  was  soft,  and  gave  a sensation  of 
some  contained  fluid,  when  gently  pressed 
with  the  hands  alternately  in  opposite 
directions.  The  patient  said  he  had 
walked  without  pain  in  his  knee,  a week 
before  his  admission  into  the  Infirmary; 
he  had  lost  very  little  blood  in  his  jour- 
ney to  Leeds.  He  complained  of  the 
greatest  uneasiness  in  the  highest  part  of 
the  tumour.  It  had  become  hot  and  pain- 
ful in  the  night-time,  for  some  days  past. 
His  pulse  was  114  in  a minute;  his  tongue 
was  clean ; and  his  appetite  had  been  good, 
till  the  last  few  days.  He  had  never  felt 
any  pulsation  in  the  tumour. 

In  a consultation  it  was  determined, 
that  the  tumour  should  be  laid  open,  by 
cutting  off  a portion  of  the  distended  in- 
teguments ; and  that  after  removing  the 
contents,  if  the  sac  should  be  found  in  a 
sound  state,  the  disease  should  be  treated 
as  a simple  wound ; but,  if  in  a morbid 
state,  amputation  of  the  limb  should  be 
immediately  performed. 

A large  oval  piece  of  the  integuments 
being  removed,  the  tumour  was  found  to 
contain  a very  large  quantity  of  a sub- 
stance, not  much  unlike  coagulated  blood ; 
but  more  nearly  resembling  the  medul- 
lary part  of  the  brain  in  its  consistence 
and  oily  nature.  It  was  of  a variegated 
reddish  colour,  in  some  parts  approaching 
to  white,  and,  as  blood  issued  from  it, 
Mr.  Hey  conceived  it  was  organized.  This 
mass  was  partly  diffused  through  the  cir- 
cumjacent parts  in  innumerable  pouches, 
to  which  it  adhered,  and  was  partly  con- 
tained in  a large  sac  of  an  aponeurotic 
texture,  which  was  connected  with  the 
capsule  of  the  kneejoint.  There  was  a 
great  and  universal  effusion  of  blood  from 
the  internal  surface  of  the  sac,  and  from 
the  pouches,  containing  this  morbid  mass. 

Amputation  of  the  limb  was  immedi- 
ately performed,  on  finding  such  to  be 
the  nature  of  the  case.  Mr.  Hey,  unfor- 
tunately, however,  left  a portion  of  the 
diseased  surface  behind  on  the  inner  part 
of  the  thigh,  and  hoping  that  a small 
narrow'  portion  of  the  upper  part  of  the 
sac  would  soon  become  a clean  sore,  and 
not  impede  the  cure,  he  made  the  cir- 
cular incision  two  inches  below  its  higher 
part. 

On  examining  the  amputated  limb,  the 
vastus  interims  was  found  to  be  brown, 
and  much  softer,  than  the  other  muscles, 
which  were  healthy.  There  were  many 
small  portions  of  blood  extravasated  in 
the  substance  of  this  muscle.  The  sac  was 
iormed  of  the  aponeurotic  covering  of  the 


muscle,  and  ended  below  where  this  apo- 
neurosis begins  to  cover  the  capsular  li- 
gament of  the  knee.  The  twro  fungous 
substances,  above  described,  appeared  to 
have  been  only  extensions  of  the  morbid 
mass,  where  this  had  made  its  way  through 
the  sac  and  the  integuments.  The  joint 
of  the  knee,  and  muscles  of  the  leg,  were 
perfectly  sound. 

I need  not  detail  all  the  particulars 
after  the  operation.  Suffice  it  to  say,  the 
man  suffered  a great  deal  of  constitu- 
tional disorder.  After  a few  weeks,  the 
granulations  upon  the  stump  became  good, 
and  the  cicatrization  was  nearly  com- 
pleted at  the  end  of  the  sixth  week,  after 
the  amputation.  At  this  period,  the 
small  and  superficial  portion  of  the  upper 
part  of  the  great  sac,  which  Mr.  Hey  had 
unfortunately  left,  was  now  healed  ; but, 
a tumour,  now  about  four  inches  in  length, 
and  between  two  and  three  in  breadth, 
had  gradually  risen  at  the  lower  and  under 
part  of  the  thigh,  beneath  the  cicatrix. 
This  contained  a soft  substance,  exactly 
similar,  as  far  as  the  touch  could  discover, 
to  that  which  had  filled  the  large  sac. 
This  tumour  became  painful,  and  some- 
times discharged  a bloody  serum,  some- 
times dark-coloured  blood,  through  four  or 
five  small  openings  in  the  cicatrix. 

Mr.  Hey  laid  open  the  tumour,  and  re- 
moved its  contents ; but  no  advantage  was 
gained  by  this  proceeding.  The  interior 
surface  was  found  to  be  too  much  diseased 
to  produce  good  granulations.  Blood  con- 
tinued to  ooze  out  of  the  wound  for  a few 
days.  Then  the  inner  surface  became 
covered  with  a blackish  substance,  which 
gradually  extended  itself,  and  formed  a 
new  fungus.  A variety  of  escharotics  were 
applied  to  destroy  the  fungus  and  morbid 
surface  of  the  wound ; but,  to  no  purpose, 
the  growth  of  the  fungus  always  exceeded 
the  quantity  destroyed.  Undiluted  oil  of 
vitriol,  applied  freely,  had  very  little 
effect. 

An  attempt  was  once  more  made  to  cut 
away  the  disease ; but,  on  examining  the 
wound  carefully,  after  the  contained  sub- 
stance was  removed,  the  muscular  sub- 
stance was  found  degenerated  into  a hard 
mass,  which  felt  somewhat  like  cartilage. 
The  adipose  membrane  w as  also  diseased, 
and  formed  into  large  cells,  which  had 
contained  the  fungus  substance.  Hence, 
another  amputation  seemed  the  only  re- 
source. 

After  this  operation,  the  whole  surface 
of  the  stump  seemed  sound,  except  the 
principal  artery,  which  was  filled  with  a 
somewhat  stiff  matter,  ^resembling  coagu- 
lated blood,  which  prevented  its  bleeding. 
The  inside  of  the  vessel,  on  being  touched 
with  the  scalpel,  felt  hard,  and  communi- 
cated a sensation,  like  that  of  scraping' 
bone. 
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The  man  was  sent  home,  as  soon  as  his 
state  would  admit  of  it ; but,  he  died  con- 
sumptive about  six  months  afterwards. 
Besides  this  instance,  in  the  thigh,  Mr. 
Hey  relates  cases  of  fungus  hsematodes, 
situated  in  the  female  breast,  in  the  leg, 
in  the  neck  (extending  from  the  jaw  to 
the  clavicle,  and  producing  suffocation), 
on  the  back  part  of  the  neck,  on  the  back 
part  of  the  shoulder,  and  at  the  extremity 
of  the  fore- arm,  near  the  wrist. 

“ If  I do  not  mistake,  (says  Mr.  Hey,) 
this  disease  not  unfrequently  affects  the 
globe  of  the  eye,  causing  an  enlargement 
of  it,  with  the  destruction  of  its  internal 
organization.  If  the  eye  is  not  extir- 
pated, the  sclerotis  bursts  at  the  last,  a 
bloody  sanious  matter  is  discharged,  and 
the  patient  sinks  under  the  complaint.” 
(P.  283.) 

Besides  some  cases,  in  similar  situa- 
tions, to  those  mentioned  by  Mr.  Hey,  one 
is  related  by  Mr.  Burns,  in  which  the  hip- 
joint  was  the  seat  of  this  terrible  affection. 
After  detailing  the  progress  of  the  case  to 
the  poor  man’s  death,  this  author  states, 
that  he  found,  on  dissection,  the  hip -joint 
completely  surrounded  with  a soft  matter, 
resembling  the  brain,  inclosed  in  thin 
cells,  and  here  and  there  cells  full  of  thin 
bloody  water  ,•  the  head  of  the  thigh- 
bone was  quite  carious,  as  was  also  the 
acetabulum.  The  muscles  were  quite 
pale,  and  almost  like  boiled  liver,  having 
completely  lost  their  fibrous  appearance, 
and  muscular  properties.  The  same  sort 
of  morbid  mischief  was  also  found  within 
the  pelvis,  most  of  the  inside  of  the  bones, 
on  the  affected  side,  being  quite  carious. 
An  attempt  had  been  made,  before  the  pa- 
tient died,  to  tap  the  bladder  ; but,  the 
trocar  had  only  entered  a cell,  filled  with 
bloody  water,  and  situated  in  a mass  of 
the  soft  brain-like  substance. 

We  have  already  said  enough,  to  render 
the  description  of  the  dreadful  nature  of 
the  fungus  hsematodes  tolerably  complete. 
Tittle  can  be  said  of  the  treatment ; for, 
we  know  not  of  one  medicine,  that  seems 
to  have  the  least  power  of  putting  a stop 
to  the  disease,  and  we  have  no  reason  to 
believe,  that  there  is  ever  the  smallest 
chance  even  of  any  spontaneous  amend- 
ment, much  less  of  such  a cure. 

We  have  seen,  that  when  the  chief  part 
of  a fungus  hsematodes  is  cut  away,  and 
only  a small  portion  of  its  cyst  is  left  be- 
hind, that  the  fungus  is  reproduced  from 
this  part,  and  soon  becomes  as  formidable, 
nay  more  formidable,  than  it  was  before, 
and  this  notwithstanding  the  application 
of  the  most  powerful  escharotics.  Neither 
the  hydrargyrus  nitratus  ruber,  the  hy- 
drargyrus  muriatus,  the  antimonium  mu- 
riatum,  nor  the  undiluted  vitriolic  acid, 
have  always  been  able  to  repress  the 
growth  of  such  fungus,  {Hey,) 


There  is  no  remedy,  that  has  the  power 
of  checking,  or  removing  the  complaint. 
Friction,  with  anodyne  balsams,  some- 
times gives  relief  in  the  early  stages;  but, 
it  does  not  seem  to  retard  the  progress  of 
the  disease. 

In  short,  the  only  chance  of  cure  con- 
sists in  extirpating  the  whole  of  the  dis- 
tempered parts,  removing  not  only  the 
soft,  brain-like,  fungous  substance,  but 
every  particle  of  the  cysts,  sacs,  or 
pouches,  in  which  it  may  be  contained. 
An  operation  of  this  kind,  however,  is 
only  advisable  in  the  early  stages,  while 
the  disease  is  entirely  local;  for,  after  the 
neighbouring  glands  have  become  affected, 
the  chance  of  recovery  is  almost  destroyed. 
It  is  sometimes  difficult,  however,  to  per- 
suade patients  at  this  time  to  submit  to 
amputation,  or  extirpation,  because  the 
pain  and  inconveniences  areinconsiderable; 
but,  the  operation  ought  to  be  urged  with 
all  the  force,  which  a conviction  of  its 
absolute  necessity,  and,  the  fatal  peril  of 
delay,  ought  to  inspire. 

The  attempts  to  cure  the  disease,  by 
cutting  it  away,  have  been  attended  with 
such  ill-success,  that  some  surgeons  deem 
it  advisable  not  to  follow  this  method,  but 
amputate  the  limb  at  once.  The  annexed 
views  of  the  matter  appear  to  me  to  be 
most  judicious  and  rational.  First,  that 
if  an  attempt  be  made  to  cut  away  the 
tumour,  and  save  the  limb,  the  surgeon 
must  be  careful  to  remove,  at  the  same 
time,  a considerable  quantity  of  the  soft 
parts  in  the  circumference  of  the  swelling. 
Secondly,  that  the  earlier  this  is  done,  the 
more  likely  is  it  to  succeed.  Thirdly,, 
that,  after  the  tumour  is  taken  out,  an 
attentive  examination  of  the  surface  of  the 
wound  should  be  made,  and  every  sus- 
picious part,  or  fibre,  be  cut  away. 
Fourthly,  that,  should  the  disease  still 
recur,  amputation  ought  to  be  instantly 
performed.  Fifthly,  that  caustics  should 
never  be  applied  to  this  disease.  Sixthly, 
that,  even  when  one  of  these  operations 
effectually  extirpates  the  distemper  of  the 
limb,  the  patient’s  entire  recovery  is 
always  rendered  exceedingly  uncertain, 
by  reason  of  the  viscera,  and  other  invisible 
parts,  being  frequently  affected,  at  the 
time  of  the  operation,  with  the  same  sort 
of  disease. 

FUNGUS  HSEMATODES  OF  THE  TESTICLE. 

3.  Fungus  hmmatodes  of  the  testicle 
sometimes  begins  in  its  glandular  part, 
sometimes  in  the  epididymis.  Its  pro- 
gress is  slowr,  and  the  pain  generally  not 
severe.  Nor  is  there,  at  first,  any  in- 
equality, or  hardness,  of  the  diseased  part, 
nor  change  in  the  scrotum.  When  the 
testicle  has  become  exceedingly  large,  it 
feels  remarkably  soft  and  elastic,  as  if  it 
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contained  a fluid.  Hence,  the  case  lias 
often  been  mistaken  for  an  hydrocele,  and 
punctured  with  a trocar.  ( War  dr  op,  and 
Earle  in  Medico-Chir.  Trans.  Vol.  3,  p.  60.) 
Occasionally,  when  the  tumour  is  large, 
it  is  in  some  places  hard,  in  others  soft. 
The  hydrocele  may  be  known  by  the  wa- 
ter beginning  to  collect  at  the  bottom  of 
the  scrotum,  and  then  ascending  towards 
the  spermatic  cord,  and  by  the  swelling 
being  circumscribed  towards  the  abdo- 
minal ring'  whereas  the  fungus  haema- 
todes  begins  with  a gradual  enlargement 
of  the  testicle  itself,  followed  by  a fulness, 
which  extends  up  the  spermatic  cord.  It 
is  not  in  the  slightest  degree  diaphanous, 
and  is  much  heavier,  than  a similar  bulk 
of  water.  [Earle,  op.  cit.)  As  the  disease 
advances,  abscesses  form,  and  the  scrotum 
ulcerates  ; but  no  fungus  shoots  out.  When 
the  inguinal  glands  become  contamin  Aed, 
they  often  acquire  an  immense  size ; and, 
when  the  skin  over  them  bursts,  large  por- 
tions of  them  slough  away.  Fungus 
haematodes  of  the  testicle  is  said  to  afflict 
young  more  frequently  than  old  subjects. 
On  dissection,  the  substance  of  the  dis- 
eased testicle  is  found  to  present  a medul- 
lary, or  pulpy  appearance,  generally  of  a 
pale  brownish  colour,  though  sometimes 
red.  In  most  cases,  the  tunica  vaginalis 
and  tunica  albuginea  are  adherent  together; 
occasionally,  there  is  fluid  between  them. 
The  only  chance  of  a cure  must  be  de- 
rived from  a very  early  performance  of  cas- 
tration, before  the  disease  has  extended  to 
the  inguinal  glands,  or  far  up  the  spermatic 
cord.  Indeed,  very  little  hope  should  be 
placed  in  the  removal  of  the  testicle ; for, 
fungus  hffimatodes  appears  to  be  rather  a 
constitutional  than  a local  disease.  Nearly 
every  case  on  record  has  terminated  fatally, 
and,  upon  dissection,  either  the  liver,  the 
lungs,  the  brain,  die  mesenteric  glands,  or 
other  internal  parts,  have  been  found  af- 
fected with  the  same  disease.  (See  Cases  re- 
corded by  Earle,  Lawrence , and  Langstaff,  in 
Medico  Chirurgical  Trans.  Vol.  3.) 

We  shall  quit  this  subject  with  stating 
some  of  the  principal  differences  between 
two  diseases,  which  have  been  commonly 
confounded.  A scirrhous  tumour  is,  from 
its  commencement,  hard,  firm,  and  in- 
compressible, and  is  composed  of  two  sub- 
stances: one  hardened  and  fibrous,  the 
oilier  soft  and  inorganic.  The  fibrous 
matter  is  the  most  abundant,  consisting  of 
septa,  which  are  paler  than  the  soft  sub- 
stance between  them.  A scirrhous  tumour, 
situated  in  a gland,  is  not  capable  of 
being  separated  from  the  latter  part,  so 
much  are  the  two  structures  blended.  A 
scirrhus,  in  another  situation,  sometimes 
condenses  the  surrounding  cellular  sub- 
stance, so  as  to  form  a kind  of  capsule, 
and  assume  a circumscribed  appearance. 
When  a scirrhous  swelling  ulcerates,  a 


thin  ichor  is  discharged,  and  a good  deal 
of  the  hard  fibrous  substance  is  destroyed 
by  the  ulceration;  other  parts  become 
affected,  and  the  patient  dies  from  the  in- 
creased ravages  of  the  disease,  and  its  irri- 
tation on  the  constitution.  Sometimes, 
though  not  always,  after  a scirrhus  has 
ulcerated,  it  emits  a fungus  of  a very  hard 
texture.  Such  excrescence,  however,  is  it- 
self at  last  destroyed  by  the  ulceration. 
Cancerous  sores,  also,  frequently  put  on, 
for  a short  time,  an  appearance  in  some 
places  of  cicatrization  On  the  other 
hand,  the  fungus  haem-  todes,  while  of  mo- 
derate size,  is  a soft  elastic  swelling,  with 
an  equal  surface,  and  a deceitful  feel  of 
fluctuation.  It  is,  in  general,  quite  cir- 
cumscribed, being  included  within  a cap- 
sule. The  substance  of  the  tumour,  in- 
stead of  being  for  ihe  most  part  hard  con- 
sists of  a soft,  pulpy,  medullary  matter, 
which  readily  mixes  with  water.  When 
ulceration  occurs,  the  tumour  is  not  les- 
sened by  this  process,  as  in  scirrhus  ; but 
a fungus  is  emitted,  and  the  whole  swell- 
ing grows  with  increased  rapidity.  Can- 
cerous diseases  are  mostly  met  with  in 
persons  of  advanced  age,  while  fungus 
hmmatodes  generally  afflicts  young  sub- 
jects [War  dr  op) 

In  cases  of  external  cancer,  the  viscera 
are  not  in  general  affected  at  the  same  time 
with  cancerous  disease;  but,  in  the  majo- 
rity of  examples  of  fungus  hacmatodes,  this 
distemper  is  found  affecting  in  the  same 
subject  a variety  of  parts.  In  addition  to 
the  outward  tumour,  we  find  swellings  of 
a similar  nature,  perhaps,  in  the  liver,  the 
lungs,  the  mesenteric  glands,  or  even  in 
the  brain.  Yet,  M.  Roux  will  have  it, 
that  cancer  and  fungus  haematodes  are  the 
same  disease ; or,  at  least,  that  the  latter 
is  only  a species  of  the  former,  and,  that, 
in  both  cases,  the  same  peculiar  diathesis 
prevails.  [Roux,  Parallele  de  la  Chirurgie 
Angloise  avec  la  Chirurgie  Franqoise , p.  216 — 
217.) 

See  Dissertations  on  Inflammation,  by  J. 
Burns,  Vol.  2.  Hey's  Practical  Observations 
in  Surgery.  Freer  on  Aneurism.  Observations 
on  Fungus  Hematodes,  or  Soft  Cancer,  by  Jumes 
Wardrop,  Edinb.  1809.  This  last  publica- 
tion is  highly  deserving  of  the  attention  of 
the  surgical  practitioner,  the  disease  in 
different  organs  being  well  described,  and 
its  character  discriminated  from  that  of 
cancer. 

A case  of  this  disease  is  related  in  Vol.  5,  of 
the  London  Medical  Journal.  It  was  the  conse- 
quence of  an  attempt  to  cure  a ganglion  by  means 
of  a seton,  and  it  proved  fatal.  A case  is  also  re- 
lated, by  Mr.  Abernethy,  in  Surgical  Observations , 
1804,  p.  99.  See  also  a Case  of  diseased 
Testicle,  accompanied  with  Disease  of  the  Dungs 
and  Brain,  by  H.  Earle,  in  Medico-  Chirurg. 
Trans.  Vol.  3,  p.  59,  <fc.  in  which  Vol.  four 
other  cases  are  recorded  by  Mr.  Lawrence , p. 
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? i ,et  seq.  and  one  by  Mr.  Langs  faff]  p.  277 , which 
last  I remember  was  shewn  to  me  by  this  gentle- 
man, a short  time  before  the  patient  died.  See 
also  Voyage  fait  d Londres  en  1814,  ou  Parallele 
de  la  Chirurgie  Angloise  avec  la  Chirurgie 
Francoise,  p.  211,  fc. 

The  medullary  sarcoma,  which  is  con- 
sidered by  Mr.  Wardrop,  as  the  same  af- 
fection as  the  fungus  haematodes,  is  de- 
scribed in  the  article,  Tumours. 

FURUNCULUS.'  (from  faro,  to  rage.) 
A boil,  so  named  from  the  violence  of  the 
heat  and  inflammation  attending  it. 

A boil  is  a circumscribed,  very  promi- 
nent, hard,  deep-red,  inflammatory  swell- 
ing, which  is  exceedingly  painful,  and 
commonly  terminates  in  a slow  and  im- 
perfect suppuration.  The  figure  of  the 
tumour  is  generally  that  of  a cone,  the 
base  of  which  is  considerably  below  the 
surface.  Upon  the  most  elevated  point 
of  the  boil,  there  is  usually  a whitish,  or 
livid  pustule,  which  is  exquisitely  sensible, 
and  immediately  beneath  this  is  the  seat  of 
the  abscess.  The  matter  is  mostly  slow  in 
forming,  is  seldom  very  abundant,  never 
healthy,  at  first,  being  always  blended 
with  blood.  The  complaint  is  seldom 
attended  with  fever,  except,  when  the  tu- 
mour is  very  large,  situated  on  a sensible 
part,  or  when  several  of  these  swellings 
occur  at  the  same  time  in  different  places. 
In  the  last  circumstance,  they  often  occa- 
sion in  children,  and  even  in  irritable 
adults,  restlessness,  loss  of  appetite,  spasms, 
&c.  They  rarely  exceed  a pigeon’s  egg  in 
size,  and  they  may  originate  on  any  part  of 
the  body. 

Boils  commonly  arise  from  constitutional 
causes.  Young  persons,  and,  especially 
subjects  of  full  plethoric  habits,  are  most 
subject  to  them.  The  disease  is  also  ob- 
served to  occur  with  most  frequency  in 
the  spring.  ( Lassus , Pathologic  Chirurgicale , 
Tom.  1,  p.  16.)  According  to  Richerand, 
the  origin  of  boils  depends  upon  a dis- 
ordered state  of  the  gastric  organs.  (iVo- 
sographie  Chirurgicale , Tom.  1 ,p  124,  Edit.  2.) 

The  suppuration  that  attends  a boil,  is 
never  perfect,  and  the  matter  which  forms, 
is  not  only  tinged  with  blood,  but  sur- 
rounded with  a sloughy  substance,  which 
must  generally  he  discharged,  before  the 
part  affected  will  suppurate  kindly,  and 
the  disease  end.  Richter  compares  the 
slough  with  a kind  of  bag,  or  cyst,  and  the 
whole  boil  with  an  inflamed  encysted  tu- 
mour. 

The  best  plan  is  mostly  to  endeavour 
to  make  boils  suppurate,  as  freely  as  pos- 
sible, by  applying  external  emollient  re- 
medies. This  seems  to  be  the  natural 
course  of  the  disease  in  its  progress  to  a 
cure,  and,  indeed,  all  endeavours  to  dis- 
cuss furunculous  tumours  commonly  fail, 
or  succeed  very  imperfectly;  only  re- 
moving the  inflammation,  and  leaving 


behind  an  indolent  hardness,  which  occa* 
sions  various  inconveniences,  according  to 
its  situation,  every  now  and  then  inflames 
anew,  and  never  entirely  disappears,  until 
a free  suppuration  has  been  established. 

In  a very  few  cases,  perhaps,  it  may  be 
proper  to  try  to  discuss  boils.  For  this 
purpose,  besides  bleeding,  gentle  evacu- 
ations, and  a low  diet,  which  are  requi- 
site in  this,  as  well  as  other  local  inflam- 
mations, some  prescribe  as  external  appli- 
cations honey  strongly  acidulated  with 
sulphuric  acid  ; alkohol ; or  camphorated 
oil. 

But,  in  the  generality  of  instances,  sup- 
puration must  be  promoted,  by  the  use  of 
emollient  poultices.  The  tumour,  when 
allowed  to  burst,  generally  does  so  at  its 
apex.  However,  as  the  opening,  which 
spontaneously  occurs,  is  generally  long  in 
forming,  and  too  small  to  allow  the  sloughy 
cellular  substance  to  be  discharged,  it  is 
always  best,  as  soon  as  matter  is  known 
to  exist  in  the  tumour,  to  make  a free 
opening  with  a lancet,  and  immediately 
afterwards  to  press  out  as  much  of  the 
matter  and  sloughs,  as  can  be  prudently 
done.  This  having  been  accomplished, 
and  the  rest  of  the  sloughs  pressed  out,  as 
soon  as  it  is  practicable,  healthy  pus  will 
be  secreted,  and  the  part  will  granulate 
and  heal.  Until  the  suppuration  becomes 
of  the  healthy  kind,  and  the  sloughy  sub- 
stances are  entirely  discharged,  an  emol- 
lient linseed  poultice  is  the  best  applica- 
tion ; and  when  granulations  begin  to  fill 
up  the  cavity,  plain  lint,  and  a simple 
pledget,  are  the  only  dressings  necessary. 

Where  there  is  reason  to  suppose  the 
gastric  organs  to  be  in  a disordered  state, 
an  emetic  should  be  given  in  the  early  part 
of  the  treatment,  and  afterwards  small 
repeated  doses  of  any  of  the  mild  purg- 
ing salts. 

When  an  indolent  hardness  continues, 
after  the  inflammatory,  and  suppurative 
state  of  boils  has  been  cured,  the  part 
should  be  rubbed  with  camphorated  mer- 
curial ointment. 

Besides  the  above  acute  boil,  authors 
describe  a chronic  one,  which  is  said  fre- 
quently to  occur,  in  subjects,  who  have 
suffered  severely  from  he  small-pox, 
measles,  lues  venerea,  scrofula,  and  in  con- 
stitutions, which  have  been  injured  by  the 
use  of  mercury. 

The  chronic  boil  is  commonly  situated 
upon  the  extremities,  is  of  the  same  size 
as  the  acute  one,  has  a hard  base,  is  not 
attended  with  much  pain,  nor  any  con- 
siderable discolouration  of  the  skin,  until 
suppuration  is  far  advanced,  and  the  mat- 
ter is  seldom  quite  formed  before  three 
or  four  weeks.  This,  like  the  former, 
sometimes  appears  in  a considerable  num- 
ber at  a time.  The  discharge  is  always 
thinner,  than  good  pus,  and  when  the  boil 
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is  large,  and  has  been  long  in  suppurating, 
a great  deal  of  sloughy  cellular  membrane 
must  be  cast  off,  before  the  sore  will  heal. 

The  principal  thing,  requisite  in  the 
local  treatment  of  all  furunculous,  and 
earbuncular  tumours,  is  to  make  an  early 
free  opening  into  them,  and  to  press  out 
the  matter  and  sloughs,  employing  emol- 


lient poultices,  till  all  the  mortified  parts 
are  detached  and  removed,  and  afterwards 
simple  dressings.  (See  Pearson's  Principles 
of  Surgery.  Richter's  Anfangsgrunde  der 
Wundarzn.  Band.  1.  Lassus,  Pathologic 
Chirurgicale,  Tom.  1.  p.  15.  Rickerand  Noso- 
graphie  Chirurgicale , Torn,  1,  p.  123,  Edit.  2,) 


C4  ANGLION,  (yaJyXtoy.)  In  surgery,  a 
X tumour  on  a tendon,  or  aponeurosis. 
A ganglion  is  an  encysted,  circumscribed, 
moveable  swelling,  commonly  free  from 
pain,  causing  no  alteration  in  the  colour 
of  the  skin,  and  formed  upon  tendons  in 
different  parts  of  the  body,  but,  most  fre- 
quently, upon  the  back  of  the  hand,  and 
over  the  wrist.  A French  gentleman  con- 
sulted me  some  time  ago,  who  had  one 
upon  the  upper  part  of  his  foot,  which 
created  a great  sensation  of  weakness  in 
the  motion  of  the  toot,  and  I have  taken 
notice,  that  ganglions  occur  particularly 
often  just  below  the  knecpan,  in  house- 
maids, who  are  in  the  habit  of  kneeling  a 
great  deal  in  order  to  scour  rooms.  It  is 
curious  to  remark,  that  pressure,  which  is 
the  best  common  means  of  getting  rid  of 
ganglions,  in  this  instance,  appears  to  act 
as  a cause. 

These  tumours,  when  compressed,  seem 
to  possess  considerable  elasticity.  They 
often  occur  unpreceded  by  any  accident ; 
frequently,  they  are  the  consequence  of 
bruises  and  violent  sprains.  They  seldom 
attain  a considerable  size,  and  ordinarily 
are  not  painful,  though  every  now  and 
then  there  are  instances  to  the  contrary. 
When  opened,  they  are  found  to  be  filled 
with  a viscid  transparent  fluid,  resembling 
white- of-egg.  If  they  do  not  disappear  of 
themselves,  or  are  not  cured,  while  recent, 
by  surgical  means,  they,  in  some  cases, 
become  so  large,  that  they  cause  great  in- 
convenience, by  obstructing  the  motion  of 
the  part,  and  rendering  it  painful. 

Discutient  applications  sometimes  suc- 
ceed in  curing  ganglions,  and,  in  this 
country,  friction  with  the  oleum  origani 
is  a very  common  method.  I have  often 
seen  such  tumours  very  much  lessened  by 
this  plan  of  treatment,  but  seldom  cured, 
and,  no  sooner  has  the  friction  been  dis- 
continued, than  the  fluid  in  the  cyst  has 
in  general  accumulated  again. 

Compression  is  usually  more  effectual, 
than  discutient  liniments.  Persons  with 
ganglions  have  been  recommended  to  rub 
them  strongly  with  their  thumb,  several 
times  a day.  After  this  has  been  repeated 
very  often,  the  tumour  is  said  sometimes  to 


have  absolutely  disappeared,  while  the 
friction  was  employed.  But,  the  best 
method  is  to  make  continual  pressure  on 
ganglions,  by  means  of  a piece  of  sheet- 
lead,  bound  upon  the  part  with  a bandage. 
There  is  no  objection,  however,  to  using 
once,  or  twice  a day,  in  conjunction  with 
this  treatment,  frictions  with  the  oleum 
origani,  or  camphorated  mercurial  oint- 
ment, provided  these  measures  together  do 
not  seem  likely  to  make  the  tumour  in- 
flame, an  event,  which  should  always  be 
Carefully  avoided.  Ganglions,  when  irri- 
tated too  much,  have  been  known  to  be- 
come most  malignant  diseases. 

Setons  have  been  recommended  to  be  in- 
troduced through  ganglions,  with  a view 
of  curing  them.  This  method,  however, 
is  not  an  eligible  one,  for,  it  is  by  no 
means  free  from  danger,  as  the  records  of 
surgery  fully  shew.  Cancerous  diseases, 
and  even  the  fungus  haematodes,  (Med. 
Journal,  R ol.  5.)  have  arisen  from  the  irri- 
tation of  a seton  passed  through  a gan- 
glion. 

Frequently,  when  a ganglion  inflames, 
and  ulcerates,  the  cyst  throws  out  a fun- 
gus, which  is  of  a very  malignant  nature. 
Hence,  the  practitioner  should  avoid 
making  an  opening  into  the  swelling,  or 
doing  any  thing,  which  is  likely  to  occa- 
sion sloughing,  or  ulceration  of  the  dis- 
ease. Ganglions  may  be  cured  by  pres- 
sure, of  such  force,  as  to  rupture  the  cyst, 
and  some  authors  have  recommended 
putting  the  hand  affected  upon  a table, 
and  then  striking  the  ganglion  several 
times  with  the  list,  or  a mallet.  The  cyst 
of  a recent  ganglion  may  also  be  hurst,  by 
compressing  it  strongly  with  the  thumbs, 
with  or  without  the  intervention  of  a 
piece  of  money;  the  fluid  is  effused  into 
the  adjacent  cellular  membrane;  and, 
pressure  being  now  employed,  the  opposite 
sides  of  the  cavity  become  united  by  the 
adhesive  inflammation,  and  the  recurrence 
of  the  disease  is  prevented.  (See  L' Ency- 
clopedia Methodique,  Partie  Chirurgicale , art . 
Ganglion  ,*  Lassus,  Pathologie  Chirurgicale, 
Tom.  1 , p.  400,  <£c. ; Reveille,  Nouvelle  Doc- 
trine Chirurgicale,  Tom.  3,  y.  7.) 

In  almost  every  instance,  a ganglicm 


GAN 


may  be  cured  by  pressure  and  friction, 
and,  if  not  actually  cured,  the  disease  may 
be  rendered  so  bearable  by  these  means, 
that  few  patients  would  choose  to  have 
the  tumour  cut  out.  Under  this  plan,  the 
swelling  becomes  very  much  diminished, 
and,  should  it  enlarge  again,  the  mode  of 
relief  is  so  simple,  and  the  case  so  little 
troublesome,  thatpatients  generally  content 
themselves  with  every  now  and  then  wearing 
a niece  of  lead  on  the  part. 

But  when  ganglions  resist  all  attempts 
to  disperse,  or  palliate  them  ; when  they 
become  extremely  inconvenient,  either  by 
obstructing  the  functions  of  a joint,  or 
causing  pain  ; these  tumours  should  be  care- 
fully dissected  out,  by  first  making  a longi- 
tudinal incision  in  the  skin  covering  them, 
then  separating  the  cyst  on  every  side  from 
the  contiguous  parts,  and  lastly  cutting 
every  particle  of  it  off  the  subjacent  tendon, 
or  fascia.  The  greatest  care  must  be 
taken,  not  to  make  any  opening  in  the  cyst, 
so  as  to  let  out  its  contents,  and  make  it 
collapse ; a circumstance,  which  would 
render  the  dissection  of  it  entirely  out 
much  more  difficult. 

The  operation  being  accomplished,  the 
skin  is  to  be  brought  together  with  stick- 
ing plaster,  and  a compress  placed  over 
the  situation  of  the  tumour,  with  a view 
of  healing  the  wound  and  the  cavity  by  ad- 

7.  . * " 

he  sion. 

When  the  ganglion  has  burst,  or  is  ul- 
cerated, it  is  best  to  remove  the  diseased 
skin,  together  with  the  cyst,  and  of  course 
the  incision  must  be  oval,  or  circular,  as 
may  seem  most  convenient.  The  grand 
object  is  not  to  allow  any  particle  of  the 
cyst  to  remain  behind,  as  it  would  be  very 
likely  to  throw  out  a fungus,  and  prevent 
a cure.  In  Warner’s  Cases  of  Surgery  is 
an  account  of  two  considerable  ganglions, 
which  this  gentleman  thought  it  right  to 
extirpate.  These  had  become  adherent 
to  the  tendons  of  the  fingers.  In  the 
operation,  he  was  obliged  to  cut  the  trans- 
verse ligament  of  the  wrist,  and  the 
patients,  who  before  could  not  shut  their 
hands,  nor  close  their  fingers,  perfectly  re- 
gained the  use  of  these  parts.  Mr.  Gooch 
relates  a case  of  the  same  kind,  which  had 
been  occasioned  by  a violent  bruise,  three, 
or  four,  years  before.  The  tumour  reached 
from  the  wrist  to  the  middle  of  the  hand, 
and  created  a great  deal  of  pain.  Mr. 
Gooch  extirpated  it,  and  then  restored  the 
position  of  the  hand,  and  free  motion  ©f 
the  joint,  by  the  use  of  emollient  applica- 
tions, and  suitable  pressure,  made  with 
a machine  constructed  for  the  purpose. 
Other  cases,  confirming  the  safety  of 
cutting  out  ganglions,  are  recorded  in  the 
London  Medical  Journal  for  1787,  p.  164; 
and  by  Eller,  in  Mem.  de  l’Acad.  des 
Sciences  de  Berlin,  Tom.  2,  ann.  1746. 

The  ganglions,  which  occur  just  below 


the  knee,  I have  seen  cured  by  a little 
blister,  applied  over  them,  and  kept  open 
with  the  savin  cerate. 

For  information,  relative  to  ganglions, 
consult  I Varner’s  Cases  in  Surgery.  Chi- 
rurgical  Works  of  B.  Goocli,  Fol.  2,  p.  376. 
Heister’s  Surgery.  B.  Bell's  Surgery.  Lot- 
to's System  of  Surgery.  L’  Encyclopedic  Me- 
thodique  ; Partie  Chirurgicale ; art.  Ganglion . 
Pick (er's  Anfangsgrunde  der  Wundarzneykunst , 
Band.  J . Lassus,  Pathologic  Chirurgicale , 
Tom.  ] . p.  399. 

GANGRENE.  (from  yuiv to,  to  feed 
upon.)  An  incipient  mortification,  so 
named  from  its  eating  away  the  flesh. 

Authors  have  generally  distinguished 
mortification  into  two  stages ; the  first, 
or  incipient  one,  they  name  gangrene , 
which  is  attended  with  a sudden  dimi- 
nution of  pain  in  the  place  affected ; a 
livid  discolouration  of  the  part,  which 
from  being  yellowish,  becomes  of  a green- 
ish hue;  a detachment  of  the  cuticle, 
under  which  a turbid  fluid  is  effused ; 
lastly,  the  swelling,  tension,  and  hard- 
ness, of  the  previous  inflammation, 
subside,  and,  on  touching  the  part,  a 
crepitus  is  perceptible,  owing  to  the 
generation  of  air  in  the  gangrenous 
parts. 

Such  is  the  state,  to  which  the  term 

gangrene  is  applied. 

When  the  part  has  become  quite  cold, 
Mack,  fibrous,  incapable  of  moving,  and 
destitute  of  all  feeling,  circulation,  and 
life;  this  is  the  second  stage  of  mortifi- 
cation,  termed  sphacelus.  Gangrene,  how- 
ever,  is  frequently  used  synonymously 
with  the  word  mortification.  (See  Morti- 
fication.) 

GAS  TROCELE.  (from  yug'yg,  the  sto- 
mach, and  wM)  a tumour.)  A hernia  of 

the  stomach. 

GASTRORAPHIA,  or  gastroraphe. 
(from  yci$r> ig,  the  belly,  and  pa.$n,  a su- 
ture.) A suture  of  the  belly,  "or  some  of 
its  contents. 

Although  the  term  gastroraphe , in  strict- 
ness of  etymology,  signifies  no  more,  than, 
sewing  up  any  wound  of  the  belly,  yet 
Mr.  Samuel  Sharp  informs  us,  that,  in 
his  time,  the  word  implied,  that  the 
wound  of  the  abdomen  was  complicated 
with  another  of  the  bowels. 

The  moderns,  I think,  seem  to  limit 
the  meaning  of  the  word  to  the  operation 
of  sewing  up  a wound  of  the  parietes  of 
the  abdomen. 

What  was  formerly  meant  by  gastro- 
raphe  could  scarcely  ever  be  practised, 
because  the  symptoms  laid  down  for  dis- 
tinguishing when  an  intestine  is  wound- 
ed, do  not  with  any  certainty  determine 
in  what  particular  part  it  is  wounded; 
which  want  of  information,  makes  it  ab- 
surd to  open  the  abdomen  in  order  to  get 
at  it,  He»c«,  the  operation  of  stitching 
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the  bowels  can  only  take  place,  when 
they  fall  out  of  the  abdomen,  and  when 
we  can  see  where  the  wound  is  situated. 

The  circumstances,  making  the  prac- 
tice of  sewing  up  a wounded  intestine 
proper,  are  so  rare,  that  Du  Verney,  who 
was  the  most  eminent  surgeon  in  the 
French  army  a great  many  years  during 
the  wars,  and  fashion  of  duelling,  de- 
clared, he  never  had  once  an  opportunity 
of  practising  the  gastroraphe,  according 
to  the  former  acceptation  of  that  word. 

Upon  the  supposition  of  the  intestine 
being1  wounded  in  such  a manner  as  to  re- 
quire  the  operation,  Mr.  Sharp  advises 
taking  a straight  needle  with  a small 
thread,  laying  hold  of  the  bowel  with 
your  left  hand,  and  sewing  up  the  wound 
with  the  glover’s  stitch,  that  is,  by  pass- 
ing the  needle  through  the  lips  of  the 
wound  from  within  outwards  all  the  way, 
so  as  to  leave  a length  of  thread  at  both 
ends,  which  are  to  hang  out  of  the  in- 
cision of  the  abdomen.  He  then  directs 
you  carefully  to  make  the  interrupted  su- 
ture of  the  external  wound,  and  to  pull 
the  bowel  by  the  small  threads  into  con- 
tact with  the  peritoneum,  for  the  more 
readily  uniting  with  it  afterwards  by  ad- 
hesion ; though  he  seems  to  think  it 
would  be  more  secure  to  pass  the  threads 
with  the  straight  needle  through  the 
lower  edges  of  the  wound  of  the  abdomen, 
which  would  more  certainly  hold  the  in- 
testine in  that  situation.  In  about  six 
days,  the  ligature  of  the  intestine  will  be 
loose  enough  to  be  drawn  away;  in  the 
interim,  superficial  dressings  are  to  he 
applied,  and  the  patient  kept  on  low  diet. 
(Sharp.) 

On  this  operation,  we  have  only  to  re- 
mark, that  as  the  only  use  of  a suture  of 
the  bowel  is  to  keep  the  wound  of  it  near 
the  external  wound,  in  case  any  extrava- 
sation should  occur,  this  object  can  be  as 
effectually  accomplished  by  one  fine  stitch, 
as  by  sewing  up  all  the  breach  of  the  in- 
testine, and  without  being  so  likely  to 
excite  inllammation  of  the  parts.  We 
shall  add  no  more  concerning  sutures  of 
the  bowels,  to  what  is  contained  in  the 
articles  Hernia , and  Wounds  of  the  Abdo- 
men. 

Gastroraphe,  or  merely  sewing  up  a 
wound  of  the  parietes  of  the  abdomen, 
may  be  done,  as  Mr.  Sharp  explains,  with 
the  common  interrupted  suture,  (see  Su- 
ture) or  with  the  quilled  one,  which  is 
better,  as  follows : 

A ligature,  capable  of  splitting  into 
two,  has  a needle  attached  to  each  end  of 
it.  The  operator  is  to  put  the  index 
finger  of  his  left  hand  into  the  wound, 
under  the  lip  furthest  from  him.  This 
finger  is  in  contact  with  the  peritoneum, 
in  order  that  it  may  with  the  thumb  pinch 
up,  and  raise  the  whole  thickness  of  the 


parietes.  With  the  oilier  hand,  one  of 
the  needles  is  to  be  introduced  into  the 
abdomen,  guiding  its  point  on  the  index 
finger,  in  order  to  avoid  wounding  the 
omentum,  or  intestines.  The  lip  of  the 
wound  is  to  be  pierced,  from  within  out- 
ward,  about  an  inch  from  its  edge.  The 
other  Needle  is  to  be  passed  in  the  same 
way  through  the  opposite  lip.  Then  the 
two  needles  are  to  be  cut  off.  As  many 
such  sutures  must  be  made,  as  the  extent 
of  the  wound  may  require. 

The  sides  of  the  wound  are  next  to  be 
brought  together,  and  we  are  to  prepare 
to  tie  the  ligatures,  not  in  a how,  in  the 
way  of  the  interrupted  suture,  because  the 
continual  action  of  the  abdominal  mus- 
cles might  make  the  ligatures  cut  their 
way  through  the  parts.  It  is  better,  to 
divide  each  end  of  the  ligatures  into  two 
portions,  and  to  tie  these  over  a piece  of 
bougie  laid  along  the  line  at  which  the 
ligatures  emerge  from  the  flesh.  This  is 
to  be  done  to  all  the  ligatures  on  one  side 
first.  Then  the  wound  being  closed,  an- 
other piece  of  bougie  is  to  be  placed  along 
the  other  lip  of  the  wound,  and  the  op- 
posite ligatures  tied  over  it,  with  suffi- 
cient tightness,  to  keep  the  sides  of  the 
wound  in  contact.  This  suture  is  cer- 
tainly preferable  to  the  interrupted  one, 
because  a great  deal  of  its  pressure  is 
made  on  the  two  pieces  of  bougie,  and  of 
course  it  is  less  likely  to  cut  its  way  out, 
its  operation  is  to  be  assisted  with  com- 
presses laid  over  each  sidd  of  tile  wound, 
and  the  uniting  bandage.  Every  thing, 
that  puts  the  abdominal  muscles  into  ac- 
tion, drags  the  suture,  irritates  the  wound, 
and  creates  a risk  of  the  threads  cutting 
their  way  through  the  part,  in  which  they 
are  introduced ; consequently,  it  must 
be  avoided.  To  prevent,  as  much  as  pos- 
sible, the  exertion  of  the  muscles,  the 
bowels  should  be  kept  open  with  clysters ; 
and  opium  is  the  best  thing  for  putting  a 
slop  to  the  vomiting,  sometimes  attend- 
ant on  wounds  of  the  abdomen,  and  pro- 
ducing very  injurious  effects,  in  regard  to 
the  wound. 

In  about  a week,  the  sutures  may  ge- 
nerally be  removed,  and  sticking  plaster 
alone  employed.  As  to  what  more  relates 
to  these  particular  cases,  we  must  refer  to 
Wounds  of  the  Abdomen. 

It  is  generally  allowed,  that  sutures 
are  violent  means,  to  which  we  should 
only  resort,  when  it  is  impossible  to  keep 
the  lips  of  a wound  in  contact  by  the  ob- 
servance of  a proper  posture,  and  the  aid 
of  a methodical  bandage.  M.  Pibrac  be- 
lieves such  circumstances  exceedingly  un- 
common, and  in  his  excellent  production, 
in  the  third  volume  of  the  Memoirs  of  the 
Royal  Academy  of  Surgery,  relative  to 
the  abuse  of  sutures,  cases  are  related, 
which  fully  prove,  that  wounds  of  the 
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belly  readily  unite  by  me  ans  of  a suitable 
posture  and  a proper  bandage,  without 
having  recourse  to  gastroraphe.  These, 
however,  are  less  decisive  and  convincing, 
(if  possible  to  be  so)  than  the  relations 
of  the  Caesarean  operation,  the  extensive 
wound  of  which  has  oftentimes  been 
healed  by  these  simple  means,  after  the 
failure  of  sutures.  It  is  not  only  possible 
to  dispense  with  gastroraphe  in  the  treat- 
ment of  wounds  of  the  abdomen,  it  has 
even  been  manifested,  that  this  operation 
has  sometimes  occasioned  very  bad  symp- 
toms. 

Under  certain  circumstances,  however, 
it  may  be  essentially  necessary  to  prac- 
tise gastroraphe.  For  instance,  were  a 
large  wound  to  be  made  across  the  pari- 
etes  of  the  abdomen,  a suture  might  be- 
come indispensably  requisite,  to  prevent 
a protrusion  of  the  bowels.  Yet,  even  in 
this  case,  the  sutures  should  be  as  few  in 
number  as  possible, 

A bandage  of  the  eighteen-  tailed  kind, 
might  prove  very  useful  in  a longitudinal 
wound  of  the  abdomen,  and  do  away  all 
occasion  for  gastroraphe.  (See  Sutures.) 

We  shall  conclude  this  article  with  a 
fact,  perhaps,  more  curious,  than  instruc- 
tive, related  by  M.  Bordier,  of  Pondi- 
cherry,  in  the  Journal  de  Med e cine,  vol, 
26.  538.  An  Indian  soldier,  angry  with 
his  wife,  killed  her,  and  attempted  to  de- 
stroy himself  by  giving  himself  a wound 
with  a broad  kind  of  dagger  in  the  ab- 
domen, which  caused  a protrusion  of  the 
bowels.  A doctor  of  the  country,  being 
sent  for,  dissected  between  the  muscles 
and  skin,  and  introduced  there  a thin 
piece  of  lead,  which  kept  up  the  bowels. 
The  wound  soon  healed  up,  the  lead 
having  produced  no  inconvenience.  The 
man  was  afterwards  hung,  and  M.  Bor- 
dier, when  the  body  was  opened,  assured 
himself  more  particularly  of  the  fact.  In- 
deed, numerous  cases  prove,  that  lead 
may  lodge  in  the  living  body,  without  oc- 
casioning the  inconvenience,  which  re- 
sults from  the  presence  of  almost  any 
other  kind  of  extraneous  body. 

See  Le  Bran’s  Operations  de  Chirurgie. 
Sharp’s  Treatise  on  the  Operations  of  Surgery. 
J'  Encyclopedic  Methodique ; Partie  Chirur - 
gicale,  art.  Gastroraphe ; La  Medecine  Opera - 
toire  par  Sabatier,  Tom.  1. 

GASTROTOMIA.  (from  ya^r.,  the 
belly,  and  rtpivu,  to  cut.)  The  operation 
of  opening  the  abdomen  and  uterus.  The 
Caesarean  operation.  It  also  signifies 
opening  the  abdomen  for  other  purposes. 

GLAUCOMA.  ( from  y’kavxo  $,  blue.) 
A disease  of  the  eye,  in  which  the  crystal- 
line lens  becomes  of  a blue,  or  sea-green 
colour  The  exact  meaning  of  this  an- 
cient term,  however,  is  very  undetermin- 
ed; some  say  it  is  a disease  of  the  cry- 
stalline ; others,  that  it  is  an  affection  of 


the  vitreous  humour.  Galen  in  his  book 
de  usu  partium  imputes  glaucoma  to  a mor- 
bid dryness  of  the  crystalline  ; in  which 
sentiment  he  has  been  followed  by  AEtius, 
and  Maitre-Jan,  at  the  commencement  of 
the  18th  century.  Since,  however,  the  ca- 
taract has  been  decidedly  ascertained  to 
depend  upon  a disease  of  the  crystalline  ; 
the  term  glaucoma,  has  been  reserved  for 
an  opacity  of  the  vitreous  humour,  as  we 
may  learn  from  Heister,  Plainer,  and  all 
the  oculists,  who  published  about  the  mid- 
dle of  the  last  century  Lancisi  mentions, 
that  he  once  found  the  vitreous  humour 
cartilaginous ; and  Morand  has  seen  it 
converted  into  a stony  substance.  These 
instances,  and  some  others,  are  in  favour 
of  the  opinion,  that  glaucoma,  may  arise 
from  an  opacity  of  the  vitreous  humour. 
A glaucoma,  even  of  a confirmed  kind,  can- 
not always  be  easily  distinguished  from  a 
cataract,  especially,  while  the  latter  is  in 
an  incipient  slate.  It  is  said,  however, 
that  suspicions  of  the  disease  may  be 
entertained,  when  the  unnatural  colour, 
which  characterizes  it,  is  reflected  from  a 
deep  surface,  behind  the  pupil;  whereas 
the  opacity  of  a cataract  is  more  super- 
ficial, and  nearer  to  the  margin  of  the 
uvea. 

Glaucoma  is  certainly  an  exceedingly 
uncommon  disease.  Authors  recommend 
applying  blisters,  and  giving  internally 
the  extract  of  cicuta,  calomel,  and  soap. 

( Encyclopedic  Methodique ; Partie  Chir .) 
The  topical  use  of  aether  may  also  be 
tried,  which  we  have  mentioned,  as  one 
of  Mr.  Ware’s  remedies  for  promoting 
the  absorption  of  cataracts. 

From  our  present  knowledge  of  the 
power  of  the  absorbents  to  remove  opaque 
substances  in  the  eye,  when  such  are  de- 
tached and  loose,  as  they  actually  become 
after  being  disturbed  with  a couching 
needle,  there  can  be  no  doubt  that,  if  an 
opacity  of  a part  of  the  vitreous  humour 
were  to  present  itself  in  practice,  and  not 
yield  to  the  above  means,  it  would  be  jus- 
tifiable conduct,  on  the  part  of  the  sur- 
geon, to  endeavour  to  move  such  opacity 
out  of  the  axis  of  sight,  and,  at  all  events, 
to  disturb  it  so  freely  with  a couching 
needle,  as  to  afford  a chance  of  its  being 
absorbed. 

GLA U COSIS,  same  as  Glaucoma. 

GLEET.  By  the  term  gleet , we  com- 
monly understand  a continued  running, 
or  discharge,  after  the  inflammatory  symp- 
toms of  a clap  for  some  time  have  ceased, 
being  unattended  with  pain,  scalding  in 
making  water,  &c.  Mr.  Hunter  remarks, 
that  it  differs  from  a gonorrhoea  in  be- 
ing uninfectious,  and  in  the  discharge  con- 
sisting of  globular  bodies,  contained  in  a 
slimy  mucus,  instead  of  serum.  He  says, 
that  a gleet  seems  to  take  its  rise  from  a 
habit  of  action,  which  the  parts  have  con- 
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traded.  The  disease,  however,  sometimes 
stops  of  itself,  even  after  every  method  has 
been  ineffectually  tried.  This  probably 
depends  upon  accidental  changes  in  the 
constitution,  and  not  at  all  upon  the  nature 
of  the  disease  itself.  Mr.  Hunter  sus- 
pected some  gleets  were  connected  with 
scrophula.  The  sea-bath  cures  more 
gleets,  than  the  common  cold  bath,  or 
any  other  mode  of  bathing.  An  injection 
of  diluted  sea-water  cures  some  gleets, 
though  it  is  not  always  effectual. 

Gleets  are  often  attended  with  a re- 
laxed constitution.  They  also  sometimes 
arise  from  other  affections  of  the  urethra, 
besides  gonorrhoeas.  A stricture  is  almost 
always  attended  with  a gleet  ; so  some- 
times is  disease  of  the  prostate  gland. 

When  a gleet,  observes  Mr.  Hunter, 
does  not  arise  from  any  evident  cause,  nor 
can  be  supposed  to  be  a return  of  a for- 
mer gleet,  in  consequence  of  a gonorrhoea, 
either  a stricture  or  diseased  prostate 
gland  is  to  be  suspected;  an  enquiry 
should  be  made  whether  the  stream  of 
urine  is  smaller  than  common,  whether 
there  be  any  difficulty  in  voiding  it,  and 
whether  the  calls  to  make  it  are  frequent. 
If  there  should  be  such  symptom,  a bou- 
gie, rather  under  the  common  size,  should 
be  introduced  ; and,  if  it  passes  on  to  the 
bladder  with  tolerable  ease,  the  disease  is 
probably  in  the  prostate  gland,  which 
should  next  be  examined.  (See  Urethra, 
Strictures  of ; and.  Prostate  Gland,  Diseased.') 

Balsams,  turpentines,  and  canlharides, 
given  internally,  are  of  use,  especially  in 
slight  cases;  and  when  they  are  useful, 
prove  so  almost  immediately.  Hence,  if 
they  neither  lessen  nor  remove  the  gleet  in 
bve  or  six  days,  Mr.  Hunter  never  con- 
tinued them  longer.  As  the  discharge, 
when  removed,  is  also  apt  to  recur,  such 
medicines  should  be  continued  for  some 
time  after  the  symptoms  have  disappeared. 

The  cold  bath,  sea-bath,  bark  and  steel, 
may  be  given  when  the  whole  constitution 
is  weak.  The  astringent  gums,  and  salt 
of  steel,  given  as  internal  astringents,  have 
little  power. 

With  regard  to  local  applications,  the 
astringents  commonly  used  are,  the  decoc- 
tion ot  bark,  white  vitriol,  alum  and  pre- 
parations of  lead.  The  aqua  vilrioiica, 
caerulea,  of  the  London  Dispensatory,  di- 
luted with  eight  times  its  quantity  of 
water,  makes  a very  good  injection. 

Irritating  applications  are,  either  injec- 
tions, or  bougies,  simple  or  medicated 
with  irritating  medicines.  Violent  exer- 
cise may  be  considered  as  having  the  same 
effect.  Such  applications  should  never  be 
used  till  the  other  methods  have  been 
tally  tried,  and  found  unsuccessful.  They 
at  first  increase  the  discharge.  Two  grains 
of  the  hydrargyrus  muriatus,  in  eight 
ounces  of  w ater,  are  a very  good  irritat- 


mg  injection.  In  irritable  habits,  such  as 
application  may  do  great  harm,  and  the 
capability  of  the  parts  to  bear  its  employ- 
ment, should  first  be  made  out,  if  possible* 

Bougies  sometimes  act  violently,  and 
are  more  efficacious  than  injections.  A 
simple  unmedicated  one  is  generally  suf- 
ficient, and  must  be  used  a month  or  six 
weeks,  before  the  cure  can  be  depended 
upon.  Those  medicated  with  camphor,  or 
turpentine,  need  not  be  used  so  long.  The 
size  of  the  bougie  should  be  under  ths 
common. 

Mr.  Hunter  has  knowrn  a gleet  disap- 
pear on  the  breaking  out  of  two  chancres 
on  the  glans.  Gleets  have  also  been  cured 
by  a blister  on  the  under-side  of  the  ure- 
thra ; and,  by  electricity. 

In  every  plan  of  cure,  rest,  or  quietness, 
is  generally  of  great  consequence ; but, 
after  the  failure  of  the  usual  modes,  riding 
on  horseback  has  immediately  effected  a 
cure. 

Regularity  and  moderation  in  diet  are 
to  be  observed. 

Intercourse  with  women  often  causes  a 
return,  or  increase  of  gleet;  and,  in  such 
cases,  it  gives  suspicion  of  a fresh  infec- 
tion ; but  the  difference  between  this  and 
a fresh  infection  is,  that  here  the  return  is 
almost  immediately  after  the  connexion. 

Gleets  in  women,  are  cured  like  those 
of  men.  Turpentines,  however,  have  no 
specific  effect  on  the  vagina.  The  astring- 
ent injections  may  also  be  stronger,  than 
those  for  men. 

See  A Treatise  on  the  Venereal  Disease,  by 
John  Hunter.  Also,  Swediaur’s  Practical  Ob- 
servations on  Venereal  Complaints. 

GLOSSOCA'TOCHUS.  (from  yXafcrca, 
the  tongue  ; and  « arsyw,  to  depress.)  The 
ancient  glossocatochus  was  a sort  of  forceps, 
one  of  the  blades  of  which  served  to  de- 
press the  tongue,  while  the  other  was  ap- 
plied under  the  chin. 

GOITRE.  See  Bronchocele. 

GONORRHOEA,  (from  yov>;,  the  semen  ; 
and  £ou,  to  flow.)  Etymologically,  an  in- 
voluntary discharge  of  the  semen ; but 
always,  according  to  modern  surgery,  a 
discharge  of  a purulent  infectious  matter, 
from  the  urethra  in  the  male,  and  from  the 
vagina  and  surfaces  of  the  labiae,  nymphae, 
clitoris,  &c.  in  the  female  subject. 

This  disease  occurs,  in  Latin  authors, 
under  the  different  denominations  of  go- 
norrhoca , G.  Virulenta,  Fluor  albus  malignus. 
Dr.  Swediaur,  after  censuring  the  etymo- 
logical import,  as  conveying  an  erroneous 
idea,  says,  if  a Greek  name  is  to  be  re- 
tained, he  would  call  it  blennorrhagia, 
from  /2asvv»,  mucus,  and  to  flow.  How- 
ever, as  most  moderns  consider  the  dis- 
charge as  pus,  not  mucus,  the  etymological 
import  of  blennorrhaea  is  as  objectionable 
as  that  of  gonorrhoea.  In  English,  the 
disease  is  commonly  called,  a clap , from  tha 
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eld  French  word  clapises,  which  were  public 
shops,  kept  and  inhabited  by  single  prosti- 
tutes, and  generally  confined  to  a particular 
quarter  of  the  town?  as  is  even  now  the  case 
in  several  of  the  great  towns  in  Italy.  In 
German,  the  disorder  is  named  a tripper, 
from  dripping;  and  in  French,  a chaudepisse, 
from  the  heat  and  scalding  in  making 
water.  ( Swediaur .) 

We  shall  first  present  the  reader  with 
some  of  Mr.  Hunter’s  opinions,  concerning 
the  nature  of  gonorrhoea,  its  symptoms, 
and  treatment ; and,  lastly,  take  notice  of 
the  observations  of  some  other  writers. 

When  an  irritating  matter  of  any  kind 
is  applied  to  a secreting  surface,  it  in- 
creases that  secretion,  and  changes  it  from 
its  natural  state  to  some  other.  In  the 
present  instance,  it  is  changed  from  mucus 
to  pus. 

Till  about  the  year  1753,  it  was  gene- 
rally supposed,  that  the  matter  from  the 
urethra,  in  a gonorrhoea,  arose  from  ulcers 
in  the  passage;  but  about  that  lime,  it  was 
ascertained,  that  pus  could  be  secreted 
without  a breach  of  substance.  It  was 
first  accidentally  proved,  by  dissection, 
that  pus  could  be  formed  in  the  bag  of 
the  pleura,  without  ulceration  ; and  Mr. 
Hunter  afterwards  examined  the  urethra 
of  malefactors  and  others,  who  were  exe- 
cuted, or  died,  while  known  to  be  affected 
with  gonorrhoea,  and  demonstrated  that 
the  canal  was  entirely  free  from  every 
appearance  of  ulcer. 

The  time,  when  a gonorrhoea  first  ap- 
pears, after  infection,  is  extremely  various. 
It  generally  comes  on  sooner,  than  a chancre. 
Mr.  Hunter  has  had  reason  to  believe, 
that,  in  some  instances,  the  disease  has 
begun  in  a few  hours,  while,  in  others,  six 
■weeks  have  previously  elapsed ; but  he 
has  known  it  begin  at  all  the  intermediate 
periods.  About  six,  eight,  ten,  or  twelve 
days,  however,  after  infection,  is  the  most 
common  period. 

The  surface  of  the  urethra  is  subject  to 
inflammation  and  suppuration,  from  va- 
rious other  causes  besides  the  venereal 
poison;  and  sometimes  discharges  happen 
spontaneously,  when  no  immediate  cause 
can  be  assigned.  Such  may  be  called  simple 
gonorrhoea,  having  nothing  of  the  venereal 
infection  in  them. 

Mr.  Hunter  has  known  the  urethra 
sympathize  with  the  cutting  of  a tooth, 
and  produce  all  the  symptoms  of  a gonor- 
rhoea, This  happened  several  times  to  the 
same  patient.  The  urethra  is  known  to 
be  sometimes  the  seat  oft  the  gout;  Mr. 
Hunter  has  known  it  to  be  the  seat  of 
rheumatism. 

When  a secreting  surface  has  once  re- 
ceived the  inflammatory  action,  its  secre- 
tions are  increased  and  visibly  altered. 
Also,  when  the  irritation  has  produced  in- 
flammation, and  an  ulcer  in  the  solid 


parts,  a secretion  of  matter  takes  place, 
the  intention  of  which,  in  both,  seems  to 
be  to  wash  away  the  irritating  matter. 
But,  in  inflammations,  arising  from  spe- 
cific, or  morbid  poisons,  the  irritation 
cannot  be  thus  got  rid  of;  for,  although 
the  first  irritating  matter  be  washed  away, 
yet,  tiie  new  matter  formed  has  the  same 
quality  as  the  original  had;  and  there- 
fore, upon  the  same  principle,  it  would 
produce  a perpetual  source  of  irritations, 
even  if  the  venereal  inflammation,  like 
many  other  specific  diseases,  were  not 
what  it  really  is,  kept  up  by  the  specific 
quality  of  the  inflammation  itself.  This 
inflammation  seems,  however,  to  be  only 
capable  of  lasting  a limited  time,  the 
symptoms  peculiar  to  it  vanishing  of 
themselves,  by  the  parts  becoming  less 
and  less  susceptible  of  irritation.  The 
consequent  venereal  matter  can  have  no 
power  of  continuing  the  original  irritation, 
otherwise  there  would  be  no  end  to  the 
disease.  The  time,  which  the  suscepti- 
bility of  the  irritation  lasts,  must  depend 
upon  the  difference  in  the  constitution, 
and  not  upon  any  difference  in  the  poison 
itself. 

The  venereal  disease  only  ceases  spon- 
taneously, when  it  attacks  a secreting  sur- 
face, and  produces  a mere  secretion  of  pus, 
without  ulceration. 

SYMPTOMS  OF  GONORRHCEA. 

The  first  symptom  is  generally  an  itch- 
ing at  the  orifice  of  the  urethra,  sometimes 
extending  over  the  whole  glans.  A little 
fulness  of  the  lips  of  the  urethra,  the  effect 
of  inflammation,  is  next  observable,  and 
soon  afterwards  a running  appears. 

The  itching  changes  into  pain,  more 
particularly  at  the  time  of  voiding  the 
urine.  There  is  often  no  pain  till  some 
time  after  the  appearance  of  the  discharge, 
and  other  symptoms ; and  in  many  gonor- 
rhoeas, there  is  hardly  any  pain  at  all, 
even  when  the  discharge  is  very  consider- 
able. At  other  times,  a great  degree  of 
soreness  occurs  long  before  any  discharge 
appears.  There  is  generally,  at  this  time, 
a particular  fulness  in  the  penis,  and  more 
especially  in  the  glans.  The  glans  has 
also  a kind  of  transparency,  especially 
near  the  beginning  of  the  urethra,  where 
the  skin,  being  distended,  smooth,  and 
red,  resembles  a ripe  cherry.  The  mouth 
of  the  urethra  is,  in  many  instances,  evi- 
dently excoriated.  The  surface  of  the 
glans  itself  is  often  in  a half-excoriated 
state,  consequently  very  tender;  and  it  se- 
cretes a sort  of  discharge.  The  canal  of 
the  urethra  becomes  narrower,  which  is 
known  by  the  stream  of  urine  being  smaller 
than  common.  This  proceeds  from  the 
fulness  of  the  penis  in  general,  and  from 
the  lining  of  the  urethra  being  swollen, 
, G G 2 
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and  in  a spasmodic  state.  The  fear  of 
the  patient,  while  voiding  his  urine,  also 
disposes  the  urethra  to  contract.  The 
stream  of  urine  is  generally  much  scat- 
tered and  broken,  as  soon  as  it  leaves  the 
passage.  There  is  frequently  some  degree 
of  hemorrhage  from  the  urethra,  perhaps, 
from  the  distention  of  the  vessels,  more 
especially  when  there  is  a chordee,  or  a 
tendency  to  one.  Small  swellings  often 
occur,  along  the  lower  surface  of  the  penis, 
in  the  course  of  the  urethra  These,  Mr. 
Hunter  suspected  to  be  enlarged  glands  of 
the  passage.  They  occasionally  suppurate, 
and  burst  outwardly,  but  now  and  then  in 
the  urethra  itself.  Mr.  Hunter  has  also 
suspected  such  tumours  to  be  ducts,  or 
lacunae  of  the  glands  of  tlie  urethra  dis- 
tended with  mucus,  in  consequence  of  the 
mouth  of  the  duct  being  closed,  in  a manner 
similar  to  what  happens  to  the  duct  leading 
from  the  lachrymal  sac  to  the  nose,  and  so 
as  to  induce  inflammation,  suppuration, 
and  ulceration.  Hardness  and  swelling 
have  also  occurred  in  the  situation  of  Cow- 
per’s  glands,  and  ended  in  considerable 
abscesses  in  the  perineum.  The  latter 
tumours  break  either  internally  or  exter- 
nally, and  sometimes  in  both  ways,  so  as  to 
produce  fistulm  in  perinaeo. 

A soreness  is  often  felt  all  along  the 
under  side  of  the  penis,  frequently  extend- 
ing as  far  as  the  anus.  The  pain  is  par- 
ticularly great  in  erections ; hut  the  case 
differs  from  chordee,  the  penis  remaining 
straight — Erections  are  frequent  in  most 
gonorrhoeas,  and  even  sometimes  threaten 
to  bring  on  mortification.  As  opium  is  of 
great  service,  Mr.  Hunter  thinks  there  is 
reason  to  suppose  them  of  a spasmodic 
nature. 

The  natural  slimy  discharge  from  the 
glands  of  the  urethra  is  first  changed,  from 
a fine  transparent  ropy  secretion,  to  a 
watery  whitish  fluid ; and  the  lubricating 
fluid,  which  the  passage  naturally  exhales, 
becomes  less  transparent;  both  these  se- 
cretions becoming  gradually  thicker,  as- 
sume more  and  more  the  qualities  of  com- 
mon pus. 

The  matter  of  gonorrhoea,  often  changes 
its  colour  and  consistence,  sometimes  from 
a white  to  a yellow,  and  often  to  a green- 
ish colour.  These  changes  depend  on  the 
increase  and  decrease  of  the  inflammation, 
and  not  on  the  poisonous  quality  of  the 
matter  itself;  for,  any  irritation  of  these 
parts,  equal  to  that  produced  iu  a gonor- 
rhoea, will  produce  the  same  appearances. 

The  discharge  is  produced  from  the 
membrane  lining  the  urethra,  and  from 
the  lacunae,  but,  in  general,  only  for  about 
two  or  three  inches*  from  the  external 


orifice.  Whenever  Mr.  Hunter  had  a® 
opportunity  of  examining  the  urethra 
affected  with  gonorrhoea,  he  always  found 
the  lacunae  loaded  with  matter,  and  more 
visible  than  in  the  natural  state.  Before 
the  time  of  this  celebrated  man,  it  was 
commonly  supposed,  that  the  discharge 
arose  from  the  whole  surface  of  the  urethra, 
and  even  from  Cowper’s  glands,  the  pros- 
tate and  vesiculae  seminales. 

But,  if  the  matter  were  secreted  from 
all  these  parts,  the  pus  would  collect  in 
the  bulb,  as  the  semen  does,  and  thence 
he  emitted  in  jerks ; for,  nothing  can  be 
in  the  bulbous  part  of  the  urethra,  with- 
out stimulating  it  to  action,  especially, 
when  in  a state  of  irritation  and  inflam- 
mation. 

When  the  inflammation  is  violent,  some 
of  the  vessels  of  the  urethra  often  burst, 
and  a discharge  of  blood  ensues.  Some- 
times such  blood  is  only  just  enough  to 
give  the  matter  a tinge.  The  erections 
often  stretch  the  part  so  much  as  to  cause 
an  extravasation. 

When  the  inflammation  goes  more  deeply 
than  the  membranous  lining,  and  affects 
the  reticular  membrane  of  the  urethra,  it 
produces  in  it  an  extravasation  of  coagul- 
able  lymph,  the  consequence  of  which  is  a 
chordee.  (See  Chordee .) 

Mr.  Hunter  suspected,  that  the  disease 
is  communicated  or  creeps  along  from  the 
glans  to  the  urethra,  or,  at  least,  from  the 
lips  of  the  urethra  to  its  inner  surface,  as 
it  is  impossible,  that  the  infectious  matter 
can,  during  coition,  get  as  far  as  the  dis- 
ease extends.  He  mentions  an  instance, 
in  which  a gentleman,  who  had  not  co- 
habited with  any  woman  for  many  weeks, 
to  all  appearances  caught  a gonorrhoea 
from  a piece  of  plaster,  which  had  adhered 
to  his  glans  penis,  in  a necessary  abroad, 
and  whicii  is  accounted  for  by  supposing 
that  some  person,  with  a clap,  had  pre- 
viously been  to  this  place,  and  had  left 
behind  some  of  the  discharge,  and  that  the 
above  gentleman  had  allowed  his  penis  to 
remain  in  contact  with  the  matter,  till  it 
had  dried. 

Many  symptoms,  depending  on  the  sym- 
pathy of  other  parts  with  the  urethra, 
sometimes  accompany  a gonorrhoea.  An 
uneasiness,  partaking  of  soreness  and 
pain,  and  a kind  of  weariness,  are  every 
where  felt  about  the  pelvis.  The  scrotum, 
testicles,  perinmum,  anus,  and  hips,  be- 
come disagreeably  sensible  to  the  patient, 
and  the  testicles  often  require  to  be  sus- 
pended. So  irritable,  indeed,  are  they  in 
such  cases,  that  the  least  accident,  or  even 
exercise,  which  would  have  no  such  effect 
at  another  time,  will  make  them  swell. 


* P.  50.  Mr.  Hunter  says,  seldom  inches  at  most.  This  he  terms  the  specific 
fuither  than  an  inch  and  a half,  or  two  extent  of  the  inflammation. 
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The  glands  of  the  groin  are  often  affected 
sympathetically,  and  even  swell  a little, 
hut  do  not  suppurate,  as  they  generally  do^ 
when  they  inflame  from  the  absorption  ot 
matter.  Mr.  Hunter  has  seen  the  irrita- 
tion of  a gonorrhoea  so  extensive  as  to 
affect  with  real  pain  the  thighs,  buttocks, 
and  abdominal  muscles.  He  knew  one 
gentleman,  who  never  had  a gonorrhoea 
without  being  immediately  seized  with 
universal  rheumatic  pains. 

When  the  gonorrhoea,  exclusive  of  the 
affections  arising  from  sympathy,  is  not 
more  violent  than  has  been  described,  it 
may  be  cailed  a common,  or  simple  venereal 
one ; but,  if  the  patient  is  very  susceptible 
of  such  irritation,  or  of  any  other  mode 
of  action  which  may  accompany  the  vene- 
real, then  the  symptoms  are  in  proportion 
more  violent.  In  such  circumstances,  we 
sometimes  find  the  irritation  and  inflam- 
mation exceed  the  specific  distance,  and 
extend  through  the  whole  urethra.  There 
is  often  a considerable  degree  of  pain  in 
the  perinseum;  and  a frequent,  though  not 
a constant  symptom,  is  a spasmodic  con- 
traction of  the  acceleratores  urinae,  and 
erectores  muscles.  The  Inflammation,  in 
these  cases,  is  sometimes  considerable,  and 
goes  deeply  into  the  cellular  membrane, 
without  producing  any  effect,  however, 
except  swelling,  In  other  instances,  it 
goes  on  to  suppuration,  often  becoming 
one  of  the  causes  of  fistulas  in  perinaso. 
Cowper’s  glands  may  hence  suppurate,  and 
the  irritation  is  often  extended  even  to  the 
bladder  itself. 

W hen  the  bladder  is  affected,  it  becomes 
more  susceptible  of  every  kind  of  irrita- 
tion. It  will  not  bear  the  usual  disten- 
tion, and,  therefore,  the  patient  cannot 
retain  his  water  the  ordinary  time,  and 
the  moment  the  desire  of  making  water 
takes  place,  he  is  obliged  instantly  to 
make  it,  with  violent  pain  in  the  bladder, 
and  still  more  in  the  glans  penis,  exactly 
similar  to  what  happens  in  a fit  of  the 
stone.  If  the  bladder  be  not  allowed  to 
discharge  its  contents  immediately,  the 
pain  becomes  almost  intolerable;  and  even 
when  the  water  is  evacuated,  there  re- 
mains, for  some  time,  a considerable  pain, 
both  in  the  bladder  and  glans. 

The  ureters,  and  even  the  kidneys, 
sometimes,  though  rarely,  sympathize, 
when  the  bladder  is  much  affected.  Mr. 
Hunter  had  reason  to  suspect,  that  the  ir- 
ritation may  be  communicated  to  the  pe- 
ritonaeum, by  means  of  the  vas  deferens. 

Mr.  Hunter  mentions  a case  in  which, 
when  the  inflammatory  symptoms  of  a 
gonorrhoea  were  abating,  an  incontinence 
of  urine  came  on ; but,  in  time,  got  spon- 
taneously well. 

A very  common  symptom,  attending  a 
gonorrhoea,  is  a swelling  of  the  testicle. 

See  Hernia  Humora\is. 


Another  occasional  consequence  of  a 
gonorrhoea,  is  a sympathetic  swelling  of 
the  inguinal  glands.  (See  Bubo.) 

A hard  chord  is  sometimes  observed, 
leading  from  the  prepuce  along  the  back 
of  the  penis,  and  often  directing  its  course 
to  one  of  the  groins,  and  affecting  the 
glands.  There  is  most  commonly  a swell- 
ing in  the  prepuce,  at  the  part  where  the 
chord  takes  its  rise.  This  sometimes 
happens  when  an  excoriation  and  a dis- 
charge from  the  prepuce,  or  glans  penis 
exist. 

From  the  above  account,  the  symptoms 
of  gonorrhoea,  in  different  cases,  seem  to 
be  subject  to  infinite  variety.  The  dis- 
charge often  appears  without  any  pain  ; 
and  the  coming  on  of  the  pain  is  not  at 
any  stated  time  after  the  appearance  of 
the  discharge.  There  is  often  no  pain  at 
all,  although  the  discharge  is  in  consider- 
able quantity,  and  of  a bad  appearance. 
The  pain  often  goes  off’,  while  the  dis- 
charge continues,  and  will  return  again. 
An  itching,  in  some  cases,  is  felt  for  a con- 
siderable time,  which  is  sometimes  suc- 
ceeded by  pain  ; though,  in  many  cases,  it 
continues  to  the  end  of  the  disease.  On 
the  other  hand,  the  pain  is  often  trouble- 
some, and  considerable,  even  when  there 
is  little  or  no  discharge.  In  general,  the 
inflammation  in  the  urethra  does  not  ex- 
tend beyond  an  inch  or  two  from  the  ori- 
fice; sometimes  it  runs  all  along  the  ure- 
thra to  the  bladder,  and  even  to  the  kid- 
neys, and,  in  some  cases,  spreads  into  the 
substance  of  the  urethra,  producing  a 
chordee.  The  glands  of  the  urethra  in- 
flame, and  often  suppurate  ; and  Mr.  Hun- 
ter suspected  that  Cowper’s  glands  some- 
times do  the  same.  The  neighbouring 
parts  sympathize,  as  the  glands  of  the 
groin,  the  testicle,  the  loins,  and  pubes, 
with  the  upper  parts  of  the  thighs,  and 
abdominal  muscles.  Sometimes  the  dis- 
ease appears  a few  hours  after  the  appli- 
cation of  the  poison;  sometimes  six  weeks 
elapse  first.  It  is  often  impossible  to 
determine  whether  the  case  is  a venereal  or 
only  an  accidental  discharge,  arising  from 
some  unknown  cause. 

GONORRHOEA  IN  WOMEN. 

The  disorder  is  not  so  easily  ascertained 
in  them  as  in  men,  because  they  are  sub- 
ject to  a disorder  called  fiuor  albus,  which 
resembles  gonorrhoea.  A discharge  simply 
from  women,  is  less  a proof  of  the  exist- 
ence of  a gonorrhoea,  than  even  a discharge 
without  pain  in  men.  The  kind  of  matter 
does  not  enable  us  to  distinguish  a gonor- 
rhoea from  a fiuor  albus;  for  the  discharge 
in  the  latter  affection  often  puts  on  all  the 
appearance  of  venereal  matter.  Pain  is  not 
necessarily  present,  and  therefore  forms  no 
line  of  distinction.  The  appearance  of  the 
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parts  often  gives  us  but  little  information  ; 
for,  continues  Hunter,  I have  frequently 
examined  the  parts  of  those  who  confessed 
all  the  symptoms,  such  as  increase  of  dis- 
charge, pain  in  making  water,  soreness  in 
walking,  or  when  the  parts  were  touched, 
yet  I could  see  no  difference  between  these 
and  sound  parts.  I know  of  no  other  way 
of  judging,  in  cases  where  there  are  no 
symptoms  sensible  to  the  person  herself,  or 
where  the  patient  has  a mind  to  deny  any 
uncommon  symptoms,  but  from  the  circum- 
stances preceding  the  discharge ; such  as 
lier  having  been  connected  with  men  sup- 
posed to  be  unsound,  or  her  being  able  to 
give  the  disorder  to  others;  which  last 
circumstance  being  derived  from  the  testi- 
mony of  another  person,  is  not  always  to 
be  trusted  to,  for  obvious  reasons. 

From  the  manner,  in  which  the  disease 
is  Contracted,  it  must  principally  attack 
the  vagina,  a part  not  endowed  with  much 
sensation.  In  ma^y  cases,  however,  it 
produces  a considerable  soreness  on  the 
inside  of  the  labia,  nymph®,  clitoris,  ca- 
runcul®  myrtiformes,  and  meatus  urina- 
rius.  Those  parts  are  so  sore,  in  some 
eases,  as  not  to  bear  being  touched;  the 
person  can  hardly  walk ; the  urine  gives 
pain  in  its  passage  through  the  urethra, 
and  when  it  comes  into  contact  with  the 
above-mentioned  parts. 

The  bladder  sometimes  sympathizes,  and 
even  the  kidneys.  The  mucous  glands,  on 
the  inside  of  the  labia,  often  swell,  and 
sometimes  suppurate,  forming  small  ab- 
scesses, which  open  near  the  orifice  of  the 
vagina. 

Mr.  Hunter  states,  that  the  venereal 
matter  from  the  vagina  sometimes  runs 
down  the  perin®um  to  the  anus,  and  pro- 
duces a gonorrhoea,  or  chancre,  in  that 
situation.  The  disease  in  women  may 
probably  wear  itself  out,  as  in  men ; but 
it  may  exist  in  the  vagina  for  years,  if  the 
testimony  of  patients  can  be  relied  on. 

TREATMENT  OF  GONORRHCEA. 

As  every  form  of  the  venereal  disease 
arises  from  the  same  cause,  and  as  we 
have  a specific  for  some  forms,  we  might 
expect  that  this  would  be  a certain  cure 
for  every  one;  and, therefore,  that  it  must 
be  no  difficult  task  to  cure  the  disease, 
when  in  the  form  of  inflammation  and 
suppuration  in  the  urethra.  Experience, 
however,  teaches  us,  that  the  gonorrhoea 
is  the  most  variable  in  its  symptoms, 
while  under  a cure ; and  the  most  uncer- 
tain, with  respect  to  its  cure,  of  any  forms 
of  the  venereal  disease;  many  cases  ter- 
minating in  a week,  while  others  continue 
for  months,  under  the  same  treatment. 

The  only  curative  object  is,  to  destroy 
the  disposition  and  specific  mode  of  action 
la  the  solids  of  the  parts,  and  as  they  be- 


come changed,  the  poisonous  quality  of  the 
matter  produced  will  also  be  destroyed. 
This  effects  the  cure  of  the  disease,  but  not 
always  of  the  consequences. 

This  form  of  the  disease  is  not  capable 
of  being  continued  beyond  a certain  time 
in  any  constitution;  and  when  it  is  vio- 
lent, or  of  long  duration,  it  is  owing  to 
the  part  being  very  susceptible  of  such 
irritation,  and  readily  retaining  it.  As 
we  have  no  specific  remedy  for  the  go- 
norrhoea, it  is  fortunate  that  time  alone 
wrill  effect  a cure.  It  is  worthy  of  consi- 
deration, however,  whether  medicine  can 
be  of  any  service.  Mr.  Hunter  is  inclined 
to  think  it  not  of  the  least  use,  in  nine 
cases  out  of  ten.  But  even  this  would 
be  of  some  consequence,  if  the  cases  ca- 
pable of  being  benefited  could  be  distin- 
guished. 

The  means  of  cure,  generally  adopted, 
are  of  two  kinds,  internal  remedies,  and 
local  applications  ; but,  whatever  plan  is 
pursued,  we  are  always  to  attend  more  to 
the  nature  of  the  constitution,  or  to  any 
attending  disease  in  the  parts  themselves, 
or  parts  connected  with  them,  than  to  the 
gonorrhoea  itself. 

When  the  symptoms  are  violent,  but  of 
the  common  inflammatory  kind,  known 
from  the  extent  of  the  inflammation  not 
exceeding  the  specific  distance,  the  local 
treatment  may  be  either  irritating  or 
soothing. 

Irritating  applications,  in  these  cases, 
are  less  dangerous,  than  when  there  exists 
irritable  inflammation,  and  they  may  alter 
the  specific  action ; but,  to  produce  this 
effect,  their  irritation  must  be  greater,  than 
that  of  the  original  injury.  The  parts  will 
afterwards  recover  of  themselves,  as  from 
any  other  common  inflammation. 

Mr.  Hunter  believes,  however,  that  the 
soothing  plan  is  the  best  at  the  beginning. 
If  the  inflammation  be  great,  and  of  the 
irritable  kind,  no  violence  is  to  be  used, 
for  it  would  only  increase  the  symptoms ; 
nothing  should  be  done  that  may  tend  to 
stop  the  discharge,  as  doing  so  would  not 
put  a stop  to  the  inflammation.  The 
constitution  is  to  be  altered,  if  possible, 
by  remedies  adapted  to  each  disposition, 
with  a view  of  altering  the  actions  of  the 
parts  arising  from  such  disposition,  and 
reducing  the  disease  to  its  simple  form. 
If  the  constitution  cannot  be  altered,  no- 
thing is  to  be  done,  and  the  action  is  to  be 
allowed  to  wear  itself  out. 

When  the  inflammation  has  abated,  the 
cure  may  be  attempted  by  internal  reme- 
dies, or  local  applications,  not  operating 
violently,  which  might  re-produce  the 
irritation.  Gentle  astringents  may  be  ap- 
plied. 

But,  if  the  disease  has  begun  mildly,  an 
irritating  injection  may  be  used,  in  order 
quickly  to  get  rid  of  the  specific  mode  of 
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action.  This  application  will  increase 
the  symptoms  for  a time;  but,  when  it  is 
left  off,  they  will  often  abate,  or  wholly 
disappear.  In  such  a state  of  parts,  astrin- 
gents may  be  used,  the  discharge  being 
now  the  only  thing  to  be  removed. 

When  itching,  pain,  and  other  uncom- 
mon sensations  are  felt  for  some  time  be- 
fore the  discharge  appears,  Mr.  Hunter 
diffidently  expresses  his  inclination  to 
recommend  the  soothing  plan,  instead  of 
the  irritating  one,  in  order  to  bring  on 
the  discharge,  which  is  a step  towards  the 
resolution  of  the  irritation ; and  he  adds, 
that  to  use  astringents  would  be  bad 
practice,  as,  by  retarding  the  discharge, 
they  would  protract  the  cure.  When 
there  are  strictures,  or  swelled  testicles, 
astringents  should  not  be  used ; for,  while 
there  is  a discharge,  such  complaints  are 
relieved. 

Mr.  Hunter  thus  expresses  himself  in 
regard  to  the  effect  of  mercury  in  gonor- 
rhoea: ((  I doubt  very  much  of  mercury 
having  any  specific  virtue  in  this  species 
of  the  disease;  for  I find  that  it  is  as  soon 
cured  without  mercury  as  with  it,  & c.  So 
little  effect,  indeed,  has  this  medicine  upon 
a gonorrhoea,  that  I have  known  a gonor- 
rhoea take  place  while  (the  patient  was) 
under  a course  of  mercury,  sufficient  for 
the  cure  of  a chancre.  Men  have  also 
been  known  to  contract  a gonorrhoea  when 
loaded  with  mercury  for  the  cure  of  a lues 
venerea ; the  gonorrhoea,  nevertheless,  has 
been  as  difficult  of  cure  as  in  ordinary 
cases.” 

Mr.  Hunter  does  not  say  much  in  favour 
of  evacuants,  diuretics,  and  astringents, 
given  internally.  He  allows,  however, 
that  astringents  which  act  specifically  on 
the  parts,  as  the  balsams,  conjoined  with 
any  other  medicine,  which  may  be  thought 
right,  may  help  to  lessen  the  discharge,  in 
proportion  as  the  inflammation  abates. 

Local  applications  may  be  either  in- 
ternal to  the  urethra,  external  to  the 
penis,  or  both.  Those  which  are  applied 
to  the  urethra  seem  to  promise  most  ef- 
ficacy, because  they  come  into  immediate 
contact  with  the  diseased  parts.  They 
may  be  either  in  a solid  or  fluid  form.  A 
fluid  is  only  a very  temporary  application. 
The  solid  ones,  or  bougies,  may  remain  a 
long  while,  but  in  general  irritate  imme- 
diately, from  their  solidity  alone;  and, 
Mr.  Hunter  says,  the  less  bougies  are 
used,  when  tile  parts  are  in  an  inflamed 
state,  the  better,  though  he  never  saw  any 
bad  effects  from  them,  when  applied  with 
caution. 

The  fluid  applications,  or  injections,  in 
use,  are  innumerable;  and  as  gonorrhoeas 
frequently  get  well  with  so  many  of  vari- 
ous kinds,  we  may  infer,  that  such  com- 
plaints would,  in  time,  get  well  of  them- 


selves. Injections,  however,  certainly  often 
have  an  immediate  effect  on  the  symptoms, 
and  hence  must  have  power ; though  the 
one1  which  possesses  the  greatest  specific 
power  is  unknown.  As  injections  are  only 
temporary  applications,  they  must  be  used 
often,  especially  when  found  useful,  and 
they  are  not  of  an  irritating  kind. 

Mr.  Hunter  divides  injections  into  four 
kinds,  the  irritating,  sedative , emollient , and 
astringent . 

Irritating  injections,  of  whatever  kind, 
act  in  this  disease  upon  the  same  prin- 
ciple ; that  is,  by  producing  an  irritation 
of  another  kind,  which  ought  to  be  greater 
than  the  venereal ; by  which  means  the 
venereal  is  destroyed  and  lost,  and  the 
disease  cured,  although  the  pain  and  dis- 
charge may  still  be  kept  up  by  the  injec- 
tion. Those  effects,  however,  will  soon 
go  off,  when  the  injection  is  laid  aside. 
In  this  way  bougies  also  perform  a cure. 
Most  of  the  irritating  injections  have  an 
astringent  effect,  ant  prove  simply  astrin- 
gent when  mild. 

Irritating  injections  should  never  be 
used  when  there  is  already  much  inflam- 
mation ; especially,  in  constitutions,  which 
are  known  to  be  incapable  of  bearing 
much  irritation ; nor  should  they  be  used 
when  the  inflammation  has  spread  be- 
yond the  specific  distance;  nor  when 
the  testicles  are  tender;  nor  when,  upon 
the  discharge  ceasing  quickly,  these  parts 
have  become  sore ; nor  when  the  perinseum 
is  very  susceptible  of  inflammation,  and 
especially  if  it  formerly  should  have  sup- 
purated; nor  when  there  is  a tendency  in 
the  bladder  to  irritation,  known  by  the 
frequency  of  making  water. 

In  mild  cases,  and  in  constitutions 
which  are  not  irritable,  such  injections 
often  succeed,  and  remove  the  disease  al- 
most immediately.  The  practice,  however, 
ought  to  be  attempted  with  caution,  and 
not,  perhaps,  till  milder  methods  have 
failed.  Two  grains  of  the  hydrargyrus 
muriatus,  dissolved  in  eight  ounces  of  di- 
stilled water,  form  a very  good  irritating 
injection ; but  an  injection  of  only  half 
this  strength  may  be  used,  when  it  is  not 
intended  to  attempt  a cure  so  quickly.  If 
however,  the  injection,  even  in  that  pro- 
portion, gives  considerable  pain  in  its  ap- 
plication, or  occasions  a great  increase  of 
pain  in  making  water,  it  should  be  diluted. 

Sedative  injections  will  always  be  of 
service,  when  the  inflammation  is  consi- 
derable, and  they  are  very  useful  in  re- 
lieving the  pain.  Perhaps,  the  best  se- 
dative is  opium,  as  well  when  given  by 
the  mouth,  or  anus,  as  when  applied  to 
the  part  affected,  in  the  form  of  an  injec- 
tion. But,  even  opium  will  not  act  as  a 
sedative  in  all  constitutions,  and  parts ; 
but,  ou  the  contrary*  often  has  opposite 
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effects,  producing1  great  irritability.  Lead 
may  be  reckoned  & sedative,  so  far  as  it 
abates  inflammation,  while,  at  the  same 
time,  it  may  act  as  a gentle  astringent. 
Fourteen  grains  of  saccharum  saturni,  in 
^viij  of  distilled  water,  make  a good  se- 
dative astringent  injection. 

Drinking  freely  of  diluting  liquors  may, 
perhaps,  have  a sedative  effect,  as  it  in 
part  removes  some  of  the  causes  of  irri- 
tation, by  rendering  the  urine  less  stimu- 
lating to  the  bladder,  when  the  irritation 
is  there,  and  to  the  urethra  in  its  passage 
through  it.  Diluting  drinks  may  possibly 
lessen  the  susceptibility  of  irritation.  The 
vegetable  mucilages  of  certain  seeds  and 
plants,  and  the  emollient  gums  are  recom- 
mended. Mr.  Hunter  does  not  entertain 
much  opinion  of  their  efficacy,  though  some 
of  his  patients  told  him  they  experienced 
less  uneasiness  in  making  water,  when 
their  drink  was  impregnated  with  muci- 
laginous substances. 

Emollient  injections  are  the  most  pro- 
pet,  when  the  inflammation  is  very  great  * 
and  they  probably  act  by  first  simply 
washing  away  the  matter,  and  then  leaving 
a sott  application  to  the  part,  so  as  to  be 
singularly  servicable,  by  lessening  the  irri- 
tating effects  of  the  urine.  Indeed,  prac- 
tice proves  this;  for  a solution  of  gum- 
arabic,  milk  and  water,  or  sweet  oil,  will 
often  lessen  the  pain,  and  other  symptoms, 
when  the  more  active  injections  have  done 
nothing,  or  seemed  to  do  harm. 

I he  irritation  at  the  orifice  of  the  ure- 
thra, is  frequently  so  great,  that  the  point 
ot  the  syringe  cannot  be  suffered  to  enter, 
in  this  case,  no  injection  should  be  used 
till  the  inflammation  has  abated ; but,  in 
the  mean  while,  lamentations  may  be  em- 
ployed. 

Astringent  injections  act  by  lessening 
the  discharge.  1 hey  should  only  he  used 
towards  the  latter  end  of  the  disease,  when 
it  has  become  mild.  But,  if  the  disease 
should  begin  mildly,  they  may  be  used  at 
the  very  beginning;  for,  by  gradually 
lessening  the  discharge,  without  increasing 
the  inflammation,  we  complete  the  cure, 
and  prevent  a continuance  of  the  discharge 
called  gleet.  They  will  have  an  irritating 
quality,  il  used  strong,  and  hence  increase 
the  discharge,  instead  of  lessening  it.  Mr. 
Hunter’s  experience  did  not  teach  him, 
that  one  astringent  was  much  better  than 
another.  The  astringent  gums,  as  dragon’s 
olood,  the  balsams,  and  the  turpentines, 
dissolved  in  water;  the  juices  of  many 
vegetaoles,  as  oak,  bark,  Peruvian  bark, 
tormentil  root,  and,  perhaps,  all  the  metallic 
salts,  as  green,  blue,  and  white  vitriols; 
the  salts  of  mercury,  and  also  alum ; pro- 
bably all  act  much  in  the  same  way; 
though  the  mere  changing  of  an  injection 
*s  often  efficacious.  The  external  appli- 


cations are  poultices,  and  fomentations,, 
which  can  only  be  useful  when  the  pre- 
puce,  gians,  aau  orifice  of  the  urethra  are 
inflamed. 

, Since  Mr.  Hunter’s  time,  many  surgeons 
have,  been  in  the  habit  of  keeping  the  pe- 
nis, in  the  incipient  inflammatory  stage  of 
gonorrhoea,  covered  with  linen,  kept  con- 
tinually wet  with.  Use  saturnine  lotion  ; a 
practice  which  is  certainly  both  rational 
and  beneficial.  Mr.  Abernetby,  in  his 
Lectures  on  Surgery,  speaks  in  favour  of 
this  method. 

H hen  the  glands  of  the  urelhra  are  en  - 
larged mercurial  ointment  may  be  r ubbed 
on  the  part;  but  this  will  probably  be  of 
most  service  after  the  inflammation  has 
subsided. 

TREATMENT  OF  GONORRHG3A  IN  WOMEN. 

This  is  nearly  the  same  as  that  of  the 
disease  in  men,  but  is  more  simple.  When 
the  disorder  is  in  the  vagina,  injections, 
are  best;  and  after  them,  the  parts  may 
be  smeared  with  mercurial  ointment,  and 
the  external  parts  washed  with  the  injec- 
tion. It  is  almost  impossible  for  the  pa- 
tient to  throw  an  injection  into  the  ure- 
thra, when  it  is  affected.  The  same  in- 
jections are  proper  as  for  men;  but  they 
may  be  made  doubly  strong.  When  the 
glands  ot  the  vagina  are  enlarged,  mer- 
curial ointment  should  be  freely  applied; 
and  when  they  form  abscesses,  these  should 
be  opened,  and  dressed. 

CONSTITUTIONAL  TREATMENT  OF  GONOR- 
RHtEA. 

In  many  strong  plethoric  constitutions, 
the  symptoms  are  violent,  and  there  is  a 
great  tendency  to  inflammatory  fever.  In 
such  instances,  opiate  clysters,  though  at 
first  productive  of  relief,  sometimes  occa- 
sion in  the  end  fever,  and  consequently 
aggravate  all  the  symptoms.  The  balsam 
capivi,  sometimes,  in  such  cases,  increases 
the  inflammatory  symptoms.  The  treat- 
ment of  this  kind  of  constitution,  consists 
chiefly  in  evacuations,  the  best  of  which 
are  bleeding  and  gentle  purging.  The 
patient  must  sparingly,  and,  above  all,  use 
little  exercise. 

In  the  weak  and  irritable  constitution, 
the  symptoms  are  frequently  very  violent, 
the  inflammation  extending  beyond  the 
specific  distance,  running  along  the  ure- 
thra, and  even  affecting  the  bladder.  The 
indication,  in  this  instance,  is  to  strength- 
en ; and  bark  alone  has  been  known  to 
effect  a cure.  All  evacuations  are  hurt- 
ful. 

The  fever  lias  been  known  to  stop  the 
discharge,  relieve  the  pain  in  making 
water,  and  finally  cure  the  disease.  Oa 
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oilier  occasions,  Mr.  Hunter  has  seen  all 
the  symptoms  of  gonorrhoea  cease  on  the 
accession  of  a fever,  and  return  when  the 
fever  was  subdued.  In  other  examples,  a 
gonorrhoea,  mild  at  first,  has  been  ren- 
dered severe  by  the  coining  on  of  a fever, 
and,  on  this  ceasing,  the  gonorrhoea  has 
ceased.  Although  a fever  does  not  always 
cure  a gonorrhoea,  yet,  as  it  may  do  so, 
nothing  should  be  done  while  it  lasts.  If 
the  local  complaint  should  continue  after 
the  fever  is  gone,  it  is  to  be  treated  accord- 
ing to  symptoms. 

A gonorrhoea  may  be  considerably  af- 
fected by  the  patient’s  manner  of  living, 
and  by  other  diseases  attacking  the  con- 
stitution. Most  things  which  hurry  or 
increase  the  circulation,  aggravate  the 
symptoms ; such  as  violent  exercise,  drink- 
ing strong  liquors,  eating  strong  indiges- 
tible food,  some  kinds  of  which  act  spe- 
cifically  on  these  parts,  so  as  to  increase 
the  symptoms  more  than  simply  heating 
the  body  would  do;  such  as  peppers,  spices, 
and  spirits. 

in  cases  which  have  begun  mildly,  in 
which  the  inflammation  is  only  slight,  or 
in  others,  in  which  the  violent  symptoms 
have  subsided,  such  medicines  as  have  a 
tendency  to  lessen  the  discharge,  may  be 
given,  together  with  the  local  remedies 
before  mentioned.  Turpentines  are  the 
most  efficacious.  Caniharides,  the  salts 
of  lead  and  copper,  and  alum,  have  also 
been  recommended. 

Mr.  Hunter  advises  small  doses  of  mer- 
cury, in  consequence  of  the  possibility  of 
absorption,  and  with  a view  of  preventing 
lues  venerea. 

TREATMENT  OF  OCCASIONAL  SYMPTOMS  OF 
GONORRIHEA. 

Bleeding  from  the  Urethra  is  sometimes 
relieved  by  the  balsam  capivi.  Mr.  Hun- 
ter did  not  find  astringent  injections  of 
use. 

Painful  erections  are  greatly  prevented  by 
taking  twenty  drops  of  tinctura  opii  at 
bed  time.  Cicuta  has  also  some  power  in 
this  way. 

Chordee.  See  this  word. 

Bladder  affected.  Opiate  clysters,  the 
warm  bath,  and  bleeding,  if  the  patient  is 
of  full  habit,  are  proper.  Leeches  may  be 
applied  to  the  perinaeum.  When  this  af- 
fection lasts  a considerable  time,  and  is 
not  mitigated  by  common  methods,  Mr. 
Hunter  advises  trying  an  opiate  plaster  on 
the  pubes,  or  the  loins,  where  the  nerves 
of  the  bladder  originate  ; or  a small  blister 
on  the  perinreum.  In  another  place,  he 
mentions  bark,  cicuta,  sea  air,  and  sea 
bathing,  among  the  proper  means. 

Swelled  Testicles.  See  Hernia  Humoralis. 

For  a more  full  account  of  Gonorrhoea, 
according  to  the  above  doctrines,  see  a 


Treatise  on  the  Venereal  Disease , by  John  Hun- 
ter, from  page  29  to  90. 

ON  THE  QUESTION,  WHETHER  GONORRIHEA 

IS  REALLY  A FORM  OF  THE  VENEREAL 

DISEASE  ? 

The  foregoing  remarks,  and  others  in 
Mr.  Hunter’s  work,  would  lead  one  to 
believe,  that  the  poison  of  gonorrhoea  and 
the  venereal  virus  are  the  same.  Here  it 
is  our  duty  impartially  to  state  the  argu- 
ments, which  have  been  urged  for,  and 
against,  this  important  doctrine. 

Mr.  Hunter  assures  us,  that  he  has  seen 
all  the  symptoms  of  lues  venerea  origi- 
nating from  gonorrhoea  only;  that  he  had 
even  produced  venereal  chancres  by  inocu- 
lating with  the  matter  of  gonorrhoea ; and 
that  he  afterwards  repeated  these  experi- 
ments in  a manner  in  which  he  could  not 
be  deceived.  F.  293,  & seq. 

Mr.  Hunter’s  experiments,  it  is  true, 
have  been  repeated  with  a different  re- 
sult ; but,  as  an  eminent  modern  writer 
remarks,  can  we  wonder  at  this,  when  we 
consider  from  how  many  causes  gonor- 
rhoea may  arise,  and  how  impossible  it  is 
to  distinguish  the  venereal  from  any  other? 
( Observations  on  Morbid  Poisons , by  J.  Adams , 
M.D.  p.  91.  edit.  2.) 

Another  argument  adduced  by  Hunter, 
in  favour  of  the  poisons  of  gonorrhoea  and 
chancre  being  the  same,  is  the  probability, 
that  the  Otaheitans  had  the  venereal  dis- 
ease propagated  to  them  by  European 
sailors,  who  were  affected  with  gonor- 
rhoea; for  these  can  hardly  be  supposed  to 
have  had  a chancre,  during  a voyage  of  five 
months,  without  the  penis  being  destroyed. 

It  is  impossible,  however,  to  say  what 
time  may  elapse,  between  the  application 
of  venereal  poison  to  the  penis,  and  the 
commencement  of  ulceration.  Therefore, 
Bougainville’s  sailors,  alluded  to  by  Air. 
Hunter,  might  have  contracted  the  infec- 
tion at  Rio-de-la-Plata ; but  actual  ulcers 
on  the  penis  might  not  have  formed  till 
about  five  months  afterwards,  when  the 
ship  arrived  at  Otaheite. 

In  attempting  to  explain  why  a gonor- 
rhoea and  a chancre  do  not  equally  pro- 
duce lues  venerea,  and  why  the  medicine 
which  almost  universally  cures  chancre, 
has  less  effect  on  gonorrhoea,  a modem 
advocate  for  Mr.  Hunter’s  doctrine  says, 
that  we  must  take  into  consideration, 
that  the  seat  of  the  two  diseases  is  differ- 
ent ; that  the  same  cause  may  produce 
different  effects  upon  different  parts  ; that 
the  same  poison,  when  mixed  with  dif- 
ferent fluids,  may  be  more  or  less  violent 
in  its  operation  ; and  that  there  may  be 
greater  or  less  attraction  of  certain  fluids 
to  a part,  according  to  its  nature  and 
composition.  ( Inquiry  into  some  Effects  of 
the  Venereal  Poison  by  S.  Sawrey , 1802.  p.  ,4.) 
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Mr.  Sawrey  very  truly  remarks,  p.  6,  that 
if  gonorrhoeal  matter  has  clearly  and  de- 
cidedly produced  chancre,  or  contaminated 
the  system  in  any  one  instance,  the  question 
is  determined.  It  could  in  no  instance 
produce  these  effects,  unless  it  had  the 
power  of  doing  so.  This  writer  brings 
forward  some  cases  to  shew,  that  the  poison 
of  gonorrhoea  may  produce  gonorrhoea,  or 
chancre  ; but,  the  limits  of  this  work  only 
afford  room  to  observe,  that  these  in- 
stances are  by  no  means  decisive  of  the 
point,  because  some  objections  maybe  urged 
against  them,  as  indeed,  Mr.  Sawrey  him- 
self allows.  That  Mr.  Hunter’s  cases  are 
inconclusive,  I have  endeavoured  to  ex- 
plain in  the  First  Lines  of  the  Practice  of 
Surgery,  to  which  I must  refer  my  readers. 

Why  does  not  gonorrhoea  commonly  pro- 
duce ulceration  in  the  urethra  ? Mr.  Saw- 
rey tries  to  solve  this  question,  by  say- 
ing, that  the  product  of  the  venereal  in- 
flammation, the  diseased  contents  of  the 
small  arteries  of  the  urethra,  are  thrown 
out  of  these  open-mouthed  vessels  into  this 
canal,  without  any  breach  of  their  tex- 
ture, which  otherwise  would  be  a neces- 
sary consequence. 

Why  does  not  gonorrhoea  equally  con- 
taminate the  system  as  chancre  ? In  go- 
norrhoea, says  Mr.  Sawrey,  the  discharge 
is  very  plentiful;  it  is  not,  in  general, 
attended  with  ulceration ; the  poison  is 
much  more  diluted,  and  mixed  with  a mu- 
cous and  puriform  fluid.  It  is  deposited 
in  the  urethra, and  its  lacunas,  where  little 
or  no  pressure  is  applied,  and  it  finds 
easy  egress  out  of  the  canal.  In  chancre 
there  is  breach  of  substance,  the  poison  is 
not  much  diluted,  &c. 

Why  does  not  chancre  generally,  in  the 
same  person,  produce  gonorrhoea,  and 
gonorrhoea  chancre  ? Mr.  Sawrey,  in  an- 
swer, expresses  his  belief,  that  these  in- 
cidents are  not  very  unfrequent.  He  says, 
he  has  known  persons  having  a chancre, 
which  continued  for  months,  become  af- 
fected, after  that  time,  with  a clap,  with- 
out any  further  exposure.  His  opinion 
is,  that  the  matter  of  the  chancre  had  in- 
sinuated itself  into  the  urethra,  and  pro- 
duced the  disease  ; though,  he  confesses, 
many  would  explain  the  circumstance,  by 
supposing  that  the  chancre  and  gonor- 
rhoea were  both  communicated  at  the  same 
time  by  two  different  poisons. 

Mr.  Hunter  remarks,  that  the  presence 
©f  one  disease  renders  the  adjacent  parts 
less  susceptible  of  its  influence. 

Mr.  Sawrey  concludes  his  second  chap, 
with  inclining  to  the  idea,  that  the  matter 
of  gonorrhoea  is  not  strictly  pus,  but  of  a 
more  mucous  nature  than  that  of  a chancre. 
However,  when  he  mentions  chemical  at- 
tractions, as  drawing  the  poison  from 
mucus  to  the  urethra,  and  from  pus  to  the 
dry  parts,  in  order  to  explain  the  last  of 


the  above  questions,  every  sober  reader 
must  feel  sorry,  that  a work,  which  con- 
tains some  really  sensible  observations, 
should  comprehend  this  most  unfortunate 
one. 

Mr.  Whately  has  also  written,  in  sup- 
port of  the  opinion,  that  the  matter  of 
gonorrhoea  and  that  of  chancre,  are  the 
same.  (See  Whately  on  Gonorrhcca  Viru- 
lent a.) 

Another  defender  of  this  side  of  the 
question  is  Dr.  Swediaur,  who  endeavours 
to  prove  the  fallacy  of  the  following  posi- 
tions: 1.  That  the  poison  which  produces  the 
clap,  does  never,  like  that  of  chancres,  produce 
any  venereal  symptoms  in  the  mass  or  lues  itself. 
2.  That  the  poison  of  the  clap  never  produces 
chancres,  and  that  the  poison  of  chancres  never 
produces  a clap.  3.  That  mercury  never  contri- 
butes to,  nor  accelerates  the  cure  of  a clap  ; but 
that,  on  the  contrary , every  blennorrhagia  may 
be  certainly  cured  without  mercury,  and  without 
any  danger  of  leaving  a lues  behind. 

His  arguments  run  thus: — the  reason 
why  claps  do  not,  like  chancres,  constantly 
produce  the  lues,  is,  that  most  of  them 
excite  only  a superficial  inflammation  in 
the  membrane  of  the  urethra,  without 
any  ulceration.  Hence  absorption  can- 
not easily  take  place,  the  poison  being 
out  of  the  course  of  the  circulation.  But 
he  has  seen  claps,  with  an  ulcer  in  the 
urethra,  followed  by  the  most  unequivocal 
symptoms  of  lues  itself.  He  mentions 
the  urethra  being  defended  with  a large 
quantity  of  mucus,  as  the  thing  impeding 
the  common  formation  of  ulcers,  which 
do  occasionally  occur  when  the  mucus  is 
not  secreted  as  usual,  or  is  washed  away. 
He  asserts,  that  in  many  cases,  where  he 
had  occasion  to  examine  both  parties,  he 
was  convinced  that  chancres  were  com- 
municated by  a person  affected  with  a 
simple  gonorrhoea ; and,  vice  versa,  that 
a virulent  clap  had  been  the  consequence 
of  an  infection  from  a person  having 
merely  chancres.  He  says,  that  if  a pa- 
tient, with  a venereal  running,  does  not 
take  care  to  keep  the  prepuce  and  glans 
perfectly  clean,  chancres  will  very  often 
be  produced.  He  owns  a great  many 
claps  are  cured  without  mercury  : yet,  re- 
peated experience  has  shewn  him,  a cure 
cannot  always  be  thus  accomplished. — 
Mild  cases,  without  ulcer  or  excoriation 
in  the  urethra,  may  certainly  be  radically 
cured  without  a grain  of  mercury ; and 
though  mercury  should  be  given,  it  would 
not  have  the  least  effect : not  because  the 
disease  does  not  proceed  from  a venereal 
poison,  but  because  out  of  the  course  of 
the  circulation.  He  contends,  that  the 
topical  use  of  mercury  in  injections,  acts 
usefully  even  in  these  cases.  But,  when 
a clap  is  joined  with  ulceration  in  the 
urethra,  it  is  always  cured  more  safely 
and  expeditiously  with  mercury,  and  is 


GONORRHOEA, 


4 59 


frequently  incurable  without  it.  A lues 
also  follows  cases  attended  with  ulcers  in 
the  urethra.  He  allows  that  all  claps 
are  not  venereal.  (See  Practical  Observa- 
tions on  Venereal  Complaints,  by  J.  Swediaur .) 

One  argument  urged  against  the  iden- 
tity of  gonorrhoeal  and  chancrous  virus, 
is,  that  gonorrhoea  was  not  described  as 
a symptom,  till  nearly  half  a century  after 
the  other  symptoms  of  the  venereal  dis- 
ease were  known.  Fallopius  is  among 
the  first  who  observed  gonorrhoea,  as  a 
symptom  of  the  venereal  disease.  u If, 
however,”  says  Dr.  Adams,  “ venereal 
gonorrhoea  was  unnoticed  till  about  fifty 
years  after  the  other  forms  of  the  disease 
were  described,  what  does  this  prove,  but 
that  contagious  gonorrhoea  was  so  com- 
mon, as  to  be  disregarded  as  a symptom 
of  the  new  complaint?  Can  there  be  a 
doubt,  from  the  caution  given  by  Moses, 
that  gonorrhoea  was  considered  as  conta- 
gious in  his  days?  During  the  classical 
age,  we  find  inconveniences  of  the  urinai’y 
passages,  were  imputed  to  incontinence; 
and  the  police  of  several  states,  before  the 
siege  of  Naples,  made  laws  for  preserv- 
ing the  health  of  such  as  would  content 
themselves  with  public  stews,  instead  of 
disturbing  the  peace  of  families.  This  is 
enough  to  lessen  our  surprise,  that  gonor- 
rhoea should  be  unnoticed  for  some  time 
after  the  appearance  of  the  venereal  dis- 
ease. Bui,  so  far  is  it  from  proving  the 
two  contagions  are  different,  that  the 
fairest  inference  we  can  draw  is  in  favour 
of  their  identity.  For,  if  by  this  time  the 
venereal  disease  began  to  be  so  far  under- 
stood, that  secondary  symptoms  were 
found  the  consequence  of  primary  ones  in 
the  genitals,  it  is  most  probable  that  the 
first  suspicion  of  venereal  gonorrhoea 
arose  from  the  occurrence  of  such  se- 
condary appearances,  where  no  other  pri- 
mary symptoms  could  be  traced.  ( Adams 
on  Morbid  Poisons,  p.  95,  Edit.  2.) 

In  relating  the  arguments  maintained 
by  the  best  modern  writers,  to  repel  the 
attacks  made  on  the  doctrine,  that  gonor- 
rhoea and  chancre  arise  from  fthe  same 
poison,  we  have  been  compelled  to  dis- 
close the  chief  grounds,  on  which  the  as- 
sailants venture  to  entertain  a contrary 
theory. 

' Mr.  B.  Bell  is  the  principal  author  who 
has  written  against  the  opinions  main- 
tained by  Hunter,  Sawrey,  Swediaur, 
Adams,  &c.  Our  limits  will  only  allow 
us  just  to  enumerate  a few  of  his  leading 
arguments. 

If  the  matter  of  gonorrhoea,  and  that 
©f  chancre,  were  of  the  same  nature,  we 
must  admit  that  a person  with  a chancre 
only,  can  communicate  to  another,  not 
only  every  symptom  of  pox,  but  of  gonor- 
rhoea ; and  that  another,  with  gonorrhoea 
anly,  can  give  to  all,  with  whom  he  may 


have  connexion,  chancres,  with  their  va- 
rious consequences.  This  ought,  indeed, 
to  be  a very  frequent  occurrence;  Avhere- 
as,  all  allow  that  it  is  even  in  appearance 
very  rare. 

On  the  supposition  of  the  matter  of  go- 
norrhoea and  lues  venerea  being  the  same, 
the  latter  ought  to  be  a much  more  fre- 
quent occurrence  than  the  former,  from 
the  greater  ease  with  which  the  matter 
of  infection  must,  in  every  instance,  be 
applied  to  those  parts  on  which  it  can 
produce  chancres,  than  to  the  urethra, 
where,  instead  of  chancre  or  ulceration, 
it  almost  always  excites  gonorrhoea.  It 
is  difficult  to  conceive  how  the  matter, 
by  which  the  disease  is  communicated, 
should  find  access  into  the  urethra ; while 
all  the  external  parts  of  the  penis,  parti- 
cularly the  gians,  must  be  easily  and  uni- 
versally exposed  to  it ; and  yet  gonorrhoea 
is  a much  more  frequent  disease  than 
pox.  Cases  of  gonorrhoea  are  in  propor- 
tion to  those  of  chancre,  according  to  Mr. 
B.  Bell’s  experience,  as  three  to  one.  It 
is  obvious  that  the  very  reverse  should 
happen,  if  the  two  diseases  were  produced 
by  the  same  kind  of  matter. 

I need  not  adduce  other  arguments,  as 
the  reader  must  be  already  acquainted 
with  any  worth  knowing,  from  what  is 
said  in  the  previous  part  of  the  present 
article. 

The  grand  practical  consideration,  de- 
pending on  the  possibility  of  the  vene- 
real disease  arising  from  gonorrhoea,  is, 
whether  mercurials  should  not  be  exhibit- 
ed, in  all  cases,  with  a view  of  preventing 
such  a consequence. 

Waving,  on  my  own  part,  all  attempts 
to  decide  the  point,  whether  the  mailer  of 
a chancre,  and  that  of  gonorrhoea,  are  of 
the  same  nature,  I shall  merely  content 
myself  with  stating,  that,  as  far  as  my  ob- 
servation and  enquiries  extend,  the  ma- 
jority of  the  best  practitioners  of  the  pre- 
sent day  consider  the  exhibition  of  mer- 
cury unnecessary,  and,  consequently,  im- 
proper in  cases  of  gonorrhoea.  This  fact 
almost  amounts  to  a proof,  that  if  vene- 
real symptoms  do  ever  follow  a clap,  they 
are  so  excessively  rare,  aud,  I may  add, 
always  so  imputable  to  other  causes,  that 
the  employment  of  mercury,  as  a preven- 
tion, would,  upon  the  whole,  do  more  in- 
jury than  benefit  to  mankind;  and  this 
even  admitting  (what,  in  my  mind,  has 
never  been  unequivocally  proved)  that  the 
matter  of  gonorrhoea  is  really  capable,  in 
a very  few  instances,  of  giving  rise  to  the 
venereal  disease. 

The  reader  must  weigh  the  different 
arguments  himself.  Some  of  Mr.  B.  Bell’s 
reasoning  is  certainly  untenable,  as  Saw- 
rey  has  clearly  shewn  ; but  the  latter,  also, 
is  not  invulnerable  in  many  points,  which 
he  strives  to  defend. 
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The  reader  is  referred,  for  further  in- 
formation, to  A Treatise  on  the  Venereal 
Disease,  by  John  Hunter;  1788.  Whately 
on  the  Gonorrhoea  Viruknla ; 1 80 1 . Prac- 
tical Observations  on  Venereal  Complaints,  by 
F.  Swediaur,  M.D.  edit.  3.  An  /enquiry  into 
some  oj  the  Effects  of  the  Venereal  Poison,  by  S. 
Sawrey ; 1802.  Observations  on  Morbid  Poi- 
sons, by  J.  Adams,  M.D.  edit.  2.  1807. 

GORGET.  An  instrument  used  in  the 
operation  of  lithotomy,  for  the  purpose  of 
cutting  the  prostate  gland  and  neck  of  the 
bladder,  so  as  to  enable  the  operator  to 
introduce  the  forceps  and  extract  the 
stone.  It  is,  in  fact,  a sort  of  knife,  at 
the  end  of  which  is  a beak,  that  fits  the 
groove  of  the  stall',  and  admits  of  being 
pushed  along  it  into  the  bladder. 

Besides  cutting  gorgets,  constructed  for 
the  preceding  design,  there  are  also  blunt 
ones,  intended  to  be  introduced  into  the 
wound,  when  their  concavity  serves  as  a 
guide  for  the  forceps  into  the  bladder, 

GRANULA'I  IONS,  (from  granum , a 
grain  ) The  little  grain-dike,  fleshy  bodies, 
which  form  on  the  surfaces  of  ulcers,  and 
suppurating  wounds,  and  serve  both  for 
filling  up  the  cavities,  and  bringing  nearer 
together  and  uniting  their  sides. 

Vi  e must  here  consider  the  operations 
oi  nature,  in  bringing  parts  as  nearly  as 
possible  to  their  original  state,  whose  dis- 
position, action,  and  structure  have  been 
altered  by  accident,  or  disease.  Having 
formed  pus,  she  immediately  sets  about 
forming  new  matter,  upon  surfaces  in 
which  there  has  been  a breach  of  conti- 
nuity. This  process  is  called  granulating, 
or  incarnation ; and  the  substance  formed 
is  called  granulations. 

Granulations  are  an  accretion  of  ani- 
mal matter  upon  the  wounded,  or  exposed 
surface ; they  are  formed  by  an  exudation 
ot  the  coagulating  lymph  from  the  ves- 
sels; into  which  new  substance,  both  the 
old  vessels  very  probably  extend,  and  in 
which  new  ones  are  formed.  Hence,  gra- 
nulations are  extremely  vascular  ; indeed, 
more  so  than  almost  any  other  animal  sub- 
stance. “ That  this  is  the  case  (says  Mr. 
Hunter)  is  seen  in  sores  every  day.  1 have 
often  been  able  to  trace  the  growth  and 
vascularity  of  this  new  substance.  I have 
seen  upon  a sore  a while  substance  ex- 
actly similar,  in  every  visible  respect,  to 
coagulating  lymph.  I have  not  attempted 
to  wipe  it  off,  and  the  ne^t  day  of  dressing 
I have  found  this  very  substance  vascular  ; 
for,  by  wiping,  or  touching  it  with  a probe, 
it  has  bled  freely.  I have  observed  the 
same  appearance  on  the  surface  of  a bone, 
that  has  been  laid  bare.  I once  scraped  off 
some  of  the  external  surface  of  a bone  of 
the  foot  to  see  if  the  surface  would  granu- 
late, I remarked  the  following  day,  that 
the  surface  of  the  bone  was  covered  with  a 
whitish  substance,  having  a tinge  of  blue. 


When  I passed  my  probe  into  it,  I did  not 
feel  the  bone  bare,  but  only  its  resistance. 
I conceived  this  substance  to  be  coagulable 
lymph  thrown  out  from  inflammation,  and 
that  it  would  be  forced  off  when  suppura- 
tion came  on;  but,  on  the  succeeding  day, 
I found  it  vascular,  and  appearing  like 
healthy  granulations.”  The  vessels  in 
granulations  pass  from  the  original  parts 
to  their  basis,  and  thence  towards  their 
external  surface,  in  tolerably  regular  pa- 
rallel lines.  The  surface  of  this  new  sub- 
stance has  the  same  disposition  to  secrete 
pus,  as  the  parts  which  produced  it.  Th« 
surfaces  of  granulations  are  very  convex, 
the  reverse  of  ulceration,  having  a great 
many  small  points,  or  eminences,  so  as  to 
appear  rough.  The  smaller  such  points 
are,  the  more  healthy  are  the  granulations. 
The  colour  of  healthy  granulations  is  a 
deep  florid  red.  When  livid,  they  are  un- 
healthy, and  have  only  a languid  circu- 
lation. Healthy  granulations,  on  an  ex- 
posed or  flat  surface,  rise  nearly  even  with 
the  surface  of  the  surrounding  skin,  and 
often  a little  higher;  but,  when  they  ex- 
ceed this,  and  take  on  a growing  dispo- 
sition, they  are  unhealthy,  become  soft, 
spongy,  and  without  any  disposition  to 
form  skin.  Healthy  granulations  are  al- 
ways prone  to  unite  to  each  other,  so  as  to 
be  the  means  of  uniting  parts. 

Granulations  are  not  easily  formed  on 
the  side  of  an  abscess,  nearest  the  surface 
of  the  body. 

They  are  not  endowed  with  the  same 
powers  as  parts  originally  formed.  Hence, 
they  more  readily  ulcerate,  and  mortify. 
The  curious  mode  in  which  granulations 
contract,  when  sores  are  healing,  and  even 
for  some  time  after  they  are  healed,  we 
have  explained  in  the  article  Cicatrization . 
(See  A Treatise  on  the  Blood,  Inflammation^ 
c|c.  by  John  Hunter,  p.  473,  et  seq.  1794.) 

It  is  a question  whether  granulations 
can  ever  be  formed  without  suppuration  ? 
Mr.  Hunter  seems  inclined  to  think,  that 
they  may  occasionally  be  produced  with- 
out it,  and  he  supports  his  opinion  by  the 
relation  of  the  dissection  of  a fractured 
limb,  in  which  he  observed  a substance  re- 
sembling granulations.  Dr.  John  Thom- 
son, on  the  other  hand,  declares,  that  he 
has  never  seen  any  thing,  w hich  he  could 
regard  as  an  example  of  a granulation, 
and  still  less  of  a granulating  surface, 
where  pus  was  not  formed.  (See  Lectures, 
on  Inflammation,  p.  408  ) 

The  exact  process,  by  which  the  blood 
vessels,  nerves,  and  absorbents  of  granula- 
tions are  formed,  is  still  amongst  the  se- 
crets of  nature.  The  observations  of  Mr. 
Hunter  on  the  subject  amount  only  to 
conjecture.  “ The  growth  of  nerves,  and 
their  developement  in  new  formed  flesh, 
or  granulations  (says  Dr.  J.  Thomson),  is  a 
subject  of  equal  curiosity  with  the  growth 
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of  blood-vessels  in  the  same  structure. 
Their  existence  in  granulations  is  proved 
by  the  pain,  which  is  felt  on  our  pinching, 
rubbing,  or  wiping,  the  surface  of  a sore. 
Even  the  granulations,  which  arise  from 
the  surface  of  bone,  are  sensible,  though 
we  are  not  very  well  able  to  prove  the 
sensibility  of  the  larger  branches  of  nerves, 
from  which  the  newly  formed,  and  sensible 
neryes  and  filaments  in  the  granulation, 
are  immediately  derived.  All  the  difficul- 
ties, which  I formerly  mentioned  to  you, 
as  occurring  in  the  explanation  of  the  man- 
ner in  which  coagulable  lymph,  or  granu- 
lations, are  penetrated  with  blood-vessels, 
present  themselves  the  moment  we  begin 
to  reflect  on  the  manner,  in  which  the 
same  granulations  are  provided  with  nerves, 
and  these  difficulties  are  still  increased, 
when  we  reflect,  that  the  same  granulations 
are  in  the  course  of  a few  hours  provided, 
not  only  with  blood-vessels  and  nerves, 
but  also  with  a system  of  absorbents.  The 
existence  of  absorbents  in  granulations  is 
proved,  not  only  by  the  changes  of  bulk, 
which  we  see  them  daily  undergo,  becoming 
gradually,  in  the  healthy  state,  smaller, 
firmer,  and  more  compact,  but,  also,  by 
the  frequent  disappearance,  in  whole,  or 
in  part,  of  a granulating  surface  by  the 
process  of  ulcerative  absorption.”  (See 
Thomson's  Lectures  on  Inflammation , p,  419.) 
Every  young  dresser  of  sores  at  an  hospital, 
who  has  been  too  lavish  of  the  red  precipi- 
tate ointment,  must  have  learned  from  ex- 
perience, that  the  mercury  may  be  absorbed 
from  the  surface  of  the  ulcers,  and  bring 
on  an  unwished-for  salivation  of  the 
patients. 

GUAIACUM.  (from  an  Indian  word.) 
Many  writers  of  the  sixteenth  century, 
contended  that  guaiacum  was  a true  spe- 
cific for  the  venereal  disease ; and  the  ce- 
lebrated Eoerhaave,  in  the  eighteenth, 
maintained  the  same  opinion.  Mr.  Fear- 
son  mentions,  that  when  he  was  first  en- 
trusted with  the  care  of  the  Lock  Hos- 
pital, in  1781,  Mr.  Bromfield  and  Mr. 
Williams  were  in  the  habit  of  reposing 
great  confidence  in  the  efficacy  of  a decoc- 
tion of  guaiacum  wood.  This  was  ad- 
ministered to  such  patients  as  had  already 
employed  the  usual  quantity  of  mercury; 
hut  who  complained  of  nocturnal  pains, 
or  had  gummata,  nodes,  ozasna,  and  such 
other  effects  of  the  venereal  virus,  con- 
nected with  secondary  symptoms,  as  did 
not  yield  to  a course  of  mercurial  fric- 
tions. The  diet  consisted  of  raisins,  and 
hard  biscuit;  from  two  to  four  pints  of 
the  decoction  were  taken  every  day;  the 
hot  bath  was  used  twice  a week;  and  a 
dose  of  antimonial  wine  and  laudanum  or 
Dover’s  powder,  was  commonly  taken  every 
evening.  Constant  confinement  to  bed 
was  not  deemed  necessary;  neither  was 
exposure  to  the  vapor  of  burning  spirit, 


with  a view  of  exciting  perspiration,  often 
practised;  as  only  a moist  state  of  the 
skin  was  desired.  This  treatment  was, 
sometimes,  of  singular  advantage  to  those 
whose  health  had  sustained  injury  from 
the  disease,  long  confinement,  and  mer- 
cury. The  strength  increased ; bad  ulcers 
healed;  exfoliations  were  completed  ; and 
these  anomalous  symptoms,  which  would 
have  been  exasperated  by  mercury,  soon 
yielded  to  guaiacum. 

Besides  such  cases,  in  which  the  good 
effects  of  guaiacum  caused  it  to  be  erro- 
neously regarded,  as  a specific  for  the  lues 
venerea,  the  medicine  was  also  formerly 
given,  by  some,  on  the  first  attack  of  the 
venereal  disease.  The  disorder  being  thus 
benefited,  a radical  cure  was  considered  to 
be  accomplished ; and,  though  frequent 
relapses  followed,  yet,  as  these  partly 
yielded  to  the  same  remedy,  its  reputation 
was  still  kept  up.  Many  diseases,  also, 
which  got  well,  were  probably  not  really 
venereal  cases.  Mr.  Pearson  seems  to 
allow,  that,  in  syphilitic  affections,  it  may, 
indeed,  operate  like  a true  antidote,  sus- 
pending, for  a time,  the  progress  of  certain 
venereal  symptoms,  and  removing  other 
appearances  altogether;  but,  he  observes, 
that  experience  has  evinced, that  the  unsub- 
dued virus  yet  remains  active  in  the  con- 
stitution. 

Mr.  Pearson  has  found  guaiacum  of 
little  use  in  pains  of  the  hones,  except 
when  it  proved  sudorific;  but,  that  it  was 
then  inferior  to  antimony,  or  volatile  aU 
kali.  When  the  constitution  has  been 
impaired  by  mercury,  and  long  confine- 
ment, a thickened  state  of  the  ligaments, 
or  periosteum,  or  foul  ulcers,  still  remain- 
ing, Mr.  Pearson  says,  these  effects  will 
often  subside,  during  the  exhibition  of  the 
decoction.  He  says,  it  will  often  suspend, 
for  a short  time,  the  progress  of  certain 
secondary  symptoms  of  the  lues  venerea; 
for  instance,  ulcers  of  the  tonsils,  venereal 
eruptions,  and  even  nodes.  Mr.  Pearson, 
however,  never  knew  one  instance  in 
which  guaiacum  eradicated  the  virus;  and 
he  contends,  that,  its  being  conjoined  with 
mercury,  neither  increases  the  virtue  of 
this  mineral,  lessens  its  bad  effects,  nor 
diminishes  the  necessity  of  giving  a certain 
quantity  of  it.  Mr.  Pearson  remarks, 
that  he  has  seen  guaiacum  produce  good 
effects  in  many  patients  having  cutaneous 
diseases,  the  ozacna,  and  scrofulous  affec- 
tions of  the  membranes  and  ligaments. 
(See  Pearson  on  the  Effects  of  Various  Articles 
in  the  Cure  of  Lues  Venerea , edit.  2.  1807.) 

GUMMA,  a soft  tumour,  so  named  from 
the  resemblance  of  its  contents  to  gums. 

GUN-SHOT  WOUNDS  receive  their 
name  from  the  manner,  in  which  they  are 
produced,  being  generally  caused  by  hard, 
obtuse,  metallic  bodies,  projected  from 
cannons,  muskets,  or  some  other  species 
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of  firearm.  With  such  injuries,  it  is  also 
usual  to  comprehend  a variety  of  dread- 
ful accidents  arising  from  the  explosion 
of  shells,  or  the  violence,  with  which 
pieces  of  stones  from  ramparts,  or  splin- 
ters of  wood  on  hoard  of  ship,  are  driven 
about.  Gunshot  wounds  are  the  most  con- 
siderable of  the  contused  kind ; and  what 
is  to  be  said  of  them,  will  apply,  more  or 
less,  to  all  contused  wounds,  according  to 
the  degree  of  contusion.  They  are  parti- 
cularly characterized  by,  what  the  French 
surgeons  are  fond  of  calling,  a disorganisation 
of  their  surface.  The  excessive  contusion, 
or  rather  comminution,  observable  in  gun- 
shot w®»nds,  depends  upon  the  rapidity, 
with  w hich  the  bodies  occasioning  them,  are 
propelled.  The  parts,  touched  by  the  ball, 
are  converted  into  a blackish  slough,  the  co- 
lour of  which  made  our  ancestors  suppose, 
that  bodies,  projected  by  gunpowder,  be- 
came heated,  and  actually  burnt  the  flesh, 
with  which  they  came  into  contact.  But 
reason  and  experience  have  now  proved, 
that  whatever  may  be  the  rapidity  of  a pro- 
jectile, it  never  acquires  in  its  passage  any 
perceptible  heat.  Indeed,  a modern  writer 
asserts,  that  such  a degree  of  heat  as  would 
be  requisite  to  make  a ball  burn  parts  in 
its  passage,  would  really  melt  it.  (Riche- 
rand,  Nosographie  Chirurgicale,  Tom.  1 , p. 
217,  edit.  2.)  In  general,  gunshot  wounds 
do  not  bleed,  unless  very  large  blood- 
vessels are  injured ; their  circumference  is 
often  livid. ; and  the  shock,  that  attends 
their  infliction,  is  particularly  apt  to  occa- 
sion in  the  limb,  or  part,  a kind  of  torpor, 
which,  in  many  instances,  extends  itself  to 
the  whole  system. 

Until  Ambroise  Pare  introduced  morq< 
correct  theories  upon  the  subject,  ideas, 
the  most  false,  and  errors,  highly  pre- 
judicial, prevailed  both  in  the  history  and 
treatment  of  gunshot  wounds.  Cannon- 
balls and  bullets  sometimes  produce  most 
dreadful  injury,  without  occasioning  any 
breach  of  continuity  in  the  integuments. 
This  observation  is  so  strictly  true,  that 
the  muscles  and  bones  may  actually  be 
crushed  and  broken  to  atoms,  without  the 
skin  being  at  all  wounded.  Such  cases 
were  for  a long  while  imputed  to  the 
violent  motion,  supposed  to  be  commu- 
nicated to  the  air  by  the  ball  itself.  It 
was  imagined,  that  this  elastic  fluid,  being 
rapidly  displaced  by  the  shock  of  the  pro- 
jectile, was  capable  of  making  such  pres- 
sure oil  surrounding  bodies,  as  to  de- 
stroy their  texture.  But  how  could  this 
violent  pressure  originate  in  the  midst  of 
the  open  and  unbounded  air?  If  this 
theory  were  true,  the  effect  in  question 
would  constantly  happen,  whenever  a ball 
passes  near  any  part  of  the  body.  The 
contrary,  however,  is  so  much  the  case, 
that  pieces  of  soldiers  and  seamens  hats, 
©f  their  feathers,  clothes,  and  even  hair, 


are  shot  away  in  every  battle,  without  any 
other  mischief  being  done. 

In  consequence  of  the  manner,  in  w hich 
such  injuries  of  the  soft  parts  and  even  of 
the  bones,  unattended  with  any  breach  in 
the  skin,  have  been  supposed  to  be  pro- 
duced, they  have  been  erroneously  termed 
wind- contusions.  In  fact,  these  cases  are  now 
universally  acknowledged  by  all  the  most 
accurate  observers  never  to  proceed  from 
the  cause,  to  which  formerly  they  were 
always  ascribed. 

The  air  does  not  move  with  the  same 
rapidity  as  the  ball ; but  its  motion  is  less 
in  proportion  as  it  is  a more  subtile  matter, 
and  must  be  too  feeble  to  account  for  such 
a violent  degree  of  injury.  The  air,  to 
which  the  ball  must  really  communicate 
the  greatest  motion,  is  what  is  directly 
before  it;  and  this  never  bruises  the  part 
untouched  by  the  ball  itself.  It  is  only 
the  air  situated  laterally  to  the  shot,  that 
is  imagined  to  do  injury,  and  it  cannot  be 
greatly  agitated.  The  violent  conse- 
quences of  sudden  explosions,  and  the 
effects  produced  on  the  organs  of  hearing, 
by  strong  commotions  of  the  air,  prove 
nothing  relative  to  the  point  in  question. 
Lastly,  experience  does  not  confirm  the 
reality  of  such  wind-contusions  j for,  can- 
non-balls often  tear  off  whole  members, 
without  the  adjacent  parts  being  in  the 
least  injured.  (See  Le  Vacher , in  Me- 
moires  de  V Academie  de  Chirurgie,  tom.  4, 
p.  22.) 

An  eminent  professor,  who  visited  the 
continent  for  the  purpose  of  seeing  the 
wounded  after  the  battle  of  Waterloo,  fully 
coincides  with  M.  le  Vacher  and  all  the 
moderns  upon  this  subject.  “ We  saw, 
and  were  informed  of,  many  instances,  in 
which  cannon-balls  had  passed  quite  close 
to  all  the  parts  of  the  body,  and  had  re- 
moved portions  of  the  clothes  and  accoutre- 
ments, without  producing  the  slightest  in- 
jury of  any  kind.  In  other  instances,  por- 
tions of  the  body  itself  were  removed  by 
cannon-balls,  without  the  contiguous  parts 
having  been  much  injured.  In  one  case, 
the  point  of  the  nose  was  carried  off  by  a 
cannon-ball,  without  respiration  being  at 
all  affected ; and  in  another  very  remarkable 
case,  the  external  part  of  the  ear  was  shot 
away,  without  even  the  power  of  hearing 
being  sensibly  impaired.”  (See  Report  of 
Observations  made  in  the  British  Military  Hos- 
pitals in  Belgium,  Ac.  by  John  Thomson,  p.  33, 
Edinb.  1816.) 

I could  cite  many  cases,  which  I have 
seen  myself,  in  proof  of  the  truth  of  Le 
Vacher’s  opinions;  but,  the  point  is  now 
so  universally  admitted  that  I shall  merely 
add  one  observation  that  occurred  to  the 
notice  of  many  as  well  as  myself.  At  the 
bombardment  of  the  French  fleet  in  the 
basin  of  Antwerp  early  in  1814,  a cannon- 
shot  shattered  the  legs  of  two  officers  s© 
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badly,  that  the  limbs  were  amputated. 
These  gentlemen  were  walking  at  the 
moment  of  the  accident  in  the  village  of. 
Merksara,  taking  hold  of  the  arm  of  my 
friend  Assistant  surgeon  Stobo,  of  the 
37th  regiment,  who  was  ip  the  middle. 
Now  the  ball,  which  produced  the  injury, 
did  not  the  slightest  harm  to  the  latter 
gentleman,  although  it  must  have  passed 
as  close  as  possible  to  his  lower  extre- 
mities, and  most  probably  between  them. 

Neither  can  wdiat  have  been  improperly 
called,  zcind  contusions,  be  attributed  to  an 
electrical  shock  on  the  parts,  in  conse- 
quence of  the  ball  being  rendered  electrical 
by  friction  in  the  calibre  of  the  gun,  and 
giving  off  the  electricity  as  it  passes  by, 
(Vide  Plena’s  Sammlungen , 1 Theil.  p.  99.) 
Metals  never  acquire  this  property  from 
friction. 

The  mischief,  imputed  to  the  air,  is  oc- 
casioned by  the  ball  itself.  Its  producing 
a violent  contusion,  without  tearing  the 
skin,  and  entering  the  limb,  is  to  be  as- 
cribed to  the  oblique  direction  in  which  it 
strikes  the  part,  or,  in  other  instances,  to 
the  feebleness,  with  which  the  ball  strikes 
the  surface  of  the  body,  in  consequence  of 
its  having  lost  the  greater  part  of  its  mo- 
mentum, and  acting  principally  by  its 
weight,  being,  in  short,  what  is  called  a 
spent  ball.  Daily  observation  evinces, 
that  balls,  which  obliquely  strike  a sur- 
face, do  not  penetrate,  but  are  reflected; 
though  they  may  be  impelled  with  the 
greatest  force,  and  the  body  struck  may 
he  as  soft  and  yielding  as  water.  This 
alteration  in  the  course  of  the  ball,  not 
only  happens  on  the  surface  of  the  human 
body;  but  also  in  the  substance  of  a limb 
which  it  has  entered.  A bone,  a tendon, 
&c.  may  change  the  direction  of  a ball 
which  touches  them  at  all  obliquely. 
Hence,  it  is  manifest,  how  it  happens,  that 
the  track  of  a gun-shot  wound  is  not 
always  straight,  and  how  balls  sometimes 
run  under  the  integuments  nearly  ail 
round  the  body,  or  limb. 

The  causes  of  several  of  the  peculiarities, 
attending  gun-shot  wounds,  are  to  be 
sought  among  the  laws,  by  which  moving 
bodies  are  governed,  and  by  which,  the 
mechanical  effect  of  a ball,  propelled 
against  any  part  of  the  body,  must  there- 
fore be  determined.  The  form,  the  mo- 
mentum, and  the  direction  of  the  shot, 
that  is  received ; the  position,  and  the 
variety  of  structure,  or,  in  other  words,  the 
variety  of  density  and  powers  of  resistance, 
in  the  part  receiving  it;  must  always  be 
considered,  in  order  to  account  satisfac- 
torily for  the  effects,  which  it  produces. 

A body  in  motion,  striking  against  any 
substance,  will  communicate  a part  of  its 
momentum  to  the  substance,  against 
which  it  strikes;  and  this  communication 


will  be  in  a direct  ratio  to  the  powers  of 
resistance,  which  that  substance  possesses 
at  the  time ; whether  such  power  of  re- 
sistance be  derived  from  its  own  density, 
or  bulk,  or  force  of  cohesion,  or  momen- 
tum acting  in  a different  direction.  Hence, 
if  the  resistance  be  equal,  or  superior  to 
the  momentum,  the  motion  will  be  stop- 
ped; the  momentum,  in  this  case,  being 
equally  divided  between  the  body  im- 
pelled and  the  body  resisting.  If  the  re- 
sistance be  inferior,  the  motion  will  onh 
he  lessened ; and  if,  besides  being  infe- 
rior, and  therefore  incapable  of  stopping 
the  moving  body,  it  also  operates  in  a dif- 
ferent direction,  the  future  line  of  motion, 
will  likewise  be  changed,  and  fly  off  from 
the  point,  at  which  it  meets  with  resist- 
ance, in  a line,  which  will  form  an  angle 
with  that  of  the  original  direction,  in 
which  it  moved. 

The  resistance,  made  by  any  substance 
to  the  motion  of  another,  will  be  greater, 
or  less,  cceteris  paribus,  as  the  angle  of  in- 
cidence approaches  to,  or  recedes  from  a 
right  angle;  and,  if  it  be  reflected,  and 
the  motion  be  continued  in  the  same  me- 
dium, the  angle  of  reflection  will  always 
be  equal  to  the  angle  of  incidence. 

The  resistance,  made  to  a moving  body, 
by  the  density  of  any  medium,  in  which  it 
moves,  will  be,  cceteris  paribus,  as  the  sur- 
face of  the  moving  body  presented  to  that 
medium. 

A dense  medium  forms  a continued  re- 
sistance to  a body  propelled  with  any 
given  velocity;  and,  therefore,  the  more 
dense  the  medium,  the  greater  the  resist- 
ance, and  the  sooner  the  original  momen- 
tum will  be  overcome  by  it. 

A shot,  moving  through  any  medium  of 
uniform  density,  will  also  be  acted  on  by 
the  attraction  of  gravitation,  so  as  to  be 
continually  changing  the  direction  in  which 
it  moves ; and,  if  it  move  in  vacuo,  or  in 
air,  it  will  describe  the  curve  called  a pa- 
rabola. The  commencement  of  this  curve 
does  not  take  place  at  the  point,  at  which 
the  gunpowder  explodes ; for,  within  the 
barrel,  and  to  some  distance  beyond  it, 
the  shot  moves  forward  in  a right  line, 
called  the  line  of  the  impulse  of  fire,  ( H el- 
sham’s  Lcct.  2,  p.  1 87 ;)  which  line  will  ex- 
tend farthest  horizontally,  the  less  the 
angle  of  elevation  of  the  piece  recedes  from 
an  horizontal  line. 

The  less  of  the  original  impulse  is  left 
in  a shot  still  moving,  the  more  liable  will 
it  be  to  be  stopped,  or  turned  out  of  its 
course  by  any  given  resistance. 

Every  new  resistance,  which  a shot  in 
motion  meets  with,  as  Mr.  Chevalier  has 
remarked,  will  operate  so  as  to  produce 
not  only  a diminution  of  its  momentum, 
but,  also,  a change  in  its  direction;  every 
fresh  resistance  being  in  fact  equivalent  to 
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a fresh  power,  acting  in  a different  tine 
from  that,  in  which  the  shot  was  previously 
moving. 

As  a body,  acted  on  at  once  by  two 
powers,  will  not  move  in  the  direction  of 
either,  but,  in  the  diagonal  of  a parallelo- 
gram, of  which  two  sides  are  formed  by 
the  direction  and  momentum,  given  by 
each  of  those  powers  respectively,  so  every 
change  of  impulse,  or  resistance,  will  cause 
the  body  to  move  in  so  many  changes  of 
direction,  till  at  length  its  momentum  is 
overcome,  and  it  becomes  quiescent. 

A continued  resistance  from  a dense 
medium  will  be  a continued  application 
®f  a power,  the  uniform  and  equable  ope- 
ration of  which  will  cause  the  motion  to 
be  curvilinear,  the  reason  of  which  is  suf- 
ficiently explained  by  writers  on  pro- 
jectiles. 

•Mr.  Chevalier  afterwards  explains,  that 
a shot,  or  other  hard  body,  falling  upon  a 
soft  one,  as  for  example,  an  adipose 
membrane,  or  muscle,  and  stopping  there, 
or  lodging  in  it,  still  acts  in  conformity 
to  the  same  general  laws,  and  stops  only 
from  the  resistance  it  meets  with.  If  this 
resistance  is  made  only  by  the  force  of 
cohesion  in  the  adipose  membrane,  or 
muscle,  so  much  of  that  cohesion  is  over- 
come, as  was  equal  to  the  momentum  of 
the  shot,  when  it  impinged  against  it ; and, 
therefore,  so  far,  and  only  so  far,  is  its 
substance  broken  through  or  destroyed. 

It  is  only  on  such  principles,  that  we 
can  explain  the  intricate  and  varied  course 
and  effect  of  balls  in  parts  of  diversified 
structure,  consisting  of  substances  differ- 
ing in  density  and  powers  of  resistance. 
And,  though,  says  Mr.  Chevalier,  in  many 
cases,  a mathematical  explication  of  the 
course  of  a ball  cannot  be  given  ; this  arises 
entirely  from  the  want  of  data,  the  laws 
of  matter  being  fixed  and  immutable.  But, 
when  the  data  are  known,  as,  for  instance, 
the  velocity  and  direction  of  the  shot,  the 
position  of  the  patient,  or  of  the  wounded 
part  at  the  time  of  the  accident,  and  the 
structure  of  the  parts  penetrated,  a much 
more  probable  conjecture  of  the  course  of 
the  ball  may  generally  be  formed,  than  if 
these  circumstances  had  not  been  regarded. 

From  the  foregoing  account,  we  may  see 
the  reason  of  the  concussion,  or  shock, 
which  is  given,  in  many  instances,  to  the 
whole  system  by  gun-shot  wounds,  and 
which  is  represented  by  the  best  writers  on 
this  subject,  to  be  often  attended  with 
grave  and  even  alarming  effects,  extending 
not  only  over  the  injured  part,  but  affect- 
ing the  system  at  large.  A shot,  striking 
against  a tendon,  or  a bone,  in  one  of  the 
extremities,  will  produce  a greater  con- 
cussion, than  if  it  struck  only  against  softer 
parts. 

A shot,  striking  against  a muscle  in  ac- 
tion, will  produce  more  concussion,  than 


if  it  struck  against  the  same  part  of  the 
same  muscle  at  rest.  And  a shot,  striking 
the  head,  or  wounding  the  liver,  lungs,  or 
intestinal  canal,  wall  generally  bring  on 
instantaneous  derangement  of  the  whole 
system,  with  which  the  functions  of  these 
parts  are  so  closely  connected.  To  all 
this  must  be  added  an  alarm,  which  takes 
sudden  possession  of  the  mind,  and  is  in- 
creased by  the.  uncertainty  of  the  patient 
about  his  real  state.  Such  apprehension, 
the  most  determined  courage  is  not 
always  able  to  withstand.  (See  a Treatise 
on  Gan-shot  Wounds,  by  Thomas  Chevalier , 
Part  1 sect.  7.) 

A ball,  when  it  strikes  a part  of  the  body, 
may  cause  four  kinds  of  injury.  1.  It 
may  only  occasion  a contusion,  without 
penetrating  the  part,  on  account  of  its 
being  too  much  spent,  or  of  the  oblique 
way  in  which  it  strikes  tlie  surface  of  the 
body.  2.  It  may  enter  and  lodge  in  the 
substance  of  a part;  in  which  case,  the 
track  of  the  wound  has  only  one  aperture. 
3.  It  may  pierce  through  and  through ; 
and  then  there  are  two  openings,  one  at 
the  entrance,  the  other  at  the  exit  of  the 
ball.  The  circumference  of  the  aperture, 
where  the  shot  entered,  is  usually  de- 
pressed: that  of  the  opening,  from  which 
it  came  out,  elevated.  At  the  entrance, 
there  is  commonly  more  contusion  than  at 
the  exit  of  the  ball.  The  former  is  gene- 
rally narrower;  the  latter  wider,  and 
more  irregular,  especially  when  the  round 
smooth  figure  of  the  ball  has  been  changed 
by  its  having  struck  a bone.  4.  A cannon- 
ball may  tear  off  a whole  limb.  ( Richter’s 
Anfangsgrunde  der  Wundarznei/kunst,  Band  1.) 

Gun-shot  wounds  differ  very  much,  ac- 
cording to  the  kind  of  body  projected,  its 
velocity,  and  the  nature  and  peculiarities 
of  the  parts  injured.  The  projected  bodies 
are  mostly  bullets,  sometimes  cannon-balls, 
sometimes  pieces  of  broken  shells,  and 
very  often,  on  board  of  ship,  splinters  of 
wood.  On  account  of  the  contusion,  which 
the  parts  suffer,  from  the  violent  passage  of 
the  ball  through  them,  there  is  most  com- 
monly a part  of  the  solids  surrounding 
the  wound  deadened,  which  is  afterwards 
thrown  off  in  the  form  of  a slough,  and 
which  prevents  such  wounds  from  healing 
by  the  first  intention,  and  makes  most  of 
them  necessarily  suppurate.  This  does 
not  take  place  equally  in  every  gun-shot 
wound,  nor  in  every  part  of  the  same 
wound ; and  the  difference  commonly  arises 
from  the  variety  in  the  velocity  of  the  body 
projected ; for,  where  the  ball  has  passed 
with  little  velocity,  which  is  sometimes 
the  case  at  their  entrance,  but,  still  more 
frequent  at  the  part  last  wounded,  the  in- 
jury may  often  be  healed  by  the  first  in- 
tention. ( J . Hunter,  p.  523.) 

Foreign  bodies  are  more  frequently  met 
with  in  gun-shot  wounds  than  any  others, 
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and  are  commonly  of  three  kinds.  1.  Pieces 
of  clothing,  or  other  things,  which  the  ball 
forced  before  it  into  the  limb.  2 The 
ball  itself.  3.  Loose  splinters  of  bone. 
It  is  only  when  the  ball  strikes  a naked 
part,  touches  no  bone,  and  goes  through 
and  through,  that  the  wound  can  be  free 
from  extraneous  matter.  Foreign  bodies 
are  the  cause  of  numerous  unfavourable 
symptoms,  by  irritating  sensible  parts,  and 
exciting  pain,  inflammation,  convulsions, 
hemorrhage,  long  suppurations,  &c.  They 
are  constantly  more  productive  of  such 
evils,  the  more  uneven,  pointed,  and  hard 
they  are.  Hence  spiculae  of  bone  are 
always  the  most  to  be  dreaded.  (Richter.) 

The  great  obliquity  and  length  of  the 
fissures,  produced  in  the  cylindrical  bones 
by  musket  balls,  are  such  as  are  not  re- 
marked in  any  common  cases  of  fracture. 
When  I was  with  the  army  in  Holland,  in 
the  year  1814,  I had  in  my  hospital  at 
Oudenbosch  several  fatal  compound  frac- 
tures of  the  thigh,  caused  by  gun-shot 
violence.  The  fissures  in  some  of  these 
examples  were  found  to  extend  two-thirds 
of  the  length  of  the  bone.  This  fact  is 
noticed  by  Mr.  Guthrie:  “ the  fractures 
extend  far  above  and  below  the  immediate 
part  struck  by  the  ball,  and  as  far  as  de- 
pends upon  my  information  from  the  ex- 
amination of  limbs  that  were  amputated, 
further  downwards  than  upwards;  so  that 
from  a fracture  in  the  middle  of  the  thigh, 

I have  often  seen  fissures  extend  into  the 
condyles,  and  cause  ulceration  of  the  carti- 
lages of  the  knee  joint, ” Sec.  (On  Gun- 
shot Wounds,  p.  190.) 

When  a ball  strikes  a bone,  the  con- 
cussion produced  is  another  occasion  of 
bad  symptoms,  to  be  added  to  those  already 
mentioned.  When  slight,  its  effects  are 
confined  to  the  injured  limb.  Sometimes 
they  extend  to  the  neighbouring  joints, 
in  which  they  produce  inflammation  and 
abscesses. 

It  is  commonly  stated,  in  surgical  books, 
that,  when  a cannon-ball  tears  off  a limb, 
it  produces  a most  violent  concussion  of 
the  whole  body,  and  a general  derange- 
ment of  all  its  functions.  This,  however, 
is  by  no  means  always  true.  I saw  some 
years  ago,  in  London,  a young  sailor,  whose 
arm  was  completely  torn  off  at  the  shoulder, 
by  a cannon-ball  from  one  of  the  forts  at 
Guada’oupe,  in  March  1808;  he  suffered 
no  dreadful  concussion  of  his  body,  nor 
were  his  senses  at  all  impaired.  This  case 
was  very  remarkable,  as  the  scapula  was 
so  shattered,  that  Mr.  Cummings,  of  An- 
tigua, was  under  the  necessity  of  removing 
the  whole  of  it.  The  patient  recovered  in 
two  months.  From  the  account  1 heard, 

I do  not  believe  the  axillary  artery  bled 
immediately  after  the  accident.  The  young 
man  was  shewn  to  the  gentlemen  of  St. 
Bartholomew’s  Hospital,  quite  well. 


There  is  one  curious  effect,  which  occa- 
sionally follows  gun-shot  wounds;  but,  I 
do  not  pretend  to  understand  the  rationale 
of  it:  viz.  inflammation  and  suppuration 
of  some  internal  viscus,  especially  of  the 
liver.  Several  such  cases  are  related  in 
the  Mem.  de  l’ Acad,  de  Chirurgie , and  accord- 
ing to  a late  writer,  many  patients  in  the 
peninsula,  who  had  undergone  secondary 
amputations  for  gun-shot  injuries,  were 
destroyed  by  affections  of  their  lungs,  liver, 
&c.  (See  Guthrie  on  Gun-shot  Wounds  of  the 
Extremities,  p-  74,  et  seq.) 

From  the  circumstance  of  the  inner  sur- 
face of  gun-shot  wounds  being  more  or 
less  deadened,  they  are  late  in  inflaming. 
But,  when  a ball  has  fractured  a bone, 
which  fracture  has  occasioned  great  injury 
of  the  soft  parts,  independently  of  that 
caused  immediately  by  the  ball  itself,  the 
inflammation  will  come  on  as  quickly,  as 
in  cases  of  compound  fracture;  because 
the  deadened  part  bears  no  proportion  to 
the  laceration  or  wound  in  general.  ( Ja 
Hunter,  p.  524.) 

From  the  same  circumstance  of  a part 
being  often  deadened,  gun-shot  wounds 
frequently  cannot  be  completely  under- 
stood in  the  first  instance,  for,  in  many 
cases,  it  is  at  first  impossible  to  know  what 
parts  are  killed,  whether  bone,  tendon,  or 
soft  part.  Nor  can  this  be  ascertained  till 
the  slough  separates,  which  often  makes 
the  wound  much  more  complicated  than, 
was  previously  imagined.  For,  very  often, 
some  viscus,  or  a part  of  some  viscus,  or  a 
part  of  some  large  artery,  or  even  a bone, 
has  been  killed  by  the  violence.  If  a piece 
of  intestine  has  been  killed,  the  contents 
of  the  bowel  will  begin  to  come  through 
the  wound  w hen  the  slough  separates.  If 
a portion  of  a large  blood-vessel  be  killed, 
a profuse,  and  even  fatal  hemorrhage  may 
come  on,  when  the  slough  is  detached, 
although  not  a drop  of  blood  may  have 
been  previously  lost.  (See  Hunter , p.  525.) 
A soldier  of  the  2d  battalion  of  the  44-th 
regiment  was  shot  in  the  ham  at  the  assault 
of  Bergen-op-zoom  in  1814.  There  was 
no  hemorrhage  for  ten  days;  but,  at  the 
end  of  this  period,  the  popliteal  artery 
gave  way,  and  I was  obliged  to  take  up 
the  femoral  artery,  by  which  means  the 
bleeding  was  effectually  stopped. 

When  the  ball  moves  with  little  velo- 
city, the  mischief  is  generally  less;  the 
hones  are  not  so  likely  to  be  fractured  ; 
the  parts  are  less  deadened,  Sec.  However, 
when  the  velocity  is  just  great  enough  to 
splinter  a bone,  which  is  touched,  the 
splintering  is  generally  more  extensive, 
than  if  the  impetus  of  the  ball  had  been 
much  greater,  in  which  case,  a piece  is 
more  likely  to  be  taken  out.  When  the 
ball  moves  slowly,  it  is  more  likely  to  be 
turned  by  any  resistance  it  may  encounter 
ip  its  passage  through  parts,  and  hence 
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the  wound  is  more  apt  to  take  a winding 
course. 

When  a ball  enters  a part  with  great 
velocity,  but  is  almost  spent,  when  it  comes 
out  again,  in  consequence  of  the  resist- 
ance it  has  met  with,  there  may  be  a good 
deal  of  sloughing  about  the  entrance,  and 
little  or  none  about  the  exit,  owing  to  the 
different  degrees  of  celerity  with  which  the 
ball  traversed  the  parts.  (8ee  Hunter.) 

Gun-shot  wounds  may  have  either  one, 
or  two  apertures,  according  as  the  ball 
has  lodged,  or  passed  quite  through  the 
part.  In  some  cases,  the  openings  are 
diametrically  opposite  each  other ; in 
others  they  are  not  so,  the  direction  of 
the  ball  having  been  changed  by  the  re- 
sistance, which  it  has  met  with  from  a 
bone,  cartilage,  tendon,  &c„.  Thus  a ball 
has  been  known  to  enter  just  on  the  inside 
of  the  ankle,. and  come  out  near  the  knee, 
to  enter  the  fore-head  and  come  out  at 
the  temp'e,  &c.  ( Richer  and , Nosographie 

Ckirurgiccite,  Tom.  1,  p.  219,  Edit.  2.)  The 
opening,  where  the  ball  enters,  is  always 
smaller  than  that  from  which  it  escapes, 
and  its  margin  is  forced  inwards,  while 
the  circumference  of  the  other  aperture  is 
quite  prominent  The  contusion  and  in- 
jury, which  the  parts  suffer,  are  also 
greatest  about  the  entrance  of  the  bail, 
owing  to  the  more  considerable  impetus, 
with  which  it  moves.  The  yellowish  livid 
hue,  around  gun-shot  wounds,  is  a sort  of 
ecchymosis,  or  extravasation  of  blood. 
The  injured  member  is  often  benumbed 
and  stupified,  and,  when  mortification 
occurs,  it  spreads  with  extraordinary  ra- 
pidity. When  the  whole  constitution  is 
thrown  into  this-  kind  of  torpor,  the  most 
fatal  consequences  are  to  be  apprehended. 
“ C’est  dans  cet  etat,  (says  Richerand)  que 
mourut  le  chevauleger,  dont  parle  Quesnay ; 
Tetat  d’hebetude  etait  tel,  que  cet  individu 
a qui  Ron  proposa  1’amputation  de  la 
jainbe,  repondit  que  ce  n’etail  pas  son 
affaire.”  ( Nosographie  Chirurg.  Tom.  1,  p. 
221,  Edit.  2.)  In  cases  of  gun-shot  wounds, 
sudden  shiverings,  syncope,  and  nervous 
symptoms  are  not  unfrequent.  Such  occur- 
rences, with  other  bad  effects,  made  the 
ancients  suspect,  that  something  poison- 
ous was  carried  into  the  wound ; an  opi- 
nion, which  is  now  well  known  to  be  er- 
roneous. 

When  there  is  only  one  opening,  we 
may  infer,  that  the  wound  contains  a fo- 
reign body.  When  there  are  two  aper- 
tures, the  ball  has  escaped  ; but,  pieces  of 
the  clothes,  &c.  may  still  be  lodged  in  the 
part. 

As  a modern  writer  has  accurately  ex- 
plained : It  is  no  uncommon  thing  for  a 
ball,  in  striking  against  the  sharp  edge  of 
a bone,  to  be  split  into  two  pieces,  eacli  of 
which  takes  a different  direction.  Some- 
times, it  happens,  that  one  of  the  pieces 
remains  in  the  place,  which  it  struck, 


while  the  other  continues  its  course  through 
the  body.  Of  a ball,  split  by  the  edge  of 
the  patella,  I have  known  one  half  pass 
through  at  the  moment  of  the  injury,  and 
the  other  remain  in  the  joint  for  months, 
without  its  presence  there  being  suspected* 
In  the  same  manner,  I have  known  a ball 
divided  by  striking  against  the  spine  of 
the  scapula,  and  one  portion  of  it  pass 
directly  through  the  chest,  from  the  point 
of  impulse,  while  the  other  moved  along 
the  integuments  till  it  reached  the  elbow- 
joint.  But,  the  most  frequent  examples  of 
the  , division  of  bullets,  which  we  had  oc- 
casion to  see,  were  those  which  were  pro- 
duced by  balls  striking  against  the  spherical 
surface  of  the.  cranium.  It  sometimes 
happens,  that  one  portion  of  the  bad  enters 
the  cranium,  while  the  other  either  re- 
mains without,  or  passes  over  its- external 
surface.  Not  unfrequently,  in  injuries  of 
the  cranium,  the  balls  are  lodged  between 
its  two  tables,  in  some  instances  much 
flattened,  and  altered  in  their  shape,  and, 
in  other  instances,  without  their  form 
being  changed.”  From  these  facts,  it 
must  be  evident,  that  even  when  a gun- 
shot wound  has  two  orifices,  the  surgeon 
cannot  be  certain,  dial  the  bullet  has  not 
been  divided,  and  that  no  portion  is  lodged, 
unless  the  entire  ball  itself  happen  to  be 
found,  (See  Thomson’s  Reports  of  Obs.  in 
Military  Hospitals  in  Belgium,  p.  37,  tye. ) 

As  the  ends  of  the  torn  vessels  are  con- 
tused and  compressed,  gun-shot  wounds 
have  little  propensity  to  bleed  much,  and? 
unless  very  considerable  vessels  are  lace- 
rated, they  do  not  bleed  at  all:  sometimes 
not  in  this  case..  The  greatest  danger  of 
bleeding  is  always  when  the  dead  parts 
are  detached,  eight  or  ten  days  after  the 
injury.  Thus,  (as  I have  already  men- 
tioned) in  one  of  my  own  patients,  who 
had  received  a musket  ball  through  the 
ham,  the  popliteal  artery  gave  way  about 
ten  days  after  the  injury,  and  compelled 
me  to  take  up  the  femoral  artery.  The 
bleeding  immediately  ceased,  and  the  mail 
recovered. 

It  has  long. been. known,  that  a limb  may 
be  torn*  or  shot  off,  even  near  to  the  trunk 
of  the  body,  and  hardly  any  hemorrhage 
arise.  We  had  numerous  proofs  of  this 
fact  after  the  battle  of  Waterloo.  I had 
under  my  care  a man  of  the  rifle  brigade, 
whose  arm  was  shattered  to  pieces  as  high, 
as  the  shoulder,  yet  there  was  no  he- 
morrhage. I amputated  the  thigh  of  a 
Dutch  soldier,  whose  leg  had  been  com- 
pletely shot  off  by  a cannon-ball;  but 
there  was  no  hemorrhage  before  the  opera- 
tion. At  Merksam,  in  1814,  I saw  a 
case,  in  which  the  greater  part  of  the 
clavicle,  scapula,  and  many  adjacent  parts 
had  been  carried  away  by  a cannon-ball; 
and  yet  no  bleeding  of  consequence  oc- 
curred- 

Sometimes  after  these  violent  injuries^ 
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Hie  large  arteries  do  not  bleed  in  amputa- 
tion. We  saw  a man  (says  Dr.  Thom- 
son) whose  leg  had  been  shot  off  by  a 
cannon-ball;  in  amputating  bis  limb  above 
the  knee,  the  arteries  of  the  thigh  were 
not  perceived  to  bleed ; nor  did  any  of 
them  afterwards  require  to  be  tied.  A 
case,  similar  to  this,  also  presented  itself, 
in  which  the  arm  had  been  shot  away  close 
to  the  shoulder-joint.” 

Sometimes  the  contusion  produced  by  a 
cannon-ball,  or  the  passage  of  a bullet  in 
the  vicinity  of  a large  artery,  seems  to 
cause  a laceration  of  the  inner  coat  of  the 
vessel,  and  a subsequent  obliteration  of 
its  cavity  by  the  effusion  of  eoagulable 
lymph.  Facts,  in  proof  of  this  state- 
ment, are  recorded  by  Dr.  Thomson.  (See 
Reports  of  Ohserv.  in  the  Military  Hospitals  in 
Belgium, , p.  34 — 35.) 

Angular  uneven  bodies,  such  as  pieces 
of  iron,  cut  lead,  &c.  occasion  far  more 
dangerous  wounds,  than  round  even  bodies, 
like  leaden  bullets.  Wounds  occasioned 
fey  a small  shot,  are  frequently  more  peril- 
ous, than  others  produced  by  larger  balls: 
because  their  track  is  so  narrow,  that  it 
cannot  be  traced,  nor  consequently  the 
extraneous  body  itself  extracted.  Such  a 
shot  oftentimes  injures  a viscus,  when 
Ithere  is  not  the  smallest  external  symptom 
of  the  occurrence.  Sometimes  a great  part 
of  the  danger,  also,  arises  from  the  number 
of  the  shots  which  have  entered. 

In  a subsequent  section  of  this  article, 
the  valuable  observations  of  M.  Larrey, 
upon  the  question  of  amputation,  in  cases 
of  gun-shot  wounds,  will  be  fully  detailed. 

treatment  of  gun-shot  wounds. 

The  first  thing  in  the  treatment  of  a 
gun-shot  wound  in  one  of  the  extremities, 
is  to  determine,  whether  it  is  most  advis- 
able to  amputate  the  limb  immediately, 
or  to  undertake  the  cure  of  the  wound. 
When  a bone,  especially  at  a joint,  is  very 
much  shattered;  when  the  fleshy  parts, 
particularly  the  great  blood-vessels  and 
nerves  are  lacerated ; when  the  whole 
limb  has  suffered  a violent  concussion,  and 
is  cold  and  senseless;  there  is  no  hope  of 
preserving  it.  In  this  case,  it  is  the  sur- 
geon’s duty  to  amputate  at  once,  and  not 
to  delay  till  mortification  commences. 
Rut,  besides  this  violent  degree  of  injury, 
in  which  the  propriety  of  amputation  is 
obvious,  there  are  several  lower  degrees, 
in  which  it  is  often  a difficult  thing  to 
decide  whether  amputation  is  necessary  or 
not.  Here  the  surgeon  must  look  not  only 
to  the  injury,  but  also  to  the  patient’s  con- 
stitution, and  even  to  external  circum- 
stances, such  as  the  possibility  or  impossi- 
bility of  procuring  good  accommodation, 
rest,  attendance,  and  pure  air.  But  it  is 
impossible  to  determine  the  necessity  of 


amputation  by  general  rules.  In  every 
individual  case,  the  surgeon  must  consider 
maturely  the  particular  circumstances,  be- 
fore he  ventures  to  decide.  The  grounds 
against  the  operation  are;  the  pain  which 
it  causes  at  a period  when  the  whole  system 
is  disordered  by  a terrible  injury;  the  pri- 
vation of  a limb;  and  frequent  examples, 
in  which  nature,  aided  by  judicious  surgery, 
repairs  the  most  horrible  wounds.  The 
following  are  the  reasons  in  favour  of  the 
operation.  By  it  the  patient  gets  rid  of  a 
dreadful  contused  wound,  which  threatens 
the  greatest  peril,  and  which  is  exchanged, 
as  it  were,  for  a simple  incised  one.  The 
pain  of  amputation  is  not  of  more  moment 
than  the  pain  w hich  the  requisite  incisions, 
and  the  extraction  of  foreign  bodies,  would 
cause  in  case  the  operation  is  abandoned. 
The  wound  of  amputation  is  not  so  much 
to  be  apprehended,  as  experience  shews, 
that  incisions,  in  cases  of  gun-shot  wounds, 
are  not  only  exempt  from  particular  danger, 
but  are  often  useful.  The  loss  of  the  limb 
cannot  be  taken  into  the  account;  for,  the 
surgeon  only  undertakes  the  operation 
where  he  designs  to  save  the  patient’s  life 
by  that  privation,  and  anticipates  that  the 
part  itself  cannot  be  preserved.  Even,  if 
he  should  deprive  the  patient  of  a limb, 
that,  perhaps,  might  have  been  preserved, 
there  is  this  atonement,  that  he  can  furnish, 
him  with  an  artificial  leg,  which  often 
proves  far  more  serviceable,  than  the  lost 
limb  would  have  proved,  had  it  been  pre- 
served. Should  the  operation  be  fixed  on, 
it  is  to  be  immediately  performed  above 
the  wound.  ( Richter’s  Anfangsgrunde  dev 
Wundarzneykunst,  Band  1 .) 

When  a cannon-ball  has  torn  off  a limb, 
some  advise  the  amputation  of  the  stump, 
to  procure  the  patient  an  even  smooth 
incision,  instead  of  an  irregular,  jagged, 
and  highly  dangerous  wound.  As  the  limb 
has  commonly  suffered  a violent  concus- 
sion, is  almost  bereft  of  sense,  and  power 
of  motion,  and  the  bone  frequently  has  a 
fissure  extending  some  way  upward,  the 
amputation  is  also  recommended  to  be 
done,  if  possible,  above  the  nearest  joint. 
Olhers  condemn  the  operation  in  this  in- 
stance, asserting,  that  such  wounds  may 
sometimes  be  healed,  and  that  the  consti- 
tution, immediately  after  such  violence,  is 
not  in  a favourable  state  for  submitting 
to  such  a painful  measure.  But,  as  when 
the  operation  is  not  done,  this  kind  of  in- 
jury requires  large  and  free  incisions,  lor 
the  extraction  of  foreign  bodies,  the  short- 
ening of  projecting  muscles  and  tendons, 
the  discharge  of  exlrav&sated  fluids  and 
abscesses;  and,  as  these  incisions  are 
likely  to  occasion  at  least  as  much  irrita- 
tion as  amputation  itself,  without  being 
productive  of  equal  good,  the  last  objec- 
tion is  not  very  weighty.  The  occasional 
healing  of  such  wounds  only  proves,  that 
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it  is  not  altogether  impossible,  in  certain 
instances,  to  effect  a cure  without  amputa- 
tion. The  surgeon  can  the  more  readily 
make  up  his  mind  to  amputate  in  this  case, 
as  it  does  not  occasion  the  loss  of  a limb. 
No  one  would  be  justified  in  amputating 
above  the  knee,  when  the  limb  is  injured 
at  the  foot  or  ankle.  In  a section  of  this 
article,  I shall  presently  introduce  the 
opinions  of  M.  Larrey  and  the  most  emi- 
nent military  surgeons  on  the  important 
subject  of  amputation  in  gun-shot  wounds. 
We  shall  there  find  the  last  sort  of  ease 
particularly  specified  as  demanding  the 
immediate  performance  of  the  operation. 

When  amputation  is  deemed  unneces- 
sary, the  surgeon,  according  to  customary 
precepts,  is  to  enlarge  the  wound  by  inci- 
sions. Many  of  the  missile  weapons  em- 
ployed by  the  ancients,  when  received  into 
the  body,  required  incisions  before  they 
could  be  extracted  ; and  this  was  the  case, 
not  only  with  regard  to  darts  and  arrows, 
but  also  with  regard  to  bits  of  stone,  pieces 
of  iron,  and  leaden  bullets,  which  were 
thrown  by  means  of  slings.  Celsus  men- 
tions the  necessity  of  enlarging  the  orifices 
through  which  these  bodies  had  entered, 
and  may  therefore  be  justly  regarded,  as 
the  first  who  recommended  the  practice  of 
dilatation  in  the  treatment  of  wounds 
made  by  leaden  bullets.  (Thomson’s  Reports 
of  Ohs.  hv  the  Military  Ilospitcds  of  Belgium , 
p.  39.) 

Such  a dilatation  has  been  said  to  have 
numerous  advantages ; to  facilitate  the 
extraction  of  foreign  bodies ; to  occasion 
a topical  bleeding,  and  afford  an  outlet  for 
tiie  extravasated fluid  in  the  circumference 
of  the  wound;  to  convert  the  fistulous 
form  of  the  track  of  the  ball  into  an  open 
wound;  and,  lastly,  to  divide  ligamentous 
aponeuroses,  which  otherwise  might  give 
rise  to  spasmodic  and  other  untoward 
symptoms. 

More  modern  experience  shews,  how- 
ever, (Hunter,  p.  529.)  that  the  utility  of 
such  incisions  has  been  overrated  ; that 
they  generally  increase  the  inflammation, 
which,  in  these  cases,  is  so  much  to  be 
apprehended  ; that  wounds  which  are  not 
dilated,  commonly  heal  more  speedily, than 
others  which  are;  and,  that  there  are  only 
a few  cases,  in  which  incisions  are  bene- 
ficial. 

The  injuries  arising  from  the  practice 
of  indiscriminate  dilatation  (says  Dr. 
Thomson)  were  very  early  pointed  out  by 
Botallus;  and  it  is  singular,  how  much 
the  opinions  of  this  author,  with  regard  to 
this  point  in  military  surgery,  coincide 
with  those  of  Mr.  Hunter.  (Op.  cit.p.  40.) 

The  cases  of  gun-shot  wounds  are  va- 
rious. Sometimes  the  track  of  the  ball 
lies  superficially  under  the  skin,  and  only 
has  one  opening.  When  it  lies  in  soft 
parts,  and  the  ball  has  neither  touched  a 


bone,  nor  a considerable  blood-vessel,  all 
incisions  are  useless,  let  the  wound  have 
one  or  two  apertures.  Though  dilating 
the  wound  has  been  practised  with  a view 
of  giving  vent  to  matter,  eschars,  and  fo- 
reign bodies,  and  even  its  whole  track  has 
been  laid  open,  when  superficial ; yet,  ex- 
perience proves  the  inutility  of  such  steps. 
As  in  the  skin  there  is  a real  loss  of  sub- 
stance, arising  from  a portion  being  driven 
inward  before  the  ball,  it  follows,  that  the 
opening  of  a gun-shot  wound  must  be  more 
capacious  than  that  of  a punctured  one. 
By  the  separation  of  sloughs,  the  wound 
becomes  still  more  dilated,  so  that  not 
only  matter,  but  foreign  bodies  which  ap- 
proach the  skin,  easily  find  an  exit.  Be- 
sides, incisions  commonly  close  again  very 
soon,  and  in  a few  days  the  wound  falls 
into  the  same  state,  as  if  no  dilatation  at 
all  had  been  made. 

In  gun-shot  wounds,  ligamentous  fibres, 
and  fasciae,  are  often  found  going  quite 
across  them.  It  is  advised  to  divide  such 
parts  completely,  lest,  when  the  wound 
inflames,  they  should  cause  violent  spasms 
and  nervous  symptoms,  and  afterwards 
impede  the  discharge  of  matter  and  fo- 
reign bodies.  No  doubt  this  counsel  is 
judicious.  However,  it  is  frequently  dif- 
ficult, at  first,  to  discover  and  divide  such 
parts,  and  then  it  is  better  to  defer  the 
incision  until  one  can  easily  get  at  them 
without  irritating  the  wound,  and  until 
it  is  manifest,  that  their  remaining  undi- 
vided is  the  cause  of  inconvenience.  These 
remarks  are,  also,  applicable  to  membran- 
ous expansions  perceptible  at  the  sides  of 
the  wound,  and  to  entire  fasciae,  stretched 
over  the  inflamed  muscles. 

The  extraction  of  foreign  bodies  ranks 
as  one  of  the  most  urgent  motives  for  the 
dilatation  of  the  wound,  and,  no  doubt, 
it  is  right  to  remove,  at  first,  as  many  of 
them  as  possible.  Their  lodgment  irritates 
the  wound,  causes  violent  nervous  and  in- 
flammatory symptoms,  and  copious  suppu- 
ration ; circumstances  which  the  timely 
extraction  of  them  may  prevent.  Yet,  let 
it  be  remembered,  that  the  extraction  of 
foreign  bodies  is  frequently  attended  with 
immense  irritation,  and  that,  while  they 
lie  too  firmly  fixed  in  parts,  it  is  often  a 
matter  of  impossibility.  After  the  sloughs 
have  separated,  and  the  wound  has  become 
widened,  suppuration  frequently  does  not 
prevail  long  before  the  extraneous  sub- 
stances become  loose,  spontaneously  ap- 
proach the  skin,  and  easily  admit  of  re- 
moval without  any  dilatation.  In  cases, 
where,  from  necessity,  foreign  bodies  have 
not  been  removed  at  first,  no  disadvantages 
have  occasionally  resulted  from  their  con- 
tinuance. 

Hence,  it  is  prudent,  at  first,  to  extract 
only  such  foreign  bodies  as  are  near  the 
external  opening,  quite  loose,  and  remove- 
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able  without  much  irritation ; or  such  as 
press  on  parts  of  importance,  and,  thereby 
excite  dangerous  symptoms.  The  surgeon 
should  avoid  interfering  with  those  which 
are  deeply  and  firmly  lodged  in  the  wound. 
He  should  await  suppuration,  and  the  de- 
tachment of  sloughs,  and  when  the  foreign 
bodies  become  moveable  and  apparent,  he 
should  extract  them,  with  or  without  an 
incision,  as  circumstances  may  demand. 
The  examination  of  the  wound  ought  to 
be  made  as  much  as  possible  with  the 
finger,  which  irritates  less,  and  feels  more 
distinctly,  than  a probe.  A great  variety 
of  instruments  have  been  devised,  either 
for  ascertaining  the  position  of  balls,  and 
other  foreign  bodies  in  gun-shot  wounds, 
or  for  extracting  them.  But,  however 
numerous  and  diversified  bullet-drawers 
may  be,  they  all  admit  of  being  divided 
into  three  kinds.  The  first  are  constructed 
on  the  principle  of  a pair  of  forceps.  Others 
are  shaped  more  or  less  like  spoons.  And 
a third  description  are  made  on  the  plan 
of  a cork-screw  or  worm.  These  last 
are  only  designed  for  cases,  in  which  the 
ball  is  fixed  in  the  substance  of  a bone, 
and  is  quite  immoveable;  for,  if  it  were 
lodged  in  the  soft  parts,  the  pressure,  re- 
quisite for  introducing  the  screw  into  it, 
would  injure  and  lacerate  the  parts  at  the 
bottom  of  the  wound.  Bullet-drawers, 
constructed  on  the  plan  of  forceps,  have 
the  inconvenience  of  not  being  adapted 
for  seizing  the  ball,  unless  their  blades 
are  expanded,  which  always  stretches  the 
wound,  and  creates  a great  deal  of  irrita- 
tion. Forceps  have  been  contrived  with 
blades,  which  can  be  introduced  separately, 
and  then  joined  together  with  a screw. 

I do  not  know,  whether  there  is  any  such 
instrument,  that  will  grasp  a ball,  without 
being  first  expanded ; but,  it  might  easily 
be  made,  and  would  be  found  advantageous 
in  military  practice.  Perhaps,  when  a ball 
lies  superficially,  the  fingers,  or  a small 
pair  of  forceps,  will  serve  to  extract  it 
most  conveniently.  In  many  other  ex- 
amples, bullet-drawers,  constructed  on  the 
principle  of  a spoon,  are  the  best,  that  can 
be  used.  Richerand  speaks  of  a superior 
instrument,  for  the  extraction  of  bails,  as 
follows : u De  tous  ces  instrumens,  le  nieil- 
leur  sans  doute,  est  celui  de  raon  i Host  re 
colRgue  dans  la  chaire-  de  Pathologie 
Chirurgieale,  M.  Percy,  ce  chef  si  distingue 
de  la  chirurgie  rniiitaire.  Son  tireballe 
offre  la  reunion  des  trois  genres;  il  remplit 
a la  fois  l’oflice  de  pinces  a forceps,  de 
cuiilier,  et  de  tirefond.’5  I\:os  og  v aphis 
Chirurgieale , Tom.  1 , p.  223, Edit.  2.) 

The  event  of  the  treatment  above  re- 
commended, is  various.  Extraneous  suit- 
stances  remaining  in  the  wound,  either 
loosen  gradually,  and  come  into  view  so 
as  to  be  easily  removeable;  or  they  con- 
tinue concealed,  prevent  the  cure,  and 


give  birth  to  a fistulous  ulcer.  In  some 
instances,  the  wound  closes,  and  the  fo- 
reign bodies  remain  in  the  limb  during 
life,  without  inconvenience;  and,  in  other 
cases,  after  a time,  they  bring  on  a re- 
newal of  infiammation  and  suppuration. 
Sometimes  a foreign  body  varies  its  situa- 
tion, sinking  down,  and  afterwards  making 
its  appearance  at  a different  part,  where  it 
may  excite  inflammation  and  suppuration. 

When  the  ball  lodges  in  the  wound,  if 
is  usually  difficult  to  trace  it,  as  the  parts 
collapse  after  its  passage.  The  ball  does 
mot  regularly  take  a straight  direction 
through  the  injured  part,  but,  oftentimes, 
a very  tortuous  one.  The  latter  circum- 
stance is  more  apt  to  occur,  when  the  ball 
is  nearly  spent.  In  every  case,  in  which  it 
is  not  easily  discoverable,  all  painful  ex- 
aminations should  be  abandoned,  and  the 
foreign  body  left  in  its  situation,  where  it 
rarely  creates  any  trouble. 

Sometimes,  the  ball  may  be  both  easily 
found  and  extracted.  At  other  times  it 
lodges  on  the  opposite  side  of  the  limb, 
closely  under  the  skin.  If  the  integu- 
ments, under  which  the  ball  is  lodged, 
should  be  so  contused  that  they  will  pro- 
bably slough,  they  are  to  be  considered 
as  already  dead,  and  an  opening  is  to  be 
made  in  them  for  the  extraction  of  the 
ball.  But  when  the  ball  lies  so  remotely 
from  the  skin  that  it  can  only  just  be  felt, 
and  the  skin  itself  is  quite  uninjured,  no 
counter-opening  ought  to  be  made.  The 
wound  heals  better  when  the  ball  is  left 
in,  and  far  less  inflammation  takes  place 
in  the  vicinity  of  this  extraneous  body, 
than  about  the  orifice  of  the  wound.  A 
counter-opening  always  renders  the  in- 
flammation at  the  bottom  of  the  . wound, 
as  great  as  at  its  orifice.  It  is  better  to 
let  the  wound  heal  up,  and  extract  the 
■ball  afterwards.  (See  Hunter , p.  541.) 

Someti  mes  the  ball  penetrates  the  spongy 
part  of  a bone,  and  lodges  firmly  in  it. 
When  it  has  only  entered  superficially,  it 
may  sometimes  be  loosened  and  extracted, 
by  means  of  an  elevator  with  a thin  and 
somewhat  curved  extremity,  and  when  it 
is  more  firmly  fixed,  a screw  bullet  drawer 
will  sometimes  serve  for  its  removal. 
Should  the  attempt  fail,  hope  may  still  be 
entertained,  that,  when  suppuration  takes 
place,  it  will  become  loose,  and  admit  of 
extraction.  In  case  nothing  of  this  kind 
should  occur,  some  advise  the  employ- 
ment of  a trepan  to  remove  the  ball  from 
its  situation.  As  this  cannot  be  done 
without  great  irritation,  and  experience 
proves  that  a ball  may  lie  in  a bone  during 
life,  without  occasioning  unpleasant  symp- 
toms, it  is  obviously  preferable  to  allow 
it  to  remain.  ( Richter’s  Anfangsgr.  der 
Wundarzn.  Band  1.) 

Besides  these  principal  circumstances, 
there  are  various  contingent  ones,  which 
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often  demand  & particular  mode  in  mak- 
ing the  incisions,  and  in  the  subsequent 
management.  To  explain  them  all  here 
is  impossible.  Hemorrhage  from  a torn 
artery  ot  considerable  magnitude,  for 
which  a ligature  is  necessary,  may  require 
incisions  to  get  at  the  vessel. 

As  soon  as  the  requisite  incisions  are 
made,  and  foreign  bodies  extracted,  the 
prime  objects  in  the  treatment  of  gun-shot 
wounds  are  then  accomplished,  and  the 
rest  is,  in  reality,  not  different  from  the 
surgery  of  other  wounds. 

W ith  regard  to  probing  gun-shot  wounds  ; 
when  it  is  evident  that  the  shot  has  passed 
out,  and  no  particular  object  can  be  ful- 
filled by  introducing  an  instrument,  it  is 
of  ten  better  to  dispense  with  such  examina- 
tion, at  least  till  suppuration  has  come  on. 
Introducing  any  instrument  is  generally 
productive  both  of  pain  and  irritation. 
Hut  when  the  ball,  or  any  other  extraneous 
substance,  has  lodged  in  the  wound,  and 
its  situation  is  not  immediately  evident,  it 
will  often  be  advisable  to  search  for  it  at 
once,  in  order  that  if  its  situation  will 
allow,  it  may  be  extracted  before  inflam- 
mation begins.  The  surgeon,  therefore, 
considering  all  the  circumstances  which 
can  assist  him  in  forming  a reasonable 
conjecture  of  the  course  of  the  Avound, 
must  give  to  a probe  that  curvature,  or 
form,  which  he  thinks  most  likely  to  pass 
readily  along  it,  and  must  then  proceed  to 
make  the  examination.  But,  when  this  is 
very  painful,  and  the  course  of  the  Avound 
obscure,  it  will  often  be  better  to  desist, 
and  renew  the  search  when  suppuration 
has  taken  place,  Avhen  it  can  be  undertaken 
with  more  ease,  and  a greater  prospect  of 
success.  When  gun-shot  Avounds  are  in- 
flamed, the  tenderness  and  sAvelling  of  the 
parts  are  peculiarly  strong  reasons  against 
painful  probings,  or  efforts  to  extract  fo- 
reign bodies,  as  long  as  this  state  lasts. 
(See  Chevalier’s  Treatise  on  Gun-shot  Wounds 
p.  67,  68,  Edit.  3.) 

There  is  no  fact  in  the  practice  of  sur- 
gery better  established,  than  that  the 
cramming  of  narrow  stabs  and  gun-shot 
wounds  with  lint  is  particularly  hurtful. 
The  only  possible  reason  for  doing  so  in 
the  latter  cases  must  be  to  keep  the  ori- 
fice of  the  Avound  from  healing  up,  and 
confining  extraneous  bodies,  matter,  &c. 
The  apprehension  of  this  happening  at 
first  is  quite  unfounded  • for  the  inside  of 
the  mouth  of  the  injured  part  is  lined  Avith 
a slough  or  eschar,  which  must  necessarily 
be  detached  before  the  parts  can  heal. 
The  first  dressings,  therefore,  should  be 
quite  superficial,  and  of  a mild  unirri till- 
ing nature.  On  the  field  of  battle,  indeed, 
it  would  be  well  for  many  of  the  wounded, 
if  the  surgeon  Avere  to  content  himself  with 
applying  simple  pledgets,  and  covering 
Hie  part  with  linen  wet  Avith  cold  wtlier. 


This  method  would  prove  much  more  h&- 
neficial,  than  the  hasty  and  indiscriminate 
use  of  adhesive  plasters,  sutures,  and 
tight  bandages,  from  thebad  effects  of  which 
thousands  of  soldiers  have  lost  limbs,  or 
lives,  Avhich,  under  more  judicious  treat- 
ment, might  have  been  saved.  Hunter 
used  to  employ  fomentations,  pledgets  of 
simple  ointmenis,  and,  frequently,  over 
the  latter  an  emollient  poultice.  In  the 
suppurative  stage  of  gun-shot  wounds, 
poultices  are  also  the  best  applications, 
and  a little  piece  of  lint  may  be  gently 
introduced  into  the  mouth  of  the  Avound 
in  order  to  preserve  an  outlet  for  the 
matter,  extraneous  bodies,  and  sloughs, 
which  are  making  their  way  outward. 

Possessing  these  ideas,  I cannot  alto- 
gether approve  the  following  directions, 
though  they  are  certainly  better  than  are 
given  in  many  surgical  books.  “ A small 
bit  of  soft  lint  may  be  placed  lightly  be- 
tween the  lips  of  the  Avound,  in  order  to 
keep  it  from  closing.  In  some  instances,  it 
should  be  introduced  a little  beyond  the 
lips,  in  order  to  conduct  of  thefiuids  effused, 
and  to  prevent  irregular  adhesions  from  form- 
ing near  the  surface  during  the  inflammatory 
stage;  as  these  Avould  impede  the  direct 
exit  of  the  discharge.  But  the  Avound  is 
not  to  be  filled  with  lint,  much  less  cram- 
med with  it.  A pledget  of  some  simple 
ointment  being  then  laid  on,  with  Ioav  or 
cloths  to  receive  the  discharge,  and  these 
prevented  from  coming  off  by  a bandage 
loosely  applied,  the  patient  may  be  put 
to  bed,  and  so  placed,  if  possible,  as  to 
keep  the  orifice  of  the  AA  ound  dependent^ 
( Chevalier , p.  125,  126.)  The  reasons  for 
what  1 consider  objectionable,  namely, 
introducing  lint  on  first  dressing  the 
wound,  are  loo  frivolous  to  need  com- 
ment. 

When  the  track  of  the  ball  has  Iavo 
apertures,  some  advise  a seton  to  be  drawn 
through  it,  with  a vieAV  of  preventing  a 
premature  closure  of  the  wound,  and  in- 
troducing proper  applications.  A seton  is, 
also,  imagined  to  give  free  vent  to  pus, 
and  to  promote  the  evacuation  of  foreign 
bodies.  But  a gun-shot  wound  is  little 
inclined  to  close  prematurely,  and  a seton 
rather  obstructs  the  exit  of  pus,  and  may 
as  easily  push  foreign  bodies  deeper,  into 
the  limb,  as  out  of  it.  There  are  prefer- 
able modes  of  applying  the  necessary  re- 
medies, and,  as  a seton  is  an  extraneous 
substance  itself,  its  employment  must  b.e 
deemed  pernicious. 

Gun-shot  wounds  require,  in  general, 
the  employment  of  antiphlogistic  means, 
just  as  oilier  cases  attended  with  equal 
inflammation  do.  When  they  are  in  the 
inflamed  state,  the  application  of  leeches 
is  highly  proper. 

Bleeding  is  recommended  in  these  cases, 
and  iq  such  a manner  as,  if  it  were  of 
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more  service  in  them  than  wounds  in  ge- 
neral. But  the  necessity  for  the  practice 
is  really  not  greater  than  in  other  wounds 
which  have  done  the  same  degree  of  mis- 
chief, and  from  which  the  same  quantity 
of  inflammation  and  other  consequences 
are  expected.  Bleeding  is  certainly  pro- 
per here,  just  as  it  is  in  all  considerable 
wounds  attended  with  a strong  full  habit, 
and  great  chance  of  extensive  inflamma- 
tion, and  much  symptomatic  fever.  In 
every  instance,  however,  the  practitioner 
must  take  particular  care  not  to  be  too 
bold  in  the  practice  of  bleeding  ; for  when 
the  patient  is  reduced  below  a certain  de- 
gree, his  strength  is  inadequate  to  support 
the  large  and  long-continued  suppurations 
which  often  cannot  be  avoided.  ( See  Hun- 
ter, p.  563,  564.) 

As  the  orifices  of  the  vessels  torn  by  the 
ball  are  compressed,  and,  as  it  were,  obli- 
terated, considerable  hemorrhage  is  sel- 
dom remarked  at  first.  But,  after  some 
days,  and  frequently  at  a very  late  period, 
when  the  sloughs  separate,  copious  hemor- 
rhages are  apt  to  occur,  which  are  the 
more  dangerous  as  they  come  on  unex- 
pectedly, and,  oftentimes,  when  the  sup- 
puration has  already  induced  great  debility. 
A sense  of  heaviness,  throbbing,  and  ple- 
thora, at  the  wounded  part,  often  an- 
nounces the  approach  of  such  an  event. 
The  surgeon  himself  may  occasion  the 
bleeding,  by  removing  the  dressings  care- 
lessly. Hence,  in  every  case,  where  there 
is  reason  to  apprehend  from  the  situation 
of  the  wound,  that  a considerable  vessel 
is  injured,  the  patient  must  be  constantly 
and  attentively  watched,  and  every  thing 
necessary  for  the  immediate  stoppage  of 
the  hemorrhage  must  be  provided. 

Another  kind  of  hemorrhage,  still  more 
dangerous  than  the  former,  particularly 
occurs  in  such  gun-shot  wounds,  as  have 
long  been  in  a state  of  copious  sup- 
puration. The  blood  does  not  issue  from 
one  individual  vessel,  but  from  the  whole 
surface  of  the  wound,  as  from  a sponge, 
and  is  so  thin  as  to  resemble  blood  and 
water.  This  hemorrhage  is  very  danger- 
ous, because  it  is  particularly  apt  to  ex- 
haust the  patient,  who  is  already  ex- 
tremely debilitated,  and  its  causes  are  dif- 
ficult of  removal.  The  case  demands  the 
exhibition  of  bark,  alum,  and  diluted  sul- 
phuric acid.  Decoctions  of  bark,  and 
muriatic  acid,  may,  at  the  same  time,  be 
applied  to  the  wound.  (Richter.) 

Sometimes,  in  gun-shot  wounds,  the 
inflammation  lasts  very  long,  and  there  is 
no  appearance  of  suppuration.  In  other 
instances,  fresh  inflammation  comes  on 
suddenly,  during  the  suppurative  stage, 
without  any  evident  cause,  and  puts  a 
stop  to  the  secretion  of  matter.  Some- 
times the  wound  suppurates  in  an  extra- 
ordinary degree,  without  any  perceptible 


reason.  All  these  circumstances  often 
depend  on  splinters  of  bone  remaining  be- 
hind, which  should  be  extracted  as  soon 
as  it  is  practicable.  (Richter.) 

For  the  first  days,  the  matter  seldom 
assumes  a healthy  appearance ; but  as 
soon  as  the  sloughs  separate,  it  then  be- 
comes of  a proper  quality,  and  the  wound 
is  to  be  treated  as  a simple  abscess. 

Sometimes  the  healing  process  does  not 
commence,  after  suppuration  has  prevail- 
ed for  a considerable  time.  On  the  con- 
trary, notwithstanding  the  exhibition  of 
tonics,  and  a generous  diet,  the  suppura- 
tion ceases  to  proceed  favourably,  and  the 
wound  becomes  unhealthy,  and  the  matter 
thin.  The  bones  shew  no  disposition  to 
unite,  and  the  patient,  reduced  by  hectic 
symptoms,  is  rapidly  advancing  to  disso- 
lution. In  this  slate,  life  may  sometimes 
be  preserved  by  amputation  ; the  an  ceps, 
but  unicum  remedium.  We  ought  never  to 
be  deterred  from  undertaking  the  opera- 
tion by  the  fever  and  weakness,  which 
frequently  soon  disappear  when  the  local 
cause  is  removed. 

OF  ■ AMPUTATION  IN  CASES  OF  GUN-SHOT 
WOUNDS. 

The  2nd  edition  of  this  dictionary,  pub- 
lished in  1813,  contained  all  the  valuable 
observations  of  M.  Larrey,  in  favour  of  im- 
mediate amputation  fa  every  instance,  in 
which  the  operation  is  considered  indis- 
pensable. Since  then,  the  public  have 
been  favoured  with  several  good  practical 
books,  in  which  the  propriety  and  neces- 
sity of  early  or  immediate  amputation  in 
such  cases  are  urgently  inculcated,  and 
the  truth  of  the  doctrine  illustrated  by 
additional  facts.  It  is  to  be  observed, 
however,  that  for  nearly  two  hundred 
years  past,  there  have  always  been  some 
advocates  for  this. judicious  practice.  “ Du 
Chesne  (says  Dr.  X Thomson)  is  the 
first  writer  -on  military  surgery,  in  whose 
works  I have  found  the  recommendation 
to  amputate  in  the  severer  injuries  of  the 
extremities;  and,  it  is  worthy  of  remark, 
that  he  directs  the  operation  to  he  performed 
before  inflammation  ■ and  other  constitutional 
symptoms  shall  have  supervened.”  (See 
Trait e de>  la  Cure  generate  et  pariiculiere  des 
Arcbusades.  Par  Jos.  Du.  Chesne;  Paris- , 
1 625, p.  143  iand  Thomson’s  Report  fc.  p.  160.) 
Wiseman  not  only  recommended  and  prac- 
tised immediate  amputation  ; but  the  same 
thing  was  not  unfrequently  done  by  the 
military  surgeons  of  his  time.  ( Chirur - 
gkal  Treatises,  by  R-  Wiseman,  3d  edit.  l.ondon, 
1c96,  p.  410.)  The  celebrated  Le  Dran, 
in  his  excellent  little  manual  of  military 
surgery,  declared  himself  an  advocate  for 
immediate  amputation  in  all  cases,  in  which 
that  operation  from  the  first  appears  to 
be  indispensable.  Lei) ran  bas..aUhe  sanpai 
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time  stated  briefly  but  most  distinctly,  the 
comparative  advantages  of  that  practice, 
with  those  which  may  be  expected  from 
delay.  (S ee  Traite  ou  Reflexions  tirees  de  la 
Pratique  sur  les  Plaies  d’Armes  a feu.  Par  H. 
F.  he  Dran , a Paris,  1737.)  Ranby,  who 
was  serjeant  surgeon  to  King  George  IX. 
entertained  similar  opinions  to  those  of 
Le  Dran,  with  regard  to  the  utility  of  im- 
mediate amputation.  In  order  to  give 
immediate  relief  to  the  wounded,  and  to 
facilitate  the  performance  of  the  necessary 
operations,  Ranby  proposed,  that  the  sur- 
geons during  battle,  should  be  collected 
into  small  bodies,  and  stationed  in  the  rear 
of  the  army.  (See  the  Method  of  treating 
Gun-shot  Wounds.  By  John  Ranby.  Edit.  3.  p. 
29,  London  1781.) 

After  the  battle  of  Fontenoy,  in  the 
year  1756,  the  Royal  Academy  of  Surgery 
in  France  offered  a prize  for  the  best  dis- 
sertation on  the  gun-shot  injuries  requir- 
ing immediate  amputation,  and  on  other 
cases  of  the  same  nature,  where  the  ope- 
ration, though  deemed  inevitable,  might  be 
delayed.  “ L’ amputation  etant  absolument 

necessaire  dans  les  playes  compliquees  de  fra- 
cas des  os,  et  principalement  celles  qui  sont 
faites  par  armes  d feu,  determiner  les  cas  ou  il 
fautfairc  V operation  sur  le  champ , et  ceux  ou 
il  convient  de  la  differer , et  en  donner  les  rai- 
sons.” The  prize  was  adjudged  to  the  dis- 
sertation of  M.  Faure,  the  main  object  of 
whose  paper  was  to  recommend  delaying 
the  operation.  The  side  of  the  question 
espoused  by  M.  Faure  has  found  some  mo- 
dern advocates  of  distinguished  talents 
and  celebrity.  Suffice  it  to  mention  the 
names  of  Hunter,  Baron  Percy,  and  Lom- 
bard. It  is  however  only  justice  to  M. 
Faure  to  state  in  this  place,  that,  though 
he  regarded  immediate  amputation  as  full 
of  danger,  he  admitted,  that  there  were  se- 
veral kinds  of  injuries  of  the  extremities,  in 
which  it  was  indispensably  and  immediately 
required.  “ 'File  enumeration  (says  Dr. 
Thomson)  which  this  author  has  given  of 
these  injuries  is  more  full  and  distinct, 
than  any  which  had  been  published  before 
his  time;  and,  what  may  appear  singular, 
it  dots  not  differ,  in  any  essential  respect,  from 
the  enumerations  given  by  later  writers,  who 
in  combating  his  opinions, have  represented 
him  as  an  enemy  to  amputation  in  almost 
all  injuries  of  the  extremities.”  (See  Re- 
port of  Observations  made  in  the  Military  Hos- 
pitals in  Belgium,  p.  169.) 

In  1792,  M.  Percy,  now  at  the  head  of 
the  medical  department  of  the  French 
army,  published  a book,  in  which  he  gives 
a preference  to  delaying  amputation  at 
first,  even  in  cases  where  it  is  certain,  that 
the  operation  cannot  ultimately  be  dis- 
pensed with.  (See  Manuel  de  Chirurgien 
d'Arrnde.)  Even  as  laie  as  1804,  Lombard, 
Professor  in  the  Military  Academy  of 
Strasburgb,  defended  the  doctrines  of  M. 
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Faure.  (See  Clinique  Chirurgicale  des  Plaies 
faites  par  armes  a feu.) 

Although  in  France,  the  academy  of 
surgeiy  thought  proper  to  decree  the  prize 
to  M.  Faure,  whose  doctrine  thus  received 
the  highest  approbation,  yet,  in  that 
country,  very  opposite  tenets  wrere  set  up 
by  some  men  of  distinguished  talents  and 
extensive  military  practice.  Thus  Le  Dran, 
consulting  surgeon  to  the  French  army,  in 
his  work  on  gun-shot  wounds,  published 
in  1737,  expressly  states,  “ That  when  the 
amputation  of  a limb  is  indispensably  ne- 
cessary in  the  case  of  a gun-shot  wound, 
it  ought  to  be  done  without  delay.” 
(Aphorism  9.)  IYI.  La  .Martiniere  in  par- 
ticular also  wrote  some  excellent  arguments 
in  reply  to  M.  Bilguer ; arguments,  which, 
I think,  would  do  honour  to  the  most  ac- 
complished surgeon  of  the  age,  in  which 
we  live.  (See  Memoire  sur  le  traitement  des 
plaies  d’ armes  d feu,  in  Mem,  de  VAcad.  de  Chi- 
rurgie,  Tom.  11,  p 1,  Edit,  in  12m a.)  M. 
Boucher,  of  Lisle,  was  an  advocate  for 
the  same  side  of  Die  question.  (See  Ohs. 
sur  des  plaies  d’ armes  a feu,  fc.  in  Mem.  dc 
VAcad.  de  Chirurgie,  7om.  5,  p.  279,  fc  Edit, 
in  l2mo.)  Schmucker,  who  was  many  years 
surgeon-general  to  the  Prussian  armies, 
published  in  1776  an  essay  on  amputation, 
in  which  he  particularly  mentions,  that, 
during  his  stay  at  Paris  in  1738,  the  sur- 
geons of  the  Hotel-Dieu  had  been  in  the 
habit  of  performing  immediate  amputation 
in  severe  injuries  of  the  extremities.  He 
also  declares  himself  an  advocate  for  operating 
immediately,  in  all  cases  in  which  amputation 
from  the  first  appears  to  be  necessary,  and  in- 
sists, in  a particular  manner,  on  the  in- 
creased danger,  which  he  had  seen  arise 
from  the  operation  during  the  second 
period.  He  gives  (as  Dr.  3 . Thomson  has 
observed)  a minute  and  circumstantial 
enumeration  of  those  injuries,  both  of  the 
upper  and  lower  extremities,  in  which  he 
conceived  amputation  to  be  necessary,  and 
in  many  of  which  he  had  actually  per- 
formed it  with  great  success.  Schmucker 
appears  to  Dr.  Thomson  to  have  given  a 
better  account,  than  any  preceding  military 
surgeon,  of  the  injuries  of  the  thigh  • and, 
from  the  results  of  his  experience,  he  was 
led  to  believe,  that  though  compound  frac- 
tures of  the  lower  part  of  the  thigh-bone  might , 
in  favourable  circumstances,  be  cured  without 
amputation , yet  that  this  operation  is  peculiarity 
necessary  in  all  cases,  in  which  the  fracture  is 
situated  in,  or  above,  the  middle  of  that  bone. 
(See  Untersuchung  iiber  die  Abnehmung  der 
Glieder  von  J.  L.  Schmucker.  Fermischte 
Chirnrgische  Schrifter,  Band  1.  Berlin,  1785.) 
With  Die  foregoing  high  authority  we  have 
to  join  one  of  not  less  celebrity,  namely, 
that  of  M.  Larrey,  who  has  proved  most 
convincingly,  that  when  amputalion  fs  to 
he  done  in  cases  of  gun-shot  wounds,  no- 
thing is  so  pernicious  as  delay.  (See  Meh 
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moiresde  Chirurgie  Milk  air  e,  Tom.  2,  p.  451, 
&c.) 

It  becomes  me  here  to  state,  also,  that 
the  principles,  inculcated  by  M.  Larrey, 
are,  in  point  of  fact,  the  same  as  those, 
which  were  so  strenuously  insisted  upon 
by  Mr.  Pott,  whose  principal  remarks  on 
the  necessity  of  amputation  in  certain 
eases,  are  detailed  in  another  part  of  this 
publication.  (See  Amputation.)  Mr.  Pott, 
indeed,  was  not  an  army  surgeon,  and  what 
he  says,  was  not  particularly  designed  to 
apply  to  military  practice;  but,  he  has  re- 
presented, as  well  as  any  body  can  do,  the 
propriety  of  immediate  amputation  for 
injuries,  which  leave  no  doubt,  that  such 
operation  cannot  be  dispensed  with. 

Mr.  John  Bell,  amongst  the  moderns, 
appears  to  me  likewise  to  have  much  merit, 
for  the  able  manner  in  which  he  defended  the 
propriety  of  early  amputation,  long  before 
the  sentiments  of  later  writers  were  ever 
heard  of.  He  distinctly  states,  that  u am- 
putation should,  in  those  cases  where  the 
limb  is  plainly  and  irrecoverably  disorder- 
ed, be  performed  upon  the  spot.”  (See 
Discourses  on  the  Nature,  5fc.  of  Wounds , p. 
488,  edit.  3.)  Indeed,  notwithstanding  all 
the  modern  pretensions  to  novelty  upon 
this  interesting  topic,  we  must  acknow- 
ledge, with  Dr,  Thomson,  that  the  evidence 
in  favour  of  the  advantages  of  immediate 
amputation  has  always  preponderated  over 
that  for  delay.  (See  Report  of  Obs.  made  in 
the  Military  Hospitals  in  Belgium,  p.  225.) 

The  strongest  body  of  evidence  upon 
this  matter,  is  undoubtedly  adduced  by  M. 
Larrey,  whose  situation  at  the  head  of  the 
medical  department  of  the  French  armies 
afforded  him  most  numerous  opportuni- 
ties of  judging  from  actual  experience. 

Upon  this  subject,  (says  he)  now  that 
twenty  years  of  continual  war  have  carried 
our  art  to  the  highest  pitch  of  perfection, 
there  can  only  be  one  opinion.  It  is  after 
having  incessantly  directed  the  medical 
service,  all  this  time,  in  quality  of  head 
surgeon  and  inspector-general  of  the  ar- 
mies, that  I proceed  to  discuss  the  different 
opinions  delivered  in  the  academy,  and  to 
settle  definitively  this  great  question,  which 
I regard  as  the  most  important  in  military 
surgery. 

“ If  we  are  to  he  told,  that  the  ampu- 
tation of  a limb  is  a cruel  operation,  dan- 
gerous in  its  consequences,  and  always 
grievous  for  the  patient,  who  is  thereby 
mutilated;  that,  consequently,  there  is 
more  honour  in  saving  a limb,  than  in 
cutting  it  off  with  dexterity  and  success  ; 
these  arguments  may  be  refuted  by  an- 
swering, that  amputation  is  an  operation 
of  necessity,  which  offers  a chance  of  pre- 
servation to  the  unfortunate,  whose  death 
appears  certain  under  any  other  treat- 
ment; and,  that  if  any  doubt  should  exist 
*>f  amputation  being  absolutely  indispen- 
sable to  the  patient’s  safety,  the  operation 


is  to  be  deferred,  till  nature  has  declared 
herself,  and  given  a positive  indication 
for  it.  We  are  also  justified  in  adding* 
that  this  chance  of  preservation  is  at  the 
present  day  much  greater,  than  at  the 
epoch  of  the  academy  of  surgery  We 
learn  from  M.  Faure,  that,  of  about  three 
hundred  amputations,  performed  after  the 
battle  of  Fontenoy,  only  thirty  were  fol- 
lowed by  success,  whilst,  on  the  contrary,, 
says  M.  Larrey,  we  have  saved  more  than 
three-fourths  of  the  patients,  on  whom 
amputation  has  been  done,  'and  some  of 
whom  also  had  two  limbs  removed.  This 
improvement  is  ascribed  by  M.  Larrey, 
1st,  to  our  now  knowing  better  how  to 
take  advantage  of  the  indication  and  fa- 
vourable time  for  amputating.  2.  To  the 
dressings  being  more  methodical.  3.  To 
the  mode  of  operating  being  more  simple, 
less  painful,  and  more  expeditious,  than 
that  formerly  in  vogue.” 

To  the  preceding  authorities  against  de- 
laying amputation,  in  cases  of  gun-shot 
wounds  requiring  such  operation,  we  have 
lastly  to  add  that  of  Mr.  Guthrie,  deputy  in- 
spector of  military  hospitals,  whose  oppor- 
tunities of  observation,  during  the  late  war 
in  Spain,  were  particularly  extensive.  In 
his  work,  he  has  detailed  the  opinions  of 
many  eminent  foreign  and  British  sur- 
geons, respecting  the  propriety,  or  impro- 
priety, of  the  doctrine  of  immediate  am- 
putation ; and  he  has  introduced  some 
good  criticisms,  particularly  on  Bilguer’s 
statement  of  the  success  winch  was  expe- 
rienced in  the  Prussian  hospitals,  from  not 
performing  the  operation.  Mr.  Guthrie, 
however,  does  not  recommend  amputation 
to  be  done  immediately,  if  the  patient  be 
particularly  depressed  by  the  shock  of  the 
injury  directly  after  its  receipt.  c<  If  a 
soldier,  at  the  end  of  two,  four,  or  six 
hours,  after  the  injury,  has  recovered  from 
the  general  constitutional  alarm,  occa- 
sioned by  the  blow,  his  pulse  becomes 
regular  and  good,  his  stomach  easy,  he  is 
less  agitated,  his  countenance  revives,  and 
he  begins  to  feel  pain,  stiffness,  and  uneasi- 
ness in  the  part : he  will  now  undergo  the 
operation  with  the  greatest  advantage, 
and,  if  he  bears  it  well,  of  which  there  will 
be  little  doubt,  he  will  recover  in  the  pro- 
portion of  nine  cases  out  of  ten  in  any 
operation  on  the  upper  extremity,  or  below 
the  middle  of  the  thigh,  See.  If,  on  the 
contrary,  the  operation  be  performed  be- 
fore the  constitution  has  recovered  itself, 
to  a certain  degree,  from  the  alarm  it  has 
sustained,  the  additional  injury  will  most 
probably  be  more  than  he  can  bear,  and  he 
wiil  gradually  sink  under  it  and  die.”  (On 
Gun-shot  Wounds,  p.  24,  London,  1815.)  As  far 
as  my  experience  goes,  however,  all  delay  is 
improper  when  the  necessity  of  amputation 
is  undoubted,  at  least  all  delay  beyond  the 
short  period,  during  which  the  faintness 
immediately  arising  from  the  injury  usually 
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lasts.  In  the  Campaign  in  Holland,  1814, 
the  most  successful  amputations  were  those 
done  in  the  field  hospitals  directly  after 
the  arrival  of  the  patients.  On  this  point, 
I am  inclined  to  agree,  with  a modem 
writer,  of  whose  practice  in  another  case, 
■viz,  eiysipel&s,  I do  not  entertain  so  fa- 
vourable an  opinion.  (See  Hutchison,s 

Practical  Observations  on  Surgery.)  It  ap- 
pears from  some  returns,  collected  by  Mr. 
Guthrie,  that  in  the  peninsula,  the  com- 
parative loss,  in  secondary  or  delayed 
operat  ons,  and  in  primary,  or  immediate 
ampul aliens,  was  as  follows  : 

Secondary.  Primary. 
Upper  extremities  - 12  to  - 1 

Xower  extremities  - 3 to  - 1 

The  great  success  attending  amputation 
on  the  held  of  battle  was  also  convincingly 
proved  after  the  battle  of  Toulouse.  Here 
<tff  4?  immediate  amputations,  38  were 
cured,  while  of  the  5l  delayed  operations, 
•on  that  occasion,  21  had  fatal  termina- 
tions. (P.  42 — 44.) 

OP  IMMEDIATE  AMPUTATION. 

When  a limb,  that  has  received  a gun- 
shot wound,  cannot  be  saved,  amputation 
•should  be  immediately  practised.  The 
■first  four  and  twenty  hours,  as  M.  Larrey 
observes,  are  the  only  time  that  nature  re- 
mains tranquil,  and  we  must  hasten  to 
take  advantage  of  this  period,  in  order  to 
administer  l he  necessary  remedy. 

In  the  army,  a variety  of  circumstances 
snake  the  urgency  for  amputation  still 
greater.  l.The  inconvenience  attending 
the  transport  of  the  wounded,  from  the 
field  of  battle  to  the  military  hospitals, 
in  carriages  badly  suspended,  the  jolting 
of  which  would  produce  such  disorder  in 
the  wound,  and  in  the  whole  body,  that 
most  patients  would  die  in  the  journey, 
especially  if  it  were  long,  and  the  weather 
cither  extremely  hot  or  cold. 

2.  The  danger  of  a long  continuance 
in  the  hospitals;  a danger,  which  ampu- 
tation materially  diminishes,  by  changing 
a gun  shot  injury  into  a wound,  that  may 
be  speedily  healed,  and  reducing  the 
causes  of  fever,  and  the  hospital  gan- 
grene. 

3.  The  cases,  in  which  there  is  a neces- 
sity for  abandoning  the  wounded.  In  this 
circumstance,  it  is  of  importance  to  have 
amputated,  for,  after  the  operation,  the 
patients  may  remain  some  days  without 
being  dressed,  and  the  dressings  are  after- 
wards more  easy.  Besides,  it  might  often 
happen,  that  these  unfortunate  objects 
would  not  meet  with  surgeons  of  sufficient 
skill  to  do  the  operation  ; a circumstance, 
says  M.  Larrey,  that  we  have  seen  happen 
among  certain  nations,  whose  caravans, 
tor  the  medical  service  of  the  army  (am- 
bulances),  are  not  constructed  like  those  in 
mss  with  the  French. 


OF  CASES,  IN  WHICH  AMPUTATION  SHOULD* 
BE  DONE  IMMEDIATELY. 

First  case.  A limb  carried  away  by  a 
cannon-ball,  or  the  explosion  of  a how- 
itzer, or  bomb,  requires  amputation  with- 
out any  loss  of  time : the  least  delay  puts 
the  patient’s  life  in  danger. 

In  this  case,  the  necessity  of  the  prac- 
tice is  inculcated  by  M.  Faure  himself,  as 
well  as  by  Schmucker,  Richter,  Larrey, 
Dr.  Thomson,  and  every  modern  writer 
upon  gun-shot  wounds. 

The  skin  has  been  violently  stretched 
and  lacerated  ; the  muscles  have  been 
ruptured  and  irregularly  torn  away;  the 
tendons  and  aponeuroses  lacerated  , the 
nerves  and  vessels  divided  and  forcibly 
dragged ; lastly,  the  bones  broken  and 
smashed  to  a greater  or  lesser  extent. 
These  first  effects  are  followed  by  a ge- 
neral, or  partial  commotion  ; by  a kind 
of  torpor  in  the  injured  part,  and  a good 
way  above  the  wound;  by  a painful  trem- 
bling in  the  remains  of  the  member,  an 
event,  that  is  singularly  affk cling  to  the 
patient;  and  by  a local  swelling  preceding 
the  erethismus,  which  quickly  shews  itself. 
The  hemorrhage,  says  M.  Larrey,  an  ac- 
cident much  more  to  be  apprehended,  than 
has  been  supposed,  often  comes  on  a few 
moments  after  the  injury,  and,  if  prompt 
succour  were  not  afforded,  would  put  a 
period  to  the  patient’s  existence.  “ I can 
even  declare,  that,  had  it  not  been  for  the 
activity  of  the  train  of  flying  surgical  car- 
riages {ambulances  volant  es)  by  means  of  which 
the  wounded  have  always  been  dressed  upon 
t lie  field  of  battle,  many  soldiers  would 
ha  ve  perished  from  this  accident  alone. y> 

If  the  operation  is  not  speedily  done, 
pain  commences,  fever  occurs,  and  the 
functions  become  disordered;  the  irrita- 
tion then  increases,  and  convulsive  mo- 
tions take  place.  If  the  patient  should 
not  he  a victim  to  these  first  symptoms, 
(continues  Larrey)  the  solids,  after  having 
been  distended  in  an  inordinate  degree, 
fall  into  a complete  atony,  and  hence, 
gangrene  of  the  stump  is  occasioned,  the 
fatal  consequences  of  which  it  is  extremely 
difficult  to  prevent. 

After  this  short  exposition,  it  is  easy  to 
see,  that,  in  this  case,  amputation  ought 
to  be  practised  immediately,  and  to  delay 
the  operation,  and  merely  apply  simple 
dressings,  would  be  affording  time  for  the 
preceding  accidents  to  arise. 

At  Strasburgh,  during  the  bombardment 
of  the  Fort  of  Kell,  in  1792,  three  volun- 
teers, says  M.  Larrey,  had  limbs  shot 
oft’  by  the  explosion  of  shells  ; one,  an 
arm  ; another,  a fore- arm  ; and  the  third 
a leg.  They  were  conveyed  to  the  hos- 
pital for  the  wounded  in  that  town,  which 
was  superintended  by  M.  Boy,  surgeon 
of  the  first  class.  Several  days  were  suf- 
feted  to  elapse  before  amputation  w.as 
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performed : not  one  of  the  patients  es- 
caped. y 

At  Mentz,  after  the  retreat  from 
Frankfort,  M.  Larrey  acquaints  us,  that 
several  of  the  wounded,  who  had  had 
limbs  shot  off,  did  not  have  amputation 
done  till  some  time  afterwards,  and  not 
one  of  them  recovered. 

At  Nice,  after  the  taking  of  Saourgio, 
two  amputations  were  practised  at  the 
hospital.  No.  2 ; one  of  the  fore-arm,  the 
other  of  the  arm,  nine  or  ten  days  after 
the  receipt  of  the  injuries:  both  the  pa- 
tients died. 

At  Perpignan,  in  the  hospital  Brutus, 
M.  Larrey  visited  two  soldiers,  on  whom 
amputation  bad  been  done,  seven  or  eight 
days  after  the  receipt  of  gun  shot  injuries 
in  the  action  of  the  14th  of  July,  1794. 
One  had  a leg  shot  off,  and  the  other,  his 
right  arm.  Notwithstanding  M.  Larrey’s 
utmost  care,  he  could  not  save  their  lives: 
one  died  of  tetanus,  the  other  of  gangrene. 

In  the  month  of  August,  1805,  two  can- 
noniers  of  the  guards,  in  discharging  the 
artillery,  had  each  a hand  shot  away,  and 
all  the  forepart  of  their  bodies  burnt. 
These  were  the  two  men,  whose  office  it 
was  to  charge  the  gun.  At  the  moment, 
when  they  had  just  rammed  down  the 
wadding  on  the  cartridge,  a spark,  that 
had  been  left  unextinguished,  from  the 
neglect  to  keep  the  touch-hole  closed,  set 
fire  to  the  powder:  the  ramrod  was  vio- 
lently repelled  by  the  explosion,  together 
with  every  thing  that  was  situated  in  front 
of  the  charge.  The  right  hand  of  one  of 
the  cannoniers  was  completely  torn  off, 
between  the  two  phalanges  of  the  carpus, 
and  thrown  more  than  two  hundred  paces. 
The  counter  shock  even  threw  the  man 
down  into  the  ditch  of  the  square  of  the 
Hotel  des  Invalides.  The  left  hand  of  the 
other  cannon ier  was  torn  away,  together 
with  the  fore-arm  at  the  elbow-joint,  and 
also  forced  to  a considerable  distance. 
The  tendons  and  muscles  sustained  vast 
injury  from  the  violent  manner  in  which 
the  limbs  were  torn  away,  and  the  worst 
symptoms  would  have  occurred,  if  amputa- 
tion had  not  been  instantly  performed. 
But,  as  M.  Larrey  happened  to  be  at  the 
hospital,  when  these  two  soldiers  were 
brought  thither,  he  operated  upon  them 
immediately.  In  one,  amputation  was 
done  at  the  wrist ; and,  in  the  other,  at 
jthe  lower  third  of  the  arm.  The  two  ope- 
rations were  followed  hy  complete  success, 
although  the  burns  upon  the  face  and  chest, 
in  both  the  patients,  were  serious  and  ex- 
tensive. 

Second  case.  When  a body,  propelled 
by  gunpowder,  strikes  a limb,  in  such  a 
manner,  as  to  smash  the  bones,  violently 
eontuse,  lacerate,  and  deeply  tear  away, 
the  soft  parts,  amputation  ought  to  he 
immediately  performed.  If  this  measure 
AQ  neglected,  all  the  injured  parts  will 
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soon  be  seized  with  gangrene : and  be- 
sides, as  M.  Larrey  has  explained,  the 
accidents,  which  the  gravity  of  the  first 
case  produces,  will  also  here  be  excited. 
It  is  only  doing  justice  to  the  memory  of 
M.  Faure  to  state,  that  this  second  case 
was  one,  which  he  also  particularly  in- 
stanced as  demanding  the  immediate  per- 
formance of  ampliation.  (See  Prix  de 
V Acad.  Royale  de  Chirurgie , T.  8,  p.  23, 
Edit.  l2mo,) 

Third  case.  If  a similar  body  were  to 
carry  away  a great  mass  of  the  soft  parts, 
and  the  principal  vessels  of  a limb,  (of 
the  thigh,  for  instance),  without  fractur- 
ing the  bone,  the  patient  would  be  in  a 
state  demanding  immediate  amputation  ; 
for,  independently  of  the  accidents,  which 
would  originate  from  a considerable  loss 
of  substance,  the  limb  must  inevitably 
mortify.  Mr.  Guthrie  also  says,  “ a can- 
non shot  destroying  the  artery  and  vein, 
on  the  inside  (of  the  thigh)  without  injur- 
ing the  bone,  requires  amputation.”  (P. 

185. )  When,  however,  the  femoral  artery, 
or  vein,  is  injured  by  a musket  ball,  or 
small  eannister  shot,  this  gentleman  re- 
commends tying  the  vessel  above  and  be- 
low the  wound  in  it,  if  the  nature  of  the 
case  be  evinced  by  hemorrhage.  But,  he 
believes,  that  when  both  vein  and  artery 
are  injured,  amputation  is  necessary,  (P. 

186. ) 

“ An  injury  of  the  femoral  artery  (ob- 
serves Mr.  Guthrie)  requiring  an  opera- 
tion, accompanied  with  fracture  of  the 
bone  of  the  most  simple  kind,  is  a proper 
case  for  immediate  amputation  ; for,  al- 
though many  patients  would  recover  from 
either  accident  alone,  none  would,  I be- 
lieve, surmount  the  two  united,  and  the 
higher  the  accident  is  in  the  thigh,  the 
more  imperious  is  the  necessity  for  am- 
putation.” ( Guthrie  on  Gun-shot  Wounds , 
p.  187.) 

Fourth  case.  A large  biscayen  strikes 
the  thick  part  of  a member,  breaks  the 
bone,  divides  and  tears  the  muscles  and 
destroys  the  large  nerves,  without,  how- 
ever, touching  the  main  artery.  Accord- 
ing to  M.  Larrey,  this  is  a fourth  case,  re- 
quiring immediate  amputation. 

Mr.  Guthrie  seems  to  coincide  on  this? 
point  with  M.  Larrey:  a If  a cannon  shot 
strike  the  back  part  of  the  thigh,  and  carry 
away  the  muscular  part  behind,  and  with 
it  the  great  sciatic  nerve,  amputation  is 
necessary,  even  if  the  bone  be  untouched  ; 
&c.  In  this  case,  I would  not  perform  the 
operation  by  the  circular  incision,  but 
would  preserve  a flap  from  the  fore  part, 
or  sides,  as  I could  get  it,  to  cover  the 
bone,  which  should  be  short.”  (Guthrie  on 
Gun-shot  Wounds  of  the  Extremities,  p.  $84.) 

Fifth  case.  If  a spent  cannon-shot,  or 
one  that  has  been  reflected,  should  strike 
a member  obliquely,  without  producing  a 
solution  «f  continuity  in  the  skin,  as 
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often  happens,  the  parts,  which  resist  its 
action,  such  as  the  bones,  muscles,  ten- 
dons, aponeuroses,  and  vessels,  may  be 
ruptured  and  lacerated.  The  extent  of 
the  internal  disorder  is  to  be  examined  : 
and  if  the  bones  should  feel,  through  the 
soft  parts,  as  if  they  were  smashed, \nd  if 
there  should  be  reason  to  suspect,  from 
the  swelling,  and  a sort  of  fluctuation, 
that  the  vessels  are  lacerated,  amputation 
ought  to  he  immediately  practised.  We 
learn  from  M.  Larrey,  that  this  is  also 
the  advice  of  M.  Percy,  an  eminent  French 
army  surgeon.  Sometimes,  however,  the 
•vessels  and  bones  have  escaped  injury, 
and  the  muscles  are  almost  the  only  parts 
disordered.  In  this  circumstance,  we  are 
enjoined  to  follow  the  counsel  of  M.  La 
Marliniere,  who  recommended  making  an 
'incision  through  the  skin.  By  this  means, 
a quantity  of  thick  blackish  blood  will  be 
discharged,  and  the  practitioner  must 
await  events.  According  to  M.  Larrey, 
such  incision  is  equally  necessary  in  the 
.preceding  case,  before  amputation,  in  or- 
der to  ascertain  the  extent  of  the  mischief, 
which  the  parts  have  sustained. 

It  is  to  such  injury,  done  to  internal 
organs,  that  we  must  ascribe  the  death  of 
many  individuals,  which  was  for  a long 
while  attributed  to  the  commotion  pro- 
du<  ed  by  the  aw  put  in  motion  by  the 
ball,  when  this,  in  gracing  upon  different 
parts  of  the  body,  alters  them,  or  cuts  off 
the  column  of  air,  which  is  to  serve  for 
respiration,  ju«t  at  the  moment  when  it  is 
about  to  enter  the  chest.  (See  Ravutoids 
Trade  des  Piaies  d' Amies  d Feu.) 

Although,  observes  M.  Larrey,  this 
-opinion  has  been  sanctioned  by  surgeons 
©t  high  repute,  we  may  easily  convince 
ourselves  of  its  falsity,  if  we  carefully 
consider,  1st,  the  direction  and  course  of 
solid  bard  bodies,  and  their  relation  to 
the  air,  through  which  they  have  to  pass  ; 
.vdly,  the  internal  disorder,  observable  in 
the  dead  bodies  of  persons,  whose  death  is 
imputed  to  the  mere  impression  of  the  air 
agitated  by  the  ball  • lidly,  the  properties 
or  the  elastic  substances,  such  as  the  in- 
teguments, cellular  substance,  &c.  struck 
by  the  shot. 

It  is  universally  agreed  amongst  phi- 
losophers, tti at  a solid  body,  moving  in  a 
>sfl uid,  only  acts  upon  a column  of  this 
iluid,  the  base  of  which  column  is  nearly 
equal  to  the  surface,  which  the  solid  body 
presents.  (See  Le  Vacher  sur  quelques  par - 
ticularites  concernant  les  playesfaites  par  urmes 
& Jeiiy  in  Mem.  de  l' Acad,  de  Chirurgie , Tom 
U,  p.  34,  Edit.  in  1 c2mo.) 

1 bus  a cannon-ball,  in  traversing  a 
space  equal  to  its  diameter,  can  only 
displace  a poriion  of  air,  in  the  relation 
©I  3 to  2,  compared  with  the  size  of  the 
fluid,  in  consequence  of  its 
divisibility  and  homogenealness  with  the 
ambient  air,  is  dispersed  in  all  directions, 


and  confounded  with  the  total  mass  of  the 
atmosphere.  The  effects  of  this  aeriform 
substance  amount  to  nothing,  and  not  a 
doubt  can  be  entertained,  that  if  there  is 
the  slightest  solution  of  continuity  of  any 
part  of  the  body,  it  must  depend  upon  the 
direct  action  of  the  ball  itself. 

If,  besides,  the  quickness  of  the  motion 
of  a ball  be  considered,  which  quickness  is 
known  to  diminish  in  an  inverse  ratio  to 
the  squares  of  the  distance,  it  will  be 
seen,  that  the  space,  through  which  the 
shot  has  passed,  before  striking  the  ob- 
ject, against  which  it  was  directed,  will 
already  have  materially  lessened  the  cele- 
rity of  the  projectile,  while  the  motion  of 
the  column  of  air  must  be  totally  lost. 

They  jvh°  espouse  the  opinion,  against 
which  M.  Larrey  Isas  written,  found  their 
argument  upon  a particular  experiment, 
ot  which  the  following  is  a succinct  ac- 
count. With  an  air-gun,  a ball  is  pro- 
jected into  a mass  of  argillaceous  soft 
earth,  placed  upon  a deal  board,  at  two- 
thirds  of  the  course  of  the  projectile.  In- 
stead of  a hole  of  a calibre  equal  to  the 
ball,  a crater  is  produced  in  this  soft 
earth,  twice,  or  thrice  as  wide  as  the  shot, 
and  ot  an  oval  shape.  These  appearances 
are  imputed  to  the  effect  of  the  air  for- 
cibly impelled  before  the  ball,  the  par- 
ticles of  the  clay  being  thrown  in  all  di- 
rections, and  leaving  an  excavation  ac- 
cordingly. 

But,  says  M.  Larrey,  is  it  not  more 
probable,  that  this  phenomenon  is  rather 
owing  to  the  obliquity,  which  the  ball 
meets  with  in  the  two  lines,  through  which 
it  passes,  in  order  to  enter,  and  make  its 
exit  from  this  soft  inelastic  substance? 
Bor,  in  the  first  case,  the  ball  has  begum 
its  parabola,  and,  afterwards,  the  new 
movement,  which  the  hoard  in  consequence 
of  its  resistance  and  elasticity,  commu- 
nicates to  the  ball,  changes  the  direction 
of  this  body,  and  makes  it  take  a different 
course.  It  is  to  these  two  angles,  more 
or  less  open,  of  incidence  and  reflection, 
that,  according  to  M.  Larrey,  the  dispem- 
siom  of  the  particles  of  the  argillaceous 
earin  is  owing,  the  effect  being  increased 
By  the  instantaneous  projection  which  the 
posnt  of  the  wood,  struck  by  the  ball, 
makes  against  the  day,  by  reason  of  its 
elasticity,  while  the  particles  of  this  earth 
itself  the  more  readily  sink  down  again, 
as  they  are' destitute  of  any  elastic  pro- 
perty. 

The  different  movements  which  the  ball 
describes  in  its  course,  and  the  elasticity 
ot  the  skin,  will  now  enable  us  to  explain, 
how  internal  injuries  are  produced,  with- 
out any  external  solution  of  continuity, 
and  often  even  without  ecchymosis.  The 
motion  communicated  to  the  ball  by  the 
power,  which  projects  it,  is,  for  a given 
space,  rectilinear.  If,  at  this  instance, 
it  strikes  against  the  body,  it  carries  the 
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pari  sway  to  an  extent  proportioned  to 
the  mass,  with  which  it  touches  the  part. 
But,  the  ball,  after  having-  traversed  a 
certain  distance,  undergoes,  in  conse- 
quence of  the  resistance  of  the  air,  and 
the  attraction  of  gravity,  a change  of  mo- 
tion, and  now  turns  on  its  own  axis,  in 
the  diagonal  direction. 

If  the  shot  should  strike  any  rounded 
part  of  the  body,  towards  the  end  of  its 
course,  it  will  run  round  a great  portion 
of  the  circumference  of  the  part,  by  the 
effect  of  its  curvilinear  movement.  It  is 
also  in  this  manner,  observes  M,  Larrey, 
that  the  wheel  of  a carriage  acts,  in  pass- 
ing obliquely  over  the  thigh,  or  leg,  of 
an  individual  stretched  upon  the  ground. 
In  this  case,  the  results  are  the  same  as 
those,  of  which  we  have  been  speaking. 
The  most  elastic  parts  yield  to  the  impulse 
of  the  contusing  body  ; while  such  as  offer 
resistance,  as,  for  instance,  the  hones, 
tendons,  muscles,  and  aponeuroses,  are 
fractured,  ruptured,  and  lacerated.  For 
the  same  reason,  it  sometimes  happens, 
that  the  viscera  are  similarly  injured. 

At  first  sight,  all  the  parts  appear  to 
be  entire;  but,  a careful  examination  will 
not  let  us  remain  long  in  doubt  about  the 
internal  mischief.  In  this  case,  an  ecchy- 
mosis  cannot  manifest  itself  outwardly, 
because  the  vessels  of  the  skin,  which 
communicate  with  the  internal  parts,  are 
ruptured,  because  the  extravasation  of 
blood  naturally  takes  place  in  the  deep 
excavations,  occasioned  by  the  rupture  of 
the  muscles  and  other  parts,  and  because 
this  fluid  cannot  make  its  way  through 
the  texture  of  the  skin.  Such  extravasa- 
tions can  only  be  detected  by  the  touch. 

The  foregoing  reasoning  is  supported  by 
experience.  How  often,  says  M.  Larrey, 
have  we  not  seen  the  ball  carry  away 
pieces  of  helmets,  hats,  cartridge-boxes, 
knapsacks,  or  other  parts  of  the  soldier’s 
dress,  without  doing  any  other  injury? 
The  same  bail,  perhaps,  takes  off  his  arm, 
ofien  at  a time,  when  it  is  closely  applied 
to  the  body  of  his  comrade,  and,  yet,  the 
latter  does  not  receive  the  slightest  harm. 
The  shot  may  pass  betwixt  the  thighs, 
and  these  members  hardly  exhibit  an  ec- 
chymosis  at  the  points,  which  are  gently 
grazed;  the  only  example,  adds  M.  Lar- 
rey, in  which,  ecchynaosis  does  occur.  In 
other  instances,  the  ball  severs  the  arm 
from  the  trunk,  and  the  functions  of  the 
thoracic  viscera  are  not  at  all  injured. 

M.  Larrey  then  relates  the  following 
ease.  M.  Meget,  a captain,  marching  in 
the  front  of  a square  of  men,  in  the  heat 
of  the  battle  of  Altzey,  30th  March,  1793, 
bad  his  right  leg  almost  entirely  carried 
away  by  a large  cannon-shot,  without  the 
contiguous  limb  t>f  his  lieutenant,  who 
was  as  close  as  possible  to  him,  receiving 
the  least  injury.  The  violent  general 


commotion  excited,  and  the  extreme  se* 
verity  of  the  weather,  made  this  officer’s 
condition  imminently  perilous.  The  pro* 
gress  of  the  symptoms,  however,  was 
checked  by  amputation,  which  was  in- 
stantly performed.  M.  Meget  was  then’ 
capable  of  being  conveyed  to  the  hospital 
at  Landau,,  fifteen  leagues  from  the  field 
of  battle,  where  he  got  quite  well. 

M.  Larrey  declines  relating  numerous- 
other  analogous  amputations,  which  he 
has  been  called  upon  to  practise  under  the 
same  circumstances.  M.  Huffy,  a captain 
of  the  artillery  of  the  army  of  the  Rhine, 
was  struck  by  a howitzer,  his  left  aria 
being  injured,  and  his  head  so  nearly 
grazed,  that  the  corner  of  his  hat,  which 
was  placed  forwards  over  his  face,  was- 
shot  away  as  far  as  the  crown.  This 
officer,,  the  skin  of  whose  nose  was  even 
torn  off,  was  not  deprived  of  his  senses, 
and  he  was  actually  courageous  enough  to 
continue  for  some  minutes  commanding 
his  company.  At  length,  he  was  conveyed; 
to  the  ambulance  of  M.  Larrey,  who  am- 
putated his  arm : in  about  a month,  he 
was  well. 

When  balls  strike  parts  obliquely,  they 
produce  in  a lesser  degree  the  effects, 
which  arise  from  the  incomplete  collision 
of  a shot : their  tortuous  course  in  the  sub- 
stance of  a member  is  subject  to  curious 
varieties. 

But,  to  return  to  the  object  of  our  pre- 
sent consideration,  M.  Larrey  expresses 
his  belief,  that  what  have  been  erroneously 
termed  wind  contusions,  if  they  are  attended 
with  the  mischief  above  specified,  require 
immediate  amputation.  The  least  delay 
makes  the  patient’s  preservation  extremely 
doubtful.  The  internal  injury  of  the 
member  may  be  ascertained  by  the  touch, 
by  the  loss  of  motion,  by  the  little  sensi- 
bility retained  by  the  parts,  which  have 
been  struck;  and,  lastly,  by  practising  ant 
incision,  as  already  recommended. 

In  order  to  confirm  the  principle,  which 
be  endeavours  to  establish,  in  opposition 
to  many  writers,  M.  Larrey  indulges  him- 
self with  the  following  digression. 

At  the  siege  of  Hoses,  two  cannoniers,.. 
having  nearly  similar  wounds,  were  brought 
from  the  trenches  to  the  ambulance,  which 
M.  Larrey  had  posted  at  the  village  of 
Palau.  They  had  been  struck  by  a large 
shot,  which,  towards  the  termination  of 
its  course,  had  grazed  posteriorly  both, 
shoulders.  In- one,  1VL  Larrey  perceived  a 
slight  ecchymosis  over  all  the  back  part  of 
the  trunk,  without  any  apparent  solution., 
of  continuity.  Respiration  hardly  went 
on,  a.nd  the  man  spit  up  a large  quantity 
of  frothy  vermilion  blood.  The  pulse  was 
small  and  intermitting,  and  the  extremities 
were  cold.  He  died  an  hour  after  the 
accident,  as  M.  Larrey  had  prognosticated. 
This  gentleman  opened  the  body,  ia  the 
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presence  of  M.  Dubois,  inspector  of  the 
military  hospitals  of  the  army  of  the 
eastern  Pyrenees.  The  skin  was  entire; 
the  muscles,  aponeuroses,  nerves,  and 
vessels  of  the  shoulders  were  ruptured  and 
lacerated,  the  scapulae  broken  in  pieces, 
the  spinous  processes  of  the  corresponding 
dorsal  vertebrae,  and  the  posterior  extre- 
mity of  the  adjacent  ribs,  fractured.  The 
spinal  marrow  had  suffered  injury;  the 
neighbouring  part  of  the  lungs  was  lacer- 
ated, and  a considerable  extravasation  had 
taken  place  in  each  cavity  of  the  chest. 

The  second  cannonier  died  of  similar 
symptoms,  three  quarters  of  an  hour  after 
his  arrival  at  the  hospital.  On  opening 
the  body,  the  same  sort  of  mischief  was 
discovered,  as  in  the  preceding  example. 

In  the  German  campaigns  of  the  French 
armies,  M.  Larrey  met  with  several 
similar  cases,  and  accurate  examination 
lias  invariably  convinced  him  of  the  direct 
action  of  a spherical  body,  propelled  by 
means  of  gunpowder. 

Sixth  case.  When  the  articular  heads 
are  much  broken,  especially  those  which 
form  the  joints  of  the  foot,  or  knee,  and 
the  ligaments,  which  strengthen  these  ar- 
ticulations, are  broken  and  lacerated,  by 
the  fire  of  a howitzer  or  by  a biscayen,  or 
other  kind  of  ball,  immediate  amputation, 
says  M.  Larrey,  is  indispensable.  Accord- 
ing to  this  experienced  writer,  the  same 
indication  would  occur,  were  the  ball 
lodged  in  the  thickness  of  the  articular 
head  of  a bone,  or  were  it  so  engaged  in 
the  joint,  as  not  to  admit  of  being  extracted 
by  simple  and  ordinary  means.  (See  also 
Guthrie  on  Gun-shot  Wounds,  p.  197.) 

Fractures  extending  into  the  joints,  and 
accompanied  with  great  laceration  of  the 
ligaments,  w ere  cases  of  gun-shot  injuries 
pointed  out  by  M.  Faure,  as  indispensably 
requiring  immediate  amputation.  (See 
Prix  de  L'Aead.  de  Chir.  7.  8.)  Thus  we 
see,  that  this  author  was  not  so  averse  to 
early  amputation  as  several  modern  writers 
have  represented. 

It  is  only  in  this  manner,  that  the  pa- 
tients can  be  rescued  from  the  dreadful 
pain,  the  spasmodic  affections,  the  violent 
convulsions,  the  acute  fever,  the  consi- 
derable tension,  and  the  general  inflam- 
mation of  the  limb,  which,  M.  Larrey 
observes,  are  the  invariable  consequences 
of  bad  fractures  of  the  large  joints.  But, 
adds  this  author,  if  the  voice  of  expe- 
rience be  not  listened  to,  and  amputation 
be  deferred,  the  parts  become  disorganized, 
and  the  patient’s  life  is  put  into  imminent 
peril. 

It  is  evident,  says  he,  that,  in  this  case, 
if  we  wish  to  prevent  the  patient  from 
dying  of  the  consequent  accidents,  ampu- 
tation should  be  performed  before  twelve, 
©r  at  most  twenty-four  hours,  have  elapsed  : 
«ven  M.  Faure  himself  professed  this  opi- 


nion, in  regard  to  certain  descriptions  of 
injury.  ( Mem . de  Chir.  Militaire,  T.  2.) 

With  respect  to  wounds  of  the  knee,  the 
sentiments  of  Mr.  Guthrie  nearly  coincide 
with  those  of  M.  Larrey.  “ I most  so- 
lemnly protest  (says  Mr.  G.)  ; I do  not 
remember  a case  do  well,  in  which  I 
knew  the  articulating  end  of  the  femur,  or 
tibia,  to  be  fractured  by  a ball  that  passed 
through  the  joint,  although  I have  tried 
great  numbers,  even  to  the  last  battle  of 
Toulouse.  I know  that  persons,  wounded 
in  this  way,  have  lived  ; for,  a recovery  it 
cannot  be  called,  where  the  limb  is  useless, 
bent  backward,  and  a constant  source  of 
irritation  and  distress,  after  several  months 
of  acute  suffering,  to  obtain  even  this 
partial  security  from  impending  death  ; but, 
if  one  case  of  recovery  should  take  place 
in  fifty,  is  it  any  sort  of  equivalent  for  the 
sacrifice  of  the  other  forty-nine?  Or  is 
the  preserving  of  a limb  of  this  kind  an 
equivalent  for  the  loss  of  one  man?”  (On 
Gun-shot  Wounds,  p.  196.) 

In  the  attack  of  the  village  of  Merksam 
near  Antwerp  early  in  1814,  a soldier  of 
the  95th  regiment  was  brought  to  our 
field  hospital,  having  received  a musket 
ball  through  the  knee-joint.  The  staff 
surgeons  on  duty,  and  Mr.  Curtis,  surgeon 
of  the  1st  guards,  were  preparing  to  ampu- 
tate the  limb,  when  a surgeon,  attached  to 
the  95th,  urgently  recommended  deferring 
the  operation.  Superficial  dressings  were 
applied,  and  the  patient  sent  to  the  rear. 
He  lived  several  months  after  the  accident, 
at  times  affording  hopes  of  a perfect  reco- 
very ; but,  in  the  end,  he  fell  a victim  t© 
hectic  symptoms. 

Mr.  Guthrie  allows,  that  fractures  of 
the  patella,  without  injury  of  the  other 
bones,  admit  of  delay,  provided  the  bone 
is  not  much  splintered. 

Seventh  case.  According  to  M.  Larrey,  if 
a large  biscayen,  a small  cannot- shot,  or  a 
piece  of  a bomb-shell,  in  passing  through 
the  substance  of  a member,  should  have 
extensively  denuded  the  bone,  without 
breaking  it,  amputation  is  equally  indi- 
cated, although  the  soft  parts  may  not 
appear  to  have  particularly  suffered.  In- 
deed, the  violent  concussion  produced  by 
the  accident,  has  shaken  and  disorganized 
all  the  parts ; the  medullary  substance  is 
injured,  the  vessels  are  lacerated,  the 
nerves  immoderately  stretched,  and  thrown 
into  a state  of  stupor;  the  muscles  are 
deprived  of  their  tone ; and  the  circulation 
and  sensibility  in  the  limb  are  obstructed. 
Before  deciding,  however,  M.  Larrey 
cautions  us  to  observe  attentively  the 
symptoms,  which  characterize  this  kind  of 
disorder.  This  case  can  be  supposed  to 
happen  only  in  the  leg,  where  the  bone  is 
very  superficial,  and  merely  covered  at  its 
anterior  part  with  the  skin. 

The  following  are  described  as  the  symp** 
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tests  : the  limb  is  insensible,  the  foot  cold 
as  ice,  the  bone  partly  exposed,  and  on 
careful  examination,  it  will  be  lound  that 
the  integuments,  and  even  the  periosteum,, 
are  extensively  detached  from  it.  1 he 
commotion  extends  to  a considerable  dis- 
tance; the  functions  of  the  body  are  dis- 
ordered; and  all  the  secretions  experience 
a more  or  less  palpable  disturbance.  The 
intellectual  faculties  are  suspended,  and 
the  circulation  is  retarded.  The  pulse  is 
small  and  concentrated  the  countenance 
pale;  and  the  eyes  have  a dull  moist  ap- 
pearance. The  patient  feels  such  anxiety, 
that  he  cannot  long  remain  in  one  posture, 
and  requests,  that  his  leg  may  be  quickly 
taken  off,  as  it  incommodes  him  severely, 
and  he  experiences  very  acute  pain  in  the 
knee.  When  all  these  characteristic  symp- 
toms are  conjoined,  says  M.  Larrey,  we 
should  not  hesitate  to  amputate  imme- 
diately; for,  the  leg  would  be  attacked 
with  sphacelus  the  same  day,  and  the 
patient  certainly  perish. 

M.  Larrey  next  adduces  several  in- 
teresting cases  in  support  of  the  preceding 
observations. 

Eighth  case.  When  a large  gynglimoid 
articulation,  such  as  the  elbow,  or  espe- 
cially the  knee,  has  been  extensively 
/opened  with  a cutting  instrument,  and 
Mood  is  extravasated  in  the  joint,  M. 
Larrey  deems  immediate  amputation  ne- 
cessary. In  these  cases,  the  synovial  mem- 
branes, the  ligaments  and  aponeuroses, 
inflame,  the  part  swells,  and  erethismus 
rapidly  takes  place;  and  acute  pains,  ab- 
scesses, deep  sinuses, .caries,. febrile  symp- 
toms, and/  death,  are  the  speedy  conse- 
quences. M.  Larrey  has  seen  numerous 
subjects  die  of  such  injuries,  on  account  of 
the  operation  having  been  postponed  with 
st  hope  of  saving  the  limb,  in  his  IVIemones 
de  Chirurgie  Militaire,  Tom.  2,  some  of 
these  are  detailed. 

Although  a wound  may  penetrate  a joint, 
yet  if  it  be  small  and  unattended  with  ex- 
travasation of  blood,  M.  Larrey  informs 
it  will  generally  heal,.,  provided  too 
much  compression  be  not  employee.  Tlhis 
gentleman  believes  in  the  common  doctrine 
of  the  pernicious  effect  of  the  air  on  the 
cavities  of  the  body ; yet,  in  this  place,  a 
doubt  seems  to  affect  him  : speaking  of  the 
less  danger  of  small  wounds  of  joints,  he 
says ; “ a quoi  dent  cette  difference,  puisque 
Vair  penetre  dans  l' articulation  dans  Pun  comme 
dans  1' autre  cas  ?” 

When  two  limbs  have  been  at  the  same 
time  so  injured,  as  to  require  amputation, 
we  should  not  be  afraid  of  amputating 
them  both  immediately,  without  any  in- 
terval. We  have,  says  ML  Larrey,  several 
times  performed  this  double  amputation, 
with  almost  as  much  success,  as  the  ampu- 
tation of  a single  member.  He  has  re- 


corded an  excellent  case  in  confirmation  of 
this  statement.  (A/em.  de  Chirurgie  Militaire 
Tom.  2,  p.  478.) 

When  a limb  is  differently  injured  at 
the  same  time  in  two  places,  and  one  of- 
the  wounds  requires  amputation,  (suppos®. 
a wound  of  the  leg  with  a splintered  frac- 
ture of  the  bone, and  a second  of  the  thigh^ 
done  with  a ball,  but  without  any  fractures? 
of  the  os  femoris,  or  other  had  accident) 
M.  Larrey,  recommends  us,  first  to  dress 
the  simple  wound  of  the  thigh,  and  ampun 
tale  the  leg  immediately  afterwards,  if  the 
knee  be  free  from  injury.  When  it  is 
necessary  to  amputate  ahoye  this  joint,  the 
less  important  wound  need  not  be  dressed;, 
till  after  the  operation,  provided  it  can. 
be  comprehended  in  the  section  of  the 
member,  or  be  so  near  the  place  of  th© 
incision  as  to  alter  the  indication.  When, 
the  wound,  demanding  amputation,  is  th© 
upper  one,  the  operation  of  course  is  to  be 
done  above  it,  without  paying  any  regard 
to  the  injury  situated  lower  down. 

M.  Larrey,  however,  approves  of  de- 
ferring the  operation,  when  delirium,  con- 
vulsions, and  inflammation  prevail  ou  th© 
first  receipt  of  the  injury.  In  this  circuit 
stance,  rve  are  advised  to  lake-  measures 
for  appeasing  these  accidents  ; the  progress 
of  nature  is  to  be  carefully  observed  ; and 
the  first  moment  of  quiet  is  to  be  takeia 
advantage  of,  for  the  performance  of  the 
operation.  (See  Larrey ’s  Mem . de  Chirurgie 
Militaire,  Torn.  L2.p.  451,  <Jrc.) 

Ninth  case ■ To  the  foregoing  species  of 
gun-shot  wounds,  pointed  out  by  M.  Larrey 
as  urgently  requiring  immediate  amputa- 
tion, my, own  experience,  and  the  observa- 
tions of  Dr.  Thomson,  justify  me  in  adding1 
compound  fractures  of  the  thigh  from  gun- 
shot violence.  I am  particularly  glad,, 
that  the  latter  gentleman  has  devoted  a 
proper  degree  of  attention  to  these  cases  j 
for,  the  opportunities,  which  I had  of 
judging  when  abroad,  incline  me  to  believe, 
that  military  surgeons  are  not  yet  suffi- 
ciently impressed  with  the  propriety  of 
immediate  amputation  in  gun-sliot  Irac,™ 
lures  of  the  thigh.  i here  were  brought 
into  my  hospital  at  Oudenbosch  in  1814, 
about  eight  of  such  cases,  all  in  the  worst 
state  for  an  operation,  because  several  days 
had  elapsed  after  the  receipt  of  the  in- 
juries. All  these  patients  died,  excepting 
one,  whose  fracture  was  not  far  above  the 
condyles,  and  1 do  not  know,  that  he 
ever  regained  a very  useful  limb.  Another 
had  indeed  been  rescued  by  amputation 
from  the  dangers  of  the  injury;  but,  was 
unfortunately  lost  by  secondary  hemorrhage 
about  three  days  after  the  operation.  The 
bleeding  was  almost  instantly  suppressed 
yet,  such  was  the  weakness  of  the  patient,, 
that  the  irritation  of  securing  the  vessel, 
and  the  loss  of  blood  together,  destroyed 
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at  once  every  hope  of  recovery.  Were  I 
to  judge,  then,  from  my  own  personal  obser- 
vations in  the  army,  and  from  some  other 
eases,  which  I saw  under  my  colleagues, 
1 should  without  hesitation  recommend 
immediate  amputation  in  all  cases  of  com- 
pound fractures  of  the  thigh,  caused  by 
grape-shot,  musket  balls,  &c.  If  there  are 
any  exceptions  to  this  advice,  they  are  such 
as  are  specified  in  the  article  Amputation. 

44  Gun-shot  fractures  of  the  thigh  (says 
Dr.  J.  Thomson)  have  been  universally 
allowed  to  be  attended  with  a high  degree 
of  danger;  indeed,  till  of  late  years,  very  few 
instances  have  been  recorded  of  recovery 
from  these  injuries.  liavaton  acknow- 
ledges, that,  in  his  long  and  extensive  ex- 
perience, he  had  never  seen  an  example  of 
recovery  from  a gun-shot  fracture  of  the 
thigh;  and  Bilguer,  in  his  calculations, 
with  regard  to  those,  who  recover  from 
gun-shot  fractures,  sets  aside  those  of  the 
thigh-bone,  as  being  of  a nature  altogether 
hopeless.  In  the  present  improved  state 
of  military  surgery,  instances  not  un- 
frequently  occur  of  recovery,  from  this 
fracture;  but,  of  these,  the  number  will 
lie  found,  I believe,  to  be  exceedingly 
small,  in  comparison  with  those  who  die, 
particularly  when  the  fracture  has  had  its 
seat  above  the  middle  of  the  bone,  &c.” 

According  to  the  observation  of  Percy, 
scarcely  two  of  ten  recover  of  those,  who 
have  suffered  gun-shot  fractures  of  the 
thigh-bone.  Mr.  Guthrie,  who  seems  to 
have  paid  greater  attention  to  this  subject, 
than  any  preceding  author,  says,  that 

upon  a review  of  the  many  cases,  which 
I have  seen,  I do  not  believe,  that  more 
than  one  sixth  recovered,  so  as  to  have 
useful  limbs ; two  thirds  of  the  whole  died 
either  with  or  without  amputation;  and 
the  limbs  of  the  remaining  sixth,  were  not 
only  nearly  useless,  but  a cause  of  much 
uneasiness  to  them  for  the  remainder  of 
their  lives.”  (See  Guthrie  on  Gun-shot 
Wounds,  p.  191.) 

44  In  fractures  by  musket  bullets  of  the 
lower  part  of  the  thigh- hone  (says  Dr. 
Thomson)  recovery  not  unfrequently  takes 
place ; and  both  Schmucker  and  Mr. 
Guthrie  conceive,  that  they  are  injuries, 
in  which  amputation  may  be  delayed  with 
safety.  Itwouldbe  very  agreeable,  that  this 
opinion  should  be  confirmed  by  future  ex- 
perience ; but,  it  appears  to  me,  that  before 
it  can  be  received  as  a maxim  in  military 
surgery,  much  more  extensive  and  accu- 
rate observation,  than  we  yet  possess,  will 
be  required,  with  regard  to  the  proportion 
of  those,  who  recover  without  amputation, 
or  after  secondary  operations,  and  of  those 
who  recover  after  primary  amputation. 
Of  those,  who  had  suffered  this  injury,  we 
saw,  comparatively,  but  a small  number 
recovering  in  Belgium,  and  they  had  been 


attended  with  severe  local  and  constifti>- 
tional  symptoms.”  See  Report  of  Observa » 
tions  made  in  the  Military  Hospitals  in  Belgium , 
p.  247,  et  seq. 

In  the  article  Amputation , I have  de- 
scribed the  manner,  in  which  balls  pro- 
duce fissures  of  several  inches  in  length  in 
the  thigh-bone.  This  is  a state  of  bone, 
observes  Dr.  Thomson,  which  must  be 
very  unfavourable  to  recovery,  and  his 
conclusion  is,  that,  in  general,  even  in 
fractures  of  the  lower  part  of  the  thigh- 
bone, a greater  number  of  lives  will  be 
preserved,  in  military  practice,  by  imme- 
diate amputation,  than  by  attempting  the 
cure,  without  that  operation.  u When 
the  bone  appears,  on  a careful  examina- 
tion, to  he  broken  without  being  much 
splintered,  and  when  the  patient  can  be 
removed  easily  to  a place  of  rest  and 
safety,  it  may  be  right  to  attempt  to  pre- 
serve the  limb ; but,  if  the  bone  be  much 
splintered,  or  if  the  conveyance  is  to  be 
long,  or  uncertain,  it  will,  in  most  in- 
stances, I am  convinced,  be  a much  safer 
practice,  even  in  fractures  of  this  part  of 
the  thigh-bone,  to  amputate  without  delay. 

44  Musket-bullets,  in  passing  through 
the  femur,  near  to  the  knee-joint,  produce 
fissures  of  the  condyles,  which  generally 
communicate  with  the  joint.  These  cases, 
like  those,  in  which  the  bullets  have  passed 
directly  through  the  joint,  require  imme- 
diate amputation.” 

44  The  w ritings  of  military  surgeons  con- 
tain but  few  histories  of  cases,  in  which 
the  thigh  bone  had  been  fractured  above 
its  middle  by  the  passage  of  musket-bullets, 
These  are  cases,  I believe,  which  have 
generally  had  a fatal  termination  ; and  the 
danger,  attendant  upon  the  amputation, 
which  they  require,  seems  long  to  have 
deterred  surgeons  from  attempting  to 
ascertain  what  advantages  might  be  de- 
rived from  the  employment  of  that  opera- 
tion. Schmucker  recommends,  and  states, 
that  he  had  practised  with  success  imme- 
diate amputation  in  those  cases,  in  which 
a sufficient  space  was  left  below  the  groin 
for  the  application  of  the  tourniquet.  It 
is  curious  to  remark,  in  the  history  of 
amputation,  bow  long  surgeons  w?ere  in 
discovering  the  ease  and  safety,  with 
which  the  femoral  artery  may  be  com- 
pressed by  the  fingers,  or  pads,  in  its 
passage  over  the  brim  of  the  pelvis.  Boy, 
from  the  immediate  danger,  protracted 
suffering,  and  ultimate  want  of  success, 
which  he  had  observed  to  follow  this  kind  of 
injury,  urges  strenuously  the  pioprietyof 
immediate  amputation:  Mr.  Guthrie’s 
opinion,  with  regard  to  the  dangerous 
nature  of  these  injuries,  and  the  advan- 
tages to  be  derived  in  them  from  immediate 
amputation,  coincides  in  every  re^pe  t with 
those  of  Schmucker  and  lioy.  He  observes. 
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that  those,  whose  thigh-bone  has  been 
fractured  in  its  upper  part  by  a musket- 
bullet,  generally  die  with  great  suffering, 
before  the  end  of  the  sixth,  or  eighth  week ; 
and  that  few  even  of  those  escape,  in 
whom  that  bone  has  been  fractured  in  its 
middle  part.  Of  the  few,  whom  we  saw, 
who  had  survived  gun-shot  fractures  in  the 
upper  part  of  the  thigh-bone  in  Belgium, 
scarcely  any  one  could  be  said  to  be  in  a 
favourable  condition.  In  all  the  limbs 
were  much  contracted,  distorted,  and  swol- 
len, and  abscesses  had  formed  round  and 
in  the  neighbourhood  of  the  fractured  ex- 
tremities of  the  bones.  In  some  instances, 
these  abscesses  had  extended  down  the 
thigh  • but,  more  frequently,  they  passed 
upwards,  and  occupied  the  region  of  the 
kip  joint  and  buttocks.  In  several  in- 
stances, in  which  incisions  had  been 
made  for  the  evacuation  of  matter,  the 
fractured  and  exfoliating  extremities  of 
the  bones  sometimes  comminuted,  and 
sometimes  forming  the  whole  cylinder, 
could  be  felt  bare,  rough,  and  extensively 
separated  from  the  soft  parts,  which  sur- 
rounded them.  In  other  instances,  these 
extremities  were  partially  inclosed  in  de- 
positions of  new  bone,  which,  from  the 
quantity  thrown  out,  seemed  to  be  present 
in  a morbid  degree.  It  was  obvious,  that, 
in  all  of  these  eases,  several  months  would 
be  required  for  the  reunion  of  the  fractured 
extremities  ; that,  in  some,  much  pain  and 
misery  were  still  to  be  endured  from  the 
processes  of  suppuration,  ulceration,  ex- 
foliation, and  ejection  of  dead  bone  ; that 
in  some  cases,  the  patients  were  incurring 
great  danger  from  hectic  fever,  and  from 
diarrhea ; that  the  ultimate  recovery  in 
most  of  them  was  doubtful,  and  that  of 
those,  in  whom  this  might  take  place,  there 
was  but  little  probability, that  any  would  be 
able  to  use  their  limbs  ! The  sight  of  these 
cases  (says  Dr.  Thomson)  made  a deep  im- 
pression upon  my  mind,  and  has  tended  to 
increase  rny  conviction,  that  this  is,  of  all 
others,  the  class  of  injuries,  in  which  im- 
mediate amputation  is  most  indispensably 
required.”  (See  Report  of  Observations  made 
in  the  Military  Hospitals  in  Belgium  p.  254 — - 
258.) 

Dr.  Thomson  adds,  that  what  has  been 
said  of  the  danger  of  fractures,  produced 
by  musket-bullets,  in  the  upper  part  of 
the  femur,  is  true  in  a still  greater  degree 
of  those,  which  have  their  seat  in  the  neck, 
or  head  ot  that  bone.  In  such  instances, 
Hr.  Thomson  joins  the  generality  of 
modern  army  surgeons  in  strongly  recom- 
mending amputation  at  the  hip-joint;  a 
subject,  of  which  I have  already  spoken. 
(See  Amputation .) 

OF  GUN-SHOT  WOUNDS,  IN  WHICH  AMPU- 
TATION MAY  BE  DEFERRED. 

If?  says  M.  Larrey,  it  be  possible  to 


specify  the  cases,  in  which  amputation 
ought  to  be  immediately  performed,  it  is 
impossible  to  determine  a priori  those, 
which  will  require  the  operation  subse- 
quently. One  gun-shot  wound,  for  ex- 
ample, will  be  cured  by  ordinary  treat- 
ment, while,  another,  that  is  at  first  less 
severe,  will  afterwards  render  amputation 
indispensable,  whether  this  be  owing  to 
the  patient’s  bad  constitution,  or  the  fe- 
brile complaints,  which  are  induced.  How- 
ever this  may  be,  the  safe  rule  for  fulfilling 
the  indication,  that  presents  itself,  is  to 
amputate  consecutively  only  in  circum- 
stances, in  which,  every  endeavour  to  save 
the  limb  is  manifestly  in  vain.  Upon 
this  point  M.  Larrey’s  doctrine  differs 
from  that  of  Faure. 

The  latter  practitioner  admits  cases, 
which  he  terms  cases  of  the  second  kind , in 
lyhich  he  delays  amputation,  not  with  any 
hope  of  saving  the  limb,  but,  in  order  to 
let  the  first  symptoms  subside.  The  opera- 
tion, done  between  the  fifteenth  end 
twentieth  day,  appears  to  him  less  danger- 
ous, than  when  performed  immediately 
after  the  receipt  of  the  injury.  At  the 
above  period,  according  to  M.  Faure,  the 
commotion,  occasioned  by  the  gun-shot  in- 
jury, is  dispelled ; the  patient  can  reconcile 
himself  to  amputation,  the  mere  mention 
of  which  fills  the  pusillanimous  with  terror 
in  a greater  or  lesser  degree;  the  debility 
of  the  individual  is  no  objection;  and  it  is 
laid  down  as  an  axiom  “ that  the  conse- 
quences of  every  amputation,  done  in  the 
first  instance,  are  In  general  extremely 
dangerous.”  In  support  of  this  theory, 
M.  Faure  adduces  ten  cases  of  gun-shot 
injuries,  in  which  after  the  battle  of  Fonte- 
noy,  the  operation  was  delayed,  in  order 
that  it  might  afterwards  be  performed 
with  more  success  : a plan,  which,  acording 
to  the  author,  proved  completely  successful. 
(See  Prixde  l’ Acad,  de  Chirurgie,  Tom.  8,  Edit . 
in  12  mo.) 

This  division  of  the  cases  for  amputa- 
tion into  two  classes,  not  consistent  with 
nature,  observes  M.  Larrey,  has  been  the 
cause  of  a great  deal  of  harm.  Very  often 
the  partisans  of  M.  Faure  have  not  dared 
to  resort  in  the  first  instance  to  ampu- 
tation, the  dangers  of  which  they  exag- 
gerate; w7hile,  on  other  occasions,  they 
amputate,  consecutively,  without  any  suc- 
cess. 

The  effects  of  commotion,  instead  of 
increasing,  says  M.  Larrey,  gradually  di- 
minish and  disappear  after  the  operation. 
The  proximate  cause  of  all  the  il!  effects 
of  such  commotion,  is  ascribed  by  this  ex- 
perienced author  to  the  violent  percussion 
of  tlie  foreign  body,  which  percussion  is 
propagated  extensively  to  every  part  that 
is  susceptible  of  it.  According  to  the 
same  writer,  it  is  also  owing  to  the  lacera- 
tion, or  incomplete  section  of  the  injured 
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nerves,  and  the  inflammatory  turgescence 
of  the  vessels.  The  speedy  amputation  of 
the  limb  must  then  produce  a favourable 
change  in  the  whole  animal  economy.  In 
fact,  the  tense  nerves,  on  being  divided, 
says  he,  are  set  at  liberty,  and  the  fluids 
circulate  with  greater  facility ; the  irrita- 
tion, which  always  accompanies  terrible 
injuries,  is  appeased;  and  the  loaded 
vessels  get  rid  of  their  redundant  blood, 
and  contract.  Constriction,  inflammation, 
and  erethismus,  which  alw  ays  complicate 
great  lacerated  wounds,  according  to  M. 
Larrey,  are  thus  prevented.  It  is  then 
proved,  says  he,  that  the  commotion,  so  far 
from  being  a counter-indication  to  imme- 
diate amputation,  is  a reason  that  should 
incline  the  surgeon  to  operate.  Such 
was  the  sentiment  of  La  Martiniere  and 
Boucher. 

M.  Larrey  next  cites  some  cases  in 
support  of  the  foregoing  observations ; 
but,  these  I shall  here  omit,  in  order,  that 
the  present  article  may  not  be  immode- 
rately enlarged. 

Neither  ought  the  patient’s  alarm  to  be 
a reason  for  postponing  the  operation ; 
for,  according  to  M.  Larrey,  the  patient, 
just  after  the  accident,  will  be  much  less 
afraid  of  the  risk,  which  he  has  to  en- 
counter, than  after  the  expiration  of  the 
first  four  and  twenty  hours,  when  he  has 
had  time  to  reflect  upon  the  consequences 
©f  the  injury,  or  of  amputation.  This 
remark  has  been  made  by  the  illustrious 
Fare. 

“ Experience,  agreeing  with  my  theory, 
(says  M.  Larrey)  has  proved  both  to  the 
army  and  navy  surgeons,  that  the  bad 
symptoms  which  soon  follow  such  gun-shot 
injuries,  as  must  occasion  the  loss  of  a 
limb,  are  much  more  to  be  dreaded,  than 
those  of  immediate  amputation.  Out  of 
a vast  number  of  the  wounded,  who  suffered 
amputation  in  the  course  of  the  first  four 
and  twenty  hours  after  the  memorable 
naval  battle  of  the  first  of  June,,  1794,  a 
very  few  lost  their  lives.  This  tact  has 
been  attested  by  several  of  our  colleagues, 
and,  especially,  by  M.  Fercoc,  surgeon  of 
4he  ship  le  Jemmappe.” 

The  following  is  said  to  be  an  extract 
from  one  of  his  letters. 

<c  After  the  naval  engagement  on  the 
first  of  June,  1794,  a great  number  of 
-amputations  were  done  immediately  after 
the  receipt  of  the  injuries.  Sixty  of  the 
patients,  whose  limbs  had  been  thus  cut 
ofF,  were  taken  to  the  naval  hospital,  at 
Brest,  and  put  under  the  care  of  M. 
Duret.  With  the  exception  of  two,  who 
died  of  tetanus,  all  the  rest  were  cured  ; 
and  there  was  one,  who  had  had  both  his 
arms  amputated.  The  surgeon  of  'the 
Temeraire , which  ship  was  captured  by 
the  English,  was  desirous  in  compliance 
with  the  advice  of  their  medical  men,  to 


defer  the  operation,  which  many  of  the 
wounded  stood  in  need  of,  till  his  arrival 
in  port;  but,  he  had  the  mortification  to 
see  them  all  die  during  the  passage,  &c.” 

M,  Larrey  next  acquaints  us,  that,  when 
he  was  sent  to  the  army  of  Italy,  in  1796,  he 
had  also  the  pain  of  seeing,  in  the  hospitals, 
great  numbers  of  the  wounded  fall  victims 
to  the  confidence,  which  many  of  the  sur  - 
geons of  that  army  placed  in  the  principles 
of  M.  Faure.  General  Bonaparte  saw, 
that  the  ambulance  volante  was  the  only 
thing,  that,  in  the  event  of  fresh  hostilities, 
could  prevent  such  accidents;  and,  in  con- 
sequence of  his  orders,  M.  Larrey  formed 
the  three  divisions  d’ambulance  which  are 
described  in  his  Memoires  de  Chirurgie 
Militaire. 

Since  this  period  it  has  always  been  cus- 
tomary in  the  French  armies,  on  the  day 
of  battle,  to  make  every  preparation  for 
performing  amputations  as  speedily  as 
possible.  The  mere  sight  of  these  ambu- 
lances, (always  attached  to  the  advanced 
guard,)  says  M.  Larrey,  encourages  the 
soldiers,  and  inspires  them  with  the 
greatest  courage.  On  this  occasion,  the 
following  anecdote  is  cited  from  Ambrose 
Pare. 

This  famous  surgeon  having  been  ur- 
gently sent  for  by  the  duke  de  Guise  be- 
sieged in  Metz,  to  attend  the  wounded  of 
his  army,  who  were  in  want  of  assistance, 
Ambroise  Pare  was  shewn  to  the  frightened 
soldiers,  at  the  breach.  Upon  this,  they 
immediately  filled  the  air  with  shouts  of 
the  most  lively  joy,  and  cried  out:  u Nous 
ne  pouvons  plus  rnourir,  s’il  arrive  que  nous  soyons 
blesses , puisque  Pari;  est  parmi  nous.”  Their 
courage  revived,  and  their  confidence  in 
this  skilful  surgeon,  contributed  to  the 
preservation  of  a place,  before  which  a 
formidable  army  was  destroyed. 

M.  Larrey  desires  us  to  interrogate  the 
invalids,  who  have  lost  one,  or  two  of 
their  limbs,  and  nearly  all  will  tell  us, 
that  they  suffered  amputation  a few  mi- 
nutes after  the  accident,  or  in  the  first 
four  and  twenty  hours. 

u If  Faure  now  retains  any  partisans,” 
says  M.  Larrey,  “ I recommend  them  to 
repair  to  the  field  of  battle,  the  day  after 
an  action;  they  would  then  soon  be  con- 
vinced, that,  without  the  prompt  perform- 
ance of  amputation,  great  numbers  of 
soldiers  must  inevitably  lose  their  lives. 
In  Egypt,  this  truth  was  particularly 
manifested.” 

The  following  communication  upon  this 
point  was  made  to  M.  Larrey  by  M. 
Masclet,  a French  surgeon  on  duty  at 
Alexandria. 

“ In  the  naval  hospital  of  this  port,  I 
have  seen  eleven  soldiers,  or  sailors,  who 
were  wounded  in  the  naval  action  off 
Aboukir,  and  who  had  suffered  amputa- 
tion in  the  first  four  and  twenty  hours. 
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la  five  of  these  cases,  the  operation  had 
been  done  on  the  arm ; in  two,  on  the 
thigh ; and,  in  three  others,  on  the  leg. 
All  these  men  are  recovering.  In  the 
army  hospital,  there  have  been  only  three 
thigh-amputations,  which  were  performed 
-seven  or  eight  days  after  the  battle,  and 
these  three  patients  died  a few  days  after 
the  operation,  although  the  operation  was 
done  methodically,  and  no  grave  symp- 
toms prevailed  at  the  time  of  its  perform- 
ance. You  see,  sir,  experience  has,  in 
this  instance,  quite  confirmed  your  prin- 
ciples.” 

In  1780,  during  the  American  war,  we 
are  informed  by  M.  Larrey,  that  the  sur- 
geons of  the  French  army  performed  a 
great  number  of  amputations,  according  to 
the  opinion  then  generally  adopted  in 
France,  that  the  operation  should  not  be 
undertaken  till  after  the  subsidence  of  the 
first  symptoms.  Almost  all  the  patients, 
thus  treated,  died  after  the  operation. 
On  the  contrary,  the  Americans,  who  had 
the  boldness  to  amputate  immediately  (or 
in  the  first  twenty-four  hours)  upon  many 
©f  their  wounded  countrymen,  lost  only  a 
very  few.  Yet,  M.  Dubor,  at  that  time 
surgeon  to  the  Artois  dragoons,  and  from 
whom  M.  Larrey  has  collected  this  fact, 
relates,  that  the  situation  of  the  hospital 
for  the  French  wounded  was,  on  many 
accounts,  the  most  advantageous.  (See 
Dubor’s  These  Inaugurate,  soutenne  10  Septem- 
hre,  1803,  a I’Ecole  de  Strasbourghf) 

Admitting,  says  M.  Larrey,  that,  by  a 
concurrence  of  fortunate  circumstances, 
which  are  not  always  to  be  calculated 
upon,  some  patients  escape  the  danger  of 
the  first  symptoms,  this  proves  nothing  in 
favour  of  doing  the  operation  afterwards  : 
it  must  be  seen  w hat  nature  will  do  towards 
the  event  of  the  case. 

If,  at  the  end  of  twenty,  or  thirty  days, 
the  prognostic  is  as  bad  as  it  was  previ- 
ously, amputation  cannot  be  avoided. 
Thus  all  the  sufferings,  which  the  patient 
has  endured,  have  been  undergone  for 
nothing,  and  the  operation  will  now  be 
attended  with  considerable  risk,  inasmuch 
as  the  patient  may  lie  in  a dangerously 
weakened  state. 

If  nature  revives  at  all,  no  doubt,  the 
success  of  the  operation  becomes  more 
probable;  but,  in  this  case,  the  surgeon, 
instead  of  having  recourse  to  amputation, 
should  redouble  his  efforts  to  preserve  the 
limb. 

CASES  DEMANDING  AMPUTATION  CONSE- 
CUTIVELY. 

M.  Larrey  gives  us  the  annexed  inform- 
ation upon  this  subject. 

First  Case.  A spreading  Mortification.  If 
the  disorder  be  owing  to  an  internal  and 
general  cause,  it  would  then  be  rashness 
m the  surgeon  to  amputate  before  nature 


had  put  limits  to  the  disease.  This  kind 
of  gangrene,  according  to  M.  Larrey,  is 
distinguished  from  that,  which  is  named 
traumatic,  by  the  symptoms,  which  precede 
and  accompany  it.  These  symptoms  are 
similar  to  those,  which  are  observed  iu 
nervous  ataxia,  or  adynamia.  Here  the 
operation  ought  to  be  deferred,  and  en- 
deavours made  to  combat  the  general  causes 
with  regimen  and  internal  medicines. 

But,  when  the  gangrene  is  traumatic , the 
limb,  says  M.  Larrey,  should  be  imme- 
diately cut  off  above  the  disorganised  part. 
Several  facts,  in  support  of  this  advice, 
are  related  by  this  experienced  surgeon  in 
his  Memoire  sur  la  Gangrene  Traumatique „ 
(See  Mortification.) 

In  that  part  of  the  dictionary  wdll  be 
found  several  additional  observations,  in 
favor  of  the  practice  adopted  and  recom- 
mended by  M.  Larrey. 

How  contrary  this  advice  to  that  incuU 
cated  by  Sharp,  Pott,  and  nearly  all  emi- 
nent surgeons  of  the  present  time  \ 

In  the  article  Amputation,  P.  24,  I haves 
noticed  a particular  case  of  gangrene, 
w hich  has  been  pointed  out  by  Mr.  Guthrie, 
as  demanding  the  early  performance  of 
amputation,  and  a deviation  from  the  old 
rule  of  waiting  till  the  mortification  has 
ceased  to  spread.  (See  Guthrie  on  Gun-shot 
Wounds  of  the  Extremities,  p.  63,  <Sfc.) 

Second  Case . Convulsions  of  the  wounded 
Limb.  Amputation  of  the  member,  per- 
formed immediately  the  first  symptoms  of 
tetanus  manifest  themselves,  interrupts  all 
communication  between  the  source  of  the 
disorder,  and  the  rest  of  the  body.  The 
operation,  according  to  M.  Larrey,  unloads 
the  vessels,  and  thus  puts  a stop  to  the 
tension  of  the  nerves,  and  to  the  convul- 
sions of  the  muscles.  These  first  effects,, 
he  says,  are  followed  by  a general  collap- 
sus,  which  promotes  the  excretions,  sleep, 
and  the  equilibrium  of  every  part  of  the 
system. 

The  whole  of  the  momentary  pain, 
caused  by  the  operation,  cannot  increase 
the  existing  irritation  : besides  the  suffer- 
ings of  tetanus  render  those  of  amputa- 
tion more  bearable,  and  lessen  their  in- 
tensity, especially,  when  the  principal 
nerves  of  the  limb  are  strongly  com- 
pressed. 

Third  Case . Bad  State  of  the  Discharge. 
It  often  happens,  that  in  gun-shot  wounds, 
complicated  with  fractures,  notwithstand- 
ing the  most  skilful  treatment,  the  dis- 
charge becomes  of  a bad  quality;  the 
fragments  of  bone  lie  surrounded  with  the 
matter,  and  have  not  the  least  tendency  to 
unite  ; the  patient  is  attacked  with  hectic 
fever,  and  a colliquative  diarrhoea.  Under 
these  circumstances,  life  may  sometimes 
be  preserved  by  amputation. 

Fourth  Case.  Bad  State  of  the  Slump . la 
hospitals,  says  M.  Larrey,  the  cure  ©f 
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amputations  is  sometimes  prevented  by  a 
fever  of  a bad  character.  The  stump 
swells,  he  integuments  become  at  first  re- 
tracted, and  then  reverted  and  diseased 
a good  way  upward.  The  wound  changes 
into  a fungous  ulcer,  the  cicatrization  of 
which  is  hindered  by  the  deep  disorder 
©f  the  bone,  and  the  ulceration  of  the  soft 
parts.  The  extremity  of  the  bone  pro- 
jects. In  order  to  remedy  this  last  evil, 
it  has  been  proposed  to  saw  off  the  pro- 
jecting part  of  the  bone,  and,  with  this, 
even  to  amputate  all  the  flesh  beyond  the 
level  of  the  skin.  M.  Larrey  condemns 
such  practice,  as  unnecessary  and  dan- 
gerous, and  he  recommends  giving  na- 
ture time  to  effect  the  exfoliation  of  the 
diseased  projecting  part  of  the  bone,  and 
lifcal  the  wound.  The  foregoing  observa- 
tions, relative  to  amputation  in  cases  of 
gun-shot  wounds,  are  taken  from  the  latter 
part  of  the  second  volume  of  Larrey’s  Me- 
aioires  de  Chirurgie  Militaire. 

©UN-SHOT  WOUNDS  OF  THE  ABDOMEN, 

These  cases  may  be  divided  into  two 
kinds ; one  only  penetrates  the  parietes 
of  the  belly,  withou  t hurting  the  contained 
pluds;  the  other  does  mischief  also  to  the 
viscera.  The  event  of  these  two  kinds 
of  wounds  is  very  different.  In  the  first, 
little  danger  is  to  be  expected,  if  properly 
treated ; but,  in  the  second,  the  success 
will  be  extremely  uncertain,  for,  in  many 
instances,  nothing  can  be  done  for  the  pa- 
tient, and,  on  other  occasions,  a good  deal 
of  art  may  be  employed  with  advantage. 

IHs  observed  by  Mr.  Hunter,  that  such 
wounds  of  the  abdomen,  as  do  not  injure 
parts  like  the  stomach,  intestines,  blad- 
der, ureters,  gall-bladder,  large  blood- 
vessels, &c.  all  which  contain  particular 
fluids,  will  generally  end  well.  But,  he 
adds,  that  there  will  be  a great  difference, 
when  the  ball  has  passed  with  immense 
velocity,  as  a slough  will  be  produced  j 
whereas,  when  the  ball  has  moved  with 
less  impetus,  there  will  not  be  so  much 
sloughing,  and  the  parts  will,  in  some 
degree,  heal  by  the  first  intention.  Even 
when  the  ball  occasions  a slough,  the 
wound  frequently  terminates  well,  the  ad- 
hesive inflammation  taking  place  ou  the 
peritoneum,  all  round  the  wound,  so  as 
to  exclude  the  general  cavity  of  the  abdo- 
men from  taking  part  in  the  inflammation. 
Such  is  often  the  favourable  event,  when 
the  ball,  besides  entering  the  abdomen, 
has  wounded  parts  like  the  omentum,  me- 
sentery, &c.  and  gone  quite  through  the 
body.  ( Hunter  on  Inflammation ; Gun-shot 
Wounds,  'fife.  p.  543.) 

In  gun-shot  wounds  of  the  belly,  an  ex- 
travasation is  apt  to  take  place  on  the" 
sloughs  becoming  loose,  about  eight,  ten, 
twelve,  or  fourteen  days,  after  tiie  acci- 


dent; but,  says  Mr.  Hunter,  although  itlfisr4 
new  symptom  is  in  general  very  disagree- 
able, most  of  the  danger  is  usually  over* 
before  it  can  appear. 

In  the  article,  Wounds,  we  have  detailed 
at  large  the  general  principles,  which 
should  be  observed  in  the  treatment  of 
wounds  of  the  belly,  and,  in  order  to 
avoid  superfluous  repetitions,  suffice  it  in 
the  present  place  to  refer  to  that  part  of 
the  dictionary. 

For  the  purpose  of  illustrating  the  mode 
of  treating  gun-shot  wounds  of  the  abdo- 
men, complicated  with  injury  of  the  in- 
testines and  bladder,  I shall  lay  before 
the  reader  the  annexed  observations  from 
M.  Larrey. 

At  the  assault  of  Cairo,  1799,  M.  N. 
was  shot  in  the  abdomen  with  a ball, 
which  divided  the  muscular  parietes  of 
this  cavity  on  the  right  side,  and  a portion 
of  the  ilium.  M.  Larrey  being  upon  the 
field  of  battle,  gave  him  the  first  assist- 
ance. The  two  ends  of  the  intestine  were 
protruded,  separated  from  each  other,  and 
inflated.  The  upper  end  was  everted,  in 
such  a way,  that  its  contracted  edge,  like 
the  prepuce  in  a case  of  paraphymosis, 
strangulated  the  intestirial  tube.  The 
course  of  the  fecal  matter  was  thus  ob- 
structed, and  the  contents  of  the  bowel 
accumulated  above  the  constriction. 

Although  the  patient’s  recovery  was^ 
nearly  hopeless,  both  from  the  nature  of 
the  wound,  and  from  the  debility  and  cho- 
lera morbus,  which  had  already  seized 
him  in  the  short  period,  that  lie  remained 
without  succour  in  one  of  the  intrench- 
meats,  M.  Larrey  was  desirous  of  trying 
what  could  be  done  for  so  singular  a case. 

This  eminent  military  surgeon  first  made 
four  small  cuts,  through  the  constricted 
part  of  the  intestine,  with  a pair  of  curved  r 
scissars,  and  put  the  bowel  into  its  ordi- 
nary state.  He  passed  a ligature  through  * 
the  piece  of  the  mesentery,  corresponding 
to  the  two  extremities  of  the  bowel. — - 
These  he  reduced  as  far  as  the  margin  of 
the  opening,  which  he  had  taken  care  to* 
dilate,  and  the  dressings  having  been  ap- 
plied, he  awaited  events.  The  first  days  - 
were  attended  with  alarming  symptoms,, 
which,  however,  afterwards  subsided. 
Those,  which  depended  upon  the  loss  of 
the  alimentary  matter,  successively  abated  5 
and,  after  two  months,  the  ends  of  the 
ilium  were  opposite  each  other,  and  dis-- 
posed  to  become  connected  together.  M. 
Larrey  seconded  the  efforts  of  nature,  and 
dressed  the  patient  with  a tampon,  or  sort 
of  tent,  that  was  occasionally  employed 
for  two  months.  The  patient  was  then 
discharged  from  the  hospital  quite  cured. 

In  several  instances,  says  M.  Larrey,  the 
sigmoid  flexure  of  the  colon  was  injured, 
and  yet  the  wounds  were  cured  without 
any  fecal  fistula?.  At  the  siege  of  Acre*. 
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Cmee  examples  occurred;  and,  at  that  of 
’Cairo,  two.  M.  Larrey  rook  care  to  dilate 
’’Well  the  entrance  and  exit  of  the  ball. 
Clysters,  made  of  the  decoction  of  linseed, 
and  emollient  beverages  were  frequently 
exhibited;  and  the  patients  were  kept 
»on  low  diet,  and  in  the  most  quiet  state. 

M.  Larrey  informs  us,  that  the  gun-shot 
wounds  of  the  bladder,  which  occurred  in 
Egypt,  had  for  the  most  part  a favourable 
termination.  The  most  remarkable  case 
was  that  of  Francis  Chaumette,  a light 
horseman,  who  was  wounded  at  the  battle 
of  Tabor.  The  ball  passed  across  the 
hypogasfrium,  about  one  finger-breadth 
above  the  pubes,  to  the  point  of  the  left 
buttock,  which  corresponds  to  the  ischi- 
atic  notch  The  direction  of  the  wound, 
and  the  issue  of  feces  and  urine  from  the 
two  orifices,  could  not  let  M.  Larrey 
doubt,  that  the  bladder  and  rectum  were 
injured.  M.  Milioz,  who  directed  the 
surgical  affairs  of  the  division  of  the  army 
under  Kleber,  diligently  pursued  the  same 
kind  of  treatment  which  he  had  seen  M. 

" Larrey  adopt  at  the  -siege  of  Acre.  Dur- 
ing the  suppurative  stage,  the  patient  was 
affected  with  fever  ; and,  after  the  sloughs 
were  detached,  the  discharge  was  very 
copious.  A catheter,  that  was  passed  into 
the  bladder,  prevented  an.  extravasation 
of  the  urine,  and,  at  the  same  tune,  pro- 
moted the  union  of  the  wound  of  that  vis- 
• cus.  This  was  healed  the  first,  and  the 
patient  upon  his  return  to  Cairo,  was  quite 
cured. 

M.  Larrey  has  recorded  several  other 
interesting  cases  of  wounds  of  the  blad- 
der, to  which  [ must  content  myself  with 
referring.  (See  Memoires  deChirurgie  Mili- 
iaire , Tom.  2,  p.  160 — ] 65.  Tom.  3,  p. 
340,  fc.) 

This  experienced  military  surgeon  of- 
fers the  following  as  a succinct  account  of 
the  results  of  such  injuries,  -and  the  treat- 
ment, which  is  proper. 

During  the  first  four  and  twenty  hours 
very  little  urine  escapes  from  gun-shot 
wounds  of  the  bladder,  in  consequence  of 
the  swelling,  which  almost  instantly  af- 
fects the  lips  of  the  wound.  When  the 
bladder  is  full,  this  fluid  is  only  dis- 
charged at  the  moment  of  the  accident, 
and  only  from  the  wound,  by  which  the 
ball  has  made  its  exit.  An  extravasation 
is  prevented  by  the  thick  slough,  which 
fills  ail  the  track  of  the  injury,  and  it  is 
not  till  the  deadened  parts  become  loose, 
that  any  effusion  can  happen.  Hence,  it 
is  of  the  highest  importance  to  have  an 
elastic  gum  catheter  introduced  into  the 
urethra,  where  it  should  he  kept,  and  the 
instrument  should  be  large  enough  to  fill 
exactly  this  canal ; for,  if  at  the  period, 
when  the  sloughs  are  detached,  the  urine 
^ihas  not  a ready  passage  outward,  it  passes 
-tin rough  the  .wound,  and  is  exlravasated 


the  more  readily,  inasmuch  as  the  separa- 
tion of  the  sloughs  has  occasioned  many 
openings,  by  which  Hie  fluid  may  insinuate' 
itself  into  the  cellular  membrane.  Hence, 
gangrenous  mischief  and  death. 

After  having  well  dilated  the  wounds, 
■in  order  to  facilitate  the  escape  of  the 
urine,  which  might  lodge  in  the  track  of 
the  ball,  a large  elastic  gum  catheter 
should  be  introduced,  and  left  in  the 
bladder,  taking  care  to  withdraw  it,  and 
pass  in  a clean  one  every  two  or  three 
days,  so  that  no  incrustations  may  occur. 
Emollient  clysters,  . and  acidulated  de- 
mulcent drinks  are  to  be  prescribed,  and 
the  patient  is  to  be  kept  upon  a very  low 
regimen,  and  in  the  most  quiet  state.  The 
dressings  are  to  be  simple,  and  -cleanliness 
observed.  (Op.  eit . T.  2,  p.  165—160  ) 

After  the  battle  of  Waterloo,  I was  not 
a little  surprised  to  find  in  the  St.  Eliza- 
beth hospital  at  Brussels,  a considerable 
number  of  cases,  in  which  either  the  in- 
testines, the  stomach,  the  omentum,  or 
the  bladder,  were  protruded  I think  we 
had  in  the  division  under  staff  surgeon 
Collier  and  myself  not  less  than  three  pro- 
trusions of  the  bladder.  An  order,  which 
I received  to  join  the  army  in  the  field  on 
the  27th  of  June,  deprived  me  of  the  op- 
portunity of  witnessing  the  progress  and 
termination  of  these  interesting  cases. 
However,  many  had  ended  .fatally  before 
my  departure  from.  Brussels. 

^GUN-SHOT  WOUNUS  OF  THE  THORAX. 

Wounds  of  the  lungs,  abstracted  from 
other  mischief,  are  now  well  known  not  to 
be  always  fatal.  Mr.  Hunter  had  some 
reason  to  believe,  that  wouuds  of  the 
lungs,  made  with  balls,  were  generally 
less  dangerous,  than  such  as  were  made 
with  sharp-pointed  instruments  ; for,  he 
had  seen  several  patients  recover,  after 
they  had  been  shot  through  the  lungs, 
while  other  persons  died  of  very  small 
wounds  of  those  organs,  done  with  swords 
and  bayonets.  Perhaps  one  cause  of  this 
fact  may  be  owing  to  the  circumstance  of 
gun-shot  wounds  bleeding  less  than  other 
wounds,  so  that  there  is  not  so  much  dan- 
ger of  blood  being  effused  in  the  cavity  of 
t he  chest,  or  the  .cells  of  the  lungs.  The  in- 
disposition of  the  orifice  of  a gun-shot 
wound  to  heal  up  too  soon,  is  also  another 
circumstance,  that  must  lessen  the  hazard, 
as  whatever  matter  happens  to  be  extra - 
vasated  has  thereby  an  opportunity  of 
escaping. 

But,  from  what  has  been  staled,  it  must 
not  be  inferred,  that  gun-shot  wounds  of 
the  lungs  are  not  accompanied  with  a se- 
rious degree  of  danger.  Frequently,  the 
patient  expires  instantly,  being  suffocated 
in  consequence  of  the  hemorrhage  from 
-those  organs  ; for,  though  it  be  true-  find 
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gun-shot  wounds  generally  do  not  bleed 
much,  when  the  injured  vessels  are  under 
a certain  size,  yet,  the  contrary  is  the  case, 
when  the  wounded  vessels  are  like  those, 
which  exist  towards  the  root  of  the  lungs. 
Gun-shot  wounds  of  the  chest  also  often 
prove  fatal  by  the  inflammation,  that  is  ex- 
cited within  this  cavity. 

It  cannot  be  supposed,  that  adhesions 
take  place  round  the  opening  of  a gun- 
shot wound  in  the  chest,  because  the  lungs 
collapse,  and  become  considerably  distant 
fr©m  the  pleura,  whenever  a free  com- 
munication is  established  between  the  at- 
mospheric air  and  the  cavity  of  the  thorax. 
However,  as  adhesions  are  extremely 
common  between  the  outer  surface  of  the 
lungs,  and  the  inner  surface  of  the  pleura 
costalis,  they  must,  in  many  instances,  exist 
before  the  receipt  of  a wound,  and,  of  course 
prevent  the  usual  collapse  of  the  lungs. 

The  general  symptoms,  and  also  the 
treatment  of  wounds  of  the  chest,  are  de- 
tailed in  the  article,  Wounds,  Suffice  it  in 
the  present  place  to  observe,  that,  when  a 
patient  has  been  shot  in  the  chest,  the 
most  important  indication  is  to  prevent 
and  subdue  inflammation  of  the  lungs  and 
pleura.  In  few  other  cases,  can  repeated 
and  large  bleedings  be  so  advantageously- 
practised.  The  patient  is  also  to  be  kept 
on  the  lowest  diet,  take  febrifuge  medi- 
cines, and,  if  lie  be  much  disturbed  with 
a cough,  the  supermaceti  mixture  with 
opium.  Here,  there  will  not  be  so  much 
danger  of  an  extravasation  of  blood,  as  in 
stabs,  and,  even  if  an  effusion  of  that  fluid 
were  to  happen  within  the  cavity  of  the 
pleura,  the  opening  would  generally  he 
sufficient  for  its  escape,  and  it  would  not 
be  so  frequently  found  necessary  to  dilate 
the  wound,  or  make  a new  opening,  as 
when  the  injury  has  been  inflicted  with  a 
sharp-pointed  weapon. 

When  matter  forms  in  the  thorax  in  con- 
sequence of  gun-shot  wounds,  the  opening 
will  generally  suffice  for  its  escape ; but, 
should  the  collection  of  pus  be  confined 
and  occasion  dangerous  symptoms,  the  ex- 
ternal wound  must  either  be  enlarged,  or 
a new  incision  be  practised,  according  as 
circumstances  may  indicate.  The  mode 
of  making  an  opening  into  the  chest  is 
considered  in  the  article,  Paracentesis. 

For  information  on  gun-shot  wounds, 
consult  the  wwks  of  Ambrose  Part ; Ranby 
on  the  Cure  of  Gun-shot  Wounds , 8«>.  London , 
1744.  Observations  sur  des  Plates  (Camus  a 
fab  compliqutes  de  fracture,  aux  articulations 
des  extremites , mi,  on  voisinoge  de  ces  articula- 
tions, par  M.  Boucher : in  Mem,  de  VAcad.  de 
Chirurgie , Tom.  5,  p.  279.  Edit . in  12 mo. 
Observations  sur  des  Plaits  d’armes  d feu  com - 
pliqiiees  sur  tout  de  fracas  des  os,  par  M.  Bou- 
cher, in  operecit.  rlom,.  6,  p.  109,  Nc.  Edit,  in 
12 mo.  Observations  sur  les  Plaies  d’armes  a 
fat;  1 , Sur  un  coup  de  fusil , avec  fracas  des 


deux  machoires;  par  M.  Cannae.  2.  Sur  tine 
Plate  (Partite  a feu  traversant  la  Poitrine  (Tun 
cote  d V autre ; par  M.  Gerard . 3.  Sur  une 

Pluie  d'arme  a feu,  penetrante  depuis  la  partie 
anterieure  du  pubis,  jusqiC  a Cos  sacrum;  par 
M.  Andouille.  4.  Sur  une  Jambe  ecrasde  par 
un  Obus , on  petite  bomhe,  par  M.  Cannae.  5. 
Sur  une  Pluie  d la  partie  irferieure  et  interne  de 
la  Jambe  fade  par  un  eclat  de  Grenade,  sans 
fracas  (Cos ; par  M.  Cannae . G.  Precis  de 
plusieurs  Observations  sur  les  Plaies  d’armes  d 
feu  en  differentes  parties  par  M.  Bordenave . 
All  these  papers  are  inserted  in  Mem.,  de  CAcad , 
de  Chirurgie,  Tom.  6,  in  12 mo.,  and  in  Tom „ 
1 1 of  the  same  edition,  are  inserted  Memoirs 
sur  le  traitement  des  Plaies  d’armes  d feu , par 
M-  de  la  Martinire,  § Memoire  sur  queiques 
particular  it  es  conccrnant  les  Plaies  fades  par 
armes  a feu,  par  M.  Vacher.  M.  F cure’s  me- 
moirs relative  to  amputation  in  cases  of  gun-shot 
wounds  may  be  seen  in  Tom.  8,  of  the  Recueil 
des  Pieces  qui  ont  concouru  pour  le  Prix  de 
CAcad.  cle  Chirurgie,  Edit,  in  12 mo.  John  Hun- 
ter’s Treatise  on  the  Blood,  Inflammation,  and 
Gun-shot  Wounds.  Richter’s  Anfangsgrunde 
der  Wundarzneykunst , Band  1 . Schmucker’s 
Chirurgische  Wahrnehmungen.  Discourses  on 
the  Nature  and  Cure  of  .Wounds  by  John  Bell ; 
p.  16  9,  %c.  Edit.  3.  Richer  and' s Nosographie 
Chirurgicale,  Tom.  1,  Edit.  4.  Chevalier's 
Treatise  on  Gun-shot  Wounds , Edit.  3.  Le- 
if i lie’s  Nouvelle  Doctrine  Chirurgicale,  Torn.  1, 
Chap.  8,  p.  48G,  Sfc.  Encyclopedic  Mdthodique ? 
Partie  Chirurgicale , art.  Plaies  d’armes  d feu. 
Larrey’s  Memoires  de  Chirurgie  MUitaire. 
Memoire  par  M.  Le  Conte  Prix  de  l’ Acad.  T „ 
8.  Examen  de  plusieurs  Parties  de  la  Chirurgie 
par  M.  Bagicu,  a Paris,  1756.  Bilguer’s  Dissert, 
de  Membrorum  Amputatione  rarissime  admini- 
stranda,  aut  quasi  abroganda ; Halce  1761. 
This  work  is  celebrated  as  having  attracted  most 
deservedly  the  just  and  severe  criticisms  of  Pott , 
La  Martiniere , Morand,  tyc:  Mor ana's  Opus- 
cules de  Chirurgie , 1768.  Van  Gesscher , Ah- 
handlung  Von  der  Nothwendigkeit  der  Ampu- 
tation ; Frey  burgh , 1775.  The  Chirurgical 
Works  of  Percival  Pott,  Lond.  1119,101.  1,  p. 
450 — vol.  3,  p.  490.  Kirkland’s  Obser- 
vations on  Pott’s  General  Remarks  on  Frac- 
tures, Land . 1770.  Mursinna , Neue  Me- 

dicinisch — Chirurgisch e Beobachtungen,  Zweiter 
Theil.  S.  138.  Berlin,  179fi.  Wedekind’s 
Nachrichten  Tiber  das  Fransischc,  Kriegspital- 
wesen,  Erstcr- Band.  Leipzig,  1797.  Baron 
Percy’s  Manuel  du  Chirurgien  d’Armee,  Paris, 
1792.  Graefe  Normenfur  die  Ablosung  Gros - 
sener  Gliedmassen,  Berlin , 1812.  Guthrie  on 
Gun-shot  Wounds  of  the  Extremities , London , 
1815;  a work  valuable,  inasmuch  as  it  is  the 
only  publication  detailing  the  practice  of  our 
military  surgeons  during  the  late  bloody  and 
protracted  war  in  Spain.  Thomson’s  Report  of 
Observations  made  in  the  military  hospitals  m 
Belgium.,  Edinburgh,  1816.  A.  C.  Hutchi- 
son’s Practical  Observations  in  Surgery , 1816. 

GUTTA  SERENA.  A term,  said  to 
have  been  first  applied  by  Actuaries  tf> 


hematocele. 
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amaurosis,  or  the  species  of  blindness 
arising  from  an  insensible  slate  of  toe  re- 
tina, or  optic  nerve.  (See  Amaurosis.) 

Under  this  latter  head,  I have  treated 
of  the  subject  so  fully,  that  it  is  not  my 
intention  to  expatiate  upon  it  here.  How- 
ever, as  there  is  one  particular  case,  not 
noticed  in  the  article,  amaurosis , I must 
take  the  present  opportunity  of  mention- 
ing it. 

According  to  the  observations  of  Mr. 
Ware,  persons,  who  labour  under  this 
disorder,  are  not  unfrequently  subject  to  a 
particular  kind  of  ophthalmy,  which  oc- 
casions a most  excruciating  pain,  and 
seems  to  require  a peculiar  mode  of  treat- 
ment. At  the  close  of  the  remarks  pub- 
lished on  the  ophthalmy,  fistula  lachry- 
malis,  &c.  by  Mr.  Ware,  this  gentleman 
has  introduced  a case  of  this  kind,  which 
was  greatly  relieved  by  making  a punc- 
ture through  the  tunica  sclerotica  into  the 
ball  of  the  eye  with  a grooved  needle, 
somewhat  larger,  than  a common  sized 


couching  needle,  nearly  in  the  part,  where 
this  instrument  is  introduced  in  the  ope- 
ration of  depressing  the  cataract.  Through 
the  groove  of  the  instrument,  a watery 
fluid  immediately  issued,  which  was  not 
unlike  that  which  Mr.  Ware  has  several 
times  seen  effused  between  the  choroid 
coat  and  retina  after  death,  in  cases  of 
gutta  serena.  After  the  pain  of  the  ope- 
ration had  ceased,  the  patient  became  quite 
easy,  and  the  inflammation  soon  subsided. 
Since  this  example,  Mr.  Ware  has  per- 
formed a similar  operation  in  a consider- 
able number  of  resembling  instances,  and 
in  several  of  them  the  proceeding  has  been 
attended  almost  immediately  with  manifest 
good  effects. 

For  further  information  on  this  subject, 
the  reader  must  refer  to  Ware  on  the  ope- 
ration of  largely  puncturing  the  capsule  of  the 
crystalline  humour,  §c.  and  on  the  Gutta 
Serena,  accompanied  with  pain  and  inflamma- 
tion, 1812. 


Hematocele,  (from  «ip,  blood, 

and  a tumour.)  This  is  a 

swelling  of  the  scrotum,  or  spermatic  cord, 
proceeding  from,  or  caused  by,  blood. 

A distinction  of  the  different  kinds  of 
hsmatocele,  though  not  usually  made,  is 
absolutely  necessary  toward  rightly  under- 
standing the  disease  ; the  general  idea,  or 
conception  of  which,  appears  to  Mr.  Pott 
to  be  somewhat  erroneous,  and  to  have 
produced  a prognostic  which  is  ill-found- 
ed, and  hasty.  According  to  this  eminent 
surgeon,  “ the  disease,  properly  called 
hcBmatoeele,  is  of  four  kinds ; two  ot  which 
have  their  seat  within  the  tunica  vaginalis 
testis  ; one  within  the  albuginea;  and  the 
fourth  in  the  tunica  communis,  or  common 
cellular  membrane,  investing  the  spermatic 
vessels. 

ii  In  passing  an  instrument,  in  order  to 
let  out  the  water  from  an  hydrocele  of 
the  vaginal  coat,  a vessel  is  sometimes 
wounded,  which  is  of  such  size,  as  to 
tinge  the  fluid  pretty  deeply  at  the  time  of 
its  running  out,  the  orifice  becoming 
closed,  when  the  water  is  all  discharged, 
and  a plaster  being  applied,  the  blood 
ceases  to  flow  from  thence,  but  insinuates 
itself  partly  into  the  cavity  of  the  vaginal 
coat,  and  partly  into  the  cells  of  the  dar- 
tos ; making,  sometimes,  in  the  space  of  a 
few  hours,  a tumour  nearly  equal  in  size 
to  the  original  hydrocele.  This  is  one 
species. 

It  sometimes  happens,  in  tapping  an 
hydrocele,  that  although  the  fluid  dis- 
charged by  that  operation  be  perfectly 


clear  and  limpid,  yet,  in  a very  short 
space  of  time,  (sometimes  in  a few  hours) 
the  scrotum  becomes  as  large  as  it  was  be- 
fore, and  palpably  as  full  of  a fluid.  It 
a new  puncture  be  now  made,  the  dis- 
charge, instead  of  being  limpid  (as  before) 
is  now  either  pure  blood,  or  very  bloody. 
This  is  another  species  : but,  like  the  pre- 
ceding, confined  to  the  tunica  vaginalis. 

« The  whole  vascular  compages  of  the 
testicle  is  sometimes  very  much  enlarged, 
and  at  the  same  time  rendered  so  lax  and 
loose,  that  the  tumour  produced  thereby 
has,  to  the  fingers  of  an  examiner,  very 
much  the  appearance  ot  a swelling  com- 
posed of  a"  mere  fluid,  supposed  to  be 
somewhat  thick  or  viscid.  This  is  in 
some  measure  a deception  ; but  not  totally 
so  : the  greater  part  of  the  tumefaction  is 
caused  by  the  loosened  texture  of  the  tes- 
tis ; but  there  is  very  frequently  a quantity 
of  extravasated  blood  also. 

“ If  this  be  supposed  to  be  an  hydro- 
cele, and  pierced,  the  discharge  will  be 
mere  blood.  This  is  a third  kind  of  kae- 
matocele  ; and  very  different,  in  all  its  cir- 
cumstances, from  the  two  preceding : the 
fluid  is  shed  from  the  vessels  ot  the  glan- 
dular part  of  the  testicle,  and  contained 
within  the  tunica  albuginea. 

“ The  fourth  consists  in  a rupture  or, 
and  an  effusion  of  blood  from,  a branch  of 
the  spermatic  vein,  in  its  passage  from 
the  groin  to  the  testicle.  In  which  case, 
the  extravasation  is  made  into  the  tunica 
communis,  or  cellular  membrane  invest- 
ing  the  spermatic  vessels.” 


HEMATOCELE. 


Each  of  these  four,  Mr.  Pott  says, 
has  seen  so  distinctly,  and  perfectly,  that 
he  lias  not  the  smallest  doubt  concerning 
their  existence,  and  of  their  difference 
from  each  other, 

. “ tunica  vaginalis  testis,  (he  con- 
tinues) in  a natural  and  healthy  state,  is 
a membrane,  which  although  firm,  is  of 
no  great  thickness  ; it  is  white,  or  rather 
of  a reddish  white  colour;  and  its  blood- 
vessels are  (in  a healthy  state)  no  more 
apparent  to  the  eye,  than  are  those  of  the 
tunica  albuginea:  but  when  it  has  been 
long,  or  much  distended,  it  thereby  be- 
comes^ thick,  and  tough  ; and  the  vessels 
(especially  those  of  its  inner  surface)  are 
sometimes  so  large,  as  to  be  very  visible, 
and  even  varicous.  It  one  of  these  lies  in 
the  way  of  the  instrument,  wherewith  the 
palliative  cure  is  performed,  it  is  some- 
times wounded  ; in  which  case,  as  I have 
already  observed,  the  first  part  of  the 
serum  which  is  discharged,  is  pretty  deenlv 
tinged  with  blood.  * P * 

u Upon  the  collapsion  of  the  mem- 
branes, and  of  the  empty  bag,  this  kind 
of  hemorrhage  generally  ceases,  and  no- 
thing more  comes  of  it.  But  it  some- 
times happens,  either  from  the  toughness 
of  the  tunic,  or  from  the  varicous  state  of 
the  vessel,  that  the  wound  (especially  if 
made  by  a lancet)  does  not  immediately 
unite;  but  continues  to  discharge  blood 
into  the  cavity  of  the  said  tunic,  thereby 
producing  a new  tumour,  and  a fresh  ne- 
cessity of  operation.” 

Ibis  is  what  Mr.  Pott  calls  the  first 
species  of  limmatocele,  which  evidenlly 
consists  in  a wound  of  a vessel  of  the  va- 
ginal tunic. 

“ Upon  the  sudden  discharge  of  the 
fluid,  from  the  bag  of  an  over-stretched 
hydrocele,  and  thereby  removing  all 
counter  pressure  against  the  sides  of  the 
vessels,  some  of  which  are  become  vari- 
cous, one  of  them  will,  sometimes,  with- 
out having  been  wounded,  burst.  If  the 
quantity  of  blood,  shed  from  the  vessel 
so  burst,  be  small,  it  is  soon  absorbed 
again ; and,  creating  no  trouble,  the 
thing  is  not  known  But  if  the  quan- 
tity be  considerable,  it,  like  the  preced- 
ing, occasions  a new  tumour,  and  calls  for 
a repetition  of  the  operation.”  This, 
Mr.  Pott  calls  the  second  species : “ whiclq 
like  the  first,  belongs  entirely  to  the  va- 
ginal coat,  and  has  no  concern  either 
with  the  testicle,  or  with  the  spermatic 
vessels.  In  both,  the  bag  which  was  full 
of  water,  becomes  in  a short  space  of 
time  distended  with  blood  ; which  blood, 
if  not  carried  oft’  by  absorption,  must  be 
discharged  by  opening  the  containing 


* Hence,  the  last  running  of  the  water 
from  an  hydrocele,  is  often  bloody. 


cyst  : but  in  neither  of  these  can  castra- 
tion (though  said  to  be  the  only  remedy) 
be  ever  necessary : the  mere  division  of 
the  sacculus,  and  the  application  of  dry 
lint  to  its  inside,  will,  in  general,  if  not 
always,  restrain  the  hemorrhage,  and 
answer  every  purpose,  for  which  so  severe 
a remedy  has  been  prescribed.  The  other 
two  are  indeed  of  more  consequence ; 
they  interest  either  the  testicle  itself,  or 
the  vessels  by  which  it  is  supplied  with 
blood,  and  rendered  capable  of  execut- 
ing its  office ; and  are  sometimes  not 
curable,  but  by  removal  of  the  part. 

> U Une  of  these  is  seated  within  the  tu- 
nica albuginea  of  the  testicle ; the  other 
in  the  tunica  communis  of  its  vessels : 
they  are  neither  of  them  very  frequent ; 
but  when  they  do  happen,  they  call  for 
all  our  attention. 

u If  blood  be  extravasated  within  the 
tunica  albuginea,  or  proper  coat  of  the 
testicle,  in  consequence  of  a great  relaxa- 
tion, and  (as  it  were)  dissolution  of  part 
of  the  vascular  Compages  of  that  gland, 
and  the  quantity  be  considerable,  it  will 
afford  or  produce  a fluctuation,  to  the 
hand  of  an  examiner,  very  like  to  that  of 
an  hydrocele  of  the  tunica  vaginalis  ; al- 
lowing something  for  the  different  density 
of  the  different  fluids,  and  the  greater 
depth  of  the  former  from  the  surface. 

If  this  be  mistaken  for  a simple  hy- 
drocele, and  an  opening  be  made,  the  dis- 
charge will  be  blood ; not  fluid,  or  very 
thin  ; not  like  to  blood  circulating  through 
its  proper  vessels;  but  dark,  apd  dusky  in 
colour,  and  nearly  of  the  consistence  of 
thin  chocolate  (like  to  what  is  most  fre- 
quently found  in  the  imperforate  vagina.) 
The  quantity  discharged  will  be  much 
smaller  than  was  expected  from  the  size 
of  the  tumour ; which  size  will  not  be 
considerably  diminished.  When  tins  small 
quantity  of  blood  has  been  so  drawn  off) 
the  testicle  will,  upon  examination,  be 
found  to  be  much  larger  than  it  ought  to 
be;  as  well  as  much  more  loose  and  flab- 
by ; instead  of  that  round  ness  and  resist- 
ance arising  from  an  healthy  state  of  the 
gland,  within  its  firm  strong  coat;  it  is 
soft,  and  capable  of  being  compressed  al- 
most, flat,  and  that  generally  without  any 
of  that  pain  and  uneasiness,  which  always 
attend  the  compression  of  a sound  testicle. 

If  the  bleeding  ceases  upon  the  withdraw- 
ing the  cannula  (supposing  a trochar  to 
have  been  used)  and  the  puncture  closes, 
a fresh  accumulation  of  the  same  kind  of” 
fluid  is  soon  made,  and  the  same  degree 
of  tumefaction  is  produced,  as  before  the 
operation  : if  the  orifice  does  not  close, 
the  hemorrhage  continues,  and  very  soon, 
becomes  alarming, 

4‘  In  the  two  preceding  species,  the 
blood  comes  from  the  tunica  vaginalis,  the 
testis  itself  being'  safe,  ami  unconcerned  ^ 
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■-•arid  the  remedy  is  found,  by  opening'  the 
icav  w the  said  tunic;  but  in  this,  the 
tier,  "nhage  comes  from  the  substance  of 
the  testicle;  from  the  convolutions  of  the 
spermatic  artery,  within  the  tunica  albu- 
ginea : the  division  of  the  vaginal  coat 
can  here  do  no  good;  and  an  incision 
made  into  the  albuginea  can  only  increase 
the  mischief:  the  testicle  is  spoiled,  or 
slendered  useless,  by  that  ki  o of  altera- 
tion made  in  it,  previous  to  the  extrava- 
sation ; and  castration  is  the  only  cure, 
which  a patient  in  such  circumstances  can 
depend  upon. 

u The  last  species  o?  this  disease  arises 
from  a bursting  of  a branch  of  the  sper- 
matic vein,  between  the  groin  and  scro- 
tum, in  what  is  generally  known  by  the 
name  of  the  spermatic  process.  This, 
which  is  generally  produced  by  great  or 
sudden  exertions  of  strength,  feats  of 
agiiity,  &c.  may  happen  to  persons  in  the 
best  health,  whose  blood  and  juices  are  in 
the  best  order,  and  whose  genital  parts 
are  free  from  blemish,  or  disease. 

:Ci  The  effusion,  or  extravasation,  is 
made  into  the  cellular  membrane,  which 
invests  and  envelopes  the  spermatic  ves- 
sels, and  has  something  the  appearance  of 
a true  hernia.  When  the  case  is  clear,  and 
the  extravasated  blood  does  cot  give  way 
to  discutient  applications,  the  only  remedy 
is  to  lay  the  tumour  fairly  open,  through 
its  whole  length.  If  the  vessel  or  breach 
be  small,  the  hemorrhage  may  be  re- 
strained by  mere  compression  with  dry 
lint,  or  by  the  use  of  styptics;  but  if  it 
be  large,  and  these  means  do  not  succeed, 
the  ligature  must  be  made  use  of.”  ( Pott’s 
Chirw gical  Works,  Vol.  11.) 

The  bleeding  point  should  be  tied  sin- 
gly. It  can  never  be  -warrantable  to  tie 
the  whole  spermatic  chord,  and  then  per- 
form castration,  in  r.  case  like  lids,  not- 
withstanding Mr.  Pott  advises  this  plan, 
In  case  the  bleeding  branch  cannot  be  tied 
singly.  Discutient  applications,  and  an 
occasional  purge,  will  almost  always  dis- 
perse the  swelling;  and  if  not,  opening 
it,  taking  out  the  blood,  filling  the  cavity 
with  lint,  and  using  compression,  one  may 
say,  will  always  answer. 

The  best  of  the  old  writers  on  Hematocele , 
■are  Celsus  and  Paulus  TEgineta : Pott  has  ex- 
celled every  modern  one. 

HARE-LIP.  ( Labia  Leporina.)  A fis- 
sure, or  longitudinal  division  of  one  or 
both  lips. 

Children  are  frequently  born  with  this 
kind  of  malformation,  particularly  of  the 
upper  lip.  Sometimes  the  portions  of  the 
lip,  which  ought  to  be  united,  have  a con- 
siderable interspace  between  them ; in 
other  instances  they  are  not  much  apart. 
The  cleft  is  occasionally  double,  there  be- 
ing a little  lobe,  or  small  portion  of  the 
lip*  situated  between  the  two  fissures. 


Every  species  of  the  deformity  lias  the 
same  appellation  of  hare-lip,  in  conse- 
quence of  the  imagined  resemblance 
which  the  part  has  to  the  upper  lip  of  a 
hare. 

The  fissure  commonly  affects  only  the. 
lip  itself,  In  many  cases,  however,  it  ex- 
tends along  the  bones  of  the  palate,  even, 
as  far  as  the  uvula.  Sometimes  these 
bones  are  totally  wanting ; sometimes, 
they  are  only  divided  by  a fissure. 

Such  a malformation  is  always  pecu- 
liarly afflicting.  In  its  least  degree,  it  con- 
stantly occasions  considerable  deformity  ; 
and.  when  it  is  more  marked,  it  frequently 
hinders  infants  from  sucking,  and  makes 
it  indispensable  to  nourish  them  by  other 
means.  When  the  lower  lip  alone  is  af- 
fected, which  is  not  most  frequently  the 
case,  the  child  can  neither  retain  its  saliva, 
nor  learn  to  speak,  except  with  the  great- 
est impediment.  But  when  the  fissure 
pervades  the  palate,  the  patient  not  only 
articulates  very  imperfectly,  but  cannot 
masticate  nor  swallow,  except  with  great 
difficulty,  on  account  of  the  food  readily 
getting  up  into  the  nose. 

After  these  remarks,  it  is  obviously  very 
important  to  cure  the  malformation  as 
soon  as  possible.  But  as  this  object  can- 
not be  accomplished  without  an  opera- 
tion, attended  with  some  degree  of  pain, 
several  practitioners,  as  Dionis,  Garen- 
geot,  and  others,  have  advised  waiting 
till  the  child  is  four  or  five  years  old,  on 
■the  supposition,  that,  at  an  earlier  age, 
the  child’s  agitalions  and  cries  would  ren- 
der the  operation  impracticable,  or  de- 
range all  the  proceedings  taken  to  ensure 
its  success.  It  is  plain,  however,  that 
such  reasons  are  not  exceedingly  weighty. 
A child  four  or  five  years  old,  and,  very 
often,  even  one  eight  or  ten  years  of  age,  is 
more  difficult  to  manage,  in  this  circum- 
stance, than  an  infant  only  a few  months 
old.  There  is  no  child,  though  advanced 
to  that  age,  which  has  not  a thousand 
times  more  dread  of  the  pain  than  of  the 
deformity,  or  of  the  inconveniences  of  the 
complaint,  to  which  be  is  habituated; 
while  an  infant  of  tender  years  fears  no- 
thing, and  only  feels  the  pain  of  the  mo- 
ment. 

A more  rational  objection  is  the  liability 
of  infants  to  convulsions  after  operations, 
and  this  has  induced  many  excellent  sur- 
geons of  the  present  day  to  advise  post- 
poning the  cure  of  the  hare-lip,  till  the 
child  is  about  two  years  old.  Perhaps 
however,  this  apprehension  does  not  vin- 
dicate the  delay. 

Mr.  Sharp  observes,  u there  are  many 
lips,  where  the  loss  of  substance  is  so 
great,  that  the  edges  of  the  fissure  cannot 
be  brought  together,  or,  at  best,  where 
they  can  but  just  touch;  in  which  case  it 
need  not  be  advised  to  forbear  the  at- 
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tempi ; it  is  likewise  forbid  in  young  chil- 
dren, and  with  reason,  if  they  suck  ; but 
otherwise  it  may  be  undertaken  with  great 
safety,  and  even  with  more  probability  of 
success  than  in  others  that  are  older.” 
( Operations  in  Surgery,  chap.  34.) 

Le  Dran  lias  performed  the  operation 
on  children  of  all  ages,  even  on  those  at 
the  breast.  JB.  Bell  did  it  with  success  on 
an  infant  only  three  months  old.  Muys 
advises  it  to  be  undertaken  as  soon  as  the 
child  is  six  months  old.  Roonhuysen  ope- 
rated on  children  ten  weeks  after  their 
birth,  and  all  his  contemporaries  have 
praised  his  singular  dexterity  and  success. 
This  latter  surgeon  advises,  as  a step  es- 
sential to  the  success  of  the  operation,  to 
hinder  children  from  sleeping  a certain 
time  before  undertaking  it,  in  order  that 
they  may  fall  asleep  immediately  after- 
wards. Opiates  have  also  been  recom- 
mended to  ensure  this  occurrence.  M. 
Louis  is  of  opinion,  that  the  operation 
done  without  any  suture  will  succeed  bet- 
ter on  infants,  than  any  other  method. 
This  subject,  however,  we  shall  treat  of 
in  due  time. 

All  practitioners  entertain  the  same  sen- 
timent with  regard  to  the  object  of  this 
operation,  which  consists  in  reducing  the 
preternatural  solution  of  continuity  to  the 
state  ot  a simple  wound,  by  cutting  off  the 
edges  of  the  separated  parts  throughout 
their  length,  and  then  approximating  these 
parts,  so  as  to  make  them  continue  in  con- 
tact until  they  have  completely  grown  to- 
gether. But  although  such  principles  are 
admitted  by  all  surgeons,  all  are  not  of  the 
same  opinion  with  respect  to  the  method, 
which  it  is  best  to  follow  in  practice ; 
some  having  recourse  to  sutures  to  keep 
the  edges  of  the  wound  in  contact ; others 
disapproving  of  the  plan,  and  believing 
that  a perfect  cure  may  always  be  accom- 
plished by  means  of  adhesive  plaster  and 
a uniting  bandage,  so  as  to  save  the  pa- 
tient a great  deal  of  pain,  which  sutures 
always  occasion. 

M.  Louis  has  been  the  chief  advocate 
for  this  method,  which  proscribes  sutures, 
and  he  has  published  on  this  subject  two 
very  interesting  memoirs,  which  we  shall 
presently  quote,  for  the  purpose  of  inform- 
ing the  reader  of  the  reasons,  on  which 
this  celebrated  man  founded  his  opinion 
on  this  matter,  and  of  the  means  which  he 
employed. 

M.  Louis  thought  that  the  use  of  sutures, 
in  the  operation  for  the  hare-lip,  originated 
from  a false  idea  which  prevailed, respect- 
ing the  nature  of  the  disease.  The  fissure 
in  the  lip  having  been  wrongly  imputed 
to  the  loss  of  substance,  it  was  thought 
impossible  to  keep  the  parts  in  contact, 
except  by  a suture. 

u The  separation  of  the  edges  of  the 
fissure  in  the  lip  is  only  the  effect  of  the 


retraction  of  the  muscles,  and  is  always 
proportioned  to  the  extent  of  the  cleft- 
Those  who  have  hare-lips  are  capable  of 
bringing  the  edges  of  the  fissure  together 
by  muscular  action,  when  they  pucker  up 
their  mouths.  On  the  other  hand,”  the 
separation  is  considerably  increased  when 
such  persons  laugh,  and  the  breach  ap- 
pears excessively  large,  after  superficially 
paring  off  its  edges  on  both  sides.  Hence, 
the  interspace  in  the  hare-lip  must  not 
be  mistaken  for  a loss  of  substance.  The 
truth  of  this  is  confirmed  by  the  effects  of 
sticking  plaster,  which  has  sometimes  been 
applied  to  the  hare-lip,  as  a preparatory 
measure  before  the  operation,  and  which 
exceedingly  lessens  the  separation  of  the 
parts. 

u According  to  the  confession  of  all 
who  have  written  in  favour  of  the  twisted 
suture,  it  seems  advisable  only  on  the 
false  idea,  that  the  hare-lip  is  the  effect  of 
a greater  or  lesser  loss  of  substance;  and 
they  say,  positively,  that  we  must  not  have 
recourse  to  it  when  there  is  only  a simple 
division  to  be  united.  The  twisted  su- 
ture must  then  be  proscribed  from  the 
operation  for  the  natural  hare-lip,  since 
it  is  proved  that  this  malformation  is  un- 
attended with  a loss  of  substance.  But 
the  loss  of  substance  is  but  too  real,  after 
the  extirpation  of  scirrhous  and  cancerous 
tumours,  to  which  the  lips  are  very  sub- 
ject. Tet,  even  in  these  very  cases,  the 
extensibility  of  the  lips  allows  an  attempt 
to  be  made  to  reunite  the  double  incision, 
by  which  the  tumour  has  been  removed, 
and  it  succeeds  without  the  smallest  de- 
formity, when  care  has  been  taken  to  di- 
rect each  incision  obliquely,  so  that  both 
of  them  form,  where  they  meet,  an  acute 
angle,  in  the  base  of  which  the  tumour  is 
comprised.  It  is  on  this  occasion,  that  the 
means  to  procure  an  union  ought  to  be  the 
more  efficacious,  because  the  difficulty  of 
keeping  the  edges  of  the  wound  approxi- 
mated is  greater.  M.  Pibrac  has  already 
shewn,  in  his  memoir  on  the  abuse  of  su- 
tures, when  speaking  of  the  hare-lip,  that 
they  are  badly  conceived  means,  and  more 
hurtful  in  proportion  to  the  greater  loss  of 
substance,  because  the  greater  the  inter- 
space is  between  the  two  parts,  the  more 
fear  is  there  of  their  efforts  on  the  needles 
or  pins  left  in  the  wound.  Hence,  care 
has  always  been  taken  to  make  the  dress- 
ings aid  the  operation  of  the  suture.  After 
this  consideration,  judiciously  made  by 
the  partisans  of  this  plan,  there  was  only 
one  more  step  to  be  taken,  according  to 
M.  Pibrac,  in  order  to  evince  the  necessity 
of  proscribing  it.  The  cap,  or  copper  head- 
piece,  described  by  Yerduc  and  Nuck,  for 
compressing  the  cheeks;  the  clasps  of 
Heister;  the  strips  of  adhesive  plaster, 
which  no  author  has  neglected  expressly 
to  recommend ; all  this  has  been  invented 
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■in  order  to  support  the  parts,  and  keep 
them  from  being  disunited.  When  the  su- 
ture failed,  it  was  by  these  means,  that 
the  original  deformity  was  corrected,  to- 
gether with  that  produced  by  the  lacera- 
tion, which  would  not  have  occurred  with- 
out the  suture.  As,  then,  the  dressings, 
when  methodically  applied,  are  capable  of 
effectually  rectifying  the  mischief  of  the 
suture,  why  should  they  be  considered 
only  as  a resource  in  a mere  accidental 
case  ? Why  should  they  not  be  made  the 
chief  and  primary  means  of  reuniting  the 
lips,  even  when  there  is  a loss  of  sub- 
stance ? 

u Nothing  can  be  opposed  to  the  proofs 
adduced  upon  this  point.  They  are  even 
drawn  from  the  practice  of  those,  who 
have  employed  sutures  without  success. 
Such  persons  themselves  have  furnished 
the  arguments  in  favour  of  the  bandage 
being  capable  of  repairing  the  mischief 
resulting  from  the  twisted  suture.  Prac- 
titioners can  only  be  vindicated  in  em- 
ploying this  suture  by  confessing,  that  the 
true  principles  of  the  art  have  not  been 
established  concerning  this  subject.55 

M.  Louis,  with  a view  of  perfecting  our 
notions  on  this  matter,  lays  it  down  as  a 
fact,  that,  the  retraction  of  the  muscles 
being  the  cause  of  the  separation  of  the 
edges  of  the  fissure,  it  is  not  to  these 
edges  we  are  to  apply  the  force  which  is 
to  unite  them;  but  that  it  should  be  ap- 
plied further  to  the  very  parts,  whose  ac- 
tion (the  cause  of  the  separation)  is  to  be 
impeded,  and  whose  contraction  is  thus  to 
be  prevented.  A great  many  means  for 
supporting  the  wound,  only  irritate  the 
muscles  and  excite  them  to  action,  and  it 
is  this  action  which  we  should  endeavour 
to  overcome.  The  means  for  promoting  a 
union  can  only  be  methodical,  when  di- 
rectly employed  to  prevent  such  action,  by 
an  immediate  application  on  the  point 
where  it  is  to  be  resisted.  The  facility, 
with  which  the  parts  may  be  brought  for- 
ward, so  as  to  bring  the  two  commissures 
of  the  lips  into  contact,  by  the  mere  pres- 
sure of  the  hands,  shews  what  may  -be 
expected  from  a very  simple  apparatus, 
which  will  execute  the  same  office  without 
any  efforts,  in  a firm  and  permanent  man- 
ner, and  which  will  render  sutures  unne- 
cessary, the  inconveniences  of  which  are 
too  well  known. 

M.  Louis,  after  having  explained  the 
reasons  of  the  theory,  on  which  he  found- 
ed his  method, relates  several  cases,  taken 
either  from  his  own  practice,  or  that  of 
others,  to  illustrate  its  advantages.  He 
details  the  history  of  twenty  eases,  in 
which  his  plan  perfectly  succeeded,  both 
in  accidental  hare  lips,  with  considerable 
loss  of  substance,  and  in  natural  ones.  In 
most  of  these  instances,  however,  it  was 


thought  proper  to  assist  the  bandage  with 
one  stitch  at  the  extremity  of  the  fissure, 
close  to  the  vermilion  border  of  the  lip, 
for  the  purpose  of  keeping  the  parts  se- 
curely on  a level. 

Notwithstanding  the  operation,  as  per- 
formed with  the  twisted  suture,  is  opposed 
by  an  authority  of  such  weight  as  that  of  M. 
Louis,  still  it  is  the  method  most  commonly 
practised.  Few  practitioners  doubt  that 
a hare-lip  may  be  cured  by  means  of  ad- 
hesive plaster,  and  uniting  bandages,  quite 
as  perfectly  as  by  a suture  ; and  all  readily 
allow,  that  the  first  of  these  methods,  as 
being  more  simple  and  less  painful,  would 
be  preferable  to  the  latter  one,  if  it  were 
equally  sure  of  succeeding.  But  it  is  con- 
sidered far  more  uncertain  in  its  effect. 
To  accomplish  a complete  cure,  the  parts 
to  be  united  must  be  maintained  in  perfect 
contact,  until  they  have  contracted  the 
necessary  adhesion ; and  how  can  we 
always  depend  upon  a bandage  keeping 
them  from  being  displaced  ? What  other 
means,  besides  a suture,  affords  in  this 
respect  such  perfect  security  ? 

We  shall  not  take  upon  us  to  decide 
which  of  these  two  methods  is  the  best, 
contenting  ourselves  with  explaining  the 
mode  of  proceeding  in  both,  and  leaving 
it  for  surgeons  to  determine,  by  their  own 
experience,  and  the  evidence  of  facts, 
which  one  merits  the  preference.  First,  of 
the  ancient  plan. 

Having  placed  the  patient  in  a conve- 
nient situation,  the  first  thing  is  to  ex- 
amine whether  there  is  any  adhesion  of  the 
lip  to  the  gum ; and,  if  there  be,  to 
divide  it  with  a knife.  Some  authors 
(Sharp)  recommend  always  dividing  the 
fraenulum,  which  attaches  the  lip  to  the 
gum;  but,  when  the  hare-lip  is  at  some 
distance  from  this  part,  which  will  not  bein 
the  way  in  the  operation,  there  is  no  need 
for  dividing  it ; but,  when  the  fraenulum  is 
situated  in  the  centre  of  the  division,  it  is 
clear  that,  in  operating,  we  must  neces- 
sarily include  it  in  the  incision,  and  it 
must  be  divided  before-hand,  taking  care 
not  to  encroach  too  much  upon  the  gum, 
lest  the  alveolary  process  should  be  laid 
bare;  nor  too  much  upon  the  lip,  because 
making  it  thinner  would  be  unfavourable 
to  its  union. 

Sometimes  one  of  the  incisor  teeth  being 
opposite  the  fissure,  and  projecting  for- 
ward, must  be  drawn,  lest  it  should  distend 
and  irritate  the  parts,  after  they  have  beep 
brought  into  contact. 

Sometimes  also,  but  particularly  in  case$ 
in  which  there  is  a cleft  in  the  bony  part 
of  the  palate,  a portion  of  the  os  maxillare 
superius  forms  such  a projection,  just  in 
the  situation  of  the  fissure  in  the  lip,  that 
it  would  render  the  union  very  difficult,  if 
not  impracticable.  In  this  circumstance, 
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i-f-be  only  plan  is  to  cut  off  the  projecting 
angles  of  hone,  which  may  easily  be  done 
with  a strong  pair  of  bone-nippers. 

In  the  operation,  the  grand  object  is  to 
snake  the  wound  as  smooth  and  even  a cut 
as  possible,  in  order  that  it  may  more  cer- 
tainly unite  by  the  first  intention,  and  of 
such  a shape,  that  the  cicatrix  may  form 
only  one  narrow  line.  The  edges  of  the 
fissure  should,  therefore,  never  be  cut  off 
with  scissars,  which  constantly  bruise  the 
fibres  which  they  divide,  and  a sharp  knife 
as  always  to  be  preferred.  The  best  plan 
is,  either  to  place  any  flat  instrument,  such 
as  a spatula,  underneath  one  portion  of 
the  lip,  and  then  holding  the  part  stretch- 
ed and  supported  on  it,  to  cut  away  the 
whole  of  the  callous  edge*  or  else  to  hold 
the  part  with  a pair  of  forceps,  the  under 
blade  of  which  is  much  broader  than  the 
upper  one  : the  first  serves  to  support  the 
lip  ; the  other  contributes  also  to  this  ef- 
fect, and,  at  the  same  time,  serves  as  a 
sort  of  ruler  in  guiding  the  knife  in  an  ac- 
curately straight  line.  When  the  forceps 
are  preferred,  the  surgeon  must  of  course 
leave  on  the  side  of  the  upper  blade,  just 
as  much  of  the  edge  of  the  fissure  as  is  to 
fee  removed,  so  that  it  can  be  cut  off  with 
one  sweep  of  the  knife.  This  is  to  be 
done  on  each  side  of  the  cleft,  observing 
the  rule,  to  make  the  new  wound  in  straight 
lines,  because  the  sides  of  it  can  neves*  be 
made  to  correspond  wi  hout  this 
caution.  For  instance,  if  the  f 1 
liare-Iip  had  this  shape,  the  in-  I \ 
fusion  of  the  edges  must  be  con-  ' 

tinned  in  straight  lines,  till  they  meet  in 
•the  manner  here  represented.  In 
short,  the  two  incisions  are  to 
be  perfectly  straight,  and  are  to  A 'v\ 
meet  at  an  angle  above,  in  order  - -\ 

that  the  whole  track  of  the  wound  may  be 
brought  together,  and  united  by  the  first 
intention. 

Two  silver  pins,  made  with  steel  points, 
are  next  to  be  introduced  through  the 
edges  of  the  wound,  so  as  to  keep  them 
accurately  in  contact.  A piece  of  thread 
is  then  to  be  repeatedly  wound  round  the 
ends  of  the  pins,  from  one  side  of  the  di- 
vision to  the  other,  first  transversely,  then 
obliquely,  from  the  right  or  left  end  of  one 
pin  above,  to  the  opposite  end  of  the  lower 
one,  &c.  Thus  the  thread  is  made  to  cross 
as  many  points  of  the  wound  as  possible, 
which  greatly  contributes  to  maintaining 
its  edges  in  even  apposition.  It  is  obvious, 
that  a great  deal  of  exactness  is  requisite 
in  introducing  the  pins,  in  order  that  the 
edges  of  the  incision  may  afterwards  be 
precisely  applied  to  each  other.  For  tins 
purpose,  some  previously  place  the  sides 
oi  the  wound  in  the  best  position,  and 
mark  with  a pen  the  points  at  which  the 
(p>:os  should  enter,  and  come  out  again. 


The  pins  ought  never  to  extend  more 
deeply  than  about  two-thirds  through  the 
substance  of  the  lip,  and  it  would  be  a 
great  improvement  always  to  have  them 
constructed  a little  curved,  as  this  is  the 
course  which  they  naturally  ought  to  take 
when  introduced.  The  steel  points  should 
also  admit  of  being  easily  taken  off,  when 
the  pins  have  been  applied ; and,  perhaps, 
having  them  to  screw  off  and  on  is  the 
best  mode,  as  removing  them  in  this  way 
is  not  so  likely  to  be  attended  with  any 
sudden  jerk,  which  might  be  injurious  to 
the  wound,  as  if  they  were  made  to  pull 
oft.  The  pins  may  commonly  be  safely 
removed  in  about  four  days,  after  which 
the  support  of  sticking  plaster  will  be  quite 
sufficient. 

The  process  we  have  just  been  describ- 
ing, is  what  is  well  known  by  the  name  of 

the  twisted  suture. 

It  is  worthy  of  attention,  that  this  su- 
ture is  applicable  to  o til  el*  surgical  cases, 
in  which  the  grand  object  is  to  heal  some 
fistula,  or  opening,  by  the  first  intention. 
Mr.  Sharp  says,  it  is  of  great  service  in 
fistula  oi  the  urethra,  remaining  after  the 
operation  for  the  stone,  in  which  case  the 
callous  edges  may  be  cut  off,  and  the  lips 
of  the  wound  held  together  by  the  above 
method. 

What  has  hitherto  been  stated,  refers 
to  the  most  simple  form  of  the  hare-lip, 
viz.  to  that  which  presents  only  one  fis- 
sure. W hen  tnere  are  two  clefts,  the 
cure  is  accomplished  on  the  same  prin- 
ciples; but,  it  is  more  difficult  of  execu- 
tion; indeed,  so  much  so,  that  the  old 
surgeons,  until  the  time  of  Heister,  have 
almost  all  regarded  the  operation  for  the 
double  hare-lip,  as  impracticable,  though 
they  have  described  it,  directing  us  to 
operate  on  each  fissure,  just  as  if  there 
were  only  one  M.  de  la  Faye,  however, 
performed  this  operation  with  success,  as 
may  be  learnt  in  the  Memoires  de  l’ Acad,  de 
Chirurgie,  Tom,  4.  4k.  But,  we  are  in- 
debted to  M.  Louis  for  having  obviated 
all  the  difficulties,  by  simply  proposing  to 
do  the  operation  at  two  different  times, 
and  to  await  the  perfect  cure  of  one  of  the 
fissures,  before  undertaking  that  of  the 
other.  Heister  seems  to  have  conceived 
a similar  idea,  about  the  same  time,  but 
he  never  put  it  in  practice,  nor  did  he 
even  posit  ively  advise  it. 

In  cutting  off  the  edges  of  the  fissure, 
the  incision  must  be  carried  to  the  upper 
part  of  the  lip;  and  even  when  the  fis- 
sure docs  not  reach  wholly  up  the  lip, 
the  same  thing  should  be  done;  for,  in 
this  manner  the  sides  of  the  wound  will 
admit  of  being  applied  together  more 
uniformly,  and  the  cicatrix  will  have  a 
better  appearance.  We  should  also  not 
he  too  sparing  of  the  edges  which  are  t.c 
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h®  cut  off.  Practitioners,  says  M.  Louis, 
persuaded  that  the  hare  lip  was  a division 
with  loss  of  substance,  have  invariably 
advised  the  removal  of  the  callous  edges, 
Butrin  the  natural  hare-lip  there  is  no 
callosity;  the  margins  of  the  fissure  are 
composed,  like  those  of  the  lip  itself,  of  a 
pulpy,  fresh-coloured,  vermilion  flesh,  co- 
vered with  an  exceedingly  delicate  cu- 
ticle. The  whole  of  the  part  having  this 
appearance,  must  be  taken  away,  even 
encroaching  a little  way  on  the  true  skin. 
At  the  lower  part  of  the  fissure,  towards 
the  nearest  commissure,  a rounded  red 
substance  is  commonly  situated,  which  it 
is  absolutely  necessary  to  include  in  the 
incision.  Were  this  neglected,  the  union 
below  would  be  unequal,  and,  through  an 
injudicious  economy,  a degree  of  defor- 
mity would  remain,  which  is  always  un- 
pleasant, when  it  can  be  avoided.  The 
grand  object,  however,  is  to  make  the  two 
incisions  diverge  at  an  acute  angle,  so 
that  the  edges  may  be  put  into  reciprocal 
contact  their  whole  length,  without  the 
least  inequality. 

M Louis  used  to  operate  as  follows  ; 
the  patient  being  seated  in  a good  light, 
Lis  head  is  to  be  supported  on  an  assist- 
ant’s breast,  who,  with  the  fingers  of  both 
hands,  pushes  the  cheeks  forw  ard,  in  order 
to  bring  the  edges  of  the  fissure  near  to 
each  other.  These  are  to  be  laid  on  a 
piece  of  pasteboard,  which  is  to  be  put 
between  the  jaw  and  Sip,  and  be  an  inch 
and  a half  long,  from  twelve  to  fifteen 
lines  broad,  and  at  most  one  line  thick. 
The  upper  end  should  be  rounded,  by 
flattening  the  corners.  To  facilitate  the 
incision,  the  lip  is  to  be  stretched  over 
the  pasteboard,  the  operator  holding  one 
portion  over  the  right  with  the  thumb  and 
index  finger  of  the  left  hand,  while  the 
assistant  does  the  same  thing  on  the  left 
side.  Things  being  thus  disposed,  the 
edges  of  the  hare  lip  are  to  be  cut  off  with 
two  sweeps  of  the  bistoury,  in  two  oblique 
lines,  forming  an  acute  angle  above  the 
fissure. 

For  a long  while  seissars  were  preferred 
to  a knife,  for  cutting  off  the  edges  of  the 
hare-lip;  but,  they  are  now  very  generally 
disused,  for  this  purpose.  The  pinching 
and  bruising,  which  result  from  the  action 
of  the  two  blades,  in  overlapping  each 
other,  are  deemed  obstacles  to  the  union 
of  the  sides  of  the  wound  ; for,  the  bruised 
fibres  must  necessarily  suppurate;  and, 
slight  as  this  may  be,  the  cure  is  at  least 
retarded  by  it.  Let  not  practitioners  be 
led  by  Mr.  B.  Bell’s  stating,  that  in  one 
instance  he  cut  off  one  side  of  the  fissure 
with  a knife,  and  the  other  with  seissars;. 
that  the  latter  cut  produced  least  pain, 
and  that  on  this  side  there  was  no  more 
swelling  nor  inflammation  than  on  the  op- 
posite one. 


The  pins  should  be  introduced  at  least 
two-thirds  of  the  way  through  the  sub- 
stance of  the  lip,  lest  a furrow  should  re- 
main on  the  inside  of  the  part,  which 
might  prove  troublesome,  by  allowing 
pieces  of  food  to  lodge  in  it.  There  is, 
however,  a stronger  reason  for  attending 
to  this  circumstance,  viz;  the  hemorrhage 
which  may  take  place  when  it  is  neglect- 
ed. The  bleeding  almost  always  ceases, 
as  soon  as  the  edges  of  the  wound  have 
been  brought  together  by  means  of  the 
suture,  when  the  pins  are  properly  placed  ; 
but,  when  they  have  not  been  introduced 
deeply  enough,  the-  posterior  surfaces  of 
the  incisions  not  been  applied  to  each 
other,  the  blood  may  continue  to  run  into 
the  mouth,  and  give  the  surgeon  an  im- 
mense deal  of  trouble.  In  the  memoir 
written  by  Louis,  there  is  a history  of 
case,  in  which  the  patient'  died  in  con- 
sequence of  such  an  accident.  Persons 
who  had  undergone  the  operation,  were 
always  advised  to  swallow  their  spittle, 
even  though  mixed  with  blood,  in  orcler 
to  avoid  disturbing  the  wound,  by  getting 
rid  of  it  otherwise.  In  the  case  alluded 
to,  the  patient,  who  had  been  operated 
upon  for  a cancerous  affection  of  the 
lip,  swallowed  the  blood  as  he  had  been 
directed  to  do,  and  he  bled  so  profusely 
that  he  died.  On  the  examination  of  the 
body,  the  stomach,  and  small  intestines 
were  found  full  of  blood.  ii  This  de- 
plorable case,”  says  the  illustrious' author 
who  relates  it,  u deserves  to  be  recorded 
for  public  instruction,  for  the  purpose  of 
keeping  alive  the  attention  of  surgeons 
on  all  occasions,  where,  in  consequence 
of  any  operation  whatsoever,  there  is  rea- 
son to  apprehend  bleeding  in  the  cavity  of 
the  mouth.  Plainer  is  the  only  writer 
who,  as  far  as  I know,  foresaw  this  kind 
of  danger.  The  bleeding  from  the  edges= 
of  the  wound  stops  of  itself,. (says  he)  as; 
soon  as  they  have  been  brought  into  con- 
tact, and  stitched  together  ; but,  care  must 
be  taken  that  the  patient  does  not  swallow 
the  blood,  which  might  make  him  vomit,, 
or  else  suffocate  him.  Hence,  his  head 
should  be  elevated,  that  the  blood  may 
escape  externally,,  a precaution  more  par- 
ticularly necessary  in  regard  to  young: 
children.?5 

Having  described  the  mode  of  operat- 
ing for  the  hare-lip,  as  approved  of  by  the 
generality  of  practitioners,  and  detailed 
every  tiling  which  seemed  material,  we 
have  now  only  to  describe  the  method 
which  M.  Louis  adopted.  His -sentiments 
respecting  several  particular  points  of 
the  operation  have  been  already  stated  ; 
and  an  account  of  the  means  which  he 
employed,  in  lieu  of  the  twisted  suture, 
for  uniting  the  edges  of  the  wound,  is  all, 
that  we  have  to  offer  farther  on  the  pre- 
sent subject. 
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Different  authors,  as  already  mentioned, 
have  devised  bandages  for  supporting 
the  two  portions  of  the  divided  lip,  and 
lessening  the  pressure  which  they  make 
against  the  pins  designed  for  uniting 
them.  Franco  and  Quesnay,  in  parti- 
cular, have  described  two  kinds,  which 
have  been  considered  very  well  calculated 
for  this  object ; and  these  means  were  not 
only  employed  as  auxiliary,  but  even 
sometimes  as  curative  ones,  when  it  was 
impossible  to  use  needles.  To  such  band- 
ages, too  complicated  and  too  uncertain, 
in  their  effect,  M.  Louis  prefers  a simple 
linen  roller,  one  inch  wide,  there  ells 
long,  and  rolled  up  into  two  unequal 
heads.  He  begins  with  applying  the 
body  of  this  bandage  to  the  middle  of  the 
forehead  ; he  unrolls  the  two  heads,  from 
before  backward,  above  the  ears  between 
the  upper  part  of  the  cartilage,  and  the 
cranium,  in  order  to  make  them  cross  on 
the  nape  of  the  neck,  and  then  he  carried 
forward  again.  The  assistant,  who  sup- 
ports the  head,  and  pushes  forward  the 
cheeks,  must  lift  up  the  ends  of  his  fin  - 
gers, in  the  place  of  which,  on  each  side, 
a thick  compress  is  to  be  put.  This  be- 
ing covered,  and  pushed  from  behind 
forward,  by  the  roller,  will  constantly 
perform  the  office  of  the  assistant’s  fin- 
gers, who  is  to  continue  to  support  the 
apparatus,  until  it  is  all  completely  ap- 
plied. The  longest  of  the  two  heads  of 
the  roller,  being  slit  in  two  places  near 
the  lip,  presents  two  parallel  openings  ; 
the  remnant  of  the  shortest  one  is  di- 
vided into  two  parts,  as  far  as  its  ends. 
The  two  little  narrow  bands,  in  which 
it  terminates,  must  be  passed  through  the 
openings  of  the  former,  and  made  to  cross 
upon  the  middle  of  the  lip.  The  ends  of 
the  roller,  being  carried  from  before  back- 
ward, are  then  to  be  made  to  cross  again 
on  the  nape  of  the  neck,  where  the  short- 
est is  to  end.  The  remainder  of  the  long 
one  is  to  be  employed  in  making  turns 
round  the  head.  This  bandage  may  be 
rendered  much  more  stable,  by  a piece  of 
tape,  which  is  to  pass  the  forehead,  over 
the  sagittal  suture,  and  be  pinned  at 
each  end  to  the  circumvolutions  of  the 
Toller ; while  a second  piece  of  tape  is  to 
cross  the  first  one  at  the  top  of  the  head, 
and  also  to  be  attached,  at  its  extremi- 
ties, to  the  uniting  bandage,  and  the  com- 
presses, placed  under  the  zygomatic 
arches,  for  the  purpose  of  pushing  for- 
ward the  cheeks. 

This  bandage  is  extremely  simple,  and 
would  promise  great  advantages,  if  the 
twisted  suture  were  unknown  to  practi- 
tioners. This  last  means  will,  I think, 
always  be  the  favourite  of  the  practical  sur- 
geon, because  the  desired  effect  can  be  pro- 
duced by  it,  with  much  less  trouble,  than 
must  be  taken  with  the  bandage, in  orderto 


renderthe  operation  of  thelatter  sufficiently 
certain.  Besides,  as  we  have  noticed,  M. 
Louis  himself  mostly  made  one  stitch  near 
the  red  part  of  the  lip,  so  that  he  cannot 
be  said  to  have  trusted  altogether  to  the 
bandage. 

All  that  we  have  said  concerning  the 
operation  for  the  hare-lip,  is  equally  ap- 
plicable, not  only  to  the  treatment  of 
cancer  of  the  lip,  but  also  to  that  of  acci- 
dental cuts,  or  lacerations,  of  this  part, 
from  any  cause  whatsoever.  We  shall 
only  remark  that,  in  a recent  wround,  all 
the  duty  of  the  surgeon  is  to  have  recourse 
immediately,  either  to  the  twisted  suture, 
or  the  uniting  bandage. 

In  cases,  in  which  the  fissure  affects 
the  bones  forming  the  roof  of  the  mouth, 
after  the  soft  parts  have  been  united  in 
the  manner  above  related,  the  bones,  and 
other  separated  parls,  are  ordinarily  ob- 
served to  become  approximated,  and  na- 
ture thus  corrects,  more  or  less,  this  kind 
of  deformity.  But  this  does  not  always 
happen,  and  when  these  parts  remain  so 
considerably  separated,  as  to  obstruct 
speech  and  deglutition,  or  cause  any 
other  inconvenience,  a plate  of  gold  or 
silver,  exactly  adapted  to  the  arch  of  the 
palate,  and  steadied  by  means  of  a piece 
of  sponge,  fixed  to  its  convex  side,  and 
introduced  into  the  cleft,  may  sometimes 
he  usefully  employed.  When  the  sponge 
is  of  suitable  size,  and  very  dry,  before 
being  used,  it  will  be  swelled  by  the 
moisture  of  the  adjacent  parts,  which 
alone  will  be  sufficient,  in  many  cases,  to 
keep  it  in  its  situation,  so  as  greatly 
to  facilitate  speaking  and  swallowing, 
feometimes,  however,  the  fissure  is  so 
shaped,  that  the  sponge  cannot  be  fixed 
in  it:  this  principally  happens  when  the 
opening  widens  very  much,  towards  the 
front  of  the  jaw.  In  such  eases  it  has 
been  proposed  to  fix  a plate  of  gold,  by 
means  of  springs,  made  of  the  same  me- 
tal, so  constructed  as  to  fit  the  cavity  • 
hut,  no  contrivance  seems  yet  to  have  an- 
swered, 

On  the  subject  of  the  hare-lip,  consult 
B.  Bell’s  Surgery , Vol.  4.  Heister’s  Surgery. 
Le  Bran’s  Operations ; Sharp’s  Operations ; 
Lotto's  Surgery,  Vol.  2 ; L’Encyclopedie 
Methodique , Partie  Chirurgicale,  Art.  Bee 
de  Licvre.  The  Observations  of  M.  Louis  in 
Mem.  de  I’Acad.  de  Chirurgie , Tom.  4.  in 
4 to.  Be  la  Medecine  Operatgire , par  Sabatier , 
Tom . 3.  CEuvres  Chirurgi calcs  de  Besault , 
par  Bichat , Tom.  2.  Traitd  des  Operations  de 
Chirurgie,  par  A.  Bertrandi , Chap.  19. 
Richter’s  Anfangsgrunde  der  Wundarzney - 
kunst,  Band  2.  Kap.  7.  Richerand’s  Noso - 
graphie  Chirurgicale,  Tom.  3.  p.  255,  S'c. 
Edit.  4.  Lassus,  Pathologic  Chirurgicale,  Tom. 
Q,p.  451,  #c.  Edit.  2. 

HEAD,  injuries  of.  Mr.  Pott  remarks, 
that,  though  the  scalp  be  called  the  couimoa 
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tegument  of  the  head,  yet,  from  the  variety 
of  parts  of  which  it  is  composed,  from 
their  structure,  connexions,  and  uses,  in- 
juries done  to  it  by  external  violence,  be- 
come of  much  more  consequence,  than  the 
same  kind  of  ills  can  prove,  when  inflicted 
on  the  common  teguments  of  the  rest  of  the 
body. 

Passing  over  incised  wounds,  which 
have  no  particularity,  Mr.  Pott  proceeds 
immediately  to  those  which,  (though  the 
mischief  is  originally  confined  to  the  mere 
scalp)  yet  are  frequently  very  terrible  to 
behold,  often  attended  with  alarming 
symptoms,  and  sometimes  with  danger. 
Lacerated  and  punctured  wounds,  are  those 
referred  to.  u The  former  may  he  re- 
duced to  two  kinds,  viz.  those  in  which  the 
scalp,  though  torn,  or  unequally  divided, 
still  keeps  its  natural  situation,  and  is  not 
stript  nor  separated  from  the  cranium, 
to  any  considerable  distance  beyond  the 
breadth  of  the  wound  ; and  those,  in  which 
it  is  considerably  detached  from  the  parts 
it  ought  to  cover. 

u The  first  of  these,  if  simple,  and  not 
combined  with  the  symptoms,  or  appear- 
ances of  any  other  mischief,  do  not  re- 
quire any  particular  or  different  treat- 
ment, from  what  the  same  kind  of  wrounds 
require  on  all  other  parts;  but  the  latter, 
(those  in  which  the  scalp  is  separated  and 
detached  from  the  parts  it  ought  to  cover) 
are  not  only,  by  the  different  methods  in 
which  they  may  be  treated,  frequently 
capable  of  being  cured  with  a considerable 
deal  more  or  less  ease  and  expedition,  but 
are  also  sometimes  a matter  of  great  con- 
sequence to  the  health  and  well-being  of 
the  patient.” 

Mr.  Pott  makes  no  scruple  of  declaring 
it  as  his  opinion,  that  the  preservation  of 
the  scalp  ought  always  to  be  attempted, 
unless  it  be  so  torn  as  to  be  absolutely  spoiled , 
or  there  are  manifest  present  symptoms  of  other 
mischief.  This  kind  of  wound  is  some- 
times very  terrible  to  look  at,  and  they 
who  have  not  been  accustomed  to  see  it, 
maybe  inclined  to  think  there  is  no  remedy 
but  excision  ; but  Mr.  Pott  says,  he  has  so 
often  made  the  experiment  of  endeavour- 
ing to  preserve  the  torn  piece,  and  so  often 
succeeded,  that  he  would  recommend  it 
as  a thing  always  to  be  attempted,  even 
though  a part  of  the  cranium  should  be 
perfectly  bare.  The  removal  of  it  neces- 
sarily produces  a. larger  sore,  which  must 
require  a good  deal  of  time  to  heal,  and 
must  leave  considerable  deformity : the 
preservation  of  it  prevents  both. 

Here  we  may  remark,  that  all  practi- 
tioners now  invariably  avoid  cutting  away 
the  scalp,  even  in  the  circumstances,  in 
which  such  practice  was  allowed  by  Pott. 
By  spoiled  this  eminent  writer  must  mean 
so  injured  as  necessarily  to  slough  after- 
wards. However,  as  no  ham  results 


from  taking  the  chance  of  its  not  slough- 
ing, which  never  can  be  with  certainty 
foretold  ; and  as  the  excision  of  the  part 
is  painful,  and  productive  of  no  benefit, 
even  if  sloughing  must  follow,  such  ope- 
ration is,  in  every  point  of  view,  quite 
wrong.  With  respect  to  other  mischief, 
as  a reason,  the  examination  of  the  cra- 
nium, and  even  trephining,  never  require 
any  of  the  scalp  to  be  cut  away.  Be® 
Trephine. 

Let  the  surgeon,  therefore,  always  make 
the  torn  piece  clean  from  all  dirt,  or  fo- 
reign bodies,  and  restore  it  as  quickly,  and 
as  perfectly  as  he  can,  to  its  natural  situa- 
tion. 

Notwithstanding  Mr.  Pott  assents  to 
the  employment  of  sutures,  for  uniting 
certain  lacerated  wounds  of  the  scalp,  we 
may  state,  that  the  best  practitioners  of 
the  present  day  only  employ  sticking-plas- 
ter. Sometimes,  the  loosened  scalp  will 
unite  with  the  parts  from  which  it  was 
torn  and  separated,  and  there  will  be  no 
other  sore  than  what  arises  from  the  im- 
practicability of  bringing  the  lips  of  the 
wound  into  smooth  and  immediate  con- 
tact, the  scar  of  which  sore  must  be  small 
in  proportion.  Sometimes  such  perfect 
re-union  is  not  to  be  obtained;  in  which 
case,  matter  will  be  formed  and  collected 
in  those  places  where  the  parts  do  not 
coalesce : but  this  does  not  necessarily 
make  any  difference,  either  in  the  general 
intention,  or  in  the  event;  this  matter  may 
easily  be  discharged,  by  one  or  two  small 
openings  made  with  a lancet ; the  head 
will  still  preserve  its  natural  covering; 
and  the  cure  will  be  very  little  retarded 
by  a few  small  abscesses. 

In  some  cases  (as  Pott  proceeds  to  de- 
scribe), the  whole  separated  piece  will 
unite  perfectly,  and  give  little  or  no  trou- 
ble, especially  in  young  and  healthy  per- 
sons. In  some,  the  union  will  take  place 
in  some  parts  and  not  in  others  ; and,  con- 
sequently, matter  will  be  formed,  and  re- 
quire to  be  discharged,  perhaps  at  several 
different  points  ; and,  in  some  particular 
cases,  circumstances,  and  habits,  there  will 
be  no  union  at  all,  the  torn  cellular  mem- 
brane, or  the  naked  aponeurosis,  will  in- 
flame, and  become  sloughy,  a considerable 
quantity  of  matter  will  be  collected,  and, 
perhaps,  the  cranium  will  be  denuded, 
But,  even  in  this  state  of  things,  which 
does  not  very  often  happen,  where  care 
has  been  taken,  and  is  almost  the  worst, 
which  can  happen,  in  the  case  of  mere 
simple  laceration  and  detachment,  if  the 
surgeon  will  not  be  too  soon,  nor  too  much 
alarmed,  nor  in  a hurry  to  cut,  he  will  often 
find  the  cure  much  more  feasible  than  he 
may  at  first  imagine : let  him  take  care 
to  keep  the  inflammation  under  by  proper 
means,  let  him  have  patience  till  the  mat- 
ter is  fairly  and  fully  formed,  and  the? 
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sloughs  perfectly  separated,  and  when  this 
is  accomplished,  let  him  make  a proper 
number  of  dependent  openings  for  the 
discharge  of  them,  and  let  him  by  bandage, 
and  other  proper  management,  keep  the 
parts  in  constant  contact  with  each  other, 
and  he  will  often  find,  that  although  he 
was  foiled  in  his  first  intention  of  pro- 
curing immediate  union,  yet  he  will  fre- 
quently succeed  in  this  his  second  • he  will 
still  save  the  scalp,  shorten  the  cure,  and 
prevent  the  great  deformity  arising,  (par- 
ticularly to  women)  not  only  from  the  sear, 
hut  from  the  total  loss  of  hair. 

Tills  union  may  often  be  procured,  even 
though  the  cranium  should  have  been  per- 
fectly denuded  by  the  accident  ; and,  it  is 
true,  not  only  though  it  should  have  been 
stripped  of  its  pericranium  at  first,  but 
even  if  that  pericranium  should  have  be- 
come sloughy  and  cast  off,  as  Mr.  Pott 
has  often  seen. 

<4  Exfoliation  from  a cranium  laid  bare 
by  external  violence,  and  to  which  no 
other  injury  has  been  done,  than  merely 
stripping  it  of  its  covering,  is  a ’circum- 
stance (says  Pott)  which  would  not  so 
often  happen,  if  it  was  not  taken  for 
granted  that  it  must  be,  and  the  bone 
treated  according  to  such  expectation. 
The  soft  open  texture  of  the  bones  of 
children  and  young  people,  will  frequently 
furnish  an  incarnation,  which  will  cover 
their  surface,  and  render  exfoliation  quite 
unnecessary  , and  even  in  those  of  mature 
age,  and  in  whom  the  bones  are  still 
harder,  exfoliation  is  full  as  often  the 
effect  of  art  as  the  intention  of  nature, 
and  produced  by  a method  of  dressing, 
calculated  to  accomplish  such  end,  under 
a supposition  of  its  being  necessary.  Some- 
times, indeed,  it  happens  that  a small  scale 
will  necessarily  separate,  and  die  sore  can- 
not be  perfectly  healed  till  such  separation 
has  been  made;  but  this  kind  of  exfoliation 
will  be  very  small  and  thin,  in  proportion 
to  that  produced  by  art,  that  is,  that  pro- 
duced by  dressing  the  surface  of  the  bare 
bone  with  spirituous  tinctures,  &c. 

i(  Small  wounds,  that  is,  such  as  are 
made  by  instruments,  or  bodies  which 
pierce,  or  puncture,  rather  than  cut,  are 
in  general  more  apt  to  become  inflamed, 
and  to  give  trouble,  than  those  which  are 
larger,  and  in  this  part,  particularly,  are* 
sometimes  attended  with  so  high  inflam- 
mation, and  with  such  symptoms  as  alarm 
both  patient  and  surgeon.” 

The  parts  capable  of  being  hurt  by 
such  kind  of  wound,  are  the  skin,  the  cel- 
lular membrane,  the  expanded  tendons  of 
the  muscles  of  the  scalp,  and  the  pericra- 
nium. 

“ If  the  wound  affects  the  cellular  mem- 
brane only,  and  has  not  reached  the  apo- 
neurosis *>r  pericranium,  the  inflammation 
and  tumour  affect  the  whole  head  and 


face,  the  skin  of  which  wears  a yellowish 
cast,  and  is  sometimes  thick  set  with 
small  blisters,  containing  the  same  co- 
loured serum;  it  receives  the  impression 
of  the  fingers,  and  becomes  pale  for  a. 
moment,  but  returns  immediately  to  its  in- 
flamed colour;  it  is  not  very  painful  to 
the  touch,  and  the  eye-lids  and  ears  are 
always  comprehended  in  the  tumefaction, 
the  former  of  which  are  sometimes  so  dis- 
tended, as  to  be  closed  ; a feverish  heat 
and  thirst  generally  accompany  it;  the 
patient  is  restless,  has  a quick  pulse,  and 
most  commonly  a nausea,  and  inclination 
to  vomit. 

“ This  accident  generally  happens  to 
persons  of  bilious  habit,  and  is  indeed  an 
inflammation  of  the  erysipelatous  kind  * 
it  is  somewhat  alarming  to  look  at,  but 
is  not  often  attended  with  danger.  The 
wound  does  indeed  neither  look  well,  nor 
yield  a kindly  discharge,  while  the  fever 
continues,  but  still  it  has  nothing  threat- 
ening in  its  appearance,  none  of  that  look 
which  bespeaks  internal  mischief;  the 
scalp  continues  to  adhere  firmly  to  the 
skull,  and  the  patient  does  not  complain 
of  that  tensive  pain,  nor  is  afflicted  with 
that  fatiguing  restlessness  which  generally 
attends  mischief  underneath  the  cra- 
nium. 

“ Phlebotomy,  lenient  purges,  and  the 
use  of  the  common  febrifuge  medicines, 
particularly  those  of  the  neutral  kind, 
generally  remove  it  in  a short  time.  When 
the  inflammation  is  gone  off,  it  leaves  on 
the  skin  a yellowish  tint,  and  a dry  scurf, 
which  continue  until  perspiration  carries 
them  away,  and  upon  the  disappearance 
of  the  disease,  the  wound  immediately 
recovers  a healthy  aspect,  and  soon  heals 
without  any  farther  trouble. 

u Wounds  and  contusions  of  the  head, 
which  affect  the  brain  and  its  mem- 
branes, are  also  subject  to  an  erysipela- 
tous kind  of  swelling  and  inflammation; 
but  it  is  very  different,  both  in  its  cha- 
racter and  consequences,  from  the  pre- 
ceding. 

“ In  this,  (which  is  one  of  the  effects  of 
inflammation  of  the  meninges,)  the  fe- 
brile symptoms  are  much  higher,  the  pulse 
harder  and  more  frequent,  the  anxiety 
and  restlessness  extremely  fatiguing,  the 
pain  in  the  head  intense;  and  as  this  kind, 
of  appearance  is,  in  these  circumstances, 
most  frequently  the  immediate  precursor 
of  matter  forming  between  the  skull  and. 
dura  mater,  it  is  generally  attended  with 
irregular  shiverings,  which  are  not  fol- 
lowed by  a critical  sweat,  nor  afford  any 
relief  to  the  patient.  To  which  it  may  b& 
added,  that  in  the  former  case  the  erysipelas 
generally  appears  within  the  first  three 
or  four  days  ; whereas  in  the  latter,  it  sel- 
dom comes  on  till  several  days  after  the 
accident,  when  the  symptomatic  fever  is 
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got  to  some  height.  In  the  simple  erysi- 
pelas, although  the  wound  be  crude  and 
undigested,  yet  it  has  no  other  mark  of 
mischief;  the  pericranium  adheres  firmly 
to  the  skull,  and  upon  the  cessation  of 
the  fever,  all  appearances  become  imme- 
diately favourable.  In  that  which  accom- 
panies injury  done  to  the  parts  under- 
neath, the  wound  not  only  has  a spongy, 
glassy,  unhealthy  aspect,  but  the  pericra- 
nium in  its  neighbourhood  separates  spon- 
taneously from  the  bone,  and  quits  all 
cohesion  with  it.  In  short,  one  is  an 
accident,  proceeding  from  a bilious  habit, 
and  not  indicating  any  mischief  beyond 
itself;  the  other  is  a symptom,  or  a part 
of  a disease,  which  is  occasioned  by  in- 
jury done  to  the  membranes  of  the  brain  : 
one  portends  little  or  no  iil  to  the  patient, 
and  almost  always  ends  well ; the  other 
implies  great  hazard,  and  most  commonly 
ends  fatally.  It  is  therefore  hardly  neces- 
sary to  say,  that  it  behoves  every  practi- 
tioner to  be  careful  in  distinguishing  them 
from  each  other. 

“ If  the  wound  be  a small  one,  and  has 
passed  through  the  cellular  membrane  to 
the  aponeurosis,  and  pericranium,  it  is 
sometimes  attended  with  very  disagree- 
able, and  even  very  alarming  symptoms, 
but  which  arise  from  a different  cause,  and 
are  very  distinguishable  from  what  has 
been  yet  mentioned. 

<c  In  this,  the  inflamed  scalp  does  not 
rise  into  that  degree  of  tumefaction,  as  in 
the  erysipelas,  neither  does  it  pit,  or  re- 
tain the  impression  of  the  fingers  of  an 
examiner ; it  is  of  a deep  red  colour, 
unmixt  with  the  yellow  tint  of  the  erysi- 
pelas; it  appears  tense,  and  is  extremely 
painful  to  the  touch ; as  it  is  not  an  affec- 
tion of  the  cellular  membrane,  and  as  the 
ears  and  the  eye-lids  are  not  covered  by 
the  parts  in  which  the  wound  is  inflicted, 
they  are  seldom,  if  ever,  comprehended 
in  the  tumour,  though  they  may  partake 
of  the  general  inflammation  of  the  skin; 
it  is  generally  attended  with  acute  pain 
in  the  head,  and  such  a degree  of  fever 
as  prevents  sleep,  and  sometimes  brings 
on  a delirium. 

(i  A patient  in  these  circumstances,  will 
admit  more  free  evacuations  by  phlebo- 
tomy, than  one  labouring  under  an  erysi- 
pelas ; the  use  of  warm  fomentation  is  re- 
quired in  both,  in  order  to  keep  the  skin 
clean  and  perspirable,  but  an  emollient 
cataplasm,  which  is  generally  forbid  in 
the  former,  may  in  this  latter  case  be  used 
to  great  advantage. 

“ When  the  symptoms  are  not  very 
pressing,  nor  the  habit  very  inflammable, 
this  method  will  prove  sufficient  ; but  it 
sometimes  happens,  that  the  scalp  is  so 
tense,  the  pain  so  great,  and  the  symp- 
tomatic fever  so  high,  that  by  waiting  for 
the  slow  effect  of  such  means,  the  patient 


runs  a risk  from  the  continuance  of  the 
fever,  or  else  the  injured  aponeurosis  and. 
pericranium  becoming  sloughy,  produce 
an  abscess,  and  render  the  case  both  te- 
dious and  troublesome.  A division  of  the 
wounded  part  by  a simple  incision  down 
to  the  bone,  about  half  an  inch  or  an  inch, 
in  length,  will  most  commonly  remove 
all  the  bad  symptoms,  and  if  it  be  done 
in  time,  will  render  every  thing  else  un- 
necessary.”  {Pott.) 

The  injuries,  to  which  the  scalp  is  lia- 
ble from  contusion,  or  the  appearances 
produced  in  it  by  such  general  cause,, 
may  be  divided  into  those  in  which  the 
mischief  is  confined  merely  to  the  scalp  j 
and  those  in  which  other  parts  are  in- 
terested. 

The  former,  which  only  comes  under 
our  present  consideration,  is  not  indeed 
of  importance,  considered  abstractedly. 
The  tumour  attending  it  is  either  very 
easily  dissipated,  or  the  extravasated. 
blood  causing  it,  is  easily  got  rid  of  by  a 
small  opening.  Mr.  Pott  particularly 
notices  this  case,  on  account  of  an  acci- 
dental circumstance,  which  sometimes  at- 
tends it,  and  renders  it  liable  to  be  very 
much  mistaken. 

<<  When  the  scalp  receives  a very  smart 
blow,  it  often  happens  that  a quantity  of 
extravasated  blood  immediately  forms  a 
tumour,  easily  distinguishable  from  all 
others,  and  generally  very  easily  cured. 
But  it  also  sometimes  happens,  that  this 
kind  of  tumour  produces  to  the  fingers 
of  an  unadvised  or  inattentive  examiner,  a 
sensation,  so  like  to  that  of  a fracture, 
with  depression  of  the  cranium,  as  may- 
be easily  mistaken.”  Now,  if,  upon  such 
supposition,  a surgeon  immediately  makes 
an  incision  into  the  tumid  scalp,  he  may 
give  his  patient  a great  deal  of  unneces- 
sary pain,  and  for  that  reason  run  some 
risk  of  his  own  character. 

The  touch  is,  in  this  case,  so  liable 
to  deception,  that  recourse  should  always 
he  had  to  other  circumstances  and  symp- 
toms, before  an  opinion  be  given. 

l(  If  a person,  with  such  tumour  occa- 
sioned by  a blow,  and  attended  with  such 
appearances,  and  feel,  has  any  complaint, 
which  seems  to  be  the  effect  of  pressure 
made  on  the  brain  and  nerves,  or  of  any 
mischief  done  to  the  parts  within  the  cra- 
nium, the  division  or  removal  of  the  scalp 
in  order  to  enquire  into  the  state  of  the 
skull,  is  right  and  necessary  ; but  if  there 
are  no  such  general  symptoms,  and  the 
patient  is  in  every  respect  perfectly  well, 
the  mere  feel  of  something  like  a fracture 
will  not  authorize  or  vindicate  such  ope™ 
ration,  since  it  will  often  be  found,  that 
such  sensation  is  a deception,  and  that 
when  the  extravasated  fluid  is  removed, 
or  dissipated,  the  cranium  is  perfectly 
sound  and  uninjured. 
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u The  second  kind  of  tumour  attend- 
ing the  contused  scalp,  viz.  that  which 
arises  from  injury  done  to  the  cranium,  and 
parts  within,  does  so  absolutely  proceed 
from  and  depend  upon  such  injury,  as  not 
to  fall  under  our  consideration  in  this 
place  at  all,  but  will  be  considered  at 
large  when  we  come  to  speak  of  the  mis- 
chiefs done  to  the  skull  and  brain  by  col- 
lision, or  contusion. 

“ From  what  has  been  said  it  appears, 
that  the  scalp,  taken  in  a general  sense, 
is,  when  wounded  or  bruised,  liable  to 
be  affected  with  four  kinds  of  tumour, 
each  of  which  has  a distinct  cause,  and 
requires,  or  permits,  a different  method 
of  treatment. 

u The  first  does  not  imply  any  injury 
done  to  the  parts  within  the  skull,  re- 
quires no  operation,  and  almost  always  is 
cured  by  general  remedies. 

u The  second,  or  that  which  is  caused 
by  the  spontaneous  separation  of  the  peri- 
cranium from  the  skull,  in  consequence 
of  internal  mischief,  is  not  at  first  attend- 
ed with  very  pressing  symptoms;  but 
whoever  has  observed  their  progress,  and 
attended  to  their  event,  must  know  what 
fatal  and  frequently  irresistible  evil  it  is 
the  forerunner  of,  nothing  less  than  the 
inflammation  and  putrefaction  of  the 
membranes  of  the  brain,  and  the  forma- 
tion  of  matter  between  them  and  the 
skull ; and  that  is  a case  which,  of  all 
others,  will  least  admit  delay. 

u The  third,  though  it  sometimes  gives 
way  to  free  evacuation,  and  lenient  ex- 
ternal applications,  yet  is  sometimes  also 
attended  with  symptoms  which  are  too 
pressing  to  wait  the  effect  of  such  reme- 
dies, and  is  capable  of  being  immediately 
relieved  by  a division  of  the  inflamed  and 
irritated  parts:  whereas  the  same  inci- 
sion, made  into  the  first  kind  of  tumefac- 
tion, would  most  probably  exasperate  the 
disease,  and  heighten  the  symptoms. 

u The  fourth,  consisting  of  extrava- 
sated  blood,  seldom  requires  any  chirurgic 
operation;  time,  and  the  use  of  the  com- 
mon discutient  applications,  (of  which 
the  lotio,  ammonia  muriatis  is  best,)  almost 
always  dissipate  it ; and  it  only  becomes 
of  consequence,  by  the  possibility  of  its 
being  misunderstood  and  mistreated.” — 
(Pott  on  Injuries  of  the  Head.) 

1.  Effects  of  Contusion  on  the  Dura  Mater 
and  Parts  within  the  Skull. 

It  is  observed  by  Mr.  Pott,  that  “ the 
dura  mater  does  on  the  internal  surface 
of  the  bones  of  the  cranium,  the  office  of 
periosteum,  in  the  same  manner  as  the 
pericranium  does  on  the  external;  (at 
least  they  have  no  other:)  to  this  it  is 
so  firmly,  and  so  generally  attached,  as  to 
foe  incapable  of  any,  even  the  smallest  de- 


gree of  motion.  The  alternate  elevation 
and  subsidence  of  it,  which  are  observable 
when  any  portion  of  it  is  laid  bare,  are 
owing  to  a very  different  cause  from  any 
power  in  itself ; neither  is,  nor  can  ever 
he  performed,  until  a piece  of  the  cra- 
nium has  been  forcibly  taken  away  ; and 
consequently  cannot  possibly  be  natural, 
or  necessary. 

“ By  blows,  falls,  and  other  shocks, 
some  of  the  larger  of  those  vessels  which 
carry  on  this  communication  between  the 
dura  mater  and  the  skull  are  broken,  and 
a quantity  of  blood  is  shed  upon  the  sur- 
face of  that  membrane.  This  is  one  spe- 
cies of  bloody  extravasation,  and  indeed 
the  only  one  which  can  be  formed  be- 
tween the  skull  and  dura  mater.  If  the 
broken  vessels  be  few,  and  the  quantity 
of  blood  which  is  shed  be  small,  the 
symptoms  are  generally  slight,  and  by 
proper  treatment  disappear.  If  they  are 
large,  or  numerous,  or  the  quantity  of  ex- 
travasated  fluid  considerable,  the  symp- 
toms are  generally  urgent  in  proportion  ; 
but  whether  they  be  slight,  or  consider- 
able, whether  immediately  alarming  o? 
not,  they  are  always,  and  uniformly,  such 
as  indicate  pressure  made  on  the  brain 
and  nerves,  viz.  stupidity,  drowsiness, 
diminution  or  loss  of  sense,  speech,  and 
voluntary  motion. 

u This  every  practitioner  knows  to  be 
one  frequent  consequence  of  blows  on  the 
head.  But  it  also  often  happens,  from 
the  same  kind  of  violence,  that  same  of 
the  small  vessels,  which  carry  on  the  cir- 
culation between  the  pericranium,  skull, 
and  dura  mater,  are  so  damaged,  as  not 
to  be  able  properly  to  execute  that  office, 
although  there  are  none  so  broken  as  to 
cause  an  actual  effusion  of  blood. 

“ Smart  and  severe  strokes  on  the  mid- 
dle part  of  the  bones,  at  a distance  from 
the  sutures,  are  most  frequently  followed 
by  this  kind  of  mischief;  the  coats  of 
the  small  vessels,  which  sustain  the  in- 
jury, inflame  and  become  sloughy,  and,  in 
consequence  of  such  alteration  in  them, 
the  pericranium  separates  from  the  out- 
side of  that  part  of  the  bone,  which  re- 
ceived the  blow,  and  the  dura  mater  from 
the  inside,  the  latter  of  which  mem- 
branes, soon  after  such  inflammation,  be- 
comes sloughy  also,  and  furnishes  matter, 
which  matter  being  collected  between  the 
said  membrane  and  the  cranium,  and 
haring  no  natural  outlet,  whereby  to 
escape,  or  be  discharged,  brings  on  a 
train  of  very  terrible  symptoms,  and  is  a 
very  frequent  cause  of  destruction.  The 
effect  of  this  kind  of  violence  is  frequent- 
ly confined  to  the  vessels  connecting  the 
dura  mater  to  the  cranium,  in  which  case 
the  matter  is  external  to  the  said  mem- 
brane ; but  it  sometimes  happens,  that  by 
the  force  either  of  the  stroke  or  of  the 
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©oneusston,  the  vessels  which  pass  be- 
tween and  connect  the  two  meninges  are 
injured  in  the  same  manner;  in  which 
ease,  the  matter  formed  in  consequence 
of  such  violence  is  found  on  the  surface 
of  the  brain,  or  between  the  pia  and  dura 
mater,  as  well  as  on  the  surface  of  the 
latter;  or  perhaps  in  all  these  three  situ- 
ations at  the  same  time. 

“ The  difference  of  this  kind  of  dis- 
ease, from  either  an  extravasation  of 
blood,  or  a commotion  of  the  medullary 
parts  of  the  brain,  is  great  and  obvious. 
All  the  complaints  produced  by  extrava- 
sation, are,  such  as  proceed  from  pres- 
sure made  on  the  brain  and  nerves,  and 
obstruction  to  the  circulation  of  the  blood 
through  the  former;  stupidity,  loss  of 
sense  and  voluntary  motion,  laborious 
and  obstructed  pulse  and  respiration,  &c. 
and  (which  is  of  importance  to  remark,) 
if  the  effusion  be  at  all  considerable,  these 
symptoms  appear  immediately,  or  very 
soon  after  the  accident. 

The  symptoms  attending  an  inflamed 
or  sloughy  state  of  the  membranes,  in 
consequence  of  external  violence,  are 
very  different ; they  are  all  of  the  febrile 
kind,  and  never,  at  first,  imply  any  un- 
natural pressure;  such  are,  pain  in  the 
head,  restlessness,  want  of  sleep,  frequent 
and  hard  pulse,  hot  and  dry  skin,  flushed 
countenance,  inflamed  eyes;  nausea,  vo- 
miting, rigor;  and  toward  the  end,  coin 
vulsion,  and  delirium.  And  none  of 
these  appear  at  first,  that  is,  immediately 
after  the  accident;  seldom  until  some 
days  are  past. 

One  set  or  class  of  symptoms  is  pro- 
duced by  an  extravasated  fluid,  making 
such  pressure  on  the  brain  and  origin  of 
the  nerves,  so  as  to  impair  or  abolish  vo- 
luntary motion  and  the  senses  ; the  other  is 
caused  by  the  inflamed  or  putrid  state  of 
the  membranes  covering  the  brain,  and 
seldom  affects  the  organs  of  sense,  until 
the  latter  end  of  the  disease,  that  is,  until 
a considerable  quantity  of  matter  is  form- 
ed, which  matter  must  press  like  any  other 
fluid.” 

if  there  be  neither  fissure  nor  frac- 
ture of  the  skull,  nor  extravasation,  nor 
commotion  underneath  it,  and  the  scalp 
be  neither  considerably  bruised,  nor 
wounded,  the  mischief  is  seldom  disco- 
vered or  attended  to  for  some  few  days. 
The  first  attack  is  generally  by  pain  in 
the  part  which  received  the  blow.  This 
pain,  though  beginning  in  that  point,  is 
soon  extended  all  over  the  head,  and  is 
attended  with  a langour,  or  dejection  of 
strengtn  and  spirits,  which  are  soon  fol- 
lowed by  a nausea,  and  inclination  to 
vomit,  a vertigo  or  giddiness,  a quick  and 
hard  pulse,  and  an  incapacity  of  sleeping, 
at  least  quietly.  A day  or  two  after  this 
attack,  if  no  means  preventive  of  inflam- 


mation are  used,  the  part  stricken  gene- 
rally swells,  and  becomes  puffy,  and  ten- 
der, but  not  painful ; neither  does  the 
tumour  rise  to  any  considerable  height, 
or  spread  to  any  great  extent:  if  this 
tumid  part  of  the  scalp  he  now  divided, 
the  pericranium  will  be  found  of  a dark- 
ish hue ; and  either  quite  detached,  or 
very  easily  separable  from  the  skull,  be- 
tween which  and  it  will  be  found  a small 
quantity  of  a dark-coloured  ichor, 

“ If  the  disorder  has  made  such  pro- 
gress, that  the  pericranium  is  quite  sepa- 
rated and  detached  from  ihe  skull,  the 
latter  will  even  now  be  found  to  be  some- 
what altered  in  colour  from  a sound 
healthy  bone,  Of  this  alteration  it  is  not 
very  easy  to  convey  an  idea  by  words, 
but  it  is  a very  visible  one,  and  what 
some  very  able  writers  have  noticed. 

“ From  this  time  the  symptoms  gene- 
rally advance  more  hastily  and  more  ap- 
parently ; the  fever  increases,  the  skin 
becomes  hotter,  the  pulse  quicker  and 
harder,  the  sleep  more  disturbed,  th@ 
anxiety  and  restlessness  more  fatiguing; 
and  to  these  are  generally  added  irregu- 
lar rigors,  which  are  not  followed  by  any 
critical  sweat,  and  which,  instead  of  re- 
lieving the  patient,  add  considerably  to 
Ins  sufferings.  If  the  scalp  has  not  been 
divided  or  removed,  until  the  symptoms 
are  thus  far  advanced,  the  alteration  of 
the  colour  of  the  bone  will  be  found  to  be 
more  remarkable ; it  will  be  found  to  be 
whiter  and  more  dry  than  a healthy  one; 
or,  as  Fallopius  has  very  justly  observed, 
it  Avili  be  found  to  be  more  like  a dead 
bone  : the  sanies,  or  fluid,  between  it  and 
the  pericranium  will  also,  in  this  state, 
be  found  to  be  more  in  quantity,  and  the 
said  membrane  will  have  a more  livid 
diseased  aspect. 

u In  this  slate  of  matters,  if  the  dura 
mater  be  denuded,  it  will  be  found  to  be 
detached  from  the  inside  of  the  cranium, 
to  have  lost  its  bright  silver  hue,  and  to 
be,  as  it  were,  smeared  over  with  a kind 
of  mucus,  or  with  matter,  but  not  Avilh 
blood.  Every  hour  after  this  period,  all 
the  symptoms  are  exasperated,  and  ad- 
vance with  hasty  strides:  the  head  ach 
and  thirst  become  more  intense,  the 
strength  decreases,  the  rigors  are  more 
frequent,  and  at  last  convulsive  motions, 
attended  in  some  with  delirium,  in  others 
with  paralysis,  or  comatose  stupidity, 
finish  the  tragedy. 

If  the  scalp  has  not  been  divided  till 
this  point  of  lime,  and  it  be  done  now, 
a very  offensive  discoloured  kind  of  fluid 
will  be  found  lying  on  the  bare  cranium, 
whose  appearance  will  be  still  more  un- 
like to  the  healthy  natural  one ; if  the 
bone  be  now  perforated,  matter  will  be 
found  between  it  and  the  dura  mater,  ge- 
nerally in  considerable  quantity,  but  dif~ 
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ferent  in  different  cases  and  circum- 
stances. Sometimes  it  will  be  in  great 
abundance,  and  diffused  over  a very  large 
part  of  the  membrane ; and  sometimes 
the  quantity  will  be  less,  and  consequent- 
ly the  space  which  it  occupies  smaller. 
Sometimes  it  lies  only  on  the  exterior  sur- 
face of  the  dura  mater ; and  sometimes 
it  is  between  it  and  the  pia  mater,  or  also 
even  on  the  surface  of  the  brain,  or  within 
the  substance  of  it. 

u The  primary  and  original  cause  of  all 
this,  is  the  stroke  upon  the  skull : by  this 
the  vessels  which  should  carry  on  the  cir- 
culation between  the  scalp,  pericranium, 
skull,  and  meninges,  are  injured,  and  no 
means  being  used  to  prevent  the  impend- 
ing mischief,  or  such  as  have  been  made 
use  of  proving  ineffectual,  tbe  necessary 
and  mutual  communication  between  all 
these  parts  ceases,  the  pericranium  is  de- 
tached from  the  skull,  by  means  of  a sa- 
nies discharged  from  the  ruptured  ves- 
sels, the  bone  being  deprived  of  its  due 
nourishment  and  circulation  loses  its 
healthy  appearance,  the  dura  mater  (its 
attaching  vessels  being  destroyed,  or  ren- 
dered unfit  for  their  office)  separates  from 
the  inside  of  the  cranium,  inflames  and 
suppurates. 

u Whoever  will  attend  to  the  appear- 
ances which  the  parts  concerned  make  in 
every  stage  of  the  disease,  to  the  nature 
of  the  symptoms,  the  lime  of  their  access, 
their  progress,  and  most  frequent  event, 
will  find  them  all  easily  and  fairly  de- 
ducible  from  the  one  cause,  which  has 
just  been  assigned,  viz.  the  contusion. 
As  the  inflammation  and  separation  of 
the  dura  mater,  is  not  an  immediate  con- 
sequence of  the  violence,  so  neither  are 
the  symptoms  immediate,  seldom  until 
some  days  have  passed  ; the  fever  at  first 
is  slight,  but  increases  gradually;  as  the 
membrane  becomes  more  and  more  dis- 
eased, all  the  febrile  symptoms  are  height- 
ened ; the  formation  of  matter  occasions 
rigors,  frequent  and  irregular,  until  such 
a quantity  is  collected,  as  brings  on  deli- 
rium, spasm,  and  death.” 

Hitherto  Mr.  Pott  has  been  describing 
this  disease  as  unaccompanied  with  any 
other,  not  even  with  any  external  mark  of 
injury,  except  perhaps  a trifling  bruise  of 
the  scalp ; <c  Let  us  now,  (says  this  emi- 
nent surgeon,)  suppose  the  scalp  to  be 
wounded  at  the  time  of  the  accident,  by 
whatever  gave  the  contusion  ; or  let  us 
suppose,  that  the  immediate  symptoms 
having  been  alarming,  a wound  had  been 
made,  in  order  to  examine  the  skull. 

u In  this  case,  the  wound  will  for  some 
little  time  have  the  same  appearance  as  a 
mere  simple  wound  of  this  part,  unattend- 
ed with  other  mischief,  would  have;  it 
will,  like  that,  at  first,  discharge  a thin 
sanies,  or  gjeet,  and  thsj)  begin  to  suppu- 


rate ; it  will  digest,  begin  to  incarn,  and 
look  perfectly  well ; but,  after  a few  days, 
all  these  favourable  appearances  will  va- 
nish ; the  sore  will  lose  its  florid  com- 
plexion, and  granulated  surface;  will  be- 
come pale,  glassy,  and  flabby  ; instead  of 
good  matter,  it  will  discharge  only  a thin 
discoloured  sanies;  the  lint  with  which 
it  is  dressed,  instead  of  coming  off  easily 
(as  in  a kindly  suppurating  sore)  will 
stick  to  all  parts  of  it;  and  the  pericra- 
nium, instead  of  adhering  firmly  to  the 
bone,  will  separate  from  it,  all  round,  to 
some  distance  from  the  edges. 

“ This  alteration  in  the  face  and  cir- 
cumstances of  the  sore,  is  produced  merely 
by  the  diseased  state  of  the  parts  under- 
neath the  skull ; which  is  a circumstance 
of  great  importance,  in  support  of  the  doc- 
trine advanced ; and  is  demonstrably  prov- 
ed, by  observing  that  this  diseased  aspect 
of  the  sore,  and  this  spontaneous  separa- 
tion of  the  pericranium,  are  always  con- 
fined to  that  part  which  covers  the  altered 
or  injured  portion  of  the  dura  mater,  and 
do  not  at  all  affect  the  rest  of  the  scalp ; 
nay,  if  it  has  by  accident  been  wounded  in 
any  other  part,  or  a portion  has  been  re- 
moved from  any  part  where  no  injury  has 
been  done  to  the  dura  mater,  no  such 
separation  will  happen,  the  detachment 
above  will  always  correspond  to  that  be- 
low, and  be  found  no  where  else. 

“ The  first  appearance  of  alteration  in 
the  wound  immediately  succeeds  the  fe- 
brile attack ; and  as  the  febrile  symptoms 
increase,  the  sore  becomes  worse  and 
worse,  that  is,  degenerates  more  and  more 
from  a healthy,  kindly  aspect. 

“ Through  the  whole  time,  from  the 
first  attack  of  the  fever,  to  the  last  and 
fatal  period,  an  attentive  observer  will  re- 
mark the  gradual  alteration  of  the  colour 
of  the  bone,  if  it  be  bare.  At  first  it  will 
be  found  to  be  whiter,  and  more  dry,  than 
the  natural  one  ; and  as  the  symptoms  in- 
crease, and  either  matter  is  collected,  or 
the  dura  mater  becomes  sloughy,  the  bone 
inclines  more  and  more  to  a kind  of  pu- 
rulent hue,  or  whitish  yellow ; and  it  may 
also  be  worth  while  in  this  place  to  re- 
mark, that  if  the  blow  was  on  or  very  near 
to  a suture,  and  the  subject  young,  the 
said  suture  will  often  separate  in  such  a 
manner  as  to  let  through  it  a loose,  pain- 
ful, ill-natured  fungus ; at  which  time  also 
it  is  no  uncommon  thing  for  the  patient’s 
head  and  face  to  be  attacked  with  an  ery- 
sipelas. 

“ In  those  cases,  in  which  the  scalp  is 
very  little  injured  by  the  bruise,  and  in 
which  there  is  no  wound,  nor  any  imme- 
diate alarming  symptoms  or  appearances, 
the  patient  feels  little  or  no  inconveni- 
ence, and  seldom  makes  any  complaint, 
until  some  few  days  are  past.  At  the  end 
of  this  uncertain  time,  he  is  generally 
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attacked  by  the  symptoms  already  recited ; 
these  are  not  pressing  at  first,  but  they 
soon  increase  to  such  a degree,  as  to  baffle 
all  our  art : from  whence  it  will  appear, 
that  when  this  is  the  case,  the  patient  fre- 
quently suffers  from  what  seems  at  first  to 
indicate  his  safety,  and  prevents  such  at- 
tempts being  made,  and  such  care  from 
being  taken  of  them,  as  might  prove  pre- 
ventive of  mischief. 

“ But  if  the  integuments  are  so  injured 
as  to  excite  or  claim  our  early  regard, 
very  useful  information  may  from  thence 
be  collected ; for  whether  the  scalp  he 
considerably  bruised,  or  whether  it  be 
found  necessary  to  divide  it  for  the  dis- 
charge of  extravasated  blood,  or  on  ac- 
count of  worse  [appearances,  or  more  ur- 
gent symptoms,  the  state  of  the  pericra- 
nium may  be  thereby  sooner  and  more 
certainly  known  : if  in  the  place  of  such 
bruise,  the  pericranium  be  found  sponta- 
neously detached  from  the  skull,  having 
a quantity  of  discoloured  sanies  between 
them  under  the  tumid  part,  in  the  man- 
ner already  mentioned,  it  may  be  regarded 
as  a pretty  certain  indication,  either  that 
the  dura  mater  is  beginning  to  separate  in 
the  same  manner,  or  that  if  some  pre- 
ventive means  be  not  immediately  used, 
it  will  soon  suffer ; that  is,  it  will  in- 
flame, separate  from  the  skull,  and  give 
room  for  a collection  of  matter  between 
them.  And  with  regard  to  the  wound  it- 
self, whether  it  was  made  at  the  time  of 
the  accident,  or  afterward  artificially,  it 
is  the  same  thing;  if  the  alteration  of  its 
appearance  be  as  related,  if  the  edges  of 
it  spontaneously  quit  their  adhesion  to 
the  bone,  and  the  febrile  symptoms  are  at 
the  same  time  making  their  attack,  these 
circumstances  will  serve  to  convey  the 
same  information,  and  to  prove  the  same 
thing. 

“ This  particular  effect  of  contusion  is 
frequently  found  to  attend  on  fissures, 
and  undepressed  fractures  of  the  cra- 
nium, as  well  as  on  extravasations  of 
fluid,  in  cases  where  the  bone  is  entire; 
and,  on  the  other  hand,  all  these  do  often 
happen  without  the  concurrence  of  this 
individual  mischief.  All  this  is  matter 
of  accident;  but  let  the  other  circum- 
stances be  what  they  may,  the  sponta- 
neous separation  of  the  altered  pericra- 
nium, in  consequence  of  a severe  blow,  is 
almost  always  followed  by  a suppuration 
between  the  cranium  and  dura  mater;  a 
circumstance  extremely  well  worth  attend- 
ing to  in  fissures  and  undepressed  frac- 
tures of  the  skull,  because  it  is  from  this 
circumstance  principally,  that  the  bad 
symptoms,  and  the  hazard,  in  such  cases 
arise. 

“ It  is  no  very  uncommon  thing  for  a 
smart  blow  on  the  head  to  produce  some 
immediate  bad  symptoms,  which  after  a 


short  space  of  time  disappear,  and  leav« 
the  patient  perfectly  well.  A slight  pain 
in  the  head,  a little  acceleration  of  pulse, 
a vertigo  and  sickness,  sometimes  imme- 
diately follow  such  accident,  but  do  not 
continue  many  hours,  especially,  if  any 
evacuation  has  been  used.  These  are  not 
improbably  owing  to  a slight  commotion 
of  the  brain,  which  having  suffered  no 
material  injury  thereby,  soon  cease.  But 
if,  after  an  interval  of  some  time,  the 
same  symptoms  are  renewed  ; if  the  pa- 
tient, having  been  well,  becomes  again 
feverish,  and  restless,  and  that  without 
any  new  cause  ; if  he  complains  of  being 
languid  and  uneasy,  sleeps  disturbedly, 
loses  his  appetite,  has  a hot  skin,  a hard 
quick  pulse,  and  a flushed,  heated  coun- 
tenance; and  neither  irregularity  of  diet, 
nor  accidental  cold,  have  been  productive 
of  these ; mischief  is  most  certainly  im- 
pending, and  that  most  probably  under 
the  skull. 

If  the  symptoms  of  pressure,  such  as 
stupidity,  loss  of  sense,  voluntary  motion, 
&c.  appear  some  few  days  after  the  head 
has  suffered  injury  from  external  mis- 
chief, they  clo  most  probably  imply  an 
effusion  of  a fluid  somewhere  : this  effu- 
sion may  be  in  the  substance  of  the  brain, 
in  its  ventricles,  between  its  membranes, 
or  on  the  surface  of  the  dura  mater  ; and 
which  of  these  is  the  real  situation  of  such 
extravasation,  is  a matter  of  great  un- 
certainty, none  of  them  being  attended 
w ith  any  peculiar  mark  or  sign  that  can 
be  depended  upon,  as  pointing  it  out  pre- 
cisely; but  the  inflammation  of  the  dura 
mater,  and  the  formation  of  matter  be- 
tween it  and  the  skull,  in  consequence  of 
contusion,  is  generally  indicated  and  pre- 
ceded by  one  which  Mr.  Pott  has  hardly 
ever  known  to  fail ; a puffy,  circum- 
scribed, indolent  tumour  of  the  scalp,  and 
a spontaneous  separation  of  the  peri- 
cranium from  the  skull  under  such  tu- 
mour. 

“ These  appearances,  therefore,  follow- 
ing a smart  blow  on  the  head,  and  at- 
tended with  languor,  pain,  restlessness 
watching,  quick  pulse,  head-ach,  and 
slight  irregular  shiverings,  do  almost  in- 
fallibly indicate  an  inflamed  dura  mater, 
and  pus,  either  forming  or  formed,  be- 
tween it  and  the  cranium.” 

By  detachment  of  the  pericranium,  is 
not  meant  every  separation  of  it  from  the 
bone  which  it  should  cover.  It  may  be, 
and  often  is  cut,  torn,  or  scraped  off, 
without  any  such  consequence ; but  these 
separations  are  violent,  whereas  that 
which  Mr.  Pott  means  is  spontaneous, 
and  is  produced  by  the  destruction  of 
those  vessels  by  which  it  was  connected 
with  the  skull,  and  by  which  the  commu- 
nication between  it  and  the  internal  parts 
was  carried  on ; and  therefore  it  is  to  ho 
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observed,  that  it  is  not  the  mere  removal 
of  that  membrane  which  causes  the  bad 
symptoms,  but  it  is  the  inflammation  of 
the  dura  mater*  of  which  inflammation, 
this  spontaneous  secession  of  the  peri- 
cranium is  an  almost  certain  indication. 

Sometimes  the  scalp  is  so  wounded  at 
the  time  of  the  accident,  or  so  torn  away, 
as  to  leave  the  bone  perfectly  bare  ; and  yet 
the  violence  has  not  been  such  as  to  pro- 
duce the  evil  just  now  spoken  of.  In  this 
case,  if  the  pericranium  be  only  turned 
back,  along  with  the  detached  portion  of 
scalp,,  there  may  be  probability  of  its  re- 
union ; and  it  should  therefore  be  imme- 
diately made  clean  and  replaced,  for  the 
purpose  of  such  experiment ; which,  if  it 
succeeds,  will  save  time,  and  prevent  con- 
siderable deformity.  Should  the  attempt 
fail,  it  can  only  be  in  consequence  of  the 
detached  part  sloughing.  Hence,  remov- 
ing it  with  a knife,  though  allowed  by 
Pott,  is  now  never  practised.  Frequent- 
ly, when  the  scalp  does  not  adhere  at 
once,  it  becomes  attached  to  the  cranium 
afterwards  by  a granulating  process. 
When  the  detached  piece  sloughs,  the 
worst  that  can  happen,  is  an  exfoliation 
from  the  bare  skull. 

Sometimes,  the  force  which  detaches, 
®r  removes  the  scalp,  also  occasions  the 
mischief  in  question  ; but,  the  integuments 
being  wounded  or  removed,  we  cannot 
have  the  criterion  of  the  tumour  of  the 
scalp  for  the  direction  of  our  judgment. 
Our  whole  attention  must  be  directed  to 
the  wound  and  general  symptoms.  The 
edges  of  the  former  will  digest  as  well, 
and  look  as  kindly,  for  a few  days,  as  if 
no  mischief  was  done  underneath.  But, 
after  some  little  space  of  time,  when  the 
patient  begins  to  be  restless,  and  hot,  and 
to  complain  of  pain  in  the  head,  these 
edges  will  lose  their  vermilion  hue,  and 
become  pale  and  flabby.  Instead  of  matter, 
they  will  discharge  a thin  gleet,  and  the 
pericranium  will  loosen  from  the  skull,  to 
some  distance  from  the  said  edges.  Im- 
mediately after  this,  all  the  general  symp- 
toms are  increased  and  exasperated;  and 
as  the  inflammation  of  the  membrane  is 
heightened,  or  extended,  they  become  daily 
worse  and  worse,  until  a quantity  of  matter 
is  formed,  and  collected,  and  brings  on 
that  fatal  period,  which,  though  uncertain 
as  to  date,  very  seldom  fails  to  arrive. 

44  The  method  of  attempting  the  relief 
of  this  kind  of  injury  consists  in  two 
points,  viz.  to  endeavour  to  prevent  the 
inflammation  of  the  dura  mater;  or,  that 
being  neglected,  or  found  impracticable, 
to  give  discharge  to  the  fluid  collected 
within  the  cranium,  in  consequence  of  such 
inflammation. 

“ Of  all  the  remedies  in  the  power  of 
art,  for  inflammations  of  membranous 
parts,  there  is  none  equal  to  phlebotomy. 


To  this  truth  many  diseases  bear  testi- 
mony ; pleurisies,  opbthalmies,  strangu- 
lated hernias,  &c.  and  if  any  thing  can 
particularly  contribute  to  the  prevention 
of  the  ills  likely  to  follow  severe  contu- 
sions  of  the  head,  it  is  this  kind  of  evacu- 
ation ; but  then  it  must  be  made  use  of 
in  such  a maimer  as  to  become  truly  a 
preventive  ; that  is,  it  must  be  made  use 
of  immediately,  and  freely.” 

This  eminent  surgeon  says,  he  is  very 
sensible  that  it  will  in  general  be  found 
very  difficult  to  persuade  a person,  who 
has  had  what  may  be  called  only  a knock 
on  the  pate,  to  submit  to  such  discipline, 
especially  if  he  finds  himself  tolerably 
well : yet,  in  many  instances,  the  timely 
use,  or  the  neglect  of  this  single  remedy, 
makes  all  the  difference  between  safety 
and  fatality. 

(C  It  may  be  said,  that  as  the  force  of 
the  blow,  the  height  of  the  fall,  the  weight 
of  the  instrument,  &c.  can  never  pre- 
cisely, or  certainly  determine  the  effect, 
nor  inform  us,  whether  mischief  is  done 
under  the  bone,  or  not,  a large  quantity  of 
blood  may  be  drawn  off  unnecessarily,  in 
order  to  prevent  an  imaginary  evil.  This 
is  in  some  degree  true ; and  if  the  advice 
just  given  was  universally  followed,  many 
people  would  be  largely  bled  without  ne- 
cessity; but  then,  on  the  other  hand, 
many  a very  valuable  life  would  be  pre- 
served, which,,  for  want  of  this  kind  of 
assistance,  is  lost.  Nihil  interest,  presi- 
dium an  satis  tutum  sit,  quod  unicum  est,  is  an 
incontested  maxim  in  medicine  ; and  if  it 
be  allowed  to  use  such  means  as  may  be 
in  themselves  hazardous,  surely  it  cannot 
be  wrong  to  employ  one  which  is  not  so  ; 
at  least,  if  it  be  considered  in  a general 
sense,  whatever  it  may  accidentally  prove 
to  some  few  particular  individuals.” 

Acceleration,  or  hardness  of  pulse,  rest- 
lessness, anxiety,  and  any  degree  of  fever, 
after  a smart  blow  on  the  head,  are  al- 
ways to  be  suspected  and  attended  to. 
Immediate,  plentiful,  and  repeated  evacua- 
tions by  bleeding,  have,  in  many  instances, 
removed  these,  in  persons  to  whom,  Mr. 
Pott  verily  believes,  very  terrible  mis- 
chief would  have  happened,  had  not  such 
precaution  be«n  used.  In  this,  as  well  as 
some  other  parts  of  practice,  we  neither 
have,  nor  can  have  any  other  method  of 
judging,  than  by  comparing  together  cases 
apparently  similar.  Mr,  Pott  has  more 
than  once  or  twice  seen  that  increased  ve- 
locity and  hardness  of  pulse,  and  that  op- 
pressive languor,  which  most  frequently 
precede  mischief  under  the  bone,  removed 
by  free  and  repeated  blood-letting;  and 
has  often,  much  too  often,  seen  cases  end 
fatally,  whose  beginnings  were  full  as 
slight,  but  in  which  such  evacuation  had 
been  either  neglected,  or  not  complied 
with.  This  judicious  writer,  “would  by 
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"a©  means  be  thought  to  infer  from  hence, 
that  early  bleeding  will  always  prove  a 
certain  preservative ; and  that  they  only 
die,  to  whom  it  has  not  been  applied  : this, 
like  all  other  human  means,  is  fallible ; and, 
perhaps,  there  are  more  cases  out  of  its 
reach,  than  within  it:  but,  where  pre- 
ventive means  can  take  place,  this  is  cer- 
tainly the  best,  and  the  most  frequently 
successful. 

“ The  second  intention,  viz.  the  dis- 
charge of  matter,  collected  under  the  cra- 
nium, can  be  answered  only  by  the  per- 
foration of  it. 

“ When,  from  the  symptoms  and.  ap- 
pearances already  described,  there  is  just 
reason  for  supposing  matter  to  be  formed 
under  the  skull,  the  operation  of  perfora- 
tion cannot  be  performed  too  soon ; it 
seldom  happens,  that  it  is  done  soon 
enough. 

“ The  propriety,  or  impropriety,  of  ap- 
plying the  trephine,  in  cases  where  there 
is  neither  fissure,  fracture,  nor  symptom 
of  extravasation,  is  a point  which  has 
been  much  litigated,  and  remains  still  un- 
settled either  by  writers  or  practitioners. 

“ When  there  is  no  reason  for  suspect- 
ing any  of  those  injuries,  either  from  the 
symptoms,  or  from  the  appearances  ; and 
the  pericranium,  whether  the  scalp  be 
wounded  or  not,  remains  firmly  attached 
in  ail  parts  to  the  skull ; there  certainly 
is  not  (let  the  general  symptoms  be  what 
they  may)  any  indication  where  to  apply 
the  instrument,  and  consequently  no  suffi- 
cient authority  for  using  it  at  all : but 
whenever  that  membrane,  after  the  head 
lias  received  an  external  violence,  sepa- 
rates, or  is  detached  spontaneously  from 
tiie  bone  underneath  it,  and  such  separa- 
tion is  attended  with  the  collection  of  a 
small  quantity  of  thin,  brown  ichor,  an  al- 
teration of  colour  in  the  separated  pericra- 
nium, and  an  unnatural  dryness  of  the 
bone,  Mr.  Pott  cannot  help  thinking1, 
that  there  is  as  good  reason  for  trepan- 
ning, as  in  the  case  of  fracture  ; he  be- 
lieves experience  would  vindicate  him,  if 
he  said,  better  reason  ; since  it  is  by  no 
means  infrequent  for  the  former  kind  of 
case  to  do  well  without  such  operation  ; 
whereas  suppuration  under  the  skull  never 
can. 

“ The  spontaneous  separation  of  the 
pericranium,  if  attended  with  general  dis- 
order of  the  patient  with  chillness,  horri- 
pilatio,  languor,  and  some  degree  of  fever, 
appears  to  Mr.  Pott,  from  all  the  observa- 
tion he  has  been  capable  of  making,  to  be 
so  sure  and  certain  an  indication  of  mis- 
chief underneath,  either  in  present,  or 
impending,  that  he  should  never  hesitate 
about  perforating  the  bone  in  such  cir- 
cumstances. 

“ When  the  skull  has  been  once  perfo- 


rated, and  the  dura  mater  thereby  laid 
bare,  the  state  of  the  matter  must  prin- 
cipally determine  the  surgeon’s  future 
conduct.  In  some  cases,  one  opening  will 
prove  sufficient  for  all  necessary  pur- 
poses ; in  others,  several  may  be  neces- 
sary. This  variation  will  depend  on  the 
space  of  detached  dura  mater  and  the 
quantity  of  collected  matter.  The  repe- 
tition of  the  operation  is  warranted,  both 
by  the  nature  of  the  case,  and  by  the 
best  authorities;  there  being  no  compa- 
rison to  be  made  between  the  possible 
inconvenience  arising  from  largely  de- 
nuding the  dura  mater,  and  the  certain, 
as  well  as  terrible  evils  which  must  follow 
the  formation  and  confinement  of  matter 
between  it  and  the  skull. 

“ It  can  hardly  be  necessary  to  ob- 
serve, that  notwithstanding  the  operation 
of  perforation  be  absolutely  and  unavoida- 
bly necessary,  yet  the  repetition  of  blood- 
letting or  cooling  laxative  medicines,  the 
use  of  antiphlogistic  remedies,  and  a most 
strict  observance  of  a low  diet  and  regi- 
men, are  as  indispensably  requisite  after 
such  operation  as  before  ; the  perforation 
sets  the  membrane  free  from  pressure,  and 
gives  vent  to  collected  matter,  but  no- 
thing more ; the  inflamed  state  of  the 
parts  under  the  skull,  and  all  the  neces- 
sary consequences  of  such  inflammation, 
call  for  all  our  attention,  full  as  much 
afterwards  as  before;  and  although  the 
patient  must  have  perished  without  the 
use  of  the  trephine,  yet,  the  merely  having 
used  it,  will  not  preserve  him,  without 
every  other  caution  and  care.”  (Pctf.) 

I think  it  not  improper  to  recommend 
in  this  place  to  the  attention  of  surgical 
practitioners,  the  practice  of  applying  cold 
wet  cloths  to  the  head  in  cases  of  inflam- 
mation of  the  dura  mater.  It  was  a plan 
to  which  Schmucker  ascribed  a good  deal 
of  the  success,  with  which  he  treated  in- 
juries of  the  head.  I am  glad  to  find  the 
following  recommendation  of  this  method 
by  a modern  writer,  whose  opinion  must 
have  great  weight : “ In  the  inflammation, 
which  succeeds  slowly  to  injuries  of  the 
head,  a species  of  inflammation  not  more 
insidious  in  its  approach,  than  dangerous 
in  its  consequences,  cold  is  by  far  the  most 
efficacious  remedy  that  has  yet  been  dis- 
covered.” (See  Thomson's  Lectures  on  In- 
flammation, p.  181.) 

'Both  tables  of  the  skull  sometimes  ex- 
foliate in  consequence  of  external  violence. 
The  dead  bone  must  be  removed,  as  soon 
as  loose;  and,  if  necessary,  the  scalp  di- 
vided for  the  purpose. 

3.  Fissures  and  Fractures  of  the  Cranium , 
without  Depression. 

“ This  kind  of  injury,”  says  Mr,  Pott, 
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u is  divisible  into  two  general  heads,  viz.  who  supposes  that  such  symptoms  do  ne- 
t osein  which  the  broken  parts  keep  their  cessarily  and  certainly  imply  that  the 
proper  leve,  or  equality  of  surface,  with  the  cranium  is  fractured,  must  regulate  his 
rest  of  the  skull,  and  those  in  which  they  conduct  by  such  supposition,  and  remove 
do  not  ; or,  in  other  words,  fractures  with-  the  scalp,  very  often  without  either  ne- 
out  degression,  and  fractures  with.  cessity  or  benefit ; that  is,  without  disco- 

“ These  two  distinctions  are  all  which  vering  what  he  looks  for:  and,  on  the 
are  really  necessary  to  be  made,  and  will  other  hand,  if  he  does  find  the  skull  to 
he  found  to  comprehend  every  violent  di-  be  broken,  believing  all  these  complaints 
vision  of  the  parts  of  the  skull  (not  made  to  be  caused  by,  and  deducible  from  the 
by  a cutting  instrument.)  from  the  finest  fracture,  he  will  most  probably  pay  his 
capillary  fissure,  up  to  the  most  cornpli-  whole  attention  to  that  supposed  cause, 
cate d fracture:  for,  fissures  and  fractures  and  may  think,  that  when  he  has  done 
differing  from  each  other  only  in  the  what  the  rules  of  his  art  prescribe  for 
width  of  the  breach,  or  in  the  distance  of  such  case,  he  has  done  all  that  is  in  his 
the  separated  parts,  and  the  disposition  of  power:— an  opinion  not  un frequently  era- 
broken  pieces,  in  large  fractures,  being  braced : and  which  has  been  the  destruc- 


subject  to  an  almost  infinite  variety,  dis- 
tinctions and  appellations,  drawn  and 
made  from  these  circumstances,  might  be 
multiplied  to  even  three  times  the  old 
number,  without  imparting  the  smallest 
degree  of  useful  knowledge  to  the  man, 
who  should  be  at  the  pains  to  get  them  by 
heart. 

u What  are  the  symptoms  of  a fractured 
cranium  ? is  often  asked ; and  there  is 
hardly  any  one  who  does  not,  from  the 
authority  of  writers,  both  ancient  and 
modern,  answer,  Vomiting,  giddiness,  loss 
of  sense,  speech,  and  voluntary  motion, 
bleeding  at  the  ears,  nose,  and  mouth,  &c. 
This  is  the  doctrine  of  Celsus,  which  has 
been  most  invariably  copied  by  almost 
all  succeeding  authors,  and  implicitly  be- 
lieved by  almost  all  readers. 

u The  symptoms  just  mentioned  do  in  - 
deed very  frequently  accompany  a broken 
skull,  but  they  are  not  produced  by  the 
breach  made  in  the  bone ; nor  do  they  in- 
dicate such  breach  to  have  been  made. 
They  proceed  from  an  affection  of  the 
brain,  or  from  injury  done  to  some  of  the 
parts  within  the  cranium,  independent  of 
any  ill  which  the  bones  composing  it  may 
have  sustained.  They  are  occasioned  by 
violence  offered  to  the  contents  of  the 
head  in  general ; are  quite  independent  of 
the  mere  breach  made  in  the  bone ; and 
either  do  or  do  not  accompany  fracture,  as 
such  fracture  may  happen  to  be,  or  not  to 
be,  complicated  with  such  other  ills. 

u They  are  frequently  produced  by  ex- 
travasations of  blood,  or  serum,  upon,  or 
between  the  membranes  of  the  brain  ; or 
by  shocks,  or  concusssions  of  its  substance, 
in  cases  where  the  skull  is  perfectly  intire 
and  unhurt.  On  the  other  hand,  the  bones 
of  the  skull  are  sometimes  cracked,  broken, 
nay,  even  depressed,  and  the  patient  suf- 
fers none  of  these  symptoms.  In  short, 
as  the  breach  made  in  the  bone  is  not, 
nor  can  be  the  cause  of  such  complaints, 
they  ought  not  to  be  attributed  to  it;  and 
that  for  reasons,  which  are  by  no  means 
merely  speculative.  For  the  practitioner, 


tion  of  many  a patient.  For,  as  on  one 
hand,  the  loss  of  sense,  speech,  and  volun- 
tary motion,  as  well  as  the  hemorrhage 
from  the  nose,  ears,  &c.  are  sometimes  to- 
tally removed  by,  or  at  least  disappear, 
during  the  use  of  free  and  frequent  eva- 
cuation, without  any  operation  on  the 
scalp  or  skull ; so,  on  the  other,  as  these 
symptoms  and  appearances  are  not  pro- 
duced by  the  solution  of  continuity  of  the 
bone,  they  cannot  he  remedied  by  such 
chirurgic  treatment  as  the  mere  fracture 
may  require. 

u If  any  one  doubts  the  truth  of  this 
doctrine,  (continues  Mr.  Pott,)  I would 
desire  him  to  consider  the  nature,  as  well 
as  most  generally  successful  method  of 
treating  these  symptoms  ; and  at  the  same 
time,  to  reflect  seriously  on  the  ope- 
ration of  the  trepan,  as  practised  in  simple, 
undepressed  fractures  of  the  skull. 

u The  sickness,  giddiness,  vomiting, 
and  loss  of  sense  and  motion,  can  only  be 
the  consequence  of  an  affection  of  the 
brain,  as  the  common  sensorium.  They 
may  be  produced  by  its  having  been  vio- 
lently shaken,  by  a derangement  of  its 
medullary  structure,  or  by  unnatural  pres- 
sure made  by  a fluid  extravasated  on  its 
surface,  or  within  its  ventricles  ; but  never 
can  be  caused  by  the  mere  division  of  the 
bone,  (considered  abstractedly) ; which 
division,  in  a simple  fracture,  can  neither 
press  on,  nor  derange  the  structure  of  the 
parts  within  the  cranium. 

u If  the  solution  of  continuity  in  the 
bone  be  either  produced  by  such  a degree 
of  violence,  as  hath  caused  a considerable 
disturbance  in  the  medullary  parts  of  the 
brain,  or  has  disturbed  any  of  the  func- 
tions of  the  nerves  going  off  from  it ; or 
lias  occasioned  a breach  of  any  vessel,  or 
vessels,  whether  sanguine  or  lymphatic, 
and  that  hath  been  followed  by  an  ex- 
travasation, or  lodgment  of  fluid;  the 
symptoms  necessarily  consequent  upon 
such  derangement,  or  such  pressure,  will 
follow:  but  they  do  not  follow,  because 
the  bone  is  broken ; their  causes  are  su- 
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peradded  to  the  fracture,  and?  althougii 
produced  by  the  same  external  violence, 
are  yet  perfectly  and  absolutely  independ- 
ent of  it : so  much  so,  that  they  are  fre- 
quently found  where  no  fracture  is. 

u The  operation  of  the  trepan  is  fre- 
quently performed  in  the  case  of  simple 
fractures,  and  that  very  judiciously  and 
properly ; but  it  is  not  performed,  because 
the  bone  is  broken,  or  cracked : a mere 
fracture,  or  fissure  of  the  skull,  can  never 
require  perforation,  or  that  the  dura  mater 
under  it  be  laid  bare ; the  reason  for 
doing  this,  springs  from  other  causes  than 
the  fracture,  and  those  really  independent 
of  it : they  spring  from  the  nature  of  the 
mischief  which  the  parts  within  the  cra- 
nium have  sustained,  and  not  from  the  ac- 
cidental division  of  the  bone.  From  these 
arise  the  threatening  symptoms ; from 
these  all  the  hazard ; and  from  these,  the 
necessity,  and  vindication  of  performing 
the  operation  of  the  trepan. 

“ If  a simple  fracture  of  the  cranium 
was  unattended  in  present  with  any  of  the 
before-mentioned  symptoms,  and  there  was 
no  reason  for  apprehending  any  other  evil 
in  future,  that  is,  if  the  solution  of  con- 
tinuity in  the  bone  was  the  whole  disease, 
it  could  not  possibly  indicate  any  other 
curative  intention,  but,  the  general  one  in 
all  fractures,  viz.  union  of  the  divided 
parts.”  (Pott.) 

I could  relate  numerous  examples  to  the 
point,  if  it  were  any  longer  necessary,  in 
the  present  state  of  surgical  knowledge,  to 
cite  facts,  in  proof  of  the  important  truth, 
that  the  mere  undepressed  fissure,  or  frac- 
ture of  the  skull  itself,  cannot  be  the  source 
of  the  immediate  bad  symptoms,  but  that,  in 
these  cases,  the  whole  of  the  sudden  peril 
arises,  from  the  manner,  in  which  the 
brain  and  its  membranes  have  been  hurt 
by  the  same  violence,  which  caused  the 
injury  of  the  bone.  Professor  Thomson 
had  opportunities  of  witnessing  in  the 
Netherlands  several  instances,  which  can 
leave  no  doubt  upon  this  subject.  u In 
some  of  the  wounds  (says  he)  in  which  the 
head  had  been  struck  obliquely  by  the 
sabre,  portions  of  the  cranium  had  been 
removed,  without  the  brain  appearing  to 
have  sustained  much  injury.  In  one  case 
of  this  kind,  where  a considerable  portion 
of  the  upper  part  of  the  occipital  bone, 
along  with  the  dura  mater , had  been  removed, 
a tendency  to  protrusion  of  the  brain  took 
place  during  an  attack  of  inflammation  ; a 
slight  degree  of  stupor  with  loss  of  memory 
occurred  ; but,  on  the  inflammatory  state 
having  been  subdued,  the  brain  sunk  to  its 
former  level,  the  stupor  went  off,  and  the 
memory  returned and  in  another  re- 
markable sabre  cut,  more  than  an  inch  in 
breadth  of  the  left  lobe  of  the  cerebellum 
was  exposed,  and  zvas  seen  pulsating  for  a 
period  of  eight  weeks,  yet  the  injury  was  un» 
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accompanied  with  any  particular  constitu- 
tional symptoms.  (See  Report  of  Observa- 
tions made  in  the  Military  Hospitals  of  Belgium, 
p.  50 — 51.) 

In  many  cases  of  simple  undepressed 
fractures  of  the  cranium,  it  is  true,  that 
trephining  is  necessary : but,  the  reasons 
for  the  operation,  in  these  instances,  are, 
first,  the  immediate  relief  of  present 
symptoms  arising  from  the  pressure  of 
extravasated  fluid;  and,  secondly,  the 
discharge  of  matter,  formed  between  the 
skull  and  dura  mater,  in  consequence  of 
inflammation.  The  operation  of  tre- 
phining was  also  recommended  by  Pott, 
as  a preventive  of  ill  consequences ; tt 
practice,  however,  which  is  now  never 
adopted  by  the  most  eminent  surgeons; 
and  many  writers  of  the  highest  repu- 
tation, especially  Desault,  Dense,  Mr. 
John  Bell,  and  Mr.  Abernefhy,  urgently, 
and  properly  remonstrate  against  the  me- 
thod. 

The  latter  remarks : u In  the  accounts, 
which  we  have  of  the  former  practice  in 
France,  it  is  related,  that  surgeons  made 
numerous  perforations  along  the  whole 
track  of  a fracture  of  the  cranium ; and, 
as  far  as  I am  able  to  judge,  without  any 
clear  design.  Mr.  Pott  also  advises  such 
an  operation,  with  a view  to  prevent  the 
inflammation  and  suppuration  of  die  dura 
mater,  which  he  so  much  apprehended. 
But,  many  cases  have  occurred  of  late, 
where,  even  in  fractures  with  depression, 
the  patients  have  done  well  without  an 
operation 

Mr.  Abernethy  next  relates  several 
cases  of  fracture  of  the  cranium  with  de- 
pression, which  terminated  favourably, 
although  no  operation  was  performed. 
This  judicious  surgeon  thinks,  that  these 
cases,  as  well  as  a great  many  others  on 
record,  prove,  that  a slight  degree  of  pres- 
sure does  not  derange  the  functions  of  the 
brain,  for  a limited  time  after  its  applica- 
tion : and  all  those  patients,  whom  he  had 
an  opportunity  of  knowing  for  any  length 
of  time  after  the  accident,  continued  as  well 
as  if  nothing  of  the  kind  had  happened  to 
them.  In  Mr.  Hill’s  cases  in  surgery,  two 
instances  of  this  sort  are  related,  and  Mr. 
Hill  knew  both  the  patients  for  many 
years  afterwards ; yet,  no  inconvenience 
arose.  Indeed,  it  is  not  easy  to  conceive, 
that  the  pressure,  which  caused  no  ill 
effects  at  a time,  when  the  contents  of  the 
cranium  filled  its  cavity  completely,  should 
afterwards  prove  injurious,  when  they 
have  adapted  themselves  to  its  altered  size 
and  shape.  Severe  illness,  indeed,  does 
often  intervene  between  the  receipt  of  the 
injury,  and  the  time  of  its  recovery;  and 
many  surgeons  might  be  inclined  to  attri- 
bute this  to  pressure;  but,  it  equally 
occurs  when  the  depressed  portion  is 
elevated.  If  a surgeon,  prepossessed  with 
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the  opinion,  that  elevation  of  the  bone  is 
necessary  in  every  instance  of  depressed 
cranium,  should  have  acted  upon  this 
opinion  in  several  of  the  cases,  which 
Mr.  Abernelhy  has  related,  and  afterwards 
Shave  employed  proper  evacuations,  his 
patients  would  probably  have  had  no  bad 
symptoms,  and  he  would  naturally  have 
attributed  their  well-doing  to  the  mode  of 
treatment,  which  he  had  pursued : yet, 
these  cases  did  equally  well  without  an 
operation.  (See1  Abernethy  on  Injuries  of 
the  Head  I) 

Depressed  fractures  of  the  skull  not 
being  our  immediate  consideration,  we 
need  not  expatiate  upon  them ; but,  it 
seemed  right  to  make  the  preceding  re- 
marks, in  order  to  shew  how  unnecessary 
it  must  be  to  trephine  a patient,  merely 
because  there  is  a fracture  of  the  cranium, 
and  with  a view  of  preventing  bad  conse- 
quences. Even  when  the  fracture  is  de- 
pressed, it  is  not  necessary,  unless  there 
are  evident  signs,  that  the  degree  of  pres- 
sure, thus  produced  on  the  brain,  is  the 
cause  of  existing  bad  symptoms. 

The  inflammation  and  suppuration  of 
the  parts,  beneath  the  skull,  which  Mr. 
Pott  wished  so  much  to  prevent  by  tre- 
phining early,  do  not  arise  from  the  oc- 
currence of  a breach  in  the  cranium,  but, 
are  the  consequences  of  the  same  vio- 
lence, which  was  the  occasion  of  the  frac- 
ture. Hence,  it  is  obvious,  that  removing 
a portion  of  the  bone  cannot  in  the  least 
prevent  the  inflammation  and  suppura- 
tion, which  must  result  from  the  external 
violence  which  was  first  applied  to  the 
head  ; but,  on  the  contrary,  such  a re- 
moval being  an  additional  violence,  must 
have  a tendency  to  increase  the  inevitable 
inflammatory  mischief. 

From  what  has  been  said,  it  is  not  to  be 
inferred,  however,  that  trephining  is  never 
proper,  when  there  is  a simple  undepressed 
fracture  of  the  skull.  Such  injury  may  be 
joined  with  an  extravasation  of  blood  on 
the  dura  mater ; or,  it  may  be  followed 
by  the  formation  of  matter  between  this 
membrane  and  the  cranium  ; in  both  which 
circumstances,  the  operation  is  essential 
to  the  preservation  of  the  patient,  imme- 
diately, but  not  before,  the  symptoms 
indicative  of  the  existence  of  dangerous 
pressure  on  the  brain,  begin  to  shew  them- 
selves. (See  Trephine .) 

A fracture  of  the  skull,  unattended  with 
urgent  symptoms,  and  not  brought  into 
the  surgeon’s  view  by  any  accidental  wound 
of  the  integuments,  often  remains  for  ever 
undiscovered ; and  as  no  benefit  could 
arise  from  laying  it  bare  by  an  incision, 
such  practice  should  never  be  adopted. 
The  surgeon  ought  only  to  be  officious  in 
this  way,  when  he  can  accomplish  by  it 
some  better  object,  than  the  merely  satis- 
fying his  own  curiosity.  And  as  we  shall 


find  from  the  perusal  of  this  article,  and 
the  one  intitled,  Trephine,  that  the  removal 
of  pressure  off  the  surface  of  the  brain  is 
the  only  possible  reason  for  ever  perforat- 
ing the  cranium  with  this  instrument; 
and  as  dividing  the  scalp  is  only  a useful 
measure,  when  it  is  preparatory  to  such 
operation  ; neither  the  one,  nor  the  other, 
should  ever  be  practised,  unless  there  exist 
unequivocal  symptoms,  that  there  is  a dan- 
gerous degree  of  pressure  operating  on  the 
brain,  and  caused  either  by  matter,  extra- 
vasated  blood,  or  a depressed  portion  of 
the  skull. 

The  true  mode  of  preventing  the  bad 
effects,  frequently  following,  but  not  arising 
from,  simple  fractures  of  the  skull,  is  not 
to  trephine,  but,  to  put  in  practice  ail 
kinds  of  antiphlogistic  means.  For  this 
purpose,  let  the  patient  be  repeatedly  and 
copiously  bled,  bo  h from  the  arm  and 
temporal  arteries;  let  him  be  properly 
purged;  give  him  antimonials;  keep  him 
on  the  lowest  diet ; let  him  remain  in  the 
most  quiet  situation  possible;  and  if,  not- 
withstanding such  steps,  the  symptoms  of 
inflammation  of  the  brain  continue  to  in- 
crease, let  his  head  be  shaved,  and  a large 
blister  be  applied  to  it.  These  are  the 
cases,  also,  in  which  the  topical  applica- 
tion of  cold  water  to  the  head,  by  means  of 
cloths  kept  constantly  wet,  is  an  eligible, 
though  in  this  country  a much  neglected, 
practice.  Numerous  instances,  however,  in 
favour  of  the  method,  are  recorded  by  the 
celebrated  Prussian  surgeon  Schmucker. 
(See  his  Chirurgische  Wahrnehmungen,  Ersten 
Thcil,  Berlin,  1774.)  When,  in  spite  of  all 
these  measures,  matter  forms  under  the 
cranium,  attended  with  symptoms  of  pres- 
sure, a puffy  tumour  of  the  injured  part 
of  the  scalp,  or  those  changes  of  the  wound, 
if  there  is  one,  which  Mr.  Pott  has  so  ex- 
cellently described,  and  we  have  already 
related;  not  a moment  should  be  lost 
in  delaying  to  perforate  the  bone  with 
the  trephine,  and  giving  vent  to  the  matter 
beneath. 

4.  Fractures  of  the  Cranium  with  Depression .. 

“ Simple  fractures  of  the  skull,  or  those 
in  which  the  parts  of  the  broken  bone  are 
not  depressed  from  their  situation  (observes 
Mr.  Pott)  differ  from  what  are  called  fis- 
sures, only  in  the  distance  of  the  edges  of 
the  breach  from  each  other.  When  the 
separation  is  considerable,  it  is  called  a 
fracture ; when  it  is  very  fine  and  small, 
it  is  called  a fissure.  The  chirurgical  in- 
tention, and  requisite  treatment,  are  the 
same  in  each,  viz.  to  procure  a discharge 
for  any  fluid  which  may  he  extravasated  in 
present,  ( [here  we  must  understand  supposing 
the  pressure  of  such  extravasation  produces 
urgent  symptoms ) and  to  guard  against  the 
formation,  or  confinement  of  matter.  The 
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prevention  of  suppuration  will,  as  we  have 
already  remarked,  be  best  accomplished, 
not  by  perforating  the  cranium,  as  Mr. 
Pott  advised,  but  by  copious  bleeding, 
evacuations,  blisters,  and  a rigorous  anti- 
phlogistic regimen.  The  confinement  of 
matter,  producing  symptoms  of  pressure 
on  the  brain,  certainly  indicates  the  imme- 
diate use  of  the  trephine. 

a But,  in  fractures,  attended  with  de- 
pression, (says  Pott)  the  intentions  are 
more.  In  these  the  depressed  parts  are 
to  be  elevated,  and  such  as  are  so  sepa- 
rated as  to  be  incapable  of  reunion,  or  of 
being  brought  to  lie  properly,  and  with- 
out pressing  on  the  brain,  are  to  be  to- 
tally removed.  These  circumstances  are 
peculiar  to  a depressed  fracture;  but,  al- 
though they  are  peculiar,  they  must  not 
he  considered  as  sole,  but,  as  additional 
to  those,  which  have  been  mentioned  at 
large  under  the  head  of  simple  fracture: 
commotion,  extravasation,  inflammation, 
suppuration,  and  every  ill,  which  can 
attend  on,  or  be  found  in  the  latter,  are 
to  be  met  with  in  the  former,  and  will 
require  the  same  method  of  treatment.” 
That  loose  splintered  pieces  of  the  cra- 
nium, when  quite  detached,  and  already 
in  view,  in  consequence  of  the  scalp  be- 
ing wounded,  ought  to  be  taken  away,  no 
©ne  will  he  inclined  to  question.  That 
they  ought  also  to  be  exposed  by  an  inci- 
sion, even  when  the  scalp  is  unwounded, 
and  then  taken  away,  whenever  they  cause 
symptoms  of  irritation,  or  pressure,  I be- 
lieve, will  be  universally  allowed.  But, 
the  reader  will  already  understand,  from 
what  has  been  said,  in  the  preceding  sec- 
tion, that  several  excellent  surgeons  do  not 
coincide  with  Pott,  in  believing,  that  every 
depressed  fracture  of  the  skull  necessarily 
demands  the  application  of  the  trephine. 

u There  certainly  are  (says  Mr.  Aber- 
nethy)  degrees  of  this  injury,  which  it 
would  be  highly  imprudent  to  treat  in  this 
manner.  Whenever  the  patient  retains 
his  senses  perfectly,  I should  think  it 
improper  to  trephine  him,  unless  symptoms 
arose,  that  indicated  the  necessity  of  it.” 
P.  21. 

It  is  extraordinary  and  unaccountable, 
but,  it  is  not  less  true,  that  no  calculation 
of  the  bad  effects  can  be  made  by  the 
degree,  in  which  a part  of  the  skull  is  de- 
pressed. This  is  a fact,  which  has  been 
long  know  n.  It  has  also  been  particularly 
adverted  to  by  an  eminent  modern  writer. 
(i  Various  instances  also  presented  them- 
selves, in  which,  though  a considerable  de  - 
gree of  compression  must  have  been  occa- 
sioned, sometimes  by  the  depression  of 
both  tables,  and  at  other  times  by  the  de- 
pression of  the  inner  table  only  of  the 
skull,  yet  neither  stupor,  paralysis,  nor 
loss  of  memory  were  produced.  In  one  of 
these  cases,  the  middle  of  the  right  parietal 


bone  was  fractured,  and  considerably  de- 
pressed by  a ball,  which  was  extracted  on 
the  twentieth  day.  In  this  case,  neither 
stupor,  nor  paralysis  appeared.  In  another, 
a musket-ball  had  struck  the  right  parietal 
bone,  fractured  it,  and  was  flattened  and 
lodged  between  the  tables  of  the  skull. 
The  inner  table  was  much  depressed,  yet 
no  bad  symptoms  supervened.”  (See 
Thomson’s  Reports  of  Observations  made  in  the 
Military  Hospitals  in  Belgium,  p.  59—60.) 
The  same  author  also  saw  a singular  case, 
in  which  a ball,  entering  behind  the  right 
temple,  and  passing  backwards  and  down- 
wards, had  fractured  the  bones  in  its  pas- 
sage, and  lodged  in  the  surface  of  the 
brain,  over  the  tentorium,  from  which  place 
it  was  extracted  on  the  seventeenth  day. 
after  the  injury.  No  bad  symptom  had 
manifested  itself  previously  to  the  opera- 
tion, and  the  man  recovered  under  the 
strictest  antiphlogistic  regimen,  with  little 
or  no  constitutional  derangement. 

If  then  the  violence  of  the  symptoms  is 
not  always  in  proportion  to  the  compres- 
sion, but  is  sometimes  considerable  when 
the  pressure  is  slight,  every  surgeon  can- 
not be  too  fully  impressed  with  the  fol- 
lowing truth,  that  existing  symptoms  of  dan - 
gerous  pressure  on  the  brain,  which  symp- 
toms will  be  presently  related,  can  alone  fon'm 
a true  reason  for  perforating  (lie  cranium.  The 
mode  of  operating,  in  order  to  elevate  de- 
pressed portions  of  the  skull,  is  explained 
in  the  article,  Trephine. 

5.  Extravasation  under  the  Cranium ; Symp- 
toms of  Pressure  on  the  Brain,  £sfc. 

Mr.  Pott  remarks,  u the  shock,  which 
the  head  sometimes  receives  by  falls  from 
on  high,  or  by  strokes  from  ponderous 
bodies,  does  not  infrequently  cause  a 
breach  in  some  of  the  vessels,  either  of 
the  brain,  or  its  meninges;  and,  thereby, 
occasions  extravasation  of  the  fluid,  which 
should  circulate  through  them.  'This  ex- 
travasation may  be  the  only  complaint 
produced  by  the  accident;  or  it  may  be 
joined  with,  or  added  to,  a fracture  of  the 
skull.  But  this  is  not  all,  for  it  may  be 
produced  not  only  when  the  cranium  is 
unhurt  by  the  blow,  but  even  when  no 
violence  of  any  kind  has  been  offered  to, 
or  received  by  the  head.” 

When  blood  is  extravasated  beneath 
the  skull,  the  violence  which  produces  the 
rupture  of  the  vessel,  usually  stuns  the 
patient,  from  which  state,  provided  the 
quantity  and  pressure  of  the  blood,  and 
the  force  of  the  concussion  be  not  too  great, 
he  gradually  recovers,  and  regains  his 
senses.  If  the  first  extravasation  be  trivial, 
the  patient,  after  regaining  his  senses,  may 
only  feel  a little  drowsiness,  and  go  to 
bed.  The  bleeding  from  the  ruptured 
vessel  continuing,  and  the  pressure  on  tht 
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brain  increasing,  he  becomes  more  and 
more  insensible,  and  begins  to  breathe  in  a 
slow,  interrupted,  stertorous  manner.  In 
cases  of  compression,  whether  from  blood 
or  a depressed  portion  of  the  skull,  there 
is  a general  insensibility,  the  eyes  are  half 
open,  the  pupil  dilated,  and  motionless 
even  when  a candle  is  brought  near  the 
eye;  the  retina  is  insensible;  the  limbs 
relaxed  ; the  breathing  stertorous ; the 
pulse  slow,  and  according  to  Mr.  Aber- 
nelhy,  less  subject  to  intermission,  than 
in  cases  of  concussion. 

In  a case  of  wound  of  the  posterior  part 
of  the  skull,  with  depression,  seen  by  Dr. 
J.  Thomson,  the  pulse  at  one  time  sunk 
as  low  as  36  strokes  in  a minute.  This 
eminent  professor,  however,  is  at  variance 
with  Mr.  Abernethy  upon  one  point,  by 
stating,  that  irregularity  of  the  pulse  is  a 
very  frequent  attendant  upon  compressed 
brain.  ( Report  of  Observations,  <|-c.  p.  54—. 
55.)  Sometimes  convulsions  arose  from 
the  pressure  of  portions  of  the  skull,  driven 
in  upon  the  brain.  This  is  a very  dan- 
gerous symptom ; but,  Dr.  Thomson  saw 
it  cease  in  a few  examples,  after  the  de- 
pressed piece  of  bone  had  been  elevated, 
and  the  antiphlogistic  regimen  adopted. 
(R  60.)  1 

The  patient  is  hardly  ever  sick,  when 
the  pressure  on  the  brain  and  the  general 
insensibility,  are  considerable;  for,  the 
very  action  of  vomiting  betrays  an  irri- 
tability in  the  stomach  and  oesophagus. 
These  symptoms  are  not  peculiar  to  pres- 
sure from  blood,  but  arise  also  from  that 
of  many  depressed  fractures  of  the  skull, 
and  of  suppuration  under  this  part.  They 
are  all  attributable  to  the  unnatural  pres- 
sure made  on  the  brain  and  nerves,  and 
have  too  often  been  mistaken,  as  indica- 
tions of  an  injury,  which,  considered  ab- 
stractly, can  never  cause  them ; we  allude 
to  a simple  undepressed  fracture  of  the 
cranium,  which  may  be  accompanied  with 
them,  but  cannot  cause  them.  They  differ 
in  degree,  according  to  the  quantity,  kind, 
and  situation  of  the  pressing  fluid.  The 
hemorrhage  from  the  nose  and  ears,  which 
often  follows  violence  applied  to  the  head, 
leads  to  no  particular  or  useful  inference: 
we  cannot  even  calculate,  by  this  sign, 
that  the  force  lias  exceeded  a certain  de- 
gree; for,  such  bleedings  take  place,  in 
many  persons,  from  much  slighter  causes 
than  in  others. 

Paralysis  is  a symptom,  which  generally 
attends  hurtful  pressure  on  the  brain.  The 
particular  circumstances,  however,  which 
determine  its  degree,  extent,  and  situation, 
are  not  well  understood.  u In  some  in- 
stances of  the  paralysis  from  sabre-wounds, 
as  well  as  in  those  made  by  gun-shot,  (says 
Dr.  J.  Thomson)  the  paralysis  wras  con- 
fined to  the  upper,  and  in  others  to  the 
lower  extremity.  In  every  instance,  in 


which  it  distinctly  appeared,  that  the  in- 
jury existed  on  one  side  of  the  head,  the 
paralysis  uniformly  manifested  itself  upon 
the  other;  but,  we  were  unable  to  perceive 
any  other  fixed  relation,  between  the  part 
of  the  brain,  which  had  been  injured,  and 
the  part  of  the  body  affected  with  palsy. 
A wound  of  the  right  parietal  bone  by  a 
musket-ball  was  followed  by  palsy  of  the 
left  arm  and  leg.  In  another  case,  a 
wound,  penetrating  the  upper  part  of  the 
right  parietal  bone,  was  accompanied  with 
a slight  paralytic  affection  of  the  left  side 
of  the  mouth,  and  complete  palsy  of  the 
left  leg.  In  a third  case,  a sabre-wound  of 
the  same  bone,  followed  by  extensive  ex- 
foliations, gave  rise  to  a complete  palsy  of 
the  left  side.3'  ( Report  of  Observations  made 
in  the  Military  Hospitals  hi  Belgium , p.  52 
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The  preceding  class  of  symptoms  only 
inform  us,  that  the  brain  is  suffering  com- 
pression ; and  leave  us  quite  in  the  dark, 
respecting  several  other  very  important 
circumstances.  u We  not  only  have  no 
certain  infallible  rule,  whereby  to  dis- 
tinguish, what  the  pressing  fluid  is,  or 
where  it  is  situated,  but  we  are,  in  many 
instance,  absolutely  incapable  of  knowing, 
whether  the  symptoms  be  occasioned  by 
any  fluid  at  all;  for,  a fragment  of  bone, 
broken  off  from  the  internal  table  of  the 
cranium,  and  making  an  equal  degree  of 
pressure,  will  produce  exactly  the  same 
complaints.”  (Pott.)  In  detailing  the 
symptoms  of  pressure  from  blood,  I took 
particular  notice  of  the  patient  being  at 
first  generally  stunned  by  the  blow  ; of  his 
gradually  regaining  his  senses,  and  of  his 
afterwards  relapsing  into  a state  of  insen- 
sibility again.  The  interval  of  sense,  which 
thus  occurs,  is  a circumstance,  of  the 
greatest  consequence  in  making  the  sur- 
geon understand  the  nature  of  the  case. 

“ A concussion,  and  an  extravasation 
(as  Mr.  Pott  observes)  are  very  distinct 
causes  of  mischief,  though  not  always  very 
distinguishable. 

“ M.  Le  Dran,  and  others  of  the  mo- 
dern French  writers,  have  made  a very 
sensible  and  just  distinction  between  that 
kind  and  degree  of  loss  of  sense  which 
arises  from  a mere  commotion  of  the  brain, 
and  that  which  is  caused  by  a mere  extra- 
vasation, in  those  instances  in  which  the 
time  of  the  attack  or  appearance  of  such 
symptoms  are  different  or  distinct.  The 
loss  of  sense,  which  immediately  follows 
the.  violence,  say  they,  is  most  probably 
owing  to  a commotion;  but  that  which 
comes  on  after  an  interval  of  time  has 
past,  is  most  probably  caused  by  extrava- 
sation. 

“ ^his  distinction  is  certainly  just  and 
good,  as  far  as  it  will  go.  That  degree 
of  abolition  or  diminution  of  sense,  which 
immediately  attends  or  follows  the  blow 


HEAD, 


ar  fall,  and  goes  ofF  again  without  the 
assistance  of  art,  is  in  all  probability  occa- 
sioned by  the  sudden  shake  or  temporary 
derangement  of  the  contents  of  the  head  ; 
and  the  same  kind  of  symptoms  recurring 
again  some  lime  after  they  had  ceased,  or 
not  coming  on  until  some  time  has  passed 
from  the  receipt  of  the  violence,  do  most 
probably  proceed  from  the  breach  of  a 
vessel  within  or  upon  the  brain.  But 
unluckily,  we  have  it  not  very  often  in  our 
power  to  make  this  exact  distinction.  An 
extravasation  is  often  made  so  immediately, 
and  so  largely,  at  the  instant  of  the  acci- 
dent, that  all  sense  and  motion  are  instan- 
taneously lost,  and  never  again  return. 
And  it  also  sometimes  happens,  that 
although  an  extravasation  may  possibly 
not  have  been  made  at  the  moment  of  the 
accident,  and  the  first  complaints  may 
have  been  owing  to  commotion  merely, 
yet  a quantity  of  fluid  having  been  shed 
from  its  proper  vessels  very  soon  after 
the  accident,  and  producing  its  proper 
symptoms,  before  those  caused  by  the 
commotion  have  had  time  to  go  off,  the 
similarity  of  the  effects  of  each  of  these 
different  causes  is  such,  as  to  deprive  us 
of  all  power  of  distinguishing  between 
the  one  and  the  other,  or  of  determining 
with  any  tolerable  precision  to  which  of 
them  such  symptoms  as  remain  are  really 
owing. 

“ When  an  extravasation  of  any  kind 
is  made,  either  upon  or  within  the  brain, 
if  it  be  in  such  quantity,  or  so  situated, 
as  to  disorder  the  ceconomy  of  the  ani- 
mal, it  aiways  produces  such  disorder,  by 
making  an  unnatural  pressure  on  the  parts 
where  it  lies.  The  nature  and  degree  of 
the  symptoms  hereby  produced  are  various 
and  different  in  different  persons,  according 
to  the  kind,  quantity,  and  situation  of  the 
pressing  fluid.  Sometimes  it  is  mere  fluid 
blood,  sometimes  blood  in  a state  of  coagu- 
lation, sometimes  it  is  a clear  lymph,  and 
at  others  blood  and  water  are  found  mixed 
together;  each  of  these  is  found  either 
simple  or  mixed  in  different  situations, 
that  is,  between  the  skull  and  dura  mater, 
between  the  dura  and  pia  mater,  or  in  the 
natural  cavities  of  the  brain  called  its  ven- 
tricles, and  sometimes,  in  cases  of  great  vio- 
lence, they  are  found  at  the  same  time  in 
all  these  different  parts.  Sometimes  a 
considerable  quantity  is  shed  instantly,  at 
the  time  of  the  accident;  and  sometimes 
the  breach  by  which  the  effusion  is  made 
is  so  circumstanced,  both  as  to  nature  and 
situation,  that  it  is  at  first  very  small,  and 
increases  by  faster  or  slower  degrees.  In 
the  former,  the  symptoms  are  generally 
immediate  and  urgent,  and  the  extravasa- 
tion is  of  the  bloody  kind;  in  the  latter, 
they  are  frequently  slight  at  first,  appear 
after  some  little  interval  of  time,  increase 
gradually  till  they  become  urgent  or  fatal, 


and  are  in  such  case,  generally  occasioned 
by  extravasated  lymph.  So  that  although 
the  immediate  appearance  of  bad  symp- 
toms does  most  certainly  imply  mischief 
of  some  kind  or  other,  yet,  on  the  other 
hand,  no  man  ought  to  suppose  his  pa- 
tient free  from  hazard,  either  because 
such  symptoms  do  not  shew  themselves  at 
first,  or  because  they  appear  to  be  but 
slight:  those  which  come  on  late,  or  ap- 
pearing slight  at  first,  increase  gradually, 
being  full  as  much  to  be  dreaded  as  to 
consequence,  as  the  more  immediately 
alarming  ones;  with  this  material  differ- 
ence between  them,  that  the  one  may  be 
the  consequence  of  a mere  concussion  of 
the  brain,  and  may  by  means  of  quietude 
and  evacuation  go  quite  off ; whereas,  the 
other  being  most  frequently  owing  to  an 
extravasation  of  lymph,  (though  sometimes 
of  blood  also)  within  the  substance  of  the 
brain,  are  very  seldom  removed  by  art.” 
(Pott,) 

The  case  of  extravasation,  between  the 
cranium  and  dura  mater,  is  almost  the 
only  one,  which  admits  of  relief  from  tre- 
phining. Mr,  Abernethy  informs  us,  that 
in  the  cases,  which  he  has  seen,  of  blood 
extravasated,  between  the  dura  and  pia 
mater,  on  a division  of  the  former  mem- 
brane being  made  for  its  discharge,  only 
the  serous  part  of  it  could  be  evacuated : 
for,  the  coagulum  was  spread  over  the 
hemisphere  of  the  brain,  and  had  de- 
scended, as  low  as  possible,  towards  its 
inferior  part,  so  that  very  little  relief  wa® 
obtained  by  the  operation.  (P.  3^.) 

Fractures  of  the  cranium,  wlfiich  take 
place  across  the  lower  and  front  angle  of 
the  parietal  bone,  and  the  rest  of  the  track 
of  the  trunk,  and  large  branches  of  the 
spinous  arlery  of  the  dura  mater,  are 
cases  very  apt  to  be  attended  with  a copi- 
ous extravasation.  This  vessel,  and  others 
more  deeply  seated,  however,  may  be  rup- 
tured, pour  out  a considerable  quantity  of 
blood,  and  induce  urgent  symptoms  of 
pressure  on  the  brain,  not  only  without 
the  co-existence  of  a fracture,  but  even 
of  any  external  mark  of  violence  on  the 
scalp. 

The  effused  blood  is,  more  frequently^ 
situated  below  the  part,  on  which  the  vio- 
lence has  operated,  and,  hence,  when  such 
part  is  pointed  out  by  a wound,  or  dis- 
coloration of  the  scalp,  and  the  symp- 
toms of  pressure  are  considerable,  there 
cannot  be  two  opinions,  respecting  the 
propriety  of  immediately  trephining,  and 
the  place,  where  to  make  the  perforation* 
But,  what  is  to  be  done,  when  dangerous 
symptoms  of  pressure  prevail,  without  any 
external  mark  to  denote,  what  part  of  the 
head  received  the  blow,  or  whether  any  at 
all ; for,  a general  concussion  of  the  head 
may  produce  an  effusion  of  blood  within 
the  cranium.  Under  these  circumstances. 


510 


HEAD. 


Mr.  Pott  was  against  the  operation,  and 
says  that  u the  only  chance  of  relief  is 
from  phlebotomy,  and  an  open  belly;  by 
which  we  may  hope  so  to  lessen  the 
quantity  of  the  circulating  fluids  as  to 
assist  nature  in  the  dissipation  or  absorp- 
tion of  what  has  been  extravasated.  This 
is  an  effect  which,  although  not  highly 
improbable  in  itself,  yet  is  not  to  be  ex- 
pected from  a '•light  or  trifling  application 
of  the  means  proposed  The  use  of  them 
must  be  proportioned  to  the  hazard  of  the 
case.  Blood  must  be  drawn  off  freely  and 
repeatedly,  and  from  different  veins;  the 
belly  must  be  kept  constantly  open,  the 
body  quiet,  and  the  strictest  regularity  of 
general  regimen  must  be  rigidly  observed. 
By  these  means,  very  alarming  symptoms 
have  now  and  then  been  removed,  and 
people  in  seemingly  very  hazardous  cir- 
«umstances  have  been  recovered.” 

I once  conceived  that,  in  these  almost 
hopeless  desperate  cases,  it  might  be  pro- 
per to  perforate  the  cranium  in  the  course 
of  the  spinous  artery  of  the  dura  tnater,  as 
being  a place,  under  which  large  extrava- 
sations often  lie.  The  proposal,  however, 
has  been  deemed  by  some  too  bold,  and  so 
much  inclined  are  the  world  to  blame  a 
surgeon,  when  his  exertions  are  unsuccess- 
ful, that,  even  if  the  practice  were  right  in 
principle,  it  could  not  often  succeed,  and 
therefore  would  be  wrong  in  policy.  No 
doubt,  the  effused  blood  would  frequently 
not  be  found,  the  patient  die,  and  some 
share  of  his  death  be  ascribed  to  the  ope- 
ration. 

This  part  of  practice,  at  all  events,  is 
exceedingly  doubtful  and  obscure.  But, 
should  the  mode  of  judging,  whether  blood 
lies  immediately  under  the  skull,  sug- 
gested by  Mr.  Abernethy,  prove  inva- 
riably correct,  our  line  of  conduct  may  be 
hereafter  more  easily  determined,  respect- 
ing whether  the  trephine  should  be  ap- 
plied in  such  dubious  cases,  or  not.  Even 
when  the  injured  scalp  shews  where  the 
violence  has  operated,  the  criterion,  we 
are  about  to  notice,  may  inform  us,  whe- 
ther we  should  perforate  the  bone,  or  not ; 
for,  though  the  extravasation  is  sometimes 
found  immediately  under  the  external 
mark,  yet,  it  often  is  not  so ; but,  is  in  a 
part  distant  from  that  mark,  to  which  we 
have  nothing  to  lead  us,  and  to  which, 
indeed,  if  we  knew  it,  we  could  not  reach. 
Mr.  Abernethy  has  observed,  “ that  un- 
less one  of  the  large  arteries  of  the  dura 
mater  be  wounded,  the  quantity  of  blood, 
poured  out,  will  probably  be  inconsider- 
able; and  the  slight  compression  of  the 
brain,  which  this  occasions,  may  not  be 
attended  with  any  peculiar  symptoms,  or 
perhaps,  it  may  occasion  some  stupor,  or 
excite  an  irritation,  disposing  the  subja- 
cent parts  to  become  inflamed.  It  is  in- 
deed highly  probable,  that,  in  many  cases, 


which  have  done  well  without  an  opera- 
tion, such  an  extravasation  has  existed. 
But,  if  there  be  so  much  blood  on  the 
dura  mater,  as  materially  to  derange  the 
functions  of  the  brain,  the  bone,  to  a cer- 
tain extent,  will  no  longer  receive  blood 
from  within,  and  by  the  operation,  per- 
formed for  its  exposure,  the  pericranium 
must  have  been  speparated  from  its  outside. 
I believe,  that  a bone , so  circumstanced,  will 
not  be  found  to  bleed.,,  In  some  cases,  re- 
lated by  this  gentleman,  there  was  no  he- 
morrhage ; twice  he  was  able,  by  attend- 
ing to  this  circumstance,  to  tell  how  far 
the  detachment  of  the  dura  mater  extend- 
ed ; and  often,  when  symptoms  seemed 
to  demand  a perforation  of  the  skull,  he 
has  seen  the  operation  contra-indicated  by 
the  hemorrhage  from  the  bone,  and  as  the 
event  shewed,  with  accuracy.  (P.  33.) 

Pott  justly  remarks,  that  “ if  the  ex- 
travasation be  of  blood,  and  that  blood 
be  in  a fluid  state,  small  in  quantity,  and 
lying  between  the  skull  and  dura  mater, 
immediately  under  or  near  to  the  place 
perlorated,  it  may  happily  be  all  disharg- 
ed  by  such  perforation,  and  the  patient’s 
life  may  thereby  be  saved ; of  which  many 
instances  are  producible.  But  if  the  event 
does  not  prove  so  fortunate,  if  the  extra- 
vasation be  so  large  or  so  situated  that 
the  operation  proves  insufficient,  yet  the 
symptoms  having  been  urgent,  general 
evacuation  having  been  used  ineffectually, 
and  a wound  or  bruise  of  the  scalp  having 
pointed  out  the  part  which  most  pro- 
bably received  the  blow  : although  the  re- 
moval of  that  part  of  the  scalp  should  not 
detect  any  injury  done  to  the  bone,  yet 
the  symptoms  still  subsisting,  I cannot 
help  thinking,  that  perforation  of  the 
cranium  is  in  these  circumstances  so  fully 
warranted,  that  the  omission  of  it  may 
truly  be  called  a neglect  of  having  done 
that  which  might  have  proved  serviceable, 
and,  rebus  sic  stantibus,  can  do  no  harm.  It 
is  very  true,  that  no  man  can  beforehand 
tell  whether  such  operation  will  prove  be- 
neficial or  not,  because  be  cannot  know 
the  precise  nature,  degree,  or  situation  of 
the  mischief;  but,  this  uncertainty  pro- 
perly considered,  is  so  far  from  being  a 
dissuasive  from  the  attempt,  that  it  is 
really  a strong  incitement  to  make  it ; it 
being  fully  as  impossible  to  know,  that 
the  extravasated  fluid  does  not  lie  between 
the  skull  and  dura  mater,  and  that  un- 
der the  part  stricken,  as  that  it  docs; 
and  if  the  latter  should  he  the  case,  and 
the  operation  be  not  performed,  one,  and 
most  probably  the  only  means  of  relief, 
will  have  been  omitted.” 

When  there  is  no  interval  of  sense,  be- 
tween the  blow,  and  the  coming  on  of 
perilous  symptoms,  it  is  frequently  impos- 
sible to  determine,  whether  the  mischief 
be  owing  to  the  largeness  and  suddenness 
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sf  the  extravasation,  to  the  violence  of  the 
shock,  which  the  brain  has  received,  or 
to  both  these  causes  at  once,  which,  un- 
fortunately, is  too  often  the  case.  In  this 
latter  complication,  indeed,  trephining  will 
frequently  be  of  no  avail,  even  though  it 
serve  for  the  entire  removal  of  all  pres- 
sure off  the  brain ; for,  the  patient  cannot 
recover  from  the  violence  of  the  concus- 
sion, and  never  regains  his  senses.  This 
is  no  reason,  however,  why  the  chance  of 
the  operation  doing  good  should  not  be 
taken,  when  there  are  evident  symptoms 
of  pressure.  Let  us  in  these  darkened 
cases,  call  to  mind  the  sentiments  of 
Pott,  who  says  : a No  man,  who  is  at  all 
acquainted  with  this  subject,  will  ever 
venture  to  pronounce  or  promise  success 
from  the  use  of  the  trephine,  even  in  the 
most  apparently  slight  cases ; he  knows 
that  honestly  he  cannot;  it  is  enough  that 
it  has  often  been  successful  where  and 
when  every  other  means  have  failed.  The 
true  and  just  consideration  is  this:  does 
the  operation  of  perforating  the  cranium 
in  such  case  add  at  all  to  that  degree  of 
hazard  which  the  patient  is  in  before  it 
is  performed  ? or  can  he  in  many  instances 
do  well  without  it?  If  it  does  add  to  the 
patient’s  hazard,  that  is  certainly  a very 
good  reason  for  laying  it  aside,  or  for  using 
it  very  cautiously;  but,  if  it  does  not, 
and  the  only  objection  made  to  it,  is,  that 
it  frequently  fails  of  being  successful, 
surely  it  cannot  be  right  to  disuse  that, 
which  has  often  been,  not  only  salutary, 
hut  the  causa  sins  qua  non  of  preservation, 
merely,  because  it  is  also  often  unsuc- 
cessful, that  is,  because  it  is  not  infalli- 
ble.” 

Mr.  Pott  thought,  that,  whenever  the 
dura  was  detached  from  the  inner  surface 
of  the  skull  by  blood,  as  well  as  matter, 
the  pericranium  covering  the  outer  part 
of  the  same  bone  would  generally  become 
detached  also,  and  this  spontaneous  se- 
paration of  the  latter  membrane  he  very 
justly  regards,  as  a positive  indication  for 
the  operation.  However,  it  is  very  cer- 
tain, that  if,  in  cases  of  extravasation, 
the  surgeon  were  to  wait  for  this  crite- 
rion, the  operation  would  be  done  too 
late,  and,  therefore,  whenever  unequivo- 
cal symptoms  of  pressure  on  the  brain 
exist,  trephining  should  never  be  delay- 
ed. Giving  vent  to  the  confined  blood 
“ ma5r  produce  a cure,  or  it  may  prove 
only  a temporary  relief,  according  to  the 
different  circumstances  of  different  cases. 
The  disappearance,  and  even  the  allevia- 
tion of  the  most  pressing  symptoms  is  un- 
doubtedly a favourable  circumstance,  but 
is  not  to  be  depended  upon  as  absolutely 
portending  a good  event.  Either  a bloody, 
or  limpid  extravasation  may  be  formed, 
♦r  forming  between  the  meninges,  or  upon, 
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or  within  the  brain,  and  may  prove  as  cer- 
tainly pernicious  in  future,  ns  the  more 
external  effusion  would  have  done,  had  it 
not  been  discharged;  or  the  dura  mater 
may  have  been  so  damaged  by  the  vio- 
lence of  the  blow  as  to  inflame  and  sup- 
purate, and  thereby  destroy  the  patient.” 
(Pott.) 

u If  the  disease  (says  the  same  eminent 
surgeon)  lies  between  the  dura  and  pia 
mater,  mere  perforation  of  the  skull  can 
do  nothing  ; and,  therefore,  if  the  symp- 
toms are  pressing,  there  is  no  remedy  but 
division  of  the  outer  of  these  membranes. 
The  division  of  the  dura  mater  is  an  ope- 
ration, which  I have  several  times  seen 
done  by  others,  and  have  often  done  my- 
self; I have  seen  it,  and  found  it  now  and 
then  successful;  and,  from  those  instances 
of  success,  am  satisfied  of  the  propriety, 
and  necessity  of  its  being  sometimes  done.” 
He  next  states,  however,  his  sentiment, 
that  wounding  the  dura  mater  is  itself  at- 
tended with  dangerous  consequences.  Mr. 
Abernethy’s  opinion  of  such  operation  has 
already  been  given. 

<s  Upon  the  removal  of  a piece  of  bone 
by  means  of  the  trephine;  if  the  operation 
has  been  performed  over  the  part  where 
the  disease  is  situated,  and  the  extrava^ 
sation  be  of  the  fluid  land,  and  between 
the  cranium  and  dura  mater ; such  fluid, 
whether  it  be  blood,  water,  or  both,  is 
immediately  seen,  and  is  partly  discharged 
by  such  opening ; if,  on  the  other  hand, 
the  extravasation  be  of  blood  in  a co- 
agulated or  grumous  state,  it  is  either 
loose,  or  in  some  degree  adherent  to  th« 
dura  mater ; if  the  former  of  these  be  the 
case,  it  is  either  totally  or  partially  dis- 
charged at  the  time  of,  or  soon  after,  the 
operation,  according  to  the  quantity  or 
extent  of  the  mischief ; if  the  latter,  the 
perforation  discovers,  but  does  not  imme- 
diately discharge  it.  In  both  instances, 
the  conduct  of  the  surgeon,  with  regard  to 
repetition  of  the  operation,  must  be  deter- 
mined by  the  particular  circumstances  of 
each  individual  case;  a large  extravasa- 
tion must  necessarily  require  a more  free 
removal  of  bone  than  a small  one ; not 
only  on  account  of  freedom  of  discharge, 
but  on  account  of  larger  detachment  of 
dura  mater ; and  a grumous  or  coagulated 
extravasation  requires  a still  more  free 
use  of  the  instrument,  not  only  because 
the  blood  in  such  state  is  discharged  with 
difficulty,  but  because  the  whole  surface  of 
the  dura  mater  so  covered  is  always  put 
under  the  necessity  of  suppurating,  which 
suppuration  has  but  one  chance  of  a happy 
event,  and  that  derivable  from  the  free  use 
of  the  perforator. 

il  When  the  extravasation  is  not  be- 
tween the  cranium  and  dura  mater,  but 
either  between  the  meninges,  or  ia  the 
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ventricles  of  the  brain,  the  appearances 
are  not  only  different  from  the  preceding 
state  of  the  case,  but  from  each  other. 

<£  When  the  extravasated  fluid  lies  be- 
tween the  skull  and  dura  mater;  as  soon 
as  that  extravasation  is  discharged,  or  the 
grumous  blood  has  been  wiped  off,  the 
dura  mater  appears  flaccid,  easily  yields 
to  or  does  not  resist  the  impression  of  a 
linger,  and  (the  discharge  being  made) 
enjoys  that  kind  of  motion,  that  elevation 
and  depression,  which  our  fathers  sup- 
posed it  to  have  naturally  and  always, 
but  which  is  only  the  consequence  of  the 
circulation  through  the  brain,  and  the 
artificial  removal  of  the  piece  of  bone. 
But  when  the  extravasation  is  situated  be- 
tween the  meninges,  or  on  the  surface  of 
the  brain,  the  appearance  is  not  the  same. 
In  this  case,  there  is  no  discharge  upon 
removing  the  bone ; and  the  dura  mater, 
instead  of  being  flaccid  and  readily  obey- 
ing the  motion  of  the  blood,  appears  full 
and  turgid,  has  little  or  no  motion,  and 
pressing  hard  against  the  edges  of  the  per- 
foration, rises  into  a kind  of  spheroidal 
form  in  the  hole  of  the  perforated  bone. 
If  the  extravasation  be  of  the  limpid  kind, 
the  membrane  retains  its  natural  colour ; 
but  if  it  be  either  purely  fluid  blood,  or 
blood  coagulated,  and  the  subject  young, 
the  colour  of  the  membrane  is  so  altered 
by  what  lies  under  it,  that  the  nature  of 
the  case  is  always  determinable  from  this 
circumstance. 

Be  the  extravasated  fluid  what  it  may, 
it  has  no  natural  outlet;  absorption  was 
the  only  chance  the  patient  had  whereby 
to  get  rid  of  it  without  an  operation,  and 
that  we  must  now  suppose  to  have  failed ; 
an  artificial  opening  therefore  must  be 
made,  by  the  division  of  the  dura  mater, 
and  perhaps  of  the  pia  also.  This  ope- 
ration, under  the  circumstances  and  ap- 
pearances already  mentioned,  is  absolutely 
necessary,  and  has  been  successful ; it  is 
performed  to  give  discharge  to  what  can- 
not be  got  rid  of  by  any  other  means,  and 
consists  in  a division  of  the  membrane  or 
membranes,  made  in  a crucial  form  with 
a point  of  a lancet.  The  operation  in  it- 
self is  extremely  simple  and  easy,  but  the 
patient  is  thereby  put  into  the  state  of 
one  whose  meninges  have  been  wounded, 
with  only  this  difference,  that  the  wound 
made  for  this  purpose  is  smooth  and 
simple,  and  inflicted  with  the  least  possible 
violence : whereas  an  accidental  wound  of 
the  same  parts  may  be  lacerated,  contused, 
and  attended  with  circumstances  which 
must  aggravate  the  evil,  and  may  induce 
worse  consequences.”  (Pott.) 

All  cases  of  pressure  on  the  brain  are 
attended  with  hazard  of  inflammation  of 
this  organ,  and  membranes.  This  danger 
must  be  averted  as  much  as  possible,  by 


the  antiphlogistic  means,  recommended  ia 
speaking  of  fractures  of  the  skull. 

CONCUSSION,  OR  COMMOTION  OF  THE 
BRAIN. 

Very  alarming  symptoms,  followed 
sometimes  by  the  most  fatal  consequences, 
(Pott  remarks,)  are  found  to  attend  great 
violence  offered  to  the  head ; and,  upon 
the  strictest  examination  both  of  the  liv- 
ing and  the  dead,  neither  fissure,  fracture, 
nor  extravasation  of  any  kind  can  be  dis- 
covered. The  same  symptoms,  and  the 
same  event,  are  met  with,  when  the  head 
has  received  no  injury  at  all  ab  externo, 
but  has  only  been  violently  shaken ; nay, 
when  only  the  body,  or  general  frame, 
has  seemed  to  have  sustained  the  whole 
violence.”  And  the  same  writer  after- 
wards accurately  observes,  that  “ the 
symptoms  attending  a concussion  are  ge- 
nerally in  proportion  to  the  degree  of  vio- 
lence, which  the  brain  itself  has  sustained, 
and  which,  indeed,  is  cognizable  only  by 
the  symptoms.  If  the  concussion  be  very 
great,  all  sense  and  power  of  motion  are 
immediately  abolished,  and  death  follows 
soon  : but,  between  this  degree,  and  that 
slight  confusion  (or  stunning,  as  it  is 
called)  which  attends  most  violences,  done 
to  the  head,  there  are  many  stages.”  I 
think  Mr.  Abernethy  has  particularly  ex- 
celled other  writers,  in  his  description  of 
the  symptoms  of  concussion,  which,  he 
thinks,  may  be  properly  divided  into  three 
stages. 

“ Th e first  is,  that  state  of  insensibility 
and  derangement  of  the  bodily  powers, 
which  immediately  succeeds  the  accident. 
While  it  lasts,  the  patient  scarcely  feels 
any  injury  that  may  be  inflicted  on  him. 
His  breathing  is  difficult,  but  in  general 
without  stertor;  his  pulse  intermitting, 
and  his  extremities  cold.  But  such  a 
state  cannot  last  long ; it  goes  off  gradu- 
ally, and  is  succeeded  by  another,  which 
I consider  as  the  second  stage  of  concus- 
sion. In  this,  the  pulse  and  respiration 
become  better,  and,  though  not  regularly 
performed,  are  sufficient  to  maintain  life, 
and  to  diffuse  warmth  over  the  extreme 
parts  of  the  body.  The  feeling  of  the 
patient  is  now  so  far  restored,  that  he  is 
sensible  if  his  skin  be  pinched  ; but  he 
lies  stupid,  and  inattentive  to  slight  ex- 
ternal impressions.  As  the  effects  of  con- 
cussion diminish,  he  becomes  capable  of 
replying  to  questions  put  to  him  in  a loud 
tone  of  voice,  especially  when  they  refer 
to  his  chief  suffering  at  the  time,  as  pain 
in  the  head,  &c. ; otherwise,  he  answers 
incoherently,  and  as  if  his  attention  was 
occupied  by  something  else.  As  long  as 
the  stupor  remains,  the  inflammation  of 
the  brain  seems  to  be  moderate;  but  as 
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the  former  abates,  the  latter  seldom  fails 
to  increase  ; and  this  constitutes  the  third 
stage,  which  is  the  most  important  of  the 
series  of  effects  proceeding  from  concus- 
sion. 

“ These  several  stages  vary  consider- 
ably in  their  degree  and  duration;  but 
more  or  less  of  each  will  be  found  to  lake 
place  in  every  instance  where  the  brain 
has  been  violently  shaken.  Whether  they 
bear  any  certain  proportion  to  each  other 
or  not,  1 do  not  know.  Indeed  this  will 
depend  upon  such  a variety  of  circum- 
stances in  the  constitution,  the  injury,  and 
the  after-treatment,  that  it  must  be  diffi- 
cult to  determine 

u With  regard  to  the  treatment  of  con- 
cussion, it  would  appear,  that  in  the.  first 
stage  very  little  can  be  done;  and  per- 
is, what  little  is  done,  had  belter  be 


omitted,  as  the  brain  and  nerves  are  pro- 
bably insensible  to  any  stimulants  that 
can  be  employed.  From  a loose,  and,  1 
think,  fallacious  analogy  between  the  in- 
sensibility in  fainting,  and  that  which 
occurs  in  concussion,  the  more  powerful 
stimulants,  such  as  wine,  brandy,  and 
volatile  alkali,  are  commonly  had  recourse 
to,  as  soon  as  the  patient  can  be  got  to 
swallow.  The  same  reasoning  which  led 
to  the  employment  of  these  remedies  in 
the  first  stage,  in  order  to  recall  sensibi- 
lity, has  given  a kind  of  sanction  to  their 
repetition  in  the  second,  with  a view  to  con- 
tinue and  increase  it. 

u But  here  the  practice  becomes  more 
pernicious,  and  less  defensible.  The  cir- 
cumstance of  the  brain  having  so  far  re- 
covered its  powers,  as  to  carry  on  the  ani- 
mal functions  in  a degree  sufficient  to 
maintain  life,  is  surely  a strong  argument 
that  it  will  continue  to  do  so,  without  the 
aid  of  means  which  probably  tend  to  ex- 
haust parts  already  weakened,  by  the  vio- 
lent action  they  induce. 

u And  it  seems  probable,  that  these 
stimulating  liquors  will  aggravate  that 
inflammation  which  must  soonef  or  later 
ensue.”  (Essay  on  Injuries  of  the  Head , 
p . 59.) 

The  following  passage,  extracted  from 
a writer,  who  has  already  been  of  mate- 
rial assistance  to  us  on  this  subject,  can- 
not be  too  dee-ply  impressed  on  the  me- 
mory of  every  surgical  practitioner. 

U'  To  distinguish  between  an  extrava- 
sation and  a commotion,  by  the  symptoms 
only,  is  frequently  a very  difficult  matter, 
sometimes  an  impossible  one.  The  simi- 
larity of  the  effects  in  some  cases,  and  the 
very  small  space  of  time  which  may  inter- 
vene between  the  going  off  of  the  one  and 
accession  of  the  other,  render  this  a very 
nice  exercise  of  the  judgment.  The  first 
stunning  or  deprivation  of  sense,  whether 
total  or  partial,  may  be  from  either,  and 
no  man  can  tell  from  which;  but  when 


these  first  symptoms  have  been  removed, 
or  have  spontaneously  disappeared ; if 
such  patient  is  again  oppressed  with 
drowsiness,  or  stupidity,  or  total  or  par- 
tial loss  of  sense,  it  then  becomes  most 
probable,  that  the  first  complaints  were 
from  commotion,  and  that  the  latter  are 
from  extravasahon  ; and  the  greater  the 
distance  of  time  between  the  two,  the 
greater  is  the  probability  not  only  that  an 
extravasation  is  the  cause,  but  that  the 
extravasation  is  of  the  limpid  kind,  made 
gradatim,  and  within  the  brain, 

u Whoever  seriously  reflects  on  the  na- 
ture of  these  two  causes  of  evil  within  the 
cranium,  and  considers  them  as  liable  to 
frequent  combination  in  the  same  sub- 
ject, and  the  same  time  considers,  that 
in  many  instances  no  degree  of  informa- 
tion caD  be  obtained  from  the  only  person 
capable  of  giving  it  (the  patient),  will  im- 
mediately be  sensible,  how  very  difficult 
a part  a practitioner  has  to  act  in  many 
of  these  cases,  and  how  very  unjust  it 
inust  be  to  call  that  ignorance,  which  is 
only  a just  diffidence  arising  from  the  ob- 
scurity of  the  subject,  and  the  impossi- 
bility of  attaining  materials  to  form  a clear 
judgment. 

u When  there  is  no  reason  to  apprehend 
any  other  injury,  and  commotion  seems  to 
be  the  sole  disease,  plentiful  evacuation 
by  phlebotomy  and  lenient  cathartics,  a 
dark  room,  the  most  perfect  quietude,  and 
a very  low  regimen,  are  the  only  means  in 
our  power;  and  are  sometimes  success- 
ful.” (Pott.) 

The  reader,  who  wishes  to  acquire  the 
most  accurate  information,  concerning  in- 
juries of  the  head,  may  consult,  with  ad- 
vantage, various  dissertations  in  the  Mem , 
de  l’ Acad,  de  Ckirurgie ; Traite  des  Opera - 
lions  de  Cliirurgie  par  Le  Dran ; Dease  on 
Wounds  of  the  Head  ; Pott  on  Injuries  of  the 
Head  from  External  Violence ; Hill’s  Cases  in 
Surgery ; 0’ I Jailor  an  on  the  different  Dis- 
orders arising  from,  External  Injuries  of  the 
Head ; Some  Cases  in  Desault’s  Parisian  Chi - 
rurgical  Journal ; Memoir e sur  les  Plaies  de 
Tete , in  CE  uvres  Chirurgicales  de  Desault,  par 
Bichat , Tom.  2;  Lassus,  Pathologie  Chirur ■- 
gicale,  Tom.  2,  p . 252,  fyc.  Edit.  1809. 
Schmucher’s  Wahrnehmungen , vol.  1.  Riche- 
rand’s  Nosograpive  Chirurgicale , T.  2,  p.  230  et 
seq.  Edit,  4.  Dr.  J.  Thomson’s  Report  of  Ob- 
servations made  in  the  military  hospitals  in 
Belgium ; Edinb.  1816. 

HECTIC  FEVER,  (See  Fevers , Sur- 
gical.) 

HEMERALOPIA,  According  to  M. 
Dujardin,  this  term  is  derived  from 
the  day,  rlXu'f,  blind,  and  wf,  the  eye,  and 
its  right  signification  is  therefore  inferred 
to  be  diurna  erreitudo , or  day  blindness.  (See 
Journal  de  Medecine,  Jam.  19,  p.  348.)  In 
the  same  sense,  Hr.  Hillary  (Obs.  on  the 
Diseases  of  Barbadocs}p(  298,  Edit.  2,),  aad  Pr  - 
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Heberden  (Med.  Transactions ,Vol.  1,  Art.  5.) 
have  employed  the  term. 

Hemeralopia  then,  which  is  of  very  rare 
occurrence,  stands  in  opposition  to  the 
nyctalopia , of  the  ancients,  or  night-blind- 
ness. Modern  writers  in  general,  how- 
ever, have  used  these  terms  in  the  contrary 
sense;  considering  the  hemeralopia,  as 
denoting  sight  during  the  day,  and  blind- 
ness in  the  night,  and  nyctalopia,  as  ex- 
pressing night-seeing,  owl-sight,  as  the 
French  call  it,  and  blindness  during  the 
day-time. 

Hemeralopia,  in  the  meaning  of  day- 
blindness,  is  a very  uncommon  affection. 
Dr.  Hillary  had  never  met  with  but  two 
examples.  He  mentions  a report,  how- 
ever, that  there  are  a people  in  Siam,  in 
the  East  Indies,  and  also  in  Africa,  who 
are  subject  to  the  disease  of  being  blind 
in  the  day-time,  and  seeing  well  by  night. 
(Mod.  Unto.  Hist . Vol.  7.) 

Sauvages  affirms,  that  the  hemeralopia, 
in  his  nomenclature  called  amblyopia 
crepuscularis,  had,  about  two  years  before, 
been  in  some  degree  epidemic  in  the 
neighbourhood  of  Montpellier,  in  the  vil- 
lages, in  damp  situations  adjoining  the 
rivers,  and  that  it  particularly  affected 
the  soldiers,  who  slept  in  the  open  damp 
air.  They  were  cured,  he  says,  by  blis- 
tering, together  with  emetics  and  cathar- 
tics, and  other  evacuants.  (Nosol.  Method. 
Class  G,  Gen  3,  Spec  1 .) 

See  some  ingenious  observations  on  this 
subject  in  Dr.  Rees's  Cyclopaedia,  Art.  Heme- 
ralopia, and  by  Mr.  Bampfield  in  Medico- 
Chirurgical  Trans,  Vol.  5,  p.  34,  dc. 

Scarpa,  with  the  generality  of  modern 
writers,  has  considered  the  hemeralopia, 
as  an  affection,  in  which  the  patient  sees 
very  well  in  the  day,  but,  not  in  the  night- 
time. 

The  abolition  of  eye-sight  by  night  (ob- 
serves Mr.  Bampfield)  has  occurred  in  all 
ages,  and  is  a common  disease  of  seamen 
in  the  East  and  West  Indies,  Mediter- 
ranean, and  in  all  hot  and  tropical  coun- 
tries and  latitudes,  and  affects  more  or 
less  the  natives  likewise  of  those  regions 
of  the  globe.  It  also  occurs  frequently 
among  soldiers  in  the  East  and  West  In- 
dies; but,  he  has  been  informed,  that  it  is 
by  no  means  so  prevalent  amongst  them  as 
sailors  It  is  not  an  uncommon  complaint 
of  the  Lascars,  employed  in  the  East  India 
Company’s  ships,  trading  between  India 
and  Europe,  it  has  very  rarely  indeed 
affected  t fie  officers  of  His  Majesty’s,  or  of 
the  East  India  Company’s  ships.  Celsus 
has  remaiked,  that  women  and  virgins, 
whose  menstrual  returns  are  regular,  are 
exempt  from  this  disease  (lib.  <5,  cap.  6) , 
and  it  may  be  observed,  that  the  inhabit- 
ants of  cold  latitudes  are  less  subject  to 
hemeralopia  in  their  own  climate,  than  the 
natives  of  tropical  countries  are  in  theirs; 


but,  more  so,  when  they  visit  the  tropics. 

( Med ico- C hirurg . Trans.  Vol.  5,  p.  38.) 

“ Hemeralopia , or  nocturnal  blindness , (says 
Scarpa)  is  properly  nothing  but  a kind  of 
imperfect  periodical  amaurosis,  most  com- 
monly .sympathetic  with  the  stomach.  Its 
paroxysms  come  on  towards  the  evening, 
and  disappear  in  the  morning.  The  dis- 
ease is  endemic  in  some  countries,  and 
epidemic,  at  certain  seasons  of  the  year, 
in  others. 

“At  sunset,  objects  appear  to  persons 
affected  with  the  complaint,  as  if  covered 
with  an  ash- coloured  veil,  which  gradu- 
ally changes  into  a dense  cloud,  which  in- 
tervenes between  the  eyes,  and  surround- 
ing objects.  Patients  with  hemeralopia 
have  the  pupil,  both  in  the  day  and  night- 
time, more  dilated,  and  less  moveable, 
than  it  usually  is  in  healthy  eyes.  The 
majority  of  them,  however,  have  the  pupil 
more  or  less  moveable  in  the  day-time, 
and  always  expanded  and  motionless  at 
night.  When  brought  into  a room  faintly 
lighted  by  a candle,  where  all  the  by- 
standers can  see  tolerably  well,  they  can- 
not discern  at  all,  or  in  a very  feeble 
manner,  scarcely  any  one  object;  or  they 
only  find  themselves  able  to  distinguish 
light  from  darkness;  and  at  moon-light 
their  sieffit  is  still  worse.  At  day-break 
they  recover  their  sight,  which  continues 
perfect  all  the  rest  of  the  day,  till  sun- 
set.” (Cap.  19,  p.  322,  Edit.  Svo.) 

According  to  Mr.  Bampfield,  the  disease 
always  affects  both  eyes  at  the  same  time. 
“ In  general,  (says  this  gentleman)  the 
nocturnal  blindness  is  at  first  partial,  the 
patient  is  enabled  to  see  objects  a short 
time  after  sunset,  and  perhaps  will  he  able 
to  see  a little  by  clear  moon-light.  At 
this  period  of  the  complaint,  he  is  capable 
of  seeing  distinctly  by  bright  candle-light. 
The  nocturnal  sight,  however,  becomes 
daily  more  impaired  and  imperfect,  and 
after  a few  days,  the  patient  is  unable  to 
discriminate  the  largest  objects  after  sunset, 
or  by  moon-light,  Sec.  and,  finally,  after  a 
longer  lapse  of  time,  he  cannot  perceive 
any  object  distinctly  by  fhe  brightest 
candle-light.  If  the  patient  is  permitted  to 
remain  in  this  state  of  disease,  the  sight 
will  become  weak  by  day-light,  the  rays  of 
the  sun  will  be  too  powerful  to  be  endured, 
whether  they  are  direct,  or  reflected  ; lip- 
pitude  is  sometimes  induced ; myopism, 
or  shortness  of  sight  succeeds  ; and  in  pro- 
gress of  time,  vision  becomes  so  im- 
paired and  imperfect,  that  apprehensions 
of  a total  loss  of  sight  are  entertained; 
and  this  dreadful  consequence  has  been 
known  to  ensue,  where  the  complaint  lias 
been  totally  neglected,  or  left  to  nature, 
or  where  ineffectual  remedies  have  been 
employed.  (Boutins,  p.  73.) 

u It  has  been  remarked  by  some,  that 
the  patients  are  capable  of  seeing  dis- 
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ii  nelly,  at  all  periods  of  the  complaint, 
with  the  aid  of  a strong-  artificial  light ; 
but,  in  bad  cases  of  hemeralopia,  in  my 
practice,  the  patients  positively  denied  the 
existence  of  the  sense  of  distinct  sight  by 
very  clear  candle-light.”  (Bampfield  in  Me- 
dico-Chir.  Trans,  J'ol.  5,  p.  39 — -40.) 

The  duration  of  the  disease,  when  left 
to  itself,  is  generally  from  two  weeks  to 
three,  or  six  months.  Experience  has  not 
proved,  that  the  disposition  to  the  com- 
plaint depends  upon  any  particular  colour 
of  the  iris,  as  several  writers  have  con- 
jectured ; nor  upon  the  largeness  of  the 
eyes,  as  alleged  by  Hippocrates.  {Lib.  6. 
sec.  7.) 

In  idiopathic  cases,  the  health  does  not 
in  general  suffer,  and,  except  in  the  worst 
stage,  the  eye  is  not  altered  in  appearance. 
But,  in  cases  of  long  duration,  the  pupil, 
according  to  Mr.  Bampfield,  “ is  often 
contracted,  and  the  eyes  and  actions  of  the 
patient  evince  marks  of  painful  irritation, 
if  the  eyes  are  exposed  to  a vivid  light ; or 
if  he  looks  upward.  But,  if  they  meet  the 
direct  rays  of  the  sun,  which  in  the  tropics 
are  always  powerful,  or  a strong  glaring 
reflection  of  them,  pain  and  temporary 
blindness  are  induced,  from  which  the  pa- 
tient recovers,  by  closing  his  eyelids  for  a 
time  to  exclude  the  rays  of  light,  and  re- 
tiring to  the  shade.  The  pupil  of  the  eye 
is  considerably  dilated,  both  by  day  and 
night,  in  the  proportion  of  about  one  case 
in  twelve,  and  at  night  the  pupil  is  often 
dilated,  and  does  not  perform  its  expan- 
sions and  contractions,  when  exposed  to 
the  moon,  or  artificial  light.  The  cases, 
attended  with  dilated  pupil,  were  generally 
those  of  long  duration,  &c. 

<c  Europeans,  who  have  been  once  af- 
fected with  hemeralopia,  in  tropical  cli- 
mates, are  particularly  liable  to  a recur- 
rence of  this  disease,  as  long  as  they  re- 
main in  them.”  (Bampfield,  op,  cit.  p . 42— 
43.) 

The  remote  causes  of  idiopathic  hemera- 
lopia are  not  well  ascertained.  Bontius 
imputes  the  complaint  to  eating  hot  rice, 
(p.  72 — 73.)  Sleeping  with  the  face  ex- 
posed to  the  brilliancy  of  day-light,  the 
vivid  reflection  of  the  sun’s  rays  from  the 
sandy  shoves  of  hot  countries,  and  bright 
moou-light,  have  been  enumerated  as 
causes.  Hr.  Pye  thinks  the  disorder  in- 
termittent. (Med.  Obs.  and  Enquiries , Vol.  1, 
art.  13.)  But,  as  Mr.  Bampfield  properly 
observes,  though  the  complaint  is  certainly 
periodical,  there  is  nothing  in  its  cha- 
racter tending  to  prove,  that  it  is  influenced 
by  the  same  causes  as  intermittent  fever. 
The  latter  gentleman  conjectures,  “ that 
too  much  light  suddenly  transmitted  to  the 
retina,  or  for  a long  period  acting  on  it, 
may  afterwards  render  it  unsusceptible  of 
being  stimulated  to  action,  by  the  weaker, 


or  smaller  quantities  of  light,  transmitted 
to  it  by  night.”  ( p . 44.)  Amongst  other  ob- 
jections to  this  explanation,  however,  it 
might  be  remarked,  that  the  patients  do 
not  always  see,  though  the  light  be  good  ; 
and  Mr.  Bampfield’s  own  “ patients  posi- 
tively denied  the  existence  of  distinct  sight 
by  very  clear  candle-light.”  Besides,  if 
the  disease  were  entirely  caused  by  the 
sudden,  or  long  operation  of  vivid  light, 
one  would  conclude,  that  all  persons  sub- 
jected to  that  cause,  ought  to  have  the  ef- 
fect produced,  which  is  far  from  being  th® 
case. 

When  the  tongue  is  white,  and  the  pa- 
tient has  headach  and  bilious  complaints, 
M.  Lassus  thinks  the  cause  of  the  disease 
is  in  the  stomach  and  primes  vim,  The 
same  author  likewise  states,  that  hemer- 
alopia attacks  debilitated  persons,  subject 
to  catarrhal  affections,  residing  in  damp 
situations,  and  living  on  indigestible  food. 
From  the  combination  of  such  causes, 
(says  he)  the  disorder  was  epidemic  in  the 
vicinity  of  Montpellier,  ( Sauvage , Nosolog. 
Method.  T.  2,  p.  732 ;)  at  Belle-Isle  sur  mer, 

( Recueil  d’Observ.  de  Medecine  des  Hopitaux 
militaires,  par  Richard,  T.  2,  p.  573;)  and 
hence,  it  is  endemic  in  watery  situations, 
where  the  nights  are  cold  and  damp. 
They  who  expose  themselves  to  this  hu- 
midity (says  M.  Lassus),  or  who  navigate 
along  the  eastern  coasts  of  Africa,  who 
traverse  the  Mozambic  canal,  or  sail  along 
the  coasts  of  Malabar  and  Coromandel,  are 
sometimes  attacked  by  it.  (See  PatholS - 
gie  Chirurgicale,  Tom.  2,  p.  542 — 543.)  He- 
meralopia sometimes  occurs  as  a symptom 
of  the  scurvy.  This  fact  was  noticed  by 
Mr.  Telford  in  Sir  G.  Blanc’s  Treatise  on 
Diseases  of  Seamen,  and  it  is  likew  ise  con- 
firmed by  Mr.  Bampfield,  who  remarks, 
that  hemeralopia  should  be  referred  to  the 
same  causes  as  scurvy,  “ when  the  subject 
of  it  has  for  a long  period  subsisted  on  a 
salted  diet  at  sea,  &c.  and  if  any  other 
scorbutic  symptom  be  present,  such  as 
spongy  gums,  ecchymoses,  saline  smell  ©f 
the  secretions,  ulcers  with  liver-like  fun- 
gus, &c  ” (Medico-Chir.  Trans.  Vol.  5,  p. 
45  ) 

This  disease  (according  to  Scarpa)  may 
commonly  be  completely  cured,  and  often- 
times in  a very  short  time,  bv  treating  it 
on  the  same  plan  by  which  the  imperfect 
amaurosis  is  remedied;  (see  Amaurosis;) 
viz.  by  employing  emetics,  the  resolvent 
powders,  and  pills,  and  a blister  on  the 
nape  of  the  neck;  and  topically,  the  va- 
pours of  the  caustic  volatile  alkali : lastly, 
by  prescribing,  towards  the  end  of  the 
treatment,  bark  conjoined  with  valerian, 
in  cases,  in  which  the  disease  has  been 
preceded  by  plethora,  and  suppressed  per  - 
spiration, bleeding  and  sudorifics  are  a Is# 
indicated,  (Cap,  19,  p.  322 — 333,) 
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Scarpa  supports  this  statement  by  the 
relation  of  three  cases,  in  which  he  cured 
the  disease  by  such  treatment.  These  pa- 
tients were  all  unhealthy,  and  evidently 
labouring  under  disorder  of  the  gastric 
organs. 

One  hundred  cases,  however,  of  idio- 
pathic, and  two  hundred  of  symptomatic 
hemeralopia,  occurred  in  the  practice  of 
Mr.  Bampiield,  in  different  parts  of  the 
globe,  buS  chiefly  in  the  East  Indies.  All 
these  cases  perfectly  recovered : and  hence, 
we  may  infer,  that,  under  proper  treat- 
ment, a favourable  prognosis  may  always 
be  given. 

Scarpa  notices,  that  the  ancients  have 
strongly  recommended,  for  the  cure  of  this 
disease,  the  fumigations  of  a sheep’s  liver 
fried.  These  were  directed  against  the 
eyes  through  a funnel ; and  the  liver,  thus 
prepared,  was  also  directed  to  be  eaten. 
Even  in  Italy,  according  to  Scarpa,  this 
remedy  in  general  obtains  confidence,  not 
only  with  the  vulgar,  but  also  with  sur- 
geons. Some  writers  add,  that  it  is  pro- 
ductive of  wonderful  success  among  the 
Chinese,  who  are  said  to  be  very  liable  to 
this  complaint.  Scarpa  says,  he  has  no 
observation  of  his  own  to  offer  in  support 
of  this  account;  but,  the  plan  had  been 
tried  without  success  in  a boy,  whom 
Scarpa  cured  by  emetic  and  resolvent  me- 
dicines, and  the  ammoniacal  vapours. 

Celsus  lias  stated,  that  persons  who  have 
been  for  some  time  affected  with  amaurosis, 
have  regained  their  sight  on  being  attacked 
by  a diarrhoea.  This  seems  to  Scarpa  to 
be  corroborated  by  the  case,  related  by 
Doctor  Pye.  (Med.  Obs.  and  Inq.  Vol.  1.) 
A man,  forty  years  of  age,  says  he,  had 
been  affected  for  two  months  with  pe- 
riodical amaurosis,  which,  for  a certain 
time,  had  occurred  regularly  every  even- 
ing, but  afterwards  came  on  irregularly, 
at  different  intervals,  with  considerable 
dilatation  of  the  pupil,  and  such  obscura- 
tion of  sight  on  the  approach  of  night, 
that  even  the  light  of  a candle  could  not 
be  discerned.  The  man  was  seized  with 
a diarrhoea.  Doctor  Pye  ordered  him  to 
take,  for  eight  successive  days,  a potion 
with  the  kali  praeparatum ; then  he  pre- 
scribed an  electuary,  composed  of  bark, 
nutmeg,  and  sirup  of  orange-peel.  The 
two  latter  ingredients  were  added  to  the 
bark,  on  account  of  the  continuance  of  the 
diarrhoea.  The  second  day  after  the  elec- 
tuary had  been  taken,  the  diarrhoea  increas- 
ed, and  the  patient  vomited  copiously ; after 
which  he  suddenly  recovered  his  sight,  so 
as  to  see  equally  well  by  day  and  by  night. 
As  the  diarrhoea  continued,  the  electuary 
was  omitted,  after  having  been  taken  two 
days.  A violent  fever  succeeded  the  di- 
arrhoea, and,  it  was  remarked  that,  dur- 
ing the  highest  stage  of  the  former,  the  pa- 


tient became  rather  deaf,  but  without  los- 
ing his  sight  in  the  night  or  day-time.  Dr. 
Pye  does  not  mention  what  steps  were 
taken  to  moderate  the  fever,  which  proved 
fatal  to  the  patient.  At  all  events,  adds 
Scarpa,  it  is  a fact,  that  this  spontaneous 
laxness  of  the  bowels  entirely  freed  the 
man  from  an  imperfect  periodical  amau- 
rosis. Scarpa  entertains  no  doubt,  that, 
by  looking  attentively  into  the  numerous 
collection  of  medical  observations,  one 
might  find  in  them  a great  many  facts  si- 
milar to  the  preceding  one,  shewing  the 
influence  of  what  he  terms  morbific  gas- 
tric stimuli  over  the  organ  of  sight,  and, 
consequently,  the  great  utility  of  a spon- 
taneous looseness  of  the  bowels  in  the  cure 
of  the  imperfect  amaurosis. 

But,  says  Scarpa,  even  if  such  exam- 
ples of  the  incomplete  amaurosis  being 
dissipated  in  consequence  of  spontaneous 
vomiting,  or  copious  evacuations  from  the 
bowels,  produced  entirely  by  nature,  were 
rare,  and  noticed  by  few,  we  now  have  so 
many  observations,  evincing  the  success- 
ful cure  of  this  disease  by  means  of  such 
evacuations,  artificially  produced  by  eme- 
tics, and  internal  resolvents,  that  no  doubt 
whatever  can  he  entertained,  concerning 
the  accuracy  of  the  second  part  of  Celsus’s 
admonition,  relative  to  the  present  view  of 
the  imperfect  amaurosis:  et  recenti  re,  et 
interposito  tempore , medicamentis  quoque  moliri 
dejectiones,  quae,  omnetn  noxiam  materiam  per 
inferiora  depeliant . Of  this  Scarpa  remarks, 
we  undoubtedly  have  numerous,  satisfac- 
tory proofs,  in  the  accurate  observations,  re- 
lated by  Schmucker  and  Richter;  but  our 
confidence,  says  Scarpa,  in  the  above 
method  of  curing  the  imperfect  and  perio- 
dical amaurosis,  must  increase,  when  we 
take  notice,  that  the  most  respectable 
practitioners  of  past  times,  have,  in  th® 
majority  of  cases,  cured  this  disease  only 
by  means  of  emetics,  and  internal  resolv- 
ents, though,  in  their  writings,  they  may 
have  imputed  the  success  of  the  treatment 
to  other  causes,  or  the  efficacy  of  other  re- 
medies, which  they  prescribed  conjointly 
with  emetics,  and  resolvents. 

Scarpa,  after  several  valuable  remarks 
on  amaurosis  in  general,  refers  to  the  Mer- 
eure  de  France,  for  February,  175G,  where 
there  is  an  account  of  the  cures  performed 
by  Fournier,  on  several  subjects,  affected 
with  hemeralopia.  The  first  were  three 
soldiers,  to  whom  an  emetic  was  adminis- 
tered, alter  bleeding  them.  The  next  day, 
as  they  also  complained  of  a heaviness  in 
their  head,  and  nausea,  the  bleeding  and 
emetic  were  repeated.  This  expedient  re- 
moved all  the  above  symptoms,  and  these 
three  soldiers  were  no  longer  unable  to  see 
in  the  night-time.  Fournier  met  with 
equal  success,  in  treating  eight  other 
soldiers  upon  the  same  plan,  who  wer# 
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affected  with  the  same  disease,  and  belonged 
to  the  same  garrison. 

Night-blindness  is  sometimes  congenital 
and  therefore  constitutional,  and  altogether 
beyond  the  reach  of  any  curative  measure. 
It  is  said  sometimes  to  be  hereditary,  and  the 
writer  of  the  article  Nyctalopia  in  Dr.  Rees’s 
Cyclopaedia  was  acquainted  with  an  in- 
stance, in  which  it  occurred  to  two  children 
oi  the  same  family.  A case  of  congenital 
nyctalopia,  ’which  had  continued  many 
years  without  change,  and  independently 
of  any  disease,  is  related  by  Dr.  Parham. 
(See  Med.  Obs.  and  Inquiries,  Vol.  1,  p,  122, 
note.) 

Scarpa  notices,  that  Pellier  ( Recueil  de 
Mem.  et  Obs.  stir  I’CEil.  Obs.  132.)  cured 
Captain  Micetti  of  an  hemeralopia  by  re- 
peated doses  of  tartar-emetic,  a seton  in 
the  nape  of  the  neck,  and  cooling,  aperient 
beverages.  Pellier  also  assures  us,  that 
he  has  several  times  cured  the  recent  im- 
perfect amaurosis,  by  means  of  small  doses 
of  tartar-emetic,  and  topical  aromatic  fu- 
migations. ( Observ . 136 — 138.) 

The  method  of  treatment,  which  Mr. 
Bampfield  adopted,  is  certainly  quite 
simp’e.  u A succession  of  blisters  to  the 
temples  (says  he)  of  the  size  of  a crown, 
or  half  crown  piece,  applied  tolerably  close 
to  the  external  can  thus  of  the  eye,  has 
succeeded  in  every  case  of  idiopathic 
hemeralopia,  which  I have  seen  ; &c.  The 
first  application  of  blisters  commonly  en- 
ables the  patient  to  see  dimly  by  candle- 
light, or  perceive  objects,  without  the  power 
of  discriminating  what  they  are.  In  some 
slight  cases,  that  admitted  of  easy  cure,  the 
fir»t  application  has  succeeded  perfectly. 
The  second  application  of  blisters  com- 
monly enables  the  patient  to  see  by  candle- 
light distinctly,  perhaps  by  bright  moon- 
light, and  even  half  an  hour  after  sunset, 
or  the  sight  is  restored  for  short  periods 
during  the  night,  and  is  again  abolished. 
The  second  application  very  often  effects 
a perfect  recovery.  The  third,  fourth,  or 
lit  ill  applications  in  succession,  generally 
produce  a complete  recovery,  where  the 
first,  or  second,  have  failed  ; but,  some 
few  rare  instances  of  very  obstinate  heme- 
ralopia have  required  even  ten  successive 
blisters  to  each  temple ; or,  instead  of 
using  them  in  succession,  a perpetual  vesi- 
catory has  been  formed  on  each  temple, 
and  maintained,  until  a cure  has  bean 
accomplished,  an  event,  which  has  ge- 
nerally followed  in  a for! night.”  ( Bump - 
field  in  Medico-Chir.  Trans.  Vol.  5,  p.  47—48.) 
j[n  some  cases,  shades  over  the  eyes  were 
worn  during  the  treatment,  and  a certain 
time  after  the  cure.  The  patients  were  also 
often  directed  to  bathe  their  eyes  with  cold 
water  two  or  three  times  a day. 

Mi . Bampfield  also  knew  of  instances 
m which  electricity  was  successfully  em- 
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ployed,  as  a topical  stimulus  to  the  eye. 
He  also  informs  us,  that  a spontaneous 
cure  sometimes  followed  the  eruption  on 
boils  on  the  head,  or  face,  or  the  formation 
of  abscesses  on  these  parts,  or  in  the  ears. 

Although  the  blisters  will  generally  ef- 
fect a cure,  there  were  particular  cases,  in 
which  Mr.  Bampfield  administered  cathar- 
tics, such  as  calomel  and  the  neutral  salts. 
In  these  examples,  the  patient  has  bilious 
complaints,  indicated  by  a yellow  state  of 
the  tongue  and  skin,  headach,  and  pain 
about  the  prmcordia ; or  symptoms  of 
indigestion,  white  tongue,  loss  of  appetite, 
pain  and  flatulence  of  the  stomach,  &c. 

In  the  scorbutic  hemeralopia,  the  appli- 
cation of  blisters  is  to  be  deferred  until 
the  state  of  the  constitution  is  amended,  by 
giving  lemon  and  lime  juice,  and  fresh  ani- 
mal and  vegetable  food;  because  the  he- 
meralopia often  gradually  ceases,  as  the 
scurvy  is  cured  ; and  before  this  last  event, 
the  blister  might  produce  a scorbutic  ulcer. 
Mr.  Bampfield  estimates,  that  about  one 
third  of  the  cases  of  scorbutic  hemeralopia 
resist  the  efficacy  of  the  antiscorbutic  regi- 
men and  medicines ; and  consequently 
must  ultimately  be  treated  as  idiopathic 
cases. 

4 'he  frequent  recurrence  of  this  disease 
during  the  patient’s  continuance  in  a tro- 
pical, or  hot  climate,  naturally  suggests 
the  propriety  of  recommending  him  to  re- 
turn to  his  native  climate,  by  which  change 
the  tendency  to  a relapse  is  in  general 
completely  removed.  ( Bampfield , in  Medico - 
C'hir.  Trans.  Vol.  5,  p.  53.) 

Consult  Celsus  de  re  Medica,  Cap.  6.  lib.  0, 
Galmi  Op.  Lib.  de  Oculis  part  4.  cap.  1 1 . 22.  JEtii 
Sermo  Septimus  cap.  48-52-46.  Paul.  JEgince. 
Lib.  3.  Cop.  48.  Actuarins,  De  Method,  med. 
lib.  4,  cap.  11.  Rhasis,  De  JEgritud.  Ocnl.cap. 

4 Avicenna , Lib.  3,  fen.  3,  tractat.  4.  Fa- 

bricii  Hildani,  Centur.  1,  Obs.  24;  centur.  5, 
obs.  1 3.  Plainer , Praxis , Med.  Journal  de 
Medecine  et  de  Chirurgie  ann.  1 756,  T.  4.  Medi- 
cal Observations  and  Inquiries,  Vol.  1.  Recueil 
d’  Observations  de  Medecine  des  hopitaux  mili- 
taires , par  Richard,  T.  2.  Duport,  Me  moire  sur 
la  Goutte  Sertine  Nocturne  epidemique , ou  Nye- 
talopie. /Observations  on  Tropical  Nyctalopia  by 
Mr.  J.  Forbes , in  Edinb.  Medical  and  Surgical 
Journal,  No.  28,  p.  417  <5f  seq.  Richter’s  An- 
fangsgrunde  der  Wundarzneykunst , Band  3,  p. 
483  et  seq.  Schmucker’s  Chirurgische  Schriften , 
Band  2.  Saggio  di  Osservazioni  e D Esperienze 
Sulle  Principali  Malattie  degli  Occhi  di  Antonio 
Scarpa,  p.  322  seq.  Edit.  8vo.  Venezia  1802. 
Lassus,  Pathologie  Chirurgicale , T.  2,  p.  539, 
Edit.  2.  Rees’s  Cyclopaedia , art.  Nyctalopia. 

A Practical  Essay,  on  Hemeralopia,  or  Night- 
blindness,  commonly  called,  Nyctalopia,  by  R.  W. 
Bampfield,  in  Medico-Chirurgical  Trans.  Vol.  5, 
p.  32  et  seq. 

HEMIOPIA.  (from  half,  and 

^4,  the  eye.)  A certain  disorder  of  the 
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eye,  in  which  the  patient  cannot  sec  the 
whole  of  any  object,  which  he  is  looking 
at,  but  only  a part  of  it.  Sometimes,  he 
sees  the  middle,  but  not  the  circumfer- 
ence ; sometimes  the  circumference,  but 
not  the  centre;  while,  on  other  occasions, 
it  is  only  the  upper,  or  lower  half,  which 
is  discerned.  Sometimes  objects  are  seen 
thus  imperfectly,  whether  distant,  or  near; 
sometimes,  only  when  they  are  near,  and 
not  at  a great  distance. 

The  causes  of  hemiopia  are  divided  by 
Richter  into  four  kinds 

To  the  first  belong  opacities  of  the 
cornea  and  rystalline  lens, especially,  such 
as  destroy  the  transparency  of  only  a cer- 
tain portion  of  these  parts. 

The  cure  of  this  species  of  hemiopia 
depends  upon  the  removal  of  the  partial 
opacity  from  which  it  originates.  (See 
Cataract,  and  Cornea,  Opacities  of,) 

Under  certain  circumstances,  persons, 
whose  upper  eyelid  cannot  be  properly 
raised,  are  affected  with  hemiopia.  They 
can  only  discern  the  lower  half  of  an  ob- 
ject, which  is  near  and  of  large  size,  un- 
less they  go  farther  from  it,  draw  their 
heads  backward,  or  turn  tlieir  eyes  down- 
ward. The  pupil,  in  particular  instances, 
becomes  drawn  away  from  the  middle  of 
the  iris.  This  may  also  be  a cause  of  he- 
miopia:  it  is  a case,  that  does  not  admit 
of  a cure.  The  affection  may  likewise 
proceed  from  a separation  of  the  iris  from 
the  margin  of  the  cornea  by  external  vio- 
lence, or  other  causes.  Here  the  cure  is 
equally  impracticable. 

The  foregoing  species  of  hemiopia  are 
merely  effects  of  other  diseases,  The  fourth 
and  last  kind  is  the  most  important,  be- 
ing generally  regarded  as  an  independent 
disorder.  Sometimes,  it  appears  rather 
to  be  the  effect  of  a sudden  and  transient 
irritation,  producing  a morbid  sensibility 
in  the  optic  nerve. 

The  causes  of  this  sort  of  case,  if  we 
can  credit  Richter,  are  mostly  seated  in 
the  abdominal  viscera.  When  the  affec- 
tion is  more  durable,  forming  what  has 
been  termed  amaurosis  dimidiata,  the  same 
treatment  is  indicated,  as  in  the  paralytic 
affections  of  the  retina  and  optic  nerve, 
in  which  last  disorders,  indeed,  it  otten 
terminates.  (See  Richter's  Anfangsgrunde 
der  Wundarzn.  Band.  3,  Kap.  17.) 

HEMORRHAGE,  (from  nlt «»,  blood, 
and  ptryvvpu,  to  break  out.)  Bleeding. 

This  is  doubtless  one  of  the  most  im- 
portant subjects  in  Surgery.  The  fear  of 
hemorrhage  in  fact  retarded  the  improve- 
ment of  our  profession  for  ages  : for  the 
ancients,  ignorant  how'  to  stop  bleeding, 
were  afraid  to  cut  out  the  most  trivial  tu- 
mour, or  they  did  so  with  terror.  They 
generally  performed  operations  slowly  and 
imperfectly,  by  means  of  burning-irons, 


or  ligatures,  which  the  moderns  execute 
quickly  and  safely  with  a knife.  If  the 
old  surgeons  ventured  to  amputate  a limb, 
they  only  did  so.  when  it  had  mortified,  by 
dividing  the  dead  parts,  and  so  great  was 
their  apprehension  of  bleeding,  that  they 
only  dared  to  cut  parts  which  could  no 
longer  bleed.  (John  Bell's  Principles  of 
Surgery , Vol.  1.  p.  14'2.)  But,  not  only  as 
a consequence  of  surgery,  is  hemorrhage 
to  he  feared ; it  is  also  one  of  the  most 
alarming  accidents,  w'hich  surgery  is  called 
upon  to  relieve.  £<  Un  sentiment  naturel 
attache  a Videe  de  perdre  son  sang ; un  terreur 
machinate,  dont  V enfant,  qui  commence  a par- 
lor, et  Vhomme  le  plus  decide , sont  egaltment 
susceptibles.  On  ne  peut  point  dire , que  cette 
peur  soit  chimerique.  Si  Von  comptoit  ceux, 
qui  per  dent  la  vie  dans  une  bataille,  on  verroit, 
que  Its  trois  quarts  ont  p£ri  par  auelque  he- 
morrhagic ; et  dans  les  grandes  operations  de 
chirurgie  cet  accident  est  presque  toujours  le 
plus  formidable .**  ( Maraud . Mem . de  V Acad. 

Royale  de  Chirurgie , Ful.  5 8 vo.  See  Jones 
on  Hemorrhage.) 

As  the  blood  circulates  in  the  arteries 
with  much  greater  impetus  and  rapidity, 
than  in  the  veins,  it  necessarily  follows, 
that  their  wounds  are  generally  attended 
with  much  more  hemorrhage,  than  those 
of  the  latter  vessels,  and  that  such  hemor- 
rhage is  more  difficult  to  suppress.  How- 
ever, as  the  blood  also  flows  through  veins, 
of  great  magnitude,  with  great  velocity, 
bleedings  from  them  are  frequently  highly 
dangerous,  and  sometimes  unavoidably 
fatal.  When  an  artery  is  wounded,  the 
blood  is  of  a bright  scarlet  colour,  and 
gushes  from  the  vessel  per  saltum , in  a very 
rapid  manner.  The  blood  issues  from  a 
vein  in  an  even,  unbroken  stream,  and  is 
of  a dark  purple  red  colour.  It  is  of 
great  practical  use  to  remember  these  dis- 
tinguishing differences,  between  arterial 
and  venous  hemorrhage,  because,  though 
the  oozing  of  blood  may  be  in  both  cases 
equal  in  quantity,  yet,  in  the  latter  in- 
stance, the  surgeon  is  often  justified  in  bring- 
ing the  sides  of  a wound  together,  without 
taking  farther  means  to  suppress  the  bleed- 
ing, while  it  would  not  be  proper  to  adopt 
the  same  conduct,  were  there  an  equal 
oozing  of  arterial  blood. 

Dr.  Jones  has  favoured  the  world  with 
a matchless  work,  on  the  present  subject; 
and  as  one  grand  object  of  this  Diction- 
ary is  to  convey  a careful  account  of  all 
the  latest  improvements  in  surgical  sci- 
ence, I shali  first  endeavour  to  make  the 
reader  acquainted  w'ith  the  more  accurate 
ideas,  which  this  gentleman  has  lately 
published,  relative  to  the  doctrines  of  he- 
morrhage. Afterwards,  we  shall  consider 
the  surgical  means  to  be  practised  in  dif- 
ferent cases. 

The  .sides  of  the  arteries  are  divisible 
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into  three  coats.  The  internal  one  is  ex- 
tremely thin,  and  smooth.  It  is  elastic, 
and  firm,  (considering  its  delicate  struc- 
ture) in  the  longitudinal  direction,  but  so 
weak  in  the  circular  as  to  be  very  easily  tarn 
by  the  slightest  force  applied  in  that  direction. 
Its  diseases  shetv,  that  it  is  vascular,  and 
it  is  also  probably  sensible. 

The  middle  coat  is  the  thickest,  and  is 
composed  of  muscular  fibres,  all  arranged 
in  a circular  manner  ; they  differ,  how- 
ever, from  common  muscular  fibres  in  be- 
ing more  elastic,  by  which  they  alone  keep 
a dead  artery  open,  and  of  a cylindrical 
form.  \s  this  middle  coat  has  no  longi- 
tudinal fibres,  the  circular  fibres  are  held  toge- 
ther by  a slender  connexion,  which  yields  readi- 
ly to  any  force,  applied  in  the  circumference  of 
the  artery. 

The  external  coat  is  remarkable  for  its 
whiteness,  density,  and  great  elasticity. 
When  an  artery  is  surrounded  with  a tight 
ligature,  its  middle  and  internal  coats  are  as 
completely  divided  by  it,  as  they  could  be  by  a 
knife,  while  the  external  coat  remains  entire. 

Besides  these  proper  coats,  all  the  ar- 
teries, in  their  natural  situations,  are  con- 
nected, by  means  of  fine  cellular  sub- 
stance, with  surrounding  membranous 
sheaths.  If  an  artery  be  divided,  the  divided 
parts,  owing  to  their  elasticity,  recede  from 
each  other , and  the  length  of  the  cellular  sub- 
stances, connecting  the  artery  with  the  sheath, 
admits  «/  its  retracting  a certain  way  within 
the  sheath. 

Another  important  fact  is:  that  when  an 
artery  is  divided,  its  truncated  extremities 
contract  in  a greater,  or  less,  degree , and  the 
contraction  is  generally , if  not  always,  per- 
manent. 

Arteries  are  furnished  with  arteries, 
veins,  absorbents,  and  nerves;  a structure , 
which  makes  them  susceptible  of'  every  change 
to  which  living  parts  are  subjected  in  common  ; 
enables  them  to  inflame , ivhen  injured,  and  to 
pour  out  coagulating  lymph,  by  which  the  in- 
jury is  repaired,  or  the  tube  permanently  closed . 
(See  Jones  on  Hemorrhage.) 

M.  Petit,  the  surgeon,  was  the  first, 
who,  in  1731,  endeavoured  to  explain  the 
means,  which  nature  employs  for  the  sup- 
pression of  hemorrhage.  He  thought,  that 
bleeding  from  a divided  artery  is  stopped 
by  the  formation  of  a coagulum  of  blood, 
which  is  situated  partly  within,  and  partly 
without  the  vessel.  'The  clot,  he  says,  after- 
wards adheres  to  the  inside  of  the  artery, 
to  its  orifice,  and  to  the  surrounding  parts; 
and,  he  adds,  that  when  hemorrhage  is 
stopped  by  a ligature,  a coagulum  is  formed 
above  the  ligature,  which  only  differs  in 
shape,  from  the  one,  which  takes  place 
when  no  ligature  is  employed.  His  opi- 
nion leads  him  to  recommend  compression 
to  support  the  coagulum. 

In  1736,  M.  Morand  published  addi- 
tional interesting  remarks.  He  allowed. 


that  a coagulum  had  some  effect  in  stop- 
ping hemorrhage;  but,  contended,  that  a 
corrugation,  or  plaiting,  of  the  circular 
fibres  of  the  artery  which  diminish  iis 
canal,  and  a shortening  and  consequent 
thickening  of  its  * longitudinal  ones,  which 
nearly  rendered  it  impervious,  had  some 
share  in  the  process.  He  thought  that  the 
cavity  of  an  artery  might  be  obliterated, 
by  the  puckering,  or  corrugation,  when 
circular  pressure,  as  that  of  a ligature,  is 
made. 

Morand  erred  chiefly  in  explanation ; 
for,  the  contraction  and  retraction  of  divided 
arteries  are  indisputable  facts,  and,  as 
Dr.  Jones  remarks, this  does  not  affect  the 
truth  of  liis  general  conclusion,  that  the 
change , produced  on  a divided  artery,  contri- 
butes with  the  coagulum  to  stop  the  flow  of 
blood . 

Mr.  Samuel  Sharp  (2 d Edit,  of  Opera- 
tions of  Surgery,  1739,)  supported  the  same 
doctrine,  “ The  blood-vessels,  immedi- 
ately upon  their  division,  bleed  freely  and 
continue  bleeding,  till  they  are  either 
stopped  by  art,  or  at  length  contracting, 
and  withdrawing  themselves  into  the 
wound,  their  extremities  are  shut  up  by 
coagulated  blood.” 

Fouteau  (Melanges  de  Chirurgie,  1760,) 

denied,  that  a coagulum  is  always  found 
after  an  artery  is  divided;  and,  when  it 
is,  he  thought  it  only  a feeble  and  subsi- 
diary means  towards  the  suppression  of 
hemorrhage.  He  contended,  that  Ihe  re- 
traction of  the  artery  had  not  been  de- 
monstrated, and  could  not  be  more  effec- 
tual, than  a coagulum.  His  theory  was, 
that  the  swelling  of  the  cellular  mem- 
brane, at  ihe  circumference  of  the  cut  ex- 
tremity of  the  artery,  forms  the  principal 
impediment  to  the  flow  of  blood  ; and  that 
a ligature  is  useful  in  promoting  a more 
immediate  and  extensive  induration  of  the 
cellular  substance. 

Gooch,  White,  Aikin,  and  Kirkland,  all 
oppose  Petit’s  doctrine  of  coagulum.  The 
first  blends  some  of  Pouteau’s  theory  with 
his  own,  by  observing,  that  u when  a small 
artery  is  totally  divided,  its  retraction 
may  bring  it  under  the  surrounding  parts, 
and  with  the  natural  contraction  of  the 
diameter  of  its  mouth,  assisted  by  the  com- 
pressive power  of  those  parts,  increased  by 
their  growing  tumid,  the  efflux  of  blood 
may  he  stopped.” 

White  was  convinced,  from  what  Gooch 
had  suggested,  and  Kirkland  confirmed, 
that  the  arteries,  by  their  natural  contrac- 
tion, coalesce,  as  far  as  their  first  ramifi- 
cation. 

Dr.  Jones  admits,  that  an  artery  con- 
tracts after  it  has  been  divided,  and  his 
experiments  authorize  him  to  say,  that  ihe 


* Anatomists  do  not  acknowledge  that  such 
exist. 


320 


HEMORRHAGE. 


contraction  of  an  artery  is  an  important 
means,  but,  certainly  not  the  only,  nor 
even  the  chief  means,  by  which  hemorrhage 
is  stopped.  The  impetuous  flowing  of  the 
blood  through  the  wound  of  the  artery 
would  resist  the  contraction  of  the  vessel 
in  such  a degree,  that  would,  in  almost 
every  instance,  be  attended  with  fatal  con- 
sequences, when  the  artery  is  above  a cer- 
tain size,  were  it  not  for  the  formation  of 
a eoagulum.  (Jones.) 

Mr.  J.  Bell  thinks,  that  when  hemor- 
rhage stops  of  its  own  accord,  it  is  nei- 
ther from  the  retraction  of  an  artery,  nor 
the  constriction  of  its  fibres,  nor  the  form- 
ation of  clots,  but,  by  the  cellular  sub- 
stance, which  surrounds  the  artery,  being 
injected  with  blood. 

We  must  refer  the  reader  to  Dr.  Jones’s 
work  for  a complete  exposure  of  the  in- 
consistencies and  absurdities  in  Mr.  Bell’s 
account  of  his  own  theory.  (See  P.  25, 

Dr.  Jones  very  accurately  concludes  his 
criticisms  on  Mr.  Bell  with  observing,  that 
if  this  gentleman  really  means  to  confine 
his  doctrine  of  the  natural  means  of  sup- 
pressing hemorrhage  to  the  injection  of 
the  cellular  substance,  round  the  artery, 
with  blood,  he  dwells  improperly  on  one 
of  the  attendant  circumstances  to  the  ex- 
clusion of  the  retraction,  and  contraction 
of  an  artery,  and  the  formation  of  a dis- 
tinct clot,  all  primary  parts  of  the  process. 

The  blood,  besides  filling  the  cellular 
substance  round  the  artery,  also  fills  the 
cellular  substance  at  the  mouth  of  the  ar- 
tery in  a particular  manner ; for,  the  di- 
vided vessel,  by  its  retraction  within  its 
cellular  sheath,  leaves  a space  of  a deter- 
minate form,  which,  when  ail  the  circum- 
stances necessary  for  the  suppression  of 
hemorrhage  operate,  is  gradually  filled  up 
by  a distinct  clot.  (Jones.) 

MEAN S OF  NATURE  IN  STOPPING  BLEED- 
ING FROM  DIVIDED  ARTERIES. 

Dr.  Jones  has  given  a faithful  and  ac- 
curate detail  of  a series  of  experiments  on 
animals,  which  demonstrate  “ that  the 
blood,  the  action,  and  even  the  structure 
©f  the  arteries,  their  sheath,  and  the  cel- 
lular substance  connecting  them  with  it,” 
are  concerned  in  stopping  bleeding  from  a 
divided  artery  of  moderate  size,  in  the  fol- 
lowing manner:  “ An  impetuous  flow  of 
blood,  a sudden  and  forcible  retraction  of 
the  artery  within  its  sheath,  and  a slight 
contraction  of  its  extremity,  are  the  imme- 
diate, and  almost  simultaneous,  effects  of 
its  division  The  natural  impulse,  how- 
ever, with  which  the  blood  is  driven  on, 
in  some  measure  counteracts  the  retrac- 
tion, and  resists  the  contraction  of  the 
artery.  The  blood  is  effused  into  the  cel- 
lular substance,  between  the  artery  and 


its  sheath,  and  passing  through  that  canal 
of  the  sheath,  which  had  been  formed  by 
the  retraction  of  the  artery,  flows  freely 
externally,  or  is  extravasated  into  the  sur- 
rounding cellular  membrane,  in  propor- 
tion to  the  open,  or  confined  state  of  the 
wound.  The  retracting  artery  leaves  the 
internal  surface  of  the  sheath  uneven,  by 
lacerating,  or  stretching  the  cellular  fibres, 
that  connected  them  Tin  se  fibres  entangle 
the  blood,  as  it  flows,  and  thus  the  founda- 
tion is  laid  for  the  formation  of  a eoagulum 
at  the  mouth  of  the  artery,  and  which 
appears  to  be  completed  by  the  bloott,  as 
it  passes  through  this  canal  of  the  sheath, 
gradually  adhering  and  coagulating,  around 
its  internal  surface,  till  it  completely  fills 
it  up  from  the  circumference  to  the  centre.” 
(Jones,  p.  53.) 

The  effusion  of  blood  into  the  surround- 
ing cellular  membrane,  and  between  the 
artery  and  its  sheath  ; but,  in  particular, 
the  diminished  force  of  ihe  circulation 
from  loss  ot  blood,  and  a speedy  coagu- 
lation of  this  fluid  in  this  circumstance, 
most  essen  tially  contribute,  says  Dr.  Jones, 
to  the  desirable  effect. 

It  appears  then,  that  a eoagulum,  which 
Dr  Jones  calls  the  external  one,  at  the 
mouth  of  Ihe  artery,  and  within  its  sheath, 
forms  the  first  complete  obstacle  to  the 
continuance  of  bleeding,  and  though  it 
seems  externally  like  a continuation  of  the 
artery,  yet,  on  slitting  open  this  vessel,  its 
termination  can  be  plainly  observed,  with 
the  eoagulum  shutting  up  its  mouth,  and 
contained  in  its  sheath. 

No  collateral  branch  being  very  near 
the  impervious  mouth  of  the  artery,  the 
blood  just  within  it  is  at  rest,  and  usually 
forms  a slender  conical  eoagulum,  which 
neither  fills  up  the  canal  of  the  artery, 
nor  adheres  to  its  sides,  except  by  a small 
portion  of  the  circumference  of  its  base, 
near  the  extremity  of  the  vessel.  This 
eoagulum  is  distinct  fsom  the  former,  and 
what  Dr.  Jones  calls  the  internal  one. 

The  cut  end  of  the  artery  next  inflames, 
and  the  vasa  vasoruin  pour  out  lymph, 
which  fills  up  the  extremity  of  the  artery, 
is  situated  between  the  internal  and  ex- 
ternal coagula,  and  is  somewhat  inter- 
mingled with  them,  or  adheres  to  them, 
and  is  firmly  united  all  round  to  the  in- 
ternal coat  of  the  vessel.  Dr.  Jones  further 
states,  that  the  permanent  suppression  of 
tiie  hemorrhage  chiefly  depends  on  this 
eoagulum  of  lymph  ; but,  that  the  end  of 
the  artery  is  also  secured  by  a gradual  con- 
traction, which  it  undergoes,  and  by  an 
effusion  of  lymph  between  its  tunics,  and 
into  the  surrounding  cellular  substance; 
whereby  these  parts  become  thickened, 
and  so  incorporated  with  each  other,  that 
one  cannot  be  discerned  from  the  other. 
Should  the  wound  in  the  integuments  not 
heal  by  the  first  intention,  the  coagulating 
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lymph,  soon  effused,  attaches  the  artery 
firmly  to  the  subjacent  and  lateral  parts, 
gives  it  a new  covering,  and  entirely  ex- 
cludes it  from  the  outward  wound. 

The  same  circumstances  are  also  re- 
markable in  the  portion  of  the  vessel, 
most  remote  from  the  heart.  Its  orifice, 
however,  is  usually  more  contracted,  and 
its  external  eoagulum  smaller,  than  the 
one,  which  attaches  itself  to  the  other  cut 
end  of  the  artery  ( Jones  on  Hemorrhage, p.  56.) 

The  impervious  extremity  of  the  arte- 
ry, no  longer  allowing  blood  to  circulate 
through  it,  the  portion,  which  lies  be- 
tween it  and  the  first  lateral  branch  gra- 
dually contracts,  till  its  cavity  is  com- 
pletely obliterated,  and  its  tunics  assume 
a ligamentous  appearance.  The  external 
eoagulum,  which  in  the  first  instance, 
had  stopped  the  hemorrhage,  is  absorbed 
in  a few  days,  and  tile  coagulating  lymph, 
efiusec|  around  it,  and  by  which  the  parts 
were  thickened,  is  gradually  removed,  so 
that  they  resume  again  their  cellular  tex- 
ture. 

At  a still  later  period,  the  ligamentous 
portion  is  reduced  to  a filamentous  state, 
so  that  the  artery  is,  as  it  were,  completely 
annihilated  from  its  cut  end  to  the  first 
lateral  branch.  Long,  however,  ere  this 
final  change  is  accomplished,  the  inoscu- 
lating branches  have  become  considerably 
enlarged,  so  as  to  establish  a free  commu- 
nication, between  the  disunited  parts  of 
the  main  artery. 

When  an  artery  has  been  divided  at  some 
distance  from  a lateral  branch,  three  eoagula 
are  formed  : one  of  blood  externally,  which 
shuts  up  its  mouthy  one  of  lymph,  just 
within  the  extremity  of  its  canal ; and  one 
of  blood,  within  its  cavity,  and  contiguous 
to  that  of  lymph.  But,  when  the  artery 
has  been  divided  near  a lateral  branch, 
no  internal  eoagulum  of  blood  is  formed. 
(Jones,  p.  63.) 

The  external  eoagulum  is  always  formed, 
when  the  divided  artery  is  left  to  na- 
ture- not  so,  however,  if  art  interferes,  for 
under  the  application  of  the  ligature  it 
can  never  form,  if  agaric,  lycoperdbn, 
or  sponge,  be  used,  its  formation  is  doubt- 
ful, depending  entirely  upon  the  degree  of 
pressure,  that  is  used;  but,  the  internal 
eoagulum  of  blood  will  be  equally  formed, 
whether  the  treatment  be  left  to  art,  or 
nature,  if  no  collateral  branch  is  near  the 
truncated  extremity  of  the  artery;  and 
lastly,  effused  lymph,  which,  when  in  suf- 
ficient quantity,  forms  a distinct  coagu- 
lum,  just  at  the  mouth  of  the  artery,  will 
be  always  found,  if  the  hemorrhage  is  per- 
manently suppressed.  (Jones,  p 74.) 

jHEANS  WHICH  NATURE  EMPLOYS  FOR 

SUPPRESSING  THE  HEMORRHAGE  FROM 

PUNCTURED,  OR  PARTIALLY  DIVIDED 

ARTERIES. 

The  suppression  of  hemorrhage  hy  the 


natural  means  is  much  more  easily  accom-1 
piished,  when  an  artery  is  completely  di- 
vided, than  when  merely  punctured,  or 
partially  divided.  Completely  dividing  a 
wounded  artery  was  one  means  practised 
by  the  ancients  in  order  to  stop  hemor- 
rhage : the  moderns  frequently  do  the 
same  thing,  when  bleeding  from  the  tem- 
poral artery  proves  troublesome 

Dr.  Jones  has  related  many  experi- 
ments, highly  worthy  of  perusal,  and 
which  were  undertaken  to  investigate  the 
present  part  of  the  subject  of  hemorrhage. 
This  gentleman,  however,  owns,  that,  in 
regard  to  the  temporary  means  by  which 
bleeding  from  a punctured  artery  is  stop- 
ped, he  has  but  little  to  add  to  what  Petit 
has  explained,  in  his  third  publication 
on  hemorrhage.  (Mem.  de  l* Acad,  des  Sci- 
ences ; 1735.)  The  blood  is  effused  into 
the  cellular  substance,  between  the  ar- 
tery and  its  sheath,  for  some  distance, 
both  above  and  below  the  wounded  part; 
and  when  the  parts  are  examined,  a short 
time  after  the  hemorrhage  has  completely 
stopped,  we  find  a stratum  of  coagulated 
blood  between  the  artery  and  its  sheath,  ex- 
tending from  a few  inches  below  the  wound- 
ed  part  to  two,  or  three  inches  above  it, 
and  somewhat  thicker,  or  more  promi- 
nent over  the  wounded  part,  than  else- 
where. 

Hence,  rather  than  say  the  hemorrhage 
is  stopped  by  a eoagulum,  it  is  more  cor- 
rect to  say,  that  it  is  stopped  by  a thick 
lamina  of  coagulated  blood,  which,  though 
somewhat  thicker  at  the  wounded  part,  is 
perfectly  continuous  with  the  coagulated, 
blood  lying  between  the  artery  and  its 
sheath.  (Jones,  p 113.) 

When  an  artery  is  punctured,  the  he- 
morrhage, immediately  following,  by  fill- 
ing up  the  space,  between  the  artery  and 
its  sheath,  with  blood,  and  consequently, 
distending  the  sheath,  alters  the  relative 
situation  of  the  puncture  in.  the  sheath  to 
that  in  She  artery,  so  that  they  are  not 
exactly  opposite  to  each  other;  and  by 
that  means  a layer  of  blood  is  confined  by 
the  sheath  over  the  puncture  in  the  artery, 
and,  by  coagulating  there,  prevents  any 
further  effusion  of  blood. 

But,  this  coagulated  blood,  like  the 
external  eoagulum  of  a divided  artery, 
affords  only  a temporary  barrier  to  the 
hemorrhage:  its  permanent  suppression 
is  effected  by  a process  of  reparation,  or 
of  obliteration. 

Dr.  Jones’s  experiments  shew,  that  an 
artery,  if  wounded  only  to  a moderate 
extent,  is  capable  of  reuniting  and  heal- 
ing so  completely,  that,  after  a certain 
time,  the  cicatrization  cannot  be  disco- 
vered, either  on  its  internal,  or  external 
surface;  and  that  even  oblique  and  trans- 
verse wounds  (which  gape  most)  when 
they  do  not  open  the  artery  to  a greater 
extent,  than  one-fourth  ©f  its  circumfer- 
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tmee,  arc  also  filled  up  and  healed  by 
an  effusion  of  coagulating  lymph  from 
their  inflamed  lips,  so  as  to  occasion  but 
little,  or  no  obstruction  to  the  canal  of 
the  artery.  The  utmost  magnitude  of  a 
wound,  which  will  still  allow  the  conti- 
nuity of  the  canal  to  be  preserved,  is  dif- 
ficult to  be  learnt ; for,  when  the  wound 
is  large,  but  yet  capable  of  being  united, 
such  a quantity  of  coagulating  lymph  is 
poured  out,  that  the  canal  of  the  vessel, 
at  the  wounded  part,  is  more  or  less  filled 
up  by  it.  And  when  the  wound  is  still 
larger,  the  vessel  becomes  either  torn,  or 
id  cerated  completely  across,  soon  after- 
wards, by  which  its  complete  division  is 
accomplished. 

The  lymph  which  fills  up  the  wound 
of  an  artery,  is  poured  out  very  freely 
both  from  the  vessel  and  the  surrounding* 
parts,  and  it  accumulates  around  the  ar- 
tery, particularly,  over  the  wound,  where 
It  forms  a more  distinct  tumour.  The 
exposed  surrounding  parts  at  the  same 
time  inflame,  and  pour  out  coagulating 
lymph,  with  which  the  whole  surface  of 
the  wound  becomes  covered,  and  which 
completely  excludes  the  artery  from  the 
external  wound.  This  lymph  granulates, 
and  the  wound  is  filled  up  and  healed  in 
the  usual  manner.  (See  Jones  on  Hemor- 
rhage, p,  113, 

SURGICAL  MEANS  OF  SUPPRESSING  HEMOR- 
RHAGE. 

It  must  be  plain  to  every  one,  who  un- 
derstands the  course  of  the  circulation, 
that  pressure,  made  on  that  portion  of  a 
wounded  artery,  which  adjoins  the  wound 
towards  the  heart,  must  check  the  effusion 
of  blood.  The  current  of  blood  in  the 
veins,  running  in  the  opposite  direction, 
requires  the  pressure  to  be  applied  to 
that  side  of  the  wound,  which  is  most 
remote  from  the  heart.  As  pressure  is 
the  most  rational  means  of  impeding 
hemorrhage,  so  it  is  the  most  effectual ; 
and  almost  all  the  plans,  employed  for 
this  purpose,  are  only  modifications  of  it. 
The  tourniquet,  the  ligature,  the  applica- 
tion of  a roller  and  compresses,  even 
agaric  itself,  only  become  useful  in  the 
suppression  of  hemorrhage,  on  the  prin- 
ciple of  pressure : the  cautery,  caustics, 
and  styptics  however,  have  a different 
mode  of  operation. 

MEANS  EMPLOYED  BY  THE  ANCIENTS. 

In  order  to  prevent  a wounded  person 
from  dying  of  hemorrhage,  C’elsus  ad- 
vises the  wound  to  be  filled  with  dry  lint, 
over  which  is  to  be  laid  a sponge  dipped 
in  cold  water,  and  pressed  on  the  part 
with  the  hand.  If,  notwithstanding  this, 
he  hemorrhage  should  continue,  he  re- 
ommends  repeatedly  applying  fresh  lint, 


wet  with  vinegar;  but,  he  is  against  the 
use  of  corroding  escharotic  applications, 
on  account  of  the  inflammation,  which  they 
produce  ; or  only  sanctions  the  employ- 
ment of  the  mildest  ones.  When  the 
hemorrhage  resists  these  methods,  he  ad- 
vises two  ligatures  to  be  applied  to  the  wound- 
ed part  of  the  vessel,  and  then  to  divide  the 
portion  siltialed  between  them:  — “ 2uod  si 
ilia  quoque  prerfluvio  vincuntur,  vena,  qua 
sanguinem  fundunt , apprehend  end  a,  circaque 
id,  quod  ictum  eat,  duobus  loch  deligandce, 
in t ere i d endwque  sunt,  ut  et  in  se  ipsce  coeantt 
et  nihilominus  ora  prceclusa  habeantA  Lib. 
5.  cap.  26.  When  the  ligature  is  imprac- 
ticable, he  proposes  the  actual  cautery,  if 
the  wound  should  bleed  dangerously,  and 
there  should  be  no  nerves,  nor  muscles  at 
the  bleeding  part. 

Galen  also  mentions  tying  the  vessels 
to  stop  the  hemorrhage  from  wounds ; 
and  there  are  some  traces  of  the  same 
information  in  other  authors,  who  lived 
before  him,  as  Archigenes,  and  Rufus. 
However,  it  is  more  than  probable,  that, 
in  their  days,  the  ligature  was  little  used, 
as  we  must  infer  from  the  multitude  of 
topical  astringents,  caustics,  and  other 
applications,  which  they  have  advised 
for  stopping  bleeding,  and  in  which  they 
would  have  put  less  confidence,  had  they 
been  familiarly  acquainted  wilb  the  use 
of  the  ligature.  No  one  can  doubt,  that 
they  would  very  soon  have  tied  the  ves- 
sels after  amputations,  had  they  had 
many  opportunities  of  seeing  the  advan- 
tages of  the  ligature ; but,  so  far  were 
they  from  adopting  such  practice,  that, 
Albucasis,  a long  while  afterwards,  re- 
fused to  amputate  a wrist,  lest  he  should 
see  his  patient  bleed  to  death. 

Pare  passes  for  the  first,  who  employ- 
ed the  ligature  after  amputation.  His 
method  having  been  attacked,  he  mo- 
destly defends  it  in  the  part  of  his  works, 
infilled,  Apologie.  He  takes  great  care  to 
impute  the  origin  of  it  to  the  ancients, 
and  cites  many  of  them,  who  ha\e  made 
mention  of  it.  However,  he  thinks  its 
utility  in  amputations  of  such  high  con- 
sequence, that  he  considers  himself  as 
inspired  by  the  Deity  in  having  first 
adopted  this  practice. 

The  method,  in  which  the  ancients 
placed  most  confidence,  for  stopping  he- 
morrhage after  the  amputation  of  a limb, 
was  the  cauterization  of  the  cut  vessel, 
and  part  of  the  surrounding  flesh.  The 
parts,  thus  affected  by  the  heat,  formed 
an  eschar,  of  greater,  or  less  thickness, 
which  blocked  up  the  opening  of  the  ves- 
sel, and  hindered  the  blood  from  escap- 
ing. The  separation  of  the  eschar,  how- 
ever, which  frequently  took  place  too 
soon,  occasioned  a return  of  the  hemor- 
rhage, and  rendered  it  the  more  dan- 
gerous, as  its  suppression  became  more 
difficult,  than  before  the  cautery  was  ap» 
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plied.  The  instrument  being  too  much 
heated,  even,  sometimes,  immediately 
brought  away  with  it  the  eschar,  which 
it  had  just  formed.  At  the  present  time, 
the  cautery  is  never  employed,  as  a means 
of  suppressing  hemorrhage,  or,  at  most, 
only  in  a few  very  unusual  cases,  in  which 
neither  compression,  nor  the  ligature  can 
be  made  use  of.  In  Great  Britain,  the 
cautery  may  be  said  to  be  entirely  ex- 
ploded ; but,  in  France,  the  best  hospital 
surgeons  now  and  then  employ  it  to  stop 
bleedings  from  the  antrum,  and  the 
mouth. 

It  was  once  a practice  to  apply  pledgets, 
dipped  in  boiled  virpentine,  to  the  mouths 
of  the  bleeding  vessels  : of  this  it  is  only 
necessary  to  say,  that  the  method  now  has 
long  been  most  justly  abandoned. 

ASTRINGENTS,  STYPTICS,  &C. 

Le  Fran,  in  his  treatise  on  the  opera- 
tions of  surgery,  says,  that  a button  of 
vitriol,  or  alum,  applied  and  properly 
confined  on  the  extremity  of  the  vessel,  is 
sufficient  to  stop  the  hemorrhage  in  am- 
putations. Heister  recommends  the  ap- 
plication of  vitriol,  in  preference  to  the 
ligature,  in  the  amputation  of  the  fore- 
arm. Great  praises  have  also  been  con- 
ferred on  agaric,  and  sponge,  for  their 
styptic  properties.  Solutions  of  iron,  and 
all  the  mineral  acids  in  various  forms, 
have  been  recommended  to  the  public, 
as  remedies  of  the  same  kind,  and  pos- 
sessing great  efficacy.  The  ancients,  in- 
deed, had  already  exhausted  this  class  of 
remedies  in  such  a degree,  that  the  pre- 
tended discoveries  of  the  moderns,  in 
this  way,  may  almost  all  be  met  with  m 
their  writings ; and  the  little  success, 
attending  their  practice,  especially,  when 
bleeding  from  a considerable  artery  was 
to  be  suppressed,  clearly  shews  what 
little  reliance  we  ought  to  place  on  means 
of  this  description.  ( Encyclopedic  Mt- 
thodique ; Par  tie  Chirurgicale.)  Styptics  do, 
indeed,  possess  the  power  of  stopping 
some  hemorrhages  from  small  arteries ; 
but,  they  ought  never  to  be  trusted,  when 
large  vessels  are  concerned. 

There  is  no  doubt,  that  cold  air  has  a 
styptic  property ; by  which  expression  I 
mean,  it  promotes  the  contraction  of  the 
vessels,  for,  no  styptics  can  contribute  to 
make  the  blood  coagulate,  though  such 
an  erroneous  idea  is  not  uncommon.  We 
frequently  tie,  on  the  surface  of  a wound, 
every  artery,  that  betrays  the  least  dis- 
position to  bleed,  as  long  as  the  wound 
continues  exposed  to  the  air.  We  bring 
the  opposite  sides  of  this  wound  into 
contact,  and  put  the  patient  to  bed.  Not 
an  hour  elapses,  before  the  renewal  of 
hemorrhage  necessitates  us  to  remove  the 
dressings.  The  wound  is  again  exposed 


to  the  air,  and  again  the  bleeding  ceases. 
This  often  happens  in  the  scrotum,  after 
the  removal  of  a testicle,  and  on  the  chest, 
after  the  removal  of  a breast.  The  proper 
conduct,  in  such  cases,  is  not  to  open  the 
wound  unnecessarily,  but,  to  apply  wet 
linen  to  the  part  so  as  to  produce  such  an 
evaporation  from  its  surface,  as  shall  cre- 
ate a sufficient  degree  of  cold  to  stop  the 
bleeding.  As  all  styptics  irritate,  judi- 
cious practitioners  seldom  apply  them  to 
recent  wounds.  It  is  sometimes,  however, 
very  proper  to  employ  them  to  suppress  he- 
morrhages from  many  diseased  surfaces, 
where  the  vessels  seem  to  have  lost  their 
natural  disposition  to  contract. 

COMPRESSION. 

We  have  already  remarked,  that  all 
the  best  means  of  checking  hemorrhage, 
operate  on  the  principle  of  pressure,  the 
actual  and  potential  cautery,  and  some 
styptics  excepted;  the  two  first  of  which 
act  by  forming  a slough,  which  stops  up 
the  mouths  of  the  vessels;  while  the  lat- 
ter operate  by  promoting  their  contrac- 
tion. Let  us  next  consider  the  various 
modifications  of  pressure. 

M Petit  endeavours  to  shew,  in  a dis- 
sertation on  the  manner  of  stopping  he- 
morrhage, printed  in  the  Mem.  de  l'Acada 
de  Sciences , annee  1731,  that  the  different 
things  which  have  been  praised  as  infal- 
lible specifies,  would  seldom,  or  never, 
have  succeeded  without  compression.  It 
was  always  requisite,  even  when  caustics 
were  employed,  to  apply  compresses, 
which  were  bound  on  with  sufficient 
tightness  to  resist  the  impulse  of  the 
blood  in  the  artery,  and  the  premature 
separation  of  the  eschar,  occasioned  by 
the  actual  or  potential  cautery.  Had  this 
precaution  not  been  taken,  there  would 
have  been  reason  to  have  feared  hemor- 
rhage, almost  invariably,  and  which,  in- 
deed, did  recur  but  too  frequently,  when 
the  eschar  was  detached,  notwithstand- 
ing the  pains  taken  to  avert  it  by  suitable 
compression.  M.  Petit  has  noticed,  that 
the  end  of  the  finger,  gently  compressing 
the  mouth  of  a vessel,  is  a sufficient 
means  of  stopping  hemorrhage  from  it, 
and  that  nothing  else  would  be  necessary, 
if  the  finger  and  stump  could  always  be 
kept  in  this  posture.  Hence,  he  endea- 
voured to  obviate  these  difficulties  by  in° 
venting  a machine  which  securely  and  in- 
cessantly executes  the  office  of  the  finger. 
This  instrument  is  a double  tourni- 
quet, which,  when  applied,  compresses, 
at  once,  both  the  extremity  of  the  divided 
artery  and  its  trunk  above  the  wound. 
The  compression  on  the  end  of  the  vessel 
is  to  be  permanent ; that  on  the  trunk  is 
only  to  be  made  at  the  time  of  dressing 
the  wound,  or  when  it  is  necessary  to  re- 
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lax  the  other.  An  engraving  and  parti- 
cular description  of  the  instrument  are  to 
he  found  in  Petit’s  memoir. 

Surgeons  used  formerly  to  till  the  ca- 
vities of;  wounds  with  lint,  and  then 
make  pressure  on  the  bleeding  vessels, 
by  applying  compresses  and  a tight  roller, 
over  the  part.  The  practitioners  of  the 
present  day  are  too  well  acquainted  with 
the  advantages  of  not  allowing  any  ex- 
traneous substance  to  intervene  between 
the  opposite  surfaces  of  a recent  wound, 
to  persist  in  the  above  plan.  They  know, 
that  the  sides  of  the  wound  may  be 
brought  into  contact,  and  that  compres- 
sion may  yet  be  adopted,  so  as  both  to 
restrain  particular  hemorrhages,  and  ra- 
ther promote,  than  retard  the  union  of 
the  wound. 

W hen  the  blood  does  not  issue  from 
any  particular  vessel,  but  from  numerous 
small  ones,  compression  is  preferable  to 
the  ligature.  The  employment  of  the 
latter  would  render  it  necessary  to  tie  the 
whole  surface  of  the  wound.  The  sides 
of  the  wound  are  to  be  brought  accu- 
rately ^together,  and  compresses  are  then 
to  be  placed  over  the  part,  and  a roller  to 
he  applied  with  sufficient  tightness  to 
make  effectual  pressure,  but  not  so  for- 
cibly as  to  produce  a danger  of  the  circu- 
lation in  the  limb  being  completely  stop- 
ped. 

If  compression  can  ever  be  safely 
trusted  in  bleedings  from  large  arteries, 
it  is  when  these  vessels  lie  immediately 
over  a bone,  against  which  they  can  be 
advantageously  compressed.  Bleedings 
from  the  radial  and  temporal  arteries 
are  of  this  kind.  Compression  is  some- 
times tried,  when  the  brachial  artery  has 
been  wounded  in  phlebotomy.  Here  it 
is  occasionally  tried,  in  preference  to  the 
ligature,  because  the  latter  cannot  be  em- 
ployed without  an  operation  to  expose 
the  artery. 

When  there  is  a small  wound  in  a large 
artery,  the  following  plan  may  be  tried: 
a tourniquet  is  to  be  applied,  so  as  to 
command  the  flow  of  blood  into  the  ves- 
sel. The  edges  of  the  external  wound 
are  next  to  he  brought  into  contact. 
Then,  a compress,  shaped  like  a blunt 
cone,  and  which  is  best  formed  of  a series 
of  compresses,  gradually  increasing  in 
size,  is  to  be  placed  with  its  apex  ex- 
actly on  the  situation  of  the  wound  in 
the  artery.  This  graduated  compress , as 
it  is  termed,  is  then  to  be  bound  on  the 
part  with  a roller. 

In  this  manner,  I once  healed  a wound 
of  the  superficial  palmar  arch,  in  a young 
lady  in  Great  Pultcney  street.  The  out- 
ward wound  was  very  small,  and  though 
the  hemorrhage  was  profuse,  I conceiv- 
ed, that  it  might  be  permanently  stopped, 
if  compression  could  be  so  made  as  to 


keep  the  external  wound  incessantly  and 
firmly  covered  for  the  space  of  a day  or 
two.  At  first,  I tried  a compress  of  lint, 
bound  on  the  part  with  a roller;  but  this 
proving  ineffectual,  I took  some  pieces  of 
money,  from  the  size  of  a farthing  to  that 
of  a half  crown,  and,  wrapping  them  up  in 
hnen, put  the  smallest  one  accurately  over 
the  wound,  so  as  completely  to  cover  it. 
Ihen  the  others  were  arranged,  and  all  of 
them  were  firmly  confined  with  a roller, land 
the  arm  kept  as  quiet  as  possible  in  a 
sling.  They  wmre  taken  off  after  three  days, 
and  no  hemorrhage  ensued. 

It  is  to  be  observed,  that  the  palmar 
fascia,  in  this  instance,  would  prevent  the 
compression  from  operating  on  the  vessel ; 
buf  the  case  shews,  that  this  artery,  when 
wmunded,  is  capable  of  healing/  if  the 
blood  be  completely  prevented  from  get- 
ting out  of  the  external  wound  by  the  pro- 
per application  of  compression.  Were 
the  outer  wound  too  large  to  admit  of  this 
plan,  it  would  probably  be  necessary  to 
dissect  for  the  ends  of  the  artery,  in  order 
to  tie  them.  This  operation,  however,  is 
by  no  means  easy  ; and,  perhaps,  upon  the 
whole,  it  might  be  better  to  cut  down,  at 
once,  to  the  ulnar  artery,  and  put  a liga- 
ture round  it,  though  this  would  only  cer- 
tainly stop  the  bleeding  from  one  end  of 
the  vessel  in  the  hand. 

Besides  compressing  the  wounded  part 
of  the  artery,  some  surgeons  also  apply  a 
longitudinal  compress  over  the  track  of 
the  vessel  above  the  wound,  with  a view 
of  weakening  the  flow  of  blood  into  it. 
Whatever  good  effect  it  may  have  in  this 
way,  is  more  than  counterbalanced  by  the 
difficulty  which  it  must  create  to  the  cir- 
culation in  the  arm.  If  the  graduated 
compress  be  properly  arranged,  an  effu- 
sion of  blood  cannot  possibly  happen,  and 
pressure  along  the  course  of  the  artery  must 
at  all  events  be  unnecessary. 

After  relaxing  the  tourniquet,  if  no 
blood  escape  from  the  artery,  the  surgeon 
(supposing  it  to  be  the  brachial  artery 
wounded)  should  feel  the  pulse  at  the 
wrist,  in  order  to  ascertain,  that  the  com- 
pression employed  is  not  so  powerful  as 
entirely  to  impede  the  circulation  in  the 
lore-arm  and  hand.  The  arm  is  to  be 
kept  quietly  in  a sling,  and,  in  forty-eight 
hours,  if  no  bleeding  take  place,  there 
will  be  great  reason  to  expect  that  the 
case  will  do  well.  In  another  work,  I 
have  given  an  engraving  and  description 
of  an  instrument,  invented  by  Flenk,  for 
making  pressure  on  the  wounded  brachial 
artery,  at  the  bend  of  the  arm,  without 
pressing  upon  the  whole  circumference  of 
the  limb,  andconsequently  without  stopping 
the  circulation.  I\'o  one,  however,  would 
prefer  compression  when  large  arteries  ,are 
injured,  except  in  the  kind  of  cases,  jto 
which  we  have  just  adverted,  or  in  thos® 
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in  which  the  wounded  vessel  can  be  firmly 
compressed  against  a subjacent  bone.  The 
compresses  sometimes  slip  off,  or  the  ban- 
dages become  slack,  so  that  a fatal  he- 
morrhage may  arise.  Hence,  when  this 
method  is  adopted,  the  tourniquet  should 
always  remain  loosely  round  the  limb, 
ready  to  be  tightened  in  an  instant.  Some- 
times the  external  wound  heals,  while  the 
opening  in  the  artery  remains  unclosed, 
and  an  aneurism  is  the  consequence.  This 
is  particularly  apt  to  occur,  when  the  pres- 
sure has  not  been  powerful  enough ; and, 
when  the  pressure  is  too  great,  mortifica- 
tion is’apt  to  come  on  : such  are  the  objec- 
tions to  placing  much  confidence  in  com- 
pression, except  when  the  vessels  are  not 
of  considerable  size. 

TOURNIQUET. 

When  hemorrhage  takes  place  from  a 
large  artery  in  one  of  the  limbs,  where 
the  vessel  can  be  conveniently  compressed 
above  the  wound  in  it,  a tourniquet,  ju- 
diciously applied,  never  fails  in  putting 
an  immediate  stop  to  the  bleeding. 

Before  the  invention  of  this  instrument, 
which  did  not  take  place  till  the  latter 
part  of  the  17th  century,  surgery  was 
really  a very  defective  art.  No  important 
operation  could  be  undertaken  on  the  ex- 
tremities, without  placing  the  patient  in 
the  most  imminent  peril;  and  the  want 
of  the  aid,  afforded  by  the  tourniquet, 
made  many  wounds  mortal,  which  other- 
wise would  not  have  been  attended  with 
$he  least  danger. 

As  the  first  invention  of  this  instrument 
has  been  claimed  by  different  surgeons, 
and  even  different  nations,  we  shall  not 
take  upon  us  to  determine  where  it  had  its 
origin.  But  whoever  was  the  inventor,  it 
« was  first  presented  to  the  public  in  a form 
exceedingly  simple ; so  much  so,  indeed, 
that  it  seems  extraordinary,  that  its  inven- 
tion did  not  happen  sooner.  A small  pad 
being  placed  on  the  principal  artery  of  a 
limb,  a band  was  applied  over  it,  so  as  to 
encircle  the  limb  twice.  Then  a stick  was 
introduced  between  the  two  circles  of  the 
band,  which  was  twisted  : thus  the  pad  was 
made  to  compress  with  quite  power  enough 
completely  to  stop  the  flow  of  blood  into 
the  lower  part  of  the  vessel. 

Although,  in  the  Armamentarium  Chirur- 
gieurn  of  Scultetus,  there  is  a plate  of  a 
machine,  invented  by  this  author  for  com- 
pressing the  radial  artery,  by  means  of  a 
screw,  M.  Petit  is  universally  allowed  to 
be  the  first,  who  brought  the  tourniquet 
to  perfection,  by  combining  the  circular 
band  with  a screw,  in  such  a manner  that 
the  greatest  pressure  operates  on  the  prin- 
cipal artery. 

The  advantages  of  the  modern  tourni- 
quet are,  that  its  pressure  can  be  regulated 


with  the  utmost  exactness  ; that  it  ope- 
rates chiefly  on  the  point  where  the  pad  is 
placed,  and  where  the  main  artery  lies; 
that  it  does  not  require  the  aid  of  an 
assistant  to  keep  if  tense  ; that  it  com- 
pletely commands  the  flow  of  blood  into 
a limb ; that  it  can  be  relaxed,  or  light- 
ened in  a moment ; and  that,  when  there 
is  reason  to  fear  a sudden  renewal  of  he- 
morrhage, it  can  be  left  slackly  round  the 
limb,  and,  in  case  of  need,  tightened  in 
an  instant.  Its  utility,  however,  is  con- 
fined to  the  limbs,  and  as  the  pressure 
necessary  to  stop  the  flow  of  blood  through 
the  principal  artery,  completely  prevents 
the  return  of  blood  through  the  veins,  its 
application  cannot  be  made  very  long 
without  inducing  mortification.  It  is  only 
of  use  also  in  putting  a sudden  stop  to 
profuse  hemorrhages  for  a time,  that  is, 
until  the  surgeon  has  put  in  practice  some 
means,  the  effect  of  which  is  more  perma- 
nent, 

LIGATURE. 

The  ancients  were  quite  unacquainted 
with  the  use  of  the  tourniquet,  and  though 
some  of  their  writers  have  made  mention 
of  the  ligature,  they  do  not  seem  to  have 
known  how  to  make  proper  use  of  it,  nor 
to  have  possessed  any  other  certain  means 
of  suppressing  hemorrhage  from  wounds. 
In  modern  times,  it  is  easily  comprehen- 
sible, that  when  any  great  operation  was 
undertaken,  while  surgery  was  so  imper- 
fect, there  was  more  likelihood  of  harm, 
than  good  being  done  to  the  patient.  Nor 
can  it  be  wondered  at,  that  the  old  prac- 
titioners should  have  taken  immense  pains 
to  invent  a great  many  topical  astrin- 
gents. But  now  that  the  ligature  is  known 
to  be  a means  which  is  safe,  easy,  and 
much  less  painful  than  former  methods, 
we  need  no  longer  search  for  such  re- 
medies. 

It  may,  indeed,  be  set  down,  as  a rule 
in  surgery,  that  whenever  large  arteries  are 
wounded,  never  to  trust  to  any  styptic  ap- 
plication whatsoever;  but  to  have  imme- 
diate recourse  to  the  ligature,  as  being, 
when  properly  applied,  the  most  simple 
and  safe  of  all  methods. 

In  order  to  qualify  the  reader  to  judge 
of  the  best  mode  of  applying  ligatures  to 
arSeries,  I shall  first  explain  to  him  their 
effect  on  these  vessels,  as  related  by  Dr. 
Jones. 

This  gentleman  learned  from  Dr.  J. 
Thomson,  of  Edinburgh,  that,  in  every 
instance  in  which  a ligature  is  applied 
around  an  artery,  without  including  the 
surrounding  parts,  the  internal  coat  of  the 
vessel  is  torn  through  by  it,  and  that  this 
fact  had  been  originally  noticed  by  De- 
sault. Dr.  Thomson  shewed  to  Dr,  Jones, 
on  a portion  of  artery  taken  from  the  fau 
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marc  subject,  that  the  internal  and  middle 
coats  are  divided  by  the  ligature.  (Jones, 
f.  126.) 

This  led  Dr.  Jones  to  make  some  ex- 
periments on  the  arteries  of  dogs  and 
horses,  shewing,  that  when  a ligature  is 
applied  with  sufficient  tightness  round  an 
artery  to  cut  through  its  internal  and 
middle  coats,  although  it  be  immediately 
afterwards  removed,  the  vessel  always  be- 
comes permanently  impervious  at  the  part 
which  was  tied,  as  far  as  the  first  col- 
lateral branches  above  and  below  the 
obstructed  part.  Dr.  Jones  thinks  it  rea- 
sonable to  expect,  that  the  obstruction  pro- 
duced in  the  arteries  of  dogs  and  horses, 
in  the  manner  he  has  related,  “ might 
be  effected  by  the  same  treatment  in  the 
arteries  of  the  human  subject;  and,  if  it 
should  prove  successful,  it  might  be  em- 
ployed in  some  of  the  most  important 
cases  in  surgery.  The  success  of  the  late 
important  improvements  which  have  been 
introduced  in  the  operation  for  aneurism, 
may  perhaps  appear  to  most  surgeons  to 
have  rendered  that  operation  sufficiently 
simple  and  safe ; but,  if  it  be  possible  to 
produce  obstruction  in  the  canal  of  an  ar- 
tery of  the  human  subject,  in  the  above- 
mentioned  manner,  may  it  not  be  advan- 
tageously employed  in  the  cure  of  aneu- 
rism; inasmuch  as  nothing  need  be  done 
to  prevent  the  immediate  union  of  the  ex- 
ternal wound  ?”  Dr.  Jones  next  questions, 
whether  this  mode  of  obstructing  the  pas- 
sage of  blood  through  the  arteries  may 
not  also  be  advantageously  practised  in 
cases  of  bronchocele  ? (P.  136.) 

Subsequent  experimenters,  as  a late 
writer  observes,  have  not,  however,  been 
equally  successful  with  Dr.  Jones  in  ob- 
taining the  obliteration  of  the  cavity  of  the 
vessel  after  this  operation.  Mr.  Hodgson 
tried  the  experiment  in  two  instances 
upon  the  carotid  arteries  of  dogs  ; and  in 
neither  of  them  was  the  cavity  of  the  vessel 
obliterated.  The  same  experiment  has 
been  repeated  by  several  surgeons  upon 
the  arteries  of  dogs  and  horses;  but,  in 
no  example,  as  far  as  Mr.  Hodgson  knows, 
has  the  complete  obliteration  of  the  cavity 
of  the  vessel  been  accomplished.  “ It  ap- 
pears, however,  that  an  effusion  of  lymph 
is  an  invariable  consequence  of  the  opera- 
tion : the  want  of  union  is  therefore  owing 
to  the  opposite  sides  of  the  vessel  not  being 
retained  in  a state  of  contact,  so  as  to  al- 
low of  their  adhesion.  (See  Observations  on 
the  Application  of  the  Ligature  to  Arteries, 
$c.  by  Mr.  Travers , Vul.  4,  Medico-Chirurgi- 
cal  'Trans.)  The  presence  of  the  ligature, 
in  the  common  mode  of  its  application, 
effects  this  object ; and  for  the  success  of 
Dr.  Jones’s  experiment,  it  appeared  only 
necessary,  that  the  opposite  sides  of  the 
wounded  vessel  should  be  retained  in  con  - 
tact, until  their  adhesion  is  sufficiently  ac- 


complished to  resist  the  passage  of  the' 
blood  through  the  tube.  This  object  might 
probably  be  effected  by  compression;  but, 
the  inconveniences  attending  such  a de- 
gree of  pressure,  as  shall  retain  the  oppo- 
site sides  of  an  artery  in  contact  at  the 
bottom  of  a recent  wound,  are  too  great  to 
permit  its  employment.  It  occurred  to 
Mr.  Travers,  that  if  a ligature  were  ap- 
plied to  an  artery,  and  suffered  to  remain 
only  a few  hours,  the  adhesion  of  the 
wounded  surfaces  would  be  sufficiently  ac- 
complished to  insure  the  obliteration  of 
the  canal ; and  by  the  removal  of  the  liga- 
ture at  this  period,  the  inconveniences 
attending  its  stay  would  be  obviated.  The 
danger  produced  by  the  residence  of  a liga- 
ture upon  an  artery,  arises  from  the  irrita- 
tion, which,  as  a foreign  body,  it  produces 
in  its  coats.  Ulceration  has  never  been  ob- 
served to  commence  in  less  than  twenty-four 
hours  after  the  application  of  a ligature; 
whilst  it  is  an  ascertained  fact,  that  lymph 
is  in  a favourable  state  for  organization  in 
less  than  six  hours,  in  a wound  the  sides 
of  which  are  preserved  in  contact.  (Jones, 
chap.  4,  exp.  1.)  If  it  be  sufficient,  there- 
fore, to  ensure  their  adhesion,  that  the 
wounded  coats  of  an  artery  be  kept  in  con- 
tact by  a ligature  only  three  or  four  hours, 
ulceration  and  sloughing  may  in  a great 
degree  be  obviated  by  promoting  the  im- 
mediate adhesion  of  the  w ound.  Justified 
by  this  reasoning,  Mr.  Travers  performed 
several  experiments,  by  which  he  ascer- 
tained that  if  a ligature  be  kept  six,  two, 
or  even  one  hour  upon  the  carotid  artery 
of  a horse,  and  then  removed,  the  adhesion 
was  sufficiently  advanced  to  effect  the  per- 
manent obliteration  of  the  canal.  It  ap- 
peared probable,  that  the  same  result 
would  be  obtained  upon  the  healthy  ar- 
tery of  a human  subject.”  (See  Hodgson’s 
Treatise  on  the  Diseases  of  Arteries  and  Veins, 
p.  228,  et  seq ).  I shall  say  little  more  upon 
this  interesting  part  of  the  subject,  which 
we  had  occasion  to  notice  in  a foregoing 
article,  (Seep.  79 — 80.),  more  especially, 
as  it  is  yet  in  its  infancy,  and  enough  has 
not  hitherto  been  ascertained  to  render 
our  confined  knowledge  of  it  useful  in 
practice.  Mr.  A.  C.  Hutchison,  in  the 
year  1800,  tied  the  brachial  arteries  of 
two  dogs,  and  removed  the  ligatures  im- 
mediately after  their  application.  In  both 
instances,  the  complete  obliteration  of  the 
canal  of  the  artery  was  the  consequence  of 
the  operation.  (See  his  Practical  Observa- 
tions in  Surgery , p.  103.)  He  has  also  tried 
this  method,  as  modified  by  Mr.  Travers, 
in  an  operation,  which  he  performed  for  a 
popliteal  aneurism  in  a sailor,  in  Nov. 
1813.  A double  ligature  was  passed  under 
the  femoral  artery.  The  ligatures  were 
tied  with  loops,  or  slip-knots,  about  a 
quarter  of  an  inch  of  the  vessel  being  left 
undivided  between  them.  All  that  now 
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remained  of  the  pulsation  in  the  tumor, 
was  a slight  unduiatory  motion.  Nearly 
six  hours  having  elapsed  from  the  appli- 
cation  of  the  ligatures,  the  wound  was 
carefully  opened,  and  the  ligatures  untied 
and  removed,  v.  ithout  the  slightest  dis- 
turbance of  the  vessel.  In  less  than  half 
a minute  afterwards,  the  artery  became 
distended  with  blood,  and  the  pulsations 
in  the  tumor  were  as  strong  as  they  had 
been  before  the  operation.  Mr.  Hutchi- 
son then  applied  two  fresh  ligatures ; he- 
morrhage afterwards  came  on  ; amputa- 
tion was  performed,  and  the  patient  died. 
(See  Practical  Observations  in  Surgery , p. 
102,  <Sfc.)  Now,  as  Dr,  Hutchison  chose 
to  apply  other  ligatures,  ou  finding  that 
the  pulsation  returned,  the  above  case  only 
proves,  that  the  artery  is  not  obliterated  in 
about  six  hours,  and  we  are  left  in  the  dark 
respecting  the  grand  question,  namely,  whe- 
ther the  vessel  would  have  become  oblite- 
rated by  the  effusion  of  coagulating  lymph 
and  the  adhesive  inflammation,  notwith- 
standing the  return  of  circulation  through 
it.  As  for  the  hemorrhage  which  occurred, 
I think  it  might  have  been  expected,  con- 
sidering the  disturbance  and  irritation, 
which  the  artery  must  have  sustained  in 
th©  proceedings  absolutely  necessary  for 
the  application  of  not  less  than  four  liga- 
tures, and  the  removal  of  two  of  them. 
According  to  my  ideas,  only  one  ligature 
ought  to  have  been  used,  and  none  of  the 
artery  detached.  We  also  have  no  descrip- 
tion of  the  sort  of  ligatures  which  were 
employed;  an  essential  piece  of  informa- 
tion in  forming  a judgment  of  the  merits 
of  the  preceding  method.  The  application, 
removal,  and  reapplication  of  ligatures  are 
not  consistent  with  the  wise  principles  in- 
culcated by  the  late  Dr.  Jones,  and  have 
in  more  instances  than  that  recorded  by 
Mr.  Hutchison,  brought  on  ulceration  of 
the  artery  and  hemorrhage.  (See  p.  80  of 
this  Dictionary .) 

From  Dr.  Jones’s  experiments,  it  ap- 
pears, that  the  first  effects  of  a ligature 
upon  an  artery  are,  a complete  division  of 
its  internal  and  middle  coats,  an  appo- 
sition of  its  wounded  surfaces,  and  an 
obstruction  to  the  circulation  of  the  blood 
through  its  canal.  There  must  be  a small 
quantity  of  stagnant  blood,  just  within  the 
extremity  of  the  artery  ; but  this  does  not, 
in  every  instance,  immediately  form  a co- 
agulum,  capable  of  rilling  up  the  canal  of 
the  artery.  In  most  cases,  only  a slender 
coagulum  is  formed  at  first,  which  gra- 
dually becomes  larger  by  successive  co- 
agulations of  the  b ood;  and  hence,  the 
coagulum  is  always  at  first  of  a tapering 
form,  with  its  base  at  the  extremity  of  ihe 
artery.  But,  as  Dr.  Jones  remarks,  the 
formation  of  this  coagulum  is  not  material  ; 
for  soon  after  the  ligature  has  been  ap- 
plied, the  end  of  the  artery  inflames,  and 


the  wounded  interna!  surface  of  its  canal 
being  kept  in  close  contact  by  the  ligaturep 
adheres,  and  converts  this  portion  of  the 
artery  into  an  impervious,  and,  at  first,, 
slightly  conical  sac.  It  is  to  the  effused 
lymph  that  the  base  of  the  coagulum  ad- 
heres, when  found  to  be  adherent.  Lympk 
is  also  effused  between  the  coats  of  the  ar- 
tery, and  among  the  parts  surrounding 
its  extremity.  In  a little  time,  the  liga- 
ture makes  the  part,  on  which  it  is  di- 
rectly applied,  ulcerate  ; and,  acting  as  a 
tent,  a small  aperture  is  formed  in  the 
layer  of  lymph  effused  over  the  artery. 
Through  this  aperture,  a small  quantity 
of  pus  is  discharged,  as  long  as  the  liga- 
ture remains;  and,  finally,  the  ligature 
itself  also  escapes,  and  the  little  cavity, 
which  it  has  occasioned,  granulates  and 
fills  up,  and  the  external  wound  heals, 
leaving  the  cellular  substance  a little  be- 
yond the  end  of  the  artery,  much  thick- 
ened and  indurated.  (Jones,  p.  159,  161.)  1 

In  short,  when  an  artery  is  properly 
tied,  the  following  are  the  effects,  as  enu- 
merated by  Dr.  Jones  : 

1.  To  cut  through  the  internal  and 
middle  coats  of  the  artery,  and  to  bring 
the  wounded  surfaces  into  perfect  appo- 
sition. 

2.  To  occasion  a determination  of  blood 
to  the  collateral  branches. 

3.  To  allow  of  the  formation  of  a coa- 
gulum  of  blood  just  within  the  artery, 
provided  a collateral  branch  is  not  very 
near  the  ligature.  It  merits  particular  no- 
tice, however,  that  though  the  nearness  of 
a collateral  branch  prevents  the  formation, 
of  the  coagulum,  it  cannot  always  prevent 
the  completion  of  the  adhesive  process. 
In  the  experiments  made  on  the  arteries  of 
horses  and  dogs  by  Mr.  Travers,  the  liga- 
ture was  purposely  applied  close  to  large 
collateral  branches,  yet  the  vessels  were 
safely  obliterated.  (See  Medico-Chirurgical 
Trans.  Vol.  6,  p.  65 8,  660.) 

4.  To  excite  inflammation  on  the  in- 
ternal and  middle  coats  of  the  artery,  by 
having  cut  them  through,  and,  conse- 
quently, to  give  rise  to  an  effusion  of 
lymph,  by  which  the  wounded  surfaces 
are  united,  and  the  canal  is  rendered  im- 
pervious ; to  produce  a simultaneous  in- 
flammation on  the  corresponding  external 
surface  of  the  artery,  by  which  it  becomes 
very  much  thickened  with  effused  lymph  ; 
and,  at  the  same  time,  from  the  exposure 
and  inevitable  wounding  of  the  surround- 
ing parts,  to  occasion  inflammation  in 
them,  and  an  effusion  of  lymph,  which 
covers  the  artery,  and  forms  the  surface  of 
the  wound. 

5.  I'o  produce  ulceration  in  the  part  of 
the  artery,  around  which  the  ligature  is 
immediately  applied,  vis.  its  external  coat 

6.  To  produce  indirectly  a complete 
obliteration,  not  only  of  the  canal  of  the 
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artery,  but  even  of  the  artery  itself,  to  the 
collateral  branches  on  both  sides  of  the 
part  which  has  been  tied. 

7,  To  give  rise  to  an  enlargement  of  the 
collateral  branches.  (Jones,  p.  163,  164.) 

Every  part  of  an  artery  is  organized 
in  a similar  manner  to  the  other  soft 
parts,  and  its  coats  are  susceptible  of  the 
same  process  of  adhesion,  ulceration,  &c. 
as  the  other  parts  are.  Hence,  the  pre- 
cautions taken  to  secure  the  adhesion  of 
other  parts,  should  be  observed  for  the 
same  purpose,  with  regard  to  an  artery. 
The  vessel  is  put  in  a state  to  admit  of  ad- 
hesion by  the  ligature,  which,  when  pro- 
perly applied,  cuts  through  its  internal  and 
middle  coats,  keeps  their  cut  surfaces  in 
contact,  and  affords  them  an  opportunity 
of  uniting  by  the  adhesive  inflammation, 
as  other  cut  surfaces  do.  The  immediate 
stoppage  of  the  bleeding  is  merely  the  in- 
cipient and  temporary  part  of  wffiat  the 
ligature  has  to  accomplish  ; it  has  also  to 
effect  the  adhesion  of  the  internal  and 
middle  coats  of  the  artery,  which  being 
the  thing,  on  which  the  permanent  sup- 
pression of  hemorrhage  depends,  is  the 
most  important.  The  size  and  form  of 
the  ligature,  whether  completely  flat,  or 
irregular,  have  not  been,  as  Dr.  Jones  re- 
marks, sufficiently  attended  to  • nor  is 
the  degree  of  force  employed  in  tying  the 
artery,  often  considered.  Some  surgeons, 
wishing  to  guard  against  the  ligature’s 
slipping  off,  tie  it  with  very  considerable 
force;  while  others,  apprehensive  lest 
they  should  cut  through  the  artery,  or 
occasion  too  early  a separation  of  the  li- 
gature, draw  it  only  sufficiently  tight  to 
prevent  the  escape  of  any  blood.  A broad 
Hat  ligature  is  not  likely  to  make  such  a 
wound  in  the  internal  and  middle  coats 
of  the  artery,  as  is  most  favourable  to  ad- 
hesion, because  it.  is  scarcely  possible  to 
tie  it  smoothly  round  the  vessel,  which  is 
very  likely  to  be  thrown  into  folds  or 
puckered  by  it,  and  consequently,  to  have 
an  irregular  bruised  wound  made  in  its 
middle  and  internal  coats.  By  covering 
also  a considerable  space  of  the  external 
coat,  it  may  destroy  the  very  vessels 
which  pass  on  it  in  their  way  to  the  cut 
surfaces  of  the  inner  coats,  and  thus  ren- 
der them  incapable  of  inflaming.  Even 
supposing  the  wound  to  unite,  still  such 
a ligature  may  cover  that  part  of  the  ex- 
ternal coat,  which  is  directly  over  the 
newly-united  part,  and,  consequently,  as 
soon  as  it  has  produced  ulceration  through 
the  external  coat,  it  will  cause  the  same 
effect  on  the  newly-united  parts,  and,  of 
course,  secondary  hemorrhage  (Jones, pA  68.) 

Vv  hen  a ligature  is  of  an  irregular  form, 
it  is  apt  to  cut  through  the  internal  and 
middle  coats  of  an  artery  more  completely 
at  some  parts  than  others  ; but  these  coals 
must  be  perfectly  cut  through,  in  order  to 


produce  an  effusion  of  lymph  from  the  in- 
side of  the  vessel,  which  seems  to  adhere 
only  a*  its  cut  surfaces. 

Also,  when  the  ligature  is  not  applied 
with  sufficient  tightness,  the  innor  coats 
of  the  artery  will  not  be  properly  cut 
through.  Dr.  Jones  thinks,  that  the  ligature 
being  sometimes  pm  on  so  as  to  deviate 
from  a circle,  has  a tendency  to  produce 
secondary  hemorrhage, 

Dr.  Jones^conceivesthatligatures  are  best, 
when  they  are  round,  and  very  firm,  and, 
he  adds,  that  though  a very  slight  force  is 
necessary  to  cut  through  the  internal  and 
middle  coats  of  an  artery,  it  is  better  to 
tie  the  vessel  more  tightly  than  is  neces- 
sary merely  to  cut  through  its  inner  coats, 
because  the  cut  surfaces  will  thus  be  more 
certainly  kept  in  contact ; the  separation 
of  the  ligature  expedited  ; and  the  danger 
of  ulceration  spreading  to  the  newly  ci- 
catrised part  diminished.  The  external 
coat  will  never  ulcerate  through,  before 
the  inner  ones  have  adhered.  The  limb, 
however,  should  be  kept  in  a perfectly 
quiet  state. 

I am  sincerely  glad  to  find,  that  so  ac- 
curate an  observer  as  Dr.  Jones,  has  re- 
futed the  idea,  that  ligatures  occasionally 
slip  off  the  vessels,  in  consequence  of  the 
violent  impulse  of  the  blood.  In  fact,  the 
blood  does  not  continue  to  be  impelled 
against  the  extremity  of  the  artery  with 
the  same  impetuosity  with  which  it  cir- 
culated through  the  vessel  before  it  was 
tied.  The  blood  is  immediately  deter- 
mined into  the  collateral  branches,  nor  is 
there  any  pulsation  for  some  way  above 
the  ligature. 

Dr.  Jones  much  more  rationally  im- 
putes this  occasional  accident,  either  to 
the  clumsiness  of  the  ligature,  which  pre- 
vents its  lying  compactly  and  securely 
round  the  artery ; or  to  -ts  not  having 
been  applied  with  sufficient  tightness;  or 
to  its  having  that  very  insecure  hold  of 
the  vessel,  which  the  deviation  from  the 
circular  application  must  occasion.  (P. 
173.) 

Dr.  Jones  is  of  opinion,  that,  in  cases 
of  aneurism,  in  which  the  artery  has  only 
been  tied  with  one  ligature,  and  left  un- 
divided, and  in  which  secondary  hemor- 
rhage has  arisen,  that  this  has  most  pro- 
bably been  owing,  either  to  a diseased 
state  of  the  artery  ; to  various  contriv- 
ances for  compressing  a large  portion  of 
the  vessel ; to  having  a loose  ligature 
above  the  one,  which  is  tied  ; or,  lastly, 
to  not  tying  the  artery  sufficiently  tight 
to  cut  through  the  internal  and  middle 
coats,  so  as  to  fit  them  for  adhesion,  but, 
so  as  to  cause  a gradual  ulceration  through 
them,  and,  of  course,  bring  on  hemor- 
rhage, which  returns  with  greater  vio- 
lence, as  the  ulceration  advances,  ( P . 
176.) 
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Dr.  Jones  seems  to  consider,  that  the 
advantage  of  the  retraction  of  the  divided 
artery  within  the  cellular  membrane,  is 
Compensated,  in  the  case  of  the  undivided 
artery,  by  the  speedy  and  profuse  effusion 
of  lymph,  which  takes  place  over  and 
round  the  vessel,  at  the  tied  part,  and 
even  covers  the  ligature  itself.  However, 
he  admits  the  objection,  urged  by  Mr. 
Abernethy,  to  using  only  one  ligature, 
viz.  that  the  vessel  cannot  be  tied,  where 
it  lies  among  its  natural  connexions,  or  if 
tied  in  this  manner  either  at  the  upper  or 
lower  part  of  the  wound,  the  hemorrhage 
will  proceed  from  that  part  of  the  vessel, 
which  has  the  detached  portion  of  the 
artery  for  its  extremity.  This  gentleman 
concludes  this  point,  with  allowing  it  to 
be  safest  and  best  to  apply  two  ligatures , and 
to  divide  the  artery  between  them.  P.  179. 
See  Aneurism . Another  cause  of  secondary 
hemorrhage  is  the  including  of  other  parts 
in  the  ligature,  together  with  the  artery,  by 
doing  which,  the  division  of  the  Inner 
coats  of  the  vessel  may  be  prevented. 

In  the  valuable  publication  of  Dr. 
Jones’s,  to  which  we  have  so  freely  ad- 
verted, some  secondary  hemorrhages  are 
also  imputed  to  the  hidden  separation,  r 
laceration  of  the  recently  united  parts  of 
an  artery,  by  premature  and  extraordinary 
exertionsof  the  patient.  Hence,  he  strongly 
insists  on  keeping  a limb,  in  which  a large 
artery  has  been  tied,  perfectly  at  rest. 

Since  the  article  Aneurism  was  printed, 
some  ingenious  observations  have  been 
published  by  Mr.  Crampton,  on  the  effects 
of  the  ligature  and  compression  in  obliter- 
ating arteries.  The  purport  of  his  remarks 
are  to  prove;  1st.  that  the  obliteration  of 
an  artery  can  very  certainly  be  effected,  in- 
dependently of  the  rupture,  or  division  of 
any  of  its  coats  ; 2dly.  That  this  operation 
of  the  ligature,  so  far  from  being  essential 
to  the  process,  not  unfrequently  defeats  it. 
(See  Medieo-Chir.  Trans.  Fol.  7,  p.  344 — 
345.) 

With  respect  to  the  first  of  these  asser- 
tions, I presume  that  all  practical  surgeons 
have  known  and  admitted  it,  especially,  if 
the  words  very  certainly  be  left  out.  Every 
system  of  surgery  for  half  a century  past 
has  recorded  the  occasional  cure  of  aneur- 
ism by  different  modes  of  compression, 
by  which  the  adhesive  inflammation  is  ex- 
cited in  the  artery,  or  the  coagulation  of 
the  blood  in  the  aneurismal  sac  brought 
about.  As,  however,  the  most  experienced 
surgeons  have  found  the  method  less  cer- 
tain than  the  use  of  the  ligature,  it  is  not 
represented  by  any  modern  writers,  as  de- 
serving equal  confidence,  though  there  are 
circumstances,  in  which  simple  pressure 
may  be  sometimes  tried,  with  a hope  of 
doing  away  all  occasion  for  an  operation. 
The  cases,  however,  in  which  compres- 


sion is  applied  directly  to  the  artery  itself 
by  means  of  ligatures,  with  the  interven- 
tion of  other  substances,  as  advised  by 
Scarpa,  &c.  or  by  various  contrivances,  like 
those  of  the  serre-noeud,  the  presse-artere, 
and  Assalini’s  forceps,  all  require  the  ex- 
posure of  the  artery,  and  if  commendable, 
therefore,  cannot  be  so  on  the  principle  of 
saving  the  patient  the  pain  of  an  operation, 
but  because  they  are  more  effectual  than 
the  employment  of  the  ligature.  This  last 
point  remains  to  be  proved.  From  the  com- 
paratively small  number  of  instances,  in 
which  the  preceding  modes  of  compression 
have  been  practised,  I could  quote  several 
examples  of  failure,  were  it  necessary. 

With  regard  to  Mr.  Crampton’s  second 
assertion,  that  the  division  of  the  inner 
coats  of  the  vessel,  so  far  from  being  essen- 
tial to  the  process  of  obliteration,  not  un- 
frequently  defeats  it,  I think  the  last  part 
of  the  observation  is  altogether  unproved. 
We  must  admit,  that  the  division  of  the 
inner  coats  is  not  essential,  because  ar- 
teries sometimes  become  obliterated  under 
a variety  of  circumstances,  in  which  such 
division  is  not  made.  But,  still,  it  must 
be  contended,  that  it  renders  the  process 
more  certain,  Mr.  Crampton  founds  his 
conclusion,  that  it  not  unfrequently  pre- 
vents the  obliteration,  and  gives  rise  to 
secondary  hemorrhage,  upon  a few  very 
uncommon  cases,  in  which  aneurismal 
swellings  have  taken  place  above  the  liga- 
ture. (See  Warner’s  Case , p.  73  of  this  Dic- 
tionary/.)  Here  Mr.  Crampton  presumes, 
without  proof,  that  the  occurrence  hap- 
pened from  the  division  of  the  inner  coats 
of  the  artery,  though  Mr.  Warner  himself 
suspected,  with  more  probability,  that  it 
proceeded  from  a diseased  state  of  the  ves- 
sel. Besides,  this  event,  be  it  produced  in 
whatever  manner  it  may,  is  so  rare,  that  1 
only  know  of  three  examples  of  it  on  re- 
cord, and  have  never  known  it  occur  dur- 
ing the  last  ID  years,  that  I have  been  in 
the  constant  habit  of  seeing  numerous 
operations  performed.  In  Mr.  Warner’s 
time,  such  large  ligatures  were  also  in  us°, 
that  it  appears  to  me,  they  were  more 
likely  merely  to  press  the  sides  of  the  ar- 
tery together,  like  Mr.  Crampton’s  presse- 
artere , than  effect  a complete  division  of 
the  inner  coats  of  the  vessel,  as  is  accom- 
plished by  the  small  ligatures  in  modern 
use. 

We  shall  conclude  our  remarks  on  the 
ligature  with  a few' practical  rules. 

I.  Always  tie  a large  artery,  as  separately 
as  possible,  but  still  let  the  ligature  be 
applied  to  a part  of  the  vessel,  which  is 
close  to  where  it  lies  among  its  natural 
connexions. 

Besides  the  reasons  for  this  practice, 
already  specified,  we  may  observe,  that 
including  other  substances  in  the  ligatur# 
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causes  immense  pain,  and  a larger  part  of 
a wound  to  remain  disunited.  The  liga- 
ture is  also  apt  to  become  loose,  as  soon 
as  the  substance  between  it  and  the  ar- 
tery sloughs,  or  ulcerates.  Sometimes  the 
ligature  thus  applied,  forms  a circular  fur- 
row in  the  flesh,  and  remains  a tedious 
time,  incapable  of  separation. 

The  blood-vessels  being  organized  like 
other  living  parts,  the  healing  of  a wound- 
ed artery  can  only  take  place  favourably, 
when  that  part  of  the  vessel,  which  is  im- 
mediately contiguous  to  the  ligature,  con  - 
tinues to  receive  a due  supply  of  blood 
through  its  vasa  vasorum,  which  are  ra- 
mifications of  the  collateral  arteries. 
Hence,  the  disadvantage  of  putting  a li- 
gature round  the  middle  of  a portion  of 
an  artery,  which  lias  been  separated  from 
its  surrounding  connexions.  Hence,  the 
utility,  however,  of  making  the  knot,  as 
closely  as  possible  to  that  part  of  the  vessel 
which  lies  undisturbed  among  the  sur- 
rounding flesh. 

Small  arteries  neither  allow  nor  require 
these  minute  attentions  to  the  mode  of 
tying  them. 

2.  When  a divided  artery  is  large,  open- 
mouthed,  and  quite  visible,  it  is  best  to 
take  hold  of  it,  and  raise  its  extremity, 
a little  way  above  the  surface  of  the  wound 
with  a pair  of  forceps.  When  the  vessel 
is  smaller,  the  tenaculum  is  the  most  con  - 
venient instrument. 

3.  While  one  surgeon  holds  the  vessel  in 
this  way,  another  is  to  place  the  noose  of 
a ligature  round  it,  and  tie  it  according  to 
the  above  directions.  In  order  that  the 
noose  may  not  rise  too  high,  and  even 
above  the  mouth  of  the  artery,  when  it  is 
tightened,  the  ends  of  the  ligature  mUst 
be  drawn  as  horizontally  as  possible, 
which  is  best  done  with  the  thumbs.  A 
knot  is  next  to  be  made. 

4.  Ligatures  always  operating  in  wounds 
as  extraneous  bodies,  and  one  end  of  each 
being  sufficient  for  its  removal,  the  other 
should  always  be  cut  off  close  to  the  knot, 
and  taken  away. 

As  we  have  explained  in  the  article 
Amputation,  and  as  we  shall  notice  again  in 
speaking  of  the  Ligature,  trials  have  of 
late  years  been  made  of  the  practice  of 
cutting  off  both  ends  of  the  ligature  close 
to  the  knot,  with  a view  of  diminishing  as 
far  as  possible  the  quantity  of  extraneous 
substances  in  the  wound.  This  plan  re- 
quires the  use  of  very  small  silk  ligatures, 
in  order  to  be  duly  judged  of.  (See  Mr. 
Lawrence's  Obs.  in  Medico-Chir.  Trans.  Lot.  6, 
p.  156,  et  seq) 

5.  When  a large  artery  is  either  par- 
tially divided,  or  completely  divided,  two 
ligatures,  one  to  the  upper,  the  other  to 
the  lower  part  of  the  vessel,  are  commonly 

(necessary,  in  consequence  of  the  anas- 


tomosing branches  conveyingthe  blood  very 
readily  into  the  part  of  the  artery  most  re- 
mote from  the  heart,  as  soon  as  the  first 
ligature  has  been  applied. 

6.  When  a large  artery  is  only  punc- 
tured, and  compression  cannot  be  judi- 
ciously tried ; if  the  hemorrhage  should 
continue,  the  vessel  must  be  first  ex- 
posed by  an  incision,  and  then  a double 
ligature  introduced  under  it,  with  the  ai$ 
of  an  eye-probe.  One  ligature  is  to  be 
tied  above ; the  other  below  the  bleeding 
orifice;  with  due  attention  to  the  prin- 
ciples already  advanced. 

7.  Ligatures  usually  come  away  from 
the  largest  artery  ever  tied,  in  about  a 
fortnight,  and  from  moderate-sized  ones 
in  six  or  seven  days.  When  they  con- 
tinue attached  much  beyond  the  usual 
period,  it  is  proper  to  draw  them  very 
gently  every  time  the  wound  is  dressed, 
for  the  purpose  of  accelerating  their  de- 
tachment. Great  care,  however,  is  re- 
quisite in  doing  this;  for,  as  Dr.  Jones 
remarks,  as  long  as  the  ligature  seems 
firmly  attached,  pulling  it  rather  strongly 
must  act,  more  or  less,  on  the  recently 
cicatrized  extremity  of  the  artery,  which 
is  not  only  contiguous  to  it,  but  is  still 
united  to  that  portion  of  the  artery,  (the 
external  coat)  which  detains  the  ligature. 
(Jones,  p.  162.) 

For  information  concerning  hemorrhage, 
consult  Petit’s  Memoirs,  among  those  of  L’ Acad, 
des  Sciences  for  the  years  1731,  1732- — 1735: 
Morand  sur  le  Changement , qui  arrive  aux 
Arteres  coupies,  1736  ••  Pouteau’s  Melanges 
de  Chirurgie : Gooch’s  Chirurgical  Works,  Vol. 
1.;  Kirkland’s  Essay  on  the  Method  of  sup- 
pressing Hemorrhages  from  divided  Arteries  : 
White’s  Cases  in  Surgery  : J.  Bell’s  Principles 
of  Surgery , Vol.  1.;  Partie  Chirurgicale  de 
VEncycl.  Meth. : Larrey’s  Memoires  de  Chi- 
rurgie Militaire , Tom.  2,  p.  379.  Pelletan’s 
Clinique  Chirurgicale,  Tom.  2,  p.  240,  £>r. 
JVfdmoirc  ElSmentaire  sur  les  Hemorrhagies. 
Richerand’s  Nosographie  Chirurgicale,  Tom.  4. 
Sect,  sur  les  Maladies  des  Arteres,  p.  23,  <|c. 
Edit  4,  Leviille,  Nouvelle  Doctrine  Chirur- 
gicale, Tom.  1,  Chap.  3,  and,  particularly,  Jones 
on  the  Process  employed  by  Nature,  in  sup- 
pressing the  Hemorrhage  from  divided  and  punc- 
tured Arteries , 1805.  Many  useful  remark s on 
the  subject  of  hemorrhage  will  be  found  in  Hodg- 
son’s Treatise  on  the  Diseases  of  Arteries  and 
Veins.  See  also  Observations  upon  the  Ligature 
of  Arteries,  and  the  causes  of  secondary  Hemor- 
rhage, <5fc.  by  B.  Travers , in  Medico-Chirurgi- 
cal  Trans.  Vol.  4,  p . 435,  et  seq.  Likewise 
further  observations  on  the  ligature  of  arteries  by 
the  same,  in  Medico - Chirurgical  Trans.  Vol.  6, 
p.  632,  et  seq . Lawrence  on  a New  Method  oj 
Tying  the  Arteries  in  Aneurism , Amputation, 
Sk'c.  in  Vol.  6 of  the  Medico-Chirur.  Trans 
p.  1 56,  cfc.  and  Crampton  in  Vol.  7 of  the  same 
work.  Dr.J , Thomson’s  Lectures  on  Inflammation, 
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p.  230,  <5 )C.  and  his  Report  of  Observations  made  in 
the  Military  Hospitals  in  Belgium , p.  42 — 44. 

HEMORRHOIDS,  (fi  'om  nl^.n,  blood, 
and  p£w,  to  flow.)  Pi?es.  The  etymolo- 
gical meaning  of  the  word  is  evidently 
only  a discharge  of  blood.  Surgeons, 
however,  sanctioned  by  long  custom,  al- 
ways imply  by  the  term  hemorrhoids, 
either  a bleeding  from  the  veins  of  the 
lower  part  of  the  rectum,  or  else  a con- 
siderable distention  of  these  vessels,  so 
as  to  form  tumours,  but  quite  unattended 
with  hemorrhage.  When  the  dilated  veins 
do  not  bleed,  the  swellings  are  called 
Mind  piles;  but,  when  they  are  attended 
with  occasional  discharges  of  blood,  they 
are  named  open  piles . These  tumours  vary 
In  number,  size,  form,  and  situation. 
Some  are  external ; others  internal.  Some 
are  hardly  larger  than  a pea ; others  ex- 
ceed a hen’s  egg  in  size. 

In  general,  the  inconvenience  which  they 
#ccasion,  is  very  supportable;  but,  some- 
times they  bring  on  serious  complaints, 
either  by  bursting  and  discharging  blood 
so  profusely  as  dangerously  to  reduce  the 
patient;  or  by  exciting  inflammation  of  the 
adjacent  parts,  and  causing  abscesses  and 
fistulas ; or,  lastly,  by  becoming  stran- 
gulated by  the  contraction  of  the  sphincter 
ani,  so  as  to  occasion  very  acute  pain. 
Piles,  which  bleed  but  little,  are  not  of 
much  consequence  ; but  those  which  bleed 
profusely,  cause  violent  pain,  or  which  in- 
duce inflammation,  and  all  its  effects,  de- 
mand the  greatest  attention.  Lieutaud 
makes  mention  of  a person,  who  lost  three 
quarts  of  blood  from  some  open  piles  in 
the  course  of  a couple  of  days  ; and  the 
heretic  Arius,  and  the  celebrated  philoso- 
pher Copernicus  are  said  to  have  bled  to 
death  in  this  manner. 

I do  not  know  what  credit  ought  to  he 
given  to  the  extraordinary  case  cited  by 
Panaroli,  in  which  a Spaniard  is  said  to 
have  voided  every  day  for  four  years  a 
pint  of  blood  from  some  hemorrhoids, 
without  being  too  much  debilitated  ! (See 
Obs.  Chirurg.  Pentecoste  2,  Ohs.  46.) 

When  piles  are  situated  far  up  in  the 
rectum,  they  are  commonly  less  painful, 
than  when  low  down.  In  the  former  case, 
the  veins  are  surrounded  by  soft  and  yield- 
ing substances,  which  do  not  make  any 
painful  pressure  on  the  swellings;  but, 
piles,  situated  towards  the  anus,  are  apt 
to  suffer  a painful  constriction  from  the 
action  of  the  sphincter  muscle.  Hence, 
when  they  are  very  high  up  in  the  rec- 
tum, the  patient  has  sometimes  no  warn- 
ing of  his  disorder,  till  he  discharges 
blood  from  the  rectum,  and,  so  violent  a 
bleeding  may  at  once  ensue,  as  to  prove 
fatal. 

With  regard  to  the  cause  of  hemor- 
rhoids, any  thing  capable  of  retarding  the 
return  of  blood  through  the  hemorrhoi- 


dal veins,  may  occasion  the  disease.  The 
pressure  of  the  gravid  uterus,  costiveness, 
and  the  frequent  retention  of  hardened 
A feces  in  the  rectum,  are  very  frequent 
causes.  Persons,  who  lead  sedentary  lives, 
are  often  troubled  with  the  complaint. 
From  what  has  been  stated,  we  may  easily 
discern  the  reason,  why  women  are  more 
subject  to  piles,  than  men  are,  though 
the  disease  is  so  common,  that  the  latter 
are  also  very  frequently  troubled  with  it. 

The  pressure  of  an  enlarged  liver,  or 
of  water  accumulated  in  the  cavity  of  the 
peritoneum,  is  said  to  be  sometimes  the 
occasion  of  piles. 

When  these  tumours  are  produced  by 
the  pressure  of  the  gravid  uterus,  no  cure 
can  be  expected  till  after  delivery,  when 
one  generally  follows  spontaneously. 
Also,  when  piles  are  an  effect  of  dropsy, 
they  cannot  get  well,  before  the  pressure 
of  the  fluid  in  the  abdomen  has  been  re- 
moved by  tapping.  Gently  laxative  medi- 
cines, and  an  horizontal  position  of  the 
body,  commonly  alleviate  the  uneasiness 
resulting  from  hemorrhoids.  The  appli- 
cation of  an  ointment,  composed  of  equal 
parts  of  the  powder  of  oak-galls,  and  of 
elder-ointment,  or  hog’s  lard,  contribute 
to  the  same  beneficial  effect.  Applying 
warm  w ater  to  the  tumours,  by  means  of  a 
bidet,  or  semicupium,  is  also  frequently 
productive  of  great  ease.  When  piles  are 
constricted  by  the  sphincter  ani  muscle, 
the  pain  thus  arising  may  often  be  at  once 
removed,  by  pushing  the  swellings  with 
the  finger  a little  higher  up  She  rectum. 
Leeches  applied  to  the  vicinity  of  the  anus, 
and  puncturing  the  dilated  hemorrhoidal 
vessels  with  a lancet,  for  the  purpose  of 
taking  away  blood,  are  measures  occa- 
sionally employed  to  procure  ease.  Some 
practitioners  give  the  preference  to  leeches ; 
Petit  preferred  the  lancet. 

When  the  number  and  size  of  hemor- 
rhoids are  so  considerable,  as  materially 
to  obstruct  the  discharge  of  the  feces; 
when  they  are  very  painful,  and  subject 
to  profuse  bleedings;  when  the  patient  is 
disabled  from  following  his  usual  occu- 
pations; and  when  all  the  above  means 
are  not  of  sufficient  avail,  the  surgeon 
should  recommend  the  removal  of  the 
mours. 

Extirpating  piles  with  the  actual  cau- 
tery and  caustics,  as  practised  by  the  old 
surgeons,  is  now  very  properly  altoge- 
ther relinquished  by  modern  practition- 
ers. The  only  plan  ever  followed  in  the 
present  state  of  surgery,  is  either  to  cut 
the  tumours  off  with  a pair  of  scissars  or 
knife,  or  to  apply  a.  tight  ligature  round 
their  bases,  so  as  to  make  them  slough 
away. 

When  piles  are  to  be  cut  off,  and  they 
are  not  sufficiently  visible,  the  patient 
must  first  strain,  as  at  stool,  in  order  to 
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make  the  swellings  more  apparent.  With 
the  aid  of  a pair  of  dissecting  forceps, 
the  skin,  covering  the  hemorrhoids,  is 
then  to  be  separated  from  them  with  the 
knife,  but  not  cut  away,  and  the  tumours 
are  to  be  removed.  Sabatier  states,  that 
saving  the  skin  is  very  essential  ; for,  any 
hemorrhage  which  may  arise,  can  then  be 
more  easily  suppressed ; and,  when  there 
are  several  hemorrhoids  to  be  extirpated, 
the  loss  of  substance  about  the  anus  will 
be  less,  and,  of  course,  the  patient  will 
not  be  so  liable  to  a contraction  of  this 
part,  which  is  sometimes  a very  great 
affliction. 

Mr.  Ware  thinks  it  unnecessary  to  re- 
move all  the  swellings,  when  there  are 
several  of  them.  He  remarks,  that  though 
the  number  of  hemorrhoidal  tumours,  pro- 
truded through  the  anus,  is  often  consider- 
able, yet  the  pain  is  not  produced  equally 
by  all;  but,  that  the  patient  will  point  to 
one,  or  at  most  to  two,  of  the  tumours, 
whence  all  his  pain  proceeds.  These  will 
be  found  to  be  much  harder  and  more 
inflamed,  than  the  rest ; but,  generally 
smaller  and  less  prominent,  protruding 
only  just  low  enough  to  be  compressed  by 
the  sphincter  muscle. 

Hence,  Mr.  Ware  contends,  that  cut- 
ting off  the  whole  number  of  hemorrhoids 
with  a scalpel,  or  scissars,  and  putting  a li- 
gature round  them,  in  order  to  make  them 
die  and  fall  off,  are  unnecessary.  He  says, 
we  have  only  to  direct  our  attention  to  the 
hard  inflamed  tumour,  which  is  the  cause 
of  the  pain,  and  which  is  not  unfrequently 
situated  in  the  centre  of  the  rest.  This  is 
often  not  larger  than  the  end  of  the  little 
finger,  and  the  removal  of  it  almost  in- 
stantly abates  the  pain,  and  soon  makes 
the  rest  of  the  tumours  collapse  and  dis- 
appear. Mr.  Ware  operates  as  follows: 
having  secured  with  a common  dissecting 
hook,  or  forceps,  the  little  hard  tumour, 
which  is  often  in  the  middle  of  the  rest, 
and  much  darker  coloured,  he  snips  it  off, 
as  close  to  its  basis  as  possible,  with  a 
sharp  pair  of  curved  scissars.  The  pain 
is  trifling,  and  the  hemorrhage  so  slight, 
that  Mr.  Ware  says,  he  has  rarely  had 
occasion  to  use  any  application  to  check 
it.  If  the  hemorrhoids  are  constantly  pro- 
truded, the  operation  may  be  performed  at 
any  time;  but,  if  they  only  appear  after 
the  feces  are  voided,  that  opportunity  must 
foe  taken. 

When  the  pain  of  hemorrhoids  is  not 
violent,  but  there  is  a constant  distress- 
ing uneasiness,  with  frequent  returns  of 
a profuse  debilitating  hemorrhage,  Mr. 
Ware  states,  that  his  method  of  operating 
will  frequently  produce  a radical  cure. 

The  excision  of  piles  is  occasionally 
followed  by  dangerous  bleeding,  as  a case, 
related  by  Petit,  confirms.  A patient  bad 
some  hemorrhoids,  which  were  supposed 


to  be  external,  though  in  fact  they  were 
not,  being  only  temporarily  protruded.  Al- 
most  immediately  after  they  had  been  cut 
off,  the  skin  which  had  supported  them, 
was  drawn  inward.  An  internal  hemor- 
rhage ensued,  which  could  not  be  sup- 
pressed, and  proved  fatal  in  less  than  five 
hours.  The  rectum  and  colon  were  found 
full  of  black,  coagulated  blood. 

After  the  operation,  Mr.  Ware  advises 
a thick  compress  to  be  applied,  wet  either 
with  cold  brandy  and  water,  or  with  a 
cold  saturnine  lotion,  and  retained  on  the 
part  with  the  T bandage.  The  patient 
should  be  kept  quietly  in  a cooler  tem- 
perature than  usual,  and  be  enjoined  to 
eat  and  drink  nothing  of  a stimulating 
quality. 

Certainly,  if  the  bleeding  should  prove 
troublesome,  and  proceed  from  vessels 
within  the  rectum,  the  best  plan  would  be 
to  distend  the  gut  with  a suitable  piece  of 
sponge,  so  as  to  make  pressure  on  the 
wound,  observing  to  adopt  at  the  same 
time  the  means  above  recommended. 

Tying  hemorrhoids  is  free  from  the 
danger  of  hemorrhage;  but,  still  it  has  its 
inconveniences,  though  they  are  not  con- 
stant. Petit  frequently  practised  this 
method,  without  any  ill  effects.  In  other 
instances,  he  had  reason  to  repent  having 
adopted  it.  A woman,  for  whom  he  had 
tied  three  hemorrhoids  with  narrow  pedi- 
cles, which  were  favourably  situated  for 
this  operation,  did  not  at  first  experience 
a great  deal  of  pain.  However,  five  hours 
afterwards  he  was  informed,  that  she  suf- 
fered violent,  colic  pains,  which  extended 
along  the  colon.  The  woman  was  bled 
four  times,  without  relief.  At  last,  Petit 
cut  the  ligatures,  which  could  not  be 
loosened,  in  consequence  of  their  being 
concealed  so  deeply  in  the  substance  of  the 
swollen  parts.  The  pain  very  soon  sub- 
sided. The  ligatures  had  only  been  ap- 
plied four  and  twenty  hours,  but  the  piles 
had  become  black,  and  the  skin  covering 
their  bases  was  cut  through.  Petit  re- 
moved them,  without  the  least  effusion  of 
blood. 

M.  Petit  also  relates  a case,  in  which  a 
patient,  after  having  some  piles  tied,  died 
of  symptoms  resembling  those,  which  take 
place  in  cases  of  strangulated  herniae,  not- 
withstanding the  ligatures  were  cut  as  in 
the  foregoing  instance.  After  these  two 
cases,  Petit  abandoned  the  plan  of  curing 
hemorrhoids  by  tying  them.  , 

I believe,  on  the  whole,  that  it  is  best 
to  remove  hemorrhoids  with  a knife,  un- 
less they  are  situated  high  up  the  rectum, 
where  the  veins  are  of  large  size,  and  likely 
to  bleed  profusely.  If  a tumour  so  situated 
should  absolutely  require  removal,  a liga- 
ture might  be  put  round  its  base  with  the 
aid  of  a double  cannula,  in  the  way  we 
shall  relate  in  speaking  of  P&lypi.  When 
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the  base  of  the  tumour,  however,  is  large, 
admits  of  being  brought  into  view,  and 
the  surgeon  prefers  tying  it,  he  should 
pass  a needle,  armed  with  a strong  double 
ligature,  through  the  root  of  the  hemor- 
rhoid, and  tie  one  part  of  this  ligature 
firmly  over  one  side  of  the  swelling,  and 
the  other  over  the  opposite  one.  When 
the  base  of  the  tumour  is  narrow,  and  the 
ligature  is  preferred,  the  part  may  be  tied 
at  once,  without  passing  a double  ligature 
through  its  middle. 

Old  hemorrhoids,  which  have  been  re- 
peatedly in  a s*ate  ofinflammation,  at  length 
acquire  a considerable  degree  of  hardness. 
The  internal  membrane  of  the  rectum 
becomes  thickened,  loses  its  natural  soft- 
ness, and  forms  a kind  of  cyst,  which  pre- 
vents the  tumour  from  bursting  and  bleed- 
ing. (See  Thedens,  Pr  ogres  de  la  Chirurgie , 
Sect.  4,  p.  73  ) In  the  end,  it  ulcerates, 
and  pours  out  a fetid  discharge.  Its  size 
caniiot  now  be  lessened  by  the  use  of  emol- 
lient applications;  and  its  excision  is  in- 
dispensably necessary.  (See  Lassus,  Patho- 
logic Chirurg.  T.  1,  p-  336.) 

As  piles  are  seldom  fatal,  an  opinion 
has  commonly  prevailed,  that  they  are  ot  a 
salutary,  or  critical  nature.  They  have 
not  unfrequently  been  regarded,  as  an 
evacuation,  by  which  some,  peccant,  or 
morbific  matter,  is  thrown  off  from  the 
body;  and  hence,  patients  have  frequently 
been  taught  to  submit  to  all  the  pain,  and 
uneasiness,  which  the  disease  occasions, 
rather  than  seek  a cure.  This  opinion, 
however,  is  neither  founded  upon  impartial 
and  mature  observation,  nor  upon  solid 
reasoning ; for,  granting  that  there  were 
any  morbific  matter  in  the  body,  it  is  im- 
possible to  explain  why  it  should  be  col- 
lected in  the  blood,  which  fills  the  dilated 
veins  about  the  rectum,  more  than  any 
where  else. 

For  information  on  hemorrhoids,  con- 
sult U Encyclopedic  Methodique ; Partie  Chi- 
rurgicale.  Petit,  CEuvres  Posthumes , Tom.  2. 
Callisen,  Systema  Ckirurgice  Hodiernce,  T.  2,  p. 
105,  Edit.  1800.  Sabatier,  De  la  Medecine 
Operatoire,  Tom.  % Lalta’s  System  of  Surgery, 
Pol.  2.  Ware  on  the  Treatment  of  Hemor- 
rhoids. Abernethy  on  Hemorrhoidal  Diseases 
in  his  Surgical  Works,  Pol.  2,  p.  231,  dpc.. 
Lassus,  Pathol ogie  Chirurgicale , T.  1.  p.  331, 
Edit.  1809.  Leveillt,  ISouvelle  Doctrine  Chirur- 
gicale, T.  3,  p.  164.  Richter  Won  der  Blinden 
Guldnen  Ader  in  Anfangsgr.  der  Wundarzney- 
hunst,  Band  6,  p.  395,  Edit.  1802. 

HE'RNIA.  (from  jgvof,  a branch,  from 
its  protruding  forward.)  Surgeons  un- 
derstand by  the  term  hernia,  a tumour, 
formed  by  the  protrusion  of  some  of  the 
viscera  of  the  abdomen,  out  of  that  ca- 
vity, into  a kind  of  sac,  composed  of  the 
portion  of  peritoneum,  which  is  pushed 
before  them.  However,  there  are  cer- 
tainly some  cases  which  will  not  he  com- 
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prehended  in  this  definition ; either  be- 
cause the  parts  are  not  protruded  at  all, 
or  have  no  hernial  sac,  as  the  reader  will 
learn  in  the  course  of  this  article. 

GENERAL  REMARKS  ON  HERNIiE. 

“ The  brilliant  progress,  which  surgery 
has  made  in  modem  times  (says  Scarpa)  is, 
properly  speaking,  only  the  results  of  patho- 
logical anatomy,  that  is  to  say,  of  exact 
comparisons  of  the  natural  state  of  our 
organs  with  their  different  diseases,  which 
may  depend  upon  an  alteration  of  texture, 
a derangement  of  functions,  a solution  of 
continuity,  or  a change  of  situation.  It  is 
from  these  important  results,  that  the  most 
rational  curative  methods,  with  which 
modern  surgery  is  enriched,  are  deduced 
as  so  many  corollaries  ; methods,  to  which 
we  are  also  indebted  for  the  perfection  of 
operations. 

“ There  are  indeed  a certain  number 
of  surgical  operations,  for  the  prompt  and 
safe  execution  of  which,  mere  anatomical 
knowledge  will  suffice ; but,  in  many 
others,  the  surgeon  cannot  promise  him- 
self success,  even  though  he  be  well  ac- 
quainted with  anatomy,  unless  he  has  par- 
ticularly studied  the  numerous  changes  of 
position,  and  alterations  of  texture,  of 
which  the  parts,  upon  wffiich  he  is  about 
to  operate,  are  susceptible.  If  he  has  not. 
the  requisite  information  upon  all  these 
points,  false  appearances  may  deceive  his 
judgment,  and  make  him  commit  mistakes, 
sometimes  of  a very  serious  and  irreparable 
kind. 

u In  order  to  have  a convincing  proof 
of  this  truth,  it  will  be  sufficient  to  take 
a view  of  the  different  species  of  hernias, 
and  their  numerous  complications.  As- 
suredly, no  anatomist  would  believe,  that 
the  intestine  caecum,  naturally  fixed  in  the 
right  ilium,  and  the  urinary  bladder,  situ- 
ated at  the  bottom  of  the  pelvis,  could 
undergo,  without  being  torn,  so  consider- 
able a displacement  as  to  protrude  through 
the  abdominal  ring,  and  descend  even  into 
the  scrotum ; that  the  same  intestine  the 
cm  cum  could  pass  from  the  right  iliae 
region  to  the  umbilicus,  so  as  to  protrud© 
at  this  opening,  and  form  an  umbilical 
hernia;  that  the  right  colon  could  have 
been  seen  protruding  from  the  abdomen 
at  the  left  abdominal  ring,  and  the  left 
colon  through  the  right  one;  that  the 
liver,  the  spleen,  and  ovary  could  some- 
times be  the  parts  contained  in  the  um- 
bilical, inguinal,  and  femoral  herniae| 
that  the  caecum  could  engage  itself  with- 
in the  colon,  and  even  protrude  at  the 
anus;  that  the  stomach,  forced  through 
the  diaphragm,  could  form  a hernia  with- 
in the  chest;  that  the  omentum,  or  in- 
testine, or  both  these  parts  together, 
could  sometimes  make  their  escape  from 
the  belly  through  the  foramen  ©vale,  «r 
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Sacro-ischiatic  notch,  of  the  pelvis;  that 
a noose  of  small  intestine,  after  being 
engaged  in  the  abdominal  ring,  or  under 
the  femoral  arch,  could  suffer  the  most 
violent  strangulation,  without  the  course 
of  the  intestinal  matter  being  intercepted; 

that,  in  certain  circumstances,  the 
intestine  and  omentum  could  be  in  bu- 
rned i a1  e contact  with  the  testicle,  within 
the  tunica  vaginalis,  without  the  least  la- 
cetation  of  Shis  latter  membrane.  These 
and  several  other  analogous  facts,  says 
Scarpa,  are  so  surprising,  that  they  would 
yet  be  regarded  as  incredible,  had  they 
not  been  proved  by  numerous  observa- 
tions on  individuals  affected  with  hernia: 
their  possibility  (repeats  this  experienced 
professor)  would  not  even  have  been  sus- 
pected either  by  the  anatomist,  or  physio- 
logist” (See  Scarpa’s  Traite  des  Hernies, 
Pref.) 

The  places,  in  which  these  swellings 
most  frequently  make  their  appearance, 
are  the  groin,  the  navel,  the  labia  pu- 
dendi,  and  the  upper  and  forepart  of  the 
thigh  ; they  do  also  occur  at  every  point 
of  the  anterior  part  of  the  abdomen  ; and 
there  are  several  less  common  instances, 
in  which  hernial  tumoqrs  present  them- 
selves at  the  foramen  ovale  in  the  peri- 
paeum,  in  the  vagina,  at  the  ischiatic 
notch,  &cc  These  rarer  species  of  hernia 
will  be  noticed  in  their  proper  place. 

The  parts,  which,  by  being  thrust  forth 
from  the  cavity,  in  which  they  ought  na- 
turally to  remain,  mostly  produce  herni®, 
are  either  a portion  of  the  omentum,  or  a 
part  of  the  intestinal  canal,  or  both  to- 
gether. But,  the  stomach,  the  liver, 
spleen,  uterus,  ovaries,  bladder,  &c.  have 
been  known  to  form  the  contents  of  some 
hernial  tumours. 

From  these  two  circumstances  of  situa- 
tion and  contents,  are  derived  all  the  dif- 
ferent appellations,  by  which  hernias  are 
distinguished.  If  a portion  of  intestine 
only  forms  the  contents  of  the  tumour,  it 
is  called  enterocele ; if  a piece  of  omentum 
only,  epiplocele;  and  if  both  intestine  and 
omentum  contribute  mutually  to  the  for- 
mation of  the  tumour,  it  is  called  entero- 
epiplocele.  When  the  contents  of  a hernia 
are  protruded  at  the  abdominal  ring,  but 
only  pass  as  low  as  the  groin,  or  labium 
pudendi,  the  case  receives  the  name  of 
bubonocele,  or  inguinal  hernia  • when  the 
parts  descend  into  the  scrotum,  it  is  called 
an  oscheocele,  or  scrotal  hernia.  The  crural, 
or  femoral  hernia,  is  the  name  given  to  that 
which  takes  place  below  Poupart’s  liga- 
ment. When  the  bowels  protrude  at  the 
navel,  the  case  is  named  an  exomphalos , or 
umbilical  hernia ; and  ventral  is  the  epithet 
given  to  the  swelling,  when  it  occurs  at 
any  other  promiscuous  part  of  the  front  of 
the  abdomen.  The  congenital  rupture  is  a 
*ery  particular  case,  in  which  the  pro- 


truded viscera  are  not  covered  with  a com- 
mon hernial  sac  of  peritoneum,  but  ar« 
lodged  in  the  cavity  of  the  tunica  vagi- 
nalis, in  contact  with  the  testicle,  and,  as 
must  be  obvious,  it  is  not  named,  like 
herni®  in  general,  from  its  situation,  or 
content-’,  but  from  the  circumstance  of  its 
existing  from  the  time  of  birth. 

When  the  hernial  contents  lie  quietly 
in  the  sac,  and  admit  of  being  readily  put 
back  into  the  abdomen,  the  case  is  termed 
a reducible  hernia;  and,  when  they  suffer  no 
constriction,  yet  cannot  be  put  back, 
owing  to  adhesions,  or  their  large  size  in 
relation  to  the  aperture,  through  which 
they  have  to  pass,  the  hernia  is  termed 
irreducible.  An  incarcerated , or  strangulated 
hernia , signifies  one,  which  not  only  can- 
not be  reduced,  but  suffers  constriction; 
so  that,  if  a piece  of  intestine  be  pro- 
truded, the  pressure,  to  which  it  is  sub- 
jected, stops  the  passage  of  its  contents 
onward  towards  the  anus,  makes  the 
bowel  inflame,  and  brings  on  a train  of 
most  alarming,  and  often  fatal  conse- 
quences. 

The  causes  of  herni®  are  either  pre- 
disposing or  exciting.  Of  the  former  kind, 
writers  mention  a preternaturally  large 
size  of  the  openings,  at  which  the  bowels 
protrude;  a weakness  and  relaxation  of 
the  margins  of  these  apertures ; a preter- 
natural laxity  of  the  periton®um  ; an  un- 
usually long  mesentery,  or  omentum,  3cc. 
It  is  very  certain,  that,f  with  regard  to 
the  abdominal  ring,  the  transverse  tendi- 
nous fibres,  which  naturally  cross  and 
strengthen  its  upper  and  outer  part,  are 
much  weaker  in  some  subjects  than 
others.  No  idea  seems  more  prevalent 

hooks,  than,  that  taking  a good  deal 
of  oil  with  our  food,  is  conducive  to  the 
occurrence  of  ruptures.  Some  of  the  al- 
leged pre-disposing  causes,  may  justly  ex- 
cite scepticism ; but  there  are  several  cir- 
cumstances which  tend  to  prove,  that  a 
natural  deficiency  of  resistance,  in  any 
part  of  the  parietes  of  the  abdomen,  is 
certainly  a cause  of  this  kind.  We  need 
only  mention,  how  very  liable  persons  are, 
who  have  had  the  periton®um  wounded, 
to  the  present  disease;  (See  Richerand’s 
Nosogr.  Chir . T.  3,  p.  31?,  and  Schmucker’s 
Vermxschte  Chir.  Schriften  B.  1,  p.  197.)  and 
how  much  more  liable  men  are  than  wo- 
men so  the  inguinal  hernia,  owing  evi- 
dently to  the  larger  size  of  the  abdominal 
ring  in  the  former,  than  the  latter  sub- 
jects. T.hese,  however,  having  a larger 
space  for  the  protrusion  of  the  viscera, 
below  Poupart’s  ligament,  are  more  ex- 
posed than  men  to  femoral  herni®. 

VI  itli  regard  to  the  exciting  causes,  our 
knowledge  is  involved  in  less  doubt. 
The  grand  cause  of  this  kind,  is  the 
powerful  action  of  the  abdominal  muscles 

and  diaphragm  on  the  viscera.  Ia  feats 
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agility,  such  as  jumping:,  &c.  the  pres- 
sure which  the  contents  ot  the  abdomen 
must  often  encounter,  sufficiently  accounts 
for  their  protruding  at  any  part,  where  the 
abdominal  parietes  do  not  make  adequate 
resistance.  The  same  consideration  ex- 
plains, why  hernias  very  often  take  place 
in  lifting  and  carrying  heavy  weights, 
running,  vomiting,  straining  at  stool,  par- 
turition, <5cc.  and  in  people  who  inhabit 
mountainous  countries. 

This  diminution  of  the  capacity  of  the 
abdomen,  by  the  action  of  the  abdominal 
muscles  and  diaphragm,  on  many  occa- 
sional exertions,  must  take  place  in  every 
one,  by  reason  of  the  common  habits  and 
necessities  of  life.  But,  as  only  a certain 
number  of  persons  meet  with  the  disease, 
it  is  fair  to  infer,  that, -either  the  exciting 
causes  must  operate  with  greater  force  in 
Ihem  than  in  the  generality  of  people,  or 
else  that  their  abdominal  parietes  have  not 
been  capable  of  the  ordinary  degree  of 
resistance.  Many  patients  who  meet  with 
herniffi,  in  making  violent  efforts  and 
exertions,  may  be  in  the  former  circum- 
stance; while  others,  who  have  their  vis- 
cera protruded  from  such  trivial  things  as 
coughing,  sneezing,  crying,  &c.  must  be 
considered,  as  being  under  the  influence 
of  some  predisposing  cause.  A gentle- 
man, who  has  gained  great  honour  by  a 
most  valuable  treatise  on  hernia,  remarks, 
that,  u hernia;,  which  originate  in  predis- 
position, generally  come  on  gradually,  and 
almost  imperceptibly;  while  those  which 
are  produced  by  bodily  exertions,  are 
formed  suddenly,  and  by  the  immediate 
action  of  the  exciting  cause.  The  oc- 
currence of  the  complaint  is  often  indi- 
cated, in  the  first  instance,  by  a fulness, 
combined  with  a sense  of  weakness,  about 
the  abdominal  ring.  The  swelling  is  in- 
creased by  any  action  of  the  respiratory 
muscles,  and  disappears  on  pressure,  aud 
in  the  recumbent  position  of  the  body. 
It  gradually  finds  its  way  through  the 
tendon  of  the  external  oblique  muscle, 
into  the  groirl,  and  afterwards  into  the 
scrotum.  When  a hernia  takes  place  sud- 
denly, it  is  generally  attended  with  a sen- 
sation of  something  giving  way  at  the  part, 
and  with  pain.’’  ( Lawrence  on  Ruptures , 

p.  29,  Edit.  3.) 

Upon  the  subject  of  the  immediate 
cause  of  herniae,  it  is  observed  by  Scarpa, 
that  several  of  the  most  celebrated  mo- 
dern surgeons,  as,  for  instance,  Warton, 
(Adenograph.  cop.  11.)  Benevoli,  ( Disserta - 
zioni  Ckirurgische,  1.)  Rossius,  ( Acta  Nat. 
cur , Tom.  2,  Obs.  178),  Brendel  (de  herni - 
arum  natahbus ) and  Morgagni,  (de  sed.  et 
caus.  morb.  epist.  43,  art.  13),  consider  a 
relaxation  and  elongation  of  the  mesen- 
tery, as  the  principal  cause  of  herniae  in 
general,  and  of  the  bubonocele  in  parti- 
cular. Hence  it  happens,  say  they,  that 


the  whole  mass  of  intestines,  or  only  a 
portion  of  an  intestine,  descends  against 
the  inner  orifice  of  the  inguinal  ring, 
comes  into  contact  with  this  opening,  and 
gradually  makes  its  way  out  of  the  abdo- 
men. In  examining  this  pathological 
point  without  prejudice,  it  is  incontestable, 
says  Scarpa,  that  an  intestine  cannot  be 
moved  beyond  its  natural  limits,  unless 
that  part  of  the  mesentery,  which  retains 
and  fixes  the  bowrel  in  its  proper  place,  be 
at  the  same  time  elongated.  But,  it  does 
not  follow  from  this,  that  a relaxation  of 
the  mesentery  must  precede  the  displace™ 
ment  of  the  intestine.  It  appears  to 
Scarpa  much  more  probable,  that  these 
two  events  are  simultaneous,  and  depend 
upon  one  and  the  same  cause. 

u In  the  healthy  state,  (observes  this 
interesting  writer)  the  abdomen,  consi- 
dered altogether,  is  submitted  to  two  oppo- 
site forces,  which  reciprocally  balance 
each  other.  One  is  the  pressure  of  the 
viscera  against  the  abdominal  parietes; 
the  other  is  the  reaction  of  these  same 
parietes  upon  the  viscera,  which  they  con- 
tain. If  these  two  forces  were  in  perfect 
equilibrium  in  all  individuals,  and  under 
all  the  circumstances  of  life,  we  should  not 
be  in  the  least  subject  to  herniae.  If, 
when  the  equilibrium  has  been  broken, 
every  point  of  the  parietes  of  the  belly  were 
to  yield  equally  to  the  impulse  of  the 
viscera,  an  increase  of  the  volume  of  the 
whole  abdomen  wmuld  be  the  consequence; 
but,  a true  hernia  w'ould  never  happen. 
The  cavity  of  the  abdomen  is  always 
completely  full.  The  containing  and 
contained  parts  react  upon,  and  recipro- 
cally compress  one  another.  It  is  by  the 
effect  of  this  moderate,  but  equal  and  unre- 
mitting pressure,  that  all  the  viscera  mu- 
tually support  each  other.  Without  it, 
the  ligaments  of  the  liver,  those  of  the 
spleen,  and  the  various  membranous  bands 
of  the  intestines  in  general,  w ould  only  be 
feeble  means  for  fixing  such  parts  in  their 
respective  situations.  But,  there  are  cer- 
tain points  of  the  abdominal  parietes 
which  naturally  present  much  less  resist- 
ance than  others,  and  which  react  with 
much  less  power  against  the  pressure  made 
from  within  outwards  by  the  abdominal 
viscera.  Such  is  particularly  the  part, 
which  extends  from  the  pubes  to  the 
anterior  superior  spinous  process  of  the 
ilium.  This  relative  weakness  of  some 
points  of  the  abdominal  parietes  is  very 
marked  in  certain  individuals,  in  conse- 
quence of  a defect  of  organization.  It 
may  also  be  increased  by  internal  or  ex- 
ternal causes,  which  are  as  various  as 
they  are  numerous.  When,  in  one  of 
these  cases,  the  pressure  made  by  the  vis- 
cera is  unusually  increased,  as  happens  in 
a violent  effort,  a defect  in  the  equilibrium 
between  the  two  forces  above  mentioned  i% 
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occasioned  • that  is  lo  say,  the  reaction  of 
the  abdominal  panetes  is  no  longer  pro- 
portioned, at  least  at  certain  points,  to 
the  torce  of  the  impulse  of  the  viscera. 
I he  conjoined  powers  of  the  abdominal 
muscles,  diaphragm,  and  levator  ani,  are 
tnen  directed  and  concentrated  against 
tie  most  feeble  point  of  the  abdomen,  to- 
wards which  they  propel  the  nearest 
viscus,  or  that,  which,  from  its  move- 
aoleness,  is  the  most  liable  to  displace- 
ment. If  such  viscus  should  happen  to 
be  the  noose  of  an  intestine,  it  is  evident, 
thav  the  power,  which  tends  to  make  it  pro- 
trude from  the  belly,  must  at  the  same 
time  act  upon  the  corresponding  portion 
of  the  mesentery;  and  the  intestine,  in 
passing  through  the  parietes  of  the  abdo- 
men, drags  the  mesentery  after  it,  and 
makes  this  membrane  yield  and  become 
elongated.  When  the  displaced  viscera 
meet  with  little  resistance  on  the  part  of 
the  parietes  of  the  abdomen,  the  hernia  is 
quickly  formed,  and  the  elongation  of  the 
mesentery  occurs  with  equal  celerity.  We 
have  an  example  of  this  in  the  inguinal 
congenital  hernia:  in  this  case,  the  in- 
testine is,  in  some  measure,  precipitated 
into  a sac  previously  prepared  for  its  re- 
ception, On  the  contrary,  in  the  ordi- 
nary inguinal  hernia,  a totally  different 
disposition  of  the  parts  renders  the  pro- 
gress of  the  disease  much  slower.  In 
most  instances,  the  hernia  is  not  formed 
immediately  the  equilibrium  between  the 
impulse  of  the  viscera  and  the  reaction  of 
the  abdominal  parietes,  is  broken.  But 
in  the  groin,  a slight  elevation  is  first 
observed,  which  reaches  from  the  anterior 
superior  spinous  process  of  the  ilium  to 
the  inguinal  ring.  Some  time  afterwards, 
when  the  intestine  has  made  its  appear- 
ance on  the  outside  of  the  ring,  the  en- 
1 a 1 g- merit  of  the  hernia,  and  the  elonga- 
tion of  the  mesentery,  make  much  more 
rapid,  though  always  simultaneous  pro- 
gress. 

a ^ umerous  practical  observations,  (says 
Scarpa)  concur  in  proving  the  foregoing 
account,  that  we  must  not  search  for  the 
immediate  cause  of  hernias  in  the  relaxa- 
tion of  the  mesentery,  but  rather  in  va 
want  of  equilibrium  between  the  pressure 
of  the  viscera  and  the  resistance  of  one  or 
several  points  of  the  abdominal  parietes. 
Indeed,  herniae  are  seen  occurring  from  the 
slightest  causes  in  infants,  in  whom  the 
neck  of  the  tunica  vaginalis  is  not  speedily 
obliterated,  and  in  individuals,  who,  from 
being  fat  have  all  on  a sudden  become 
extremely  thin.  Such  women  as  have  had 
children,  are  more  subject  to  the  disease 
than  others.  Persons  also  of  both  sexes, 
who  carry  considerable  burdens,  or  who 
play  upon  wind  instruments,  or  who  have 
suffered  a forcible  contusion  of  the  abdo- 
men, are  particularly  exposed  to  the  dis- 


order, even  though  there  is  not  the  least 
reason  for  suspecting  in  them  a relaxation 
of  llie  mesentery.  Vaginal  lierniae,  which 
arise  after  difficult  labours,  afford  another 
prooi  of  the  same  truth  : their  cause  is 
owing  to  a laxity  and  weakness  of  the 
parietes  of  the  vagina,  which,  not  being 
capable  of  making  any  further  resistance 
lo  the  pressure  of  the  viscera  situated  in 
the  cavity  of  the  pelvis,  at  length  suffer 
these  parts  to  protrude. 

“ With  respect  to  the  second  propo- 
sition, that  during  the  formation  of  a 
hernia,  the  combined  force  of  all  the 
aodominal  muscles  is,  as  it  were,  directed 
and  concentrated  against  Ihe  most  feeble 
point  of  the  parietes,  we  see  a proof  of 
si  in  a fact  that  occurs  to  our  observation 
every  day.  In  order  to  convince  our- 
selves of  this,  it  is  enough  to  notice  the 
individuals  afflicted  with  hern  ia? : if  they 
cough,  or  sneeze;  in  a word,  if  they  make 
the  slightest  effort,  they  instantly  find 
the  size  of  the  swelling  increased,  and 
hasten  to  support  the  part  with  their  hand. 
During  the  slightest  shocks,  which  ren- 
der the  hernias  larger,  it  is  also  indis- 
putable, that  the  mesentery  is  elongated 
in  the  same  proportion  as  the  intestine 
protrudes.  All  the  viscera  have  such  a 
tendency  to  be  displaced  and  carried  to- 
wards the  weakest  point  of  the  parietes 
of  the  abdomen,  that  even  those,  which 
are  naturally  the  most  distant  from  it, 
and  are  the  most  firmly  fixed  by  the  folds 
of  the  mesentery,  may  in  their  turn  de- 
scend into  the  hernias.  Anatomical  know- 
ledge alone  would  never  have  led  us  to  have 
a suspicion  of  the  possibility  of  these  oc- 
currences. Sandifort  and  Paletta  have 
found,  in  an  umbilical  hernias,  the  cascum, 
with  a portion  of  the  ilium  and  colon. 
(Obs.  Pathol,  cap.  4,  Nova  Guhernaculi 
testis  Descriptio.)  Mauchart,  Camper,  and 
Bose,  have  met  with  the  caecum  in  an 
inguinal  hernia  of  the  left  side.  (De 
Hern.  Incarc.  in  Hall.eri  Disput.  Chirurg. 
Tom.  3.  Demonstrat.  anat.  patkolog.  lib.  2 * 

P‘  18,  <|"  Animadvers.  de  hem.  inguin.  p,  5.) 
Lassus  has  seen  the  left  colon  protrude  at 
the  right  inguinal  ring.  ( Medecine  Opd- 
ratoire,  Tom.  1,  p.  173.)  If  it  be  proved 
by  all  these  facts,  that  such  viscera,  as 
are  the  most  closely  united  to  the  great 
sac  of  the  peritoneum  and  neighbouring 
parts,  are  nevertheless  liable  to  form 
hernias ; and  if  such  displacements  can- 
not happen  without  a,  considerable  elon- 
gation ot  the  membranous  hands  fixing 
these  bowels  in  their  natural  situation, 
hovv  can  we  refuse  to  admit,  that  a noose 
ol  intestine,  pushed  by  degrees  through 
the  inguinal  ring,  drags  along  with  it 
the  corresponding  portion  of  the  mesen- 
tery ? In  order  lo  explain  this  event, 
there  is  no  necessity  for  supposing  a 
partial  relaxation  of  the  mesentery,’* 
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( Traite  Pratique  ties  Hernies,  Par  A.  Scarpa, 
trad,  de  l’ ft  alien,  p.  37 — 43.) 

The  general  symptoms  of  a hernia, 
which  is  reducible,  and  free  from  stran- 
gulation, are ; an  indolent  tumour  at  some 
point  of  the  parietes  of  the  abdomen  ; 
most  frequently  descending  out  of  the  ab- 
dominal ring,  or  from  just  below  Poupart’s 
ligament,  or  else  out  of  the  navel ; but, 
occasionally,  from  various  other  situa- 
tions, as  will  he  presently  explained. 
The  swelling  often  originates  suddenly, 
except  in  the  circumstances  above  re- 
lated, and,  it  is  subject  to  a change  of 
size,  being  smaller  when  the  patient  lies 
down  on  his  back,  and  larger  when  he 
stands  up,  or  holds  his  breath.  The  tu- 
mour frequently  diminishes  when  pressed, 
and  grows  large  again  when  the  pressure 
is  removed.  Its  size  and  tension  often 
increase  after  a meal,  or  when  the  patient 
is  flatulent.  Patients  with  hernia,  are 
apt  to  be  troubled  with  colic,  constipa- 
tion, and  vomiting,  in  consequence  of  the 
unnatural  situation  of  the  bowels.  Very 
often,  however,  the  functions  of  the  vis- 
cera seem  to  suffer  little  or  no  interrup- 
tion. 

If  the  case  be  an  enterocele , and  the 
portion  of  intestine  be  small,  the  tumour 
is  small  in  proportion  ; but,  though  small, 
yet,  if  the  gut  be  distended  with  wind, 
inflamed,  or  have  any  degree  of  stricture 
made  on  it,  it  will  be  tense,  resist  the 
impression  of  the  finger,  and  give  pain 
upon  being  handled.  On  the  contrary, 
if  there  be  no  stricture,  and  the  intes- 
tine suffers  no  degree  of  inflammation, 
let  the  prolapsed  piece  be  of  what  length 
it  may,  and  the  tumour  of  whatever  size, 
yet  the  tension  will  be  little,  and  no  pain 
will  attend  the  handling  it;  upon  the 
patient’s  coughing,  it  will  feel  as  if  it 
were  blown  into;  and,  in  general,  it  will 
be  found  very  easily  returnable.  (Pott.) 
A guggling  noise  is  often  made  when  the 
bowel  is  ascending. 

If  the  hernia  be  an  epiplocele , or  one  of 
the  omental  kind,  the  tumour  has  a more 
flabby,  and  a more  unequal  feel;  it  is  in 
general  perfectly  indolent,  is  more  com- 
pressible, and  (if  in  the  scrotum)  is  more 
oblong,  and  less  round,  than  the  swelling 
occasioned  in  the  same  situation  by  an 
intestinal  hernia;  and,  if  the  quantity  be 
large,  and  the  patient  adult,  it  is,  in  some 
measure,  distinguishable  by  its  greater 
weight.  (Pott.) 

If  the  case  be  an  enter o-epiplocele,  that 
is,  one  consisting  of  both  intestine  and 
omentum,  the  characteristic  marks  will 
be  less  clear  than  in  either  of  the  simple 
cases;  but  the  disease  may  easily  be  dis- 
tinguished from  every  other  one,  by  any 
body  in  the  habit  of  making  the  examina- 
nation.  (Pott,p.  28.) 

As  the  smooth  slippery  surface  of  the 
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intestine  generally  makes  its  reduction 
easier,  than  that  of  the  omentum,  we  may 
infer,  with  Mr.  Lawrence,  “ that,  if  a por- 
tion of  the  contents  slip  up  quickly  and 
with  noise,  leaving  behind  something  which 
is  less  easily  reduced,  the  ease  is  probably 
an  emtero-epiploeele.”  (See  Treatise  on  Rup- 
tures, Edit.  3,  p.  32.) 

On  the  subject  of  prognosis,  Mr.  Pott 
remarks,  u that  the  same  kind  of  rup- 
ture, in  different  people,  and  under  dif- 
ferent circumstances,  wears  a very  vari- 
ous face  ; the  age  and  constitution  of  the 
subject,  the  date  of  the  disease,  its  being 
free,  or  not  free  from  stricture,  or  inflam- 
mation, the  symptoms  which  attend  it, 
and  the  probability  or  improbability  of 
its  being  returnable,  necessarily  produc- 
ing much  variety ; the  degree  of  hazard 
attending  this  complaint  will  be  also  more 
or  less,  as  it  shall  happen  to  be  circum- 
stanced. 

“ If  the  subject  be  an  infant,  the  case 
is  not  often  attended  with  much  diffi- 
culty, or  hazard;  the  softness  and  duc- 
tility of  their  fibres  generally  rendering 
the  reduction  easy  as  well  as  the  de- 
scent ; and  though  from  neglect,  or  inat- 
tention, it  may  fall  down  again,  yet  it  is 
as  easily  replaced,  and  seldom  produces 
any  mischief : I say  seldom,  because  I 
have  seen  an  infant,  one  year  old,  die  of  a 
strangulated  hernia,  which  had  not  been 
down  two  days,  with  all  the  symptoms  of 
mortified  intestines.  (For  other  examples 
of  strangulated  hernia  in  very  young  in- 
fants, refer  to  Gooch's  Ghir.  Works , Vol.  2. 
p.  33,  Lawrence  on  Ruptures , p.  65,  Edit.  3; 
Edinb.  Med.  and  Surgical  Journal,  Pol.  3,  p. 
470,  %c.) 

u If  the  patient  be  adult,  and  in  the 
vigour  of  life,  the  consequences  of  ne- 
glect, or  of  mal-treatment,  are  m®re  to  be 
feared  than  at  any  other  time,  for  reasons 
too  obvious  to  need  relating.  The  great 
and  principal  mischief  to  be  apprehended, 
in  an  intestinal  hernia,  is  an  inflamma- 
tion of  the  gut,  and  an  obstruction  to  the 
passage  of  the  aliment  and  feces  through 
it;  which  inflammation  and  obstruction 
are  generally  produced  by  a stricture 
made  on  the  intestine.  In  very  old  peo- 
ple, the  symptoms  do  not  usually  make 
such  rapid  progress,  both  on  account  of 
the  laxity  of  their  frame,  and  their  more 
languid  circulation  ; and  also  that  their 
ruptures  are  most  frequently  of  ancient 
date,  and  the  passage  a good  deal  dilated ; 
but  then,  on  the  other  hand,  it  should 
also  be  remembered,  that  they  are  by  no 
means  exempt  from  inflammatory  symp- 
toms ; and  that,  if  such  should  come  on, 
the  infirmity  of  old  age  is  no  favourable 
circumstance  in  the  treatment,  which  may 
become  necessary. 

If  the  disease  he  recent,  and  the  pa- 
tient young,  immediate  reduction,  and 
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eonstani  care  to  prevent  its  pushing  out 
again,  are  the  only  means  whereby  it  is 
possible  to  obtain  a perfect  cure. 

u If  the  disease  be  of  long  standing, 
has  been  neglected,  or  suffered  to  be  fre- 
quently down,  and  has  given  little  or  no 
trouble,  the  aperture  in  the  abdominal 
muscle,  and  the  neck  of  the  hernial  sac, 
may  both  be  presumed  to  be  large;  which 
circumstances  in  general  render  imme- 
diate reduction  le^s  necessary  and  less 
difficult,  and  also  frustrate  all  rational 
expectation  of  a perfect  cure.  On  the 
contrary,  if  the  rupture  be  recent,  or, 
though  old,  has  generally  been  kept  up, 
its  immediate  reduction  is  more  abso- 
lutely necessary,  as  the  risk  of  stricture 
is  greater  from  the  supposed  smallness  of 
the  aperture,  and  narrowness  of  the  neck 
of  the  sac.  If  the  rupture  be  very  large 
and  ancient,  the  patient  far  advanced  in 
life,  the  intestine  not  bound  by  any  de- 
gree of  stricture,  but  does  its  office  in  the 
scrotum  regularly,  and  no  other  incon- 
venience be  found  to  attend  it,  but  what 
proceeds  from  its  weight,  it.  will  in  gene- 
ral be  better  not  to  attempt  reduction,  as 
it  will,  in  these  circumstances,  most  pro- 
bably prove  fruitless,  and  the  handling 
the  parts  in  the  attempt,  may  so  bruise 
and  injure  them  as  to  do  mischief;  but 
this  must  be  understood  to  be  spoken  of 
those  only  in  which  there  is  not  the 
smallest  degree  of  stricture,  nor  any  symp- 
tom of  obstruction  in  the  intestine ; such 
circumstances  making  reduction  neces- 
sary at  all  times,  and  in  every  case. 

u With  regard  to  the  contents  of  a 
hernia,  if  it  be  a portion  of  omentum 
only,  and  has  been  gradually  formed,  it 
seldom  occasions  any  bad  symptoms, 
though  its  weight  will  sometimes  render 
it  very  troublesome.  But  if  it  be  pro- 
duced suddenly,  by  effort  or  violence,  that 
is,  if  a considerable  piece  of  the  caul 
by  accident  slip  down  at  once,  it  will 
sometimes  prove  painful,  and  cause  very 
disagreeable  complaints;  the  connexion 
between  the  omentum,  stomach,  duode- 
num, &c.  being  such  as  to  render  the 
sudden  descent  of  a large  piece  of  the 
first  sometimes  productive  of  nausea,  vo- 
miting, colic,  and  all  the  disagreeable 
symptoms  arising  from  the  derangement 
of  these  viscera.  When  the  piece  of 
caul  is  engaged  in  such  a degree  of  stric- 
ture as  to  prevent  the  circulation  of  blood 
through  it,  it  will  sometimes,  by  becoming 
gangrenous,  be  the  occasion  of  very  bad 
symptoms,  and  even  of  death,  as  I have 
more  than  once  seen : and  thus,  as  a 
mere  omental  hernia,  it  may  sometimes  be 
subject  to  great  hazard.  But  even  though 
it  should  never  be  liable  to  the  just  men- 
tioned evil,  that  is,  though  the  portion 
of  the  caul  should  remain  uninjured  in 
She  scrotum  et  it  renders  the  patient 


constantly  liable  to  hazard  from  another 
quarter  ; it  makes  it  every  moment  pos- 
sible for  a piece  of  intestine  to  slip  into 
the  same  sac,  and  thereby  add  to  the 
case  all  the  trouble  and  all  the  danger 
arising  from  an  intestinal  rupture.  It  is 
by  no  means  an  uncommon  thing  for  a 
piece  of  gut  to  be  added  to  a rupture, 
which  had  for  many  years  been  merely 
omental,  and  for  that  piece  to  be  strangu- 
lated, and  require  immediate  help. 

u An  old  omental  hernia  is  often  ren- 
dered not  reducible,  more  by  an  altera- 
tion made  in  the  state  of  the  prolapsed 
piece  of  caul,  than  by  its  quantity.  It 
is  very  common  for  that  part  of  the  omen- 
tum which  passes  through'  the  neck  of 
the  sac,  to  be  compressed  into  a hard, 
smooth  body,  and  lose  all  appearance  of 
caul,  while  what  is  below  in  the  scrotum 
is  loose  and  expanded,  and  enjoys  its 
natural  texture  ; in  this  case,  reduction 
is  often  impossible,  from  the  mere  figure 
of  the  part ; and  I have  so  often  seen  this, 
both  in  the  living  and  the  dead,  that  I am 
satisfied,  that  for  one  omental  rupture, 
rendered  irreducible  by  adhesions,  many 
more  become  so  from  the  cause  above- 
mentioned. 

“ In  the  sac  of  old  omental  ruptures 
that  have  been  long  down,  and  only  sus- 
pended by  a bag  truss,  it  is  no  very  un- 
common thing  to  have  a pretty  consider- 
able quantity  of  fluid  collected  : this,  in 
different  states  and  circumstances  of  the 
disease,  is  of  different  colour  and  consist- 
ence, and  seldom  so  much  in  quantity  as 
to  occasion  any  particular  attention  to 
it;  but  on  the  other  hand,  it  sometimes 
is  so  much  in  quantity  as  to  become  an 
additional  disease  to  the  original  one. 
I have  more  than  once  been  obliged  to 
let  it  out,  in  order  to  remove  the  incon- 
venience arising  from  its  weight,  and  the 
distention  of  the  scrotum,  which  I have 
also  seen  become  gangrenous  by  the  ne- 
glect of  this  operation. 

u If  the  hernia  be  of  the  intestinal 
kind,  merely,  and  the  portion  of  gut  be 
small,  the  risk  is  greater,  strangulation 
being  more  likely  to  happen  in  this  case, 
and  more  productive  of  mischief,  when  it 
has  happened  : for  the  smaller  the  por- 
tion of  gut  is  which  is  engaged,  the 
tighter  the  tendon  binds,  and  the  more 
hazardous  is  the  consequence.  I have 
seen  a fatal  gangrene,  in  a bubonocele, 
which  had  not  been  formed  forty-eight 
hours,  and  in  which  the  piece  of  intes- 
tine was  little  more  than  half  an  inch. 
There  are  few  practitioners,  who  have 
seen  business,  but  know  the  truth  of  this; 
but  perhaps  the  reason  of  it  is  not  suffi- 
ciently explained  to  the  unknowing:  it 
is  this ; when  a considerable  portion  of 
intestine  passes  out  from  the  belly  in  a 
hernial  sac,  it  necessarily  and  unavoid- 
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&b!y  carries  with  it  a proportional  quan- 
tity of  the  mesentery,  which  every  body 
knows  is  a strong  double  membrane. 
When  the  prolapsed  part  is  at  all  consi- 
derable, this  double  membrane  is  again 
in  some  measure  folded  on  itself,  and 
takes  off  a good  deal  of  the  effect  of  the 
stricture  on  the  intestine.  Now  although 
this  circumstance  will  not  prevent  the 
effect,  if  the  means  of  relief  be  totally 
neglected,  yet  it  will  most  certainly  re- 
tard the  evil,  and  give  more  time  for 
assistance;  whereas,  when  there  is  little 
or  none  of  the  mesentery  got  through  the 
tendon,  and  the  thin,  tender  intestine 
bears  all  the  force  of  the  stricture,  it  is 
immediately  brought  into  hazard. 

u The  practical  inference  to  be  drawn 
from  hence,  is  too  obvious  to  need  men- 
tioning. 

u In  the  intestinal,  as  in  the  omental 
hernia,  they  which  have  been  often  or 
long  down,  are  in  general  more  easily  re- 
turned, and  do  not  require  such  imme- 
diate assistance,  as  they  which  have  sel- 
dom been  down,  or  have  recently  de- 
scended ; and  in  the  one  kind  of  hernia, 
as  well  as  in  the  other,  the  state  of  the 
hernial  sac,  with  regard  to  size,  thick- 
ness, 8cc.  depends  very  much  on  the  date 
of  the  disease,  and  the  regard  that  has 
been  paid  to  it. 

“ If  the  hernia  be  caused  by  a portion 
offthe  intestine  ilium  only,  it  is  in  general 
more  easily  reducible  than  if  a part  of 
the  colon  has  descended  with  it,  which 
will  also  require  more  address  and  more 
patience  in  the  attempt.  The  reduction 
of  a mere  intestinal  hernia  too  ( cateris 
paribus ) will  always  remain  more  practi- 
cable than  that  of  a mere  omental  one, 
alter  it  has  attained  to  a certain  size  and 
state,  as  the  part  contained  within  the 
former  is  liable  to  less  alteration  of  form 
than  that  within  the  latter;  which  alter- 
ation has  already  been  mentioned  as  no 
infrequent  hindrance  of  the  return  of  an 
old  caul  rupture. 

(s  Not  that  the  parts  within  a mere  in- 
testinal hernia  are  absolutely  exempt  from 
such  an  alteration  as  may  render  their  re- 
turn into  the  belly  impracticable,  even 
where  there  is  no  stricture ; for  I have 
seen  that  part  of  the  mesentery,  which 
has  lain  long  in  the  neck  of  the  sac  of  an 
old  rupture,  so  considerably  hardened 
and  thickened,  as  to  prove  an  insuperable 
obstacle  to  its  reduction. 

44  Upon  the  whole,  every  thing  consi- 
dered, I think  it  may  be  said,  that  an  in- 
testinal rupture  is  subject  to  worse  symp- 
toms, and  a greater  degree  of  hazard, 
than  an  omental  one,  though  the  latter 
is,  by  no  means,  so  void  of  either  as  it  is 
commonly  supposed  to  be  ; that  bad  symp- 
toms are  more  likely  to  attend  a recent 
rupture  than  one  of  ancient  date ; that 


the  descent  of  a very  small  piece  of  in- 
testine is  more  hazardous  than  that  of  & 
larger:  that  the  hernia,  which  consists 
of  gut  only,  is  in  general  attended  with 
worse  circumstances  than  that  which  is 
made  up  of  both  gut  and  caul ; and  that 
no  true  judgment  can  be  formed  of  any 
rupture  at  all,  unless  every  circumstance 
relating  to  it  be  taken  into  considera- 
tion.” (Pott  on  Ruptures.) 

Mr.  Iley  coincides  with  Pott,  in  think- 
ing the  prognosis  more  unfavourable 
when  the  tumour  is  small.  il  I think  it 
is  not  a bad  general  rule,  that  the  smaller 
the  hernia,  the  less  hope  there  is  of  re- 
ducing it  by  the  taxis.  Long-continued 
efforts  to  reduce  a prolapsed  intestine, 
are  most  likely  to  succeed  in  old  and 
large  hernias,  when  no  adhesions  have 
taken  place.”  ( Pract . Observ.  in  Surgery f p„ 
203.) 

“ The  opening  (says  Mr.  Lawrence) 
through  which  the  parts  protrude,  is  nar- 
rower in  some  situations  than  in  others; 
the  progress  of  the  case  will  therefore  be 
more  rapid,  and  the  danger  of  the  patient 
more  urgent.  The  aperture  is  generally 
very  small  in  femoral  hernia  ; this  kind 
of  rupture  in  men,  and  the  bubonocele  in 
women,  have  a particularly  narrow  en- 
trance. On  the  same  grounds,  femoral,, 
inguinal,  and  umbilical,  ruptures  are  more 
dangerous,  than  the  ventral,  perineal,  or 
vaginal  kinds.”  ( Treatise  on  Ruptures , p. 
63,  Edit,  3.) 

GENERAL  OBSERVATIONS  ON  THE  TREAT” 
MENT  OF  HERNIjE. 

1.  Treatment  of  those  which  are  capable  of 

easy  and  immediate  reduction , and  are  not 

attended  by  any  troublesome  or  bad  symp- 
toms. 

\ 

<£  This  case,”  says  Pott,  u is  very  fre- 
quently met  with  in  infants,  and  some- 
times in  adults,  and  is  too  often  neglected 
in  both.  In  the  former,  as  the  descent 
seldom  happens  but  when  the  infant 
strains  to  cry,  and  the  gut  is  either  easily 
put  up,  or  returns  sua  sponte , as  soon  as 
the  child  becomes  quiet,  it  often  is  either 
totally  unattended  to,  or  an  attempt  made 
to  restrain  it  only  by  a bandage  made  of 
cloth,  or  dimity,  and  which  being  inef- 
fectual for  such  purpose,  lays  the  foun- 
dation for  future  trouble  and  mischief. 

u This  is,  in  great  measure,  owing  t® 
a common  opinion,  that  a young  infant 
cannot  wear  a steel  truss ; a generally 
prevailing  error,  and  which  ought  to  be 
corrected.  There  is  no  age  at  which  such 
truss  may  not  be  worn,  or  ought  not  to  be 
applied ; it  is,  when  well  made,  and  pro- 
perly put  on,  not  only  perfectly  safe  and 
easy,  but  the  only  kind  of  bandage  that 
can  be  depended  upon : and  as  a radical 
cure  depends  greatly  or,  the  thinness  of 
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the  hernial  sac,  and  its  being  capable  of 
being  so  compressed  as  possibly  to  unite, 
and  thereby  entirely  close  the  passage 
from  the  belly,  it  must  therefore  appear 
to  every  one  who  will  give' himself  the 
trouble  of  thinking  on  the  subject,  that 
the  fewer  times  the  parts  have  made 
a descent,  and  the  smaller  and  finer  the 
elongation  of  the  peritoneum  is,  the 
greater  the  probability  of  such  cure  must 
be. 

The  same  method  of  acting  must, 
for  the  same  reasons,  be  good  in  every 
age  in  which  a radical  cure  may  reason- 
ably be  expected ; that  is,  the  prolapsed 
parts  cannot  be  too  soon  returned,  nor 
too  carefully  prevented  from  falling  down 
again,  every  new  descent  rendering  a 
Cure  both  more  distant  and  more  un- 
certain. 

“ As  soon  as  the  parts  are  returned, 
the  truss  should  be  immediately  put  on, 
and  worn  without  remission,  care  being 
taken,  especially  if  the  patient  be  an 
infant,  to  keep  the  parts  on  which  it 
presses  constantly  washed,  to  prevent 
galling. 

u It  can  hardly  be  necessary  to  say, 
that  the  surgeon  should  be  careful  to  see 
that  the  truss  fits,  as  his  success  and  re- 
putation depend  on  such  care.  A truss 
which  does  not  press  enough,  is  worse 
than  none  at  all,  as  it  occasions  loss  of 
time,  and  deceives  the  patient,  or  his 
friends;  and  one  which  presses  too  much, 
or  on  an  improper  part,  gives  pain  and 
trouble,  by  producing  an  inflammation 
and  swelling  of  the  spermatic  chord,  and 
sometimes  of  the  t esti  cle. 

u In  adults,  whose  ruptures  are  of  long 
standing,  and  accustomed  to  frequent 
descent,  the  hernial  sac  is  generally  firm 
and  thick,  and  the  aperture  in  the  tendon 
of  the  abdominal  muscle  large;  the  free- 
dom and  ease  with  which  the  parts  re- 
turn into  the  belly  when  the  patient  is 
in  a supine  posture,  and  the  little  pain 
which  attends  a rupture  of  this  kind, 
often  render  the  persons  who  labour  un- 
der. it  careless:  but  all  such  should  be 
informed,  that  they  are  in  constant  dan- 
ger of  sueli  alteration  in  their  complaint, 
as  may  put  them  into  great  hazard,  and 
perhaps  destroy  them.  The  passage  from 
the  belly  being  open,  the  quantity  of  in- 
testine in  the  hernial  sac  is  always  liable 
to  be  increased,  and  when  down,  to  be 
bound  by  a stricture.  An  inflammation 
of  that  portion  of  the  gut  which  is  down, 
or  such  obstruction  in  it  as  may  distend 
and  enlarge  it,  may  at  all  times  produce 
such  complaints  as  may  put  the  life  of 
the  patient  into  imminent  danger;  and 
therefore,  notwithstanding  this  kind  of 
hernia  may  have  been  borne  for  a great 
length  of  time,  without  having  proved 
either  troublesome  or  hazardous,  yet  as 


it  is  always  possible  to  become  So,  and 
that  very  suddenly,  it  can  never  be  pru- 
dent or  safe  to  neglect  it. 

u Even  though  the  rupture  should  he 
of  the  omental  kind,  (which  considered 
abstractedly  is  not  subject  to  that  de- 
gree or  kind  of  danger  to  which  the  in- 
testinal is  liable)  yet  it  may  be  seconda- 
rily, or  by  accident,  the  cause  of  all  the 
same  mischief ; for  while  it  keeps  the 
mouth  of  the  hernial  sac  open,  it  renders 
the  descent  of  a piece  of  intestine  always 
possible,  and  consequently  always  likely 
to  produce  the  mischief  which  may  pro- 
ceed from  thence. 

“ They  who  labour  under  a hernia 
thus  circumstanced,  that  is,  whose  rup- 
tures have  been  generally  down  while 
they  have  been  in  an  erect  posture,  and 
which  have  either  gone  up  of  themselves, 
or  have  been  easily  put  up  in  a supine 
one,  should  he  particularly  careful  to 
have  their  truss  well  made,  and  properly 
fitted ; for  the  mouth  of  the  sac,  and  the 
opening  in  the  tendon  being  both  large 
and  lax,  and  the  parts  having  been 
used  to  descend  through  them,  if  the  pad 
of  the  truss  be  not  placed  right,  and 
there  be  not  a due  degree  of  elasticity  in 
the  spring,  a piece  of  intestine  will,  in 
some  posture,  slip  down  behind  it,  and 
render  the  truss  productive  of  that  very 
kind  of  mischief  fyhich  it  ought  to  pre- 
vent. 

u It  is  scarcely  credible  how  very 
small  an  opening  will  serve  for  a portion 
of  gut  or  caul  to  insinuate  themselves 
into  at  some  times.  Now,  though  in 
persons  of  mature  age  it  most  frequently 
proves  impracticable  so  to  compress  the 
mouth  of  the  hernial  sac,  as  absolutely 
to  close  it,  yet  by  the  constant  use  of  a 
well-made  truss,  it  may  be  so  lessened,  as 
to  render  the  descent  of  a piece  of  intes- 
tine into  it  much  more  difficult;  from 
whence  we  may  learn  the  great  conse- 
quence of  having  the  part  completely  re- 
duced before  the  truss  is  applied,  and  the 
danger  that  may  he  incurred  by  laying 
such  bandage  aside  after  it  has  been 
worn  some  time ; since  the  same  altera- 
tion which  renders  the  descent  of  the  gut 
less  easy,  will  also  make  the  reduction 
more  difficult,  if  a piece  should  happen 
to  get  down  ; and  hence  also  we  may 
learn  why  the  bandage  should  be  long 
and  unremittingly  worn  by  a.l  those 
whose  time  of  life  makes  the  expecta- 
tions of  a perfect  cure  reasonable,  many 
of  the  ruptures  of  adults  being  owing 
to  the  negligent  manner  in  which  chil- 
dren at  school  are  suffered  to  wear  their 
trusses. 

u I know  a gentleman  who  has  for 
some  years  had  an  omental  rupture, 
which  was  neglected  while  he  was  young, 
and  he  having  naturally  a lax  habit,  and 
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the  abdominal  opening  being  much  di- 
lated, he  finds  it  extremely  difficult  to 
keep  it  up,  even  with  the  best  truss  he 
can  get,  behind  which  it  will  sometimes 
slip  down  : when  this  happens,  it  gives 
him  such  immediate  and  acute  pain  at 
his  stomach,  and  makes  him  so  intole- 
rably sick,  that  he  is  obliged  immediately 
to  throw  himself  on  his  back,  and  pro- 
cure the  return  of  the  piece  of  omentum.” 
(Pott  on  Ruptures.) 

Besides  the  danger  of  strangulation, 
when  a reducible  hernia  is  neglected,  and 
allowed  to  remain  down,  there  are  other 
motives  for  keeping  up  the  tumour  with  a 
truss,  and  preventing  its  increase  of  size. 

The  vast  size  to  which  neglected  her- 
niae  sometimes  increase,  not  only  pro- 
hibits all  active  exertion,  but,  by  involving, 
in  the  male,  the  integuments  of  the  penis, 
incapacitates  the  subject  from  the  act  of 
copulation,  and  gives  rise  to  excoriation 
from  the  discharge  of  the  urine  over  the 
swelling.  Probably,  too,  the  testis  may  be 
affected  by  the  pressure  of  a very  large 
scrotal  hernia.  ( Morgagni  de  Cans,  et  Sed.  Ep. 
33,  Art.  12  ; Schmucker  Vermischte  Chir.  Schrif- 
ten , b.  3,  p.  195.)  Disorders  of  the  intestinal 
functions  invariably  attend  these  large 
ruptures,  and  increase  in  frequency  and 
violence  in  proportion  to  the  size  of  the 
swelling,  and  age  of  the  patient.  All  the 
moveable  viscera  of  the  abdomen  gradually 
find  their  way  into  the  hernial  sac,  if  a 
rupture  be  entirely  neglected.”  ( Lawrence 
on  Ruptures,  p.  67,  Edit.  3.  1 8 1 6. ) 

When  we  have  considered  the  anatomy 
of  particular  herniae,  we  shall  be  better 
able  to  judge  of  the  proper  construction 
of  trusses.  (See  Truss.) 

TREATMENT  OF  IRREDUCIBLE  HERNIJE, 

FREE  FROM  INFLAMMATION,  AND  UNAT- 
TENDED WITH  TROUBLESOME  OR  DAN- 
GEROUS SYMPTOMS. 

u This  incapacity  of  reduction  (says  Pott) 
may  be  owing  to  several  causes,  but  most 
frequently  arises  either  from  thes  largeness 
of  the  quantity  of  the  contents,  from  an 
alteration  made  in  their  form  and  texture, 
or  from  connexions  and  adhesions,  which 
they  have  contracted  with  each  other  of 
with  their  containing  bag. 

u I have  already  mentioned  it  as  my 
opinion  that  ruptures  are  sometimes  ren- 
dered difficult  to  be  reduced,  by  that  por- 
tion of  the  intestinal  canal  which  is  called 
the  caecum  or  the  beginning  of  the  colon, 
being  contained  in  the  hernial  sac.  Of 
which  fact  I am  as  much  convinced  as 
the  nature  of  such  kind  of  things  will 
permit ; that  is,  by  observations  made 
both  on  the  living  and  the  dead. 

u When  a hernia  of  this  kind  (viz,  one 
containing  such  a part  of  the  intestinal 
tube)  has  been  long  neglected,  and  suf- 


fered to  remain  in  the  scrotum  without 
any  bandage  at  all  to  support  its  weight, 
the  hernial  sac  being  constantly  dragged 
down,  and  kept  in  a state  of  distention, 
necessarily  becomes  thick,  hard,  and 
tough  ; by  this  means  the  diameter  of  its 
neck  is  lessened,  and  the  return  of  the 
intestine  back  from  the  scrotum  into  the 
belly  rendered  more  and  more  difficult,  as 
the  parts  through  which  it  is  to  pass  be- 
come harder,  and  less  capable  of  yielding. 
This  will,  indeed,  in  time,  prove  an  ob- 
struction sufficient  to  hinder  any  part  of 
the  intestine,  or  even  of  the  omentum, 
from  being  returned ; but  the  more  the 
difficulty  is,  which  proceeds  from  the 
mere  figure  and  size  of  the  portion  of  gut, 
the  greater  will  be  the  obstruction  when 
added  to  that  arising  from  the  just-men» 
tioned  cause. 

,e  An  alteration  produced  by  time,  and 
constant,  though  gentle,  pressure  in  the 
form  and  consistence,  or  texture  of  the 
omentum,  is  also  no  infrequent  cause,  why 
neglected  omental  ruptures  become  irre- 
ducible. 

a The  cellular  membrane  in  all  parts  of 
the  body,  however  loose  and  light  its  na- 
tural texture  may  be,  is  capable  of  becom- 
ing hard,  firm,  and  compact,  by  constant 
pressure.  Of  this  there  are  so  many,  and 
so  well  known  instances,  that  it  is  quite 
unnecessary  to  produce  any. 

u The  omentum,  from  its  texture,  is 
liable  to  the  same  consequence.  When  a 
portion  of  it  has  been  suffered  to  remain 
for  a great  length  of  time  in  the  scrotum, 
without  having  ever  been  returned  into 
the  belly,  it  often  happens  that  although 
that  part  of  it  which  is  in  the  lower  part  of 
the  hernial  sae  preserves  its  natural  soft, 
adipose,  expansile  state,  yet  all  that  part 
which  passes  through  what  is  called  the 
neck  of  the  sac  is,  by  constant  pressure, 
formed  into  a hard,  firm,  incompressible, 
carnous  kind  of  body,  incapable  of  being 
expanded,  and  taking  the  form  of  the 
passage  in  which  it  is  confined,  exactly 
filling  that  passage,  and  rendering  it  im- 
possible to  push  up  the  loose  part  which 
fills  the  scrotum. 

Cf  This  is  no  theoretic  opinion,  but  a 
fact,  which  I have  seen  and  proved  often  ■ 
and  whoever  will  reflect  on  it,  will  imme- 
diately find  in  it  one  insuperable  objection 
to  the  return  of  some  old  omental  rup- 
tures. 

u The  same  reason  for  incapacity  of  re- 
duction is  also  sometimes  met  with  in 
ruptures  of  the  intestinal  kind,  from  an 
alteration  produced  on  that  part  of  the 
mesentery  which  has  been  suffered  to  lie 
quiet  for  a great  length  of  time  in  the 
neck  of  an  olu  hernial  sac. 

“ The  other  impediment,  which  1 men- 
tioned to  the  return  of  old  ruptures,  is  the 
connexion  and  adhesion  of  the  parts,  either 
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with  each  other,  or  with  the  bag  contain- 
sitg  them.  This  is  common  to  both  the 
intestinal  and  omental  hernia,  and  is  pro- 
duced by  slight  inflammations  of  the  parts, 
which  have  been  permitted  to  lie  long  in 
contact  with  each  other,  or  perhaps  in 
pany  cases  from  the  mere  contact  only. 
These  adhesions  are  more  or  less  firm  in 
different  cases,  but  even  the  slightest  will 
almost  always  be  found  an  invincible  ob- 
jection to  the  reduction  of  the  adherent 
parts,  by  the  hand  only. 

“ Many,  or  perhaps  most  of  these  irre- 
ducible ruptures  become  so  by  mere  time 
and  neglect,  and  might  at  tirst  have  been 
returned ; but  when  they  are  got  into  this 
state,  they  are  capable  of  no  relief  from 
surgery  but  the  application  of  a suspen- 
sory bag,  to  take  off  or  lessen  the*  incon- 
venience arising  from  the  weight  of  the 
scrotum. 

“ People  in  this  situation  should  be 
particularly  careful  not  to  make  any  at- 
tempts beyond  their  strength,  nor  aim  at 
feats  of  agility  ; they  should  take  care  to 
suspend  the  loaded  scrotum,  and  to  keep 
it  out  of  the  way  of  all  harm  from  pres- 
sure, bruise,  See.  When  the  tumour  is 
very  large,  a soft  quilted  bolster  should 
be  worn  at  the  bottom  of  the  suspensory 
to  prevent  excoriation,  and  the  scrotum 
should  be  frequently  washed  for  the  same 
reason  ; a loss  of  skin  in  this  part,  and  in 
such  circumstances,  being  sometimes  of 
the  utmost  importance.  They  ought  also 
to  be  particularly  attentive  to  the  office  of 
the  intestinal  canal,  to  see  that  they  do 
not  by  any  irregularity  of  diet  disorder  it, 
and  keep  themselves  from  being  costive, 
for  reasons  too  obvious  to  need  relating. 
By  these  means,  and  with  these  cautions, 
many  people  have  passed  their  lives  for 
many  years  free  from  disease,  or  com- 
plaint, with  very  large  irreducible  rup- 
tures. 

“On  the  other  hand,  it  is  fit  that  man- 
kind should  be  apprised,  that  the  quiet, 
inoffensive  state  of  this  kind  of  hernia  is 


* I am  not  unaware  (says  Pott)  that 
most  of  these  are  capable  of  being  cured 
by  the  operation  for  the  bubonocele,  as  it 
is  called  ; but  as  I should  never  think  of 
proposing  it  in  any  case,  in  which  there 
are  not  symptoms,  that  threaten  the  life 
of  the  patient,  so  I have  not  mentioned  it 
in  this  place  as  a means  of  cure.  I also 
am  not  unapprised  what  influence  a suc- 
cessful operation  or  two  of  this  sort  has 
had  on  the  unknowing ; but  I also  know, 
that  such  accidental  successes  have  em- 
boldened the  same  operators  to  commit 
more  than  one  or  two  murders,  in  similar 
cases;  and  that;  from  the  prevalence  of 
fashion,  some  of  these  rupture-doctors 
nave  been  largely  rewarded,  when  they 
tnght  to  have  been  hanged. 


by  no  means  to  be  depended  upon  ; many 
things  inay  happen  to  it,  by  which  it  may 
be  so  altered,  as  to  become  hazardous,  and 
even  fatal  : an  inflammation  of  that  part 
of  the  gut  which  is  down,  any  obstruction 
to  the  passage  of  the  aliment  or  feces 
through  it,  a stricture  made  by  the  abdo- 
minal tendon,  either  on  ivhat  has  been 
long  down,  or  on  a new  portion  which 
may  at  any  time  be  added  to  it,  are  always 
capable  of  so  altering  the  state  of  the 
case,  as  to  put  the  life  of  the  patient  into 
danger. 

“ Indeed  the  hazard  arising  from  a 
stricture  made  on  a piece  of  intestine  con- 
tained in  the  sac  of  an  old  irreducible 
hernia,  is  in  one  respect  greater,  than  that 
attending  one  that  has  been  found  at 
times  reducible  ; since  from  the  nature  of 
the  case  it  will  hardly  admit  of  any  at- 
tempt toward  relief,  but  the  operation, 
and  that  in  these  circumstances  must  ne- 
cessarily be  accompanied  with  additional 
difficulty. 

“ Among  the  ruptures  which  have  been 
thought  not  reducible,  and  treated  as  such, 
there  have  been  some  which,  upon  more 
judicious  and  more  patient  attempts,  have 
been  found  capable  of  reduction. 

“ When  this  is  suspected  to  be  the  case, 
the  proper  method  is  by  absolute  rest,  in 
a supine  posture,  for  a considerable  length 
of  time,  by  great  abstinence,  and  the  use 
of  evacuants,  so  as  to  lessen  the  size  of  the 
parts  in  the  hernial  sac,  and  render  them 
capable  of  passing  back  again  into  the 
belly.”  (Pott  on  Ruptures.) 

Fabricius  Hildanus  gives  an  account 
of  a man,  who  was  radically  cured  of  a 
rupture,  of  twenty  years’  date,  by  six 
months’  confinement  to  bed.  (Cent.  5, 
Obs.  54.)  V 

Be  Dran  and  Arnaud  relate  instances 
of  monstrous  bubonoceles,  which  disap- 
peared entirely,  after  the  patients  had 
been  long  confined  to  bed,  and  become 
much  emaciated,  by  tedious  illnesses.  Some 
of  the  moderns  have  imitated  this  opera-* 
tion  of  nature,  and  by  frequent  bleedings, 
and  repeated  purges,  have  sometimes  so 
far  reduced  the  size  of  the  hernia,  that  it 
has  been  returned  into  the  abdomen.  Mr. 
Hey  has  several  times  succeeded  in  this 
way.  (P.  2J9.)  But,  this  practice  can- 
not prove  successful,  when  the  viscera  ad- 
here to  the  sac,  or  to  the  peritoneum, 
just  within  the  abdomen.  The  greatest 
objection  "to  this  method  of  cure,  is  the 
want  of  an  absolute  criterion,  by  which 
to  distinguish,  when  the  parts  do,  or  do 
not  adhere  to  the  hernial  sac,  and,  in  ad- 
vanced years,  though  one  were  sure,  that 
the  viscera  were  free  from  the  sac,  the 
possibility  of  hurting  the  body  by  the  ne- 
cessary evacuations,  is  also  another  objec- 
tion. ( SHarpys  Critical  Enquiry,  p.  15.) 

Were  the  plan  to  be  thought  worthy  of 
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Irial,  keeping  up  a constant  pressure  on 
the  tumour,  by  means  of  a suspensory 
bandage,  made  to  lace  in  front,  would  be 
proper  for  promoting  the  absorption  of  the 
thickened  parts  in  the  hernial  sac,  Mr. 
A.  Cooper  has  reduced  such  hernia?,  af- 
ter applying  ice  to  them,  the  good  effects 
of  which  he  imputes  to  its  producing  a 
contraction  of  the  scrotum,  which  per- 
forms the  office  of  a strong  and  permanent 
compression  of  the  tumour. 

Whenever  any  attempts  of  this  kind 
succeed,  “ a truss  should  be  immediately 
put  on,  and  worn  constantly  without  re- 
mission ; for,  in  these  people,  the  largeness 
of  the  abdominal  aperture,  the  thickness 
of  the  hernial  sac,  and  the  relaxation  of 
the  mesentery,  make  a new  descent  always 
to  be  apprehended,  and  guarded  against.” 
{Pott) 

However  there  are  instances  on  record, 
in  which  the  capacity  of  the  abdomen 
had  become  so  adapted  to  the  diminished 
quantity  of  the  viscera,  that  when  the  con- 
tents of  the  hernia  were  reduced,  serious 
complaints  arose  from  their  introduction 
into  the  belly.  Schmueker  has  met  with 
several  such  cases,  in  which  he  has  been 
obliged  to  take  off  the  truss.  Petit  has 
known  the  reduction  of  a hernia  of  this 
kind  prove  fatal,  the  parts  not  descending 
again  when  the  truss  was  removed,  the 
nausea  and  vomiting,  which  arose,  con- 
tinuing, and  peritonitis  taking  place.  (Chi- 
rurgische,  W a hrnehrn u ngen , Vol.  2,  p.  243. 
Traite  des  Maladies  Chirurgicales,  Tom.  2, 
p.  392.) 

Mr.  Pott  remarks,  that  “ an  omental 
rupture,  which  has  been  so  long  in  the 
scrotum  as  to  have  become  irreducible,  is 
very  seldom  attended  with  any  bad  symp- 
toms, considered  abstractedly;  but,  it  is 
constantly  capable  of  being  the  occasion 
of  an  intestinal  hernia,  and  all  its  conse- 
quences ; neither  is  that  all,  for  the  omen- 
tum, either  so  altered  in  form  and  tex- 
ture, or  so  connected  as  to  be  incapable  of 
reduction,  may  by  accident  inflame,  and 
either  become  gangrenous,  or  suppurate, 
and  the  occasion  of  a great  deal  of  trouble.” 
In  a few  instances,  epiploceles  produce 
very  bad  symptoms  indeed,  cases  of  which 
are  to  be  found  in  Garengeot,  Dionis,  &c. 

Sometimes,  in  old  cases  of  entero-epi- 
plocele,  the  intestine  is  reducible,  but  the 
omentum  is  not,  in  which  case  some  have 
advised  keeping  up  the  piece  of  bowel 
with  a truss,  the  pad  of  which  must  he  so 
contrived  as  not  to  press  on  the  omentum. 
Mr.  Pott,  however,  contends,  that  this  is 
not  often  practicable,  and,  should  such  a 
truss  be  used,  he  advises  its  being  parti- 
cularly attended  to,  lest  a small  piece  of 
gut  slip  down,  and,  being  pressed  on  by 
the  truss,  produce  fatal  mischief. 

“ Irreducible  hernia?  must  of  course  be 
exposed  to  all  the  consequences  of  exter- 


nal injury  and  violence;  hence,  various 
cases  are  recorded,  in  which  the  bowels 
have  been  burst  by  blows,  tabs,  &c  ” (Law- 
rence on  Ruptures,  p . liO,  Edit.  3.) 

For  examples  of  such  accidents,  Mr. 
Lawrence  refers  to  A.  Cooper  on  Hernia , 
Fart  2,  Pref.  p.  2,  and  to  Travers’s  Eft  a.  into 
the  Process  of  Nature,  &c.  p 37.  A ease  is 
also  mentioned  from  Scarpa,  p.  310,  m 
which  a violent  exertion  caused  a sudden 
return  of  a hernia,  which  had  been  long 
regarded  as  cured.  The  viscera  lay  in  the 
tunica  vaginalis,  which  was  burst  to  the 
extent  of  an  inch. 

SYMPTOMS  AND  TREATMENT  OF  A STRAN- 
GULATED, OR  AN  INCARCERATED,  HER- 
NIA.— MEANS  TO  BE  TRIED,  BEFORE  AN 

OPERATION. 

a Difficulty  of  reduction  (says  Pott) 
may  be  owing  to  several  causes  The  size 
of  the  piece  of  omentum,  or  the  inflamed 
state  of  it;  the  quantity  of  intestine  and 
mesentery,  an  inflammation  of  the  gut,  or 
its  distention  by  feces,  or  wind  : or  the 
smallness  of  the  aperture  of  the  tendon^ 
through  which  the  hernia  passes.  But, 
to  whatever  cause  it  be  owing,  if  the  pro- 
lapsed  body  cannot  be  immediately  re- 
placed, and  the  patient  suffers  pain,  or  is 
prevented  thereby  from  going  to  stool,  it 
is  called  an  incarcerated  hernia , a strangulated 
hernia , or  a hernia  with  stricture. 

<c  The  symptoms  are  a swelling  in  the 
groin,  or  scrotum,  resisting  the  impression 
of  the  fingers:  if  the  hernia  be  of  the  in- 
testinal kind,  it  is  generally  painful  to  the 
touch,  and  the  pain  is  increased  by  cough- 
ing, sneezing,  or  standing  upright.  These 
are  the  very  first  symptoms,  and,  if  they 
are  not  relieved,  are  soon  followed  by 
others,  viz.  a sickness  at  the  stomach,  a 
frequent  retching,  or  inclination  to  vomit, 
a stoppage  of  all  discharge  per  anura,  at- 
tended with  a frequent,  hard  pulse,  and 
some  degree  of  fever.” 

A patient,  thus  circumstanced,  is  in 
some  danger,  and  demands  immediate  as- 
sistance. A stricture  made  on  the  pro- 
lapsed part  of  the  gut,  by  the  aperture, 
through  which  it  passes,  is  the  immediate 
cause  of  all  the  bad  symptoms,  and  of 
course,  the  removal  of  such  stricture  is  the 
only  thing  which  can  bring  relief.  This 
object  can  only  be  accomplished  by  return- 
ing the  bowel  back  into  the  abdomen,  or 
dividing  the  parts,  which  form  the  stric- 
ture. The  former  plan  is  always  the  most 
desirable,  when  practicable. 

We  next  proceed  to  notice  the  various 
measures  to  be  adopted  for  the  relief  of  a 
strangulated  hernia,  so  as  to  obtain  the 
best  chance  of  doing  away  the  necessity  of 
an  operation.  After  treating  of  the  merits 
of  each  plan,  a few  remarks  will  be  offered 
on  the  order  ia  which  the  menus  should 
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put  in  practice,  a subject  that  has  been 
most  lamentably  neglected,  even  by  the 
latest  writers  on  this  interesting  disease. 

Taxis. — This  is  the  term  applied  to  the 
operation  of  reducing  a hernia  with  the 
hand.  It  is  much  promoted  by  the  posi- 
tion of  the  patient’s  body ; Winslow 
thought  it  advantageous  to  have  it  placed 
in  an  inclined  plane,  and  the  thighs  bent 
towards  the  trunk.  Mr.  A.  Cooper  advises 
the  same  practice,  observing,  that  this 
posture,  by  relaxing  the  fascia  of  the 
thigh,  relaxes  also  the  aperture,  through 
which  the  hernia  passes.  Every  degree  of 
tension,  and  relaxation  of  the  femoral 
fascia  must  undoubtedly  be  attended  with 
a corresponding  change  in  the  abdominal 
ring.  But  flexion  of  the  thigh,  besides 
relaxing  this  fascia,  also  relaxes  the  ab- 
dominal, internal  iliac,  and  psoas  muscles. 
The  pressure,  which  is  made  on  the  tu- 
mour by  the  hands  of  the  surgeon,  should 
always  be  directed  upwards  and  outwards, 
in  cases  of  inguinal  hernia,  along  the 
course  of  the  spermatic  cord,  and  Mr.  A. 
Cooper  advises  it  to  be  continued  from  a 
quarter  to  half  an  hour.  ( On  Inguinal  and 
Congenital  Hernia .) 

As  the  femoral  hernia  passes  down- 
wards, and  then  forwards,  the  pressure 
must  be  directed  first  backwards,  and  then 
upwards.  No  violence  should  ever  be 
used,  for,  besides  being  unavailing,  it 
must  greatly  aggravate  the  inflamed  state 
of  the  contents  of  the  hernial  sac,  and,  it 
has  even  made  the  intestine  burst.  (See 
Cooper  on  Inguinal  Hernia,  <|-c.  p.  23.) 

Besides  bending  the  thigh,  care  should 
also  be  taken  to  rotate  it  inwards,  which 
will  have  great  effect  in  relaxing  the  fe- 
moral fascia,  and  tendon  of  the  external 
oblique  muscle.  Suspension  of  the  patient 
over  the  shoulders  of  an  assistant  has 
been  thought  to  facilitate  reduction  : u I 
have  tried  it  often,  (says  Mr.  Hey ;)  but 
have  not  found  it  to  be  of  such  superior 
efficacy,  as  some  authors  have  represent- 
ed.” {P.  1*4.) 

The  return  of  a piece  of  intestine  is  ge- 
nerally preceded  by  a peculiar  noise,  caused 
by  the  passage  of  air  through  the  stric- 
ture. It  recedes  at  first  gradually,  and 
then  slips  up  suddenly.  The  omentum 
goes  up  slowly  to  the  very  last  portion, 
which  must  be  actually  pushed  through 
the  opening.  If  the  taxis  should  not  suc- 
ceed at  first,  it  will  often  do  so  after  the 
warm  bath,  bleeding,  or  cold  applications. 
Small  hernia?,  being  attended  with  the 
closest  stricture,  are  the  most  difficult  to 
reduce,  and,  for  the  same  reason,  crural  rup- 
tures do  not  so  often  yield  to  the  taxis,  as 
inguinal  ones  in  the  male  subject.  The 
taxis  becomes  less  likely  to  succeed,  the 
longer  the  inflamed  viscera  have  been 
down,  because  adhesions  are  likely  to  have 
formed.  Mr.  Lawrence  observes,  (p.  63.) 


“ When  the  rupture  becomes  painful,  we 
are  no  longer  justified  in  persevering  in 
attempts  at  reduction  by  the  hand.  A 
sufficient  pressure  cannot  now  be  endured  ; 
and  the  force  which  is  employed  only 
tends  to  increase  the  inflammation,  and 
accelerate  the  approach  of  gangrene.  At 
this  period , the  operation  is  required,  and  shoidd 
be  performed  without  delay.”  Desault  even 
proscribed  the  taxis  altogether  in  the  in- 
flammatory strangulation,  until  the  pre- 
vious use  of  other  means  had  produced  a 
change  in  the  state  of  the  swelling.  How- 
ever, I should  never  advise  the  reader  to 
lose  too  much  time  in  this  way,  on  the 
supposition,  that  he  can  diminish  the  in- 
flammation of  a strangulated  hernia  in  any 
other  mode,  than  by  delivering  the  bowels 
from  the  pressure  of  the  stricture.  Bleed- 
ing may  check,  but  cannot  stop,  much  less 
diminish,  the  inflammation,  that  prevails. 

That,  however,  the  taxis  is  frequently 
abused,  and  the  cause  of  serious  mischief, 
is  a truth,  which  cannot  be  doubted. 
u Strangulated  herni®,  (says  Scarpa)  very 
frequently  mortify  from  the  negligence  of 
the  patients,  and  their  repugnance  to  sub- 
mit to  an  operation,  and,  perhaps,  still 
more  frequently  from  the  effect  of  the 
taxis,  unskilfully  exercised  by  uninformed 
surgeons,  who  are  determined,  at  any  price 
whatsoever,  to  accomplish  the  speedy  re- 
duction of  the  viscera.  The  majority  of 
them  make  no  distinction  between  the 
acute  and  the  chronic  strangulation.  In 
both  cases,  no  sooner  are  the  symptoms  of 
strangulation  evinced,  than  they  begin  to 
handle  the  swelling  roughly,  and  to  push 
the  viscera  with  all  their  force,  in  order  to 
make  them  return  into  the  abdomen  ; 
whilst,  when  the  strangulation  is  acute,  and 
the  patient  young  and  strong,  the  taxis 
ought  never  to  be  practised,  before  all  the 
means  proper  for  diminishing  the  strength, 
calming  spasm,  and  relaxing  parts,  which 
are  to  be  reduced,  have  been  employed  for 
a certain  time.  These  means,  we  know, 
are  bleedings,  fomentations,  emollient  glys- 
ters,  and,  especially,  the  warm  bath, 
which,  next  to  bleeding,  holds  the  first 
rank.  At  this  school  of  surgery,  I have 
frequently  had  opportunities  of  observing 
the  salutary  effect  of  this  treatment.  My 
pupils  have,  more  than  once,  seen  hernia?, 
which  had  been  painfully  handled  with- 
out any  good,  reduced,  as  it  were,  spon- 
taneously, after  a bleeding,  or  whilst  the 
patient  was  in  the  bath.  If.  what  I have 
said  upon  the  subject  of  the  acute  stran- 
gulation, and  the  treatment  that  it  re- 
quires, wrere  generally  known  by  surgeons, 

I think,  that  the  operations  for  stran- 
gulated lierniae  would  be  less  frequent. 
Things  are  different,  with  regard  to  the 
chronic  strangulation  of  old  large  herniae, 
in  feeble,  or  aged  persons ; for,  in  these 
cases,  it  is  of  great  importance  to  support 
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the  patient’s  strength.  Bleedings,  the  lapsed,  purgatives  are  of  great  utility.  So 
warm  bath,  and  other  weakening  means,  likewise  in  very  large  and  old  hernias, 
should  also  be  avoided,  which,  in  produc-  where  there  is  reason  to  doubt,  whether 
ing  a general  atony,  might  bring  on  gan-  the  disease  is  not  to  be  considered  as  a 
grene  of  the  intestine,  either  during  the  morbid  affection  of  the  intestinal  canal, 
strangulation,  or  after  the  reduction  of  rather  than  the  effect  of  strangulation,  pur 


the  viscera.  It  is  ascertained,  that  these 
kinds  of  strangulation  are  almost  always 
occasioned  by  an  accumulation  of  fecal 
matter,  or  an  extraordinary  quantity  of  air 
in  the  hernia.  Nothing  is  more  efficacious, 
than  cold  applications,  for  provoking  the 
action  of  the  bowel  on  the  matter,  which, 
distends  it,  or  for  lessening  the  volume  of 
the  air.  They  produce  a corrugation  of 
all  the  scrotum,  and  contractions  of  the 
cremaster,  which  alone  sometimes  suffice 
for  reducing  the  viscera,  in  a much  better 
manner,  than  could  be  done  by  the  hands 
of  the  most  experienced  surgeon.”  ( Scarpa , 
Trait e des  ffernies , p.  244 — 247.) 

Bleeding.— The  inflammation,  which  at- 
tacks the  protruded  viscera,  and  spreads 
thence  over  the  whole  abdomen,  and  the 
temporary  weakness  and  often  fainting, 
which  the  sudden  loss  of  blood  induces, 
and  which  is  a peculiarly  favourable  op- 
portunity for  reducing  the  hernia  by  the 
hand,  are  the  reasons  in  favour  of  bleed- 
ing in  the  present  disease.  Sharp,  Pott, 
B.  Bell,  Sabatier,  Richter,  Callisen,  and 
Scarpa,  names  which  can  never  be  sur- 
passed in  respectability,  are  all  subscribed 
in  favour  of  bleeding.  Wilmer,  Alanson, 
and  A.  Cooper,  have  published  against  the 
practice.  Mr.  Hey  has  related  two  eases, 
which  strongly  evince  the  manner,  in 
which  bleeding  facilitates  the  return  of  a 
hernia:  the  protruded  viscera,  in  one  in- 
stance, went  up  spontaneously,  on  blood 
being  taken  away  • in  the  other,  Ihe  taxis 
succeeded  immediately  afterwards,  though 
the  attempt  before  had  been  made  in  vain. 
(P.  125,  126.)  Mr.  Hey’s  experience, 
however,  leads  him  to  concur  so  far  with 
Wilmer  and  Alanson,  as  to  declare,  that 
bleeding  has  generally  failed  to  procure  a 
reduction  of  the  strangulated  intestine, 
though  he  is  persuaded  that,  in  many 
cases,  it  may  be  used  with  advantage.  But 
he  cannot  agree  with  Wilmer,  that  it  ge- 
nerally renders  the  subsequent  operation 
more  dangerous.  (P.  126.)— The  majority 
of  candid  practitioners,  I believe,  will  al- 
low, that  bleeding  is  always  proper,  when 
the  hernia  is  small  and  recent ; the  abdo- 
men  tense  and  painful ; and  the  patient 
young,  strong,  and  plethoric. 

Purgative  Medicines.— My  experience, 
^says  Mr.  Hey)  leads  me  to  condemn  al- 
most universally  the  use  of  purgatives 
taken  by  the  mouth,  while  an  intestine  re- 
mains firmly  strangulated.  In  the  entero- 
epiplocele,  when  the  intestine  has  retired, 
and  the  omentum  remains  strangulated; 
or  in  a simple  strangulation  of  the  omen- 
tum, where  the  intestine  has  not  been  pro- 


gatives  may  be  as  useful  as  in  the  simple 
ileus  without  hernia.  While  the  intestine 
remains  firmly  strangulated,  they  usually 
increase  the  vomiting,  and  add  to  the  dis- 
tress of  the  patient.  If  they  are  to  be 
tried  at  any  time  with  hope  of  success,  the 
trial  w'ould  appear  to  have  the  greatest  ad- 
vantage when  the  vomiting  has  been  re- 
moved by  means  of  an  opiate ; yet  I have 
repeatedly  given  them  in  vain  during  such 
an  interval  of  relief.  ( Practical  Observations 
in  Surgery,  p.  128.) 

Purgatives  are  supposed  to  operate  by 
exciting  the  peristaltic  action  of  the  intes- 
tine, and  thereby  extricating  it  from  the 
stricture.  Besides  the  above  eminent  sur- 
geon, Pott  and  Richter  have  joined  in 
their  condemnation  in  general,  and,  to  all 
appearances,  with  very  great  reason.  Pur- 
gative glysters,  certainly  have  not  the  ob- 
jection of  increasing  the  irritation;  but, 
their  efficacy  is  not  deserving  of  much  con- 
fidence. Mr.  Hey  says,  he  has  never  seen, 
one  case,  in  which  either  purgative,  or 
emollient  glysters  produced  a return  of 
a strangulated  hernia.  Such  injections 
will  empty  the  large  intestines  ; but,  they 
have  seemed  to  him  to  do  no  more.  It  is 
common  also  for  a natural  evacuation  to 
be  the  immediate  consequence  of  a stran- 
gulation. {P.  131.) 

Warm  Bath. — “ Many  instances  (says 
Hey)  are  upon  record  of  the  good  effect 
of  warm  bathing  in  procuring  the  reduc- 
tion of  a strangulated  hernia.  I have  of- 
ten seen  it  useful ; but  I Slave  also  often 
seen  it  fail  of  success.  Whenever  it  is 
used  in  this  disease,  the  patient  should  be 
placed,  if  possible,  in  a horizontal  posi- 
tion. Gentle  efforts  with  the  hand  to  re- 
duce the  prolapsed  part  are  perhaps  at- 
tended with  less  danger,  and  with  greater 
prospect  of  success,  while  the  patient  lies 
in  the  bath,  than  in  any  other  position. 
The  free  use  of  opiates  coincides  with  that 
of  warm  bathing,  and  under  some  circum- 
stances, these  means  deserve  to  be  triea  in 
conjunction.”  (P.  132.) 

Cold  Bath,  and  Cold  Applications.- T he 
cold  bath,  and  dashing  of  cold  water  on 
the  patient  are  little  to  be  depended  upon, 
though  success  seems  sometimes  to  hav«t 
been  obtained  in  this  manner.  {Petit  Trait.6 
des  Alai.  Chir.  Tom.  2,  p.  325,  Hey,  p.  136.) 

Wilmer,  has  strongly  recommended  the 
application  of  cold  to  the  tumour  itself, 
and  this  plan  has  acquired  the  approba- 
tion of  the  most  celebrated  modern  sur- 
geons. It  is  generally  tried  in  conjunc- 
tion with  the  effect  of  tobacco,  glysters, 
which  will  be  presently  noticed.  Cold,  sp- 
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plications,  in  the  form  of  ice,  were  in- 
deed, particularly  recommended  by  B. 
Bell.  The  best  way  is  to  pound  the  ice, 
tie  it  up  in  a bladder,  and  place  it  on  the 
rupture.  When  ice  cannot  be  procured, 
Mr.  A.  Cooper  employs  a mixture  of  equal 
parts  of  nitre  and  sal-ammoniac.  To  one 
pint  of  water,  in  a bladder,  ten  ounces  of 
the  mixed  salts  are  to  be  added.  “ if, 
after  four  hours,  (says  this  distinguished 
surgeon)  the  symptoms  become  mitigated, 
and  the  tumour  lessens,  this  remedy  may 
be  persevered  in  for  some  time  longer; 
but,  if  they  continue  with  unabated  vio- 
lence, and  the  tumour  resist  every  attempt 
at  reduction,  no  farther  trial  should  be 
made  of  the  application. ” (On  Inguinal 
and  Congenital  Hernia.')  When  ice  has 
not  been  at  hand,  aether  has  occasionally 
been  found  a good  substitute,  when  al- 
lowed to  evaporate  from  the  surface  of  the 
swelling. 

Care  must  be  taken,  that  the  cold  be 
not  so  applied  as  to  freeze  the  scrotum, 
and  bring  on  sloughing.  (A.  Coopery  p. 
15.) 

Opiates . — Mr.  Hey  has  seen  several 
cases,  in  which  opiates,  given  freely,  (in 
athletic  persons  after  bleeding)  have  pro- 
cured a reduction  of  strangulated  hernia. 

He  cannot  say,  however,  that  this  re- 
medy is  generally  successful;  but,  it  has 
the  advantage  of  removing,  for  a time, 
the  pain  and  vomiting  usually  attendant 
on  strangulation,  even  though  it  prove 
ultimately  inefficacious.  Opiates  should 
be  given  in  large  doses,  when  it  is  wished 
to  try  their  effect  in  procuring  reduction  ; 
and  whenever  the  symptoms  of  strangula- 
tion return,  after  having  been  removed  by 
opiates,  the  operation  should  be  performed 
without  delay.  (P.  134,  135.) 

Tobacco  Glysters. — For  this  purpose, 
some  surgeons  prefer  a decoction  of  to- 
bacco, made  by  infusing,  or  boiling,  one 
dram  of  the  plant,  for  ten  minutes,  in  a 
pint  of  water;  others  employ  the  smoke, 
which  is  prepared,  and  introduced  into 
the  rectum,  by  means  of  a well-known 
apparatus  for  the  purpose.  Perhaps,  both 
methods  are  equally  efficacious  ; but,  as 
one  requires  an  apparatus,  while  the  other 
does  not,  and  is  equally  proper,  the  decoc- 
tion may  be  entitled  to  most  recommend- 
ation. The  machine  for  the  smoke  is  also 
frequently  found  out  of  order.  Tobacco 
glysters  are,  next  to  the  operation,  the 
most  certain  means  of  bringing  about  the 
reduction  of  the  strangulated  parts.  They 
not  only  excite  the  action  of  the  intestines, 
they  also  exert  a peculiar  depressing  in- 
fluence on  the  whole  system,  reducing  the 
pulse,  and  causing  nausea  and  sickness, 
cold  sweats  and  fainting,  under  which  cir- 
cumstances the  parts  recede  spontaneously, 
»r  may  be  easily  reduced.  Mr.  A.  Cooper 
prudently  advises  injecting  half  the  above 


quantity  at  first;  for,  he  has  seen' two 
drams,  and  even  one,  when  used  as  an  in- 
fusion, and  introduced  at  once,  prove  fatal. 

( P . 24.)  The  rest  should  presently  be  in- 
jected, when  it  appears,  that  the  tobacco 
does  not  operate  with  the  extraordinary 
violence,  with  which  it  does  in  a few  par- 
ticular constitutions. 

A case,  recently  published  by  Mr.  C. 
Bell,  looks  to  me  very  much  like  an  ex- 
ample of  the  occasional  poisonous  effects 
of  the  tobacco  clyster,  though  not  reported 
as  such  by  the  author.  At  least,  no  par- 
ticulars of  any  fatal  mischief  either  in  the 
tumor,  or  abdomen,  are  detailed,  and  it  is 
remarked  of  the  patient;  “His  strength 
held  up  until  the  tobacco  clyster  was  ad- 
ministered to  him,  after  which,  he  very 
suddenly  fell  low,  and  sunk  ” ( Surgical 

Obs.  Part  2,  p.  189.)  The  smoke  proved 
fatal  in  an  instance  witnessed  by  Desault, 

( (Euvres  Chir.  T 2,  p.  344)  and  an  infusion 
of  3 lb  1°  ^viij.  °f  water  seemed  to  pro- 
duce sudden  mortal  effects  in  another  ex- 
ample on  record.  ( Edinb . Med.  and  Surgi- 
cal Journ.  Vol.  9,  p.  159.) 

Poultices  and  Fomentations.— We  only  make 
mention  of  these,  to  say,  they  have  not  the 
least  confidence  of  any  experienced,  or  in- 
telligent surgeon.  Whoever  wastes  time, 
in  these  urgent  cases,  in  trying  the  effects 
of  such  applications,  merits  censure  for 
his  credulity,  ignorance,  and  unfitness  to 
undertake  the  treatment  of  at  rapid  disease, 
in  which,  as  Pott  remarks,  if  we  do  not 
get  forward,  we  generally  go  backward  ; 
and  whatever  does  no  good,  if  it  be  at  all 
depended  upon,  certainly  does  harm,  by 
occasioning  an  irretrievable  loss  of  time. 

OF  THE  ORDER,  IN  WHICH  THE  PRECEDING 
METHODS  AND  REMEDIES  SHOULD  RE 
TRIED,  AND  OF  THE  TIME,  WHEN  THE 
OPERATION  SHOULD  NOT  BE  DELAYED  . 

In  the  treatment  of  a strangulated  her- 
nia, a surgeon  cannot  be  too  deeply  im- 
pressed with  the  danger  of  spending  time 
in  the  trial  of  methods  of  inferior  efficacy, 
or  of  such  as  are  evinced  to  be  ineffectual 
in  the  cases  before  them 

The  rapidity,  with  which  gangrenous 
mischief  sometimes  arises,  and  the  patient 
loses  his  life,  has  been  proved  in  a mul- 
titude of  unfortunate  examples,  and  should 
operate  as  a warning  to  all  practitioners 
against  the  danger  of  deferring  the  ope- 
ration too  long.  In  the  course  of  iny  pend- 
ing, however,  I have  not  met  with  so 
remarkable  an  instance  of  the  sudden 
mortification,  and  rapidly  fatal  termina- 
tion of  a hernia,  as  the  following  case  re- 
corded by  M.  Larrey,  in  speaking  of  the 
fatiguing  and  forced  marches  performed 
by3  the  French  soldiers  in  Egypt.  These 
marches,  he  says,  brought  on  in  one  of 
the  military  <£  a hernia  which  formed  sud- 
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denly,  and  became  at  the  same  time  stran- 
gulated. He  was  immediate*}'  brought  to 
my  ambulance ; but,  a spontaneous  gan- 
grene, which  had  all  on  a sudden  at- 
tacked the  intestine,  and  extended  to  the 
other  abdominal  viscera,  caused  the  pa- 
tient’s death  in  the  space  of  two  hours, 
and  made  it  impossible  for  me  to  do  the 
operation  for  him.  This  is  the  second  ex- 
ample, that  I have  been  acquainted  with, 
in  which  the  effects  of  the  accident  were 
thus  rapid.”  ( Larrey , in  Memoires  de  Chi- 
rurgie  Militaire,  Tom.  \ , p.  196.) 

The  taxis  is  generally  among  the  first 
things  to  be  tried,  and  Mr.  A.  Cooper 
thinks  the  attempts  should  be  continued 
for  a quarter,  or  half  an  hour.  When 
these  have  been  ineffec  ual,  the  patient,  if 
the  circumstances  do  not  forbid,  should  be 
immediately  bled,  and  have  a large  open- 
ing made  in  the  vein,  so  that  the  sudden- 
ness of  the  evacuation  may  be  most  likely 
to  bring  on  feinting.  The  taxis  should 
be  tried  once  more  as  soon  as  this  opera- 
tion is  finished. 

In  cases,  where  the  strangulation  is  very 
acute,  and  the  patient  young  and  strong, 
perhaps,  it  may  be  most  advisable  to  fol- 
low the  advice  delivered  by  Scarpa  and 
Desault,  and  bleed  the  patient,  and  put 
him  in  the  warm  bath,  before  attempting 
the  taxis- 

If  bleeding-  alone  has  been  practised, 
and  the  manual  efforts  at  reduction  should 
not  now  succeed,  the  warm  bath  may  be 
employed,  provided  it  can  be  got  ready  in  a 
very  short  time,  but  none  should  ever  be  lost 
in  waiting  for  it  to  be  prepared.  When 
the  bath  is  used,  the  taxis  may  be  at- 
tempted, as  the  patient  lies  in  the  water; 
a situation,  in  which  I have  succeeded  my- 
self in  reducing  several  hernim. 

Certainly  not  more,  than  one  hour 
should  ever  be  allotted  for  putting  in  prac- 
tice the  first  attempts  at  reduction,  bleed- 
ing, and  the  warm  bath. 

The  plan  should  be,  while  the  trial  of 
one  thing  is  going  on,  another  should  be 
preparing.  So  when  the  preceding  mea- 
sures have  been  tried  in  vain,  the  appli- 
cation of  a bladder  filled  with  ice,  or  the 
solution  of  salts,  and  the  injection  of  to- 
bacco, in  the  form  of  smoke,  or  decoction, 
should  never  be  delayed  for  want  of  due 
previous  preparation  of  all  the  requisites. 
Both  these  measures  should  be  practised 
at  the  same  time,  immediately  after  the 
failure  of  the  taxis,  bleeding,  and  Cue 
warm  bath.  Mr.  A.  Cooper  states,  that 
four  hours  are  enough  for  the  trial  of  the 
tobacco  glyster,  together  with  cold  appli- 
cations. 

In  omental  hernias,  the  necessity  for 
operating  may  frequently  be  obviated,  by 
the  good  effects  of  bleeding,  purgative 
medicines,  and  glysters,  and  leeches  ap- 
plied to  the  tumour.  Mr.  Lawrence  has 


justly  observed,  that  11  when,  as  it  very 
frequently  happens,  the  aid  of  the  surgeon 
is  not  required,  until  the  complaint  has 
lasted  for  some  time,  a trial  of  the  tobacco, 
together  with  the  topical  use  of  cold, 
should  be  immediately  resorted  to,  as  cir- 
cumstances will  not  admit  of  delay  in  the 
previous  use  of  less  powerful  remedies. 

( P.  148,  Edit.  3.) 

Every  man  who  b.as  seen  much  of  her- 
nias, will  immediately  recognize  the  pro- 
priety of  the  following  sentiments  of  the 
experienced  Mr,  Hey: 

ic  I can  scarcely  press  in  too  strong 
terms  the  necessity  of  an  early  recourse  to 
the  operation,  as  the  most  effectual  method 
of  preserving  life  in  this  dangerous  dis- 
ease. If  Mr.  Pott’s  opinion  be  true,  that 
the  operation,  when  performed  in  a pro- 
per maimer,  and  in  due  time,  does  not 
prove  the  cause  of  death  oftener  than  per- 
haps once  in  fifty  times  ; it  would  un- 
doubtedly preserve  the  lives  of  many,  to 
perform  it  almost  as  soon  as  the  disease 
commenced,  without  increasing  the  dan- 
ger by  spending  much  time  in  the  use  of 
means,  which  cannot  be  depended  upon 
for  a cure. 

“ I have  twice  seen  this  disease  prove 
fatal  in  about  twenty-four  hours.  In  such 
cases  it  is  evident  there  is  little  time  for 
delay.  A surgeon,  who  is  competent  to 
perform  the  operation,  is  not  perhaps  con- 
sulted till  the  intestine  is  on  the  point  of 
being  mortified,  or  is  actually  in  a state 
of  mortification.  The  dilemma  into  which 
he  is  then  cast,  is  painful  indeed.  But 
when  the  fullest  opportunity  is  afforded 
him  of  using  the  best  mode  of  treatment, 
I am  satisfied  that  his  success  will  foe  the 
greatest  when  the  operation  is  not  long 
delayed.  This,  at  least,  has  been  my  own 
experience.  When  I first  entered  upon  the 
profession  of  surgery,  in  the  year  1759,  the 
operation  for  the  strangulated  hernia  had 
not  been  performed  by  any  of  the  sur- 
geons in  Leeds.  My  seniors  in  the  pro- 
fession were  very  kind  in  affording  me 
their  assistance,  or  calling  me  into  con- 
sultation Avhen  such  cases  occurred ; 
but  we  considered  the  operation  as  the 
last  resource,  and  as  improper  until  the 
danger  appeared  imminent.  By  this  di- 
latory mode  of  practice,  I lost  three  pa- 
tients in  five  upon  whom  the  operation 
was  performed.  Having  more  experience 
of  the  urgency  of  the  disease,  I made  it 
my  custom,  when  called  to  a patient  who 
had  laboured  two  or  three  days  under  the 
disease,  to  wait  only  about  two  hours, 
that  I might  try  the  effect  of  bleeding  (if 
this  evacuation  was  not  forbidden  by  some 
peculiar  circumstances  of  the  ease)  and 
the  tobacco  glyster.  In  this  mode  of 
practice  I lost  about  two  patients  in  nine 
upon  whom  I operated.  This  compari- 
son is  drawn  from  cases  nearly  similar, 
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leaving  out  of  the  account  those  cases  in 
which  a gangrene  of  the  intestine  had 
taken  place. 

u I have  now,  at  the  time  of  writing 
this,  performed  the  operation  thirty-live 
times ; and  have  often  had  occasion  to 
lament  that  I had  performed  it  too  late, 
but  never  that  I had  performed  it  too 
*0011.  There  are  some  cases  so  urgent, 
that  it  is  not  advisable  to  lose  any  time 
in  the  trial  of  means  to  produce  a reduc- 
tion, The  delay  of  a few  hours  may  cut 
off  all  hope  of  success,  when  a speedy 
operation  might  have  saved  the  life  of  the 
patient. (P.  141,  fyc.) 

To  determine  the  exact  moment,  when 
to  give  up  the  trial  of  the  preceding  mea- 
sures, and  to  have  immediate  recourse 
to  the  operation,  is  certainly  difficult; 
but,  no  one  can  doubt,  that  this  should 
rather  be  resorted  to  too  early,  than  too  late. 

All  directions  must  be  general  ones, 
liable  to  many  exceptions : in  rapid  cases 
little,  or  no  time  should  be  allotted  to  the 
trial  of  any  plan,  and  the  operation  should 
be  done  without  the  least  delay.  In  other 
instances,  we  have  full  time  to  try  the  ef- 
fects of  every  thing  at  all  likely  to  suc- 
ceed. The  symptoms,  which  ought  to 
guide  us,  in  having  recourse  to  the  ope- 
ration, arise  from  an  attack  of  inflamma- 
tion in  that  part  of  the  intestine  contained 
in  the  hernial  sac,  and  from  its  spreading 
into  the  abdominal  cavity.  It  is  in  pro- 
portion to  their  violence,  that  we  ought 
to  urge  the  performance  of  the  operation. 
Mr.  A.  Cooper  considers  pain  on  press- 
ing the  belly,  and  tension,  as  the  symp- 
toms, which  point  out  its  immediate  ne- 
cessity. He  adds,  “ Indeed,  there  is 
scarcely  any  period  of  the  symptoms, 
which  should  forbid  the  operation;  for, 
even  if  mortification  has  actually  begun, 
the  operation  may  be  the  means  of  saving 
life,  by  promoting  the  ready  separation 
of  gangrenous  parts.”  ( On  Inguinal  and 
Congenital  Hernia,  p 27.) 

Whenever  the  surgeon  has  succeeded  in 
reducing  the  parts,  without  having  re- 
course to  the  knife,  if  the  symptoms  of 
pain,  inflammation,  &c.  ran  high  before 
such  reduction,  they  will  not  always  cease 
immediately  afterwards.  As  they  proba- 
bly depend  on  the  reduced  bowel  having 
been  inflamed  by  the  stricture,  the  body 
should  be  kept  open,  and  the  diet  and  re- 
gimen should  be  low  and  sparing,  while 
the  least  degree  of  pain  and  tension  re- 
main ; in  short,  till  all  complaint  is  ab- 
Kolu’ely  removed  from  the  abdomen,  and 
the  intestines  do  their  office  freely,  and 
without  trouble.  ( Pott .) 

PROGRESS  OF  THE  SYMPTOMS  OF  A STRAN- 
GULATED HERNIA. 

The  earliest  symptoms  have  been  al- 
ready related,  via.  “ tumour  in  the  groin. 


or  scrotum,  attended  with  fain,  not  only 
in  the  part,  but  all  over  the  belly,  and 
creating  a sickness  and  inclination  to  vo- 
mit, suppression  of  stools,  and  some  de- 
gree of  fever.  These  are  the  first  symp- 
toms, and,  if  they  are  not  appeased  by  the 
return  of  the  intestine,  that  is,  if  the  at- 
tempts, made  for  this  purpose,  do  not 
succeed;  the  sickness  becomes  more  trou- 
blesome, the  vomiting  more  frequent,  the 
pain  more  intense,  the  tension  of  the 
belly  greater,  the  fever  higher,  and  a ge- 
neral restlessness  come  on,  which  is  very 
terrible  to  bear.  When  this  is  the  state  of 
the  patient,  no  time  is  to  be  lost ; a very 
little  delay  is  now  of  the  utmost  conse- 
quence, and  if  the  one  single  remedy 
which  the  disease  is  now  capable  of  be 
not  administered  immediately,  it  will  ge- 
nerally baffle  every  other  attempt.  This 
remedy  is  the  operation,  ivhereby  the  parts 
engaged  in  the  stricture  may  be  set  free. 
If  this  be  not  now  performed,  the  vomit- 
ing is  soon  exchanged  for  a convulsive  hic- 
cough, and  a frequent  gulping  up  of  bili- 
ous matter ; the  tension  of  the  belly,  the 
restlessness  and  fever  having  been  consi- 
derably increased  for  a few  hours,  the  patient 
suddenly  becomes  perfectly  easy,  the  belly 
subsides,  the  pulse  from  having  been  hard, 
full,  and  frequent,  becomes  low,  languid, 
and  generally  interrupted;  and  the  skin, 
especially  that  of  the  limbs,  cold  and 
moist ; the  eyes  have  now  a languor  and  a 
glassiness,  a lacklustre  not  easy  to  be 
described ; the  tumour  of  the  part  dis- 
appears, and  the  skin  covering  it,  some- 
times changes  its  natural  colour  for  a livid 
hue;  but  whether  it  keeps  or  loses  its 
colour,  it  has  an  emphysematous  feel,  a 
crepitus  to  the  touch,  which  will  easily  be 
conceived  by  all  who  have  attended  to  it, 
but  is  not  so  easy  to  convey  an  idea  of  by 
words : this  crepitus  is  the  too  sure  indi- 
cator of  gangrenous  mischief  within.  In 
this  stale,  the  gut  either  goes  up  sponta- 
neously, or  is  returned  with  the  smallest 
degree  of  pressure;  a discharge  is  mad® 
by  stool,  and  the  patient  is  generally  much 
pleased  at  the  ease  he  finds;  but  this 
pleasure  is  of  short  duration,  for  the  hic- 
cough and  the  cold  sweats  continuing  and 
increasing,  with  the  addition  of  spasmodic 
rigors  and  subsultus  tendinum,  the  tragedy 
soon  finishes.”  ( Pott .) 

ANATOMY  OF  THE  BUBONOCELE,  OR  IN- 
GUINAL HERNIA. 

This  subject  must  necessarily  precede 
the  account  of  the  operation,  which  would 
otherwise  be  unintelligible.  It  is  chiefly 
in  the  anatomical  information,  relative  to 
hernia;,  and  the  mode  of  operating,  that 
modern  surgeons  have  a decided  supe- 
riority over  their  predecessors ; for,  be- 
fore Giaibernat,  Camper,  Iley,  Lawrence, 
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Cooper,  Scarpa,  and  Hesselbach,  pub-  before  it  emerges.  The  inner  one,  at 
blished  their  several  works  on  hernia?,  the  which  the  viscera  in  cases  of  inguinal 
anatomy  of  the  disease  was  only  ini  per-  hernia  first  protrude,  is  situated  about  an 
fectly  understood.  inch  and  a half  from  the  abdominal  ring,  in 

The  tendinous  fibres  of  the  aponeurosis  the  direction  towards  the  anterior  superior 
of  the  external  oblique  muscle,  as  they  spinous  process  of  the  ilium.  This  inner 
run  downwards  and  forwards  towards  the  opening  is  rather  nearer  the  pubes,  than 


pubes,  separate  from  each  other,  so  as  to 
leave  a triangular  opening,  called  the 
abdominal  ring.  The  upper  and  inner 
pillar  (as  it  is  termed)  of  this  aperture  is 
inserted  into  the  symphysis  of  the  pubes; 
the  lower  and  outer  one,  which  is  only 
the  continuation  of  Poupart’s  ligament, 
is  fixed  into  tiie  angle  and  crista  of  the 
same  bone.  Some  tendinous  fibres  cross 
the  upper  and  outer  angle  of  the  ring,  so 
as  to  diminish  the  triangular  appearance 
of  the  whole  aperture : these  are  said  to 
be  very  strong  in  old  hernia?.  The  an- 
terior and  thicker  layer  of  the  aponeurosis 
of  the  internal  oblique  muscle  joins  the 
tendon  of  the  external  oblique;  the  pos- 
terior and  thinner  one  joins  that  of  the 
transversalis ; but  the  lower  portion  of 
this  tendon,  together  with  the  correspond- 
ing1 part  of  the  transversalis,  goes  wholly 
in  front  of  the  rectus  muscle.  Thus  the 
inferior  border  of  the  obliquus  internus 
and  transversalis,  which  originates  from 
the  upper  part  of  Poupart’s  ligament,  lies 
benind  the  outer  pillar  of  the  abdominal 
ring.  Mr.  A.  Cooper  was  the  first,  who 
noticed,  that  a thin  fascia  proceeded  from 
the  inner  edge  of  Poupart’s  ligament,  and 
spread  itself  over  the  posterior  surface 
©f  the  transversalis.  This  forms  the  only 
partition  between  the  peritoneum  and  the 
outer  opening  of  the  abdominal  ring,  and 
were  it  not  for  its  existence,  inguinal  her- 
nia? would  probably  be  much  more  fre- 
quent. 

The  spermatic  vessels,  joined  by  the 
vas  deferens,  proceed  before  the  epigas- 
tric artery,  very  near  the  place  where  it 
arises.  They  then  run  through  the  above 
fascia,  go  under  the  edge  of  the  internal 
oblique  and  transverse  muscles,  and  next 
obliquely  downwards,  and  forwards,  be- 
tween the  above  fascia,  and  aponeurosis 
of  the  external  oblique  to  the  opening  of 
the  ring. 

Thus  we  see,  that  the  spermatic  cord 
runs  through  a kind  of  canal,  before  it 
actually  emerges  at  what  is  named  the 
abdominal  ring.  This  oblique  passage  of 
tne  cord,  through  the  abdominal  parietes, 
was^  well  known  to,  and  elegantly  deline- 
ated by  Albinus ; Gimbernat  makes  dis- 
tinct mention  of  it  in  his  Account  of  a new 
Method  of  Operating  for  Femoral  Hernia , p . 
19  32;  but,  no  one,  before  Mr.  A. 
Cooper,  considered  the  thing  with  due 
attention. 

The  abdominal  ring  is  then  only  the 
outer  opening  of  the  canal,  or  passage, 
through  which  the  spermatic  cord  passes 


the  ilium,  and  its  upper  border  is  formed 
by  the  lower  edge  of  the  internal,  oblique, 
and  transverse  muscles,  which  can  b« 
plainly  felt  with  the  finger,  introduced 
upward  and  outward  into  the  abdominal 
ring, 

u The  precise  point,  at  which  the  her- 
nia most  commonly  begins,  (says  Scarpa) 
is  that  which  corresponds,  in  the  foefus, 
to  the  communication  of  the  tunica  vagi- 
nalis with  the  peritoneum,  and,  in  the 
adult,  to  the  passage  of  the  spermatic  cord 
under  the  transverse  muscle.  In  the  sound 
state,  the  peritoneum  presents  at  this  part 
a small  funnel- like  depression,  the  depth 
of  which  increases  in  proportion  as  the 
spermatic  cord  is  pulled  from  above  down- 
wards. It  is  this  small  pouch,  this  sort 
of  digital  appendage,  whose  progressive 
developement  constitutes  the  hernial  sac. 
Ilesting  upon  the  anterior  surface  of  the 
spermatic  cord,  it  first  makes  its  appear- 
ance under  the  inferior  edge  of  the  trans- 
verse muscle  ; thence  it  extends  itself  in 
the  separation  of  the  inferior  fleshy  fibres 
of  the  internal  oblique  muscle,  always  fol- 
lowing the  spermatic  cord,  in  front  of 
which  it  is  situated;  and  after  having  in 
this  manner  passed  through  the  whole  of 
the  canal,  which  extends  from  the  iliac 
region  to  the  pufses,  it  lastly  protrudes  at 
its  external  orifice,  which  is  the  inguinal 
(or  abdominal)  ring  properly  so  called. 
In  all  this  track,  the  hernial  sac,  as  well 
as  the  spermatic  cord,  is  situated  above 
the  femoral  arch,  the  direction  of  which  it 
follows.  The  canal,  which  it  traverses, 
is  of  a conical  shape,  the  apex  of  which  is 
towards  the  flank,  and  the  base  at  the  ex- 
ternal orifice  of  the  ring.”  ( Scarpa , Traite 
des  Hemies , p.  44,  45.) 

The  epigastric  artery  runs  behind  the 
spermatic  cord,  along  the  inner  margin 
of  the  internal  opening  of  the  above  canal, 
then  upwards  and  inwards,  so  as  to  pass 
at  the  distance  of  half  an  inch,  or  an  inefe 
from  the  upper  extremity  of  the  outer 
opening,  or  abdominal  ring. 

In  common  cases  of  inguinal  hernia, 
the  viscera,  protruded  at  the  inner  open- 
ing, above  described,  lie  over  the  sper- 
matic cord,  and  form  a tumour  on  the  out- 
side of  the  abdominal  ring.  They  may, 
however,  insinuate  themselves  into  the 
inner  opening,  without  descending  suffi- 
ciently to  protrude  through  the  external 
one,  or  abdominal  ring.  The  stricture 
may  take  place  at  either  of  these  open- 
ings. In  recent  and  small  hernia,  accord- 
ing t©  Mr.  A.  Cooper,  the  strangulation 
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Is  most  frequently  situated  at  the  inner 
opening1 ; in  large  old  raptures,  at  the  ab- 
dominal ring.  Even  when  the  parts  are 
completely  protruded  out  of  the  Jatier 
opening,  the  strangulation  may  exist  at 
the  inner  one : hut,  there  may  occasionally 
be  two  strictures,  viz.  one  at  each  opening. 
(See  Lawrence  on  Ruptures,  p.  183,  Edit.  3.) 

The  hernial  sac  descends  through  the 
abdominal  ring  over  the  spermatic  cord, 
and  is  covered  by  a fascia,  sent,  off  from 
the  tendon  of  the  external  oblique  mus- 
cle. Beneath  this  fascia,  the  cremaster 
muscle  is  also  situated  over  the  sac.  When 
this  has  descended  a certain  way,  it  lies 
on  the  tunica  vaginalis,  as  well  as  the 
spermatic  cord. 

As  the  epigastric  artery  naturally  runs 
first  behind  the  spermatic  cord,  and  then 
along  the  inner  margin  of  the  internal 
opening  of  the  ring,  and  as  the  viscera  are 
protruded  over  the  cord,  they  must  be  si- 
tuated on  the  outer  side  of  the  artery,  which 
runs  first  behind  the  neck  of  the  sac,  and 
then  on  its  inner  side.  Hence,  the  inner 
margin  of  the  sac,  when  inspected  on  the 
side  towards  the  abdomen,  seems  to  be 
formed,  as  it  were,  by  the  track  of  the 
vessel.  (See  Lawrence,  p.  179.)  That  this 
Is  the  ordinary  situation  of  the  epigastric 
artery,  in  relation  to  the  inguinal  hernia, 
is  confirmed  by  the  concurrent  testimonies 
of  Camper,  Chopart,  Desault,  Sabatier,  A. 
Cooper,  Hesselbach,  Scarpa,  &c.  :did  by 
preparations  to  be  seen  in  almost  every 
museum. 

In  recent  inguinal  hernias,  the  internal 
and  external  openings  of  the  ring  are  at 
some  distance  from  each  other,  the  first 
being  situated  obliquely  upwards  and  out- 
wards in  relation  to  the  former;  but,  the 
pressure  of  the  protruded  viscera,  gradu- 
ally brings  them  nearer  together,  so  that 
in  large  hernias  of  long  standing,  the  open- 
ing into  the  abdomen  is  almost  direct, 
and  the  epigastric  artery  becomes  situated 
nearer  the  pubes,  than  in  the  natural  state. 

Though  such  is  the  ordinary  direction, 
in  which  a bubonocele  protrudes,  there  are 
occasional  varieties.  In  one  of  these,  the 
viscera,  instead  of  descending  through  the 
canal  of  the  ring,  are  at  once  thrust 
through  the  abdominal  ring  itself,  and 
the  opening  into  the  belly  is  then  direct: 
the  hernial  sac,  instead  of  passing  on  the 
external  side  of  the  spermatic  vessels,  as 
is  usual,  now  lies  on  their  inner,  or  pubic 
side;  and  the  episgastric  arterj,  which  is 
commonly  situated  behind,  now  pursues 
its  course,  in  front  of  the  sac,  a its  usual 
distance  from  the  upper  and  outer  angle 
of  the  abdominal  ring. 

The  following  is  Scarpa’s  description 
of  the  displacement  of  the  epigastric  ar- 
tery in  the  greater  number  of  cases  of  in- 
guinal hernia.  “ 'this  artery,  which,  in 
the  natural  state,  runs  about  ten  lines  from 


the  abdominal  ring,  has  its  situation  and 
direction  so  changed,  in  subjects  affected 
with  hernia,  that  it  crosses  the  posterior 
pan  of  the  neck  of  the  hernial  sac,  and  is 
pushed  from  the  outer  to  the  inner  side  of 
the  abdominal  ring.  In  order  to  compre- 
hend the  l east  n of  this  displacement,  it  is 
necessary  to  recollect  what  I have  else- 
where said  of  the  formation  of  inguinal 
hernia,  and  of  the  manner,  in  which  the 
spermatic  cord  crosses  the  epigastric  ar- 
tery. The  hernia  begins  to  form  at  the 
very  place,  where  the  spermatic  cord 
passes  under  the  inferior  margin  of  the 
transverse  muscle  ; and  this  place  is  ra- 
ther nearer  the  flank,  than  that  where  the 
epigastric  artery  passes  towards  the  rec- 
tus muscle.  In  its  progressive  develope- 
ment,  the  hernial  sac  constantly  follows 
the  same  track  as  the  spermatic  cord, 
since  it  is  situated  upon  its  anterior  sur- 
face. As  has  been  already  explained,  this 
cord  crosses  the  epigastric  artery ; conse- 
quently, the  hernial  sac  must  necessarily 
pass  with  the  cord  above  this  artery,  be- 
fore protruding  from  the  canal  of  the  ab- 
dominal ring.  At  the  same  time,  the  inter- 
nal orifice  of  the  hernia  becoming  larger, 
and  the  inguinal  canal  shortened  by  the 
approximation  of  its  two  orifices  to  each 
other,  it  follows,  that,  at  the  period,  when 
the  hernia  begins  to  make  its  appearance 
in  the  groin,  the  epigastric  artery  is  un- 
avoidably situated  behind  the  neck  of  the 
hernial  sac,  and  is  pushed  from  the  outer 
to  the  inner  side  of  the  ring.  Let  us  sup- 
pose a piece  of  string  to  be  passed  from 
the  inside  of  the  abdomen  into  the  scro- 
tum, all  through  the  inguinal  canal,  and 
the  middle  of  the  hernia;  and  that  this 
string  is  pulled  so  as  to  bring  the  internal 
orifice  of  the  hernia,  which  is  situated  be- 
yond the  point  where  the  spermatic  cord 
crosses  the  epigastric  artery;  this  artery 
will  immediately  be  found  to  be  carried 
from  the  outer  to  the  inner  side  of  the  neck 
of  the  hernial  sac.  The  same  thing  happens 
from  the  effect  of  the  developement  of  the 
hernia.  The  removal  of  the  epigastric 
artery  from  one  side  of  the  ring  to  the 
other  (says  Scarpa)  is  a phenomenon, 
which  may  be  regarded  as  almost  constant 
in  the  inguinal  hernia.  I have  examined 
the  bodies  of  a great  number  of  subjects, 
affected  with  this  species  of  hernia;  and 
it  has  been  only  in  a very  few,  that  I met 
with  the  epigastric  artery  retaining  its 
natural  situation  on  the  outer  side  of  the 
abdominal  ring.  In  investigating  the  rea- 
son of  this  exception,  I have  observed,  in 
all  the  individuals  who  presented  it,  a 
very  remarkable  weakness  and  flaccidity  of 
that  part  of  the  abdominal  parietes,  which 
extends  from  the  flank  to  the  pubes.  In 
all  the  displaced  viscera  had  passed  through 
the  aponeuroses  of  the  transverse  and  in- 
ternal  oblique  muscles,  not  in  the  vicinity  ^ 
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©f  the  ilium,  as  is  commonly  the  case,,  but, 
at  a little  distance  from  the  pubes,  giving 
to  the  upper  pillar  of  the  ring  a curvature 
that  is  extraordinary,  and  disproportioned 
io  the  smallness  of  the  hernia.  I ob- 
served, also,  that  the  neck  of  the  hernial 
sac  did  not  pass  in  an  oblique  direction 
from  the  flank  to  the  pubes,  but,  that  it 
protruded  from  the  abdomen  almost  in  a 
direct  line  from  behind  forwards.  In 
short,  in  these  individuals,  the  small  cul- 
de-sac  of  the  peritoneum,  which  consti- 
tutes the  origin  of  the  hernial  sac,  had 
not  begun  to  be  formed  under  the  edge  of 
the  transverse  muscle,  at  the  point  where 
the  spermatic  cord  runs  outward ; but,  it 
had  passed  through  the  aponeuroses  of 
the  internal  oblique  and  transverse  mus- 
cles, at  a little  distance  from  the  pubes, 
and  within  the  point,  at  which  the  sper- 
matic cord  crosses  the  epigastric  artery. 
The  small  hernial  sac,  having  at  this  part 
come  into  contact  with  and  united  to  the 
spermatic  cord  protrudes  at  the  external 
orifice  of  the  inguinal  canal,  without  dis- 
placing the  epigastric  artery  from  its  na- 
tural situation. 

u This  species  of  hernia,  properly  speak- 
ing, is  a mixture  of  the  ventral  and  ingui- 
nal. It  resembles  the  former,  inasmuch 
as  the  hernial  sac  pierces  the  aponeuroses 
of  the  transverse  and  internal  oblique  mus- 
cles ; the  latter,  inasmuch  as  it  passes  out 
at  the  abdominal  ring,  conjointly  with  the 
spermatic  cord,”  ( [Scarpa , Traite  des  Her- 
nies,  p.  68,  Sfc.)  In  most  instances,  the 
spermatic  cord  lies  behind  or  under  the 
hernial  sac.  There  are  cases,  however,  in 
which  the  vas  deferens  is  found  on  the 
outer  side  of  the  sac,  while  the  rest  of  the 
spermatic  cord  lies,  as  it  usually  does,  on 
the  inner  side,  or  rather  under  this  part. 
(Cooper.)  Le  Dran,  Schmucker,  and  Bli- 
zard,  have  found  the  whole  cord  situated 
in  front  of  the  sac.  Sometimes  the  vas 
deferens  has  run  on  the  front  and  inner 
part,  and  the  rest  of  the  cord  on  the  back 
and  external  part  of  the  swelling.  (Cam- 
per, Hey.)  The  cord  has  been  known  to 
be  before,  and  the  vas  deferens  behind  the 
sac.  (Camper,  Cooper.) 

Upon  this  part  of  the  subject,  the  reader 
may  deem  the  following  passage  interest- 
ing. u While  the  hernia  is  of  moderate 
size  (says  Scarpa)  the  surrounding  cel- 
lular substance  is  not  very  greatly  com- 
pressed, and  no  change  is  observed  in  the 
situation  of  the  spermatic  vessels.  The 
artery  and  veins  of  this  name  always  form, 
with  the  vas  deferens,  one  single  cord, 
which  is  intimately  adherent  to  the  pos- 
terior surface  of  the  hernial  sac.  But,  in 
proportion  as  the  tumour  increases  in  size, 
the  cellular  substance,  which  immediately 
surrounds  it  and  unites  it  to  the  spermatic 
cord,  is  more  and  more  distended  and 
compressed.  At  length,  at  a certain  pe- 


riod, the  distention  is  carried  to  such  a 
pitch,  that  the  spermatic  vessels  are  sepa- 
rated from  one  another,  and  change  their 
position  with  respect  to  the  hernial  sac. 
This  kind  of  gradual  decomposition  of 
the  spermatic  cord  is  quite  similar  to  that, 
which  would  be  produced  by  pulling  the 
surrounding  cellular  substance  in  two  op- 
posite directions.  Such  is  the  reason,  why, 
in  scrotal  hernia  of  large  size,  the  sper- 
matic artery,  the  vas  deferens,  and  the 
spermatic  veins  are  found  separated  upon 
the  posterior  surface  of  the  sac.  All  these 
vessels,  instead  of  being  conjoined  in  one 
cord,  are  divided  by  interspaces,  which 
are  sometimes  very  considerable.  Ordi- 
narily, the  vas  defei’ens  is  less  separated 
from  the  spermatic  artery,  than  from  the 
vein  of  this  name.  In  some  subjects,  Cam- 
per has  seen  it  situated  on  one  side  of  the 
sac,  and  the  artery  and  veins  on  the  other. 
(leones  Herniarum,  tab.  5.  L.  0.  Tab.  8.  1.  2.) 
The  displacement  and  decomposition  of 
the  spermatic  cord  take  place  equally  in 
adults  and  in  children  affected  with  large 
scrotal  herni®.  (Camper,  loco  cit.)  In 
general,  towards  the  upper  part  and  neck 
of  the  hernia,  the  vessels  are  not  much 
separated;  but,  as  they  proceed  down- 
wards, they  diverge  more  and  more.  Some- 
times, when  the  hernia  is  very  old  and  vo- 
luminous, they  are  no  longer  found  at  the 
posterior  part,  but  rather  at  the  sides,  and 
even  on  the  front  surface  of  the  sac ; they 
shew  themselves  through  the  cremaster 
muscle,  which  covers  them,  and  form  a 
sort  of  vascular  train,  which  arrests  the 
hand  of  the  operator  at  the  moment,  when 
he  is  about  to  open  the  hernial  sac.  Le 
Dran  relates,  that,  in  operating  upon  a 
large  scrotal  hernia,  he  found  the  sper- 
matic eord  on  the  anterior  surface  of  the 
hernial  sac.  ( Operations  de  Chir.  p.  127.) 
This  fact  has  been  the  cause  of  numerous 
conjectures,  and  appeared  altogether  in- 
conceivable to  such  surgeons,  as  have  not 
been  acquainted  with  the  changes,  to 
which  the  spermatic  cord  is  exposed,  in 
cases  of  large  scrotal  hernim.  (Lassus, 
Med.  Operat.  Tom.  1,  p.  152,  cannot  con- 
ceive the  possibility  of  the  occurrence.) 
The  observation  of  Le  Dran  is  not  the 
less  true  "and  exact : it  exemplifies  a very 
important  fact,  of  which  it  is  easy  to  give 
a true  explanation,  when  the  state  of  the 
spermatic  cord  in  ordinary  inguinal  her- 
nias, and  in  those,  which  have  obtained  a 
considerable  size,  has  been  comparatively 
examined.  In  the  first,  the  spermatic  cord 
quite  entire  is  always  found  situated  on 
the  posterior  surface  of  the  hernial  sac ; 
but,  in  the  second,  the  spermatic  vessels 
are  so  separated  from  one  another,  that 
they  sometimes  extend  over  the  sides  and 
even  the  forepart  of  the  hernial  sac.” 
(Scarpa,  Traite  des  Hernies,p.  61,  fyc.) 

The  hernial  sac  is  commonly  described 
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es  an  elongation  of  peritonaeum.  When 
more  minutely  examined,  however,  it  is 
found,  in  eases  of  inguinal  hernia,  to  con- 
sist of  the  portion  ot  peritonseum,  pushed 
out  with  the  viscera  ; of  a layer  of  cellu- 
lar substance  on  the  outside  of  this,  which 
becomes  more  or  less  thickened  by  the 
pressure  of  the  rupture  in  different  cases  ; 
©f  a fascia,  sent  off  from  the  tendon  of  the 
external  oblique  muscle;  and  of  the  cre- 
master muscle,  which  latter  parts  form 
the  exterior  covering,  which  consisting  of 
several  layers,  often  leads  the  operator  to 
fancy  he  has  opened  into  the  cavity  of  the 
sac,  when,  in  reality,  he  has  not. 

It  is  observed  by  Professor  Scarpa,  that 
t(  the  cremaster  muscle,  in  cases  of  old 
large  scrotal  hernise,  acquires  a thickness, 
'which  is  really  surprising.  Its  fibres, 
which  are  naturally  very  thin,  become 
from  four  to  six  times  more  considerable. 
Being  spread  over  the  neck  and  body  of 
the  hernial  sac,  they  sometimes  present  a 
remarkable  consistence,  and  a yellowish 
colour.  Such  alteration,  however,  does 
not  prevent  the  muscular  texture  from 
being  discovered,  and  Haller  was  not  mis- 
taken about  it.  ( Opusc . Pathoiog.  p.  317.) 
Pathology  furnishes  us  with  several  ex- 
amples of  similar  changes  of  organization. 
In  certain  cases,  the  muscular  coat  of  the 
bladder,  that  of  the  stomach  and  intes- 
tines, and  even  the  exceedingly  delicate 
fleshy  fibres  of  the  ligaments  of  the  colon, 
are  found  to  have  become  yellow,  and 
much  thickened. 

“ In  old  scrotal  hernias  (says  Scarpa) 
it  is  not  unusual  to  find  an  intimate  ad- 
hesion of  the  fibres  of  the  cremaster  muscle 
to  the  edges  of  the  abdominal  ring.  This 
may  depend  on  the  pressure,  which  the 
contents  of  the  hernia  may  make  on  those 
edges,  and  perhaps  it  may  also  depend  on 
the  union  of  the  cremaster  muscle  with 
the  prolongation  of  the  aponeurosis  of  the 
fascia  lata,  which  is  continued  from  the 
margins  of  the  ring  to  the  groin  and  scro- 
tum. Howsoever  it  may  be,  certain  it  is, 
that  in  old  large  scrotal  hernias,  there  is 
much  difficulty  in  introducing  a probe 
between  the  fleshy  fibres  of  the  cremaster 
and  the  margin  of  the  abdominal  ring; 
and  that,  on  the  contrary,  in  recent  her- 
nise, a probe  passes  as  easily  between  the 
edges  of  the  ring  and  the  cremaster,  as  be- 
tween this  muscle  and  the  hernial  sac. 

“ Few  authors  (according  to  Scarpa) 
have  spoken  of  the  sheath,  formed  by  the 
cremaster  muscle,  in  which  are  enclosed 
the  hernial  sac,  the  spermatic  cord,  and 
the  tunica  vaginalis  of  the  testicle.  Sharp 
(in  Critical  Enquiry)  and  Monro,  the  fa- 
ther, ( Anat . and  Chirurg . Works , p.  553.) 
were  the  first  to  dwell  upon  this  import- 
ant pathological  point.  Monro  had  seen 
the  cremaster  muscle  covering  the  hernial 
sac;  but,  he  did  not  believe,  that  the  same 
thing  occurred  in  all  individuals  affected 


with  inguinal  hernia.  In  tills  respect,  he 
was  mistaken  ; for,  this  disposition  of  the 
cremaster  muscle  is  one  of  the  essential 
characters  of  the  disease.  Petit  has  not 
omitted  to  describe  the  relations,  which 
exist  between  the  cremaster  and  the  her- 
nial sac.  (CEuvres  Posthum.  Tom.  1,  p.  288.) 
On  this  subject,  he  even  relates  an  inter- 
esting fact,  from  which  it  results,  that,  in 
certain  cases,  this  muscle  may  by  its  con- 
tractions alone  cause  a reduction  of  the 
hernia.  Gunz  explains,  with  tolerable 
perspicuity,  how  the  cremaster  and  its 
aponeurosis  form  one  of  the  coverings  of 
the  inguinal  and  scrotal  hernia.  ( Libellus 
de  Herniis,  p.  50.)  Morgagni  once  saw  its 
fleshy  fibres  extended  over  the  hernial  sac ; 
(De  sed.  et  caus.  m$rb,  epist.  34,  art.  9 ; epist. 
3!,  art.  15)  and  Neubaver  positively  as- 
sures us,  that  he  has  made  the  same  re- 
mark upon  the  dead  body  of  a man  affected 
with  an  entero-epiplocele.  ( Dissert . de 
Eptploo-oscheocele.)  After  these  facts,  so 
positive  and  accurately  observed,  I can- 
not comprehend  (says  Scarpa)  how  in  our 
time  Pott,  Richter,  and  several  other  au- 
thors, should  have  passed  over  in  silence, 
or  only  mentioned  vaguely,  this  point,  so 
important  in  the  history  of  the  inguinal 
and  scrotal  hernia.”  (Scarpa,  Traite  des 
Hernies,  p.  48 — 50.) 

When  surgeons  speak  of  a hernial  sac 
being  usually  thicker  and  stronger,  in 
proportion  to  the  magnitude  and  duration 
of  the  hernia,  their  language  is  not  at  all 
correct;  for,  in  fact,  the  peritoneal  invest- 
ment of  the  hernia  is  seldom,  or  never, 
thus  altered.  I can  declare  (says  Scarpa) 
after  numerous  observations,  that,  in  the 
majority  of  cases;  the  hernial  sac,  strictly 
so  called,  is  not  perceptibly  thickened,  and 
that  in  general  it  does  not  differ  from 
other  parts  of  the  peritoneum,  however 
large  and  old  the  scrotal  hernia  may  be. 
(Tiuitc  des  Hernies,  p.  53.) 

In  a very  enormous  hernia,  the  pressure 
of  the  contents  is  so  great,  that,  instead  of 
thickening  the  sac,  it  renders  it  thinner, 
and  even  makes  it  ulcerate.  The  pro- 
truded viscera  have  been  met  with  imme- 
diately beneath  the  integuments,  when 
the  sac  has  been  burst  by  a blow.  (C coper ; 
J.  L.  Petit.) 

The  outer  surface  of  the  peritoneal  part 
of  the  hernial  sac,  is  always  most  closely 
adherent  to  the  other  more  external  cover- 
ing by  means  of  cellular  substance.  This 
connexion  is  formed  so  soon,  after  the  first 
occurrence  of  a hernia,  that  any  hopes  of 
returning  a hernial  sac  into  the  abdomen 
are  now  generally  considered  as  merely 
chimerical.  There  must,  however,  be  a 
certain  space  of  time,  before  adhesions 
form,  though  it  is,  no  doubt,  exceedingly 
short. 

Upon  this  point,  Scarpa  does  not  adopt 
the  opinion  commonly  received. 

“ It  has  long  been  disputed,  (observes 
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this  author)  whether  it  is  possible  to  re- 
duce a hernial  sac  into  the  abdomen  with 
the  intestine.  But,  it  has  happened,  as 
in  most  discussions,  that  every  one  has 
endeavoured  rather  to  support  his  own 
opinion,  than  appreciate  the  facts  opposed 
to  him.  On  both  sides,  they  have  neg- 
lected to  consult  observation,  which  alone 
ought  to  be  the  basis  of  our  judgment  in 
similar  matters. 

“ There  is  no  doubt,  that  in  recent  and 
small  inguinal  hernim,  the  intestine,  stran- 
gulated by  the  neck  of  the  hernial  sac,  has 
been  known,  in  more  instances  than  one, 
to  have  been  reduced  by  the  taxis,  and 
carried  with  it  the  whole  of  the  sac  into 
the  abdomen.  Observations,  not  less  au- 
thentic, inform  us,  that,  after  the  opera- 
tion for  hernia,  when  the  viscera  could 
not  be  reduced  on  account  of  their  adhe- 
sions to  the  sac,  they  have  been  seen,  not- 
withstanding such  adhesions,  to  get  nearer 
to  the  ring  daily,  and  at  length,  sponta- 
neously to  return  into  the  belly  together 
with  the  hernial  sac.  Louis  was  wrong 
in  denying  the  possibility  of  these  facts. 
(Acad.  Royale  de  Chirurgie , Tom.  11,  p.486.) 
For  my  part,  (continues  Scarpa)  I regard 
them  as  very  correct,  according  to  my  own 
experience,  and  that  of  several  other  sur- 
geons. It  appears,  that  the  illustrious 
secretary  of  the  academy,  only  refused  to 
put  confidence  in  such  well-attested  cases, 
because  they  were  contrai^  to  an  opinion, 
that  he  had  set  up  with  great  assurance : 
he  pretended  that  neither  art,  nor  nature, 
could  ever  accomplish  the  reduction  of  the 
hernial  sac,  unless  the  cellular  substance, 
which  unites  it  to  the  spermatic  cord  and 
surrounding  parts,  were  torn.  Apparently 
he  forgot,  that,  under  certain  circum- 
stances, the  cellular  substance  will  bear, 
without  laceration,  a considerable  elonga- 
tion, and  afterwards  shrink  again.  It  is 
thus,  that  we  often  see  a viseus,  which  has 
suffered  a considerable  displacement,  re- 
turn spontaneously  into  its  natural  situa- 
tion. Pathology  would  furnish  us  with  a 
great  number  of  similar  examples  ; but, 
not  to  depart  from  our  subject,  daily  ex- 
perience proves,  that,  in  the  inguinal  her- 
nia, the  spermatic  cord  is  elongated,  and 
descends  farther,  than  in  the  natural  state. 
No  laceratioii  of  the  cellular  substance, 
however,  is  then  occasioned ; for,  if  the 
hernia  be  kept  reduced,  the  spermatic  cord 
becomes  shorter,  daily  retracts,  and  at  last 
has  only  the  same  length,  which  it  had 
previously  to  the  disease.  When  a sar- 
cocele  becomes  large  and  heavy,  the  por- 
tion of  the  spermatic  cord,  naturally  si- 
tuated within  the  belly,  is  by  degrees  drawn 
out  into  the  scrotum  but,  after  the  tu- 
mour is  extirpated,  this  portion  ascends 
again,  and  of  itself  returns  into  its  original 
situation. 

“ The  same  thing  happens  after  the 


operation  for  the  strangulated  inguinal 
hernia.  All  practitioners  have  noticed 
that  the  hernial  sac  retracts  and  reascends 
progressively  towards  the  ring.  That 
alone  would  prove,  that  the  cellular  sub- 
stance, which  surrounds  the  spermatic 
cord,  and  unites  it  to  the  hernial  sac,  is 
highly  endued  with  the  property  of  yield- 
ing, and  afterwards  returning  to  its  origi- 
nal state.  B#n  the  same  property  be  re- 
fused to  the  cellular  substance,  which 
unites  the  sac  to  the  cremaster  muscle  and 
other  surrounding  parts? 

“ While  the  inguinal  hernia  is  recent, 
and  not  of  much  size,  the  cellular  sub- 
stance in  question,  possesses  all  its  elasti- 
city, and  hence,  the  hernial  sac  and  the 
spermatic  cord,  may  easily  ascend  towards 
the  abdominal  ring.  I have  had  occasion 
(says  Scarpa)  to  make  this  observation 
upon  the  dead  body  of  a man,  who  had  an 
incipient  inguinal  hernia.  The  small  her- 
nial sac  was  capable  of  being  pushed  back 
into  the  ring  with  the  utmost  facility  ; and 
in  carefully  examining  the  parts,  both 
within  and  without  the  belly,  it  appeared 
to  me,  that  the  cellular  substance,  which 
united  the  sac  to  the  spermatic  cord  and 
cremaster  muscle,  was  disposed  to  yield 
equally  from  without  inwards,  and  in  the 
direction  precisely  opposite ; that  is  to 
say,  it  made  an  equal  resistance  to  the 
protrusion  and  the  reduction  of  the  her- 
nial sac.  Monteggm  has  seen  a case  ex- 
actly similar:  although,  according  to  his 
own  expressions,  ( Instituz . Chirurg.  Tom.  3g 
sez.  2,  p.  249,)  the  hernial  sac  was  not 
very  small,  it  adhered  very  loosely  to  the 
surrounding  parts,  and  it  admitted  of  be- 
ing entirely  reduced  into  the  abdomen 
with  great  facility.  It  might  indeed  be 
strictly  said,  that  this  is  not  a true  reduc- 
tion, because  in  pushing  back  the  hernial 
sac,  we  only  just  squeeze  it  up  behind  the 
ring,  whence  it  is  forced  out  again  by  the 
slightest  effort.  But,  whatever  we  may 
please  to  term  this  retrocession  of  the  her- 
nial sac,  it  is  not  the  less  proved,  in  an 
evident  manner,  that,  in  the  small  and  re- 
cent inguinal  hernia,  the  hernial  sac,  to- 
gether with  the  viscera  which  it  contains, 
may  be  returned  into  the  abdomen. 

u This  is  not  the  case  with  large  old 
scrotal  herniro.  In  these,  the  cellular  sub- 
stance, which  unites  the  sac  to  the  sper- 
matic cord,  and  cremaster  muscle,  has  ac- 
quired such  a density,  that  it  does  not  op- 
pose less  resistance  to  the  further  deve- 
lopement  of  the  hernia,  than  to  the  efforts 
of  the  surgeon,  who  endeavours  to  effect 
its  reduction.”  ( Scarpa , Traiti  des  Hernie$t 
p.  37,  fyc.) 

We  shall  conclude  this  anatomical  ac- 
count of  the  inguinal  hernia,  with  the  fol- 
lowing explanation  of  the  parts  as  they 
appear  on  dissection : u the  removal  of 
the  integuments  exposes  the  exterior  in- 
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vestment  of  the  hernial  tumour,  continuous 
with  the  margins  of  the  ring,  and  formed 
of  tendinous  fibres,  from  the  aponeu- 
rosis, the  cremaster  muscle,  &c.  This  is 
connected  by  cellular  substance  with  the 
proper  hernial  sac,  formed  of  the  peri- 
tonaeum. This  production  of  the  peri- 
tonaeum passes  through  the  ring  of  the  ex- 
ternal oblique,  and  then  goes  upwards  and 
outwards.  Behind  and  above  the  ring, 
the  inferior  margin  of  the  obliquus  inter- 
nus  and  transversal  is  crosses  the  neck  of 
the  sac.  When  these  muscles  are  reflected 
towards  the  linea  alba,  the  fascia,  ascend- 
ing from  Poupart’s  ligament,  and  form- 
ing the  upper  opening  of  the  ring,  is  ex- 
posed, and  the  epigastric  artery  is  dis- 
covered emerging  from  the  inner  side  of 
the  neck  ot  the  hernial  sac,  (Cam peri  leones , 
Tab.  X.  F.  M.)  which,  at  this  precise  point, 
becomes  continuous  with  the"perilona?un», 
lining  the  abdomen.  The  removal  of  the 
hernial  sac  will  disclose  the  course  of  the 
spermatic  cord  in  its  descent  towards  the 
testicle ; and  when  this  is  also  elevated, 
the  first  part  of  the  course  of  the  epigas- 
trie  artery,  and  its  origin  from  the  iliac 
trunk,  are  exposed.’’  ( Lawrence  on  Hernia , 
p.  182,  Edit.  3.) 

In  females,  the  round  ligament  of  the 
uterus  bear*  the  same  relation  to  the  tu- 
mour, as  the  spermatic  cord  in  males.  In 
the  former  subjects,  bubonoceles  are  un- 
common. Mr.  Lawrence  had  a very  rare 
instance  pointed  out  to  him,  in  which  a 
bubonocele  in  a female  was  situated  on 
the  inner  side  of  the  epigastric  artery. 

MARKS  OF  DISCRIMINATION  BETWEEN  SOME 
OTHER  DISEASES  AND  INGUINAL  HER- 
NIAE. 

The  disorders  in  which  a mistake  may 
possibly  be  made,  are  the  Cirsoeele,  Bubo , 
Hydrocele,  and  Hernia  Humoralis , or  In- 
flamed Testicle. 

For  an  account  of  the  manner  of  distin- 
guishing the  first  complaint  from  a bubo- 
nocele, see  Cirsoeele. 

u The  circumscribed  incompressible 
hardness,  the  situation  of  the  tumour,  and 
its  being  free  from  all  connexion  with  the 
spermatic  process,  will  sufficiently  point 
out  the  first,  at  least  while  it  is  i*n  a re- 
cent state ; and  when  it  is  in  any  degree 
suppurated,  he  must  have  a very  small 
share  of  the  tact  us  eruditus,  who  cannot  feel 
the  difference  between  matter,  and  either 
a piece  of  intestine,  or  omentum. 

il  The  perfect  equality  of  the  whole  tu- 
mour, the  freedom  and  smallness  of  the 
spermatic  process  above  it,  the  power  of 
feeling  the  spermatic  vessels  and  the  vas 
deferens  in  that  process,  its  being  void  of 
pain  upon  being  handled,  the  fluctuation 
of  the  water,  the  gradual  formation  of 
the  swelling,  its  having  begun  below  and 


proceeded  upwards,  its  not  being  affected 
by  any  posture  or  action  of  the"  patient, 
nor  increased  by  his  coughing  or  sneez- 
ing, together  with  the  absolute  impossi- 
bility of  feeling  the  testicle  at  the  bottom 
of  the  scrotum,  will  always,  to  an  intel- 
ligent person,  prove  the  disease  to  be  a 
hydrocele.”  Mr.  Pott,  however,  allows, 
that  there  are  some  exceptions,  in  which 
the  testicle  cannot  be  felt  at  the  bottom  of 
the  scrotum  in  cases  of  hernia.  “In  re- 
cent bubonoceles,  while  the  hernial  sac  is 
lb iii,  has  not  been  long,  or  very  much 
distended,  and  the  scrotum  still  preserves 
a regularity  of  figure,  the  testicle  may  al- 
most always  be  easily  felt  at  the  inferior 
and  posterior  part  of  the  tumour.  But, 
in  old  ruptures,  which  have  been  long 
down,  in  which  the  quantity  of  contents  is 
large,  the  sac  considerably  thickened,  and 
the  scrotum  of  an  irregular  figure,  the  tes- 
ticle frequently  cannot  be  felt,  neither  is 
it  in  general  easily  felt  in  the  congenital 
hernia  for  obvious  reasons,”  (Pott.) 

“ In  the  hernia  humoralis , the  pain  in  the 
testicle,  its  enlargement,  the  hardened 
state  of  the  epidydimis,  and  the  exemp- 
tion of  the  spermatic  cord  from  all  unna- 
tural fulness,  are  such  marks  as  cannot 
easily  be  mistaken  ; not  to  mention  the  ge- 
nerally preceding  gonorrheea.  But,  if  any 
doubt  still  remains  of  the  true  nature  of 
the  disease,  the  progress  of  it  from  above 
downward,  its  different  state  and  size  in 
different  postures,  particularly  lying  and 
standing,  together  with  its  descent  and 
ascent,  will,  if  duly  attended  to,  put  it  out 
of  all  doubt,  that  the  tumour  is  a true 
hernia ( Pott.) 

When  an  inguinal  hernia  does  not  de- 
scend through  the  abdominal  ring,  but 
only  into  the  canal  for  the  spermatic  cord, 
it  is  covered  by  the  aponeurosis  of  the 
external  oblique  muscle,  and  the  swelling 
is  small  and  undefined. 

Now  and  then,  the  testicle  does  not  de- 
scend into  the  scrotum  till  a late  period. 
The  first  appearance  of  this  body  at  the 
ring,  in  order  to  get  into  its  natural  si- 
tuation, might  be  mistaken  for  that  of  a 
hernia,  were  the  surgeon  nof  to  pay  at- 
tention to  the  absence  of  the  testicle  from 
the  scrotum,  and  the  peculiar  sensation 
occasioned  by  pressing  the  swelling. 

OPERATION  FOR  THE  STRANGULATED  IN- 
GUINAL HERNIA,  OR  BUBONOCELE. 

This  consists  in  dividing  the  integu- 
men.sj  dissecting  down  to  the  sac,  and 
opening  it;  removing  the  stricture;  and 
replacing  the  protruded  viscera. 

The  external  incision  should  begin  an 
inen  above  the  external  angle  of  the  ring, 
and  extend  over  the  middle  of  the  tumour 
to  its  lower  part.  The  advantage  of  be? 
ginning  the  wound  so  high,  is  to  obtain 
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convenient  room  for  the  incision  of  the 
stricture.  By  this  first  cut,  the  external 
pudic  branch  of  the  femoral  artery  may 
be  divided ; it  crosses  the  hernial  sac 
near  the  abdominal  ring1,  and  sometimes 
bleeds  so  freely,  that  it  should  be  imme- 
diately tied.  In  general,  however,  a liga- 
ture is  unnecessary. 

When  carrying  this  incision  low  down, 
we  should  always  bear  in  mind  the  cau- 
tion given  by  Camper,  that  there  is  a 
possibility  of  dividing  the  spermatic  ves- 
sels, should  they  happen  to  be  situated, 
as  they  sometimes  are,  in  front  of  the 
hernia.  The  division  of  the  integuments 
brings  into  view  the  fascia,  which  is  sent 
off  from  the  tendon  of  the  external  oblique 
muscle,  and  covers  the  hernial  sac. 

The  layers  of  tendinous  fibres,  cellular 
substance,  & c.  intervening  between  the 
skin  and  sac,  should  be  carefully  divided, 
one  after  another,  with  the  knife  and  dis- 
secting forceps,  taking  care  to  incline  the 
edge  of  the  instrument  horizontally,  for 
fear  of  cutting  too  deeply  at  once,  and  in- 
juring the  viscera  contained  in  the  sac. 

After  making  a small  opening  through  a 
part  of  the  fascia  covering  the  sac,  some 
advise  introducing  a director,  and  laying 
it  open  upward  and  downward  as  far  as 
the  tumour  extends.  The  same  manner  of 
proceeding,  they  next  recommend  in  re- 
gard to  the  cremaster  muscle.  Thus  the 
sac  becomes  completely  exposed.  When 
this  method  is  followed,  Mr.  A.  Cooper 
advises  the  incisions  not  to  be  carried  up- 
ward, nearer,  than  one  inch,  to  the  abdo- 
minal ring,  for  reasons  which  will  be  pre- 
sently explained. 

However  it  may  be  rationally  doubted, 
whether  there  is  any  good  in  these  regular 
and  successive  divisions  of  the  whole 
length  of  the  coverings  of  the  sac;  and 
it  is  certain,  that  they  protract  the  opera- 
tion very  much.  As  the  grand  object,  af- 
ter dividing  the  skin,  is  to  make  a small 
opening  into  the  sac,  sufficient  for  the  in- 
troduction of  a director,  dissecting  down 
at  one  particular  place,  answers  every 
purpose,  and  enables  us,  in  the  end,  to 
lay  open  the  whole  of  the  sac  and  its 
coverings  in  the  shortest  time.  Let  the 
operator  only  take  care  to  raise  the  suc- 
cessive layers  of  fibres  with  the  forceps, 
and  divide  the  apex  of  each  elevated  por- 
tion with  the  knife  held  horizontally. 
As  there  is  commonly  a quantity  of  fluid 
in  the  sac,  and  it  gravitates  to  the  lower 
part,  to  which  place  the  intestine  seldom 
quite  descends;  this  is  certainly  the  safest 
situation  for  making  the  first  opening  into 
the  sac.  The  operator,  however,  relying 
on  the  presence  of  such  fluid,  should  not 
cut  too  boldly:  sometimes  none  at  all  is 
found,  and  the  viscera  are  in  immediate 
contact  with,  nay,  adherent  to,  the  inner 
surface  of  the  sac. 

The  circular  arrangement  of  the  vessels 


of  a piece  of  intestine,  and  its  smooth 
polished  surface,  sufficiently  distinguish  it 
from  the  hernial  sac,  which  has  a rough 
cellular  surface,  and  is  always  connected 
with  the  surrounding  parts,  although  these 
adhesions,  in  a very  recent  case,  may  be 
be  but  slight.  ( Lawrence  on  Ruptures , p. 
214,  Edit . 3.) 

We  have  mentioned,  that  Mr.  A.  Cooper 
only  advises  cutting  the  fascia,  and  other 
coverings  of  the  sac,  under  the  skin,  to 
within  an  inch  of  the  abdominal  ring : 
he  also  recommends,  of  course,  limiting* 
the  division  of  the  sac  itself  to  the  same 
extent.  His  reasons,  for  this  practice, 
are  to  avoid  making  the  closure  of  the 
wound  more  difficult,  and  to  lessen  the 
danger  of  peritoneal  inflammation. 

Having  laid  open  the  hernial  sac,  with 
a probe-pointed  bistoury,  guided  on  a di- 
rector, or  the  fore-finger,  introduced  into 
the  opening,  which  is  made  at  the  lower 
part  of  the  sac,  the  next  desideratum  is  to 
divide  the  stricture,  unless  the  viscera  ad- 
mit of  being  easily  reduced,  without  such 
an  incision  being  made,  as  occasionally 
happens. 

From  the  anatomical  account,  which  we 
have  given  of  the  bubonocele,  it  appears, 
that  the  stricture  may  either  be  situated  at 
the  abdominal  ring,  and  be  formed  by  the 
margins  of  this  opening,  or  else  at  the 
inner  aperture  of  the  canal,  about  one  inch 
and  a half,  in  a direction  upward  and  out- 
ward, from  the  outer  opening  in  the  ten- 
don of  the  external  oblique  muscle.  This 
latter  strangulation  is  caused  by  the  semi- 
circular edge  of  the  transversalis  muscle 
and  its  tendon,  which  pass  over  the  neck 
of  the  hernial  sac,  and  by  a fascia,  arising 
from  FouparFs  ligament,  the  semicircular 
border  of  which  passes  under  this  part  of 
the  sac. 

The  common,  and  probably  the  best, 
practice  is  to  divide  the  hernial  sac,  to- 
gether with  the  stricture.  When  this  is  si- 
tuated at  the  abdominal  ring,  the  surgeon 
is  to  introduce  the  end  oi  a director  a 
little  way  into  the  neck  of  the  sac,  within 
the  aperture  in  the  tendon,  and  with  a 
probe-pointed  bistoury,  guided  on  the 
latter  Instrument,  he  is  to  cut  the  stricture 
upward  and  outward,  or  else  directly  up- 
ward ; a manner,  which  Mr.  A.  Cooper 
recommends  because  it  is  applicable  to 
all  cases,  even  those  less  frequent  ones, 
in  which  the  hernia  protrudes  on  the 
inner  side  of  the  epigastric  artery.  I his 
vessel,  as  we  have  already  explained, 
commonly  runs  upward  round  the  inner 
side  of  the  neck  of  the  sac ; so  that  cut- 
ting the  stricture  upward  and  inward 
would  be  very  apt  to  divide  it. 

Cutting  upward  and  outward  is,  in  or- 
dinary cases,  perfectly  safe  ; and  is  only 
objectionable  in  a lew  occasional  in- 
stances in  which  the  hernia  descends 
on  the  inner  side  of  the  artery.  Mr.  A, 
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Cooper’s  rule  of  always  cutting  in  one 
direction,  viz.  upward,  which  is  proper 
in  every  instance,  is  in  my  opinion  well 
worthy  of  universal  adoption.  The  safety 
and  propriety  of  this  method  are  strikingly 
illustrated  by  what  Scarpa  observes  : he 
states,  that  the  right  direction  of  the 
incision  of  the  ring  is  directly  upwards, 
parallel  to  the  linea  alba.  u I have  (says 
he)  operated  in  the  way  which  I recom- 
mend, upon  several  dead  subjects,  who 
had  either  external,  or  internal  inguinal 
hernias,  directing*  my  incision  in  the 
course  of  a line  drawn  from  the  upper  part 
of  the  ring  parallel  to  the  linea  alba ; in 
all,  I constantly  left  the  epigastric  artery 
untouched,  even  when  I extended  the  cut 
about  an  inch  above  the  inguinal  ring.” 
( Scarpa , Traite  Pratique  des  Hernies , p.  111.) 
No  more  of  the  parts,  forming  the  stricture, 
should  be  cut,  than  is  just  sufficient  for 
allowing  the  protruded  viscera  to  be  re- 
duced, without  bruising,  or  otherwise  hurt- 
ing them.  The  middle  of  the  upper  margin 
of  the  ring  is  the  safest  place  for  making 
the  necessary  incision. 

Mr.  A.  Cooper,  in  his  late  work  on  the 
Inguinal  Hernia,  advises  a mode  of  divid- 
ing the  stricture,  considerably  different 
from  the  usual  method.  He  directs  the 
finger  of  the  operator  to  be  introduced 
into  the  sac,  (which  in  his  plan,  we  know 
is  left  undivided  for  the  space  of  one  inch 
below  the  ring.)  When  the  stricture  is 
felt,  a probe-pointed  bistoury  is  to  be  con- 
veyed over  the  front  of  the  sac  into  the 
ring  (between  the  two  parts),  and  the  lat- 
ter only  is  then  to  be  divided,  in  the  di- 
rection upward,  opposite  the  middle  of 
the  neck  of  the  sac,  and  to  an  extent  just 
sufficient  to  allow  the  protruded  parts  to 
be  returned  into  the  abdomen,  without 
their  being  hurt.  The  two  chief  advan- 
tages, which  Mr.  A.  Cooper  imputes  to 
this  method,  are,  that  the  danger  of  peri- 
toneal inflammation  will  be  less,  and  that 
the  epigastric  artery,  if  wounded,  would 
not  bleed  into  the  abdomen.  I am  of 
opinion,  that  what  Mr.  Lawrrence  has  re- 
marked, concerning  this  proposal,  is  ex- 
ceedingly judicious  : “ An  accurate  com- 
parative trial  of  both  methods  would  be 
necessary,  in  order  to  determine  the  weight 
of  the  first  reason.  The  second  circum- 
stance cannot  be  a matter  of  any  import- 
ance, if  we  cut  in  such  a direction  as  to 
avoid  the  risk  of  wounding  the  artery. 
Many  circumstances  present  themselves 
as  objections  to  this  proposal.  The  ma- 
noeuvre itself,  although  perhaps  easy  to 
the  experienced  hand  of  such  an  able 
anatomist  as  Mr.  C.,  would,  I am  con- 
vinced, be  found  highly  difficult,  if  not 
impracticable,  by  the  generality  of  sur- 
geons. This  difficulty  arises  from  the 
firm  manner,  in  which  the  sac  and  sur- 
rounding parts  are  connected,  we  might 
almost  say,  consolidated  together.  The 


experience  of  Richter  ( Trade  des  Hermes, 
p.  118)  shews,  that  this  objection  is  found- 
ed in  reality.  He  once  tried  to  divide  the 
ring,  without  cutting  the  sac,  but  he  found 
it  impracticable.  If  the  stricture  is  so 
tight,  as  to  prevent  the  introduction  of 
the  finger,  there  must  be  great  danger  of 
wounding  the  protruded  parts.  The  prac- 
tice would  still  be  not  advisable,  even  if 
it  could  be  rendered  as  easy  as  the  com- 
mon method  of  operating.  Mr.  C.  leaves 
an  inch  of  the  sac,  below  the  ring,  un- 
divided; thus  a bag  remains  ready  to 
receive  arty  future  protrusion,  and  the 
chance  of  a radical  cure  is  diminished. 
It  would  be  better  to  follow  the  advice  of 
Richter,  and  scarify  the  neck  of  the  sac, 
in  order  to  promote  an  adhesion  of  its 
sides.  Hti  has  found  this  prac  ice  so  suc- 
cessful in  accomplishing  a radical  cure, 
that  he  advises  (p.  191.^)  its  employment 
in  every  operation  for  strangulated  her- 
nia.” (See  Lawrence  on  Ruptures , p.  231, 
Edit.  3.) 

If  the  stricture  should  be  felt  to  exist 
at  the  inner  opening  of  the  canal  for  the 
spermatic  cord,  Mr.  A.  Cooper  advises  the 
operator  to  introduce  his  finger  into  the 
sac,  as  far  as  the  stricture,  and  then  to 
insinuate  a probe-pointed  bistoury,  with 
the  flat  part  of  its  blade  turned  towards 
the  finger,  between  the  front  of  the  sac 
and  the  abdominal  ring,  till  it  arrives 
under  the  stricture,  formed  by  the  lower 
edge  of  the  transversalis  and  obliquus  in- 
ternes. Then  the  edge  of  the  instrument 
is  to  be  turned  forward,  a, id  the  stricture 
cut  in  the  direction  upward.  This  plan  of 
not  cutting  the  neck  of  the  sac,  is  liable  to 
all  the  objections  stated  by  Mr.  Ha  wren  ce, 
in  regard  to  the  case,  in  which  the  stran- 
gulation takes  place  at  the  abdominal 
rmg.  It  should  be  mentioned,  that  Mr. 
A.  Cooper’s  bistoury  is  a very  proper  one 
for  dividing  the  stricture,  as  it  only  has  a 
cutting  edge  to  a certain  distance  from 
the  point.  Perhaps,  on  the  whole,  we  may 
infer,  that  it  is  both  most  easy  and  advan- 
tageous to  divide  the  neck  of  tiie  sac,  to- 
gether with  the  stricture,  whether  this  be 
situated  at  the  ring,  or  more  inward.  In 
the  latter  case,  cutting  upward  and  out- 
ward would  always  be  perfectly  safe,  be- 
cause the  hernia  always  protrudes  on  the 
outer  side  of  the  epigastric  artery  ; but,  as 
it  is  easiest  for  the  memory  to  adhere  to 
one  rule,  making  the  incision  immediately 
upward  is  a very  proper  plan. 

Room  being  made  for  the  reduction  of 
the  protruded  parts  into  the  abdomen,  by 
the  division  of  the  stricture,  they  are  to  be 
immediately  returned,  if  sound,  and  free 
from  adhesions.  This  object  is  consider- 
ably facilitated  by  bending  the  thigh.  The 
intestines  are  to  be  reduced  before  the 
omentum,  but,  when  a portion  of  mesen- 
tery is  protruded,  it  is  to  be  returned  be- 
fore either  of  the  preceding  parts.  The 
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intestine  should  always  be  reduced,  unless 
it  be  found  in  a state  of  actual  mortifica- 
tion. It  often  appears  so  altered  in  colour, 
that  an  uninformed  person  would  deem  it 
improper  to  return  it  into  the  abdomen. 
However,  if  such  alteration  should  not 
amount  to  a real  mortification,  experience 
justifies  the  reduction  of  the  part.  Mr.  A. 
Cooper  has  judiciously  cautioned  the  ope- 
rator not  to  mistake  the  dark  chocolate- 
brown  discolorations,  for  a state  of  gan- 
grene. With  these  the  protruded  part  is 
frequently  found  affected ; and,  as  they 
generally  produce  no  permanent  mischief, 
they  ought  to  be  carefully  discriminated 
from  the  black-purple,  or  lead-coloured 
spots,  which  usually  precede  mortification. 
To  determine  whether  a discoloured 
portion  of  intestine  be  positively  morti- 
fied, some  recommend  pressing  forward 
the  blood  contained  in  the  veins,  and,  if 
they  fill  again,  it  is  looked  upon  as  a 
proof,  that  the  bowel  is  still  possessed  of 
life. 

In  returning  a piece  of  intestine  into 
the  abdomen,  the  surgeon  should  first  in- 
troduce the  part,  nearest  the  ring,  into 
this  aperture,  and  hold  it  there  till  an- 
other portion  has  succeeded  it.  This  me- 
thod is  to  be  followed  up,  till  the  whole 
of  the  protruded  bowel  is  reduced. 

Writers  on  surgery  cannot  too  severely 
reprobate  the  employment  cf  any  force, 
or  violence,  in  endeavouring  to  return 
the  contents  of  a hernia  in  the  operation  : 
a method  the  more  pernicious,  because 
such  parts  are  commonly  more  or  less  in 
a state  of  inflammation.  It  is  always 
snore  judicious  to  enlarge  the  stricture, 
than  to  pinch  and  bruise  the  bowel  in 
trying  to  get  it  through  an  opening  which 
is  too  small.  Distention  of  the  intestine 
sometimes  prevents  the  reduction : but, 
the  bowel  can  then  be  generally  returned 
as  soon  as  its  contents  have  been  compress- 
ed into  the  part  of  the  intestinal  canal 
within  the  stricture,  it  is  better,  how- 
ever, to  dilate  the  strangulation  a little 
more,  than  to  use  any  force  in  trying  to 
get  the  intestine  hack  into  the  abdomen 
in  the  manner  just  suggested. 

Reduction  is  sometimes  impeded  by 
the  protruded  parts  adhering  to  each 
other,  or  to  the  hernial  sac.  The  intes- 
tines are  not  often  found  very  firmly  ad- 
herent together.  The  omentum  and  in- 
side of  the  sac  are  the  parts,  which  are 
most  subject  to  become  intimately  con- 
nected by  adhesions.  The  fingers  will 
commonly  serve  for  breaking  any  recent 
slight  adhesions  which  may  have  taken 
place  between  the  intestines  and  inside 
of  the  hernial  sac.  When  those  adhe- 
sions are  firm,  and  of  long  standing, 
they  must  be  cautiously  divided  with  the 
knife  ; an  object,  which  can  be  most  ea- 
sily and  safely  accomplished,  in  case  they 
are  long  enough  to  permit  the  intestine  to 


be  elevated  a little  way  from  the  surface 
of  the  sac.  But,  provided  their  firmness 
and  shortness  keep  the  external  coat  of 
the  bowel  and  inner  surface  of  the  sac  in 
close  contact,  the  greatest  care  is  requi- 
site in  separating  the  parts  with  a knife, 
so  as  to  avoid  wounding  the  intestine. 
In  doing  this,  the  most  prudent  and  safe 
method,  is  not  to  cut  too  near  the  bowel, 
but  rather  to  remove  the  adherent  parts 
of  the  sac,  and  return  them  with  the  in- 
testine info  the  abdomen.  Every  preter- 
natural connexion  should  always  be  se- 
parated, before  the  viscera  are  reduced  j 
Mr.  A.  Cooper  mentions,  that  a fatal 
obstruction  to  the  passage  of  the  intes- 
tinal matter  has  arisen  from  the  mera 
adhesion  of  the  two  sides  of  a fold  of 
intestine  together.  (P.  31.)  When  the 
adhesions,  which  prevent  reduction,  are 
situated  about  the  neck  of  the  sac,  so  as 
to  be  out  of  the  operator’s  view,  it  is 
best  to  make  the  wround  through  the  skin 
and  abdominal  ring  somewhat  larger,  so 
as  to  be  able  to  separate  the  adhesions 
with  more  safely. 

Having  reduced  the  parts,  the  operator 
should  introduce  his  finger,  for  the  pur- 
pose of  being  sure  that  they  are  fairly  and 
freely  returned  into  the  abdomen,  and  no 
longer  suffer  constriction,  either  from  th© 
inner  opening,  from  the  ring,  or  the  parts 
just  within  the  cavity  of  the  peritonaeum. 

TREATMENT  OF  THE  OMENTUM. 

In  an  entero-epiploeele,  this  part,  if 
healthy  and  free  from  gangrene,  is  to  be 
induced  after  the  intestine.  When,  how- 
ever, it  is  much  diseased,  thickened,  and 
indurated,  as  it  frequently  is  found  to  be, 
after  remaining  any  considerable  time  iu 
a hernial  sac,  the  morbid  part  should  be 
cut  off.  Its  reduction,  in  this  circum- 
stance, would  be  highly  improper,  both 
because  an  immoderate  enlargement  of  the 
wound  would  be  necessary,  in  order  to  be 
able  to  put  the  diseased  mass  back  info 
the  abdomen,  and  because,  when  reduced, 
it  would,  in  all  probability,  excite  in- 
flammation of  the  surrounding*  parts, 
and  bring  on  dangerous  symptoms.  (Se© 
Hey,  p.  172.) 

The  diseased  omentum  should  always 
be  cut  off  with  a knife;  and,  if  any  of  its 
arteries  should  bleed,  they  ought  to  be 
taken  up  with  a tenaculum,  and  tied  se- 
parately with  a small  ligature.  Am  un- 
reasonable apprehension  of  hemorrhage 
from  the  cut  end  of  the  omentum  has  led 
many  operators  to  put  a ligature  all 
round  this  part,  just  above  the  diseased 
portion,  which  they  were  about  to  remove. 
This  practice  cannot  be  reprobated  in 
terms  too  severe;  for,  a frequent  effect 
of  it  is  to  bring  on  a fatal  inflammation, 
and  even  mortification  ol  the  omentum, 
extending  within  the  abdomen,  as  high 
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as  the  stomach  and  transverse  arch  of  the 
colon.  Mr.  A.  Cooper  has  remarked  with 
great  truth,  that  it  is  surprising,  this 
custom  should  ever  have  prevailed.  The 
very  objeet  of  the  operation  is  to  extri- 
cate the  omentum  from  its  strangulated 
state,  arisitig  from  the  pressure  of  the 
surrounding  tendon,  and  no  sooner  has 
this  been  done,  than  the  surgeon  includes 
it  in  a ligature,  which  produces  a more 
perfect  constri  tion,  than  that  which 
existed  before  the  operation  was  under- 
taken, 

“ When  the  omentum  has  suffered 
strangulation  for  a few  days  (says  Mr. 
Lawrence,)  it  often  becomes  of  a dark 
red,  or  livid  colour;  and  there  is  an  ap- 
pearance, on  cutting  it,  as  if  some  blood 
were  extravasated  in  its  substance.  This, 
I believe,  is  the  stale,  which  surgeons 
have  generally  described  under  the  term 
of  gangrene.”  ( P . 262.) 

When  cut  in  this  state,  it  does  not 
bleed.  I need  hardly  observe,  that  the 
dead  part  must  be  amputated,  and  never 
reduced.  Some  have  advised  leaving  the 
omentum  in  the  wound,  especially  in  cases 
of  old  hernise,  in  which  it  has  been  a long 
while  protruded.  Hey  mentions  cases, 
shewing  that  granulations  form  very  well, 
and  that  the  wound  becomes  firmly  healed, 
when  this  plan  is  followed.  (P.  180,  <^c.) 
Every  one,  however,  will  acknowledge 
the  truth  of  what  Mr.  Lawrence  says  on 
this  subject.  The  method  i;  is  attended 
with  no  particular  advantage,  but  cer- 
tainly exposes  the  patient  to  the  possi- 
bility of  ill  consequences.  The  omentum, 
left  in  the  wound,  must  be  liable  to  in- 
jury, inflammation,  or  disease ; and  hence 
arises  a source  of  danger  to  the  patient. 
Unnatural  adhesions,  formed  by  this  part, 
have  greatly  impaired  the  functions  of  the 
stomach.  Cases  are  recorded,  where  the 
unfortunate  patient  has  never  been  able 
to  take  more  than  a certain  quantity  of 
food,  without  bringing  on  instant  vomit- 
ing: and  even  where  it  has  been  neces- 
sary for  all  the  meals  to  be  taken  in  the  re- 
cumbent position,  with  the  trunk  curved, 
and  the  thighs  bent.  ( Gunz .)  To  avoid 
the  possibility  of  such  afflicting  conse- 
quences, we  should,  after  removing  any 
diseased  portion,  carefully  replace  the 
sound  part  of  the  omentum  in  the  abdo- 
minal cavity.”  (8ee  Laurence  on  Ruptures , 
p.  274,  Edit , 3.) 

TREATMENT,  WHEN  THE  INTESTINE  IN 
THE  SAC  IS  MORTIFIED. 

Sometimes,  on  opening  the  hernial  sac, 
the  intestine  is  found  to  be  in  a gangren- 
ous state,  although  the  occurrence  could 
not  be  previously  known,  owing  to  the 
integuments  and  the  hernial  sac  itself 
not  being  affected  with  the  same  mischief. 
In  ordinary  cases,  however,  both  the  skin 


and  sac  become  gangrenous  at  the  same 
time  with  the  contents  of  the  hernia. 
The  tumour,  which  was  previously  tense 
and  elastic,  becomes  soft,  doughy,  em- 
physematous, and  of  a purple  colour. 
Sometimes  tire  parts  also  now  sponta- 
neously return  ; but,  tire  patient  only  sur- 
vives a few  hours. 

Mr.  A.  Cooper  has  accurately  remark- 
ed, that,  in  other  instances,  the  skin,  co- 
vering the  swelling,  sloughs  to  a consider- 
able extent,  the  intestine  gives  way,  and, 
as  the  feces  find  vent  at  the  wound,  the 
symptoms  of  strangulation  soon  subside. 
When  the  patient  continues  to  live  in 
these  circumstances,  the  living  part  of  the 
intestine  becomes  adherent  to  the  hernial 
sac,  the  sloughs  separate  and  come  away, 
and  thus  an  artificial  anus  is  established, 
through  which  the  feces  are  commonly 
discharged,  during  the  remainder  of  life. 
(See  Anus , Artificial.) 

However,  though  when  the  patient  sur- 
vives the  mortification  of  an  intestinal 
hernia,  he  commonly  obtains  the  bless- 
ings of  life  only  combined  with  the  loath- 
some affliction  of  an  artificial  anus ; yet, 
things  sometimes  take  a still  more  pros- 
perous course;  the  feces  gradually  re- 
sume their  former  route  to  the  rectum, 
and,  in  proportion  as  the  artificial  anus 
becomes  unnecessary,  it  is  shut  up. 
Many  instances  of  this  sort  have  fallen 
under  my  own  observation  in  8t.  Bartho- 
lomew’s hospital  The  chance  of  a fa- 
vourable event  is  much  greater  in  some 
kinds  of  hernia,  than  in  others.  When 
the  strangulation  only  includes  a part 
of  the  diameter  of  the  gut,  the  feces 
are  sometimes  only  partially  discharged 
through  the  mortified  opening.  This  quan- 
tity lessens,  as  the  wound  heals,  and  the 
patient  gels  perfectly  well.  {Louis ; Mem. 
de  l’ Acad,  de  Chir.  Tom.  5.)  A small  gan- 
grenous spot,  or  two,  may  end  in  the  same 
manlier.  Mortification,  as  well  as  wounds 
of  the  large  intestines,  is  much  more  fre- 
quently followed  by  a recovery,  than  the 
same  affection  and  similar  injuries  of  the 
s .ail  intestines.  Mortification  of  the 
efficuui  and  its  appendix,  in  a hernial  sac, 
has  happened  several  times,  without  'ma- 
terially disturbing  the  usual  course  of  the 
feces  to  the  anus,  and  the  patients  have 
very  soon  recovered.  ( Mtd . Obs.  and  Ivq. 
Vol.  3,  p.  162;  Hty's  Tract.  Obs.  p.  162, 
cV-c.) 

«5|  * 

The  grand  thing,  on  which  the  esta- 
blishment of  the  continuous  state  of  the 
intestinal  canal  depends,  in  all  these 
cases,  is  the  adhesion,  which  the  living 
portion  of  the  bowel,  adjoining  the  mor- 
tified part,  contracts  with  the  peritonaeum 
all  round.  In  this  manner,  the  escape  of 
the  contents  of  the  bowels  into  the  cavity 
of  the  'peritonaeum  becomes  in  general 
completely  prevented.  The  two  ends  of 
the  sound  portion  of  intestine,  after  the 


HERNIA. 


559 


mortified  part  has  separated,  open  into  a 
membranous  cavity,  which  previ«usly  con- 
stituted a portion  of  the  peritoneal  sac, 
and  now  unites  the  extremities  of  the  gut. 
The  gradual  contraction  of  the  wound 
closes  the  membranous  cavity  externally, 
and  thus  the  continuity  of  the  canal  is 
restored.  The  two  ends,  however,  are 
not  joined  so  ns  to  form  a continued  cylin- 
drical tube,  like  that  of  the  natural  gut ; 
but,  they  are  united  at  an  angle  more,  or 
less  acute,  and  the  matters,  which  go  from 
one  to  the  other,  describe  a half  circle  in 
a newly  formed  membranous  cavity  that 
completes  the  canal.  (See  Lawrence  on 
Ruptures , p.  2S0,  Edit.  3.) 

It  is  an  observation  of  Mr.  A.  Cooper’s, 
that  the  degree  of  danger,  attending  an 
artificial  anus,  depends  on  the  vicinity 
of  the  sphacelated  part  of  the  intestinal 
canal  to  the  stomach.  Thus,  if  the  open- 
ing be  in  the  jejunum,  there  is  such  a 
small  extent  of  surface  for  absorption, 
between  it  and  the  stomach,  that  the  pa- 
tient dies  of  inanition. 

Let  us  now  suppose,  that  the  mortified 
state  of  the  intestine  has  only  been  dis- 
covered, after  laying  open  the  hernial  sac 
in  the  operation.  The  mischief  may  only 
consist  of  one,  or  more  spots ; or  of  the 
whole  diameter  of  the  protruded  bowel. 
In  the  first  case,  the  proper  practice  is  to 
divide  the  stricture,  and  return  the  in- 
testine into  the  abdomen,  with  the  mor- 
tified spots  towards  the  wound.  Mild 
purgatives  and  glystefs  are  then  to  be 
exhibited.  The  most  favourable  mode, 
in  which  a case  of  this  kind  ends,  is, 
when  the  intestinal  matter  gradually  re- 
sumes its  natural  course,  after  being 
either  partly  or  entirely  discharged  from 
the  wound.  But,  sometimes,  the  patient 
sinks  under  the  disease,  or  an  artificial 
anus  continues  for  life. 

The  repeated  observations  of  modern 
surgeons  have  now  decided,  that  no  liga- 
ture, passed  through  the  mesentery,  to 
keep  the  gangrenous  part  of  the  bowel 
near  the  wound,  is  at  all  necessarv.  The 
parts,  in  the  neighbourhood  of  the  ring, 
have  all  become  adherent  together,  in 
consequence  of  inflammation,  at  the  same 
time,  that  the  parts  in  the  hernial  sac 
mortify ; and,  of  course,  the  partially 
gangrenous  bowel,  when  reduced,  is  me- 
chanically hindered,  by  these  adhesions, 
from  slipping  far  from  the  wound.  De- 
sault and  De  la  Faye,  both  confirm  the 
fact,  that  the  intestine  never  recedes  far 
from  the  ring;  and,  even  were  it  to  do  so, 
the  adhesions,  which  it  soon  contracts  to 
the  adjacent  surfaces,  would,  as  Petit  has 
explained,'  completely  circumscribe  any 
matter,  which  might  be  effused,  and 
hinder  it  from  being  extensively  extra- 
vasated  among  the  convolutions  of  the  vis- 
cera. (Mem.  de  V Acad,  de  Chir.  Tom . 1 and  2.) 


Vv  here  the  chief  part,  or  whole  of  the 
diameter  ©f  the  protruded  bowel  is  morti- 
fied, the  first  and  most  urgent  indication 
is  to  relieve  the  bad  symptoms  arising 
from  the  distention  of  the  intestinal  canal 
above  the  stricture.  <£  Let  a free  incision 
(says  Mr.  Lawrence)  be  made  through  the 
mortified  part  of  the  gut,  in  order  to  pro- 
cure that  evacuation  of  the  loaded  canal, 
which  nature  attempts  by  the  process  of 
gangrene.”  If  the  intestine  has  already 
given  way,  a free  division  of  the  integu- 
ments and  sac  allows  the  exit  of  the  ac- 
cumulated matters ; and  the  opening  in 
the  gut  may  be  enlarged,  if  necessary. 

( Lawrence , p.  283.) 

Here  the  division  of  the  stricture  is  un- 
necessary, since  all  the  mischief,  which 
the  bowel  can  receive  from  it,  is  done. 
This  subject  is  fully  explained  by  Mr. 
Travers.  (See  Enq  into  the  Process  of 
Nature  in  Repairing  Injuries  of  the  Intestines } 
fye  p . 300,  <f-c  ) Mild  purgatives  and  clysters 
will  be  proper  to  unload  the  bowels,  and 
determine  the  course  of  the  feces  towards 
the  anus.  Should,  however,  the  stricture 
appear  after  the  mortification  to  impede 
the  free  escape  of  the  intestinal  contents, 
a moderate  dilatation  of  it  must  un- 
doubtedly7 be  proper. 

Mr.  Lawrence,  in  his  valuable  Treatise 
on  Ruptures,  has  clearly  shewn  the  im- 
propriety of  sewing  the  ends  of  the  in- 
testinal canal  together,  introducing  one 
within  the  other,  supported  byr  a cylinder 
of  isinglass,  &c.  put  in  their  cavity,  in 
those  cases,  in  which  the  whole  circle  of 
the  intestine  has  mortified,  and  been  cut 
away7,  as  is  advised  by  the  majority  of 
writers.  By  drawing  the  intestine  out  of 
the  cavity,  in  order  to  remove  the  dead 
partf,  the  adhesion  behind  the  ring,  on 
which  the  prospect  of  a cure  chiefly  de- 
pends, must  he  entirely  destroyed;  ami 
new  irritation  and  inflammation  must  be 
unavoidably  produced,  by  handling  and 
sewing  an  inflamed  part.  (See  Lawrence 
oti  Ruptures , p.  298,  ^c.) 

Instead  of  such  practice,  this  gentle- 
man very  judiciously  recommends  dilat- 
ing the  stricture,  and  leaving  the  subse- 
quent progress  of  the  cure  entirely  to  na- 
ture. The  sloughs  will  cast  off,  and  the 
ends  of  the  gut  are  retained  by  the  ad- 
hesive process  in  a state  of  apposition  to 
each  other,  the  most  favourable  for  their 
union.  Thus,  there  is  a chance  of  the 
continuity  of  the  intestinal  canal  becom- 
ing established  again. 

However,  in  recent  wounds  of  the  ab- 
domen, attended  with  a protrusion  of  a 
portion  of  the  intestine,  cut  completely 
across,  the  bowel  is  as  yet  neither  in- 
flamed, nor  adherent  to  the  vicinity  of  the 
wound  in  the  peritonaeum,  so  that,  in 
these  cases,  it  maybe  proper  practice  to 
connect  the  ends  together,  (as  advised  in 
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speaking  of  Wounds  of  the  Intestines ,)  by 
means  of  a few  stitches  with  silk,  or  thread, 
and  a small  sewing  needle ; and  to  confine 
the  wounded  part  of  the  intestine,  near  the 
breach  in  the  peritonaeum,  until  adhesions 
have  had  time  to  form. 

Mr.  A.  Cooper  has  recommended  this 
mode  of  proceeding  in  cases  of  hernia, 
attended  with  mortification  of  the  whole 
diameter  of  the  bowel ; but,  for  reasons 
already  stated,  and  many  facts,  referred 
to  in  Mr.  Lawrence’s  work,  it  is  to  be 
hoped,  that  the  plan  of  sewing  the  intes- 
tines in  these  cases  will  be  for  ever  aban- 
doned. 

•OPERATION  FOR  VERY  LARGE  INGUINAL 
HERNIIE. 

When  the  tumour  is  of  very  long  stand- 
ing, is  exceedingly  large,  pei’haps  extend- 
ing half  way  down  to  the  knees,  and  its 
contents  have  never  admitted  of  being 
completely  reduced,  the  indication  is  to 
divide  the  stricture,  provided  a strangu- 
lation takes  place;  but  without  laying 
open  the  hernial  sac,  or  attempting  to  re- 
duce the  parts. 

The  reasons,  against  the  common  plan 
of  operating,  under  such  circumstances, 
are,  the  difficulty  of  separating  all  the  old 
adhesions ; the  hazardous  inflammation, 
which  would  be  excited  by  laying  open 
sso  vast  a tumour,  and  the  probability  that 
parts,  so  long  protruded,  might  even 
bring  on  serious  complaints,  if  reduced. 
J.  L.  Petit,  and  afterwards,  Dr.  Monro, 
advised  the  sac  not  to  be  opened  in  ope- 
rating on  certain  cases.  (See  Mai.  Chir. 
Tom.  2,  p.  372.  Description  of  Bursce  Mu- 
sosce. ) 

OPERATION  FOR  THE  HERNIA,  WHEN  IT  IS 

SO  SMALL  THAT  IT  HOES  NOT  PROTRUDE 

EXTERNALLY  THROUGH  THE  RING. 

In  this  kind  of  case,  there  is  little  ap- 
pearance of  external  tumour ; conse- 
quently, the  disease  is  yery  apt  to  be 
overlooked  by  the  patient  and  surgeon, 
and  some  other  cause  assigned  for  the 
series  of  symptoms.  The  manner  of  ope- 
rating, in  this  form  of  the  disease,  differs 
from  that  in  the  common  scrotal  hernia ; 
the  incision  is  to  be  made  parallel  to  the 
direction  of  the  spermatic  cord,  and  the 
stricture  will  be  found  at  the  internal 
.ting.  (A.  Cooper  on  Inguinal  Hernia.) 

TREATMENT  AFTER  THE  OPERATION. 

Evacuations  from  the  bowels  should  be 
immediately  promoted  by  means  of  glys- 
ters,  oleum  ricini,  or  small  doses  of  any 
©f  the  common  salts,  dissolved  in  pepper- 
mint-water, Per  some  tipae,  the  patient 


must  only  be  allowed  a low  diet.  WLes 
symptoms  of  inflammation  of  the  bowels 
and  peritonaeum  threaten  the  patient, 
general  bleeding,  leeches  applied  to  the 
abdomen,  fomentations,  the  warm  bath, 
blisters,  doses  of  the  oleum  ricini,  and 
glysters,  are  the  means  deserving  of  most 
dependence,  and  should  be  resorted  to, 
without  the  least  delay.  When  all  the 
danger  of  peritoneal  inflammation  is  past, 
and  the  patient  is  very  low  and  weak, 
bark,  wine,  cordials,  and  a generous  diet, 
must  be  directed.  The  effervescing  saline 
draught,  with  opium,  is  the  best  medicine 
for  quieting  sickness,  after  the  operation. 
Opium  and  cordials  are  the  most  eligi- 
ble for  checking  diarrhoea.  As  the  ope- 
ration does  not  usually  prevent  the  parts 
from  becoming  protruded  again,  a truss 
must  be  applied  before  the  patient  leaves 
his  bed,  aud  afterwards  constantly  worn. 

PROPOSALS  FOR  THE  RADICAL  CURE  OF 
THE  BUBONOCELE. 

Wre  shall  just  mention  the  principal 
plans  for  this  purpose ; some  of  them  are 
perfectly  absurd  and  cruel;  others  may 
deserve  more  extensive  trial.  Of  castrat- 
ing the  patient,  applying  caustic,  or  of 
the  operatiou  of  the  punctuin  auremc, 
with  this  view,  I need  only  say,  that  they 
are  barbarous,  and  not  at  all  adapted  for 
the  attainment  of  the  desired  end.  A de- 
scription of  these  methods  may  be  found 
in  Pare,  Wiseman,  &c. 

The  old  operation,  termed  the  royal 
stitch , seems  one  of  the  most  justifiable. 
It  consisted  in  putting  a ligature,  under 
the  neck  of  the  hernial  sac,  close  to  the 
abdominal  ring,  and  then  tying  it,  so  as  to 
produce  an  obliteration  of  the  pervious 
state  of  the  part,  by  the  adhesive  inflam- 
mation thus  excited.  An  incision,  about 
two  inches  long,  would  be  quite  large 
enough  for  getting  at  the  neck  of  the  sac, 
which  must  next  bo  separated  from  the 
parts  covering  it  on  each  side,  with  a few 
sweeps  of  the  knife.  A single  ligature 
might  then,  with  the  aid  of  a needle,  be 
passed  immediately  under  it,  and  be- 
tween it  and  the  spermatic  vessels,  close 
to  the  ring,  and  then  firmly  tied,  just  as 
surgeons  tie  an  artery.  This  operation 
is  applicable  to  reducible  hernia.  One 
would  not  expect  a priori,  that  any  dan- 
gerous constitutional  symptoms  would  be 
likely  to  follow  so  small  a wound,  or 
making  a ligature  on  a part  of  such  little 
importance  as  a hernial  sac.  After  per- 
forming the  common  operation  for  the  re- 
lief of  a strangulated  bubonocele,  might 
not  this  opportunity  be  taken  to  learn 
whether  a radical  cure  w'ould  not  more 
frequently  be  accomplished,  than  is  at 
present  the  case  ? 
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The  royal  stitch,  performed  in  this  man- 
ner, has  been  actually  attended  with  suc- 
cess. ( Heist er,  Vol.  2.)  The  umbilical 
rupture  was  cured  by  Saviard,  on  similar 
principles  ; and  Desault  radically  cured 
nine  cases  of  the  exomphalos  in  children, 
by  tying  the  hernial  sac. 

Schmucker  cured  two  irreducible  rup- 
tures, free  from  strangulation,  by  cutting 
away  the  body  of  the  sac,  after  tying  its 
neck.  ( Chirurgische  Wahrnehnumgen , Vol.  2.) 
In  one  case,  Mr.  A.  Cooper  found,  cutting 
away  the  sac  alone  insufficient. 

Dissecting  away  the  whole  hernial  sac, 
or  even  laying  it  open,  must  be  a formi- 
dable operation,  compared  with  the  sim- 
ple mode  above  related.  Such  severe 
proceedings  would  also  be  quite  useless, 
if  the  hernia  were  reducible,  and  the  neck 
of  the  sac  could  be  rendered  impervious 
by  the  ligature.  Perhaps,  the  cases  re- 
corded by  Petit,  Sharp,  Acrell,  &c.  against 
attempting  a radical  cure,  have  no  real 
validity  against  the  royal  stitch  done  in  the 
simple  way  above  described,  as  none  of 
these  surgeons  operated  in  this  manner. 

Richter  recommends  scarifying  the  neck 
©f  the  sac,  with  a view  of  producing  an 
adhesion  of  its  sides  to  each  other;  a 
plan  which,  he  says,  he  has  found  very 
successful.  It  certainly  seems  free  from 
danger ; but,  perhaps,  not  more  so  than 
tying  the  part ; and,  one  would  expect, 
less  likely  to  be  always  successful. 

From  the  account,  however,  which  we 
have  given  of  the  anatomy  of  the  bubono- 
cele, it  is  obvious,  that  all  these  methods 
®ould  only  obliterate  the  sac  as  high  as  the 
ring,  not  more  inwardly  to  the  inner  open- 
ing. Hence,  there  would  still  remain  a cer- 
tain portion  of  the  entrance  of  its  cavity 
open  for  the  descent  of  the  viscera, 

CRURAL,  OR  FEMORAL  HERNIA. 

Yerheyen,  who  wrote  in  1710,  first  de- 
monstrated the  distinct  formation  of  cru- 
ral hernia,  which  was  before  generally 
confounded  with  bubonocele. 

The  parts  composing  this  kind  of  her- 
nia, are  always  protruded  under  Pou- 
part’s  ligament,  and  the  swelling  is  situ- 
ated towards  the  inner  part  of  the  bend 
of  the  thigh.  The  rupture  descends  on 
the  inside  ot  the  femoral  artery  and  vein, 
between  these  vessels  and  the  os  pubis, 
females  are  particularly  subject  to  this 
Kind  ot  rupture,  in  consequence  of  the 
great  breadth  of  their  pelvis,  while  in 
them  the  inguinal  hernia  is  rare.  It  has 
een  computed,  that  nineteen  out  of  twenty 
married  women,  afflicted  with  hernia,  have 
this  kind;  but,  that  not  one  out  of  a hun- 
dred unmarried  females,  or  out  of  the 
same  number  of  men,  have  this  form  of  the 
disease.  (. Arnaud .) 

The  crural  hernia,”  says  Scarpa,  u is 


frequently  observed  in  women,  who  have 
had  several  children  ; it  very  seldom  af- 
flicts young  girls ; and  still  more  rarely 
men.  In  the  latter,  the  viscera  can  more 
easily  escape  through  the  inguinal  ring,  by 
following  the  spermatic  cord,  than  they 
can  descend  along  the  crural  vessels,  and 
raise  the  margin  of  the  aponeurosis  of  the 
external  oblique  muscle,  that  forms  the 
crural  arch.  In  women,  an  opposite  dis- 
position prevails,  in  consequence  of  the 
smallness  of  the  inguinal  ring,  which,  in. 
them,  only  gives  passage  to  the  round 
ligament  of  the  uterus,  and  besides  is  situ- 
ated lower  down,  and  nearer  the  pubes, 
than  it  is  in  men,  whilst  on  the  contrary, 
the  crural  arch  is  more  extensive,  by  reason, 
of  the  wider  form  of  the  pelvis.  Morgagni 
expressly  says,  that  he  has  never  met  with 
the  crural  hernia  in  the  dead  body  of  any 
male  subject.  JMihi  ut  verum  fatear,  nondum 
nisi,  in  foeminis  accidit,  ut  earn  viderem,  (De 
Sed . et  cans.  morb.  Epist.  34 — 15.)  Camper 
gives  us  to  understand  almost  the  same 
thing.  (Tames  Herniarum.  in  Prcefdt,)  Hevin 
often  operated  for  this  kind  of  hernia  in, 
females,  but  only  once  in  the  male  sub- 
ject. ( Pathol . et  Therap . p.  406.)  Sandi- 
fort  and  Walter  have  both  seen  but  a 
single  instance  of  it  in  the  dead  body  of 
the  male  subject.  (Obs.  Anat.  Pathol . cap, 
4,  p.  72,  Sylloge  comment,  anat.  p . 24,  obs, 
21.)  Arnaud  himself,  to  whom  modem 
surgery  is  highly  indebted  for  many  im- 
ps! ant  precepts  on  the  operation  for  the 
strangulated  crural  hernia  in  both  sexes, 
candidly  confesses,  that  he  never  had  an 
opportunity  of  dissecting  a hernia  of  this 
kind  in  the  male  subject.”  ( Scarpa , TraitS 
des  Henries,  p.  201.) 

Scarpa  happened  to  have  at  his  dis- 
posal the  dead  body  of  a man  affected 
with  a crural  hernia,  and,  he  availed 
himself  of  the  opportunity  of  examining 
the  parts  with  the  utmost  care.  He  first 
injected  the  blood-vessels;  lie  afterwards 
attentively  dissected  all  the  parts  con- 
cerned in  the  disease;  and  he  has  pub- 
lished an  exact  description  of  all  the  par- 
ticulars, accompanied  with  an  engraving, 
Plate  8. 

A singular  ease  ha.s  been  lately  published* 
in  which  an  inguinal  and  femoral  hernia 
were  met  with  together  in  a gentleman  63 
years  of  age.  On  examination  of  the  body 
after  death,  an  inguinal  rupture  was  dis- 
covered, and  concealed  by  it,  and  under  a 
load  of  fat,  a small  piece  of  intestine  was 
found  strangulated  by  the  femoral  ligament. 
(See  Charles  Bell’s  Surgical  Observations,  Part 
2,  p.  187.) 

But,  though  the  occasional  occurrence 
of  the  crural  hernia  in  men  is  fully  proved, 
it  is  chiefly  in  women,  that  this  form  of 
disease  is  met  with. 

According  to  the  observations  of  Scarpa, 
and  all  the  best  modern  writers  upon  svuv 
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gery,  the  crural  hernia  forms,  both  in  the 
male  and  female  subject,  in  the  cellular 
substance,  which  accompanies  the  crural 
vessels  below  Poupart’s  ligament.  The 
swelling  follows  the  internal  side  of  those 
vessels,  and  gradually  descends  into  the 
fold  of  the  thigh,  between  the  sartorius, 
gracilis,  and  pectineus  muscles.  a Many 
surgeons  believe,  (says  Scarpa,)  that  the 
hernial  sac,  and  the  intestines,  which  it 
contains,  are  ordinarily  situated  above  the 
crural  vessels  and  trunk  of  the  vena  saphena, 
and  sometimes  between  these  vessels  and 
the  anterior  superior  spine  of  the  ilium. 
But,  as  far  as  my  knowledge  extends,  this 
assertion  is  not  supported  by  a single  accu- 
rate description  of  a crural  hernia  in  the 
early  stage.  It  is  true,  that  when  the  tu- 
mour has  in  time  acquired  a large  size, 
and  its  fundus  is  inclined  in  a parallel 
manner  to  the  fold  of  the  thigh,  it  partly 
or  entirely  covers  the  crural  vessels,  and 
even  the  crural  nerve,  as  Walter  says  he 
once  observed.  ( Sylloge  comment,  anat.  p. 
24.)  But,  it  is  not  thence  to  be  concluded, 
that  the  tumour  in  the  beginning  descended 
over  the  crural  vessels,  much  less  betwixt 
them  and  the  anterior  superior  spinous 
process  of  the  ilium.  Neither  must  it  be 
imagined,  that  the  neck  of  the  hernial  sac 
becomes  removed  from  the  inner  to  the 
outer  side  of  these  vessels.  If  these  two 
cases  ever  happen,  they  must  be  very  rare  ; 
and  the  best  authors,  wdio  have  treated  of 
the  crural  hernia,  concur  in  stating,  that 
in  performing  the  operation,  they  have  con- 
stantly found  the  viscera  situated  on  the 
inside  of  the  crural  vessels,  but  never  on 
their  outside.  Even  when  the  tumour, 
after  acquiring  a considerable  size,  was 
situated  transversely  over  the  crural  ves- 
sels, the  neck  of  the  hernial  sac  has  always 
been  found  upoa  their  inner  side,  that  is 
to  say,  between  them  and  the  pubes.  Be 
Dran,  {Observ.  de  Chir.  Tom.  2,  p.  2.),  La 
Faye,  {Cours  d' Operations  de  Dionis,p.  358.), 
Petit,  ( CEuvres  Posthum.es , Tom.  2,  p.  219.), 
Morgagni,  (De  Sed.  et  Caus  Morh . epist. 
34 — 15"),  Arnaud,  {Mem.  de  Chir.  Tom.  2, 
p.  768.),  Gunz,  {De  Reruns  libellus,  p.  78.), 
Bertrandi,  ( Trattato  delle  Qperazioni,  Tom. 
1,  annot.  p.  218,),  Pott,  ( Chirurg . Works , 
Vol.  2,  p.  152),  Desault,  ( Traiti  des  Mai. 
Chirurg . p.  191 — 135),  B.  Bell,  {A  Sys- 
tem of  Surgery,  Vol.  1,  p.  387  ),  Richter, 
( Trade  des  Hernies,  chap.  34),  Nessi,  (/w- 
stitut . Chiru/rg.  lorn.  2,  p-  138),  Lassus, 
(Med.  Oper.  Tom.  1,  p.  138),  and  many 
other  writers,  all  concur  upon  tiiis  point. 
In  support  of  their  opinion  (says  feearpa) 
I could  cite  a great  number  of  cases  ot 
my  own,  w'hich  I have  collected  either  in 
operating  on  several  individuals  for  crural 
hernia,  or  in  dissecting  the  same  kind  of 
hernia  in  the  bodies  of  many  female  sub- 
jects, and  in  that  of  the  man,  from  whom 
I have  taken  the  plate.  Lastly,  also. 


having  had  an  opportunity  of  dissecting  in 
a female  an  enormous  crural  hernia,  which 
descended  one-third  of  the  way  dow  n the 
thigh,  I observed,  that  the  neck  of  the  sac 
did  not  encroach  at  all  upon  the  crural 
vessels,  but  lay  entirely  on  their  inner 
side.”  {Scarpa,  Trade  des  Hernies , p.  203— « 
206.) 

The  situation  of  the  tumour  makes  it 
liable  to  be  mistaken  for  an  enlarged  in- 
guinal gland;  and  many  fatal  events  are 
recorded  to  have  happened  from  the  sur- 
geon’s ignorance  of  the  existence  of  the 
disease.  Mr.  Lawrence  once  saw  an  hos- 
pital surgeon  mistake  a crural  hernia  for  a 
glandular  tumour,  and  the  patient  died, 
without  any  attempt  being  made  to  afford 
relief  by  the  operation.  (P.  391,  See  also 
Petit’s  Traite  des  Mai.  Chir.  Tom.  2,p.  293,  cfc.} 
A gland  can  only  become  enlarged  by  the 
gradual  effects  of  inflammation  ; the  swell- 
ing of  a crural  hernia  comes  on  in  a mo- 
mentary and  sudden  manner,  and,  when 
strangulated,  occasions  the  train  ot  symp- 
toms already  described  in  our  account  of 
the  inguinal  hernia,  which  symptoms  an 
enlarged  gland  could  never  occasion.  Such 
circumstances  seem  to  be  sufficiently  dis- 
criminative; though  the  feel  of  the  two 
kinds  of  swelling,  is  often  not  of  itself 
enough  to  make  the  surgeon  decided  in 
his  opinion.  A femoral  hernia  may  he 
mistaken  for  a bubonocele,  when  the  ex- 
panded part  of  the  swelling  lies  oven? 
Pouparl’s  ligament.  As  the  taxis  and 
operation  for  the  first  case  ought  to  be 
done  differently  from  those  for  the  latter, 
the  error  may  lead  to  very  bad  conse- 
quences. The  femoral  hernia,  however, 
may  ahvays  be  discriminated,  by  the  neck 
of  the  tumour  having  Poupart’s  ligament 
above  it.  In  the  bubonocele,  the  spine  of 
the  pubes  is  behind  and  below  this  part 
of  the  sac ; but,  in  the  femoral  hernia,  it 
is  on  the  same  horizontal  level,  and  a 
little  on  the  inside  of  it.  (See  Lawrence  on 
Ruptures,  p.  392  — 393,  Edit.  3.) 

In  the  male  subject,  u the  crural  her- 
nia, in  the  early  stage,  (says  Scarpa)  is 
situated  so  deeply  in  the  bend  of  the 
thigh,  that  it  is  difficult,  even  in  tlm  thin- 
nest persons,  to  feel  its  neck,  and  in  ex- 
amining its  circumference  with  the  extre- 
mity of  the  finger,  the  tendinous  margin  of 
the  opening,  through  which  the  parts  are 
protruded,  can  only  be  perceived  with  con- 
siderable difficulty.  On  the  contrary,  the 
inguinal  hernia,  however  small  it  may  be, 
is  always  less  deeply  situated ; it  is  about 
half  an  inch  above  the  bend  of  the 
thigh.  In  carrying  the  finger  round  its 
neck,  the  tendinous  margin  ot  the  inguinal 
ring  can  be  easily  felt  at  its  circumference ; 
and  at  the  posterior  part  of  the  small 
tumour,  the  cord  composed  of  the  sperma- 
tic vessels  is  distinguishable.  When  the 
crural  hernia  has  acquired  a considerable 
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size,  its  neck  is  always  deeply  situated  in 
the  bend  of  the  thigh  ; hut,  its  body  and 
its  fundus  have  assumed  an  oval  form,  and 
their  great  diameter  is  situated  transversely 
in  the  bend  of  the  thigh.  Whatever  may 
be  the  size  of  the  inguinal  hernia,  it 
always  presents  a tumour  of  a pyramidal 
form,  the  base  or  fundus  of  which,  far 
from  being  directed  towards  the  ilium, 
follows  exactly  the  direction  of  the  sper- 
matic cord,  and  descends  directly  into  the 
scrotum.  It  may  also  be  added,  that, 
besides  the  symptoms,  common  to  all 
hernial  swellings,  the  crural  hernia,  when 
it  has  attained  a certain  size,  presents 
some  others,  which  are  peculiar  to  it,  such 
as  a sense  of  stupor  and  heaviness  in  the 
thigh,  and  oedema  of  the  leg,  and  even  of 
the  foot,  of  the  same  side. 

u In  women,  however,  it  is  less  easy  to 
distinguish  the  crural  hernia  from  the  in- 
guinal. In  fact,  the  absence  of  the  sper- 
matic cord,  and  the  nearer  situation  of  the 
ring  to  the  crural  arch,  may  easily  occa- 
sion a mistake.  Sometimes,  a woman 
may  even  be  supposed  to  haye  a double 
crural  hernia  of  the  same  side,  whilst,  of 
these  two  distinct,  though  neighbouring 
hernias,  one  may  be  inguinal,  and  the  other 
crural.  Arnaud  {Mem.  de  Chir.  Tom . 2,  p. 
605,)  relates  an  instance  of  such  a mis- 
take.( Scarpa , Traite  des  Hernies , p.  207— 
208.) 

This  interesting  writer  takes  occasion 
to  observe  further,  upon  this  part  of  the 
subject,  that  the  portion  of  tiie  inferior 
pillar  of  the  abdominal  ring,  which  sepa- 
rates this  opening  from  the  internal  and 
inferior  angle  of  the  crural  arch,  is  so 
slender  in  women,  that  it  is  sometimes 
hard  to  distinguish  the  crural  from  the 
inguinal  hernia,  which  is  not  the  case  in 
male  patients. 

Until  very  lately,  the  stricture,  in  cases 
of  femoral  hernia,  was  always  supposed 
to  be  produced  by  the  lower  border  of  the 
external  oblique  muscle,  or,  as  it  is  termed, 
Poupart’s  ligament.  A.  total  change  of 
surgical  opinion  on  this  subject,  has,  how- 
ever, latterly  taken  place,  in  consequence 
of  the  accurate  observations  first  made  in 
1768,  by  Gimbernat,  surgeon  to  the  king  of 
Spain,  u In  the  crural  hernia,  (says  he) 
the  aperture  through  which  the  parts  issue, 
is  not  formed  by  two  bands,  (as  in  the  in- 
guinal hernia)  but  it  is  a foramen  almost 
1^Uu’  Proceeding  from  the  internal  margin 
of  the  crural  arch  (Poupart’s  ligament), 
near  its  insertion  into  the  branch  of  the  os 
pubis,  between  this  bone  and  the  iliac 
vein  ; so  that,  in  this  hernia,  the  branch  of 
the  os  pubis  is  situated  more  internally 
than  the  intestine,  and  a little  behind  ; the 
vein,  externally,  and  behind ; and  the  in- 
ternal border  of  the  arch,  before.  Now  it 
is  this  border  which  always  forms  the 
strangulation.”  (See  A new  Method  of  Ope- 


rating  for  the  Femoral  Hernia,  by  Don  Antonio 
de  Gimbernat,  p.  6.  Trans,  by  Bed  does,) 

Mr.  Hey,  in  the  first  edition  of  his  Prac- 
tical Observations,  attempted  to  explain 
some  anatomical  circumstances  relative  to 
the  part  causing  the  stricture  in  femoral 
hernise,  and  proposed  calling  it  the  femoral 
ligament.  But,  in  consequence  of  certain 
objections  being  made  to  his  explanation 
by  Mr.  Lawrence,  this  term  was  w ithdraw  n 
from  the  last  edition  of  the  above  excellent 
practical  work.  Mr.  Lawrence  makes  the 
ligament  described  by  Gimbernat,  perfectly 
intelligible,  in  a few  words : when  Poupart’? 
ligament  approaches  the  pubes,  he  states 
that  it  becomes  suddenly  broader;  that 
it  is  fixed  by  this  broad  portion,  along 
the  whole  length  of  the  angle  and  crista, 
of  the  pubes;  that  it  has  a rounded  and 
strong  anterior  edge,  a thin  and  sharp 
posterior  margin  ; and  that  the  former  of 
these  is  nearer  to  the  surface,  while  the 
latter  is  comparatively  deeply  seated.  Th@ 
breadth  of  this  part  varies,  in  d liferent 
subjects : it  is  generally  from  three  quarters 
of  an  inch  to  an  inch.  Sometimes,  as 
Gimbernat  has  staled,  it  measures  more 
than  an  inch.  Dr.  Monro  has  observed, 
that  it  is  broader  in  the  male  than  in  th© 
female  subject;  and,  from  this  structure, 
he  explains  in  part  the  more  rare  occur- 
rence of  this  rupture  in  the  male.”  (P» 
368,  Edit.  3.) 

The  great  utility  of  knowing,  that  it  is 
this  part,  which  produces  the  strangula- 
tion, in  cases  of  femoral  hernia,  is  im- 
mense; for  we  then  know,  that  cutting 
the  lower  and  outer  border  of  the  external 
oblique  muscle,  (in  other  words,  Poupart’s 
ligament)  is  quite  erroneous.  This  pro- 
ceeding is  the  more  to  be  reprobated,  be- 
cause the  lower  pillar  of  the  abdominal 
ring,  in  both  sexes,  will  be  divided  by  di- 
recting the  incision  upward,  or  upward 
and  inward;  and  thus  the  abdominal  and 
crural  rings,  are  made  into  one  common 
aperture,  large  enough  to  make  the  future 
occurrence  of  hernia  very  likely  to  hap- 
pen. In  the  male,  also,  there  is  consider- 
able danger  of  the  spermatic  cord  being 
cut.  Cutting  Poupart’s  ligament  obliquely 
outwards,  is  attended  with  still  more  dan- 
ger; for  the  epigastric  artery  will  be  in- 
fallibly divided  at  its  origin:  With  all 
these  hazards,  the  cutting  of  Poupart’s 
ligament  is  quite  useless,  unless  the  in- 
cision be  carried  on  to  the  internal  edge  of 
the  crural  arch.  (Gimbernat,  p.  16.) 

Mr.  B.  Bell  has  the  merit  of  having 
proposed  the  safest  plan  of  cutting  Pou- 
part’s ligament,  before  surgeons  were 
aware  of  the  part  which  really  formed 
the  strangulation  : he  introduced  Ms  finger 
below  Poupart’s  ligament,  between  the 
ligament  and  the  intestine,  (an  evident 
proof,  says  Gimbernat,  very  truly,  that 
there  wap  no  strangulation  there ;)  he  them 
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made  a very  superficial  incision  from  above 
downwards,  into  the  thickest  part  of  the 
ligament  to  its  lower  edge ; and,  without 
cutting  quite  through  it,  he  continued  his 
incision  about  an  inch.  He  rested  the 
back  of  the  scalpel  upon  his  finger,  which 
served  as  a guide  to  the  instrument,  and, 
at  the  same  time,  as  a defence  to  the  in- 
testine. The  incision,  however,  having 
been  continued  for  an  inch,  would,  as 
Gimbernat  remarks,  inevitably  cut  the  in- 
ternal edge  of  the  crural  arch.  Now,  cut- 
ting this,  only  for  a few  lines,  gives  suffi- 
cient room  for  the  easy  reduction  of  the 
parts,  and  there  is  no  necessity  to  touch 
the  ligament,  as  it  never  occasions  the 
strangulation. — (Gimbernat,  p.  27.) 

The  iliacus  internus  muscle  is  covered 
by  a thin  fascia,  called  by  Mr.  A.  Cooper, 
fascia  ilium.  This  is  closely  connected  with 
the  tendon  of  the  psoas  parvus,  and  is 
inserted  into  the  posterior  edge  of  Pou- 
part’s  ligament,  as  far  as  where  the  crural 
vessels  pass  under  this  part.  It  is  this 
fascia  which  prevents  any  protrusion  of  the 
viscera,  on  the  outside  of  these  vessels. 
But  between  the  iliac  vein,  the  thin  pos- 
terior, deep-seated,  edge  of  Poupart’s  liga- 
ment, and  the  os  pubis,  a space  exists,  at 
which  the  femoral  hernia  makes  its  de- 
scent. Sometimes,  at  this  point  is  situated 
a lymphatic  gland  ; sometimes  only  cellu- 
lar substance. 

According  to  Mr.  Lawrence,  u the  fascia 
lata,  or  fascia  of  the  thigh,  has  two  distinct 
insertions  at  the  upper  and  anterior  part 
of  the  limb.  It  is  attached  to  the  front 
edge  of  the  pubes,  over  the  origin  of  the 
pectineus,  the  fibres  of  which  it  closely 
covers,  and  it  is  also  fixed  to  the  front  of 
the  crural  archs  The  former  of  these  is 
continuous,  behind  the  femoral  vessels, 
with  the  iliac  fascia : the  latter  is  not  in- 
serted along  the  whole  length  of  the  tendon, 
its  attachment  ceasing  on  the  inner  side  of 
the  vessels,  which  it  covers  anteriorly. 
Here,  therefore,  the  femoral  artery  and 
vein  are  interposed  between  the  two  divi- 
sions;” (On  Rupturesj  Edit.  3,  p-  371.) 

Where  the  insertion  of  the  fascia  lata 
into  Poupart’s  ligament  ends,  it  forms 
what  Mr.  Burns  of  Glasgow  calls  the 
j die  form  process,  the  upper  part  of  which 
is  attached  to  the  above  ligament,  while 
the  lower  proceeds  further  down  the 
thigh.  Its  convexity  faces  the  pubes. 
This  anatomical  connexion  is  one  chief 
cause,  why  extending  the  thigh,  and  ro- 
tating it  outward,  should  make  the  crural 
arch  tense. 

Gimbernat  named  the  place  where  the 
femoral  hernia  protrudes  the  crural ; Hey, 
the  femoral  rivg. 

The  hernia,  being  situated  in  front  of 
the  pectineus,  must  of  course  be  exterior 
to  the  fascia  lata.  In  my  opinion,  sur- 
geons are  very  much  indebted  to  Mr.  Law-' 


rence  for  liis  able  explanation  of  tfifs' 
fact.  As  for  myself,  I am  candid  enough 
to  own  that,  until  I read  his  clear  and 
concise  account  of  the  anatomy  of  the 
crural  hernia,  I could  never  reap  any  ac° 
curate  notions,  concerning  the  relative  si- 
tuations of  the  hernial  sac  and  fascia  of 
the  thigh,  from  other  more  prolix  works* 
This  gentleman  reminds  us,  however, 
that  the  particular  crural  hernia,  con- 
tained in  the  sheath  of  the  femoral  vessels, 
lies  under  the  fascia  ;,p.  382,  Edit.  3.  Mr„ 
Lawrence  mentions,  that,  u the  falciform 
process  of  the  fascia  lata,  passes  along  the 
upper  and  outer  part  of  the  tumour.  The 
iliac  vein  is  placed  on  the  outer  side  of 
the  neck  of  the  sac  ; the  pubes  is  directly 
behind  it;  and  the  upper  and  inner  parts 
are  bounded  by  the  thin  posterior  edge  of 
Poupart’s  ligament.”  The  falciform  pro- 
cess seems  to  have  some  inferior  share  m 
producing  the  strangulation ; the  chief 
part  of  which  is  formed,  as  Gimbernat 
first  pointed  out,  by  the  thin  posterior 
edge  of  the  crural  arch. 

The  sac  of  the  femoral  hernia  is  ex- 
ceedingly narrow  at  its  neck;  and,  where 
its  body  begins,  it  becomes  expanded  in  a 
globular  form  : the  sac  of  the  bubonocele 
is  generally  of  an  oblong  shape.  The  body 
of  the  sac  of  the  femoral  hernia,  makes  a 
right  angle  with  the  neck,  by  being  thrown 
forward  and  upward,  a circumstance  very 
necessary  to  be  known  in  trying  to  reduce 
the  parts  by  the  taxis.' 

The  sac  of  the  femoral  hernia  is  covered 
by  a kind  of  membranous  expansion,  con- 
sisting of  condensed  cellular  substance, 
and  named  by  Mr.  A.  Cooper,  the  fascia 
propria.  According  to  this  gentleman,  an- 
other covering  extends  over  the  swelling, 
from  the  superficial  fascia  of  the  bend  of 
the  thigh.  It  is  of  infinite  use  to  remem- 
ber these  circumstances  in  operating,  lest 
one  should  think  the  hernial  sac  divided, 
when  it  is  not  so. 

All  late  writers  on  hernia,  have  re- 
marked how  very  small  the  aperture  is, 
through  which  the  viscera  protrude  in  the 
femoral  rupture  ; how  much  greater  the 
constriction  generally  is,  than  in  the  bu- 
bonocele ; consequently,  how  much  mors? 
rapid  the  symptoms  are;  how  much  less 
frequently  the  taxis  succeeds;  and  how 
much  more  dangerous  delay  proves.  (See 
A.  Cooper,  Hey,  Lawrence,  fc.) 

Though  the  crural  ring  is  almost  always- 
very  small,  yet  in  a few  instances,  in  Avhich 
the  tumour  is  very  large,  and  of  long 
standing,  it  becomes  very  capacious,  just 
as  the  opening  often  becomes,  through 
which  the  inguinal  hernia  protrudes.  Dr. 
Thomson,  of  Edinburgh,  Mr.  Hey,  and 
Mr.  Lawrence,  have  related  examples  of 
this  kind. 

The  remarks  already  made,  concerning 
the  treatment  of  hernia,  before  having  re  * 
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®mmeto  the  knife,  are  all  applicable  to 
the  present  case,  and  we  need  not  repeat 
them.  In  attempting  to  reduce  the  fe- 
moral hernia  by  the  taxis,  the  surgeon 
should  recollect,  however,  that  relaxing 
Poupart’s  ligament,  and  the  femoral  fas- 
cia, is  of  the  highest  consequence.  Hence, 
the  thigh  should  be  bent,  and  rolled  in- 
wards. The  pressure  ought  also  to  be 
first  made  downwards  and  backwards,  in 
order  to  push  the  swelling  off  Poupart’s 
ligament ; and  afterwards,  the  parts  should 
be  propelled  upwards,  so  as  to  try  to  get 
them  through  the  crural  ring. 

©PERA.TION  FOR. -TEE  FEMORAL,  OR  CRURAL 
HERNIA. 

Mr.  A.  Cooper  says,  “ the  incision  of 
the  integuments  is  t©  be  begun  an  inch 
and  a half  above  the  crural  arch,  in  a 
line  with  the  middle  of  the  tumour,  and 
extended  downwards  to  the  centre  of  the 
tumour  below  the  arch.  A second  inci- 
sion, nearly  at  right  angles  with  the  other, 
is  next  made,  beginning  from  the  middle 
©f  the  inner  side  of  the  tumour,  and  ex- 
tending it  across  to  the  outer  side,  so  that 
the  form  of  this  double  incision  will  be 
that  of  the  letter  T reversed.”  The  an- 
gular flaps  are,  of  course,  to  be  next  dis- 
sected off,  and  reflected. 

The  making  of  two  ineisions,  however. 
Is  not  deemed  necessary  by  the  majority 
of  surgeons;  and,  in  all  the  numerous 
operations  which  I have  seen  performed 
by  the  •surgeons  in  St.  Bartholomew’s 
Hospital,  during  a space  of  nearly  fifteen 
years,  I never  knew  them  have  occasion  to 
make  any  transverse  wound.  The  divi- 
sion of  the  skin  should  begin  about  an 
inch  above  the  crural  ring,  and  be  con- 
tinued obliquely  downwards  and  outwards. 
Iu  this  manner,  we  cut  exactly  over  the 
place,  where  the  incision  of  the  stricture 
should  be  made. 

“ The  first  incision  (says  Mr.  A.  Cooper) 
exposes  the  superficial  fascia,  which  is 
given  off  by  the  external  oblique  muscle, 
and  which  covers  the  anterior  part  of  the 
hernial  sac ; but,  if  the  patient  isdthin,  and 
the  hernia  has  not  been  long  formed,  this 
fascia  escapes  observation,  as  it  is  then 
slight  and  delicate,  and  adheres  closely  to 
the  inner  side  ©f  the  skin.  When  this 
fascia  is  divided,  the  tumour  is  so  far  ex- 
posed, that  the  circumscribed  form  of  the 
hernia  tn ay  be  distinctly  seen;  and  a per- 
son, not  well  acquainted  with  the  anatomy 

*he  parts,  would  readily  suppose  that 
ihe  sac  itself  was  now  laid  bare.  This, 
hou  ever,  is  not  the  case,  for  it  is  still  en- 
veloped by  a membrane,  which  is  the  fas- 
cia, that  the  hernial  sac  pushes  before  it, 
as  it  passes  through  the  inner  side  of  the 
crural  sheath.  This  membrane,  the  fascia 
propria,  is  to  be  next  divided  longitudi- 


from  the  neck  to  the  fundus  of  the 
sac’ ; and  if  Hie  subject  is  fat,  an  adipose 
membrane  lies  between  it  and  the  sac, 
from  which  it  may  be  distinguished,  by 
seeing  the  cellular  membrane  passing  from 
its  in  ner  side  t©  the  surface  of  the  sac. 

“ This  is,  in  my  opinion,  the  most  dif- 
ficult part  of  the  operation  ; for  the  fascia 
propria  is  very  liable  to  be  mistaken  for 
the  sac  itself ; so  that,  when  it  is  divided, 
it  is  supposed  that  the  sac  is  exposed,  and 
the  intestine  is  laid  bare  ; following  upon 
this  idea,  the  stricture  is  divided  in  the 
outer  part  of  the  sac,  „and  the  intestine, 
still  strangulated,  is  pushed,  with  the  un- 
opened sac,  into  the  cavity  of  the  abdo- 
men. 

“ The  hernial  sac  being  exposed,  is  t® 
be  next  opened;  and,  to  divide  it  with 
safety,  it  is  best  to  pinch  up  a small  part 
of  it  between  the  finger  and  thumb  ; to> 
move  the  thumb  upon  the  finger,  by  which 
the  intestine  is  distinctly  felt,  and  may  be 
separated  from  the  inner  side  of  the  sac  ; 
and  then  to  cut  into  the  sac,  by  placing  the 
blade  of  the  knife  horizontally.  Into  this 
opening,  a director  should  be  passed,  and 
the  sac  opened  from  its  fundus  to  the  crural 
Sheath.”  (A*  Cooper  on  Crural  and  Umbili- 
cal Hernia .) 

Sometimes  the  contents  of  the  hernia, 
thus  exposed,  admit  of  being  returned, 
without  the  further  use  of  the  knife,. 
When  this  object,  however,  cannot  be 
readily  done,  the  protruded  parts  should 
never  suffer  injury  in  repeating  manual 
attempts ; and  it  is  safest  to  divide  th@ 
stricture  at  once. 

Gimbernat’s  method  of  dividing  the 
stricture,  in  cases  of  femoral  berniae,  may 
be  regarded  as  the  most  effectual,  and 
safest.  “>  Introduce,  along  the  internal 
side  of  the  intestine,  a cannulated  or 
grooved  sound,  with  a blunt  end,  and  a 
channel  of  sufficient  depth.  This  is  to  be 
directed  obliquely  inwards,  till  it  enter  the 
crural  ring,  which  will  be  known  by  the 
increased  resistance;  as  also  when  its 
point  rests  qpon  the  branch  of  the  os  pu- 
bis. Then  suspend  the  introduction  ; and 
keeping  the. sound  (with  your  left  hand, 
if  you  are  operating  on  the  right  side, 
and  v.  v.)  firmly  resting  upon  the  branch 
of  the  os  pubis,  so  that  its  back  shall  be 
turned  towards  the  intestine,  and  its  canal 
to  the  symphysis  pubis,  introduce  gently 
with  your  other  hand,  into  the  groove  off 
the  sound,  a bistoury,  with  a narrow  blade 
and  blunt  end,  till  it  enter  the  ring.  Its 
entry  will  be  known,  as  before,  by  a little 
increase  of  resistance.  Cautiously  press, 
the  bistoury  to  the  end  of  the  canal : and 
employing  your  two  hands  at  once,  carry 
both  instruments  close  along  the  branch  to 
the  body  of  the  pubis,  drawing  them  out 
at  the  same  time.  By  this  easy  operation, 
you  will  divide  the  internal  edge  of  the 
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Crural  arch  at  its  extremity,  and 
four  or  five  lines  of  its  dupllcature;  the 
remainder  continuing  firmly  attached,  by 
the  inferior  band,  or  pillar,  of  which  it  is 
the  continuation.  This  simple  incision 
being  thus  made,  without  the  smallest 
danger,  the  internal  border  of  the  arch, 
which  forms  the  strangulation,  will  be 
considerably  relaxed,  and  the  parts  wall 
be  reduced  with  the  greatest  case.3’  ( Gim - 
bernat,  p.  45,  46.) 

Mr.  A,  Cooper  recommends  the  stric- 
ture to  be  divided  “ obliquely  inwards 
and  upwards,  at  right  angles  to  the  crural 
arch  33 

After  advising  us  to  open  the  sac  of  a 
femoral  hernia  with  particular  care,  on 
account  of  its  being  much  thinner  than 
that  of  a bubonocele,  and  (as  might  be 
added)  on  account  of  its  seldom  contain- 
ing any  fluid,  and  often  having  no  omen- 
tum in  it  covering  the  intestine,  Mr.  Hey 
remarks,  ‘£  The  stricture  made  upon  the 
prolapsed  parts  is  very  great,  as  I have 
already  observed ; but  if  the  tip  of  the  fin- 
ger can  be  introduced  within  the  femoral 
ring,  to  guide  the  bubonocele  knife,  a 
small  incision  (for  the  ring  is  narrow)  will 
be  sufficient  to  set  the  parts  at  liberty.  If 
the  tip  of  the  finger  cannot  be  introduced 
at  the  proper  place,  a director  with  a deep 
groove  must  be  used  instead  of  the  finger  * 
but  I prefer  the  latter.  The  finger,  or  di- 
rector, should  not  be  introduced  very  near 
the  great  vessels  ; baton  that  side  of  the 
intestine  or  omentum  which  is  nearest  to 
the  symphysis  of  the  ossa  pubis.  The  in- 
cision may  then  be  made  directly  upwards.  The 
surgeon  must  take  especial  care  to  in- 
troduce his  finger  or  director  within  that 
part  where  he  finds  the  stricture  to  be  the 
greatest,  which,  in  this  species  of  hernia, 
is  the  most  interior  part  of  the  wound.3’ 
(P.  155.) 

Gimbernat’s  mode  is  preferable  to  Mr. 
Hey3s,  because,  were  the  operation  done 
on  a.  male,  cutting  directly  upward  would 
endanger  the  spermatic  cord. 

Mr.  Lawrence  has  noticed,  44  an  inci- 
sion of  the  most  interior  part  of  the  stric- 
ture is  free  from  all  danger,  in  the  or- 
dinary course  of  the  vessels.  But  that 
variety,  in  which  the  obturatrix  artery, 
arising  from  the  epigastric,  runs  along  the 
inner  margin  of  the  sac,  seems  to  preclude 
us  from  cutting'  even  in  this  direction. 
A mode  of  operating  has  been  lately  pro- 
posed, (Edinb  Med.  and  Surg . Journal,  Vbl. 
2,  205.)  w ith  a view  of  avoiding  this  dan- 
ger. We  are  directed  to  make  an  incision 
through  the  aponeurosis  of  the  external 
oblique  muscle,  just  above  the  crural  arch, 
and  in  a direction  parallel  to  that  part: 
to  introduce  a director  under  the  stricture 
from  this  opening,  and  to  divide  the  ten- 
don to  the  requisite  extent,  by  means  of  a 
curved  knife,  passed  along  the  groove.53 


{Treatise  on  Ruptures,  Edit.  3,  p.  407.)  For 
reasons  which  Mr.  Lawrence  states,  this 
plan  is  certainly  not  altogether  eligible, 
and,  upon  the  whole,  Gimbernat’s  method 
of  cutting  the  stricture  is  the  safest. 
Monro  computes,  that  the  obturator  artery 
may  arise  from  the  epigastric,  once  in 
twenty-five  or  thirty  subjects.  But,  allow- 
ing that  it  originates  more  frequently,  it 
then  does  not  always  deviate  from  its 
usual  course  along  the  outside  of  the  sac. 
Mr.  A.  Cooper  says:  44  in  all  cases,  which 
I have  myself  dissected,  where  this  variety 
existed  with  crural  hernia,  the  obturator 
has  passed  into  the  pelvis,  on  the  outer 
side  of  the  neck  of  the  sac,  entirely  out  of 
the  reach  of  any  danger  of  the  knife.” 
(On  Crural  Hernia,  p.  21.)  Mr.  Lawrence 
concludes,  that  the  comparative  number  of 
instances,  in  which  it  is  found  on  the  op- 
posite  side,  cannot  be  more  than  one  in 
twenty,  and  consequently  if  we  admit,  that 
the  obturatrix  artery  arises  from  the  epi- 
gastric once  in  five  times,  it  would  only  be 
liable  to  be  wounded  once  in  a hundred 
operations.  ( P . 4l2,  Edit.  3.) 

It  is  observed  by  professor  Scarpa,  that 
u the  round  ligament  of  the  uterus,  in 
passing  through  the  abdominal  muscles, 
follows  precisely  the  same  track  as  the 
spermatic  cord.  It  is  equally  situated 
behind  Poupart’s  ligament,  with  the  dif- 
ference, that  it  does  not  become  so  dis- 
tinct from  the  internal  extremity  of  this 
ligament,  as  the  spermatic  cord  does,  be- 
cause it  has  not  so  far  to  run,  in  order  to 
get  from  that  ligament  to  the  inguinal  ring, 
the  latter  opening  being  situated  lower  in 
the  female,  than  the  male  subject.  The 
round  ligament,  like  the  spermatic  cord, 
also  crosses  the  epigastric  artery,  before 
reaching  the  inguinal  ring.  And  as  the 
crural  hernia  always  begins  at  the  internal 
and  inferior  angle  of  the  arch  of  this 
name,  as  well  in  the  male  as  the  female, 
it  follows,  that,  in  the  two  sexes,  the  epi- 
gastric artery  remains  in  its  natural  situ- 
ation, and  invariably  corresponds  to  the 
external  side  of  the  neck  of  the  crural  her- 
nia;-whilst  the  spermatic  cord,  in  man, 
and  the  round  ligament,  in  women,  pass 
over  the  extremity  of  the  front  of  the  neck 
of  the  hernial  sac.  In  the  operation  for 
the  crural  hernia,  in  females,  the  incision 
of  the  neck  of  the  hernial  sac,  and  crural 
arch,  when  directed  upward  towards  the 
Imea  alba,  cannot  wound  the  epigastric 
artery,  which  it  is  of  the  most  consequence 
to  avoid  ; but  it  always  divides,  either  to- 
tally or  partially,  the  round  ligament  of 
the  uterus,  which  cannot  lead  to  any  dan- 
gerous hemorrhage ; for,  out  of  the  period 
of  pregnancy,  the  arteries  of  the  round  li- 
gament are  very  small ; they  are  almost 
obliterated  in  women  advanced  in  years  ; 
and  in  general,  they  are  quite  capillary 
in  the  extremity  of  the  ligament  adjoin- 
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fog  the  ring.  Hence?  it  cannot  be  sur- 
prising, that  so  many  crural  hernias  have 
been  successfully  operated  upon  in  wo- 
men, by  cutting  the  hernial  sac  and  cru- 
ral arch  directly  upward,  while  not  a 
single  instance  can  be  cited  of  such  an  in- 
cision being  made  in  man  without  any  ill 
consequence,  although  in  both  sexes,  the 
epigastric  artery  may  have  been  avoided 
in  operating  by  this  process.’5  (Scarpa, 
Traite  des  Henries , p.  240.) 

In  operating  for  the  crural  hernia  in 
males,  Scarpa  recommends  us  to  follow 
a method,  which  he  calls  new,  but  which 
in  fact  is  the  same  as  that  advised  by 
Gimbernat.  “ I have  found  (says  Scarpa) 
that,  in  man,  the  neck  of  the  hernial  sac 
may  be  divided  without  danger,  by  giving 
to  the  incision  a direction  exactly  con- 
trary to  that,  which  is  practised,  in  the 
female  subject.  After  having  opened  the 
hernial  sac,  it  is  to  he  drawn  outward  by 
one  of  its  sides  sufficiently  to  allow  the 
introduction  of  a small  director  between 
its  neck  and  the  strangulated  intestine, 
the  groove  of  the  instrument  being  turned  dovjn- 
vjards  towards  the  internal  and  inferior  angle  of 
the  crural  arch.  A probe-pointed  bistoury , the 
edge  of  which  is  also  to  be  directed  downwards 
towards  the  point  of  insertion  of  Pouparfs  liga- 
ment to  the  pubes,  is  to  be  pushed  along  the 
groove.  By  this  meansj  the  neck  of  the  hernial 
sac  will  he  divided  its  whole  length,  at  its  inter- 
nal and  inferior  side , and  Poupart’s  ligament 
will  be  cut  close  to  its  attachment  to  the  top  of  the 
os  pubis.  The  epigastric  artery  will  be 
certainly  avoided,  because  it  lies  upon  the 
opposite  side  of  the  hernial  sac.  As  for 
the  spermatic  cord,  I have  demonstrated, 
that  it  is  situated  on  the  forepart  of  the 
■neck  of  the  hernial  sac ; consequently,  it 
cannot  be  touched  by  an  incision  made  from 
above  downwards,  whilst  it  is  constantly 
cut  in  the  ordinary  method,  since  the 
knife  is  carried  from  below  upwards.  In 
the  first  case,  this  part  may  be  the  more 
easily  avoided,  as  it  lies  at  some  distance 
from  the  internal  and  inferior  angle  of 
the  crural  arch.  In  fact,  it  is  at  this 
place,  that  it  quits,  as  we  have  seen,  the 
edge  of  Poupart’s  ligament,  in  order  to 
ascend  towards  the  inguinal  ring.  The 
incision,  that  I propose  (says  Scarpa)  not 
only  has  the  advantage  of  slitting  open  the 
neck  of  the  hernial  sac  its  whole  length,  it 
also  divides  a part  of  the  insertion  of 
Poupart’s  ligament  into  the  upper  part  of 
the  os  pubis,  a thing,  that  greatly  contri- 
butes to  relax  the  crural  arch,  and  facili- 
tate the  reduction  of  the  viscera  ; of  those, 
at  least,  which  are  not  adherent  to  the 
sac.”  ( Scarpa , Op.  cit.  p.  235.) 

Although  this  accurate  anatomist  and 
surgeon  appears  to  be  quite  unacquainted 
with  many  of  the  late  valuable  publica- 
tions on  hernia,  which  have  made  their 
appearance  iu  this  country,  it  is  curious 


to  find,  both  in  his  account  of  the  inguinal 
and  crural  hernia,  how  strongly  his  doc- 
trines and  observations  tend  to  confirm 
every  thing  that  has  recently  been  insisted 
upon  in  modern  works,  respecting  the 
place  where  the  bubonocele  first  protrudes, 
its  passing  through  a sort  of  canal  before 
it  comes  out  of  the  abdominal  ring,  the 
advantage  of  cutting  in  the  crural  hernia, 
the  internal  and  inferior  angle  of  Pou- 
part’s ligament,  or,  in  other  terms,  that 
part  of  the  ligament,  which  was  first  par- 
ticularly pointed  out  by  Gimbernat,  as 
causing  the  principal  part  of  the  stran- 
gulation, and  about  which  so  much  has 
been  said  by  Mr-  A.  Cooper,  Mr.  Hey,  &c» 

CONGENITAL  HERNIA. 

Before  the  beginning  of  the  sixth  montia 
of  the  foetal  state,  the  testicle  is  situated, 
near  the  kidney,  where  it  receives  a cover- 
ing from  the  peritonaeum,  just  like  the 
other  abdominal  viscera.  Between  the 
beginning  of  the  sixth  month,  and  end  of 
the  seventh,  the  testicle  has  either  de- 
scended as  low  as  just  above  the  abdomi- 
nal ring,  or  else  is  passing  through  it,  or 
just  below  it.  (T Vrisberg.  Comm.  Reg.  Societ. 
Gotting.  1578.) 

When  the  testicle  passes  through  th© 
abdominal  ring  into  the  scrotum,  it  carries 
before  it  a production  of  the  peritonaeum, 
which  afterwards  constitutes  the  tunica 
vaginalis  j while  that  peritoneal  invest- 
ment, which  was  given  to  the  testicle  ia 
the  loins,  is  closely  adherent  to  this  body* 
and  forms  what  is  named  the  tunica  al- 
buginea. 

After  the  descent  of  the  testicle  into  th© 
scrotum,  the  communication  between  the 
cavity  of  the  tunica  vaginalis  and  that  of 
the  abdomen,  commonly  becomes  obliterat- 
ed, which  latter  event  is  usually  effected 
before  birth,  sometimes  not  till  afterwards* 
and  in  a few  subjects,  even  as  late  as  th@ 
adult  state. 

In  the  congenital  hernia,  the  protruded 
viscera  are  situated  in  the  tunica  vagina- 
lis, in  contact  with  the  testicle ; having 
descended  into  this  position  before  the 
closure  of  the  communication  with  the  ab- 
domen. Of  course,  the  -tunica  vaginalis 
itself  is  the  hernial  sac.  The  nature  of 
this  case  was  not  understood,  before  it 
was  elucidated  by  Haller  in  1755,  and  the 
two  Hunters  in  1762  and  1764  (See 
Hunter's  Med.  Comment. ; Halter's  Opuscule, 
Patholog.  and  Opera  Minora,  Tom.  3.)  Be- 
fore that  period,  surgeons  imputed  the  cir- 
cumstance of  the  contents  of  the  hernia 
and  testicle  being  in  contact,  to  the  for- 
mer parts  having  made  their  way,  by  la- 
ceration, through  the  tunica  vaginalis, 
from  the  ordinary  hernial  sac  of  a bubono- 
cele. The  old  surgeons,  indeed,  frequently 
cite  this  mstaocej  in  proof  of  their  doctrine, 


HERNIA. 


that  some  hernias  were  attended  with  a 
laceration  of  the  peritonEeum.  (See  Sharp’s 
Enquiry. ) 

From  the  term  congenital , we  nfght  sup- 
pose that  this  hernia  always  existed  at 
the  time  of  birth.  The  protrusion,  how- 
ever, seldom  occurs  till  after  this  period, 
on  the  operation  of  the  usual  exciting 
causes  of  hernias  in  general.  The  con- 
genital hernia  does  not  usually  happen 
till  some  months  after  birth  ; in  some  in- 
stances, not  till  a late  period.  Mr.  Hey 
relates  a case,  in  which  a hernia  conge- 
nita was  first  formed  in  a young  man, 
aged  sixteen,  whose  right  tesiis  bad,  a 
little  while  before  the  attack  of  the  disease, 
descended  into  the  scrotum.  It  seems 
probable,  that  in  the  cases  of  hernia  con- 
genita, which  actually  take  place  when 
the  testicle  descends  into  the  scrotum  be- 
fore birth,  the  event  may  commonly  be 
referred  to  the  testicle  having  contracted 
an  adhesion  to  a piece  of  intestine,  or  of 
the  omentum,  in  its  passage  to  the  ring. 
Wrisberg  found  one  testicle,  which  had 
not  passed  the  ring,  adhering,  by  means  of 
a few  slender  filaments,  to  the  omentum, 
just  above  this  aperture,  in  an  infant,  that 
died  a few  hours  after  birth. 

Excepting  the  impossibility  of  feeling 
the  testicle  in  hernia  congenita,  as  we 
can  in  most  cases  of  bubonocele,  (which 
criterion  Mr.  Pott  should  have  mention- 
ed,) the  following  account  is  very  excel- 
lent. “ The  app  arance  of  a hernia  in 
v/ery  early  infancy,  will  always  make  it 
probable  that  it  is  of  this  Lind  : but,  in 
an  adult,  there  is  no  reason  for  supposing 
his  rupture  to  be  of  this  sort,  but  bis  hav- 
ing been  afflicted  with  it  from  bis  infancy  ; 
there  is  no  external  mark,  or  character, 
Whereby  it  can  be  certainly  distinguished 
from  one  contained  in  a common  hernial 
sac;  neither  would  it  be  of  any  material 
use  in  practice,  if  there  was. 

“ When  returnable,  it  ought,  like  all 
other  kinds  of  ruptures,  to  be  reduced, 
and  constantly  kept  up  by  a proper  band- 
age ; and  when  attended  with  symp- 
toms of  stricture,  it  requires  the  same 
chimrgic  assistance  as  the  common  her- 
nia. 

“ In  very  young  children,  there  are 
some  circumstances,  relative  to  this  kind 
©f  rupture,  which  are  very  well  worth 
attending  to,  as  they  may  prove  of  very 
inaterial  consequence  to  the  patient. 

“ A piece  of  intestine,  or  omentum, 
may  get  pretty  low  down  in  the  sac,  while 
the  testicle  is  still  in  the  groin,  or  even 
within  the  abdomen  ; both  which  I have 
seen.  In  this  case,  the  application  of  a 
truss  would  be  highly  improper ; for  in 
the  latter,  it  might  prevent  the  descent 
ot  the  testicle  from  the  belly  into  the  scro- 
tum ; in  the  former,  it  must  necessarily 
bruise  and  injure  it,  give  a great  deal  of 


unnecessary  pain,  and  can  prove  of  no 
real  use.  Such  bandage,  therefore,  ought 
never  to  be  applied  on  a rupture  in  an 
infant,  unless  the  testicle  can  be  fairly 
felt  in  the  scrotum,  after  the  gut  or  caul 
is  replaced ; and  when  it  can  be  so  felt, 
a truss  can  never  be  put  on  too  soon. 

“ As  this  kind  of  rupture  is  subject  to 
stricture,  with  ail  its  consequences,  as 
much  as  that  which  is  contained  in  a com- 
mon hernial  sac,  and  therefore  liable  to 
stand  in  need  of  the  chirurgic  operation  ; 
it  may  be  very  well  worth  an  operator’s 
while  to  know,  that  an  old  rupture,  which 
was  originally  congenital,  is  subject  to 
a stricture  made  by  the  sac  itself,  inde- 
pendent of  the  abdominal  tendon,  as  well 
as  to  that  made  by  the  said  tendon. 

“ Whether  this  be  owing  to  the  weight 
of  the  testicle  at  the  bottom  of  the  sac, 
and  the  endeavours  which  nature  makes 
to  close  the  upper  part  of  the  tunica  va- 
ginalis, or  to  what  other  cause,  I will  not 
pretend  to  say,  hut  the  fact  I have  seve- 
ral times  noticed,  both  in  the  dead  and  in 
the  living.  I have  seen  such  stricture 
made  by  the  sac  of  one  of  these  hernias, 
as  produced  all  those  bad  symptoms  which 
render  the  operation  necessary ; and  I 
have  met  with  two  different  strictures, 
at  near  an  inch  distance  from  each  other, 
in  the  body  of  a dead  boy,  about  four- 
teen, one  of  which  begirt  the  intestine  so 
tight,  that  I could  not  disengage  it  with- 
out dividing  the  sac. 

u In  this  kind  of  hernia  I have  also 
more  frequently  found  connexions  and 
adhesions  of  the  parts  to  each  other,  than 
in  the  common  one  ; but  there  is  one  kind 
of  connexion  sometimes  met  with  in  the 
congenital  hernia,  which  can  never  be 
found  in  that  which  is  a common  hernial 
sac,  and  which  may  require  all  the  dex- 
terity of  an  operator  to  set  free  ; I mean 
that  of  the  intestine  with  the  testicle, 
from  which  I have  more  than  once  expe- 
rienced a good  deal  of  trouble. 

u When  a common  hernial  sac  has  been 
laid  open,  and  the  intestine  and  omentum 
have  been  replaced,  there  can  be  nothing 
left  in  it  w hich  can  require  particular  re- 
gard from  the  surgeon  ; but  by  the  divi- 
sion of  the  sac  of  a congenital  hernia,  the 
testicle  is  laid  bare,  and  after  the  parts 
composing  the  hernia  have  been  reduced, 
will  require  great  regard  and  tenderness, 
in  all  the  future  dressings,  as  it  is  a part 
very  irritable,  and  very  susceptible  of  pain, 
inflammation,  &c. 

“ If  a large  quantity  of  fluid  should  be 
collected  in  the  sac  of  a congenital  hernia, 
and,  by  adhesions  and  connexions  of  the 
parts  w ithin,  the  entrance  into  it  from  the 
abdomen  should  be  totally  closed,  (a  case 
which  I have  twice  seen)  the  tightness  of 
the  tumour,  the  difficulty  of  distinguishing 
the  testicle,  and  the  fluctuation  of  thq 
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fluid,  may  occasion  it  to  be  mistaken  for 
a common  hydrocele ; and  if  without  at- 
tending to  other  circumstances,  but  trust- 
ing merely  to  the  feel  and  look  of  the  scro- 
tum, a puncture  be  hastily  made,  it  may 
create  a great  deal  of  trouble,  and  possi- 
bly do  fatal  mischief. 

“ By  what  has  fallen  within  my  obser- 
vation, I am  inclined  to  believe  that  the 
sac  of  a congenital  hernia  is  very  seldom, 
if  ever,  distended  to  the  degree  which  a 
common  hernial  sac  often  is  : it  also, 
from  being  less  dilated,  and  rather  more 
confined  by  the  upper  part  of  the  sperma- 
tic process,  generally  preserves  a pyriform 
kind  of  figure,  and,  for  the  same  reason, 
is  also  generally  thinner,  and  will  there- 
fore  require  more  attention  and  dexterity 
in  an  operator  when  he  is  to  open  it.  To 
which  I believe  I may  add,  that  common 
ruptures,  or  those  in  a common  sac,  are 
generally  gradually  formed,  that  is,  they 
are  first  inguinal,  and  by  degrees  become 
scrotal  ; but  the  congenital  are  seldom,  if 
ever,  remembered  by  the  patient  to  have 
been  in  the  groin  only.”  ( Pott  on  Rup- 
tures, Vbl.  2.) 

The  reader  must  not  conclude,  how- 
ever, from  the  above  acconnt,  that  every 
rupture  in  children  is  congenital,  Mr. 
Lawrence  has  related  a case  of  stran- 
gulated bubonocele,  which  took  place, 
in  an  infant  only  fourteen  months  old. 
(P.  65,  Edit.  3.) 

The  common  inguinal  hernia,  which  first 
protrudes  at  the  inner  opening  of  the  in- 
guinal canal,  and  which  has  the  epigas- 
tric artery  on  the  inner  side  of  its  neck, 
has  been  named  by  Hesselbach  external, 
while  the  less  common  instance,  in  which 
the  viscera  pierce  directly  through  the 
aponeuroses  of  the  transverse  and  inter- 
nal oblique  muscles,  and  pass  direc  ly 
out  of  the  abdominal  ring,  leaving  the 
epigastric  artery  on  the  outer  side  of  the 
neck  of  the  sac,  is  distinguished  by  the 
epithet  internal.  ( Anatomisch . Chirurg.  Ab- 
handlung.  uber  den  Ursprung  der  Leisten- 
bruch.)  u The  inguinal  congenital  hernia 
(says  Scarpa)  cannot  be  divided  into  ex- 
ternal and  internal : it  is  evident,  that  it 
must  always  be  external,  since  the  neck 
of  the  tunica  vaginalis  invariably  corre- 
sponds to  the  point  at  which  the  sperma- 
tic cord  passes  under  the  margin  of  the 
transverse  muscle.  As  for  oilier  circum- 
stances, the  tunica  vaginalis  lies  in  its 
whole  course  in  the  same  manner  as  the 
sac  of  a common  inguinal  hernia:  like 
this,  it  passes  completely  through  the  in- 
guinal canal  from  one  end  to  the  other, 
resting  upon  the  anterior  surface  of  the 
spermatic  cord.  Consequently,  it  passes 
between  the  separation  of  the  inferior 
fibres  of  the  obliquus  internus,  and  the 
principal  origin  of  the  cremaster  muscle. 
.(See  Ifrisberg.  splog.  comment,  amt.  p . 23.) 


After  coming  out  of  the  x-ing,  being  always 
united  to  the  spermatic  cord,  it  is  enclosed 
in  the  muscular  and  aponeurotic  sheath 
of  the  cremaster  muscle,  which  accom- 
panies it  to  the  bottom  of  the  scrotum. 
Since  the  tunica  vaginalis,  including  the 
displaced  viscera,  enters  the  inguinal 
canal  on  the  outside  of  the  point,  at  which 
the  spermatic  cord  crosses  the  epigastric 
artery,  it  is  manifest,  that,  as  it  follows 
exactly  the  direction  of  this  cord,  it  must 
also  cross  the  artery,  and  remove  it  from 
the  outer  to  the  inner  side  of  the  ring, 
according  to  the  mechanism  already  ex- 
plained in  speaking  of  the  common  in- 
guinal hernia.  Hence,  the  displacement 
of  the  epigastric  artery  constantly  hap- 
pens in  the  inguinal  congenital,  just  as 
it  does  in  the  ordinary  external  inguinal 
hernia. 

u Bat,  if  these  two  species  of  inguinal 
hernias  have. some  analogy  to  each  other, 
in  regard  to  the  parts  which  constitute 
them,  yet,  they  present  some  remarkable 
differences.  1.  The  common  inguinal 
hernia,  whether  internal,  or  external, 
when  it  extends  into  the  scrotum,  cannot 
descend  beyond  the  point  at  which  the 
spermatic  vessels  enter  the  testicle.  There 
the  cellular  substance  of  the  spermatic 
cord  terminates.  There  the  hernial  sac 
must  unavoidably  terminate.  On  the 
contrary,  in  tne  congenital  hernia,  the 
viscera  may  descend  loner,  than  the  testi- 
cle, with  which  they  are  in  immediate 
contact  ; and,  at  length,  they  even  occupy 
the  situation  of  this  organ,  which  is  then 
pushed  upward  and  backwar  d.  2.  In 
the  ease  of  a congenital  hernia,  the  de- 
scent of  the  viscera  from  the  groin  to  the 
scrotum  commonly  takes  place  in  a very 
short  time,  and  in  some  measure  ps’eci- 
pitaiely  : it  is  much  slower  and  more 
gradual  in  the  ordinary  inguinal  hernia. 
The  reason  of  this  difference  is  very 
plain.  In  the  first  case,  the  descent  of 
the  testicle,  and  the  formation  of  the  tu- 
nica vaginalis,  have  opened  and  prepared 
the  route,  which  the  viscera  must  follow 
in  forming  a protrusion ; while,  in  the 
second,  the  hsrnial  sac  cannot  descend 
into  the  scrotum,  but  by  gradually  elon- 
gating the  layers  of  the  cellular  substance, 
which, ioins  it  to  the  surrounding  parts. 
This  fact  is  so  generally  known,  that 
experienced  practitioners  consider  tlie 
promptitude,  with  which  the  viscera  have 
descended  from  the  groin  to  the  bottom 
of  the  scrotum,  as  a characteristic  sign, 
of  a scrotal  congenital  hernia.”  (Scarpqf 
Trade  des  Hernies,  p.  73,  <3fc) 

If  circumstances  will  admit  of  a truss 
being  applied  and  worn,  in  cases  of  con- 
genital hernia,  in  young  subjects,  there 
will  be  a considerable  chance  of  a radical 
cure  being  effected,  in  consequence  of  the 
natural  propensity  of  the  opening  bistweep 
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the  abdomen  and  tunica  vaginalis  to  be- 
come closed. 

The  only  material  difference  in  the 
operation,  from  that  for  a bubonocele,  is, 
that  the  surgeon  has  to  lay  open  the  tu- 
aiica  vaginalis,  instead  of  a common  her- 
nial sac.  The  stricture  is  to  be  divided 
on  the  same  principle  as  that  of  an  in- 
guinal hernia,  and  much  in  the  same 
manner.  As,  in  a case  of  congenital 
liernia,  the  parts  are  always  protruded  on 
the  outside  of  the  epigastric  artery,  the 
stricture  may  be  safely  divided  towards 
the  ileum,  as  well  as  directly  upwards. 
( Lawrence  on  Ruptures , p 481,  Edit.  3.) 
The  parts  having  been  reduced,  the  edges 
of  the  wound  are  to  be  immediately  brought 
together,  and  retained  so  by  means  of  one 
or  two  sutures,  and  sticking  plaster,  which 
is  much  preferable  to  the  plan  of  applying 
the  dressing  to  the  testicle  and  inside  of 
the  tunica  vaginalis,  so  as  to  heal  the  part 
by  the  granulating  process. 

A new  species  of  hernia  congenita  has 
lately  been  described,  in  which  a com- 
mon peritoneal  hernial  sac,  containing 
the  viscera,  is  included  in  the  tunica  va- 
ginalis. It  arises  from  the  parts  being 
protruded,  after  the  communication,  be- 
tween the  abdomen  and  tunica  vaginalis, 
is  closed,  so  that  the  peritonaeum  is  car- 
ried down  along  with  the  intestine,  and 
■•forms  a hernial  sac,  within  the  tunica  va- 
ginalis. It  is  evident  also,  that  such  a 
hernia  can  only  be  produced,  while  the 
original  tunica  vaginalis  remains,  in  the 
form  of  a bag,  as  high  as  the  abdominal 
ring.  Operators  should  be  aware  of  the 
possibility  of  having  a sac  to  divide,  af- 
ter laying  open  the  tunica  vaginalis.  (See 
the  accounts  of  this  hernia  in  Hey’s  Prac- 
tical Observations,  p.  221,  &~c.  and  A.  Coo- 
per’s work  on  Inguinal  Hernia,  p.  59,) 

UMBILICAL.  HERNIA,  OR  EXOMPHALOS, 

u The  exomphalos,  or  umbilical  rup- 
ture, (says  Foil)  is  so  called  from  its  situ- 
ation, and  has  (like  other  hernise)  for  its 
general  contents,  a portion  of  intestine, 
or  omentum,  or  both.  In  old  umbilical 
ruptures,  the  quantity  of  omentum  is 
sometimes  very  great. 

u Mr.  Ranby  says,  that  he  found  two 
ells  and  a half  of  intestine  in  one  of  these, 
with  about  a third  part  of  the  stomach, 
all  adhering  together. 

u Mr.  Gay  and  Mr.  Nourse  found  the 
liver  in  the  sac  of  an  umbilical  hernia  ; 
and  Bohnius  says  that  he  did  also. 

“ But  whatever  are  the  contents,  they 
are  originally  contained  in  the  sac,  form- 
ed by  the  protrusion  of  the  peritoneum. 

In  recent  and  small  ruptures,  this 
sac  is  very  visible  ; but  in  old,  and  large 
ones,  it  is  broken  through  at  the  knqt.  of 
the  nave],  by  the  pressure  and  weight  ©f 


the  contents,  and  is  not -always  to 'be  dis- 
tinguished; which  is  the  reason  why  it 
has  by  some  been  doubted  whether  this 
kind  of  rupture  has  a hernial  sac  or  not. 

“ Infants  are  very  subject  to  this  dis- 
ease in  a small  degree,  from  the  separa- 
tion of  the  funiculus ; but  in  general  they 
either  get  rid  of  it  as  they  gather  strength, 
or  are  easily  cured  by  wearing  a proper 
bandage.  It  is  of  still  more  consequence 
to  get  this  disorder  cured  in  females,  even 
than  in  males,  that  its  return,  when  they 
are  become  adult,  and  pregnant,  may  be 
prevented  as  much  as  possible  ; for  at 
th  is  time  it  often  happens,  from  the  too 
great  distention  of  the  belly,  or  from  un- 
guarded motion  when  the  parts  are  upon 
the  stretch.  During  gestation,  it  is  often 
very  troublesome,  but  after  delivery,  if 
the  contents  have  contracted  no  adhesion, 
they  will  often  return,  and  may  be  kept  in 
their  place  by  a proper  bandage. 

“ If  such  bandage  was  always  put  on. 
in  time,  and  worn  constantly,  the  disease 
might  in  general  be  kept  within  moderate 
bounds,  and  some  of  the  very  terrible  con- 
sequences which  often  attend  it  might  be 
prevented.  The  woman  who  has  the 
smallest  degree  of  it,  and  who  from  her 
age  and  situation  has  reason  to  expect 
children  after  its  appearance,  should  be 
particularly  careful  to  keep  it  restrained. 

ie  In  some  the  entrance  of  the  sac  is 
large,  and  the  parts  easily  reducible  ; in 
others  they  are  difficult,  and  in  some  ab- 
solutely irreducible.  Of  the  last  kind 
many  have  been  suspended  for  years  in  a 
proper  bag,  and  have  given  little  or  no 
trouble.  They  who  are  afflicted  with 
this  disorder,  who  are  advanced  in  life? 
and  in  whom  it  is  large,  are  generally 
subject  to  colics,  diarrhoeas,  and,  if  the 
intestinal  canal  be  at  all  obstructed,  to 
very  troublesome  vomitings.  (Hence,  pa- 
tients are  often  supposed  to  labour  un- 
der a stricture,  when  they  really  do  not.) 
It  therefore  behoves  such  to  take  great 
care  to  keep  that  tube  as  clean  and  free 
as  possible,  and  neither  to  eat,  or  drink 
any  thing  likely  to  make  any  disturbance 
in  that  part.’’  {Pott  on  Ruptures,  Pol.  2.) 

Authors,  who  have  published  since  the 
time  of  this  celebrated  surgeon,  have  not 
added  much  to  the  stock  of  information,, 
which  he  has  left,  relative  to  the  exom- 
phalos. The  writings  of  Mr.  A.  Cooper, 
Scarpa,  ( Truite  des  Hernies,  p.  327.)  and 
of  all  the  most  accurate  moderns,  confirm 
the  fact  described  by  Pott,  that,  in  the 
umbilical  rupture,  there  is  a hernial  sac, 
just  as  in  other  instances  of  herniae. 
Every  one,  acquainted  with  anatomy^ 
knows,  that  behind  the  opening  in  the 
linea  alba  at  the  umbilicus,  the  perito- 
neum is  complete,  and  consequently  must 
be  protruded  before  the  viscera,  in  cases 
of  exomphaloso  In  the  only  two  case% 
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which  Mr.  A.  Cooper  has  seen  of  a defi- 
ciency of  the  sac,  the  membrane  had  been 
partially  absorbed,  or  lacerated,  so  as  to 
allow  the  protrusion  of  its  contents,  and 
threaten,  from  this  cause,  a double  stric- 
ture. Similar  appearances,  less  closely 
inspected,  probably  gave  rise  to  the  opi» 
nion  so  firmly  maintained  by  Dionis,  De 
la  Faye,  Garengeot,  and  J.  L.  Petit,  that 
in  the  umbilical  hernia,  the  peritoneum 
was  always  lacerated,  and  there  was  no 
hernial  sac.  It  is  observed  by  Bichat, 
that  the  umbilicus  is  a kind  of  cicatrix, 
formed,  in  consequence  of  the  separa- 
tion of  the  funis,  by  the  contraction  of  the 
parts  with  which  it  was  continuous;  and 
that  it  only  gradually  acquires  the  degree 
of  firmness  which  it  has  in  the  adult  sub- 
ject. As  it  is  for  a iong  while  weaker 
than  the  rest  of  the  abdominal  parietes, 
it  only  makes  an  inferior  degree  of  resist- 
ance to  the  viscera  ; but  this  resistance 
increases  with  age  ; and,  as  the  cicatrix 
now  becomes  stronger  than  the  surround- 
ing parts,  it  forms  a more  impenetrable 
barrier  against  any  escape  of  the  bowels. 
From  these  anatomical  facts,  the  follow- 
ing pathological  inferences,  confirmed  by 
experience,  are  deduoible  : — 1.  That  in- 
fancy is  more  subject,  than  any  other  age, 
to  the  umbilical  hernia,  strictly  so  called, 
in  which  the  parts  protrude  through  the 
navel.  2.  That  other  periods  of  life  are 
more  subject  than  infancy  to  false  um- 
bilical herni®,  or  to  those  which  arise  in 
the  vicinity  of  the  umbilicus.  ( (Euvres 
Chirurgicales  de  Desault,  par  Bichat,  Tom.  2, 
p.  315.) 

Besides  a true  hernial  sac,  the  exom- 
phalos is  also  covered  with  a more  super- 
ficial expansion,  consisting  of  condensed 
cellular  substance.  In  operating,  we 
should  always  cut,  however,  with  great 
caution ; for,  often  the  integuments  and 
hernial  sac,  in  front  of  the  tumour,  are 
inseparably  adherent;  and  sometimes,  in 
consequence  of  the  pressure  of  the  viscera, 
in  large  cases,  having  caused  an  absorp- 
tion of  part  of  the  sac,  they  are  even  found 
adherent  to  the  integuments. 

Pregnant  women,  and  dropsical  and 
corpulent  subjects,  are  peculiarly  liable 
to  the  exomphalos.  In  adults,  there  is 
almost  always  omentum  in  the  sac  when 
there,  is  intestine.  The  transverse  arch 
of  the  colon  is  observed  to  be  particularly 
often  contained  in  umbilical  hernias, 
but  the  small  intestines  are  not  un fre- 
quently protruded;  and  even  the  caecum 
has  been  found  in  a rupture  at  the  navel. 
(See  Lawrence  on  Ruptures,  p.  42 7,  Edit.  3.) 

In  the  true  umbilical  hernia,  the  stric- 
ture is  made  by  the  tendinous  opening  in 
the  linea  alba.  We  shall  next  consider 
the  umbilical  hernia  in  the  three  particu- 
lar forms  in  which  it  has  been  noticed  by 
the  latest  writers. 


CONGENITAL  UMBILICAL  HERNIA. 

Dr.  Hamilton  lias  met  with  about  two 
cases  of  this  kind  annually,  for  the  space 
of  seventeen  years;  and  they  strictly  de- 
serve the  epithet  congenital  as  they  ap- 
pear at  birth.  The  funis  ends  in  a sort 
of  bag,  containing  some  of  the  viscera, 
which  pass  out  of  the  abdomen  through 
an  aperture  in  the  situation  of  the  navel. 
The  swelling  is  not  covered  with  skin,  so 
that  the  contents  of  the  hernia  can  be 
seen  through  the  thin  distended  covering 
of  the  cord.  The  disease  is  owing  to  a 
preternatural  deficiency  in  the  abdominal 
muscles,  and  the  hope  of  cure  must  be  re- 
gulated by  the  size  of  the  malformation, 
and  quantity  of  viscera  protruded. 

The  plans  of  cure  proposed,  consist  of 
the  employment  of  a ligature,  or  of  a 
bandage.  The  latter  seems  preferable, 
and  was  practised  by  Mr.  Hey,  as  fol- 
lows: having  reduced  the  intestine,  he 
desired  an  assistant  to  hold  the  funis  com- 
pressed sufficiently  near  the  abdomen,  to 
keep  the  bowel  from  returning  into  the 
hernial  sac. 

u I procured  (says  he)  some  plaster 
spread  upon  leather,  cut  into  circular 
pieces,  and  laid  upon  one  another  in  a 
conical  form.  This  compress  I placed 
upon  the  navel,  after  I had  brought  the 
skin  on  each  side  of  the  aperture  into 
contact,  and  had  laid  one  of  the  lips  a 
little  over  the  other.  I then  put  round 
the  child’s  abdomen,  a linen  belt;  and 
placed  upon  the  navel,  a thick,  circular, 
quilted  pad,  formed  about  two  inches 
from  one  extremity  of  the  belt. 

u This  bandage  kept  the  intestine  se- 
curely within  the  abdomen,  and  was  re- 
newed occasionally.  The  funis  was  se- 
parated about  a week  after  birth;  and  at 
tiie  expiration  of  a fortnight  from  that 
time,  the  aperture  at  the  navel  was  so  far 
contracted,  that  the  crying  of  the  child, 
when  the  bandage  was  removed,  did  not 
cause  the  least  protrusion.  I thought  it 
proper,  however,  to  continue  the  use  of 
the  bandage  a little  while  longer.  A small 
substance,  like  fungous  flesli,  projected, 
after  the  funis  had  dropped  off,  about  half 
an  inch  from  the  bottom  of  that  depres- 
sion which  the  navel  forms.  A dossil  of 
lint  spread  w ith  cerat.  b lapide  calami- 
nari,  and  assisted  by  the  pressure  of  the 
bandage,  brought  on  a complete  cicatriza- 
tion.” (P.227.) 

This  gentleman  has  related  another  ex- 
ample, in  which  the  intestines  were  quite 
uncovered,  and  inflamed,  the  sac  having 
burst  in  delivery.  The  parts  were  re- 
duced ; but  the  child  died. 

UMBILICAL  HERNIA  IN  CHILDREN. 

The  umbilical  hernia,  which  is  some- 
times formed  in  the  foetus,  from  causes 
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*difficdlt  of  explanation,  takes  place,  in 
-other  instances,  at  the  moment  of  delivery ; 
and  then,  as  Sabatier  remarks,  should  it, 
•by  mistake,  be  tied  with  the  funis,  death 
would  be  the  consequence.  Most  fre- 
quently, however,  it  is  not  till  the  second, 
third,  or  fourth  month  after  birth,  that 
the  disease  occurs;  and  the  numerous 
eases  collected  by  Desault,  prove'that,  of  ten 
Infants  attacked  with  this  hernia,  nine  be- 
come afflicted  at  the  periods  just  mentioned. 

The  umbilicus,  stifl  open,  now  begins 
to  contract,  so  as  to  close  the  cicatrix, 
which,  as  has  been  already  stated,  forms, 
an  the  adult  state,  an  obstacle  soon  capa- 
ble of  preventing  a protrusion  of  the  vis- 
cera, when  nothing  resists  its  formation. 
But,  the  repeated  crying  of  the  child,  pro- 
pelling the  viscera  outward,  pushes  them 
through  the  opening.  Thus  the  cicatrix 
is  forced  before  them,  and  they  distend  it 
so  powerfully  forward,  that  its  closure  is 
prevented.  As  their  continued  action  gra- 
dually dilates  it  more  and  more,  the  intes- 
tines insinuate  themselves  through  it,  in- 
crease its  natural  width,  project  beyond  it, 
and  thus  a tumour  arises,  which,  from 
being  of  trivial  size  at  first,  becomes  after- 
wards more  considerable  ; at  length,  attains 
the  size  of  an  egg,  or  large  walnut,  and 
presents  itself  with  all  the  characteristic 
marks  of  a hernia. 

The  presence  of  a piece  of  intestine 
and  omentum  in  the  tumour,  keeps  the 
umbilicus  open,  and  opposes  the  continual 
tendency  which  it  has  to  close.  Such 
tendency,  however,  being  sometimes  su- 
perior to  the  resistance  of  the  protruded 
parts,  forces  them  to  return  back  into  the 
abdomen,  obliterates  the  opening  through 
which  they  passed,  and  thus  the  sponta- 
neous cure  of  the  umbilical  hernia  in 
children  is  accomplished.  Two  cases  il- 
lustrative of  this  fact,  are  related  in  the 
iEuvres  Chirurgicales  de  Desault,  par  Bichat , 
Tom.  2,  p.  3 IS. 

Nature,  however,  does  not  effect  many 
such  cures,  and  when  the  case  is  left  to 
ber  alone,  she  not  only  fails  in  bringing 
about  a radical  cure,  but  gradually  ren- 
ders it  impossible.  In  short,  the  propen- 
sity of  the  opening  to  close  diminishes, 
and  is  lost,  as  the  subject  grows  older. 
In  the  adult,  it  is  not  the  lodgment  of  the 
intestines  in  the  opening,  that  prevents 
its  obliteration  ; it  is  its  having  no  dis- 
position to  undergo  this  beneficial  change. 

Hence,  the  umbilical  hernia  of  children 
seems  to  he  essentially  distinguished  from 
that  of  adults,  by  the  tendency  of  the 
aperture  to  contract.  Hence  the  ease  of 
effecting  a radical  cure  in  children,  and 
the  almost  utter  impossibility  of  doing  so 
in  adults.  In  the  former,  it  is  enough  to 
keep  the  intestines  from  protruding  into 
the  opening,  and  it  becomes  of  itself  obli- 
terated 3 in  the  latter,  it  always  continues, 


whether  the  bowels  continue  in  it  or  nob 
Hence,  the  inaccuracy  of  the  inferences 
deduced  by  some  writers,  from  the  um- 
bilical hernia  of  infants,  as  being  appli- 
cable to  that  of  adults,  and  the  necessity 
of  not  delaying  the  assistance  of  art  in  the 
former  cases. 

The  means  of  curing  the  umbilical  her- 
nia of  children,  are  of  three  kinds  : exter- 
nal applications  ; compression  ; and  the 
ligature.  The  first  are  totally  useless ; 
and,  as  they  occasion  a waste  of  time,  are 
improper.  Compression,  and  the  ligature, 
are  the  only  rational  plans;  and  to  these 
we  shall  limit  our  observations.  The 
former  is  the  most  modern,  the  latter  the 
most  ancient,  as  it  was  practised  by  the 
Greeks,  and  then  by  Celsus.  Desault  has 
drawn  a most  able  parallel  between  the  two 
modes;  he  tells  us,  that  the  design  both  of 
the  ligature  and  compression  is  the  same, 
viz.  to  prevent  the  lodgment  of  the  pro- 
truded viscera  in  the  opening  of  the  um- 
bilicus, and  thus  facilitate  the  approxima- 
tion of  its  sides.  To  accomplish  this  end, 
the  ligature  retrenches  the  hernial  sac,  and 
skin  pushed  before  it ; and,  by  the  union 
of  the  cut  parts,  occasions  a cicatrix,  which 
hinders  the  protrusion  of  the  viscera.  At 
the  same  time,  the  sides  of  the  opening, 
obeying  their  natural  tendency,  and  af- 
fected by  the  irritation  which  they  have 
sustained,  contract,  obliterate  the  opening, 
and  put  the  cicatrix  in  its  proper  place, 
though  now  it  is  only  an  accessory  means 
of  hindering  a protrusion.  Compression 
stops  up. the  aperture  by  something  applied 
externally  ; thus,  it  closes  the  deficiency,  or 
opening,  in  the  parietes  of  the  abdomen, 
hinders  the  protrusion  of  the  bowels,  and 
keeps  these  parts  from  resisting  the  con- 
traction of  the  sac.  Hence  it  is  clear,  that 
the  two  methods  are  founded  on  a different 
basis.  Reason  and  experience  also  shew, 
that  their  results  are  equally  different. 

Though  compression  occasions  no  pain, 
it  causes  the  child  an  irksome  inconveni- 
ence, during  the  great  length  of  time  its 
employment  is  necessary.  The  ligature 
produces  momentary  pain ; but  there  is 
nothing  irksome  attending  its  use,  and  it 
effects  in  a few  days,  what  compression, 
when  successful,  accomplishes  in  several 
months.  In  one  plan,  long  continual  at- 
tention is  requisite:  should  its  employ- 
ment be  only  for  a short  time  neglected, 
the  previous  effect  becomes  almost  de- 
stroyed. The  other  method  always  ac- 
complishes its  object  with  certainty,  inde- 
pendently of  the  crying  of  the  child,  and 
the  care  of  its  attendants.  The  first,  by 
continually  compressing  the  sides  of  the 
opening,  counteracts,  in  this  point  os 
view,  its  natural  disposition  to  contract, 
The  second,  by  artificially  irritating  this 
natural  process  of  the  umbilicus,  acce- 
lerates its  contraction.  When  compres* 
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sion  is  adopted,  it  is  executed  either  by 
means  of  a flat  compress  applied  to  the 
opening,  and  which  does  not  enter  it,  or 
else  by  means  of  some  round  or  oval  bo- 
dy, such  as  a ball  of  wax,  a nutmeg,  &c. 
adapted  to  the  shape  of  the  aperture,  and, 
as  Plainer,  and  Richter,  (in  his  Treatise 
on  Hernia)  advise,  made  continually  to 
enter  the  opening.  But,  in  the  first  case, 
if  the  bandage  be  exactly  applied,  the 
skin  and  sac,  forming  a fold  in  the  aper- 
ture of  the  navel,  will  hinder  its*  closure, 
and  operate  in  the  same  manner,  from 
without,  inward,  as  the  protruded  intes- 
tines did  from  within  outward.  In  the 
second  case,  the  foreign  body,  being  de- 
pressed into  and  maintained  in  the  open- 
ing, will  occasion,  notwithstanding  what 
Richter  says-,  the  same  inconveniences, 
and,  in  a more  striking  manner,  simi- 
lar consequences.  But,  on  the  contrary, 
when  the  ligature  is  employed,  the  sac 
and  skin  of  the  tumour  are  removed, 
while  the  opening  remains  free,  and  no- 
thing prevents  its  obliteration.  In  this 
method,  the  omentum  can  never  protrude 
outward;  but,  in  the  other,  if  the  com- 
pression should  ever  be  inexact,  the  parts 
slip  out  again,  above  or  below,  and  the 
disorder  prevails  on  one  side  of  the  use- 
less application.  Supposing  compression 
successful,  both  plans  effect  a closure  of 
the  umbilicus^  but,  while  compression 
only  accomplishes  the  latter  object,  the 
ligature  has  the  additional  advantage  of 
producing  an  adhesion  of  the  sides  of  the 
opening,  either  to  each  other,  or  the  ad- 
jacent parts.  This  adhesive  process  arises 
from  the  inflammation  excited,  and  occa- 
sions a degree  of  firmness,  not  producible 
hy  any  other  mode  of  cure. 

To  this  parallel,  dictated  by  reason, 
(continues  Desault)  let  us  add  that,  which 
is  the  fruit  of  experience.  On  one  side, 
we  shall  discover,  that  the  beneficial  effects 
©f  compression  are  only  reckoned  in  the 
midst  of  its  want  of  success,  and  that  the 
children,  on  whom  it  is  employed,  miser- 
ably endure  for  years  its  irksomeness  and 
inconveniences.  If  we  look  the  other  way, 
we  shall  find,  that  the  ligature,  which  is 
employed  at  the  Hotel-Bieu,  presents  an 
uninterrupted  series  of  well  authenticated 
cures,  which,  in  Desault’s  practice,  amount- 
ed to  the  number  of  fifty.  In  the  latter 
years  of  his  practice,  you  might  see  many 
persons  bringing  to  his  public  consulta- 
tions their  children,  which  were  imme- 
diately operated  on  without  any  prepara- 
tion, carried  home  immediately  afterwards, 
and  brought  the  next,  and  every  following 
day,  to  be  dressed,  till  the  cure  was  com- 
plete. 

To  these  considerations,  are  to  be  added 
other  motives,  which  are,  perhaps,  not 
immaterial.  The  children  of  the  poor  may 
cured  in  an  hospital,  by  the  ligature, 


in  the  space  of  a few  days.  But,  when 
compression  is  adopted,  the  parents  are 
frequently  put  to  repeated  expense,  as  the 
bandage  wears  out;  and  to  additional  loss 
from  the  time  consumed  in  paying  the  ne- 
cessary attention. 

The  ancients  had  different  modes  oC 
applying  the  ligature ; but,  what  they  have 
transmitted  to  us,  may  be  referred  to  two- 
different  processes.  One  consisted  in  re- 
ducing the  parts,  and  afterwards  tying  the 
integuments  and  sac,  without  opening  the 
latter  at  all.  In  the  other,  an  incision  was 
made  in  the  sac,  either  before,  or  after 
tying  it,  for  the  purpose  of  being  sure,  that 
no  piece  of  intestine  was,  and  could  be- 
come, strangulated  in  the  ligature.  Cel- 
sus  adopted  the  first  plan.  Paulas- /Egineta- 
preferred  the  second,  and  was  imitated  by- 
all  the  Arabian  physicians,  and  their  suc- 
cessors. Avicenna,  Albucasis,  and  Guy  de~ 
Chauliae  give  us  proofs  of  this  in  their 
several  works. 

Experience  soon  decides,  which  of  these 
modes  of  operating  ought  to  be  chosen 
One  is  less  painful,  and  equally  safe  j for„, 
we  soon  become  habituated  to  ascertaining,, 
whether  there  is  still  any  intestine  in  the 
sac,  by  rubbing  the  opposite  sides  of  this 
bag  against  each  other.  The  other,  which 
is  unnecessarily  cruel,  increases  the  pain.,, 
without  making  the  method  at  all  more 
certainly  successful.  The  latter  has  beera 
usually  adopted,  and  Pare,  who  has  de- 
scribed it,  does  not  even  mention  the  for- 
mer. Latterly,  some  variations  in  the  plant, 
of  operating  were  made.  Some  simply  tied 
the  base  of  the  tumour ; others  passed 
through  it  one,  or  two  needles,  armed  with? 
ligatures  for  the  purpose  of  fixing  such 
ligatures  in  a better  manner,  and  event 
making,  for  this  purpose,  a circular  incision? 
for  the  lodgment  of  them.  It  is  chiefly  in., 
the  Arabian  practice,  that  we  meet  with 
this  cruel  proceeding,  which  was  also  use- 
less, as  the  ligature  was  never  known  to 
fail,  when  properly  applied.  Pare  also 
describes  it;  but,  Saviard,  the  only  modern,, 
who  has  practised  the  ligature,  rejected  it*, 
and  followed  the  plan  long  ago  advised  by 
Celsus.  Sabatier  seems  to  recommend^ 
in  his  work  on  the  operations,  both  plans 
indifferently,  with  the  exception  of  the 
circular  incision.  Desault’s  method,  which 
much  resembles  that  of  Saviard,  is  simple,, 
and  attended  with  little  pain : in  shorty 
it  is  the  following  : , 

The  child,  on  whom  the  operation  is  to 
be  done,  must  be  placed  on  its  back,  with 
its  thighs  a little  bent,  and  its  head  in- 
clined towards  the  chest.  The  surgeon  is 
to  reduce  the  protruded  parts,  forming  the 
tumour,  and  to  hold  them  so  with  his  fin- 
ger, at  the  same  time,  that  he  raises  the 
hernial  sac,  and  rubs  its  sides  between  his 
fingers,  so  as  to  be  sure,  that  there  is  no- 
thing contained  in  it.  Being  certain,  that 
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tlie  parts,  which  he  lifts  up,  are  only  the 
skin  and  sac,  he  is  to  direct  an  assistant  to 
surround  their  base  several  times  with  a 
waxed  ligature,  of  middling  size,  each  turn 
being  tied  with  a double  knot,  in  such  a 
manner  as  only  to  occasion  little  pain. 
The  tumour,  thus  tied,  is  to  be  covered 
with  lint,  which  is  to  be  supported  with 
one  or  two  compresses,  and  a circular  band- 
age, secured  with  a scapulary.  A slight 
swelling  commonly  takes  place  in  the  con- 
stricted parts,  by  tbe  following  day,  just 
as  a polypus  swells,  after  its  base  has  been 
tied. 

No  pain  accompanies  this  tumefaction, 
which  is  itself  often  scarcely  perceptible, 
as  may  be  seen  by  referring  to  the  first 
case  of  this  operation  related  in  the  Pari- 
sian Journal.  On  the  second,  or  third 
day,  the  parks  shrink,  and  then  the  liga- 
ture becomes  loose,  so  that  a fresh  one 
must  now  be  applied  in  the  same  manner 
as  the  first,  taking  care  to  draw  it  a little 
more  tightly.  The  sensibility  of  the  parts, 
increased  by  the  inflammation,  which  the 
constriction  of  the  ligature  has  already 
produced,  usually  renders  this  second  li- 
gature more  painful.  After  the  operation, 
the  same  dressings,  as  before,  are  to  be 
applied.  The  tumour  soon  becomes  dis- 
coloured, livid,  and  smaller.  A third  li- 
gature, put  on  in  the  same  way  as  the  pre- 
ceding ones,  entirely  obstructs  the  circula- 
tion in  it.  The  part  turns  black  and  flac- 
cid, and  commonly  falls  off  on  the  eighth 
or  tenth  day,  A small  ulcer  is  left,  which, 
being  properly  dressed,  very  soon  heals, 
and  leaves  a cicatrix  sufficiently  strong  to 
resist  the  impulse  occasioned  by  coughing, 
or  other  efforts  of  the  abdominal  muscles. 
For  two,  or  three  months,  however,  after 
the  operation,  the  child  should  wear  a cir- 
cular bandage,  in  order  to  prevent,  with 
still  more  certainty,  the  viscera  from  being 
propelled  against  the  cicatrix,  so  as  to  in- 
terrupt the  process  of  nature,  which  is  now 
producing  a gradual  closure  of  the  um- 
bilical opening.  Numerous  cases  might 
here  he  adduced,  in  confirmation  of  the 
above  practice;  but,  several  (nine)  are  al- 
ready published  in  tbe  Parisian  Chirurgi- 
cal  Journal.  The  relation  of  others  here 
would  only  prolong  our  observations  in  a 
fruitless  manner.  Suffice  it  to  remark, 
that  since  those  alluded  to  were  published, 
Desault  has  practised  an  infinite  number 
of  operations  of  this  sort  with  equal  suc- 
cess ; that,  every  week,  many  children  were 
brought  by  their  mothers  Into  the  amphi- 
theatre where  he  publicly  delivered  his 
lectures;  that  here  the  ligature  was  ap- 
plied in  the  presence  of  all  his  pupils;  and 
that  children,  thus  operated  upon,  were 
carried  home,  and  brought  back,  every  day 
to  be  dressed,  till  the  cure  was  com- 
pleted. 

put,  one  may  doubt,  (says  Sabatier) 


quoting  the  article  in  the  journal,  where 
Desault  treats  of  the  present  disease, 
whether  the  infants  got  rid  of  the  hernia, 
as  it  might  have  returned  some  time  after- 
wards. Numerous  facts  remove  this  doubt; 
for,  several  of  the  subjects  were  brought 
to  Desault’s  public  consultation,  for  other 
diseases,  a long  while  after  they  had  been 
operated  upon,  and  the  great  number  of 
students,  who  examined  them,  all  acknow- 
ledged, that  the  ring  was  completely  obli- 
terated, and  there  was  no  impulse  of  the 
viscera  in  coughing,  sneezing,  &.c.  Other 
children,  in  the  knowledge  of  the  sur- 
geons of  the  Hotel-Dieu,  have  remained 
perfectly  cured  of  their  umbilical  hernia?, 
by  the  operation,  which  Desault  has  re- 
vived. Bichat  is  acquainted  with  two 
young  subjects,  who  were  operated  on, 
four  years  ago,  and  have  since  had  no  re- 
lapse. 

The  operation  is  almost  certainly  suc- 
cessful in  young  infants;  but,  it  becomes 
less  so,  in  proportion  as  their  age  in- 
creases. Bichat  relates  three  cases,  which 
tend  to  show,  that  success  may  be  com- 
pletely obtained  at  the  age  of  a year  and 
a half;  that  the  cure  is  difficult,  when 
the  child  is  four  years  old;  and  impossi- 
ble, when  it  is  nine.  Several  other  ope- 
rations, done  too  late,  have  had  the 
same  result.  (See  Oeuvres  Chirurgical.es 
de  Desault , par  Bichat,  Tom „ 2,  p.  3l5s 
$c.) 

Mr.  Pott  notices  the  plan  of  curing  the 
exomphalos  with  the  ligature,  and  ex- 
presses himself  strongly  against  the  prac- 
tice in  general.  To  adults  the  plan  is  not 
applicable,  particularly,  when  the  tumour 
is  large.  Mr.  Pott  was  decidedly  in  favour 
of  compression,  and  he  observes,  that,  in 
young  subjects,  and  small  hernia?,  a band- 
age, worn  a proper  time,  generally  proves 
a perfect  cure.  (FoZ.  2.) 

Anxious  that  this  work  should  be  strictly 
impartial,  I next  proceed  to  relate  what 
has  been  recently  urged  against  the  em- 
ployment of  the  ligature  for  the  cure  of 
the  umbilical  hernia  in  children,  and  to 
notice  the  observations  which  have  been 
adduced  in  favour  of  the  treatment  by 
compression. 

The  incessant  care  that  a bandage  re- 
quires, either  to  keep  it  clean,  or  make  it 
always  keep  up  the  proper  degree  of  pres- 
sure, renders  its  employment  difficult  in 
the  children  of  the  poorer  classes.  Scar- 
pa expresses  his  opinion,  that  u this  was 
what  induced  Desault  to  revive  the  opera- 
tion for  the  umbilical  hernia  by  the  liga- 
ture, nearly  such  as  is  described  by  Cel- 
sus,  an  operation  (continues  Scarpa), 
which,  a long  while  since,  and  for  good 
reasons,  was  altogether  abandoned.  Cel- 
sus  has  sufficiently  described  the  particu- 
lars of  it:  (Lib.  7,  Cap.  14.)  he  states, 
that  the  tumour  is  sometimes  to  be  sim- 
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ply  tied,  and  that,  in  other  instances,  its 
base  is  to  have  a needle  and  double  liga- 
ture introduced  through  it,  in  order  that 
it  may  be  embraced  almost  in  the  same 
way  as  a staphyloma  is  tied.  But,  amongst 
the  causes,  which  contra-indicate  this 
operation,  he  mentions  so  many  circum- 
stances, in  relation  to  age,  constitution, 
diseases  of  the  skin,  &c.  that  he  seems  to 
consider  the  cases,  in  which  it  may  be 
practised  with  success,  as  very  few.  The 
same  reflections  have  been  made  by  seve- 
ral other  ancient  surgical  writers,  espe- 
cially, by  Fabricius  ah  Aquapendente. 
Desault  himself  has  put  some  restrictions 
to  the  employment  of  the  ligature,  since 
be  observes,  with  his  usual  candour,  that 
this  method  does  not  radically  cure  t3ie 
umbilical  hernia  of  children,  arrived  at 
the  age  of  four  years;  that  it  is  indis- 
pensable, as  Celsus  inculcates,  to  employ 
a needle  and  double  ligature,  when  the 
base  of  the  tumour  is  very  large ; and, 
lastly,  that,  even  in  the  youngest  children, 
a radical  cure  cannot  be  effected  by  the 
ligature,  unless  a methodical  compression 
of  the  navel,  by  means  of  a bandage,  be 
kept  up  immediately  after  the  operation, 
and  for  two  or  three  months.  It  is  per- 
haps to  the  omission  of  this  last  means, 
that  a relapse  is  to  be  ascribed  in  several 
of  the  children  operated  upon  by  Desault. 
<£  Desault  avoit  remis  en  vigueur  la  ligature 
tombfe  en  desuetude.  11  s’abusoit  sur  sa  va- 
leur ; et  il  n’ est  pas  difficile  d’en  connoitre  la 
cause.  Taus  les  enfans  qu'il  operoit  a l’ Ho- 
tel-Dieu  sortoient  guSfis  et  n’y  revenoient  plus : 
on  regardoit  alors  comme  radicale  une  guerison 
Tnomejitanee.”  (Nosographie  CHirurgicale,  Tom . 
2,  p.  453,  par  Richerand.')  I have  carefully 
watched  (says  Scarpa)  the  immediate  ef- 
fects, and  the  more  or  less  remote  conse- 
quences of  tying  the  umbilical  hernia, 
either  simply,  or  by  means  of  a needle  and 
double  ligature ; and,  after  a considerable 
number  of  such  cases,  I believe  I can  as- 
sert, that  this  operation , howsoever  performed , 
is  not  always  exempt  from  grave  and  sometimes 
dangerous  accidents.  I can  also  add , that  it 
never  procures  a truly  radical  cure , tmless  the 
cicatrix,  occasioned  by  it  in  the  umbilical  region , 
be  submitted  for  some  months  to  a methodical  and 
uninterrupted  compression.  It  is  not  so  uncom- 
mon, as  some  surgeons  pretend,  to  see  arise  after 
the  application  of  the  ligature , a fever  attended 
with  symptoms  of  most  violent  irritation,  and 
acute  sufferings,  which  cause  incessant  crying, 
and  sometimes  convulsions.  The  ulcer,  which  is 
produced  by  the  detachment  of  the  swelling,  is 
always  very  large  and  difficult  to  heal.  Every 
now  and  then  it  becomes  painful , and  emits  fun- 
gous granulations,  even  though  dressed  with  dry 
applications. 

“ Latterly,  it  has  been  explained  by  a 
celebrated  surgeon,  ( Paletta  Memor.  dull? 
fmtituto,  Tom.  2,  Part  1.)  that  the  umbilical 
and  the  suspensory  ligament  of  the 


liver,  being  included  in  the  ligature  of  the 
umbilical  hernia,  the  inflammation,  which* 
originates  in  these  parts  may,  perhaps,  in 
certain  cases,  be  communicated  to  the  liver, 
so  as  to  put  the  child’s  life  in  great  danger. 
When,  in  consequence  of  the  ligature, 
symptoms  of  violent  irritation  come  on, 
they  are  ordinarily  attributed  to  certain 
individual  circumstances,  such  as  extreme 
sensibility,  or  a particular  disposition  to 
spasm,  lienee,  it  is  believed,  that  they 
should  be  considered  as  exceptions,  which 
do  not  exclude  the  general  rule,  and  prove 
nothing  against  the  utility  of  the  opera*, 
tion.  But,  how  (says  Scarpa)  can  the 
surgeon  ascertain  the  existence,  or  non- 
existence ot  these  individual  dispositions^ 
in  the  children,  upon  which  he  is  to  ope- 
rate h Assuredly,  those  subjects,  in  which 
I have  had  occasion  to  notice  the  above 
accidents,  enjoyed,  before  the  operation, 
perfect  health  in  every  respect. 

^ Vfhatever  process  be  adopted  for  tying 
the  umbilical  hernia,  it  is  evident,  that 
the  tumour  can  only  be  constricted  as  far- 
as  a little  way  on  this  aide  of  the  apo- 
neurotic ring  of  the  umbilicus,  whenee^ 
it  follows,  that  the  integuments  must  al- 
ways remain  prominent  and  relaxed  for  a 
certain  extent,  at  the  front  and  circum- 
ference of  this  opening.  Also,  after  the- 
separation  of  the  strangulated  portion,, 
there  necessarily  remains,  under  the  cica- 
trix, a portion  of  the  hernial  sac,  and  of 
the  loose  integuments,  which  covered  it- 
and  as  the  cicatrix  itself  never  acquire®' 
sufficient  firmness  to  resist  the  impulse  of 
the  viscera,  which  tend  to  insinuate  them- 
selves into  the  remains  of  the  hernial  sac, 
the  hernia  sooner  or  later  reappears,  and, 
in  a short  time,  becomes  larger,  than  it 
was  before  the  operation.  If  the  subject 
is  a little  girl,  it  may  be  apprehended^ 
that  the  first  pregnancy  will  cause  a re- 
currence of  the  hernia;  for,  it  is  known* 
that,  during  gestation,  the  external  cica- 
trix of  the  umbilicus,  is  considerably  dis- 
tended, and  much  disposed  to  give  way.?> 

Pott  has  seen  terrible  accidents  caused 
by  the  rupture  of  the  cicatrix  at  the  na- 
vel, during  pregnancy.  ( Chirurg . Works, 
Pol . 2,  p.  169.)  It  is  true  that  accord- 
ing to  this  writer,  this  cicatrix  was  not 
the  consequence  of  a hernia,  but  rather 
of  an  abscess  in  the  umbilical  region, 
which  abscess  had  formerly  been  opened 
with  a bistoury;  yet,  observes  Scarpa, 
it  would  not  be  impossible  to  raise  doubts 
upon  this  conjecture.  Lastly,  after  the 
separation  of  the  tumour,  there  always 
remains,  between  the  aponeurotic  ring  of 
the  navel,  and  the  integuments,  a small 
cavity,  formed  by  the  neck  of  the  hernial 
sac;  a cavity,  into  wilich  the  viscera  be- 
gin to  insinuate  themselves  after  the  ope- 
ration, so  as  to  hinder  the  complete  con- 
traction of  the  umbilical  ring.  The  de- 
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monstration  of  what  I have  advanced  is, 
in  some  measure  to  be  found,  in  the  old 
method  of  operating  for  the  inguinal  her- 
nia, not  in  a strangulated  slate,  by  the 
ligature  of  the  hernial  sac  and  spermatic 
cord.  It  is  well  known,  that  most  of  the 
hernia?,  operated  upon  by  this  barbarous 
process,  were  subject  to  relapses,  because, 
in  all  probability,  the  cicatrix  was  not  suf- 
ficiently firm  to  resist  the  impulse  of  the 
viscera,  which  entered  the  remains  of  the 
hernial  sac.  In  the  same  manner,  after 
the  common  operation  for  the  strangulated 
inguinal  hernia,  although  the  cicatrix  is 
formed  very  near  the  ring,  there  is  no  pru- 
dent surgeon,  who  does  not  advise  the  pa- 
tient to  wear  a bandage  the  rest  of  his  life, 
observation  having  proved,  that  the  hernia 
is  still  liable  to  recur. 

“ An  experience  of  several  ages  (ob- 
serves Professor  Scarpa)  has  put  out  of 
all  doubt,  that  compression  alone  is  an 
extremely  efficacious  method  of  radically 
curing  the  umbilical  hernia  of  young  sub- 
jects. It  is  attended  with  no  risk,  and, 
provided  it  be  executed  with  the  requi- 
site caution,  it  is  hardly  ever  necessary 
to  continue  it  longer,  than  two,  or  three 
months,  for  the  purpose  of  obtaining  a 
complete  cure.  On  the  other  side,  if  it 
be  clearly  proved,  by  all  that  I have  been 
observing,  that  the  ligature  never  accom- 
plishes a perfect  cure  without  compres- 
sion, it  is  manifest,  that  it  cannot  he  at 
all  advantageous  for  the  children  of  the 
poor,  since  a bandage  cannot  be  dispensed 
with.  It  may  be  said,  that,  in  general, 
it  does  not  shorten  the  treatment;  for,  in 
the  most  successful  cases,  the  ulcer,  caused 
by  it,  is  not  healed  in  less  than  a month, 
and,  in  order  to  make  the  cure  certain,  an 
exact  compression  must  afterwards  be  kept 
up,  by  means  of  a bandage,  two  months 
longer.  It  has  already  been  stated,  that 
three  months  are  ordinarily  sufficient  for 
obtaining  a radical  cure  by  the  mere  em- 
ployment of  a compressive  bandage.” 
(i Scarpa,  Traite  cLes  Hernies , p.  344 — 349.) 

It  appears  from  a noie,  which  M.  Cayol 
has  inserted  in  the  French  translation  of 
Scarpa’s  work  on  hernia,  that  M.  Girard 
has  published  in  the  Journal  General  de 
Medecine,  Tom.  41,  Cahier  de  Juillet, 
3811,  a memoir  on  the  umbilical  hernia 
of  children,  which  was  read  to  the  Medi- 
cal Society  of  Lyons  in  May,  1811,  and 
the  object  of  which  was  to  recommend 
compression  as  an  effect ual  means  of  cure. 
The  arguments  used  were  very  similar  to 
those  adduced  by  Scarpa.  In  the  course 
of  the  discussion,  M.  Cartier  affirmed, 
that  he  had  seen  many  children  operated 
upon  by  Desault,  who  were  not  cured  of 
Ibtir  hernia. 

The  subject  was  afterwards  taken  up 
by  the  Medical  Society  of  Paris,  and  the 
result  of  the  debate  w as,  that  the  employ- 


ment of  the  ligature  ought  to  be  rejected. 
1.  Because  the  cure  of  umbilical  hernias 
is  very  often  accomplished  by  the  power 
of  nature  alone.  2.  Because  compression, 
either  alone,  or  aided  by  tonic  remedies, 
always  succeeds.  3.  Because  the  opera- 
tion of  the  ligature  deserves  the  triple  re- 
proach of  being  painful,  and  not  free  from 
danger,  if  unfortunately  a piece  of  intes- 
tine should  chance  to  be  included  in  the 
ligature;  of  not  succeeding  in  general, 
unless  with  the  assistance  of  compression  ; 
and  of  being  sometimes  uselessly  prac- 
tised, as  Desault  himself  gives  us  instances 
of. 

It  is  further  stated  by  M.  Cayol,  that 
the  majority  of  judicious  surgeons  have 
long  since  acknowledged  the  insufficiency 
of  the  ligature  for  the  radical  cure  of  the 
umbilical  hernia;  Sabatier,  Lassus,  Ri» 
cherand,  &c. 

UMBILICAL  HERNIA  IN  ADULT  SUBJECTS. 

This  case  is  to  be  treated  on  the  prin- 
ciples common  to  all  ruptures.  When, 
reducible,  the  parts  should  he  kept  up 
with  a bandage,  or  truss;  which  plan, 
however,  in  this  period  of  life,  affords  no 
hope  of  a radical  cure.  Mr.  Hey  has  de- 
scribed one  of  the  best  trusses  for  the  ex- 
omphalos,  which  is  applicable  to  chil- 
dren, when  compression  is  preferred,  as 
well  as  to  adult  subjects.  It  was  invented 
by  Mr.  Marrison,  an  ingenious  mechanic 
at  Leeds. 

“ It  consists  of  two  pieces  of  thin  elas- 
tic steel,  which  surround  the  sides  of  the 
abdomen,  and  nearly  meet  behind.  At 
their  anterior  extremity  they  form  cou- 
jointly  an  oval  ring,  to  one  side  of  which 
is  fastened  a spring  of  steel  of  the  form 
represented.  At  the  end  of  this  spring 
is  placed  the  pad  or  bolster  that  presses 
upon  the  hernia.  By  the  elasticity  of  this 
spring  the  hernia  is  repressed  in  every 
position  of  the  body,  and  is  thereby  re- 
tained constantly  within  the  abdomen.  A 
piece  of  calico  or  jean  is  fastened  to  each 
side  of  the  oval  ring,  having  a continued 
loop  at  its  edge,  through  which  a piece 
of  tape  is  put,  that  may  be  tied  behind  the 
body.  This  contrivance  helps  to  preserve 
the  instrument  steady  in  its  proper  si- 
tuation.” ( Practical  Obs.  in  Surgery,  p,  231.) 

When  the  exomphalos  is  irreducible, 
and  large,  the  tumour  must  be  supported 
with  bandages. 

It  is  observed  by  Professor  Scarpa,  that 
the  umbilical  hernia,  and  those  of  the 
linea  alba,  are  less  subject  to  be  stran- 
gulated, than  the  inguinal  and  femoral 
hernias ; but  that,  when  they  are  unfor- 
tunately affected  with  strangulation,  the 
symptoms  are  more  intense,  and  gangrene 
comes  on  more  rapidly,  than  in  every  other 
species  of  rupture.  If  the  operation  be 
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performed,  the  event  is  frequently  unfa- 
vourable, because  it  is  generally  done  too 
late.  This  practical  fact  is  proved  by  the 
experience  of  the  most  celebrated  surgeons 
©f  every  age.  “ II  est  certain  (says  Dionis) 
que  de  cette  operation  il  en  pent  plus  qn’iln’en 
re  chapped 3 (Cows  d’  Operations,  p.  98,  Edit. 
1/77,  avec  les  notes  de  La  Faye  ) He  also 
adds,  that  they,  who  have  the  misfortune 
to  be  afflicted  with  an  exomphalos,  should 
rather  dispense  with  their  shirt,  than  a 
bandage.  Heister  says  nearly  the  same 
thing  (Inst it.  Chirurg.  Tom.  L2,  Cap.  94.) 

It  is  further  remarked  by  Scarpa,  that 
when  the  omentum  alone  is  strangulated 
in  the  exomphalos,  or  hernias  of  the  liuea 
alba,  observation  proves,  that  the  symp- 
toms are  not  less  intense,  than  when  the 
intestine  is  also  incarcerated.  There  is 
this  difference,  however,  that  when  the 
omentum  alone  is  strangulated,  only  nau- 
sea occurs,  and,  if  vomiting  should  like- 
wise take  place,  it  is  less  frequent  and 
violent  than  when  the  bowel  itself  is  stran- 
gulated. In  the  first  case,  the  stools  are 
hardly  ever  entirely  suppressed.  The 
proximity  of  the  stomach  is,  no  doubt, 
the  reason,  why  the  strangulation  of  the 
omentum,  in  the  umbilical  hernia,  occa- 
sions far  more  intense  symptoms  of  sym- 
pathetic irritation,  than  the  strangulation 
of  the  same  viscus  in  the  inguinal,  or  crural 
hernia. 

Here,  says  Scarpa,  the  operation  is  not 
only  always  necessary,  but  urgently  re- 
quired. It  is  not  materially  different  from 
that,  which  is  practised  for  the  stran- 
gulated inguinal  and  crural  hernim  ; but, 
in  general,  it  demands  greater  circumspec- 
tion, on  account  of  the  connexion,  or  in- 
timate adhesions,  which  frequently  exist, 
between  the  integuments  and  hernial  sac, 
and  also  the  adhesions,  which  often  pre- 
vail between  the  latter  part  and  the  omen- 
tum which  it  contains.  The  situation  of 
the  intestine,  which  is  frequently  covered 
by,  and  enveloped  in  the  omentum,  is  an- 
other circumstance  deserving  earnest  at- 
36^)°n*  (^CarPa>  Traite  des  Hernies , p,  361, 

Mr.  Pott  is  not  such  an  advocate  as 
•-carp a for  the  early  performance  of  the 
operation  in  cases  of  exomphalos : “ The 
umbilical,  like  the  inguinal  hernia,  be- 
comes  the  subject  of  chirurgic  operation, 

, the  Par*s  are  irreducible  by  the  hand 
only,  and  are  so  bound  as  to  produce  bad 
symptoms.  But  though  I have  in  the  in- 
guinal and  scrotal  hernia  advised  the  early 
use  of  the  knsfe,  I cannot  press  it  so  much 
in  tins  : the  success  of  it  is  very  rare,  and 
1 should  make  it  the  last  remedy.  Indeed 
1 am  much  inclined  to  believe,  that  the 
bad  symptoms  which  attend  these  cases 
are  most  frequently  owing  to  disorders  in 
die  intestinal  canal,  and  not  so  often  to  a 
stricture  made  on  it  at  the  navel,  as  is 
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supposed.  I do  not  say  that  the  latter 
does  not  sometimes  happen  • it  certainly 
does;  but  it  is  often  believed  to  be  the 
case  when  it  is  not. 

iC  When  the  operation  becomes  neces- 
sary, it  consists  in  dividing  the  skin  and 
hernial  sac,  in  such  manner  as  shall  set 
the  intestine  free  from  stricture,  and  en- 
able the  surgeon  to  return  it  into  the  ab- 
domen.” (Pott  on  Ruptures.) 

The  rest  of  the  conduct  of  the  surgeon 
is  to  be  regulated  by  the  usual  principles. 

The  division  of  the  stricture  is  properly 
recommended  to  be  made  directly  upward, 
in  the  course  of  the  linea  alba. 

In  consequence  of  the  great  fatality  of 
the  usual  operation  for  the  exomphalos,  I 
think  the  plan  suggested,  and  successfully 
practised  by  Mr.  A.  Cooper  in  two  in- 
stances, should  always  be  adopted,  when- 
ever the  tumour  is  at  all  large,  and  free 
from  gangrene  ; a plan,  that  has  also  re- 
ceived the  high  sanction  of  that  distin- 
guished anatomist  and  surgeon,  Professor 
Scarpa.  (Traite  des  Hernies , p.  362.)  I 
might,  perhaps,  safely  add,  that  when  the 
parts  admit  of  being  reduced,  without  lay- 
ing open  the  sac,  this  method  should  al- 
ways be  preferred.  It  consists  in  only 
making  an  incision  sufficient  to  divide  the 
stricture,  without  opening  the  sac  at  all, 
or,  at  all  events,  no  more  of  it,  than  is  in- 
evitable. 

In  umbilical  hernias,  of  not  a large  size, 
Mr.  C.  recommends  the  following  plan  of 
operating:  “ As  the  opening  into  the  ab- 
domen is  placed  towards  the  upper  part 
of  the  tumour,  I began  the  incision  a little 
below  it,  that  is,  at  the  middle  of  the 
swelling,  and  extended  it  to  its  lowest 
part.  I then  made  a second  incision  at 
the  upper  part  of  the  first,  and  at  right 
angles  with  it,  so  that  the  double  incision 
was  in  the  form  of  the  letter  T,  the  top  of 
which  crossed  the  middle  of  the  tumour. 
The  integuments  being  thus  divided,  the 
angles  of  the  incision  were  turned  dow  n, 
which  exposed  a considerable  portion  of 
the  hernial  sac.  This  being  then  carefully 
opened,  the  finger  was  passed  below  the 
intestines  to  the  orifice  of  the  sac  at  the 
umbilicus,  and  the  probe  pointed  bistoury 
being  introduced  upon  it,  I directed  it 
into  the  opening  at  the  navel,  and  divided 
the  linea  alba  downwards,  to  the  requisite 
degree,  instead  of  upwards,  as  in  the  for- 
mer operation.  When  the  omentum  and 
intestine  are  returned,  the  portion  of  in- 
tegument and  sac,  which  is  left,  falls  over 
the  opening  at  the  umbilicus,  co  vers  it,  and 
unites  to  its  edge,  and  thus  lessens  the  risk 
of  peritoneal  inflammation,  by  more  readily- 
closing  the  wound.”  (On  Crural  and  Um-> 
hilical  Hernia.) 

LESS  FREQUENT  KINDS  OF  HERNIA, 

The  ventral  hernia,  described  by  Ceisu* 
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is  not  common  5 it  may  appear' at  almost 
any  point  of  She  anterior  part  of  the  belly, 
but,  is  most  frequently  found  between  the 
recti  muscles.  The  portion  of  intestine, 
See.  is  always  contained  in  a sac,  made  by 
the  protrusion  of  the  peritonaeum*  Mr.  A. 
Cooper  imputes  the  disease  to  the  dilata- 
tion of  the  natural  foramina  for  the  trans- 
mission of  vessels,  to  congenital  deficien- 
cies, lacerations,  and  wounds,  of  the  ab- 
dominal muscles,  or  their  tendons.  In-* 
small  ventral  hernias,  a second  fascia  is 
found  beneath  the  superficial  one;  hut,  in 
large  eases,  the  latter  is  the  only  one  cover- 
ing the  sac. 

Hernias  in  the  course  of  the  linea  alba 
sometimes  occur  so  near  the  umbilicus, 
that  they  are  liable  to  be  mistaken  for 
true  umbilical  ruptures.  They  may  take 
place  either  above,  or  below  the  navel. 
The  first  case,  however,  is  more  frequent, 
than  tire  second,  and  the  following  is  the 
reason  of  this  circumstance  according  to 
the  opinion  of  Scarpa.  “ The  upper  half 
of  the  linea  alba,  that  which  extends  from 
the  ensiform  cartilage  to  the  umbilicus,  is 
naturally  broader  and  weaker,  than  the 
lower  half,  the  recti  muscles  becoming 
nearer  and  nearer  together,  as  they  descend 
from  the  navel  to  the  pubes.”  ( Scarpa , 
Traite  des  Hermes , p.  333.) 

The  hernial  sac  of  ruptures  at  the  up- 
per part  of  the  linea  alba  may  contain  a 
noose  of  intestine,  and  a piece  of  the 
omentum,  though,  in  most  cases,,  a por- 
tion of  the  latter  membrane  alone  forms 
the  contents.  In  some  subjects,  the  linea 
alba  is  , so  disposed  to  give  way,  that  seve- 
ral hernia?  are  observed  to  be  formed  suc- 
cessively in  the  interspace  between  the 
ensiform  cartilage  and  the  umbilicus. 

u With  respect  to  the  small  hernia  (says 
Scarpa)  which  is  considered  as  formed  by 
the  stomach,  and  concerning  which  Hoin 
and  Garengeot  have  written  so  much 
(without  either  of  them  having  related, 
at  least  to  my  knowledge,  a single  exam- 
ple proved  by  dissection),  it  is  at  least  un- 
proved, that  it  was  exclusively  formed  by 
this  viscus.  I do  not  see,  why  the  other 
viscera,  particularly  the  omentum  and 
transverse  colon,  might  not  also  con- 
tribute to  it.  In  my  judgment,  it  only 
differs  from  other  hernias  of  tlse  linea  alba, 
in  being  situated  on  the  left  side  of  the 
ensiform  cartilage,  a situation,  that  must 
materially  influence  the  symptoms  of  the 
case.  In  fact,  whatever  may  be  the  vis- 
eera,  which  form  it,  a sympathetic  irri- 
tation of  the  stomach  is  occasioned,  that 
is  much  more  intense,  than  that  which 
ordinarily  accompanies  umbilical  hernias, 
those  of  the  lower  part  of  the  linea  alba, 
or,  in  short,  all  other  hernias,  which  are 
more  remote  from  the  stomach.”  (Op.  cit. 
p.  334.) 

■ The  following  are  said  to  be  the  cir- 


cumstances, by  which  the  umbilical  her- 
nia, and  that  which  occurs  in  the  linea 
alba  near  the  navel,  maybe  discriminated. 

The  first,  whether  in  the  infant,  or  the 
adult,  has  a roundish  neck,  or  pedicle,  at 
t’ne  circumference  of  which  the  aponeu- 
rotic edge  of  the  umbilical  ring  can  he 
felt.  Whatever  may  be  its  size,  its  body 
always  retains  nearly  a spherical  shape. 
Neither  at  its  apex,  or  its  sides,  is  any 
wrinkling  of  the  skin,  or  any  thing  lik® 
the  cicatrix  of  the  navel,  distinguishable. 
In  some  points  of  the  surface  of  the  tu- 
mour, the  skin  is  merely  somewhat  paler 
and  thinner,  than  elsewhere. 

On  the  contrary,  the  hernia  of  the  linea 
alba  has  a neck,  or  pedicle,  of  an  oval 
form,  like  the  fissure,  through  which  it 
is  protruded.  The  body  of  the  tumour 
is  also  constantly  oval.  If  the  finger  b© 
pressed  deeply  round  its  neck,  the  edges 
of  the  opening  in  the  linea  alba  can  be 
felt;  and,  if  the  hernia  be  situated  very 
near  the  umbilical  ring,  the  cicatrix  of  the 
navel  may  be  observed  upon  one  side  of  its, 
which  cicatrix  retains  its  rugosity  and  all 
its  natural  appearance ; a certain  indica- 
tion, that  the  viscera  are  not  protruded 
through  the  umbilical  ring,  ( Scarpa , Traite 
des  Hernies,  p.  336.) 

The  distinction,  which  Scarpa  has  es- 
tablished between  the  umbilical  hernia,, 
properly  so  called,  and  those  of  the  linea 
alba,  is  not  useless  in  regard  to  practice. 
Indeed  when  the  latter  are  left  to  them- 
selves, they  make  much  slower  progress 
than  the  former.  On  account  of  their  small- 
ness, they  frequently  escape  notice,  parti- 
cularly in  fat  persons,  and,  when  situated 
at  the  side  of  the  ensiform  cartilage. 
They  occasion,  however,  complaints  of  the 
stomach,  habitual  colics,  especially  after 
meals;  and,  unfortunately  for  the  patient, 
he  may  be  tormented  a very  long  time  by 
these  indispositions,  before  the  true  cause 
of  them  is  discovered. 

The  umbilical  hernia  may  be  known, 
from  the  earliest  period  of  its  formation, 
by  the  alteration  which  it  produces  in  the 
cicatrix  of  the  navel,  and  the  rapidity  of 
its  increase. 

In  oilier  respects,  these  two  kinds  of 
hernias  demand  the  same  means  of  cure; 
hut,  those  of  the  linea  alba,  ecsteris  pari- 
bus , are  more  difficult  to  cure,  than  rup- 
tures at  the  umbilicus.  This  is  probably 
owing  to  the  natural  tendency,  which  tho 
umbilical  ring  has  to  close,  when  the  her- 
nia is  kept  well  reduced,  whilst  accidental 
openings  in  the  linea  alba,  have  not  the 
same  advantage.  ( Scarpa , p.  340.) 

When  a common  ventral  hernia  is  re- 
duced, it  should  be  kept  in  its  place  by 
means  of  a bandage  or  truss.  When  stran- 
gulated,  it  admits,  more  frequently  than 
most  other  cases,  of  being  relieved  by 
medical  treatment.  If  attended  with  gtric- 


HERNIA, 


579 


ture,  which  cannot  otherwise  be  relieved, 
that  stricture  must  be  carefully  divided. 
Mr.  A.  Cooper  recommends  the  valvular 
incision,  and  the  dilatation  to  be  made, 
either  upward,  or  downward,  according  to 
the  relative  situation  of  the  tumour  and 
epigastric  artery,  which  crosses  the  lower 
part  of  the  linea  semilunaris. 

Pudendal  Hernia.—' This  is  the  name  as- 
signed by  Mr.  A.  Cooper,  to  that  which 
descends  between  the  vagina  and  ramus 
iscbii,  and  forms  an  oblong  tumour  in 
the  labium,  traceable  within  the  pelvis, 
as  far  as  the  os  uteri.  Air.  C.  thinks  this 
case  has  sometimes  been  mistaken  for  a 
hernia  of  the  foramen  ovale.  When  re- 
ducible, a common  female  bandage,  or  the 
truss  used  for  a prolapsus  ani,  should  be 
worn.  A pessary,  unless  very  large,  could 
not  very  well  keep  the  parts  from  descend- 
ing, as  the  protrusion  happens  so  far  from 
the  vagina.  Mr.  C is  of  opinion,  that, 
when  strangulated,  this  hernia,  in  conse- 
quence of  the  yielding  nature  of  the  parts, 
may  generally  be  reduced,  by  pressing 
them  with  gentle  and  regular  force,  against 
the  inner  side  of  the  branch  of  the  ischium. 
If  not,  the  warm  bath,  bleeding,  and  to- 
bacco glyslers,  are  advised.  Were  an  ope- 
ration indispensable,  the  incision  should 
be  made  in  the  labium,  the  lower  part  of 
the  sac  carefully  opened,  and,  with  a con- 
cealed bistoury,  directed  by  the  finger,  in 
the  vagina,  the  stricture  should  be  cut 
directly  inward,  towards  the  vagina.  The 
bladder  should  be  emptied,  both  before 
the  manual  attempts  at  reduction  and  the 
operation.  (On  Crural  Hernia,  <3f c.  p.  64-) 
Vaginal  Hernia.- — A tumour  occurs  within 
the  os  externum.  It  is  elastic,  but  not 
painful.  When  compressed,  it  readily  re- 
cedes, but,  is  reproduced  by  coughing,  or 
even  without  this  when  the  pressure  is 
removed.  The  inconveniences  produced 
are  an  inability  to  undergo  much  exercise, 
or  exertion ; for,  everv  effort  of  this  sort 
brings  on  a sense  of  bearing  down.  The 
vaginal  hernia  protrudes  in  the  space,  left 
between  the  uterus  and  rectum.  This 
space  is  bounded  below  by  the  peritonaeum, 
which  membrane  is  forced  downwards  to- 
wards the  peri  n as  urn  ; but,  being  unable 
to  protrude  further  in  that  direction,  is 
pushed  towards  the  back  part  of  the  va- 
gina. Mr.  C.  advised  the  use  of  a pessary 
in  one  ease  • the  plan,  however,  was  ne- 
glected, T hese  cases,  probably,  are  always 
intestinal. 

Some  hernire  protrude  at  the  anterior 
part  of  the  vagina.  (See  Mr.  A.  Cooper  on 
Crural  Hernia , fyc.  p.  65,  66.) 

Perineal  Hernia.— In  men,  the  parts  pro- 
trude between  the  bladder  and  rectum ; 
iti  women,  between  the  rectum  and  va- 
gina. The  hernia  does  not  project,  so  as 
to  form  an  external  tumour,  and,  in  men, 
its  existence  can  only  be  distinguished  by 


examining  in  the  -rectum.  In  women,  it 
may  be  detected  both  from  this  part,  and 
the  vagina. 

In  case  of  strangulation,  the  hernia 
might,  perhaps,  be  reduced  by  pressure 
from  within  the  rectum  An  interesting 
case  of  perineal  hernia,  which  took  plac® 
from  the  peri  ton  mum  being  wounded  with 
the  gorget  in  lithotomy,  is  related  by  Mr. 
Bromfield  ; Chirurgieal  Ohs.  p.  264. 

The  reducible  perineal  hernia  in  women, 
may  be  kept  from  descending,  by  using  a 
large  pessary.  Both  this  kind  of  rupture 
and  the  vaginal  may  prove  very  dangerous 
in  cases  of  pregnancy.  (See  Smellie’s  Mid- 
wifery, Case  5.) 

Thyroidml  Hernia , or  Hernia  Foraminis 
Ovale.  In  the  anterior  and  upper  part 
of  the  obturator  ligament,  there  is  an 
opening,  through  which  the  obturator  ar- 
tery, vein,  and  nerve  proceed,  and  through 
which,  occasionally,  a piece  of  omentum, 
or  intestine  is  protruded,  covered  with  a 
part  of  the  peritonaeum,  which  constitutes 
the  hernial  sac. 

In  the  case,  which  Mr.  A.  Cooper  met 
with,  the  hernia  descended  above  the  ob- 
turatores  muscles.  The  os  pubis  was  be- 
fore the  neck  of  the  sac;  three-fourths  of 
it  were  surrounded  by  the  obturator  liga- 
ment ; and  the  fundus  of  the  sac  lay  be- 
neath the  pectineus  and  adductor  brevis 
muscles.  The  obturator  nerve  and  artery 
were  situated  behind  the  neck  of  the  sac, 
a little  towards  its  inner  side.  This  spe- 
cies of  hernia  can  only  form  an  outward 
tumour,  when  very  large.  Garengeot, 
however,  met  with  an  instance,  in  which 
there  was  not  only  a swelling,  but,  one 
attended  with  symptoms  of  strangulation  : 
he  reduced  the  hernia,  which  went  up  with 
a guggling  noise;  the  symptoms  were  stop- 
ped, and  stools  soon  followed. 

The  hernia  of  the  foramen  ovale,  when 
reducible,  must  be  kept  up  with  a suitable 
truss;  and  when  strangulated,  and  not 
capable  of  relief  from  the  usual  means,  an 
operation  would  be  requisite,  though  at- 
tended with  difficulties.  The  division  of 
the  obturator  ligament  and  mouth  of  the 
sac  should  be  made  inwards,  to  avoid  the 
obturator  artery.  This  vessel,  however, 
would  even  be  exposed  to  injury  by  fol- 
lowing this  plan,  if  it  should  arise  in  com- 
mon with  the  epigastric  artery.  (See  a 
paper  by  Garengeot  in  M em . de  I’Acad.  de 
Chir.  tom.  1 ; and  A.  Cooper  at  Crural  Her- 
nia, <^c.  p.  70.) 

Cystocele.— As  Mr.  Pott  observes,  u Th® 
urinary  bladder  is  also  liable  to  be  thrust 
forth  from  its  proper  situation,  either 
through  the  opening  in  the  oblique  muscle, 
like  the  inguinal  hernia,  or  under  Pou- 
part’s  ligament,  in  the  same  manner  as  the 
femoral. 

“ This  is  not  a very  frequent  species  of 
hernia,  but  4oes  happen,  and  has 
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plain  and  determined  a character  as  any 
other. 

u It  has  been  mentioned  by  Bartholin, 
T.  Do  nr.  Sala,  Platerus,  Bonetus,  Ruysch, 
Petit,  Mery,  Yerdier,  &c.  In  one  of  the 
histories  given  by  the  latter,  the  urachus, 
and  impervious  umbilical  artery  on  the 
left  side,  were  drawn  through  the  tendon 
into  the  scrotum,  with  the  bladder ; in 
another  he  found  four  calculi. 

“ Ruysch  gives  an  account  of  one  com- 
plicated with  a mortified  bubonocele.  Mr. 
Petit  says  he  felt  several  calculi  in  one, 
which  were  afterwards  discharged  through 
the  urethra. 

iC  Bartholin  speaks  of  T.  Dorn.  Sala  as 
the  first  discoverer  of  the  disease,  and 
quotes  a case  from  him,  in  which  the  pa- 
tient had  all  the  symptoms  of  a stone  in 
his  bladder  • the  stone  could  never  be  felt 
by  the  sound , but  was  found  in  the  bladder 
(which  had  passed  into  the  groin)  after- 
death. 

“ As  the  bladder  is  only  covered  in  part 
by  the  peritoneum,  and  must  insinuate  it- 
self bet  ween  that  membrane  and  the  oblique 
muscle,  in  order  to  pass  the  opening  in 
the  tendon,  it  is  plain  that  the  hernia 
cystica  can  have  no  sac,  and  that,  when 
complicated  with  a bubonocele,  that  por- 
tion of  the  bladder  which  forms  the  cjstic 
hernia  must  lie  between  the  intestinal  her- 
nia and  the  spermatic  chord,  that  is,  the 
intestinal  hernia  must  be  anterior  to  the 
cystic. 

u A cystic  hernia  may,  indeed,  be  the 
cause  of  an  intestinal  one-  for  when  so 
much  of  the  bladder  has  passed  the  ring, 
as  to  drag  in  the  upper  and  hinder  part 
of  it,  the  peritoneum  which  covers  that 
part  must  follow,  and  by  that  means  a sac 
be  formed  for  the  reception  of  a portion  of 
gut  or  caul.  Hence  the  different  situation 
of  the  two  herniai  in  the  same  subject. 

“ While  recent,  this  kind  of  hernia  is- 
easily  reducible,  and  may,  like  the  others,, 
be  kept  within  by  a- proper  bandage  • hut 
when  it  is  of  any  date,  or  has  arrived  to 
any  considerable  sise,  the  urine  cannot  be 
discharged,  w itliout  lifting  up,  and  com- 
pressing the  scrotum  ; the  outer  surface  of 
the  bladder  is  now  become  adherent  to  the 
cellular  membrane,  and  the  patient  must 
be  contented  with  a suspensory  bag. 

“In  case  of  complication  with  a bubo- 
nocele, if  the  operation  becomes  neces- 
sary, great  care  must  be  taken  not  to  open 
the  bladder  instead  of  the  sac,  to  which 
it  will  always  he  found  to  be  posterior. 
And  it  may  also  sometimes  by  the  inat- 
tentive be  mistaken  for  a hydrocele,  and 
by  being  treated  as  such,  may  be  the  oc- 
casion of  great  or  even  fatal  mischief.” 
( Vdl.  2.) 

The  cystocele  is  always  easily  distin- 
guishable by  the  regular  diminution  of 
3»he  swelling,  whenever  the  patient  makes 
water. 


Yerdier  and  Sharp  have  accurately  de- 
scribed the  cystocele.  Pott  has  offered 
two  cases,  which  fell  under  his  observa- 
tion ; Fvl.  3,  Pipelet  le  Jeune  mentions  a 
cystic  hernia  in  perinseo,  and  several  cases 
of  its  occurrence  in  the  female ; Acad,  de 
Chir.  toms  4.  Pott  cut  into  one  cystocele,, 
by  mistake.  Mention  is  made  ( Edinb . 
Surg.  Journ.  vol.  4,  p.  512.)  of  a cystic  her- 
nia,  which  proiruded  between  the  origins 
off  the  levator  ani,  and  obturator  internus 
muscles  the  tumour  made  its  appearance 
in  the  pudendum  of  an  old  woman.  G unh- 
and Hoin  have  also  treated  of  the  cys- 
tocele. 

Ischiatic  Hernia. — The  case  is  probably 
very  rare.  A case,  however,  which  was 
strangulated,  and  undiscovered  till  after 
death,  is  related  in  Mr.  A.  Cooper’s  se- 
cond part  of  his  work  on  hernia.  It  is- 
communicated  by  Dr.  Jones,  already  cele- 
brated for  his  book  on  hemorrhage.  The- 
disease  happened  in  a young  man,  aged 
27.  On  opening  the  abdomen,  the  ilium.. 
w*as  found  to  have  descended  on  the  right 
side  of  the  rectum  into  the  pelvis,  and  a 
fold  of  it  was  protruded  into  a small  sac? 
which  passed  out  of  the  pelvis  at  the 
ischiatic  notch.  The  intestine  was  adhe- 
rent to  the  sac  at  two  points  : the  stran- 
gulated part,  and  about  three  inches  on 
each  side,  were  very  black.  The  intes- 
tines towards  the  stomach  were  very  much 
distended  with  air,,  and*  here  and  there,* 
had  a livid  spot  on  them.  A dark  spot, 
was  even  found  on  the  stomach  itself  just 
above  the  pylorus.  The  colon  was  exceed- 
ingly contracted,  as  far  as  its  sigmoid 
flexure.  A small  orifice  was  found  in  the 
side  of  the  pelvis,  in  front  of,  but  a little 
above,  the  sciatic  nerve,  and  on  the  fore- 
part of  the  pyriformis  muscle.  The  sac 
lay  under  the  glutoeus  maximus  muscle, 
and  its  orifice  was  before  the  internal 
iliac  artery,  below  the  obturator  artery, 
but  above  the  veim  Mr.  A.  Cooper  re- 
marks, that  a reducible -case- might  be  kept 
up  with  a spring  truss,  and,  that  if  an 
operation  were  requisite,  the  orifice  of  the 
sac  should  be  dilated  directly  forwards. 

( On  Crural  Hernia , cfc.  p.  73.) 

Phrenic  Hernia.— The  abdominal  viscera 
are  occasionally  protruded  through  the* 
diaphragm,  either  through  some  of  the 
natural  apertures  in  this  muscle,  or  defi- 
ciencies, or  wounds,  and  lacerations  in  it. 
The  second  kind  of  case  is  the  most  fre- 
quent: Morgagni  furnishes  an  instance  of 
the  first  Tw  o cases,  related  by  Dr.  Ma- 
cauley  in  Med.  Obs.  and  Inq,  Pol.  1,  two 
more  detailed  in  the  Medical  Records  and 
Researches;  and  two  others  published  by 
Mr.  A.  Cooper;  are  instances  of  the  se- 
cond sort:  and  another  case  has  been 
lately  recorded  by  the  latter  gentleman, 
affording  an  example  of  the  third  kind.  A 
laceration  of  the  diaphragm  by  fractured 
ribs,  has  produced  a hernia.  A case  of 
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■'this  kind  was  dissected  by  Mr.  Travers, 
•at  Guy’s  Hospital.  ( Medico-Chirurgical 
Trans,  vol.  6,  p.  375.)  In  this  last  volume 
•may  also  be  found  the  particulars  of  an 
interesting  example,  in  which  a consider- 
able part  of  the  large  curvature  of  the 
stomach  was  protruded  through  a fissure 
of  the  diaphragm.  The  accident  was  un- 
attended with  any  fracture  of  the  ribs,  and 
was  caused  by  the  upsetting  of  a stage- 
coach, on  which  the  patient  was  an  out- 
side passenger.  Before  death,  he  vomited 
-«p  a large  quantity  of  blood,  and  a small 
semicircular  aperture  was  discovered  on 
dissection  in  the  lower  part  of  the  stran- 
gulated portion  of  the  stomach.  (P.  378 
' — 379.)  Hildanus,  Pare,  Petit,  Schenck, 
&c.  also  mention  cases  of  phrenic  hernia. 
The  disease  is  quite  out  of  the  reach  of  art. 

Mesenteric  Hernia. — If  o-ne  of  the  layers 
of  the  mesentery  be  torn  by  a blow,  while 
the  other  remains  in  its  natural  state,  the 
intestines  may  insinuate  themselves  into 
the  aperture,  and  form  a kind  of  hernia. 
The  same  consequence  may  result  from  a 
•natural  deficiency  in  one  of  these  layers. 
Mr.  A.  Cooper  records  a case,  in  which 
all  the  small  intestines,  except  the  duo- 
denum, were  thus  circumstanced.  The 
symptoms  during  life -were  unknown.  ( On 
Crural  Hernia , c |c.  p.  82.) 

Mesocolic  Hernia.— So  named  by  Mr.  A. 
Cooper,  when  the  bowels  glide  between 
the  layers  of  the  mesocolon.  There  is 
a specimen  of  this  disease,  preserved  at 
St.  Thomas’s  hospital. 

Every  surgeon  should  be  aware,  that 
the  intestines  may  be  strangulated  within 
.the  abdomen  from  the  following  causes : 

I.  Apertures  in  the  omentum,  mesentery, 
or  mesocolon,  through  which  the  intestine 
protrudes.  2.  Adhesions,  leaving  an  aper- 
ture, in  which  a piece  of  intestine  becomes 
■confined.  3.  Membranous  bands  at  the 
mouths  of  hernial  sacs,  which  becoming 
'elongated,  by  the  frequent  protrusion  and 
return  of  the  viseera,  surround  the  in- 
testine, so  as  to  strangulate  them  within 
the  abdomen,  when  retmmed  from  the  sac. 
;(See  A.  Cooper  on  Crural  Hernia , <^c.  p.  85.) 

Pott  remarks,  that  a Ruysch  gives  an 
account  of  an  impregnated  uterus  being 
found  on  the  outside  of  the  abdominal 
opening  • and  so  do  Hildanus  and  Sen- 
nertus.  Ruysch  also  gives  an  account  of 
an  entire  spleen  having  passed  the  tendon 
of  the  oblique  muscle.  And  I have  myself 
seen  the  ovaria  removed  by  incision,  after 
they  had  been  some  months  in  the  groin  ” 
'{Vol.  2.) 

The  best  sources  of  information  on  her- 
nia are  the  following:  Franco , Traite  des 
Hernies,  tyc.  ; Lyon , 1561;  8 vo.  Littre,  Ob- 
servation sur  une  Nouvelle  Espece  de  Hernie ; 
Mem.  de  l’ Acad,  des  Sciences;  1700.  Mery*- 
■same  work;  1701.  Littre,  sur  une  Hernie 
Miare;  same  work;  1714,  Man  chart  de  Her- 


nia incareer ata ; Tubing.  1722.  ITeister,  In- 
stit.  Chirurg.  et  De  Hernid  Incarceratd  Sup - 
pur  ata  non  semper  lethali.  Vogel , abhand 
lung  oiler  arten  der  hruche ; Lips.  1738. 
Peyronie , Observations,  fyc.  sur  la  Cure  des 
Hernies  avec  Gangrene ; Mem.  de  I,'1  Acad,  de 
Chir.  tom.  1.  Gunzius , Observatiomtm  Ana- 
tomico-chirurgicarum  de  Herniis  lihellus  ; Lips . 
1744.  Arnaud  on  Hernias , 1748;  also  his 
Mem.  de  Chir.  Haller  de  Herniis  Congenitis , 
1749.  Garengeot , sur  plusieurs  Hernies  sin- 
gulieres;  Mem.  de  l’ Acad.  de  Chir.  tom..  2. 
Moreau  sur  les  suites  d’une  Hernie  operee  ; 
Mem.  tic  r Acad,  de  Chir.  tom.  3.  Benevoli, 
una  Emin  ussai  particolare;  Firenzo,  1750. 
Haller  Hernmruta  adnotationes ; extant,  in 
opuscul.  pathol.  1755.  Blanc , Nouvelle  Me- 
thode  d’operer  les  Hernies;  avec  un  essai  sur 
les  Hernies,  par  M.  Hoin;  Orleans,  1767  ; 
8ro.  Louis,  Reflexions  sur  VOpemtion  de  la 
Hernie;  Mem.  de  l’ Acad.  de  Chir.  tom.  4. 
Hoin,  Essai  sur  les  Hernies  rares  et  pen  con- 
nues ; 1767.  Medical  Observations  and  En- 
quiries. Pott’s  Works,  vols.  2 and  3.  Gour- 
saud  sur  la  Difference  des  Causes  de  I’etranAe- 
ment  des  Hermes;  Mem , de  l’ Acad  de  Chir. 
tom.  4.  Lc  Bran,  Traite  des  Operations  de 
Chir.  et  Observations  de  Chir.  obs.  57.  F.  Hil- 
danus, cent.  5.  obs.  54.  J . L.  Petit,  Traite 
des  Mai.  Chir.  tom.  2.  Sharp  on  the  Opera- 
tions, and  his  Critical  Enquiry.  Bertrandi 
Traite  des  Operations,  et  Exemple  d’une  Her- 
nie forme e du  cbtd  droit  par  I’intestin  ileum 
seulement,  dont  une  portion  s’etoit  echappee 
par  une  des  echancr  tires  ischiatiques,  en  se 
glissant  sur  les  ligaments  scccro-sciatiques;  Mem . 
de  Chir.  tom.  2.  Boltzmann,  Disp.  de  Vesica; 
Urinaria;  Hernia  ; 1712.  Mery  sur  des  De- 
scentes  de  la  Vessie;  Acad,  des  Sciences,  1713. 
J.  L.  Petit  sur  Les  Hernies  de  la  Vessie;  Acad, 
des  Sciences,  1717.  Verdi er,  Recherches  sur 
la  Hernie  de  la  Vessie ; Mem.  de  l’ Acad.  de. 
Chir.  tom.  2.  Divoux , f)isp.  de  Hernia  Vesica; 
Urinaria ; Argent.  1732.  Levret,  Obs.  stir  la 
Hernie  de  la  Vessie;  Mem.  de  l’ Acad,  de  Chir . 
tom.  2.  P.  Petit  ( le  jeune ) sur  les  Hernies,  de 
la  Vessie,  et  de  l’ Estomac ; Acad,  de  Chir.  tom . 
4.  Voter  de  Lienis  Prolopsime ; 1746.  Pey- 
ronie sur  un  etranglement  de  I’intestin,  causd  in - 
terieurement  par  L’ adherence  de  Vepiploon  au - 
dessus  de  I’anueau  ; Mem.  de  l’ Acad,  de  Chir . 
torn.  1.  Tenon  in  Acad,  des  Sciences;  1764. 
Gunzius,  Obs.  de  Entero-epiploc.tle.  CaUisen 9 
System  Chirurg.  hodierncp,  pars  posterior.  Rich- 
ter Vonden  Bruch en,  in  2 vols.  1778,  1779:  or 
the  French  transl.  by  Rougemont.  Also  Richter's 
Bibliothek,and  A < fang,  der  Wundarzn.  Wilmer’s 
Bract.  Obs.  on  Hernia’.  Schmucker’s  Chir. 
Wahrnehmungen.  Desault’s  Oeuvres  Chirurg. 
par  Bichat,  torn.  2.  fiefs  Pract.  Observ.  in 
Surgery.  Sandfort’s  Anat.  Pathol.  amper’s 
Demonstmt.  Anat.  Pathol.  1760;  and  his 
J cones  Herniarum,  edit,  a Soemmerring,  1801, 
Dr.  Hunter’s  Med.  Comment.  1762,  1764. 
Monro  in  Edinh.  Med.  Essays  ; and  the  edition 
of  his  works  by  his  Son.  Gimbernat’s  Account 
°j  a New  Method  of  operating  for  FemorUt 
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Hernia,  A.  Cooper  on  Inguinal  and  Congenital 
Hernia;  and  on  Crural  and  Umbilical  Hernia. 
Munro  on  Crural  Hernia , 1803.  Sabatier,  Me- 
decine  Operaioire,  tom.  1.  Chapart  and  Desault, 
TraitS  des  Mai.  Clvr.  Desault , Parisian  Sur- 
gical Journal.  Wrisberg  in  Comment . Reg. 
Societ.  Gotting.  1778.  Sclimucker’s  Vermischte 
Chir,  Schriften.  Haller's  Opera  Minora ; and 
Disputationcs  Chir.  Sull’ernie  Memorie  ana- 
tomico-chirurgiche  di  Antonio  Scarpa , 1809  and 
1810;  or  the  Drench  trand.  by  Cayol , 1812, 
or  the  English  by  T Vishart.  C.  Bell's  Surgical 
Observations , pt.  2.  p.  I'll , fyc.  London  1816. 
Richer  and’ s Nosograpkie  Chirurgicale , Tom . 3. 
p.  354,  Sic.  Edit.  2.  Lassus , Pathologic  Chi- 
rurgicale, Tom.  1 ,p.  1,  &tc.,  Edit.  1809.  Pel - 
letan  Clinique  Chirurgicale , Tom.  3.  Travers 
on  Injuries  of  the  Intestines , <|r  181  . Le- 
veilliy  Nouvdle  Doctrine  Chirurgicale,  Tom. 
3,p.  170,  <jc.  1812.  See  also  a case  of  hernia 
ventriculi  through  a laceration  of  the  diaphragm 
by  T.  Wheelwright  in  Medico- Chi rurgic at  Trans. 
Hoi.  6,  p.  374.  Hesselbach , Disquisitiones  Ana- 
tomice- Pathologies  de  Ortu  et  progressu  Her- 
niarum  Inouinalium  et  Cruralium,  cum  tab.  17 
t nntis . Wurzburg  1816:  the  original  Edition 
in  German  was  published  in  1806.  Soemmering 
iiber  der  Nabelbruche ; and  his  work  on  the 
Ursache  und  Verhutung  der  Nabel  und  Leisten- 
briiche.  Fr  anchor  t 1811.  Delpech  Precis  Ele- 
mentaire  des  Maladies  Chirurgicales,  Tom.  2.p. 
466  et  seq.  Paris  1816.  But,  above  all,  the 
work,  which  I fed  infinite  pleasure  in  recom- 
mending, from  a conviction  of  its  superior  merit, 
and  practical  utility,  is  a 'Treatise  on  Hernia 
by  W.  Lnvrence  ; 8 vo.  the  first.  ed>t.  of  which 
was  published-  1807,  and  two  more  editions  have 
appeared  since  that  period,  under  the  title  of  a 
Treatise  on  Rup  uresF 

HERNIA  CEREBRI.  ( Fungus  Cerebri. 
Encephalocele.)  There  are  two  principal 
Rinds  of  hernia  cerebri ; one  presents  it 
self  in  young  infants,  before  the  ossifica- 
tion of  the  skull  is  completed  ; the  other 
takes  place  after  the  destruction  of  a part 
of  the  skull  by  the  operation  of  the  tre- 
phine, accidental  violence,  or  disease. 

The  congenital  hernia  cerebri  of  infants 
occurs,  however,  in  two  very  different 
forms  ; in  one  it  is  covered  by  the  scalp  ; 
In  the  other,  the  corresponding  integu- 
ments of  the  head,  and  sometimes  even  the 
dura  mater,  are  deficient. 

The  common  encephalocele,  met  with 
in  new-born  children,  is  that,  which  seems 
to  originate  from  the  imperfect  ossifica- 
tion of  the  skull,  especially  in  the  situa- 
tion of  the  fontanella,  and  sutures.  This 
case  is  characterized  by  a soft  swelling, 
of  an  equal  round  shape,  which  is  at- 
tended with  a pulsation  corresponding  to 
that  of  the  pulse,  which  yields  and  dis- 
appears under  pressure,  which  offers  no 
alteration  in  the  color  of  the  skin,  and 
which  is  circumscribed  by  the  margin  of 
the  defective  portion  of  the  skull.  ( [Ferrand , 
foi-Mem.  de  l' Acad,  de  Chir.  T.  13,  in  12  mo. 


p.  102.)  The  mental  faculties  are  hot  in 
general  affected ; and  we  read  of  one  ex* 
ample,  in  which  a patient  had  had  a hernia 
cerebri  thirty  three  years,  without  his  in* 
tellects  ever  having  been  impaired  during 
the  whole  of  that  period.  {Op.  cit.  T.  5, 
in  4 to.  p.  863.) 

It  is  tolerably  well  established,  that  the 
congenital  hernia  cerebri,  which  arises 
from  the  incomplete  ossification  of  the 
skull,  and  is  covered  by  the  scalp,  ought 
to  be  treated  by  the  application  of  con- 
stant, yet  moderate,  pressure.  M.  Sal- 
leneuve  communicated  to  the  Royal  Aca- 
demy of  Surgery  in  France  an  example 
of  the  good  effects  of  this  treatment,  which 
reduces  the  size  of  the  tumour,  and  ac- 
complishes a perfect  cure  as  soon  as  the 
ossification  is  completed.  1YI.  Salleneuv© 
put  a piece  of  thin  sheet  lead,  properly 
covered  with  soft  linen,  under  the  child’s 
cap,  to  which  it  was  sewed  in  a suitable 
situation.  The  degree  ofpressure  could  be 
increased,  or  lessened,  according  as  circum- 
stances required,  by  tightening,  or  loosening 
the  cap.  (Op.  cit.  p.  103,  T.  13,  edit.  12 mo.') 

The  experience  of  Callisen  also  con- 
firms, that  hernia  cerebri,  when  of  mode- 
rate size,  may  be  cured  by  the  foregoing 
method,  the  aperture  in  the  skull  becom- 
ing gradually  closed.  But,  he  adds,  that 
barge  tumours  of  this  description,  espe- 
cially when  situated  about  the  occiput, 
scarcely  admit  of  any  means  of  relief, 
except  the  employment  of  some  con- 
trivance to  protect  them  from  external 
injury.  (Callisen,  System.  Chir.  Hooiernay 

Vbl.  2,  p 513—514,  Edit . 1800.) 

The  cerebellum,  as  well  as  the  cerebrum, 
is  liable  to  protrusions,  when  the  ossifica- 
tion of  the  sutures  is  backward  in  children. 
In  the  year  1813,  two  such  cases  occurred 
:U  Paris.  In  one,  Professor  Lallement 
mistook  the  disease  for  a common  tumour, 
and  commenced  an  operation  for  its  re- 
moval, when,  after  making  some  of  the 
necessary  incisions,  li is  proceedings  were 
stopped  by  his  seeing  the  white  silvery 
colour  of  the  dura  mater,  and  that  the 
swelling  came  out  of  an  aperture  in  the 
occipital  bone.  The  day  alter  the  opera- 
tion the  child  was  seized  with  violent  pain 
in  the  head,  had  a hard  pulse,  prostration 
of  strength,  vomiting,  See.  and  died  in  the 
course  of  a week.  On  dissection,  a part 
of  the  tentorium,  and  an  elongation  of 
the  two  lobes  of  the  cerebellum,  about  as 
large  as  a nut,  were  found  in  the  protruded 
sac  of  the  dura  mater.  Several  abscesses 
were  also  d?seovered  in  the  substance  of 
the  cerebellum.  The  other  example  fell 
under  the  observation  of  M.  Bafibs,  sur- 
geon in  chief  of  the  Hopital  des  Enfans. 
Upon  the  death  of  the  child,  the  dissection 
evinced  similar  appearances  to  those  or 
the  preceding  case.  (See  Richerand's  Noso- 
graphie  Chirurgicale,  Tom.  2,  p.  319,  Edit.  4°) 
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Such  facts  should  teach  the  surgeon  to 
he  particularly  cautious  in  ascertaining 
the  nature  of  tumours  about  the  back  part 
©f  the  head,  before  he  ventures  to  under- 
take their  removal  by  an  operation. 

The  second  kind  of  congenital  enee- 
phalocele  is  that,  in  which  not  only  large 
portions  of  the  cranium,  but  also  more  or 
less  of  the  integuments  of  the  head,  are 
deficient.  It  is  rather  to  be  regarded 
as  a malformation,  than  a disease,  and, 
indeed,  in  most  instances,  the  infants  are 
still-born.  The  case  sometimes  consists 
of  the  protrusion  of  most  of  the  brain 
through  the  superior  and  posterior  fon- 
tanellm,  so  that  the  child  is  born  with  a 
largish  bag,  on  the  back  of  its  head,  hang- 
ing down  over  the  posterior  part  of  the 
Beck.  Several  specimens,  of  these  mal- 
formations, taken  from  infants  born  in 
the  Hospice  de  la  Maternite,  are  preserved 
in  the  Museum  of  the  Faculie  de  Medecine 
at  Paris.  [Richer and,  Nosographie  Chirurgi- 
cale,  T.  2,  p.  31(1,  Edit.  4.)  In  the  year 
1810,  a remarkable  case  of  this  last  de- 
scription of  congenital  hernia  cerebri  was 
communicated  to  the  Medieo-Chirurgical 
Society  of  London  by  Mr.  Burrows.  “ The 
whole  of  the  forehead,  summit,  and  a 
great  part  of  the  occiput,  were  deficient, 
and  in  lieu  of  them,  a substance  projected 
of  a light  mulberry  colour,  and  of  the 
mushroom  form,  except  that  it  was  pro- 
port ion  ably  broader.  From  the  deficiency 
of  bone,  the  eyes  appeared  to  project  much 
more,  than  usual. — The  child  lived  six 
clays,  without  either  taking  sustenance,  or 
having  any  evacuation.”  On  dissection, 
the  scalp,  the  os  frontis,  the  parietal,  and 
a great  part  of  the  occipital  bones,  were 
wanting.  Through  the  parts,  at  which 
these  bones  were  deficient,  the  cerebrum 
projected,  exhibiting  its  usual  convolu- 
tions. It  was  covered  with  the  pia  mater; 
was  of  a mulberry  colour ; appeared  to  be 
more  vascular,  than  the  pia  mater  usually 
is;  and  the  edge  of  the  scalp  adhered  to 
the  neck  of  the  tumour*  The  cerebellum 
was  not  more  than  one  fourth  of  its  usual 
size ; for,  the  posterior  part  of  the  os 
©ccipitis  was  much  nearer  to  the  sella 
turcica,  than  natural.  The  child  was  des- 
titute of  the  power  of  voluntary  motion, 
tuid  all  the  secretions  appeared  to  be  stop- 
ped. (See  Medico-Chir.  Trans . Fol.  2,  p.  52.) 

The  most  interesting  species  of  hernia 
cerebri  to  the  practitioner,  is  that  which 
sometimes  arises  after  the  removal  of  a 
portion  of  the  skull  by  the  trephine,  or  a 
destruction  of  part  of  it  by  disease.  Va- 
rious examples  of  this  disease  are  recorded 
in  the  Memoirs  of  the  French  Academy 
of  Surgery,  and  I have  myself  seen  many 
instances  of  it.  Although  the  case  has  at- 
tracted considerable  notice,  modern  sur- 
geons are  far  from  entertaining  sellled 
opinions  concerning  the  e&gct  nature  of 


this  tumour,  as  we  shall  presently  explain. 
I take  this  opportunity",  therefore,  of  re- 
commending such  practitioners,  as  may 
meet  with  good  opportunities  of  examin- 
ing the  heads  of  persons,  who  have  died 
with  this  disease,  to  avail  themselves  of 
the  occasion,  and  to  communicate  to  the 
public  a faithful  account  of  their  observa- 
tions. T here  more  particularly  refer  to 
the  hernia  cerebri,  which  frequently  fol- 
lows the  removal  of  a part  of  the  skull  by 
the  trephine. 

Mr.  Aberneihy  has  noticed  this  diseass 
in  his  ingenious  essay  on  injuries  of  the 
head.  In  one  example,  recorded  by  this 
distinguished  surgeon,  the  hernia  cerebri 
arose  on  the  tenth  day  after  trephining, 
and  was  as  large  as  a pigeon’s  egg.  The 
pia  mater,  covering  it,  was  inflamed  ; and 
a turbid  serum  was  discharged  at  the  sides 
of  the  swelling,  from  beneath  the  dura 
mater.  On  the  eleventh  day,  the  tumour 
was  as  large  as  a hen’s  egg,  smooth,  and 
ready  to  burst.  The  man  died  the  next 
day.  On  examination,  the  swelling  was 
found  still  larger,  and  of  a dark  colour, 
with  an  irregularly  granulated  surface. 
This  appearance  was  owing  to  coagulated 
blood,  which  adhered  to  its  surface,  as  the 
part  had  bled  so  much,  that  the  patient’s 
cap  was  rendered  quite  stiff  with  blood. 
The  pia  mater  was  in  general  much  in- 
flamed, and,  as  well  as  the  dura  mater, 
was  deficient  at  the  place  of  the  tumour. 
The  deeper  part  of  the  swelling  seemed  to 
consist  of  fibrous  coagulated  blood,  and 
it  was  found  to  originate  about  an  inch, 
below  the  surface  of  the  brain. 

Mr.  Aberneihy  explains  the  particular 
appearances  and  progress  of  the  disease, 
as  follows  : “ In  consequence  of  the  brain 
being  injured  to  some  depth  beneath  the 
surface,  disease  of  the  vessels,  and  conse- 
quent effusion  of  the  blood,  had  ensued  ^ 
the  effusion  was,  for  a time,  restrained  by 
the  superincumbent  brain  and  its  mem- 
branes ; but,  these  gradually  yielding  t© 
the  expansive  force  exerted  from  within, 
and  at  last  giving  way  altogether,  the  fluid 
blood  oozed  out  and  congealed  upon  the 
surface  of  the  tumour.5’  An  organized 
fungus  could  hardly  be  produced  so  ra- 
pidly as  these  tumours  are  formed.  (Essay 
on  Injuries  of  the  Head , p.  37.) 

Mr.  C.  Beil  contends,  however,  that 
such  swellings  are  vascular  and  organized. 

( Operative  Surgery,  Fol.  1.) 

Dr.  John  Thomson  appears  also  to  en- 
tertain a different  opinion  from  Mr.  Aber- 
nethy,  respecting  the  mode  in  which  these 
herniae  cerebri  are  formed ; but,  I question 
whether  he  may  not  have  confounded  with 
the  disease  now  under  consideration  fun- 
gous tumors  of  the  dura  mater,  w hich  are 
a totally  different  aifection.  At  least, 
some  of  the  cases,  which  he  alludes  to  as 
a-  reason  tor  his  sentiment  concerning1 
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their  mode  of  formation,  must  have  been 
the  disease  so  well  described  by  M.  Louis. 
(See  Dura  Mater.)  The  reader,  however, 
must  judge  for  himself  from  the  following 
passage.  “ In  a considerable  number  of 
those,  who  had  the  cranium  severely 
contused,  or  fractured  by  musket  balls, 
(says  Dr  Thomson)  fungus  growths  took 
place  through  the  openings,  which  had 
been  made  at  first  by  the  ball,  or  after- 
wards by  the  trepan.  These  growths, 
I am  iMelined  to  believe,  are  the  con- 
sequence of  a contusion  of  thf  substance 
of  the  brain,  and  of  the  membranes  that 
cover  it,  which  gives  rise  to  the  forma- 
tion of  a new  organized  substance,  dif- 
ferent in  its  texture  from  brain  ; and  are 
not,  as  some  late  writers  would  endeavour 
to  persuade  us,  simply  protrusions  of  the 
brain,  resulting  from  the  removal  of  the 
natural  resistance,  which  is  made  to  them 
by  the  dura  mater  and  cranium.  I have 
known  instances  of  substances,  similar  to  these 
growths , forming  on  the  surface  of  the  brain , 
immediately  under  the  place,  where  the  cranium 
had  received  a contusion , in  cases  in  which  the 
trepan  had  not  been  applied , or  any  portion  of 
the  cranium  removed.  Whether,  in  these 
cases,  the  removal  of  a portion  of  the  cra- 
nium, by  admitting  of  the  protrusion  of 
the  fungi,  might  not  have  produced  an  al- 
leviation of  the  symptoms  of  compression, 
which  occurred  before  death,  is  a point, 
which  may  admit  of  dispute.  For  my 
own  part,  I cannot  conceive  in  what  man- 
ner the  removal  of  a portion  of  the  cra- 
nium, in  cases  of  that  kind,  could  possibly 
have  done  any  mischief. 

Fungus  of  the  brain,  in  the  greater 
number  of  instances,  in  which  we  had  an 
opportunity  of  observing  it,  was  accom- 
panied either  with  stupor  or  paralysis, 
and  other  symptoms  of  compressed  brain. 
In  a fracture  of  the  vertex  of  the  cranium, 
produced  by  a musket  ball,  and  followed 
by  a fungus  of  the  brain,  the  paralysis 
iook  place  in  the  lower  extremities.  In  a 
case  of  wound,  made  by  a musket  ball  on 
the  right  side  of  the  forehead,  and  in 
which  spicula  of  bone  had  been  driven  in 
tupon  the  brain,  a large  fungus  protruded. 
The  formation  of  this  fungus  was  followed 
by  slow  pulse,  stupor,  dilated  pupils; 
slight  strabismus,  and  distortion  of  the 
piouth.  In  the  progress  of  this  case,  es- 
charotics  were  applied  to  the  fungus,  por- 
tions of  it  were  torn  off  by  the  patient, 
and  all  of  it  that  w as  exterior  to  the  cra- 
nium, was  twice  pared  off  by  the  knife, 
with  an  apparent  alleviation,  rather  than 
aggravation  of  the  symptoms.  On  the  death 
of  this  patient,  nearly  the  whole  of  the 
right  hemisphere  of  the  brain  was  found 
converted  into  a soft  pulpy  mass.  The 
left  hemisphere  was  not  changed  in  struc- 
ture, though  much  vascular  turgescence 
appeared  on  its  surface,”  (See  Dr.  J. 


Thomsons  Report  of  Observations  made  in  the 
Military  Hospitals  in  Belgium , p.  57 — 58.) 

When  the  bad  symptoms  disappear,  on 
the  tumour  being  no  longer  confined  by 
the  dura  mater,  it  is  best  to  interfere  as 
1 ttle  as  possible,  as  the  hemorrhage  will 
probably  cease,  and  the  tumour  drop  off 
in  pieces.  (See  E dinb.  Med.  Comment.  Vol. 
1.  p.  98.  Med.  Museum,  Vol.  4.  p.  463.) 
The  mildest  dressings  alone  should  be  em- 
ployed, and  all  pressure  avoided. 

When  the  tumour  acquires  a very  great 
size,  it  may  be  pared  off’ with  a knife,  as 
was  done  by  Mr.  Hill,  several  times,  with 
success.  ( Cases  in  Surgery.)  , 

Hicherand  affirms,  indeed, generally, that, 
when  the  brain  is  exposed,  in  consequence 
of  an  injury  of  the  head,  the  encepha- 
locele  should  be  cut  down  with  a knife, 
and  repressed  by  soft  gentle  compression. 
(See  Nosographie  Chir.  T.  2,  p.  318,  Edit.  4.) 

Should  the  swelling  still  increase,  and 
bad  symptoms  prevail,  in  consequence  of 
the  irritation  and  pressure  on  the  brain, 
the  opening  in  the  bone  ought  to  be  en- 
larged. Were  the  bleeding  to  continue 
in  a dangerous  degree,  Mr.  Abernethy 
suggests  removing  the  coagulum,  to  try 
whether  exposure  of  the  caviiv  would  stop 
the  effusion  of  blood.  Quesnay  mentions 
an  instance,  in  which  a patient  tore  off 
the  coagulum  himself,  and  the  cavity 
healed  up.  {Mem.  de  l, Mead,  de  Chir.  tom . 
1.)  The  danger  of  applying  styptics,  and 
irritating  applications,  is  shewn  by  Hil- 
danus,  Obs,  14,  and  Mr.  Hill,p.  198.  (See 
Abernethy  on  Injuries  of  the  Head.) 

One  would  suppose,  that  cases  of  this 
kind  must  generally  require  the  employ- 
ment of  every  thing  at  all  likely  to  keep 
off,  and  diminish,  inflammation  of  the 
brain.  Consult  Quesnay,  sur  la  Multi- 
plicity des  Trepans  in  Mem.  de  l’ Acad.  Royale 
de  Chirurgie , lorn.  2,  p.  25.  p.  56,  Edit,  in 
12 mo.M.  Carvin’ s Dissert,  in  Haller’s  Disputat. 
Chir.  vol.  2.  Memoir e sur  l’  Encephalocele  par 
M.  Ferrand,  in  Mem . de  l’ Acad,  de  Chir.  T. 
13,  p.  96,  edit.  1 2/7io.  Lassus  Pathologic  Chi- 
rurgicale,  T.  2,  p.  149,  edit.  1809.  Aber- 
nethy’s  Essay  on  injuries  of  the  Head.  Hill’s 
Cases  in  Surgery.  Burrows  in  Medico-Chir. 
Trans,  vol.  2.  Calk  sen’s  Systema  Chirurgias 
Hodiernal,  vol.  2 ,p.  512,  edit.  i860.  C.  Bells 
Operative  Surgery,  vol.  1.  Richter’ s Anfangs - 
grundeder  Wundarzneykunst,  b.  2,  p 1 9*,  edit. 
1802.  Richerand’s  Nosographie  Chir.  7.2 ,p. 
316,  edit.  4,  Paris  1815.  Dr.  J.  Thomson’s 
Report  t if  Observations  made  in  the  Military 
Hospitals  in  Belgium , p.  57.  E dinb.  1816.  Del- 
pech,  Precis  Etdmentaire  des  Maladies  Chirur- 
gicales,  Tom.  2 ,p-  447  et  seq.  Paris  1816. 

HERNIA  MUMO  KALIS.  {Swelled  or 
inflamed  Testicle.)  A very  common  symp- 
tom, attending  a gonorrhoea,  is  a swelling 
of  the  testicle,  w hich  is  only  sympathetic, 
and  not  venereal,  because  the  same  symp- 
toms follow’  every  kind  of  irritation  of  th§ 
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urethra,  whether  produced  by  strictures, 
injections,  or  bougies.  Such  symptoms  are 
not  similar  to  the  actions  arising  from  the 
application  of  venereal  matter;  for,  sup- 
puration seldom  occurs,  and  when  it  does, 
the  matter  is  not  venereal.  The  swelling 
and  inflammation  appear  suddenly.,  and  as 
-suddenly  disappear,  or  go  from  one  tes- 
ticle to  the  other.  The  epididymis  re- 
mains swelled,  however,  even  for  a con- 
siderable time  afterwards. 

The  first  appearance  of  swelling  is  ge- 
nerally a soft  pulpy  fulness  of  the  body  of 
the  testicle,  which  is  tender  to  the  touch  ; 
this  increases  to  a hard  swelling,  accom- 
panied with  considerable  pain.  The  epi- 
didymis, towards  the  lower  end  of  the 
testicle,  is  generally  the  hardest  part. 
The  hardness  and  swelling,  however,  often 
pervade  the  whole  of  the  epididymis.  The 
spermatic  chord,  and  especially,  the  vas 
deferens,  are  often  thickened  and  sore  to 
the  touch.  The  spermatic  veins  sometimes 
become  varicose.  A pain  in  the  loins,  and 
sense  of  weakness  there,  and,  in  the  pelvis, 
are  other  casual  symptoms.  Cholicky 
pains ; uneasiness  in  the  stomach  and 
bowels  ; flatulence;  sickness;  and  even  vo- 
miting ; are  not  unfrequent.  The  whole 
testicle  is  swelled,  and  not  merely  the  epi- 
didymis, as  has  been  asserted. 

The  inflammation  of  the  part  most  pro- 
bably arises  from  its  sympathizing  with  the 
urethra.  The  swelling  of  the  testicle  com- 
ing on,  either  removes  the  pain  in  making 
water,  and  suspends  the  discharge,  which 
do  not  return,  till  such  swelling  begins  to 
subside ; or  else  the  irritation  in  the  ure- 
thra, first  ceasing,  produces  a swelling  of 
the  testicle,  which  continues  till  the  pain 
and  discharge  return  ; thus  rendering  it 
doubtful,  which  is  the  cause,  and  which 
the  effect.  Occasionally,  however,  the  dis- 
charge has  become  more  violent,  though 
the  testicle  has  swelled  ; and  such  swelling 
has  even  been  known  to  occur  after  the  dis- 
charge has  ceased  ; yet,  the  latter  has  re- 
turned with  violence,  and  remained  as 
long  as  the  hernia  huinoralis.  (J.  Hunter.) 

Irritation  at  the  mouth  of  the  vasa  de- 
ferentia  has  been  mentioned  as  a cause  ; 
but,  were  this  true,  both  testicles  would 
usually  be  affected  at  the  same  time,  and 
ine  complaint  would  occur  more  fre- 
quently, when  the  irritation  of  the  ure- 
thra extends  far  towards  the  bladder, 
than  when  it  only  reaches  about  an  inch 
and  a half,  or  two  inches,  from  the  orifice 
of  the  passage. 

Hernia  huinoralis,  with  stoppage  of  the 
discharge,  is  apt  to  be  attended  with  stran- 
gury. It  is  singular,  that  the  inflamma- 
tion should  more  frequently  come  on  when 
the  irritation  in  the  urethra  is  going  oif, 
4han  when  it  is  at  its  height. 

The  enlargements  of  the  testicle,  from 


cancer  and  scroplmla,  are  generally  slow 
in  their  progress ; that  of  a hernia  hu- 
moral is  very  quick.  (J.  Hunter.') 

Rest  is  the  best  remedy,  and  the  hori- 
zontal position  of  the  body  is  easiest.  At 
all  events,  the  testicle  must  be  well  sus- 
pended ; to  which  expedient  the  patient 
will  readily  have  recourse  as  soon  as  he 
knows  the  ease  it  affords.  The  case  is 
treated  as  inflammation  in  general,  by 
bleeding  and  purging,  and  applying  fo- 
mentations and  poultices.  Leeches  have 
often  proved  serviceable.  The  swelling 
not  being  venereal,  mercury  is  only  use- 
ful in  removing  the  induration,  continu- 
ing after  the  inflammation  has  subsided. 
Vomits  have  been  recommended,  and  found 
beneficial.  They  have  even  been  known 
to  cure  the  complaint  in  a surprisingly  sud- 
den manner.  Opiates  are  useful.  When 
suppuration  occurs,  no  mercury  is  requi- 
site, only  common  treatment. 

As  the  hernia  humoraiis  often  appears 
to  depend  on  the  cessation  of  the  dis- 
charge, some  ( Bromfteld ) have  advised  irri- 
tating the  urethra  with  bougies  to  bring 
on  the  gonorrhoea  again;  but  the  prac- 
tice is  not  followed  by  the  expected  good. 
The  introduction  of  venereal  matter  into 
the  urethra  has  also  been  most  absurdly 
suggested. 

A hernia  humoraiis  is  at  first  very  quick 
in  subsiding;  but,  some  of  the  swelling  re- 
mains a long  while,  and  the  hardness  and 
swelling  of  the  epididymis  even  continue 
for  years,  nay,  for  life.  However,  no  incon- 
venience attends  the  mere  induration.  In 
such  instances,  the  vas  deferens  may  occa- 
sionally be  rendered  impervious,  though  the 
occurrence  must  be  by  no  means  frequent. 

Frictions  with  camphorated  mercurial 
ointment;  fumigations  with  aromatic  herbs; 
and  electricity;  are  the  best  means  for 
promoting  the  absorption  of  the  super- 
fluous particles,  causing  the  induration  in 
question.  (J.  Hunter.) 

The  signs,  distinguishing  a hernia  hu- 
moraiis from  a scrotal  rupture,  are  ex- 
plained in  the  article  Hernia. 

I once  had  under  my  care  a patient  with 
hernia  humoraiis,  whose  symptoms  were 
severe  in  an  extraordinary  degree;  in- 
deed, they  very  much  resembled  those  of  a 
strangulated  hernia.  James  Shell,  aged 
24  years,  a private  in  the  2d  battalion  9ih 
regiment  of  foot,  was  admitted  into  the 
detachment  Military  Hospital,  Canterbury, 
the  latter  end  of  May,  1813,  for  a swell- 
ing, which  I considered  a common  inflam- 
mation of  the  testicle.  He  suffered  a good 
deal  of  pain  in  the  loins  ; but,  nothing 
particular  occurred  the  first  four  days.  A 
bag-truss,  cold  washes,  and  purgative  me- 
dicines were  employed,  and  from  these 
means  he  seemed  to  derive  relief.  On  the 
fifth  day  after  his  admission,  however,  h« 


386 


HERPES. 


began  to  complain  of  severe  pain  in  various 
parts  of  the  abdomen  ; but,  especially,  un- 
der the  right  false  ribs.  The  pain  was  ac- 
companied with  almost  incessant  vomit- 
ing ; a return  of  great  uneasiness,  and 
some  increase  of  redness  and  swelling  in 
the  scrotum  - and  a remarkable  fulness 
and  enlargement  of  the  spermatic  cord.  I 
was  called  to  the  hospital  at  four  o’clock 
the  following  morning,  when  I found  the 
patient  suffering  extremely  from  the  pre- 
ceding complaints;  yet,  I noticed  that  his 
pulse  was  but  little  affected  The  pain  was 
Intolerably  severe  both  in  the  scrotum  and 
about  the  abdomen,  and  indescribable 
agony  was  occasioned  by  touching  the  tu- 
mour. Sixteen  ounces  of  blood  were  now 
taken  from  the  arm,  the  patient  put  into 
the  warm  bath,  and  a dose  of  infus.  sennae 
and  sulphate  of  magnesia  prescribed.  As 
the  medicine  was  soon  vomited  up,  a 
purging  clyster,  and  a few  grains  of  calo- 
mel and  extract  of  colocynth,  were  given. 
The  clyster  was  quickly  voided  withoutthe 
least  appearance  of  fecal  matter.  Another 
was  then  administered,  which  proved 
equally  ineffectual.  Two  drains  of  the 
sulphate  of  magnesia  were  then  directed 
to  be  taken  every  half  hour  in  some  pepper- 
mint water,  until  stools  were  procured. 
A few  drops  of  the  tinetura  opii  were 
added  to  each  dose,  in  the  hope  of  check- 
ing the  excessive  sickness,  which  every 
now  and  then  came  on. 

The  sickness  and  pain  in  the  abdomen 
continuing,  with  a full  pulse  at  84,  eight 
ounces  more  blood  were  taken  from  the 
arm. 

The  constipation  lasted  obstinately  the 
whole  day,  notwithstanding  perseverance 
in  the  employment  of  several  active  pur- 
gatives in  large  doses;  magnesia  sulphas; 
extractum  colocynthidis  comp. ; hydrar- 
gyri  submurias:  and  oleum  ricini;  assisted 
by  repeated  common  cathartic  clysters. 

In  the  evening,  the  pulse  being  yet 
strong,  and  the  blood  already  taken  away, 
exhibiting  the  inflammatory  crust,  twelve 
ounces  more  were  drawn  from  the  arm. 
About  nine  o’clock  in  the  evening,  the 
pulse  had  risen  to  120.  The  bowels  still 
continued  obstinately  constipated,  the 
pain  in  the  swelling  and  abdomen  severe, 
and  the  nausea  and  sickness  from  time  to 
time  recurred. 

Although  I had  never  seen  hernia  huino- 
ralis  attended  with  symptoms  so  much 
resembling  those  of  a strangulated  rup- 
ture, and  the  patient  would  not  own  that 
he  had  had  any  gonorrhea,  yeti  remarked 
some  circumstances  in  the  case,  which 
made  me  avoid  an  erroneous  judgment. 
In  the  first  place,  I could  discover  no  pro- 
trusion from theahdominal ring.  Secondly; 
I observed  that  there  was  no  tension,  nor 
swelling  of  the  belly,  as  in  common  cases 


of  strangulated  ruptures.  Thirdly;  Ire- 
marked,  that  the  inflammation  of  the  scro- 
tum did  not  increase  as  the  symptoms  ad- 
vanced, as  it  usually  does  in  the  latter 
disease.  Fourthly;  I took  notice,  that 
the  pain  in  the  belly  was  most  severe  un- 
der the  false  ribs  on  the  right  side,  though 
at  periods  it  was  certainly  very  diffused  ; 
but,  it  was  never  augmented  by  pressure, 
as  always  happens  in  strangulated  harnia, 
peritonitis,  enteritis,  &c.  from  all  which 
disorders,  too,  the  absence  of  tension 
seemed  to  distinguish  it.  Sometimes  like- 
wise the  pain  was  entirely  in  the  tumour; 
sometimes  altogether  in  the  abdomen. 

The  patient  was  directed  to  take  ^ss.  of 
the  oleum  ricini  in  some  peppermint  water 
every  hour  during  the  night,  with  a pill  of 
two  grains  ©f  the  hydrarg-submurias,  and 
five  grains  of  the  extract  of  colocynth. 
Fortunately-,  the  sickness  now  began  to 
have  intermissions,  and  a good  deal  of  the 
medicine  was  retained. 

About  eight  o’clock  on  the  following 
morning,  two  scanty  stools  came  away, 
and  these  were  soon  followed  by  three 
o!hers.  The  patient  was  greatly  relieved. 
The  pain  in  the  belly  was  lessened,  and 
the  nausea  and  sickness  were  slight  com- 
pared with  what  they  had  been.  The  pulse 
was  106.  The  patient  was  ordered  to  take 
a tablespoonful  of  the  following  mixture 
every  half  hour: 

}j/  Magnesia?  sulphatis  ^iss. 

Tinct.  opii  m.  xxx. 

Aq.  month,  pip.  ^iv.  Misce. 

Suffice  it  to  state  further,  that  the  bowels 
became  quite  open, and  that  the  bad  symp- 
toms gradually  subsided  under  the  use  of 
febrifuge  medicines,  small  doses  of  the 
sulphate  of  magnesia,  leeches,  and  cold 
applications.  The  disposition  to  vomit 
did  not,  however,  entirely  cease  for  some 
days.  When  the  amendment  first  shewed 
itself,  a discharge  from  the  urethra  com- 
menced. 

John  Hunter  has  undoubtedly  given  the 
best  account  of  hernia  huvnoralis.  (See 
his  Treatise  on  the  Venereal  Disease.) 

HERPES,  (from  Igurw,  to  creep.) 

Nothing  could  be  more  confused,  and 
undefined,  than  the  idea  conveyed  by  the 
term  herpes , as  generally  employed  by  me- 
dical men  before  the  last  few  years.  In 
fact,  numerous  cutaneous  diseases,  of  the 
most  opposite  kinds,  but  which  had  a ten- 
dency to  creep,  or  spread  slowly,  were  de- 
signated, as  specimens  of  herpes.  Thus, 
when  I first  entered  the  profession,  it  was 
common  for  some  of  the  most  eminent  sur- 
geons in  London  frequently  to  call  noli  me 
iangere,  or  lupus,  herpes  of  the  nose  ; and 
to  apply  the  same  term  to  tinea  capitis,  or 
the  porrigo  favosa. 

Happily,  this  vague  mode  of  regarding 
diseases  of  the  skin  is  beginning  to  give 
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way  to  the  judicious  distinctions  proposed 
by  the  late  Dr,  Willan,  and  so  ably  per- 
fected by  Dr.  Bateman.  The  appellation, 
herpes,  is  limited  by  these  physicians  u to 
a vesicular  disease,  which,  in  most  of  its 
forms,  passes  through  a regular  course  of 
increase,  maturation,  and  decline,  and  ter- 
minates in  about  ten,  twelve,  or  fourteen 
days.  The  vesicles  arise  in  distinct,  but, 
irregular  clusters,  which  commonly  appear 
in  quick  succession,  and  they  are  set  near 
together,  upon  an  inflamed  base,  which 
extends  a little  way  beyond  the  margin  of 
each  cluster.  The  eruption  is  preceded, 
when  it  is  extensive,  by  considerable  con- 
stitutional disorder,  and  is  accompanied 
with  a sensation  of  heat  and  tingling, 
sometimes  with  severe  deep-seated  pain, 
in  the  parts  affected.  The  lymph  of  the 
vesicles,  which  is  at  first  clear  and  colour- 
less, becomes  gradually  milky  and  opaque, 
and  ultimately  concretes  into  scabs  : but, 
in  some  cases,  a copious  discharge  of  it 
takes  place,  and  tedious  ulcerations  en- 
sue. The  disorder  is  not  contagious  in 
any  of  its  forms.”  (See  Bateman's  Practical 
Synopsis  of  Cutaneous  Diseases,  p.  2‘21 — 222, 
Edit.  3.)  This  author  notices  six  species 
of  the  complaint;  viz.  herpes  phlyctsenodes; 
herpes  zoster ; herpes  circinatus ; herpes 
labialis;  herpes  prsputialis;  and  herpes 
iris. 

As  most  of  these  cases  more  properly 
belong  to  the  physician,  than  surgeon,  I 
shall  briefly  describe  three  of  them. 

According  to  Dr.  Bateman,  the  Herpes 
Zoster , or  shingles,  is  mostly  preceded,  for 
two  or  three  days,  by  languor,  and  loss  of 
appetite,  rigors,  headach,  sickness,  and 
a frequent  pulse,  together  with  a scalding 
heat,  and  tingling  in  the  skin,  and  shoot- 
ing pains  through  the  chest  and  epigas- 
trium. Sometimes,  however,  the  precur- 
sory febrile  symptoms  are  very  slight. 
Upon  some  part  of  the  trunk,  several  red 
patches  occur  of  an  irregular  form,  at  a 
little  distance  from  each  other,  upon  each 
of  which  numerous  small  elevations  ap- 
pear clustered  together.  These,  if  ex- 
amined minutely',  are  found  to  be  distinctly 
vesicular,  and  in  the  course  of  24  hours, 
they  enlarge  to  the  size  of  small  pearls, 
and  are  perfectly  transparent,  being  tilled 
with  a limpid  fluid.  For  three  or  four 
days,  fresh  clusters  continue  to  arise,  al- 
ways extending  themselves  nearly  in  a 
line  with  the  first,  towards  the  spine  at 
.one  end,  and  towards  the  linea  alba  at  the 
other.  "While  the  new  clusters  are  ap- 
pearing, the  vesicles  of  the  first  lose  their 
transparency,  and,  on  the  fourth  day,  ac- 
quire a milky,  or  yellowish  hue,  which  is 
soon  followed  by  a blueish,  or  livid  co- 
lour, of  the  bases  of  the  vesicles,  and  of 
the  contained  fluid.  They  now  become 
somewhat  confluent  and  flatten,  or  sub- 
side. About  this  time,  they  frequently 


break  and  discharge,  for  three  or  four 
days,  % serious  fluid,  which,  at  length, 
concretes  into  thin  dark  scabs.  These 
fall  off  about  the  12th  or  14th  day,  leaving 
the  surface  of  the  subjacent  skin  in  a red 
and  tender  state  ; and  when  the  ulceration 
and  discharge  have  been  considerable,  nu- 
merous cicatrices,  ®r  pits,  are  left.  All  the 
clusters  go  through  a similar  series  of 
changes. 

Young  persons,  from  the  age  of  12  to 
25,  are  most  frequently  affected  ; although 
aged  persons  are  not  altogether  exempt 
from  the  complaint,  and  suffer  severely 
from  the  pain  of  it.  Summer  and  autumn 
are  the  seasons,  in  which  it  is  most  com- 
mon. Sometimes  it  supervenes  to  bowel 
complaints,  and  the  chronic  pains  remain- 
ing after  acute  pulmonary  diseases.  In 
the  treatment,  Dr.  Bateman  thinks  gentle 
laxatives,  and  diaphoretics,  with  occa- 
sional anodynes,  when  the  severe  deep- 
seated  pains  occur,  all  that  is  necessary. 
No  external  application  is  requisite,  un- 
less the  vesicles  be  abraded  by  the  friction 
of  the  clothes,  which  are  then  liable  to  ad- 
here to  the  parts : in  this  case,  a little, 
simple  ointment  may  be  interposed.  For 
a fuller  account,  see  Bateman’s  Pract.  Sy- 
nopsis, p.  226,  &c. 

Herpes  circinatus,  or  ringworm,  makes  its 
appearance  in  small  circular  patches,  in 
which  the  vesicles  arise  only  round  the 
circumference  : these  are  small,  with  mo- 
derately red  bases,  and  contain  a trans- 
parent, fluid,  which  is  discharged  in  three 
or  four  days,  when  little  prominent  dark 
scabs  form  over  them.  The  central  area, 
in  each  vesicular  ring,  is  at  first  free  from 
any  eruption  ; but,  the  surface  becomes 
somewhat  rough,  and  of  a dull  red  colour, 
and  throws  off  an  exfoliation,  as  the  vesi- 
cular eruption  declines,  which  terminates 
in  about  a week,  with  a falling  off  of  the 
scabs.  A succession  of  these  vesicular 
circles  usually  arise  on  the  face  and  neck, 
or  arms  and  shoulders,  thus  protracting  the 
case  for  two  or  three  weeks. 

The  itching  and  tingling,  which  are  the 
only  inconveniences  of  the  affection,  may 
be  relieved  by  the  application  of  the  po- 
pular remedy  ink,  solutions  of  the  salts  of 
iron,  copper,  zinc,  borax,  alum,  Ac.  Some 
additional  interesting  observations  on  other 
forms  of  the  herpes  circinatus,  may  be 
found  in  Dr.  Bateman’s  Synopsis,  from 
which  I have  extracted  the  few  preceding 
particulars. 

Herpes  Prceputialis.  This  local  variety 
of  herpes  was  not  noticed  by  Dr.  Willan, 
and  we  are  indebted  to  Dr.  Bateman  for  a 
description  of  it.  The  complaint  begins 
with  extreme  itching,  and  with  some  sense 
of  heat  in  the  prepuce,  on  which  one  or 
two  red  patches  occur,  about  the  size  of  a 
silver  penny.  Upon  these  are  clustered 
five  or  six  minute  transparent  vesicles.  la 
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£4  or  30  hours,  the  vesicles  enlarge,  be- 
come of  a milky  hue,  and  lose  their  trans- 
parency ; and  on  the  third  day,  they  are 
coherent,  and  have  almost  a pustular  ap- 
pearance. If  the  eruption  is  seated  on 
that  surface  of  the  prepuce,  which  is  next 
the  glans,  so  that  the  vesicles  are  kept 
moist,  they  commonly  break  about  the 
fourth  or  fifth  day,  and  form  a small  ulcer- 
ation upon  each  patch  This  discharges 
e little  turbid  serum,  and  has  awhile  base, 
with  a slight  elevation  at  the  edges  ; and 
by  an  inaccurate,  or  inexperienced  ob- 
server, it  may  be  readily  mistaken  for 
chancre,  more  especially,  if. any  escharotic 
has  been  applied,  which  produces  irrita- 
tion, and  a deepseated  hardness,  like  that 
of  a true  chancre.  If  not  irritated,  the 
Blight  ulceration  begins  to  heal  about  the 
-ninth  or  tenth  day.  When  the  patches 
occur  on  the  outside  of  the  prepuce,  the 
duration  of  the  eruption  is  shorter,  and 
ulceration  does  not  actually  take  place. 

In  the  treatment,  Dr.  Bateman  recom- 
mends the  avoidance  of  all  stimulating, 
and  moist,  or  unctuous  applications;  and 
if  the  complaint  be  within  the  prepuce,  he 
advises  Use  interposition  of  a little  bit  of 
dry  lint  between  the  sore  and  the  glans 

As  this  gentleman  has  truly  remarked, 
this  case  is  particularly  deserving  of  no- 
tice, because  it  has  often  been  considered 
and  treated  as  a chancre. 

For  a great  deal  more  valuable  infor- 
mation respecting  Herpes,  I beg  leave  to 
refer  the  reader  to  the  publications  of  Drs. 
Willan  and  Bateman,  and  aiso  to  the  ar- 
ticle Herpes,  written  by  this  last  able  phy- 
sician for  Dr.  Rees’s  Cyclopaedia. 

HORDEOLUM,  (dim.  of  hordeum , bar- 
ley.) A little  tumour  on  the  eye-lid,  re- 
sembling a barley-corn.  A Stye.  As  Scarpa 
remarks,  the  stye  is  strictly  only  a little 
boil,  which  projects  from  the  edge  of  the 
eye-lids,  particularly  often  near  the  great 
angle  of  the  eye.  This  little  tumour,  like 
the  furueculus,  is  of  a dark  red  colour, 
much  inflamed,  and  a great  deal  more 
painful,  than  might  be  expected,  consider- 
ing its  small  size.  The  latter  circumstance 
is  partly  owing  to  the  vehemence  of  the  in- 
flammation producing  the  stye,  and  partly 
to  the  exquisite  sensibility  and  tension  of 
the  skin,  which  covers  the  edge  of  the  eye- 
lids. On  ibis  account,  the  hordeolum  very 
often  excites  fever  and  restlessness  in  deli- 
cate, irritable  constitutions  ; it  suppurates 
slowly  and  imperfectly  ; and,  when  sup- 
purated, has  no  tendency  to  burst. 

The  stye,  like  other  furunculous  in- 
flammations, forms  an  exception  to  the  ge- 
neral rule,  that  the  best  mode,  in  which 
inflammatory  swellings  can  end,  is  reso- 
lution. For,  whenever,  a furunculous 
inflammation  extends  so  deeply  as  to  de- 
stroy any  of  the  cellular  substance,  the 
little  tumour  can  never  be  resolved,  or 


only  imperfectly  so.  This  event,  indeed, 
would  rather  be  hurtful,  since  there  would 
still  remain  behind  a greater  or  smaller 
portion  of  dead  cellular  membrane ; which, 
sooner  or  later,  might  bring  on  a renewal 
of  the  stye  in  the  same  place  as  before,  or 
else  become  converted  into  a hard  indolent 
body,  deforming  the  edge  of  the  eyelid. 

The  resolution  of  the  incipient  hor- 
deolum may  be  effected  in  that  stage  of 
it,  in  which  the  inflammation  only  inte- 
rests the  skin,  and  not  the  cellular  sub- 
stance underneath,  as  is  the  case  on  the 
first  appearance  of  the  disease.  Now  re- 
pellent, cold  applications  are  useful,  par- 
ticularly ice.  But  when  the  hordeolum 
has  affected,  and  destroyed,  any  of  the 
cellular  membrane  underneath,  every  topi- 
cal repellent  application  is  absolutely  use- 
less, and  even  hurtful ; and  the  patient 
should  have  recourse  to  emollient  anodyne 
remedies.  The  hordeolum  and  eyelids 
should  be  covered  with  a warm  soft  bread 
and  milk  poultice,  which  ought  to  be  re- 
newed very  often.  When  a white  point 
makes  its  appearance  on  the  apex  of  the 
little  tumour,  Scarpa  says,  the  surgeon 
should  not  be  in  a hurry  to  let  out  the 
small  quantity  of  serous  matter,  which  ex- 
ists between  the  skin  find  dead  portion  of 
cellular  membrane.  It  is  better,  that  he 
should  wait  till  the  skin,  within  this  white 
point,  has  become  stiil  somewhat  thinner, 
bo  as  to  burst  of  itself,  and  give  a ready 
vent,  not  merely  to  the  little  serous  mat- 
ter,  but,  to  all  the  dead  celhilar  membrane, 
w hich  constitutes  the  chief  part  of  the  dis- 
ease. When  the  contents  of  the  little  tu- 
mour are  slow  in  making  their  way  out- 
ward, through  the  opening,  the  surgeon., 
gently  compressing  the  base  of  the  stye, 
ought  to  force  them  out.  After  this,  all  the 
symptoms  of  the  disease  will  disappear, 
and  the  cavity,  left  by  the  dead  cellular 
membrane,  in  the  centre  of  the  little  tu- 
mour, will  be  found  quite  filled  up,  and 
healed,  in  the  course  of  twenty-four  hours, 
Sometimes,  though  seldom,  this  pro- 
cess of  nature,  destined  to  detach  the  dead 
from  the  living  cellular  membrane,  only 
lakes  place  incompletely,  and  a small  frag- 
ment of  yellovy  dead  cellular  substance 
still  continues  fixed  in  the  cavity,  and 
hinders  the  cure.  In  this  circumstance, 
the  further  employment  of  emollient  poul- 
tices is  of  little  or  no  service.  The  sur- 
geon should  dip  the  point  of  a camel-hair 
pencil  in  sulphuric  acid,  and  touch  the  in- 
side of  the  stye  wdth  it,  one  or  more  times, 
until  the  sloughy  cellular  membrane  comes 
away.  After  this,  the  small  cavity  remain- 
ing will  soon  close.  Should  the  eyelid 
continue  afterwards  a little  swollen  and 
oedematous,  this  affection  may  be  re- 
moved by  applying  the  lotio  aquae  litharg® 
acet.,  containing  a little  spirit  of  wine. 
Some  persons  are  very  often  annoyed  with 
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fhis  disease.  Scarpa  imputes  this  most 
frequently  to  a disordered  state  of  the 
primce  vise,  often  met  with  in  persons  who 
live  on  acrid  irritating  food,  and  drink  too 
much  spirits.  (See  Scarpa  sidle  Malattie 
degli  Occhi,  cap.  2.) 

HOSPITAL  GANGRENE.  Although 
La  Motte  made  cursory  mention  of  hospi- 
tal gangrene  im  17*22,  under  the  name  of 
pourrilure , and  stated  that  it  had  occurred 
in  the  Hotel- Dieu  at  Paris,  yet  the  first 
distinct  account  of  this  disease  is  con- 
tained in  the  3d  vol.  of  the  posthumous 
works  of  M.  Pouteau,  published  in  1783. 
In  the  year  1788,  M Dussassoy,  who  suc- 
ceeded Pouteau  as  chief  surgeon  of  the 
Hotel-Dieu  at  Lyons,  also  published  a 
short  treatise  on  the  disorder.  The  first 
"very  accurate  description  in  the  English 
language  of  hospital  gangrene,  appeared 
in  the  sixth  volume  of  the  London  Medical 
Journal,  printed  in  1785.  The  account  is 
entitled  <£  Observations  on  the  Putrid 
Ulcer,  by  Mr.  Gillespie,  surgeon  of  the 
Royal  Navy.”  In  the  edition  of  Ur. 
Rollo’s  work  on  Diabetes,  published  1797, 
there  is  a section  on  this  subject,  entitled  ; 
ii  A short  account  of  a morbid  poison, 
acting  on  sores,  and  of  the  method  of 
destroying  it.”  In  1799,  Dr,  Biane  in  the 
3d  edit,  of  his  book  on  the  diseases  of 
Seamen,  gave  an  account  of  hospital  gan- 
grene under  the  name  of  malignant  ulcer 
and  Dr.  Trotter,  in  the  2d  vol.  of  his 
Medicina  Nautiea,  published  in  the  same 
year,  described  that  affection  by  the  same 
appellation.  In  the  3d  vol.  of  his  Medi- 
cina Nautiea,  Dr.  Trotter  has  added  to 
his  first  account  several  valuable  commu- 
nications, relating  to  this  disease,  received 
from  surgeons  of  the  Royal  Navy.  Mr. 
John  Bell  has  also  made  hospital  gan- 
grene the  subject  of  particular  remark,  in 
the  first  vol.  of  his  Principles  of  Surgery, 
published  in  1801.  According  to  Dr. 
Thomson,  two  excellent  theses  have  like- 
wise been  published  on  the  subject  in  the 
University  of  Edinburgh ; the  first  entitled, 
“ De  Gangrena  Contagiosa”  by  Dr.  Leslie 
in  1804;  the  second  by  Dr.  Charles  John- 
ston, in  1805, .under  the  title  of  u Be  Gan- 
grena Contagiosa  Nosocomiale.”  (See- 
Lectures  on  Inflammation , p.  456 — 458  ) 

Professor  Thomson’s  own  account  of  the 
subject,,  published  in  1813,  exhibits  the 
fullest  history  of  the  disease,  hitherto  cob 
lected. 

M.  Delpech  has  offered  some  valuable 
observations  on  hospital  gangrene  in  his 
book,  entitled  u Memoire  sur  la  Complica- 
tion des  Piaies  et  des  Ulceres  connue  sous 
le  nom  de  Pourriture  d’Hopital;”  1815; 
and  the  celebrated  Boyer  has  also  very 
recently  given  a coneise  and  accurate  de- 
scription of  the  disease.  (See  his  Traite 
dgs  Maladies  Chirurgicales , Tom,  1,  p.  320  * 
Paris , 1814.)  ' 


Hospital  gangrene  (says  Boyer)  is  a* 
species  of  humid  gangrene,  which  attacks- 
in  some  degree  epidemically  the  wounds 
and  ulcers  of  patients,  who  happen  to  be 
crowded  together  in  an  unhealthy  place. 

Its  occasional  causes  are  ; the  situation* 
of  an  hospital  upon  a low  marshy  ground  ; 
the  vicinity  of  some  source  of  infection;- 
the  uncleanliness  of  the  individuals,  or  of 
the  articles  for  their  use;  the  crowded  stale 
of  the  wards,  especially  when  they  are 
small  and  badly  ventilated;  lastly,  every 
thing  that  tends  to-  corrupt  the  air  which 
the  patients  breathe.  An  infected  atmo- 
sphere may  produce  in  the  most  simple 
wounds  unfavourable  changes,  partly,  as 
Boyer  conceives,  by  its  immediate  actioti 
on  the  surface  of  the  wound,  but,  no-doubt* 
principally,  by  its  hurtful  influence  upon, 
the  whole  animal  economy.  The  fore- 
going causes  have  also  sometimes  pro- 
duced alarming  and  obstinate  gangrenes 
of  an  epidemic  kind,  or,  at  least,  a state  of 
the  constitution,  under  the  influence  of 
which  all  wounds  and  ulcers  constantly 
took  on  a bad  aspect,  and  were  often  com- 
plicated with  the  most  gangrenous  mis- 
chief. M.  Vigaroux  saw  such  an  epidemic* 
disease  prevail  for  twenty  months  in  the 
two  hospitals  of  Montpellier,  and  he 
states,  that  the  most  powerful  antiseptics 
were  of  little  avail  against  the  disorder,, 
which  often  invaded  the  slightest  scratches.. 

In  general,  this  epidemic  species  of  gan- 
grene is  not  observed  in  new-built  hos- 
pitals, nor  hi  those,  which  are  erected  out 
oi  the  central  parts  of  cities,  upon  high- 
ground.  Hospital  gangrene  may  occur  in 
any  season  ; bat,  it  is  most  common  after 
the  sultry  heat  of  summer.  It  complicates 
without  distinction  every  kind  of  solution*, 
of  continuity.  However,  it  never  attacks 
those  of  all  the  patients  in  the  same  ward* 
It  manifests  itself  in  different  degrees  on* 
the  majority  of  them,  and  it  is  remarked, 
that  the  more  extensive  the  solution  of 
continuity  is,  the  more  it  is  exposed  to  the 
disorder.  But,  occasionally,  the  disease 
is  confined  to  a part  of  the  surface  of  such 
solution  of  continuity,  while  the  rest  con- 
tinues to  make  progress  towards  cicatriza- 
tion. Patients,  who*  have  escaped  infec- 
tion once,  are  not  on  that  account  exempt 
from  the  danger  in  future. 

A bilious  constitution,  mental  trouble,, 
unwholesome  or  insufficient  food,  a scor- 
butic diathesis,  great  debility,  and  fevers 
of  a dangerous  type,  may  become  so  many 
predisposing  causes  of  hospital  gangrene. 

The  observations  of  Pouteau,  and  those 
of  some  other  practitioners,  convincingly 
prove,  that  hospital  gangrene  may  be  com- 
municated to  the  most  simple  wound,  or 
ulcer,  in  a subject  of  the  best  constitution, 
and  breathing  the  purest  air,  by  merely 
putting  into  contact  with  such  wound,  or 
ulcer,  sponges,  lint,  or  eharpie^,  impreg- 
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nated  with  the  infection  of  this  peculiar 
disorder.  But,  this  inoculation  is  con- 
ceived to  be  the  more  alarming,  and  to 
take  effect  the  more  quickly,  in  proportion 
as  patients  have  been  more  exposed  to  the 
inti  uenee  of  such  causes,  as  are  themselves 
capable  of  producing  the  dise  ase,  and  also 
in  proportion  as  the  kind  of  constitution 
predisposes  to  it. 

Although  the  contagious  nature  of  hos- 
pital gangrene  has  been  generally  admitted 
by  all  the  best  informed  writers  on  the sub- 
ject, I ought  to  notice,  that  the  doctrine 
was  not  considered  by  Dr.  Trotter  as 
having  a good  foundation.  Modern  au- 
thors, however,  have  not  joined  this  latter 
gentleman,  and  both  Dr.  J.  Thomson  and 
Delpech  believe,  that  the  disorder  is  in- 
fectious. “ The  contagious  nature  of  hos- 
pital gangrene  (says  Professor  Thomson) 
appears  to  me  to  be  sufficiently  proved,  1st, 
By  the  fact,  that  it  may  be  communicated 
by  sponges,  charpie,  bandages,  and  cloth- 
ing, to  persons  at  a distance  from  those 
infected  with  it.  2dly,  By  its  having  been 
observed  to  attack  the  slight  wounds  of 
surgeons,  or  their  mates,  who  were  em- 
ployed in  dressing  infected  persons;  and 
that,  even  in  circumstances,  where  the 
medical  men  so  employed,  did  not  live  in 
the  same  apartment  with  the  infected. 
3dly,  By  our  being  able  often  to  trace  its 
progress  distinctly  from  a single  indivi- 
dual through  a succession  of  patients. 
4tbly,  by  its  attacking  recent  wounds,  as 
well  as  old  sores,  and  that  in  a short  time 
after  they  are  brought  near  to  a patient 
affected  with  the  disease.  5thly,  By  our 
being  able  to  prevent  the  progress  of  the 
disease  in  particular  situations,  by  remov- 
ing the  infected  person,  before  the  con- 
tagion, which  his  sores  emit,  has  had  time 
to  operate.  6thly,  By  its  continuing  long 
in  one  particular  ward  of  an  hospital,  or 
in  one  particular  ship,  without,  appearing 
in  other  wards,  or  ships,  if  pains  be  taken 
to  prevent  intercourse  between  the  infected 
and  uninfected.”  ( Lectures  on  Inflammation , 
p,  484.)  But,  although  there  can  be  no 
doubt  of  the  disease  spreading  partly  by 
its  contagious  nature,  it  appears  to  me 
equally  certain,  that  the  number  of  cases 
is  also  often  increased  by  the  continued 
operation  of  the  same  causes,  which  pro- 
duced the  earliest  instance  of  the  disorder 
in  any  particular  hospital. 

It  is  alleged,  that,  when  once  a patient 
has  taken  the  infection,  lie  cannot  avoid 
the  consequences,  whatever  precautions  he 
may  adopt.  Thus,  Boyer  informs  us,  that 
he  has  seen  hospital  gangrene  take  place 
?n  wounded  patients,  who,  in  the  hope  of 
escaping  this  epidemic  affection,  had  quit- 
ted the  infected  hospital,  and  retired  to 
elevated  situations,  where  they  breathed 
the  most  salubrious  air.  (See  Trade  des 
Mai.  Chir.  T I ,p.  322.) 


The  first  symptoms,  which  indicate  hos- 
pital gangrene  in  a wound,  or  ulcer,  are, 
a more  or  less  acute  pain,  and  a viscid 
whitish  exudation  on  the  surface  of  the 
granulations,  which  lose  their  vermilion 
colour,  and  present  at  several  points  spots 
of  a greyish,  or  dirty-white  hue,  resem- 
bling venereal  ulcers,  or  aphthae.  These 
ulcerated  points,  thus  engrafted  (as  it 
were)  upon  the  original  ulcer,  soon  spread 
and  join  together,  so  as  give  to  the  whole 
surface  of  the  solution  of  continuity  a grey 
ash-colour.  The  surface  also  becomes 
more  or  less  indurated,  and  sometimes 
bleeds.  A red,  purplish  cedematous  cir- 
cle, of  a greater,  or  lesser  extent,  is  next 
formed  iu  the  surrounding  skin.  Some- 
times, when  the  patient  is  of  good  habit, 
the  causes  of  infection  less  active,  and  the 
constitution  sufficiently  strong,  the  dis- 
order has  now  a stop  put  to  it.  Indeed, 
as  we  have  already  remarked,  it  may  not 
even  extend  to  the  whole  surface  of  the 
ulcer  But,  most  frequently,  its  progress 
is  extremely  rapid,  and  occasionally  quite 
terrifying.  The  edges  of  the  wound,  or 
ulcer,  become  hardened  and  everted,  the 
granulations  are  large  and  tumid,  being, 
according  to  Boyer,  swelled  up  w ith  a con- 
siderable quantity  of  gas.  They  are  after- 
wards detached  in  the  form  of  soft  reddish 
sloughs,  which,  says  Boyer,  very  much  re- 
semble the  substance  of  the  foetal  brain, 
when  in  a putrid  state.  From  day  to  day, 
until  nature  alone,  or  aided  by  art,  puts 
limits  to  the  disorder,  it  invades  new  parts 
both  in  breadth  and  depth,  so  that  its 
ravages  extend  to  aponeuroses,  muscles, 
blood-vessels,  nerves,  tendons,  the  peri- 
osteum, and  even  the  bones  themselves. 

Inflamed  absorbent  vessels  are  some- 
times seen,  extending  from  the  surfaces 
affected  with  hospital  gangrene,  to  the 
contiguous,  or  communicating,  cerviaal, 
inguinal,  or  axillary  glands. 

Artery  seems  to  be  the  texture,  which 
resists  most  powerfully  the  destructive  ac- 
tion of  hospital  gangrene,  as  well  as  of 
most  other  species  of  mortification.  When 
adhesive  inflammation  does  not  occur,  he- 
morrhage is  liable  to  take  place,  and,  in 
some  instances,  to  prove  fatal.  Even  in. 
cases,  in  which  distinct  hemorrhage  does 
not  occur,  a thin,  fetid,  bloody  sanies  is 
often  di  sell  urged,  and  the  pus,  which  is  se- 
creted during  the  separation  of  the  sloughs, 
is  frequently  reddened  by  an  admixture  of 
bl©od.  (Thomson's  Lectures,  p.  460.) 

When  the  local  disorder  has  attained  the 
foregoing  degree,  the  whole  constitution 
invariably  suffers.  The  patient  loses  his 
appetite  ; his  tongue  becomes  covered  with 
a whitish  fur;  febrile  symptoms  commence; 
the  pulse  is  small,  hard,  and  irregular; 
general  agitation  of  the  system  takes  place, 
with  anxiety,  restlessness,  and  a disturbed 
slate  of  all  the  f unctions. 
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I have  also  already  observed,  that  fevers 
®f  bad  type  predispose  to  hospital  gan- 
grene. Indeed,  the  experience  of  Dr.  J. 
Thomson  leads  him  to  think,  that  the  con- 
stitutional symptoms  mostly  precede  the 
local.  (See  Lectures  on  Inflammation,  p.  459.) 

The  duration  of  hospital  gangrene  is 
various,  according  to  the  extent  of  the 
wound,  or  ulcer  affected  ; the  constitution 
of  the  patient;  the  impression  made  by 
the  putrid  effluvia  on  the  animal  economy ; 
and  the  intensity  of  the  disorder.  Hos- 
pital gangrenes  have  been  known  to  con- 
tinue more  than  a month,  in  which  cir- 
cumstance, the  patients  seldom  recover. 
In  ordinary  cases,  the  wound  puts  on  a 
favourable  appearance  again  between  the 
sixth  and  ninth  days;  and,  in  slight  ex- 
amples, the  amendment  is  manifested  be- 
tween the  third  and  fifth.  Whatever  may 
be  the  period  of  the  complaint,  its  wished- 
for  termination  is  always  announced  by  a 
diminution  of  pain  ; the  pus  acquiring  a 
white  colour,  and  more  consistence,  and 
losing  its  fetid  nauseous  smell.  The  edges 
©f  the  ulcer  subside,  while  its  surface  be- 
comes less  irregular,  and  puts  on  more  of 
the  vermilion  colour.  T beared,  purplish, 
©edematous  circle,  which  surrounds  the 
disease,  assumes  a true  inflammatory  na- 
ture, and  the  solution  of  continuity,  re- 
stored to  a simple  state,  heals  up  with 
tolerable  quickness,  even  when  the  de- 
struction of  soft  parts  is  somewhat  con- 
siderable, unless  any  fresh  untoward  cir- 
cumstances occur  to  interrupt  cicatriza- 
tion. But,  sometimes,  when  the  patient 
is  on  the  point  of  being  completely  well 
again,  his  condition  is  suddenly  altered 
for  the  worse ; ulcerated  spots  make  their 
appearance  on  the  cicatrix,  and  these 
spreading  in  different  directions  occasion 
a relapse,  which  may  happen  several  times. 

The  hospital  gangrene,  which  occurred 
in  the  Artillery  Hospital  at  Woolwich, 
and  has  been  described  by  Dr.  Rollo,  did 
not  attack  specific  sores : venereal,  scro- 
phulous,  and  variolous  ulcers  were  not 
attacked,  although  the  patients  lay  in  the 
wards,  where  the  disease  prevailed. 

Professor  Thomson  admits,  that  specific 
sores  are  less  liable  to  attacks  of  hospital 
gangrene,  than  common  wounds  and  ul- 
cers ; but,  he  declares,  that  he  has  fre- 
quently seen  it  attack  cancerous  and  vene- 
real ulcers.  (See  Lectures  on  Inflammation , 
p.  460.) 

Hospital  gangrene  must  be  regarded  as 
a serious  complication  of  wounds  and  ul- 
cers, since  it  considerably  retards  their 
cure.  When,  however,  the  solution  of  con- 
tinuity is  not  extensive,  and  the  constitu- 
tion good,  and  in  other  respects  healthy, 
tfie  disease  is  not  dangerous.  In  this 
qise,  as  soon  as  the  sloughs  are  detached, 
the  ulcer  heals  up,  and  leaves  a cicatrix 
accompanied  with  very  little  disfigure- 


ment. But,  when  the  solution  of  con- 
tinuity is  large,  or  of  long  standing,  the 
disorder  commits  much  greater  ravages,, 
renews  its  attacks  repeatedly,  and  the  re- 
lapses prove  exceedingly  obstinate.  The 
same  thing  is  said  to  happen,  when  it  af- 
fects persons  labouring  under  scorbutic 
or  venereal  complaints, .who  are  often  put 
into  great  danger.  Hospital  gangrene 
proves  particularly  dangerous,  and  mostly 
fatal,  when  it  complicates  large  contused 
wounds,  attended  with  badly  fractured 
hones.  All  the  soft  parts  of  the  injured 
lirnh  are  then  frequently  observed  to  be 
progressively  destroyed,  and  the  unfor- 
tunate patient  falls  a victim,  sometimes 
to  typhoid  symptoms  attending  the  com- 
plaint, sometimes  to  frequent  hemor- 
rha  ges,  but  still  more  often  to  hectic  com- 
plaints, the  almost  inevitable  consequence 
of  long  continued  profuse  suppuration. 

The  effects  of  hospital  gangrene  should  be 
carefully  discriminated  from  those  of  the 
scurvy.  Ulcers,  attacked  with  hospital 
gangrene,  are  not  affected  in  any  degree, 
like  scorbutic  ulcers,  by  the  use  of  vege- 
table diet  and  lemon-juice,  and  they  occur 
among  men,  who  are  fed  upon  fresh  meat 
and  vegetables,  as  readily  as  they  do  among 
those,  who  have  been  fed  altogether  upon 
salt  provisions.  (Thomson’s  Lectures  on 
Inflammation,  p.  482.)  Hospital  gangrene 
is  almost  always  accompanied  with  se- 
vere febrile  symptoms  ; but,  u as  to  fevers 
(says  Dr.  Lind),  it  may  indeed  be  doubted 
whether  there  be  any  such  as  are  purely 
and  truly  scorbutic.  The  disease  is  al- 
together of  a chronic  nature;  and  fevers 
may  be  justly  reckoned  amongst  its  ad- 
ventitious symptoms.”  ( Treatise  on  the 
Scurvy,  p.  106.)  We  may  also  remark, 
that,  in  cases  of  hospital  gangrene,  the 
general  symptoms  of  scurvy  are  absent* 
such  as  soreness  and  bleeding  of  the  gums, 
livid  blotches  and  wheals  on  the  fleshy 
part  of  the  legs,  oedematous  ankles,  &c. 

The  treatment  of  hospital  gangrene  i& 
either  preventive,  or  curative. 

With  a view  of  preventing  the  disorder, 
it  is  essential  to  remove  all  the  causes* 
which  have  been  specified,  as  capable  of 
producing,  it.  Thus,  the  wards,  in  which, 
the  wounded  are  placed,  should  not  be 
crowded  ; they  ought  to  be  freely  venti- 
lated, andas  much  detached  as  possible  ; the 
utmost  attention  to  cleanliness  should  be 
paid ; and  every  source  of  infection  ob- 
viated. The  predisposition  of  the  wound- 
ed to  this  species  of  gangrene  may  be 
lessened  by  a well  chosen  diet,  by  drinks 
acidulated  with  vegetable  acids,  or  with  the 
sulphuric  acid,  and  by  the  moderate  use  of 
wine.  The  state  of  Ihe  stomach  and  bowels 
should  be?  particularly  attended  to,  and, 
if  found  to  be  out  of  order,  emetics  and 
purgatives  ought  to  be  immediately  em- 
ployed, and  repeated  according  to  circum- 
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stances.  In  the  beginning  of  the  consti- 
tutional attack,  Fouteau  and  Bussassois 
particularly  recommended  the  use  of  eme- 
tics, andMr.  Briggs  also  found  them  highly 
useful,  it  is  by  the  advantageous  use  of 
these  remedies,  that  the  tendency  to  bi- 
lious fevers  is  removed,  to  which  ail 
wounded  patients  are  so  liable,  who  have 
not  been  evacuated  in  time ; and  which 
(as  Boyer  observes)  always  retard  cica- 
trisation, and  frequently  impart  to  wounds 
the  most  fatal  complications.  After  due 
evacuations  the  surgeon  should  prescribe 
bitter  aromatic  decoctions  proper  to  sup- 
port the  tone  and  functions  of  the  stomach. 
The  dressings  should  be  applied  with  ex- 
treme attention  and  cleanliness,  and  too 
much  care  cannot  be  taken  to  prevent  the 
infectious  matter  of  one  wound  from 
coming  into  contact  with  another.  All 
fatty  resinous  applications  should  like- 
wise be  abandoned  in  the  treatment  of 
wounds  and  ulcers,  threatened  with  hos- 
pital gangrene.  The  dressings,  says  Boyer, 
should  be  of  a quality  calculated  to  keep 
up  the  toue  of  the  parts,  without  irri- 
tating them.  According  to  this  professor, 
such  are  the  decoction,  or  simple  infusion 
of  aromatic  plants  in  spirit  of  wine;  di- 
luted alkaline  lotions,  &c.  Pledgets,  kept 
constantly  wet  with  these  applications,  are 
to  be  applied  to  the  wound. 

Such  are  the  means,  which,  judiciously 
resorted  to,  will  prevent  hospital  gangrene, 
or,  at  least,  render  its  occurrence  much 
less  frequent.  Let  us  next  consider  what 
can  be  done  after  the  disorder  has  ma- 
nifested itself,  with  a view  of  assuaging 
it,  before  it  attains  such  a degree  as  puts 
the  patient’s  life  into  danger. 

No  doubt,  the  most  certain  mode  of 
arresting  the  progress,  or,  at  all  events, 
of  abridging  the  duration  of  the  com- 
plaint, would  be  to  transport  the  w ounded 
into  a more  healthy  situation,  so  as  to  re- 
move them  from  an  atmosphere,  contami- 
nated by  putrid  contagious  effluvia,  and  in 
which  the  disease  has  had  its  first  forma- 
tion. But,  as  Boyer  observes,  this  change 
of  place  is  generally  impossible.  In  tact, 
where  is  the  hospital,  in  which  can  be 
found  large  well  ventilated  wards  in  re- 
serve, separated  from  every  source  of  in- 
fection, and  into  which  the  patients  can 
be  directly  moved  on  the  very  first  ap- 
pearance of  the  disorder  ? rI  he  best  built 
hospitals  offer  no  such  accommodation.  As 
then  the  patients  cannot  usually  be  trans- 
ported into  a different  ward,  the  air,  which 
they  breathe,  should  be  purified,  by  re- 
newing it  as  much  as  possible,  fixing 
■ventilators,  and  especially  by  using  the 
oxygenated  muriatic  acid  fumigations,  as 
recommended  by  Guyton-Morveau,  or  else 
those  of  the  nitric  acid. 

The  nitric  acid  fumigations  are  made 
by  putting  into  a glass  vessel  on  the  ground, 


half  an  ounce  of  concentrated  sulphuric? 
acid,  to  which  an  equal  quantity  of  nitre 
is  to  be  added  gradatim . The  mixture  is 
to  be  stirred  with  a glass  tube,  when  an 
abundance  of  white  vapour  will  be  pro- 
duced. 

The  oxygenated  muriatic  acid  fumiga- 
tions are  made,  by  mixing  three  ounces 
two  drams  of  common  salt  with  five  drams 
of  the  black  oxide  of  manganese  in  pow- 
der. These  twro  ingredients  are  to  be 
triturated  together;  they  are  then  to  be 
put  into  a glass  vessel;  one  ounce  two 
drams  of  water  are  to  be  added,  and  then, 
if  the  ward,  or  chamber  be  uninhabited, 
one  ounce  seven  drams  of  sulphuric  acid 
are  to  be  poured  upon  the  mixture  all  at 
once ; or,  gradually,  if  the  patients  are 
there.  This  quantity  will  be  sufficient 
for  disinfecting  a very  large  ward.  (See 
Lassus  Pathologie  Chiravgicaie , Tom.  1.  p* 
3b,  39.) 

When  one,  or  more  of  the  patients,  af- 
flicted w ith  the  disorder,  before  it  has  be- 
come general,  are  lying  in  a badly  venti- 
lated part  of  the  w ard,  or  near  some  source 
of  infection,  the  surgeon  can  partly  coun- 
terbalance the  disadvantage  of  not  having 
a fresh  ward,  by  causing  the  patients  to 
be  put  into  a more  airy  part  of  the  ward, 
and  as  far  as  possible  from  the  quarter, 
in  which  they  contracted  the  disease. 
Diet,  internal  medicines,  and  topical  ap- 
plications, form  the  three  essential  points 
in  the  treatment  of  hospital  gangrene, 
after  change  of  situation,  or  purification 
of  the  air,  when  that  is  impracticable. 

W hen  hospital  gangrene  attacks  a large 
wound  or  ulcer,  and  the  fever  attending 
the  complaint  is  considerable,  no  solid 
animal  or  vegetable  food  should  be  al- 
lowed. Where  more  nourishment  is  re- 
quired, than  can  be  obtained  from  slops, 
tea,  &c.  thin  rice  milk,  weak  gruels,  &c. 
wfill  agree  better  than  broth,  or  soup, 
which  cannot  be  digested  without  con- 
siderable disorder.  In  proportion  as  the 
beat  and  irritation  of  the  system  diminish, 
the  rice  milk,  and  gruels,  may  be  made 
somewhat  thicker,  and,  when  the  patient 
can  venture  to  eat  solid  food,  new-laid 
eggs,  baked,  or  boiled  fruits,  vegetable, 
dishes,  fish,  and  even,  what  are  called, 
white  meats,  may  be  given.  The  less 
meat,  however,  the  patient  eats,  the  less 
liable  will  he  generally  be  to  a relapse. 

With  regard  to  internal  medicines,  while 
irritation  and  febrile  heat  accompany  hos- 
pital gangrene,  diluent  acid  drinks  are 
proper,  such  as  nitrated  whey  sweetened 
with  syrup  of  violets,  lemonade, &c.  Blood- 
letting is  admissible  in  but  few  instances, 
not  merely  because  the  orifice,  made  by 
the  lancet,  is  apt  to  become  gangrenous, 
but  because  the  fever,  which  accompanies 
hospital  gangrene,  is  usually  of  the  typhoid, 
or  asthenic  character.  {Thomson,  p,  493.) 
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When  the  stomach  appears  much  oppress- 
ed with  bilious  complaints,  an  emetic  ought 
to  be  administered.  When  there  is  debility, 
good  generous  wine  should  be  allowed, 
either  by  itself,  or  mixed  with  lemonade 
according  to  circumstances.  Bark,  whose 
antiseptic  qualities  have  been  so  highly 
praised,  is  in  general  more  hurtful,  than 
useful,  in  this  disorder.  Boyer,  however, 
allows  that  it  may  be  beneficially  given, 
when  the  feverish  heat  has  abated,  and 
the  debility  is  very  great.  He  thinks  also 
that  the  extract  is  the  best  preparation. 

Acids  are  not  liable  to  the  same  objec- 
tions as  bark  : they  are  proper  in  all  stages 
of  the  disease,  and  their  efficacy,  which 
has  been  proved  in  a vast  number  of  in- 
stances, is  the  more  marked,  the  greater 
the  doses.  The  sulphuric  acid  is  that, 
which  is  given  with  most  success  ; but,  the 
acidulous  tartrite  of  potassa  is  also  an 
excellent  medicine.  From  two  drams  to 
half  an  ounce  may  be  given  every  day, 
and  the  best  plan  is  to  make  an  acid  drink 
with  it,  which  should  be  sweetened  and 
strained. 

In  severe  cases,  attended  with  a quick 
and  feeble  pulse,  depression,  restlessness, 
and  anxiety,  an  opiate  becomes  necessary. 
et  So  long  as  we  wish  to  excite  a degree 
of  moisture  on  the  skin,  (says  Professor 
Thomson)  Dover’s  powder,  or  laudanum 
with  antimonial  wine,  form  in  general  the 
best  opiates.”  This  gentleman,  however, 
is  not  an  advocate  for  the  employment  of 
opium,  in  the  early  stage  of  hospital  gan- 
grene, while  the  heat  and  other  febrile 
symptoms  are  at  their  height.  (See  Lec- 
tures on  Inflammation , p.  494- — -495  ) For 
these  cases,  camphor  was  highly  praised 
by  Pouteau. 

With  respect  to  the  local  treatment,  it 
is  at  least  as  important  as  the  constitu- 
tional. Indeed,  the  French  surgeons  con- 
ceive, that  it  is  much  more  so.  “ I was 
told  by  several  of  the  French  surgeons 
(says  a late  visitor  to  Paris),  that  they  did 
not  rely  at  all  on  internal  means  for  stop- 
ping the  progress  of  hospital  gangrene, 
and  that  their  experience  had  proved  them 
to  be  insufficient,  if  not  wholly  ineffica- 
cious. Dupuytren,  in  reply  to  the  account 
I gave  him  of  the  practice  and  opinions  of 
English  surgeons  on  this  subject,  assured 
me,  that  he  had  no  confidence  but  in  local 
applications,  and  that  internal  remedies 
alone,  as  far  as  he  had  found,  did  almost 
nothing.  The  same  remark  has  been  made 
in  a very  recent  publication  on  hospital 
gangrene,  (Delpech,  Idem.  sur  la  Complication 
des  P tales,  fyc.  181  j.)  although  it  seems  to  be 
rather  at  variance  with  its  being  a consti- 
tutional and  contagious  disease,  which  the 
author  has  admitted.”  (flee  Sketches  of  the 
rMedicat  Schools  of  Paris,  by  J.  Cross , P.  83.) 

Perhaps,  there  is  not  a single  antiseptic 


application,  which  has  not  been  tried  as  a 
dressing  for  wounds,  or  ulcers,  affected 
with  hospital  gangrene.  All  watery  appli- 
cations, and  common  poultices  and  fomen- 
tations, are  generally  condemned,  as  ineffi- 
cacious, and  even  hurtful,  in  the  treatment 
of  this  disorder. 

M.  Dussassoy  was  convinced  by  the  ob- 
servation of  numerous  cases,  that  the  best 
application  is  powder  of  bark.  He  recom- 
mends the  wound  to  be  covered  with  seve- 
ral layers  of  this  powder,  which  are  then  to 
be  moistened  with  turpentine.  When  this 
composition  dries,  v it  forms  a fragile  sort 
of  coat,  at  the  sides  of  which,  and  through 
which,  the  discharge  escapes.  After  twenty- 
four  hours,  the  first  coat  is  to  be  removed, 
and  a fresh  one  applied.  In  general  four, 
or  five,  such  dressings  are  sufficient  in  sim- 
ple cases,  where  the  disorder  is  confined 
to  the  skin  and  cell  ular  substance.  Healthy 
inflammation  then  occurs,  the  sloughs  coma 
away,  and  the  wound  puts  on  a healing  ap- 
pearance. 

Dussassoy,  in  bad  cases,  sometimes 
added  one  fifth  ofpowdered  muriate  of  am- 
monia to  the  powder  of  bark.  In  mild  in- 
stances, as  we  learn  from  Mr.  Cross,  the 
modern  surgeons  in  France  also  employ 
with  success  vegetable  and  diluted  mineral 
acids  (P.84.) 

But,  when  by  the  employment  of  these 
means,  and  of  the  other  remedies,  which 
have  been  enumerated,  the  progress  of  the 
disorder  cannot  be  checked,  and  all  the 
surrounding  soft  parts  are  threatened  with 
destruction,  Pouteau,  Dussassoy,  and 
other  French  surgeons,  even  those  of  the 
present  day,  have  immediate  recourse  to  the 
actual  cautery,  and  repeat  the  application 
of  it,  until  the  whole  surface  of  the  ulcer  is 
converted  into  a firm  hard  eschar.  Even 
the  edges  of  the  solution  of  continuity 
should  not  be  spared — u its  doivent  etre  torre- 
fles  et  rods  ptur  ainsi  dire.”  (Boyer,  Trade 
des  Maladies  Chir,  7’.  1.  P.  332.)  The  es- 
char is  then  to  be  covered  with  a thick 
stratum  of  bark,  moistened  with  turpen- 
tine. This  application  is  to  be  removed, 
in  twenty  four,  thirty-six,  or  forty-eight 
flours,  and  the  surgeon  is  then  to  judge 
from  the  appearance  of  the  flesh,  and  the 
quality  of  the  discharge,  whether  a fur- 
ther repetition  of  the  cautery  will  be  ne- 
cessary. 

Although  we  thus  find  from  the  accounts 
of  Boyer,  Delpech,  Mr.  Cross,  and  others, 
that,  the  modern  French  surgeons  still  re- 
gard the  actual  cautery  as  the  only  effectual 
means  for  stopping  the  progress  of  bad  cases 
of  hospital  gangrene,  their  opinion  has  for- 
tunately not  been  adopted  in  this  country. 
Nothing  can  be  a greater  proof  of  such  se- 
vere practice  being  at  all  events  unneces- 
sary, than  the  fact  that  many  bad  cases  of 
hospital  gangrene  have  done  well  without 

QQ 


594 


HOS 


II  YD 


it,  and  even  its  greatest  advocates  cannot 
presume  to  assert,  that  it  will  always  effect 
a cure. 

Instead  of  the  actual  cautery,  the  appli- 
cation of  boiling  oil  has  been  proposed ; 
but,  the  advocates  for  red  hot  irons  main- 
tain, that  the  heated  oil  does  not  extend  its 
action  to  a sufficient  depth. 

A phlegmonous  swelling  at  the  circum- 
ference of  the  wound,  or  ulcer,  evinces,  that 
the  ravages  of  the  disease  are  stopped,  and 
that  suppuration  and  the  detachment  of  the 
sloughs  are  about  to  follow.  In  order  to 
promote  these  desirable  changes,  Boyer  re- 
commends the  inflamed  parts  to  be  covered 
with  an  emollient  poultice;  but,  as  soon  as 
pus  is  secreted,  the  poultice  is  to  he  discon- 
tinued, as  it  might  relax  too  much,  and 
some  gently  tonic  application  employed, 
such  as  the  decoction  of  bark. 

When  the  sloughs  have  separated,  and 
the  bottom  of  the  ulcer  appears  firm  and  of 
a vermilion  color,  the  rest  of  the  treatment 
ought  to  resemble  that  of  a common  wound, 
and  the  cure  then  generally  follows  with 
tolerable  quickness.  However,  c&teris  pari- 
bus, wounds  and  ulcers,  after  an  attack  of 
hospital  gangrene,  heal  more  slowly,  than 
other  solutions  of  continuity. 

But,  when  after  the  detachment  of  the 
eschars,  the  wound,  instead  of  presenting 
a firm  vermilion  appearance,  and  discharg- 
ing healthy  pus,  is  covered  with  pale  flabby 
granulations,  the  recurrence  of  hospital 
gangrene  is  to  be  apprehended.  With  a 
view  of  preventing  it,  the  patient  is  to  be 
purged  with  a decoction  of  tamarinds, 
which  Boyer  says  is  preferable  to  any  thing 
else,  and  small  doses  of  the  acidulous  tar- 
trite  of  potassa  are  to  be  given  every  other 
day.  But,  if  the  disease  returns,  the 
French  surgeons  direct  the  cautery  to  be 
used  again,  if  the  patient  he  not  too  much 
exhausted  to  bear  it;  for,  when  he  is,  there 
is  no  hope  from  this  or  any  other  means. 
Relapses  seldom  happen,  except  in  wounds, 
and  ulcers,  which  are  very  large,  and  have 
confined  the  patients  a long  while  in  the 
hospital.  A relapse,  in  these  cases,  is  al- 
ways an  unfavourable  omen ; for,  it  some- 
times proves  mortal,  and  if  the  patient  get 
over  it,  still  the  ulcers,  or  wounds,  which 
have  been  repeatedly  affected  by  it,  are  apt 
to  degenerate  into  chronic  sores,  which  it 
is  extremely  difficult,  or  even  impossible,  to 
heal.  {Boyer,  Traite  des  Maladies  Chirurg.  71 
3.  P.  320,  et  seq .) 

By  referring  to  the  various  publications, 
published  by  English  surgeons  on  hospital 
gangrene,  we  shall  find,  that  they  have  fre- 
quently succeeded  in  stopping  the  disease, 
without  having  recourse  to  that  heroic 
means,  (as  it  is  called  by  M.  Roux)  the 
actual  cautery.  u The  fermenting  poul- 
tice, spirits,  and  turpentine,  (says  Professor 
Thomson)  are  certainly  much  milder  appli- 


cations, and  will,  I am  convinced,  when  ju- 
diciously used,  lie  found  to  be  much  more 
efficacious  in  effecting  a cure.  If  attention 
to  cleanliness,  in  the  dressing  of  sores  and 
ulcers,  be  at  all  times  required,  it  is  need- 
less for  me  to  remark  to  you,  how  much 
more  imperiously  it  must  be  required  in 
hospital  gangrene,  where  the  discharge 
from  the  sores,  and  probably  the  effluvia 
from  the  body  of  the  patient,  are  of  a con- 
tagious nature.”  (See  Led.  on  Inflammation, 
P.  500.) 

Besides  the  fermenting  poultice,  campho- 
rated spirits,  and  turpentine,  the  following 
local  applications  seem  eligible;  viz.  de- 
coction of  bark ; charcoal  poultice,  espe- 
cially when  the  disease  is  stopped,  and  the 
sloughs  are  separating, the  citric  acid,  with, 
or  without  laudanum;  vinegar;  the  di- 
luted mineral  acids  ; the  vapours  of  the  ni- 
tric, muriatic,  and  oxygenated  muriatic 
acids;  a solution  of  gum  kino  in  equal 
quantities  of  claret  and  port  wine. 
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tions on  the  Putrid  Ulcer  by  L.  Gillespie , in 
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on  Diabetes , Edit,  of  17  97.  Blane  on  the  Dis- 
eases of  Seamen,  Edit.  3,  1797.  Trotter’s  Me - 
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Leslie,  De  Gangrend  Contagiosa,  Edinb.  1804. 
Johnston,  De  Gangrend  Contagiosa  Nosocomiale , 
Edinb.  1805.  Thomson’s  Ledurcs  on  Inflam- 
mation, P.  456,  et  seq.  Edinburgh,  1813.  Me- 
moir e sur  la  Complication  des  Plaies  et  des  Ulceres 
connue  sous  le  nom  de  Pourriture  d’hopital,  par 
J.  Delpech  ; 1815.  Also  his  Precis  Elimentaire 
des  Maladies  Chir.  T.  1 , P.  123,  <fc  Paris,  18 1 6. 
Boyer’s  Traite  des  Maladies  Chimrgicales,  T.  1 , 
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1815. — The  rest  of  the  subject  of  Gangrene 
is  treated  of  in  the  article  Mortification. 

HYDRARGYRIA.  A peculiar  eruption 
occasioned  by  the  use  of  mercury.  (See 
Mercury.) 

HYDROCELE,  (from  ulwp,  water,  and 
%> )X»j,  a tumour.)  The  term  hydrocele,  if 
used  in  a literal  sense,  means  any  tumour 
produced  by  water;  but  surgeons  have 
always  confined  it  to  those,  which  possess 
either  the  membranes  of  the  scrotum,  or 
the  coats  of  the  testicle  and  its  vessels. 
The  first  of  these,  viz.  that  which  has  its 
seat  in  the  membranes  of  the  scrotum,,  is 
common  to  the  whole  bag,  and  to  all  the 
cellular  substance,  which  loosely  envelopes 
both  the  testes.  It  is,  strictly  speaking, 
only  a symptom  of  a disease,  in  which  the 
whole  habit  is  most  frequently  more  or  less 
concerned,  and  very  seldom  affects  this 
part  only.  The  latter,  or  those  which  oc- 
cupy the  coats  immediately  investing  the 
testicle  and  its  vessels,  are  absolutely  local. 
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Very  seldom  affect  the  common  membrane 
of  the  scrotum,  generally  attack  one  side 
only  ; and  are  frequently  found  in  persons, 
who  are  perfectly  free  from  all  other  com- 
plaints. 

Dr.  Monro,  the  father,  professor  of  ana- 
tomy at  Edinburgh,  and  Mr.  Samuel  Sharp, 
were  almost  the  only  writers,  before  Mr. 
Pott,  who  sensibly  and  rationally  explained 
the  true  nature  of  these  diseases. 

ANASARCOUS  TUMOUR  OF  THE  SCROTUM. 

It  is  most  frequently  only  a symptom  of 
a dropsical  habit,  and  very  often  accom- 
panies both  the  general  anasarca,  and  the 
particular  collection  within  the  abdomen, 
called  the  ascites.  This  being  the  case, 
and  the  true  method  of  cure  consisting  in 
an  internal  medical  process,  it  has  been  im- 
properly ranked  among  the  species  of  hy- 
drocele, though  the  nature  of  the  contents 
will  certainly  admit  the  use  of  the  word. 

u It  is  (says  Pott)  an  equal,  soft  tumour, 
possessing  every  part  of  the  cellular  mem- 
brane, in  which  both  the  testicles  are  en- 
veloped, and  consequently  is  generally  as 
large  on  one  side  as  on  the  other  ; it  leaves 
the  skin  of  its  natural  colour;  or,  to  speak 
more  properly,  it  does  not  redden  or  in- 
flame it;  if  the  quantity  of  water  be  not 
large,  nor  the  distention  great,  the  skin 
preserves  some  degree  of  rugosity;  the  tu- 
mour has  a doughy  kind  of  feel;  easily  re- 
ceives, and  for  a while  retains,  the  impres- 
sion of  the  fingers ; the  raphe,  or  seam,  of 
the  scrotum  divides  the  swelling  nearly 
equally;  the  spermatic  process  is  perfectly 
free,  and  of  its  natural  size ; and  the  testi- 
cles seem  to  be  in  the  middle  of  the  loaded 
membrane.  This  is  the  appearance,  when 
the  disease  is  in  a moderate  degree.  But 
if  the  quantity  of  extravasated  serum  be 
large,  or  the  disease  farther  advanced,  the 
skin,  instead  of  being  wrinkled,  is  smooth, 
tefise,  and  plainly  shews  the  limpid  state  of 
the  fluid  underneath  : it  is  cold  to  the  touch, 
does  not  so  long  retain  the  impression  of 
the  finger,  and  is  always  accompanied  with 
a similar  distention  of  the  skin  of  the  penis ; 
the  preputium  of  which  is  sometimes  so 
enlarged,  and  so  twisted,  and  distorted,  as 
to  make  a very  disagreeable  appearance. 
These  are  the  local  symptoms : to  which  it 
may  be  added,  that  a yellow  countenance, 
a loss  of  appetite,  a deficiency  of  urinary  se- 
cretion, swelled  legs,  a hard  belly,  and  mu- 
cous stools,  are  its  very  frequent  compa- 
nions. 

“ The  cure  of  the  original  disease  comes 
within  the  province  of  the  physician,  and 
requires  a course  of  internal  medicine : but 
sometimes  the  loaded  scrotum  and  penis 
are  so  troublesome  to  the  patient,  and  in 
•such  danger  of  mortification,  that  a reduc- 
tion qf  their  size  becomes  absolutely  neces- 
sary ; and  at  other  times,  a derivation,  or 


di  scharge,  of  the  redundant  extravasated  se- 
rum from  this  part  is  ordered  as  an  assist- 
ant to  the  internal  regimen. 

u The  chirurgical  means  in  use  for  this 
end  is  called  in  general  scarification ; a 
term,  whose  precise  sense  has  by  no  means 
been  settled  ; by  which  it  has  now  and  then 
happened,  that  a general  order  being  given, 
and  the  particular  method  of  executing 
it  being  left  to  the  choice  of  those  who  have 
not  been  sufficiently  acquainted  with  this 
kind  of  business,  much  hazard  has  been  in- 
curred, and  considerable  mischief  done, 
which  might  have  been  avoided. 

u The  means  of  making  this  discharge 
are  two,  viz  puncture  and  incision:  the 
former  is  made  with  the  point  of  a lancet ; 
the  latter  with  the  same  instrument,  or  with 
a knife. 

u The  generality  of  writers  on  this  sub- 
ject have  spoken  on  the  two  methods  in 
such  a manner  that  a practitioner,  who  had 
seen  but  little  of  either,  would  be  inclined 
to  think,  that  it  was  a matter  of'  great  in- 
difference, which  we  should  make  use  of; 
and  that  the  safety  and  utility  of  eadi 
were  equal ; which  is  by  no  means  the 
case. 

u The  intention  of  the  use  of  either  is, 
by  a discharge  of  extravasated  serum,  to  al- 
leviate the  present  uneasiness;  and,  by  re- 
ducing She  size  of  the  scrotum,  to  render  it 
less  troublesome,  and  less  likely  to  mor- 
tify. In  some  few  instances,  it  has  indeed 
happened,  that  this  drain  has  proved  a ra- 
dical cure  of  the  original  disease:  but  that 
has  been  accidental,  and  is  not  in  general 
to  be  expected.  The  intention  is  generally 
palliative ; and,  if  the  patient  lives,  is  most 
likely  to  require  repetition : therefore,  if 
there  be  any  difference  between  lire  two 
methods,  with  regard  either  to  ease  or 
safety,  there  can  be  no  doubt  which  ought 
to  be  preferred. 

u All  wounds  of  membraneous  parts,  in 
anasarcous  or  dropsical  habits,  are  neces- 
sarily both  painful  and  hazardous  ; they 
are  apt  to  inflame,  are  very  difficultly 
brought  to  suppuration,  and  will  often 
prove  gangrenous  in  spite  of  all  endea- 
vours to  the  contrary.  But  the  larger  and 
deeper  the  wounds  are,  the  more  probable 
are  these  bad  consequences.  Simple  punc- 
tures, with  the  point  of  a lancet,  are  much 
less  liable  to  be  attended  by  them,  than  any 
other  kind  of  wound  ; they  generally  leave 
the  skin  easy,  soft,  cool,  uninflamed,  and 
in  a state  to  admit  a repetition  of  the  same 
operation,  if  necessary.  Incisions  create  a 
painful,  crude,  hazardous  sore,  requiring 
constant  care.  Punctures  seldom  produce 
any  uneasiness  at  all;  and  stand  in  need 
of  only  a superficial  pledget  for  dressing. 

u Now,  although  there  is  so  very  mate- 
rial a difference  in  the  symptoms  and  trou- 
ble attending  the  two  methods,  yet  is  there 
none  in  their  effect:  the  communication  of 
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the  cells  of  the  dartos  wish  each  other  is 
so  free,  through  every  part  of  it,  that 
punctures  made  with  the  fine  point  of  a 
bleeding-lancet,  into  the  most  superficial 
of  them,  will,  as  certainly  and  as  freely, 
drain  off  all  the  water,  as  a large  incision, 
without  any  of  its  inconveniences  or  its 
hazard.  Neither  the  one  nor  the  other 
will  cure  the  original  disease,  unless  by 
mere  accident:  they  are  both  made,  with 
a design  to  curd  only  the  local  one.  The 
game  habit  and  constitution  remaining, 
the  same  effect  will  in  general  follow,  and 
the  same  relief  be  again  necessary.  The 
ease,  the  freedom  from  bad  symptoms,  or 
from  danger,  and  the  state  in  which  the 
parts  are  left,  render  one  method  practi- 
cable at  all  times,  and  capable  of  being  re- 
peated as  often  as  may  be  thought  necessary : 
the  fatigue,  pain,  confinement  and  hazard, 
which  most  frequently  attend  the  other, 
make  one  experiment  in  general  as  much 
as  most  people  choose  to  submit  top  or  in- 
deed have  an  opportunity  of  complying 
with.” 

Mr.  Pott  afterwards  remarks:  ° If  we 
consider  the  preceding  complaint  as  mere- 
ly symptomatic;  and  do  not  rank  it  among 
the  different  kinds  of  hydrocele,  there 
will  then  remain  only  three,  viz. 

44  1.  That  which  consists  of  a collec- 
tion of  water  in  the  cells  of  the  tunica 
communis,  or  cellular  membrane,  enve- 
loping and  connecting,  the  spermatic  ves- 
sels. 

“ 2,  That  which  is  formed  by  the  ex- 
travasation of  a fluid,  in  the  same  coat 
as  the  former,  but  which,  instead  of  being 
diffused  through  the  general  cellular 
structure  of  it,  is  confined  to  one  cavity 
or  cyst,  in  which  all  the  water  constitut- 
ing this  species  of  disease  is  contained  ; 
the  rest  of  the  membrane  being  in  its  na- 
tural st&te. 

u 3.  That  which  is  produced  by  the  ac- 
cumulation of  a quantity  of  water,  in  the 
cavity  of  the  tunica  vaginalis  testis. 

44  These  three  are  distinct,  local,  and 
truly  within  the  province  of  surgery. 
They  may  accidentally  be  combined  or 
connected  with  other  disorders,  but  not 
necessarily  ; and  are  frequently  found  in 
persons  whose  general-  habit  is  good,  and 
who  are  perfectly  free  from  all  other  com- 
plaints.” 

■SHE  HYDROCELE  OF  THE  CELLS  OF  THE 
TUNICA  COMMUNIS. 

44  The  spermatic  vessels,  from  their  ori- 
gin quite  down  to  the  insertion  into  the 
testicle,  are  enveloped  in,  and  connected 
together  by,  a membrane,  called  formerly 
tunica  vaginalis  vase-rum-  spermaticorum, 
but  now  (more  properly)  tunica  commu- 
nis. This  membrane,  so  enveloping  the 
spermatic  vessels,  has  no  one  particular 


cavity,  (as  its  old  name  would  seem  tfe 
imply;)  but  is  merely  cellular,  as  either 
the  inflation  of  air  or  the  extravasation 
of  a fluid,  will  always  prove.  While  it 
is  within  the  cavity  of  the  belly,  its  cells 
are  lax  and  large  ; and  when  it  has  pass- 
ed out  from  thence,  and  has  formed  a part 
of  the  spermatic  process,  by  enveloping 
its  vessels,  its  cells  are  rather  smaller, 
and  the  membrane  composing  them,’ 
firmer.  It  is  included  within  that  thin 
expansion  of  muscular  fibres,  called  the 
cremaster.  And  a great  number  of  lym- 
phatics, passing  from  the  testicle  to  the 
receptaculurn  chyli,  are  always  to  b© 
found  in  it. 

44  An  attentive  consideration  of  these 
circumstances  in  the  structure  of  this  part  • 
will  shew  us,  (continues  Pott)  why  either 
obstruction  or  breach  of  the  lymphatic 
vessels,  considerable  pressure  by  means 
of  diseased  indurations  within  the  abdo- 
men, or  a morbid  state  of  the  parts  which 
should  receive  the  lymph  from  the  vessels 
of  the  spermatic  cord,  may  induce  the  dis- 
ease in  question;  and  also,  when  it  is 
produced,  that  its  appearance,  and  the 
nature  of  the  extravasation,  must  make 
the  term  cellular  a very  proper  one,  as  ex- 
pressive of  its  true  state. 

“ When  the  disease  is  simple,  it  is  per- 
fectly local;  that  is,  it  is  confined  entire- 
ly to  the  membrane  forming  the  tunica 
communis;  and  does  not  at  all  affect,  either 
the  scrotum,  the  tunica  vaginalis  testis,  or 
any  other  part.” 

According  to  Pott,  it*  does  not  give  :% 
great  deal  of  trouble,  unless  it  arrives  to  ’ 
a considerable  size  ; and,  ffeing  by  no 
means  so  frequent  as  either  of  the  other 
two  kinds  of  hydrocele,  it  is  in  ge- 
neral but  little  known  or  attended  to* 
With  some,  it  passes  for  a varix  of  th© 
spermatic  cord ; with  others,  for  the  de- 
scent of  a portion  of  omentum,  which, 
having  contracted  an  adhesion,  cannot  be 
returned.  Thus,  its  true  nature  not  being 
in  general  rightly  understood,  and  it  giv- 
ing but  little  trouble  or  uneasiness  while 
it  is  within  moderate  bounds,  and  neither 
hindering  any  necessary  action  or  faculty, 
they  who  have  it  are  most  frequently  ad- 
vised to  be  contented  with  a suspensory 
bandage,  and  find  very  little  inconveni- 
ence from  it.  ^ 

il  Sometimes  it  arises  to  so  large  a size, 
and  gets  into  such  a state,  as  to  become 
an  object  of  surgery,  and  to  require  our 
very  serious  attention. 

44  In  general,  (says  Pott)  while  it  is  of 
moderate  size,  the  state  of  it  is  as  fol- 
lows. The  scrotal  bag  is  free  from  all 
appearance  of  disease ; except  that  w hen 
the  skin  is  not  corrugated,  it  seems  rather 
fuller,  and  hangs  rather  lower  on  that 
side  than  on  the  other,  and  if  suspended, 
lightly  on  the  palm  of  the  hand,  feel® 
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i heavier : the  testicle,  with  its  epididymis, 
Is  to  be  felt  perfectly  distinct  below  this 
fulness,  neither  enlarged,  nor  in  any  man- 
ner altered  from  its  natural  state:  the 
spermatic  process  is  considerably  larger 
than  it  ought  to  be,  and  feels  like  a varix, 
or  like  an  omental  hernia,  according  to 
the  different  sise  of  the  tumour  : it  has  a 
pyramidal  kind  of  form,  broader  at  the 
bottom  than  at  the  top  : by  gentle  and 
continued  pressure  it  seems  gradually  to 
recede  or  . go  up,  but  drops  down  again 
immediately  upon  removing  the  pressure; 
and  that  as  freely  in  a supine,  as  in  an 
- erect,  posture  : it  is  attended  with  a very 
small  degree  of  pain  or  uneasiness  ; which 
uneasiness  is  not  felt  in  the  scrotum, 
where  the  tumefaction  is,  but  in  the  loins. 

“ If  the  extravasation  be  confined  to 
what  is  called  the  spermatic  process,  the 
opening  in  the  tendon  of  the  abdominal 
muscle  is  not  at  all  dilated,  and  the  pro- 
cess passing  through  it  may  be  very  di- 
stinctly felt ; but  if  the  cellular  membrane, 
which  invests  the  spermatic  vessels  with- 
in the  abdomen,  be  affected,  the  tendin- 
ous aperture  is  enlarged ; and  the  in- 
creased size  of  the  distended  membrane 
passing  through  it,  produces  to  the  touch, 
a sensation,  not  very  unlike  that  of  an 
omental  rupture. 

u While  it  is  small,  it  is  hardly  an  ob- 
ject of  surgery;  the  pain  or  inconveni- 
ence which  it  produces  being  so  little, 
that  few  people  would  chuse  to  submit  to 
an  operation  to  get  lid  of  it;  and  it  is 
very  seldom  radically  curable  without 
one : but  when  it  is  large,  or  affects  the 
membrane  within  the  cavity,  as  well  as 
without,  it  becomes  an  apparent  deformi- 
ty, is  very  inconvenient  both  from  size 
and  weight,  and  the  only  method  of  cure 
which  it  admits  is  far  from  being  void  of 
hazard.  The  plan  is  to  make  a free  in- 
cision into  the  swelling.’5  (5ce  Pott  en 
■ Hydrocele .) 

THE  ENCYSTED  HYDROCELE  OF  THE.  TU- 
NICA COMMUNIS. 

i(  This  species  of  hydrocele  (Pott  re- 
marks) has  its  seat  In  the  same  part  as  the 
. preceding,  viz.  the  tunica  cormnunis,  or 
cellular  membrane,  which  invests  the 
spermatic  vessels;  with  this  difference, 
that,  in  the  former,  tlie  water  is  diffused 
in  general  through  aLi  the  cells  of  the 
.membrane;  whereas,  in  this,  it  is  con- 
tained in  one  cavity  only.  If  any  of  the 
three  kinds  of  hydrocele  deserve  the 
. name  of  encysted,  it  is  this.  The  water, 
which  constitutes  it,  being  all  contained 
in  a bag,  formed  in  the  same  manner  as 
all  the  coats  of  all  encysted  tumours  are, 
viz.  by  mere  pressure  and  condensation 
of  the  common  membrane. 

It  is  a complaint  by  no  means  infre- 


quent, especially  in  children.  It  was 
very  well  known  to  many  of  the  ancients, 
and  has  been  very  accurately  described 
by  Albucasis,  Celsus,  Paulus  yEgineta, 
&c.  ; but  later  writers  have  often  mis- 
taken it  for,  and  represented  it  as,  a species 
of  wind-rupture,  or  pneumatocele ; a 
disease  existing  in  their  imaginations 
only.  It  most  frequently  possesses  the 
middle  part  of  the  process,  between  the 
testicle  and  groin,  and  is  generally  of  ail 
oblong  figure ; whence  it  has  by  some 
people  been  compared  to  an  egg,  by  others 
to  a fish’s  bladder.  Whether  it  be  large 
or  small,  it  is  generally  pretty  tense,  ami 
consequently  the  fluctuation  of  the  water 
within  it,  not  always  immediately  or 
easily  perceptible  ; for  which  reason  it 
has  been  supposed  to  contain  air  only. 
It  gives  no  pain,  nor  (unless  it  be  very 
large  indeed)  does  it  hinder  any  necessa- 
ry action.  It  is  perfectly  circumscribed  ; 
and  has  no  communication,  either  with 
the  cavity  of  the  belly  above,  or  that  of 
the  vaginal  coat  of  the  testicle  below  it. 
The  testis  and  its  epididymis,  are  per- 
fectly and  distinctly  to  be  felt  below  the 
tumour,  and  are  absolutely  independent 
of  it.  The  upper  part  of  the  spermatic 
process  in  the  groin  is  most  frequently 
very  distinguishable.  The  swelling  does 
not  retain  the  impression  of  the  finger^ ; 
and  when  lightly  struck  upon,  sounds  as 
if  it  contained  wind  only.  It  undergoes 
no  alteration  from  change  of  the  patient’s 
posture;  nor  is  affected  by  his  coughing, 
sneezing,  &c.  and  has  no  effect  on  the 
discharge  per  anura. 

u These  marks  (while  the  disease  is 
simple  and  uncombined  with  any  other) 
are  sufficient  to  distinguish  it  by,  from  all 
others  which  may  affect  the  same  part  ; 
but  it  sometimes  happens,  that  the  pre- 
sent complaint  is  found  connected  either 
with  a true  hernia,  or  with  a hydrocele 
of  the  tunica  vaginalis  ; by  which  the 
case  is  rendered  complex,  and  less ’easy  to 
be  understood. 

u In  this,  as  in  every  other  case  where, 
from  a complication  of  symptoms  and  ap- 
pearances, a combination  of  diseases  may 
be  suspected,  there  is  but  one  method  of 
investigating  the  truth  ; which  is,  to  con- 
sider carefully  what  disorders  the  part 
aggrieved  is  naturally  liable  to  ; what 
the  distinct  symptoms  and  appearances  of 
each  of  those  are;  and  what  are  the  effects 
of  the  present  complaint.  The  two  dis- 
eases with  which  this  kind  of  hydrocele 
is  most  likely  to  be  combined  are,  an  hy- 
drocele of  the  tunica  vaginalis  testis,  and 
a true  hernia  ; the  parts  within  the  groin, 
the  spermatic  process,  and  the  scrotum 
being  the  seat  of  all  three. 

“ One  mark,  or  characteristic  of  an  hy- 
drocele of  the  tunica  vaginalis  testis  is, 
that  it  possesses  and  distends  the  inferior 
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part  of  the  scrotum;  and  that  the  testicle 
being  nearly  (though  not  absolutely)  sur- 
rounded by  the  water,  it  very  seldom  hap- 
pens, that  the  former  can  be  clearly  and 
plainly  distinguished  by  the  fingers  of  an 
examiner ; whereas,  in  the  encysted  col- 
lection, in  the  membranes  of  the  cord,  the 
tumour  is  always  above  the  testicle, 
which  is  obvious  and  plain  to  be  felt  be- 
low it. 

“ Another  circumstance  worth  attend- 
ing to  is,  that  although  the  fluid  in  a hy- 
drocele of  the  vaginal  coat  does  so  nearly 
surround  the  testis  as  to  render  it  often 
not  very  easy  to  be  distinguished,  yet  the 
different  parts  of  the  tumour  have  always 
a very  different  feel : for  instance,  in  all 
those  points  where  the  vaginal  tunic  is 
loose,  and  unconnected  with  the  tunica 
albuginea,  the  tumour  is  soft  and  com- 
pressible, and  gives  a clear  idea  of  the 
contained  fluid  ; but  when  these  two  coats 
are  continuous,  or  make  one  and  the  same 
membrane,  and  have  no  cavity  between 
them  (which  is  the  case  on  the  middle  and 
posterior  part)  there  will  always  be  found 
a hardness  and  firmness  very  unlike  to 
what  is  to  be  found  in  all  those  places, 
where  the  distance  between  the  two  tu- 
nics leaves  room  for  the  collection  of  a 
fluid  ; now  the  hydrocele  of  the  cord  being 
formed  in  the  mere  cellular  membrane  of 
it,  is  the  same  to  the  touch  in  all  the  parts 
of  the  tumour,  and  feels  like  a distended 
bladder  through,  every  point  of  it. 

“ The  free  state  of  the  upper  part  of 
the  spermatic  process,  while  the  tumour 
is  forming  below  ; the  gradual  accumu- 
lation of  the  fluid,  and  consequently  the 
gradual  growth  of  the  swelling  ; the  in- 
dolent and  unaltering  state  of  it ; its 
being  incapable  of  reduction,  or  return 
into  the  belly  from  the  first ; its  being 
always  unaffected  by  the  patient’s  cough- 
ing, or  sneezing  ; and  the  uninterrupted 
freedom  of  the  fecal  discharge  per  anum, 
will  always  distinguish  it  from  an  intes- 
tinal hernia  ; and  he  who  mistakes  it  for 
an  omental  one,  must  be  very  ignorant, 
or  very  heedless. 

u Now,  although  there  may  not  always 
be  such  external  marks  as  may,  to  the 
eye,  explain  the  combination  of  these  dis- 
eases with  each  other  ; yet  the  particular 
seat  and  symptom  of  each  being  known, 
and  the  sensations  which  they  produce  to 
the  fingers  of  an  intelligent  examiner 
being  well  understood,  when  such  mixed, 
characteristics  are  found  in  the  same  sub- 
ject, we  may  reasonably  conclude  the  case 
to  be  complex,  and  act  accordingly. 

“ I have  indeed  seen  an  encysted  hy- 
drocele, situated  so  high  toward  the  groin, 
as  to  render  the  perception  of  the  sper- 
matic vessels  very  obscure,  or  even  im- 
practicable; but  then,  the  state  and  ap- 
pearance of  the  testicle,  and  the  absence 


of  every  symptom  proceeding  from  coo*- 
finenieni  of  the  intestinal  canal,  were  suf- 
ficient marks  of  the  true  nature  of  the 
complaint. 

“ Infants  are  much  more  subject  to  this 
disease  than  adults;  though  it  often  af- 
fects the  latter. 

In  young  children,  it  frequently  dis- 
sipates in  a short  time,  especially  if  as- 
sisted by  vmrm  fomentation,  and  an  open 
belly. 

“ If  it  does  not  disperse,  that  is,  if  it 
be  not  absorbed,  the  point  of  a lancet  will 
give  discharge  to  the  water ; and,  in 
young  children,  will  most  frequently  pro- 
duce a cure  : but  in  adults,  the  cyst  form- 
ed by  the  pressure  of  the  fluid  does  some- 
times become  so  thick,  as  to  require  divi- 
sion through  its  whole  length ; which 
operation  may  in  general  be  performed 
with  great  ease,  and  perfect  safety.”  Mr. 
Pott  says,  in  general,  because  it  is  most 
frequently  so : though  he  has  seen  even 
this,  slight  as  it  may  seem,  prove  trouble- 
some, hazardous,  and  fatal.  (See  Pott  on 
Hydrocele  ) 

Sir  Janies  Earle  has  proposed  curing 
this  case,  in  the  same  way  as  the  hydro- 
cele of  the  tunica  vaginalis,  vis.  by  an  in- 
jection of  red  wine  and  water.  This 
gentleman  has  succeeded  in  this  manner 
himself.  (S ee.  Earle  on  Hydrocele,  p.  15 4, 
edit.  2.) 

HYDROCELE  OF  THE  TUNICA  VAGINALIS 
TESTIS. 

((  The  third  species  of  this  disease,  (as 
Pott  describes)  is  that  which  is  confined 
to  the  vaginal  coat,  or  bag,  which  loosely 
envelopes  the  testicle.  In  a natural, 
healthy  state,  its  cavity  always  contains  a 
small  quantity  of  a fine  fluid,  exhaled 
from  capillary  arteries,  and  constantly 
absorbed  by  vessels  appointed  for  that 
purpose. 

u This  fluid,  in  the  natural  small  quan- 
tity, serves  to  keep  the  tunica  albuginea 
moist,  and  to  prevent  a cohesion  between 
it  and  the  vaginalis ; a consequence, 
which  almost  necessarily  follows  any  such 
diseased  state  of  these  parts,  as  prevents 
the  due  secretion  of  it.  On  the  contrary, 
if  the  quantity  deposited  be  too  large,  or 
if  the  regular  absorption  of  it  be  by  any 
means  prevented,  it  will  be  gradually  ac- 
cumulated, and,  by  distending  the  con- 
taining bag,  will  form  the  disease  in  ques- 
tion.” 

It  is  a disease  from  which  no  tipie  of 
life  is  exempt  ; not  only  adults  are  sub- 
ject to  it,  but  young  children  are  fre- 
quently afflicted  with  it  ; and  infants 
sometimes  born  with  it.  What  is  the  im- 
mediately producing  cause,  Mr.  Pott  will 
not  take  upon  him  to  affirm.  Ruysch 
is  of  opinion,  that  it  proceeds  from  a va- 
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ncose  stale  of  the  spermatic  vessels. 
What  real  foundation  there  may  be  for 
such  conjecture,  Mr.  Pott  cannot  say; 
certain  it  is,  that  the  spermatic  vessels  are 
very  frequently  found  varicose  in  per- 
sons afflicted  with  this  kind  of  hydrocele  ; 
but  whether  such  state  of  these  parts 
ouffht  to  be  regarded  as  a cause,  or  as  an 
effect  of  the  disease,  is  a matter  worth 
enquiring  into. 

“ In  Morgagni,  are  some  observations 
on  the  state  of  the  parts  concerned,  parti- 
cularly the  inside  of  the  tunica  vaginalis, 
and  outside  of  the  albuginea  ; which,  if 
repeated  and  confirmed,  may  possibly 
lead  us  on  to  farther  information. 

“ Whatever  tends  to  increase  the  se- 
cretion of  the  fluid  into  the  sacculus,  be- 
yond the  due  and  necessary  quantity,  or 
to  prevent  its  being  taken  up,  and  carried 
off,  by  the  proper  absorbent  vessels,  must 
contribute  to  its  production ; which  is  so 
slow,  and  gradual,  and  at  the  same  time 
so  void  of  pain,  that  the  patient  sel- 
dom attends  to  it,  until  it  lias  arrived  to 
some  size.  Not  but  that  it  sometimes  is 
produced  very  suddenly;  and  in  a very 
short  space  of  time  attains  considerable 
magnitude. 

The  'size  and  figure  of  the  tumour 
{continues  Pott)  are  various  in  different 
people,  and  under  different  circumstances. 
In  general,  at  its  first  beginning,  it  is 
rather  round ; but  as  it  increases,  it 
frequently  assumes  a pyriform  kind  of 
figure,  with  its  larger  extremity  downward  ; 
sometimes  it  is  hard,  and  almost  incom- 
pressible ; so  much  so,  that,  in  some  few 
instances,  it  has  been  mistaken  for  an  in- 
duration of  the  testicle  : at  other  times, 
it  is  so  soft  and  lax,  that  both  the  testicle, 
and  the  fluid  surrounding  it,  are  easily 
discoverable.  It  is  perfectly  indolent,  in 
itself;  though  its  weight  does  sometimes 
produce  some  small  degree  of  uneasiness 
in  the  back.  The  transparency  of  the 
tumour,  the  great  characteristic  (as  it  is 
called)  of  this  disease,  and  on  which  al- 
most all  writers  have  agreed  to  lay  the 
greatest  stress,  and  to  rest  their  proof  of 
the  nature  of  the  disorder,  is,  according 
to  Pott,  the  most  fallible,  and  uncertain 
sign  belonging  to  it  : it  is  a circumstance 
which  does  not  depend  upon  the  quantity, 
colour,  or  consistence  of  the  fluid  consti- 
tuting the  disease,  so  much  as  on  the  un- 
certain thickness,  or  thinness  of  the  con- 
taining hag,  and  of  the  common  mem- 
branes of  the  scrotum 

u If  (adds  this  celebrated  writer)  they 
are  thin,  the  fluid  limpid,  and  the  accu- 
mulation made  so  quick  as  not  to  give  the 
tunica  vaginalis  time  to  thicken  much, 
the  rays  of  light  may  sometimes  be  seen 
to  pass  through  the  tumour : but  this  is 
accidental,  and  by  no  means  to  be  depend- 
ed upon.  Whoever  would  be  acquainted 


with  this  disorder,  must  learn  to  distin- 
guish it  by  other,  and  those  more  certain 
marks;  or  he  will  be  apt  to  fall  into  very 
disgraceful,  as  Avell  as  pernicious  blun- 
ders. The  colour  of  the  fluid  is  very  dif- 
ferent and  uncertain  ; sometimes  it  is  of 
a pale  yellow,  or  straw-colour ; some- 
times it  is  inclined  to  a greenish  cast  some- 
times it  is  dark,  turbid,  and  bloody ; and 
sometimes  it  is  perfectly  thin  and  limpid. 

“ In  the  beginning  of  the  disease,  if 
the  water  be  accumulated  slowly,  and  the 
tunica  vaginalis  thin  and  lax,  the  testicle 
may  easily  be  perceived;  but  if  the  said 
tunic  be  firm,  or  the  water  accumulated 
in  any  considerable  quantity,  the  testis 
cannot  be  felt  at  all;  and  other  symp- 
toms, or  marks,  must  be  attended  to.  In 
most  cases,  the  spermatic  vessels  may  be 
distinctly  felt  at  their  exit  from  the  ab- 
dominal muscle,  or  in  the  groin;  which 
will  always  distinguish  this  complaint 
from  an  intestinal  hernia,  the  disease 
which  it  is  most  likely  to  be  confounded 
with.  It  does  indeed  now  and  then  hap- 
pen, that  the  vaginal  coat  is  distended  so 
high,  and  is  so  full,  that  it  is  extremely 
difficult,  nay,  almost  inpossible,  to  feel 
the  spermatic  process:  and  it  also  some- 
times happens,  that  the  same  kind  of  ob- 
scurity is  occasioned  by  the  addition  of 
an  encysted  collection  of  water  in  the 
membrane  of  the  cord  ; or  by  the  case 
being  combined  with  a true  enterocele. 
These  circumstances  are  not  very  fre- 
quent, but  yet  do  occur  often  enough  to 
render  it  well  worth  while  to  mention 
them  ; and  to  signify  that,  when  they  are 
met  with,  recourse  must  be  had  to  other 
marks. 

“ The  two  coats  of  the  testicle,  the  tu- 
nica vaginalis  and  tunica  albuginea,  are 
so  inseparably  united  at  the  posterior 
and  superior,  or  rather  the  posterior  and 
middle  part  of  the  tumour,  that  no  fluid 
can  collect  between  them  ; and,  in  oper- 
ating, a puncture,  or  incision,  made  here, 
cannot  only  do  no  service,  as  it  cannot 
reach  the  water,  but  must  injure  the  tes- 
ticle, or  epididymis,  and  do  great  mis- 
chief. 

“ This  natural  connexion,  between  ti^ 
two  tunics,  at  the  upper  and  hinder  parv|, 
is  the  reason  (says  Pott)  why,  in  a simpldS^ 
hydrocele,  that  part  of  the  tumour  feels 
so  very  unlike  to  every  other.  In  that, 
the  tunica  albuginea,  and  vaginalis,  being 
immediately  continuous,  no  water  can  get 
between  them  ; and  therefore,  the  lingers 
of  an  intelligent  examiner  must  immedi- 
ately discover  the  firmness  and  hardness 
arising  from  the  union  of  these  parts ; 
in  all  others,  the  two  membranes  being 
unconnected,  and  affording  a void  space 
for  the  collection  of  water,  the  fluctu- 
ation of  it  will  always  be  distinguishable. 
“ This  must  for  ever  discriminate  the 
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simple  hydrocele  of  the  tunica  vaginalis, 
from  the  anasarcous  swelling  of  the  scro- 
tum ; from  the  encysted  hydrocele  of  the 
cord ; and  from  the  intestinal  hernia. 
The  first  is  every  where  equal,  tumid  and 
soft;  and  every  where  equally  receives 
and  retains  the  impression  of  the  lingers  ; 
the  second,  though  circumscribed,  not 
very  compressible,  and  affording  the  sen- 
sation of  fluctuation,  yet  does  not  pit,  and 
is  alike  to  the  touch  in  all  parts  of  it;  and 
in  the  third,  if  the  testicle  be  distinguish- 
able at  all,  it  is  found  at  the  inferior  part 
of  the  whole  tumour. 

“ An  indurated  or  scirrhous  testicle 
(continues  this  author)  has  indeed,  very 
frequently,  a quantity  of  fluid  lodged  in 
its  vaginal  coal  (hydro-sarcocele  ;)  which 
is  a circumstance  (says  Pot!)  not  to  be 
wondered  at;  the  diseased  state  of  the 
gland  being  sufficient  to  account  for  the 
non-execution  of  the  absorbent  faculty, 
and  consequently,  for  the  collection  of  the 
water.  But  although  part  of  this  mixed 
tumour  is  undoubtedly  owing  to  a fluid, 
and  such  fluid  as  is  lodged  within  the  va- 
ginal coat,  vet  it  is  a very  different  disease 
from  the  true  simple  hydrocele,  and  ought 
not  to  be  confounded  with  it;  one  of  these 
marks  of  the  latter  being  the  natural,  soft, 
healthy  state  of  the  testicle;  and  the  cha- 
racteristic of  the  former,  being  its  diseased 
and  indurated  enlargement.5’ 

Mr.  Pott  does  not  mean  that,  in  a true 
simple  hydrocele,  the  testicle  is  never  al- 
tered from  its  natural  state.  He  knows 
the  contrary,  and  that  it  is  often  enlarged 
in  size,  and  relaxed  in  structure,  and  that 
the  spermatic  vessels  are  frequently  vari- 
cose. But,  the  testicle  is  never  indurated. 
These  two  diseases  are  extremely  unlike 
each  other,  and  require  very  different 
treatment.  That  which  would  cure  a 
simple  hydrocele,  would  dangerously  ag- 
gravate the  hydro  sarcocele. 

Mr.  Pott  observes,  that  u it  may,  and 
does  sometimes  become  necessary  to  let 
®ut  the  water  from  the  vaginal  coat  of  a, 
testicle,  in  some  degree  diseased  ; but  this 
should  always  be  done  with  caution,  and 
tinder  a guarded  prognostic;  lest  the  pa- 
tient he  not  only  disappointed,  by  not 
having  that  permanent  relief,  which,  for 
want  of  better  information,  he  may  be  in- 
duced to  expect;  but  be  also  (possibly) 
subjected  to  other  unexpected  inconve- 
niences from  the  attempt. 

u When  the  disease  is  a perfect,  true, 
simple  hydrocele,  the  testicle,  though  fre- 
quently somewhat  enlarged,  and  perhaps 
loosened  in  its  vascular  texture,  is  never- 
theless sound,  healthy,  and  capable  of  exe- 
cuting its  proper  office;  neither  is  the 
spermatic  cord  any  way  altered  from  a 
natural  state,  except  that  its  vessels  are 
generally  somewhat  dilated ; neither  of 
which  circumstances  are  objections  either 


to  the  palliative  or  radical  cure  of  the 
disease.  But  in  those  disorders,  which 
in  some  degree  resemble  this,  the  case  is 
different;  either  the  testicle,  or  spermatic 
cord,  or  both,  bearing  evident  marks  of  a 
diseased  state. 

METHODS  OF  CURING  THE  HYDROCELE  OF 
THE  VAGINAL  COAT. 

is  The  methods  of  cure  (says  Pott) 
though  various,  are  reducible  to  two,  (viz.) 
the  palliative,  or  that  which  pretends  only 
to  relieve  the  disease  in  present,  by  dis- 
charging the  fluid;  and  the  radical,  or 
that  which  aims  at  a perfect  cure,  without 
leaving  a possibility  of  relapse.  The  end 
of  the  former  is  accomplished  by  merely 
opening  the  containing  bag  in  such  man- 
ner as  to  let  out  the  water:  that  of  the 
latter  cannot  be  obtained,  unless  the  cavity 
of  that  bag  be  abolished,  and  no  receptacle 
for  a future  accumulation  left.  One  may 
be  practised  at  all  times  of  the  patient’s 
life,  and  in  almost  any  state  of  health  and 
habit : the  other  lies  under  some  restraints 
and  prohibitions;  arising  from  the  circum- 
stances of  age,  constitution,  state  of  the 
parts,  Sec. 

(i  The  operation  by  which  the  fluid  is 
let  out,  is  a very  simple  one.  The  only 
circumstances  requiring  our  attention  in. 
it,  are,  the  instrument  wherewith  we 
would  perform  it ; and  the  place  or  part  of 
the  tumour,  into  which  such  insti  ument 
should  be  passed. 

“ The  two  instruments  in  use,  are  the 
common  bleeding-lancet,  and  the  trocar. 

<c  The  former  having  the  finer  point, 
may  possibly  pass  in  rather  the  easier, 
(though  the  difference  is  hardly  percep- 
tible) but  is  liable  to  inconveniences,  to 
which  the  latter  is  not.  The  trocar,  by 
means  of  its  cannula,  secures  the  exit  of 
the  whole  fluid  without  a possibility  of 
prevention  ; the  lancet  cannot.  And  there- 
fore it  frequently  happens  when  this  in- 
strument is  u»pd,  either,  that  some  of  the 
water  is  left  behind  ; or  that  some  degree 
of  handling  and  squeezing  is  required  for 
its  expulsion;  or,  that  the  introduction 
of  a probe,  or  a director,  or  some  such  in- 
strument, becomes  necessary  for  the  same 
purpose.  The  former  of  these  may  in 
some  habits  be  productive  of  inflamma- 
tion : the  latter  prolongs  what  would  other- 
wise be  a short  operation,  and  multiplies 
the  necessary  instruments;  which,  in  every 
operation  in  surgery,  is  wrong  To  which 
it  may  be  added,  that  if  any  of  the  fluid  be 
left  in  the  vaginal  coat,  or  insinuates  it- 
self into  the  cells  of  the  scrotum,  the  pa- 
tient will  have  reason  to  think  the  opera- 
tion imperfect,  and  to  fear  that  he  shall 
not  reap  even  the  temporary  advantage 
which  he  expected.  The  place  where  this* 
puncture  ought  to  be  made,  is  a circupi- 
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stance  of  much  more  real  consequence; 
the  success  of  the  attempt,  the  ease,  and 
even  sometimes  the  safety  of  the  patient, 
depending  upon  it. 

“ All  the  anterior  and  lateral  parts  of 
the  vaginal  coat  are  loose  and  detached 
from  the  albuginea;  in  its  posterior  and 
superior  part,  these  two  tunics  make  one; 
consequently  the  testicle  is,  as  it  were, 
affixed  to  the  posterior  and  superior  part 
of  the  cavity  of  the  sac  of  an  hydrocele; 
and  consequently,  the  water  or  fluid  can 
never  get  quite  round  it.  This  being  the 
state  of  the  case,  the  operation  ought  al- 
ways to  be  performed  on  that  part  of  the 
tumour,  where  the  two  coats  are  at  the 
greatest  distance  from  each  other,  and 
where  the  fluid  must  therefore  be  accu- 
mulated in  the  largest  quantity;  and  never 
on  that  part  of  it  where  the  fluid  cannot 
possibly  be.  The  consequence  of  acting 
otherwise,  must  not  only  produce  a disap- 
pointment, by  not  reaching  the  said  fluid  ; 
but  may  prove,  and  has  proved,  highly 
and  even  fatally  mischievous  to  the  pa- 
tient. 

u After  performing  this  operation,  pre- 
sent practitioners  content  themselves  with 
a hit  of  lint,  and  a plaster;  and  if  the 
scrotum  has  been  considerably  distended, 
they  suspend  it  in  a bag  truss;  and  give 
the  patient  no  farther  trouble. 

u In  most  people,  (continues  Pott)  the 
orifice  thus  made  heals  in  a few  hours, 
(like  that  made  for  blood-letting;)  but  in 
some  habits  and  circumstances,  it  inflames 
and  festers  : this  festering  is  generally  su- 
perficial only,  and  is  soon  quieted  by  any 
simple  dressing;  but  it  sometimes  is  so 
considerable,  and  extends  so  deep,  as  to 
affect  the  vaginal  coat,  and  by  accident 
produce  a radical  cure.  Mr.  Pott  has  also 
seen  it  prove  still  more  troublesome,  and 
even  fatal : but  then  the  circumstances 
both  of  the  patient,  and  of  the  case,  have 
been  particular. 

“ Wiseman  and  others  have  advised  de- 
ferring the  puncture,  till  a pint  of  fluid 
has  collected.  When  there  is  a sufficient 
quantity,  however,  to  keep  the  testicle 
from  the  instrument,  there  can  be  no  rea- 
son for  deferring  the  discharge;  and  the 
single  point  on  which  this  argument  ought 
to  rest,  is  this:  Whether  the  absorbent 
vessels,  by  which  the  extravasation  should 
be  prevented,  are  more  likely  to  reassume 
their  office,  while  the  vaginal  coat  is  thin, 
and  has  suffered  but  little  violence  from 
distention  ; or  after  it  has  been  stretched 
and  distended  to  ten  or  perhaps  twenty 
times  its  natural  capacity;  and  by  such 
distention  is  (like  all  other  membranes) 
become  thick,  hard,  and-tough  ? Mr.  Pott 
thinks  the  probability  so  much  more  on 
the  side  of  the  former,  that  he  should  never 
hesitate  a moment  about  letting  out  the 


water,  as  soon  as  he  found,  that  the  punc- 
ture could  be  made  securely.  And  from 
what  has  happened  within  the  small  circle 
of  his  own  experience,  he  is  inclined  to  be- 
lieve, that  if  it  was  performed  more  early 
than  it  generally  is,  it  might  sometimes 
prevent  the  return  of  the  disease.” 

The  palliative  cure  should  in  general 
be  performed  at  least  once  on  those,  who 
determine  to  undergo  a radical  one,  as  it 
gives  an  opportunity  of  examining  the 
state  of  the  testis,  and  also  of  permitting 
the  cavity  to  be  filled  again  only  to  such 
a size,  as  may  be  thought  to  be  best  cal- 
culated to  insure  success  in  any  future 
operation.  ( Sir  James  Earle  en  the  Hydro- 
cele, p.  13,  edit.  2.) 

Upon  the  subject  of  performing  the  ope- 
ration of  tapping  hydroceles,  Professor 
Scarpa  gives  us  some  useful  cautions.  The 
analogy,  which  exists  between  large  scro- 
tal herniae  and  hydroceles  of  considerable 
size,  led  this  writer  to  suspect,  that,  in 
the  latter  disease,  the  displacement  and 
separation  of  the  vessels  of  the  spermatic 
cord  from  each  other  might  also  happen* 
Careful  investigations,  made  upon  the  dead 
subject,  fully  justified  the  conjecture.  In 
all  considerable  hydroceles,  he  found  the 
spermatic  vessels  so  displaced  and  sepa- 
rated, that  the  artery  and  vas  deferens; 
were  ordinarily  situated  on  one  side  of  the 
tumour,  and  the  veins  on  the  other.  Some- 
times these  vessels  all  extended  over  the 
lateral  parts  of  the  tumour,  as  far  as  its 
anterior  surface,  principally  towards  the 
bottom. 

It  is  well  known,  that,  in  many  instances,, 
the  operation  of  puncturing  a hydro- 
cele has  been  followed  by  a large  extra- 
vasation of  blood  within  the  tunica  vagi- 
nalis ; but,  Scarpa  informs  us,  that  until 
lately,  he  was  unacquainted  with  any  case 
of  this  kind,  which  was  well  detailed  and 
authentic  enough,  to  be  cited  as  an  example 
of  injury  of  the  spermatic  artery  in  the 
puncture  of  a hydrocele.  This  learned 
Professor,  however,  has  had  such  a fact 
recently  communicated  to  him  by  Gaspa- 
roli,  a distinguished  surgeon  of  Pallanza, 
who,  in  introducing  the  trocar  into  the 
lower  part  of  the  swelling,  had  the  mis- 
fortune to  injure  the  spermatic  artery,  and 
the  patient  was  afterwards  castrated.  The 
wound  of  this  vessel  was  most  clearly 
proved  by  the  particulars  of  the  case,  as 
detailed  in  Scarpa’s  work,  to  which  I must 
refer  the  reader. 

“ From  the  accurate  knowledge,  (says 
Scarpa)  which  we  now  have  upon  this 
pathological  point,  such  an  accident  may 
be  avoided,  by  observing  the  rules,  which 
are  elsewhere  given  for  opening  the  sac  of 
a very  large  scrotal  hernia.  In  this  last 
operation,  as  well  as  that  of  puncturing 
an  old  and  voluminous  hydrocele,  car# 
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must  be  taken  to  introduce  the  instrument 
at  a considerable  distance  from  the  bottom 
of  the  tumour,  that  is  to  say,  a little  be- 
low its  middle  part,  and  on  a line,  which 
would  divide  the  swelling  longitudinally 
into  two  perfectly  equal  parts.  Expe- 
rience proves,  that,  for  the  purpose  of  com- 
pletely emptying  an  hydrocele,  it  is  un- 
necessary to  make  the  puncture  very  near 
the  bottom  of  the  tumour.  The  corruga- 
tion of  the  scrotum,  and  a slight  pressure, 
made  by  the  surgeon’s  hand,  will  suffice 
for  discharging  all  the  fluid  contained  in 
the  tunica  vaginalis,  even  when  the  punc- 
ture is  made  at  the  middle  part  of  the 
swelling.  (Scarpa,  Trait / des  Henries , p. 
64—68.) 

UADI  CAL  CURE  OF  THE  HYDROCELE. 

Six  different  operations  have  been  prac- 
tised for  this  purpose ; vis.  the  incision, 
the  excision,  the  application  of  caustic, 
the  introduction  of  a tent,  the  employment 
of  a selon,  and  injecting  some  stimulating 
fluid  into  the  cavity  of  the  tunica  vagi- 
nalis. 

The  principle,  on  which  the  success  of 
every  plan  of  this  kind  depends,  is  the 
excitement  of  such  a degree  of  inflamma- 
tion in  the  tunica  vaginalis,  and  tunica 
albuginea,  forming  the  cavity  which  con- 
tains the  water,  as  shall  end  in  a mutual 
and  general  concretion  of  those  mem- 
branes with  each  other,  by  which,  it  is 
evident,  the  receptacle  for  a future  ac- 
cumulation of  fluid  is  completely  obli- 
terated. 

All  the  above  plans  are  not  equally  eli- 
gible. Some  of  them,  indeed,  are  now 
quite  exploded ; some,  which  are  still 
practised  by  a few,  are  not  more  success- 
ful, though  certainly  more  severe,  than 
one,  which  will  be  presently  recommend- 
ed ; others  are  very  uncertain  in  their 
effect,  as  well  as  painful. 

Incision. 

Making  an  incision,  so  as  to  lay  open 
the  cavity  containing  the  fluid,  is  the  most 
ancient,  method,  being  described  by  Cel- 
sus.  Paulus  iEgineta  says,  the  incision 
is  to  commence  at  the  middle  of  the  tu- 
mour, and  be  carried  to  the  upper  part  of 
it,  in  a line  parallel  to  the  raphe.  This 
incision  is  only  to  go  through  the  integu- 
ments; the  bag,  which  contains  the  wa- 
ter, is  then  to  be  opened,  and  part  of  the 
sides  of  the  sac  taken  away.  A director 
is  next  to  be  introduced,  and  a division  of 
the  tunica  vaginalis  made  to  the  bottom 
of  the  swelling.  The  cavity  is  afterwards 
to  be  dressed  with  lint,  and  healed  by 
granulations.  Hildanus,  Dodonseus,  Wise- 
man, Cheselden,  Heisier,  and  Sharp,  all 
coincide  in  stating  the  dangerous  and  even 


fatal  consequences  sometimes  following 
this  mode.  Mr.  B.  Bell,  who  preferred 
this  operation  to  every  other  one,  acknow- 
ledges that  he  has  seen  it  produce  great 
pain  and  tension  of  the  abdomen,  inflam- 
mation, and  fever.  Pott  observes,  that  it 
can  never  be  said  to  be  totally  void  of 
danger,  and  that  it  bears  the  appearance 
of  an  operation  of  some  severity.  This 
eminent  surgeon  abandoned  the  method, 
during  the  last  twenty-six  years  of  his  life. 
Severe  as  it  is,  it  has  also  been  known  to 
fail,  as  Sabatier  and  Earle  have  confirmed. 

Excision. 

Albucasis  gave  the  first  clear  account  of 
this  operation,  though  Celsus  has  cer- 
tainly mentioned  removing  some  of  the 
sac.  White  and  Douglas  used  to  adopt 
this  method.  The  latter  advises  making 
two  incisions,  so  as  to  form  an  oval,  from 
the  upper  to  the  lower  part  of  the  tumour  ; 
dissecting  off  the  oval  piece  of  the  scro- 
tum, and  then  making  an  opening  into  the 
sac,  and  enlarging  it  with  scissars.  The 
tunica  vaginalis  was  next  to  be  entirely 
cut  away,  close  to  where  it  is  connected 
with  the  spermatic  vessels.  The  cavity 
was  afterwards  filled  with  lint.  Sir  James 
Earle  justly  notices,  that  this  plan  must 
have  been  tedious,  exquisitely  painful  in 
the  performance,  and,  as  subsequently 
treated,  attended  with  violent  and  danger- 
ous symptoms. 

Caustic. 

Paulus  JEgineta  advises  destroying  the 
skin  with  a cautery  of  a particular  form, 
dissecting  off  the  eschar,  and  then  caute- 
rizing the  exposed  membrane.  Guido  di 
Cauliaco  is,  perhaps,  the  first  who  de- 
scribed the  application  of  caustic  for  the 
cure  of  the  hydrocele.  Wiseman  prac- 
tised this  method.  Dionis  advises  it;  but 
De  la  Faye  and  Garengeot  make  objec- 
tions to  it.  Mr,  Else  Iras  left  the  best  ac- 
count of  the  manner  of  using  caustic.  He 
recommends  laying  “ a small  caustic  upon 
the  anterior  and  inferior  part  of  the  scro- 
tum, which  is  intended  to  affect,  and,  if 
possible,  penetrate  through  the  tunica  va- 
ginalis.’’ 

The  objections  to  the  employment  of 
caustic  are,  its  causing  an  unnecessary  de- 
struction of  parts,  and  producing  a tedious 
painful  sore.  The  action  of  caustic  can 
never  be  so  regulated  as  to  make  an  open- 
ing with  certainty  through  the  tunica  va- 
ginalis, so  that  either  its  application  must 
sometimes  be  repeated,  or  else  a lancet,  or 
trocar  used  after  all.  Its  success  is  also 
less  sure,  than  that  of  an  injection ; but, 
it  is  preferable  to  all  the  other  methods, 
except  this  latter,  and,  perhaps,  the  seton. 
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Tent. 

This  is  first  mentioned  by  Franco.  The 
operation  consists  in  making  an  opening 
into  the  tunica  vaginalis,  and  keeping  the 
wound  open  with  a tent  of  lint,  linen,  or 
sponge,  so  as  to  make  the  cavity  suppurate, 
in  which  the  water  was  contained.  Pare, 
Guilleman,  Covillard,  Ruysch,  Heister, 
and  Marini,  have  all  described  the  plan, 
with  some  variations,  one  of  which  con- 
sisted in  smearing  the  tents  with  irritating 
substances.  The  famous  Monro  devised 
the  plan  of  keeping  a cannula  in  the  tu- 
nica vaginalis ; so  as  to  bring  on  a cohesion 
of  the  parts,  without  suppuration.  Fabri- 
cius  ab  Aquapendente,  however,  has  made 
allusion  to  some  surgeons  before  him,  who 
used  to  keep  the  wound  open  a few  days 
with  a cannula.  Mr.  Pott  tried  the  can- 
nula, but  found  it  very  inconvenient,  as  its 
inflexibility  hurt  the  testis  whenever  the 
patient  moved  with  inattention,  and,  conse- 
quently, he  preferred  a tent,  or  bougie, 
though  he  speaks  of  the  plan  as  a very  un- 
certain one. 

Of  late,  M.  Larrey,  in  consequence  of 
having  seen  several  instances,  in  which 
the  symptoms,  following  the  use  of  an  in- 
jection, were  violent,  and  one  case,  in  which 
a fatal  peritonitis  was  produced  by  this 
mode  of  treatment,  has  recommended,  ex- 
citing the  necessary  degree  of  inflammation 
by  keeping  a short  piece  of  an  elastic  gum 
catheter  in  the  puncture,  which  instru- 
ment also  serves  afterwards  to  let  any  fluid 
escape  from  the  tunica  vaginalis.  (Mem,, 
de  Chirurgie  Militaire , Tom.  3.  p.  409,  ^c.) 
This  author,  of  course,  speaks  of  the  plan 
as  having  fully  answered  his  expectations  ; 
hut,  I much  doubt,  whether  it  has  any  par- 
ticular superiority  over  several  of  the  for- 
mer methods  of  employing  the  tent;  me- 
thods, which  the  wisdom,  arising  from 
past  experience,  hasrlong  since  rejected. 

Seton 

Is  first  mentioned  by  Guido  di  Cauliaco, 
1363,  as  a means  of  curing  the  hydrocele. 
In  modern  times,  Pott  preferred  it  to  every 
other  method,  if  we  except  injection,  of 
which,  according  to  Sir  J.  Earle,  he  ex- 
pressed his  approbation  before  his  decease. 
Mr.  Pott  found,  that  the  best  mode  ofmak- 
ing  the  seton  was,  as  follows.  He  employed 
three  instruments : the  first  was  a trocar, 
the  cannula  of  which  was  about  one-fourth 
an  inch  broad.  The  second  was  what 
he  called  the  seton-cannula,  which  was 
made  of  silver,  was  just  small  enough  to 
pass  with  ease  through  the  cannula  of  the 
trocar,  and  five  inches  long.  The  third  in- 
strument was  a probe  6|  inches  long,  hav- 
ing at  one  end  a fine  steel  trocar  point,  and, 
at  the  other,  an  eye,  which  carried  the 


seton.  The  seton  consisted  of  so  much 
white  sewing  silk,  as  would  just  pass  easily 
through  the  cannula,  and  yet  fill  it.  The 
thickness  of  the  seton,  however,  was  not  s© 
great  in  the  latter  part  of  his  practice. 
Having  pierced  the  inferior  and  anterior 
part  of  the  tumour  with  the  trocar,  with- 
drawn the  perforator,  and  discharged  the 
water,  Mr.  Pott  used  to  pass  the  seton-can- 
nula  through  that  of  the  trocar,  to  the  up- 
per part  of  the  tunica  vaginalis,  so  as  to  be 
felt  there.  The  probe,  armed  with  the  seton, 
was  next  conveyed  through  the  latter  can- 
nula, and  its  point  pushed  through  the 
upper  part  of  the  tunica  vaginalis  and  scro- 
tum. The  silk  was  then  drawn  through 
the  cannula  until  a sufficient  quantity  was 
brought  out  of  the  upper  orifice.  The  tw© 
cannulse  being  withdrawn,  the  operation 
was  finished. 

Injection. 

Dr.  Monro  attributes  the  first  use  of 
injections  for  the  radical  cure  of  hydro- 
celes to  an  army-surgeon  of  his  own  name, 
who  first  used  spirits  of  wine.  This  pro- 
duced a cure,  but,  the  inflammation  was 
so  violent,  that  he  afterwards  tried  a 
milder  injection,  which  consisted  of  wine. 
However,  M.  Lambert,  above  a century 
ago,  in  his  CEuvres  Chirurgie  ales,  published 
at  Marseilles,  advised  injecting  a solution 
of  sublimate  in  lime-water,  and  he  has 
related  cases  of  success.  Mr.  Sharp  also 
made  trial  of  spirit  of  wine,  which  cured 
the  hydrocele,  but,  not  without  causing 
dangerous  symptoms,  and  two  subsequent; 
abscesses  in  the  scrotum.  ( Operations  of 
Surgery .)  Douglas,  Le  Dran,  and  Pott, 
all  disapprove  of  injections,  in  their  works; 
though  Sir  James  Earle  informs  us,  that 
the  latter  lived  to  alter  his  opinion  on  the 
subject. 

The  violence  of  the  inflammatory  symp- 
toms, consequent  to  the  first  employment 
of  injections  for  the  radical  cure  of  hy- 
droceles, arose  from  the  fluids  used  being 
too  irritating.  Sir  James  Earle,  at  last, 
preferred  wine  for  several  reasons.  He 
found,  that  it  had  been  used  with  suc- 
cess in  France;  its  strength  is  never 
so  great  as  to  render  it  unsafe ; and  it 
may  be  readily  weakened.  This  injec- 
tion, in  short,  produces  less  pain,  than  any 
other  mode  of  cure,  does  nothing  more 
than  is  intended,  and  is  as  certain  as  any 
plan. 

“ I have  commonly  used  (says  Sir 
James  Earle)  about  two-thirds  of  wine  to 
one-third  of  water;  if  the  parts  appeared 
insensible,  and  no  pain  at  all  was  pro- 
duced by  the  first  quantity  thrown  in,  I 
have  withdrawn  the  syringe,  and  added 
to  the  proportion  of  wine;  on  the  contrary  , 
if  the  complaint  was  recent,  and  the  parts 
irritable,  I have  increased  the  proportion 
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of  water,  so  that  I have  hitherto  been  prin- 
cipally guided  by  the  degree  of  sensation, 
which  the  patient  has  expressed  I have 
lately  used  pure  water  mixed  with  wine, 
and  found  it  answer  as  well  as  when 
astringents  were  added.”  (P.  103.  Trea- 
tise on  the  Hydrocele,  Edit.  2.)  In  the 
preface,  the  author  says,  that  he  has 
long  disused  the  pipe  with  a stop-cock, 
which  he  ©nee  employed,  on  account  of  not 
toeing  well  able  to  spare  a hand,  during  the 
operation,  to  turn  it,  and  its  consequently 
toeing  found  awkward.  A pipe,  one  end  of 
which  is  made  to  lit  into  the  cannula  of 
of  a trocar,  the  other  adapted  to  receive 
the  neck  of  an  elastic  bottle,  with  a valve, 
-or  hall,  in  the  centre  of  the  pipe  to  permit 
the  entrance,  and  prevent  the  exit,  of  the 
•injection,  will  be  found  infinitely  more  con- 
venient and  useful.  (Earle,')  When  the 
hydrocele  is  very  large,  Sir  James  recom- 
mends simply  letting  out  the  fluid,  and 
waiting,  till  the  tumour  acquires  a.  more 
moderate  size,  before  attempting  the  radi- 
cal cure  by  injection. 

It  appears  from  Sir  James  Earle’s  inte- 
resting cases,  that  a cure  may  be  accom- 
plished in  this  manner,  even  when  the  tu 
iniea  vaginalis  is  considerably  thickened. 
The  following  is  the  common  mode  of  ope- 
rating ; the  hydrocele  is  to  be  tapped  with 
a trocar  at  its  anterior  and  inferior  part, 
and,  when  the  whole  of  the  fluid  is  eva- 
cuated, the  cavity  of  the  tunica  vaginalis 
as  to  he  distended  to  its  termer  dimensions 
with  the  above  injection.  This  is  to  be  al- 
lowed to  remain  in^he  part  about  five  mi- 
nutes, upon  the  average,  after  which  it  is  to 
toe  discharged  through  the  cannula-  Thepa- 
tient  usually  feels  some  pain  in  the  groin, 
and  about  the  kidneys,  on  the  injection  be- 
ing introduced:  which  symptoms  are  ra- 
ther desirable,  as  they  evince,  that  the  sti- 
mulus of  the  fluid  is  likely  to  have  the 
wished-for  effect  of  exciting  the  necessary 
degree  of  inflammation.  This  plan,  now 
brought  to  so  high  a pitch  of  perfection  by 
Sir  James  Earle,  may  be  deemed  almost 
an  infallible  means  of  obtaining  a perma- 
nent cure;  and  being  the  mildest  me- 
thod, also,  is,  of  course,  universally  pre- 
ferred. 

The  treatment  after  the  operation  is  ex- 
actly like  that  of  the  common  swelled  tes- 
ticle (see  Hernia  Humoral, is),  consisting  of 
the  use  of  fomentations,  poultices,  saline 
purges,  and,  above  all,  of  a bag  truss  for 
keeping  up  the  scrotum. 

There  is  a particular  case,  that  has  been 
called  the  congenital  hydrocele , by  which  is 
implied  a collection  of  water  in  the  tunica 
vaginalis,  in  consequence  of  there  being  a 
preternatural  communication  between  it 
and  the  cavity  of  the  peritonaeum-  Desault 
used  to  cure  this  disease  by  a red  wine  in- 
jection. Any  protruded  viscera  being  re- 
turned into  the  belly,  and  the  opening  be- 


tween that  and  the  inside  of  the  tunica  va- 
ginalis being  carefully  compressed  and 
closed  by  a trusty  assistant,  this  celebrated 
surgeon,  alter  letting  out  the  water  in  the 
common  way,  used  to  throw  in  the  injec- 
tion. The  method  is  said  to  succeeds 
without  causing  the  perilous  consequence, 
one  might  a priori  expect,  viz.  inflamma- 
tion of  the  peritonaeum.  (See  Desault  par 
Bichat. ) 

This  kind  of  hydrocele,  has  not  been 
described  by  most  writers.  The  case  is 
easy  of  discrimination  from  the  fluid  be- 
ing capable  of  being  pushed  into  the  belly. 
The  French  state,  that  this  disease  admits 
of  a cure  by  injections,  first  taking  care  to 
press  the  upper  part  of  the  cord,  so  as  to> 
keep  the  injection  from  coming  into  contact 
with  the  peritonaeum.  A successful  instance 
of  this  practice  is  related, by  which  a boy  was 
cured  both  of  a congenital  hydrocele  and 
hernia.  The  patient  was  nine  years  old, 
and  had  in  his  scrotum,  ever  since  he  was 
born,  a fluctuating  semi-transparent  tu- 
mour, which  w as  free  from  pain,  of  the  size 
of  a large  egg,  and  disappeared,  when  com- 
pressed, and  in  a horizontal  posture. — 
(See  (Entires  Chir . de  Desault,  Tom.  2,  p.  442,} 

The  success  of  the  vinous  injection  in 
hydroceles  of  the  tunica  vaginalis,  in  en- 
cysted ones  of  the  chord,  and  in  olher  cases, 
in  which  Sir  James  Earle  has  tried  it,  par- 
ticularly in  a large  ganglion,  and  a col- 
lection on  the  patella,  makes  it  probable, 
that  it  will  be  found  extensively  useful  in 
all  cavities,  where  we  wish  to  procure  an 
adhesion,  without  destruction  of  parts. 
( Lane,  p.  log,  edit.  2.) 

One  caution  it  is  necessary  to  offer,  be- 
fore  taking  our  leave  of  this  subject;  it 
has  sometimes  happened,  during  the  ope- 
ration, that  the  cannula  has  slipped,  out  of 
the  iunica  vaginalis,  and  its  inner  mouth 
become  situated  in  the  substance  of  the 
scrotum,  in  which  event,  the  operator,  if 
he  persists  in  propelling  in  the  injection, 
will  fill  the  cellular  texture  of  the  part 
with  a stimulating  fluid,  which  may  cause 
sloughing,  and  other  unpleasant  symptoms, 
without  entering  the  cavity  of  the  tunica 
vaginalis,  or  affording  the  least  prospect  of 
a radical  cure  of  ihe  hydrocele.  When 
such  an  accident  happens,  it  is  best  to  defer 
the  operation,  till  a sufficient  quantity  of 
fluid  has  collected  again.  Hydroceles  have 
been  cured  by  applying  to  the  scrotum  a 
solution  of  sal  ammoniac  in  vinegar  and. 
water.  ( Keate .)  But,  the  application  fre- 
quently creates  a goou  deal  of  pain  and  ir- 
ritation, and  does  not  often  succeed,  to  say 
the  best  of  it.  ( Earle. ) 

For  information,  relative  to  the  hydro- 
cele, the  reader  is  particularly  referred  to 
Monro  on  the  Tumours  of  ihe  Scrotum,  in  the 
Edinb.  Med.  Essays,  Voi.  o.  Pott  on  the  Hydro- 
cele ; Else  on  the  Hydrocele  ; Keate ; B-  Bell ; 
Douglas : and  Sir  James  Earle  on  Ike  same „ 
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Memoir e sur  V Hydrocele  par  Bertrandi,  in 
MAm.  de  VAcad.  dt  Chirurgie,  Torn.  3.  Also 
the  same  author  in  Trattato  delle  Operazioni  di 
Chimrgia.  Nizza, , 1763.  Remarques , fyc.  sur 
diver  ses  especes  d’  Hydrocele,  en  GEuvres  Chirur - 
gicales  de  Desault,  Tom.  2.  Sharp's  Treatise  on 
the  Operations,  and.  his  Critical  Enquiry.  Also 
Sabatier  in  Msdecine  Qperatoire , Tom , 1 . 

Scarpa,  Traite  des  ffemies , p.  64,  fc.  Larrey, 
in  Memoir es  de  Chirurgie  Militaire , Tom.  3,  p. 
409,  df-c.  Practical  Observations  on  the  Sclav- 
cde,  fc.  by  T.  Ramsden,  surgeon  to  Christ’s 
Hospital , &c. 

The  mode  of  distinguishing  a hydro- 
cele from  a scrotal  hernia,  as  explained 
Thy  Pott,  is  described  in  the  article  Hernia. 

HYDROPHOBIA,  (from  -Jhwp,  water, 
and  apoSsw,  to  fear.)  A dread  of  water. 
This  being  a striking  symptom  of  that  spe- 
cies of  madness,  which  results  from  the 
bite  of  a mad  dog,  and  seme  other  animals 
affected  in  the  same  way,  the  disease  itself 
lias  been  named  Hydrophobia . Some  have 
used  the  more  general  term,  hygrophobia , 
from  z/yrav,  liquid. 

Both  these  terms  are  highly  objection- 
able, because  they,  are  derived  from  a 
symptom,  which  does  not  exclusively  be- 
long to  the  disease,  nor  constantly  exist 
in  it. 

“ Parmi  ceux  que  nous  avons  vus  mourir 
de  la  rage,.quelques-uns  ont  eu  peu  d’hor- 
reur  pourl’eau,  pour  la  boisson  qu’on  leur 
presentoit.”  v Lassus , Patkologie  Chirurgicale , 
T.  2,  P.  246.') 

The  old  writers,  as  we  learn  from  Css- 
lius  Aurelianus,  used  the  terms  aerophobia , 
ora  dread  of  air,  and  pantophobia,  or,  a,  fear  of 
all  things , as  appropriate  names  for  the  dis- 
ease, since  the  impression  of  cold  air  some- 
times- excited  terror,  and  the  disorder  is 
marked  by  a singular  degree  of  general 
timidity  and  distrust.  Others  called  it 
phobodipson  (^4-wf,  signifying  thirst,)  be- 
cause the  patient  is  thirsty,  yet  fears  to 
drink.  Several  modern  authors,  however, 
objecting  to  an  appellation  expressive  only 
of  one  symptom,  have  more  correctly  de- 
nominated the  disease  rabies,,  and  rabies  ca - 
nina,  or  canine  madness.  The  French  '•all 
it  la  rage.  (Rees’s  Cyclopaedia,  art.  Hydro- 
phobia.) Aristotle  is  the  first  writer,  that 
expressly  mentions  this  disorder;  but,  he 
appears  to  have  had  a very  imperfect  idea 
of  it,  since  he  sets  down  man  as  exempt 
from  the  danger  of  being  affected  by  it. 

Animals  of  the  dog  kind,  including  the 
wolf  and  the  fox,  are  most  frequently  the 
subjects  of  rabies ; and  certain  writers 
have  maintained,  that,  although  it  may  be 
received  and  propagated  by  other  animals, 
yet  it  always  originates  with  some  of  the 
canine  race.  ( Hillary  on  Diseases  of  Barba- 
«ioes,  p.  246.)  Wrong  notions,  of  a very 
dangerous  tendency,  have  been  generally 
entertained,  in  regard  to  the  disease,  as  it 
appears  in  the  canine  race.  The  writer  of 


the  article  Dog,  in  Dr.  Rees’s  Cyclopaedia* 
appears  to  have  had  most  extensive  oppor- 
tunities of  observing  the  disorder  in  dogs,  , 
having  paid  attention  to  more  than  two- 
hundred  cases.  From  his  remarks,  I havs- 
collected  the  following  information. 

The  peculiar  symptom,  which  charac- 
terises the  complaint  in  the  human  subject, 
has  been  applied  to  the  disease  in  the  dog, 
and  has  occasioned  it  to  be  called  by  the 
same  name,  hydrophobia.  This  is  a pal- 
pable misnomer  j for,  in  no  instance,  does 
there  ever  exist  any  dread  of  water  ; on  the 
contrary,  dogs  are  in  general  very  greedy 
after  it...  Such  unfounded  supposition  has 
often  conduced  to  a very  fatal  error ; for, 
it  being  the  received  opinion,-  that  no  dog-. 
is  mad,  who  can  lap  water,  many  persons 
have  been  lulled  into  a dangerous  secu- 
rity. Another  equally  false  and  fatal  idea 
has  prevailed,  that  every  mad  dog  must  of 
course  be  wild  and  furious;  but,  this  is  so 
far  from  being  true,  that,  in  the  greater 
number  of  instances,  there  is  very  little  of 
that  wTild  savage  fury,  that  is  expected  by 
the  generality  of  persons.  u Hence,”  says^ 
this-  author,  u as  it  is  evident,  that  the 
term  hydrophobia,  characterising  the  affec- 
tion in  the  dog,  is  a misnomer,  . so  it  is  evi- 
dent, that  the  term  madness  is  equally  so. 
In  no  instance,  have  I ever  observed  a total 
alienation  of  the  mind;  in  very  feu,  have- 
the  mental  faculties  been  disturbed.  The 
disposition  to  do  mischief  is  rather  an  in- 
creased irritability,  than  absence  of  sense; 
for,  in  most  instances,  even  those  that  are 
furious,  they  acknowledge  the  master’s 
voice,  and  are  obedient.”  The  symptom,, 
which  is  most  frequently  first  observable  in 
a rabid  dog,  is  a certain  peculiarity  in  his 
manner;  some  strange  departure  from  his 
usual  habits.  In  a very  great  number  of' 
instances,  the  peculiarity  consists  in  a dis-. 
position  to  pick  up  straws,  bits  of  paper, 
rag,  threads,  or  the  smallest  objects,  which* 
may  happen  to  be  on  the  floor.  This  is- 
said  to  be  particularly  common  in  small 
dogs.  u Others  again  shew  an  early  pecu- 
liarity by  licking  the  parts  of  another  dogr 
In  one  instance,  the  approach  of  the  tiisease- 
was  foretold,  by  our  observing  a very  un- 
common attachment  in  a pug  puppy,  to- 
wards a kitten  which  he  was  constantly, 
licking;  and  likewise  the  cold  nose  of 
healthy  pug,  that  was  with  him.  An  at- 
tachment to  the  sensation  of  cold  appears 
in  many  cases,  it  being  very  common  to  ob- 
serve them  (the  dogs)  licking  the  cold  iron, 
cold  stones,  &c.  Some  dogs,  early  in  the 
disease,  will  eat  their  own  excrement,  and, 
lap  their  own  urine.”  An  early  antipathy 
to  strange  dogs  and  cats  is  very  commonly 
observed,  but,  particularly  to  cats.  As  the 
disease  advances,  the  affected  dogs  bite 
those  with  which  they  are  domesticated,., 
and,  lastly,  the  persons  around  ; but,  except 
in  a moment  »f  irritability  they  seldom  at- 
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tack  the  human  subject.  The  irritability, 
that  induces  them  to  bite,  is  very  strong; 
but,  is  devoid  of  wildness.  It  is  more  like 
peevishness,  than  fury.  A stick  held  up  at 
them  always  excites  their  anger  in  a vio- 
lent degree,  and  throughout  the  disease, 
there  is  generally  a wonderful  impatience 
of  controul,  and  the  animals  are  with  great 
difficulty  frightened,  (See  art.  Dog  in  Rees's 
Cyclopaedia. ) 

For  additional  details,  relating  to  the 
disease  as  it  appears  in  the  dog,  I must  re- 
fer to  the  paper,  which  has  been  just  now 
quoted.  Enough,  I hope,  has  been  said  to 
make  the  reader  aware,  that  mad  dogs  are 
not  particularly  characterised  by  an  ina- 
bility to  lap  water,  or  any  degree  of  fury. 
These  animals,  wheft actually  affected  with 
rabies,  from  their  quiet  manner,  have  even 
not  been  suspected  of  having  the  disorder, 
and  have  even  been  allowed  to  run  about, 
fondled,  and  even  slept  with.  (See  Mem,  of 
Swedish  Acad.  1777.) 

The  causes  of  this  peculiar  distemper 
in  dogs  are  at  present  in  much  obscurity, 
and  we  have  little  more,  than  conjecture 
upon  the  subject.  We  do  not  positively 
know,  whether  rabies  sometimes  origi- 
nates spontaneously  in  these  animals,  or, 
whether,  like  small  pox,  in  the  human 
species,  it  is  propagated  only  by  contagion. 
That  the  disease  is  frequently  imparted  in 
consequence  of  one  dog  biting  another, 
every  body  well  knows.  But,  still,  there 
are  many  instances,  in  which  it  is  certain, 
that  no  such  cause  can  be  suspected.  Seve- 
ral facts  tend  to  shew',  that  among  dogs 
the  disease  is  often  communicated  by  con- 
tagion. It  is  observed,  that,  in  insular 
situations,  dogs  are  seldom  affected,  and 
this  circumstance  is  ascribed  to  such  ani- 
mals being  in  a kind  of  quarantine.  The 
celebrated  sportsman,  Mr.  Meynell,  se- 
cured his  dogs  from  the  malady,  by  making 
every  new  hound  perform  a quarantine 
before  he  was  suffered  to  join  the  pack. 
(See  Trans,  of  a Society  for  the  Improvement  of 
Med.  and  Chir.  Knowledge,  Fol.  1,  art.  17.) 
Great  heat  is  very  commonly  supposed  to 
be  an  exciting  cause  of  the  disease  in  dogs  ; 
but,  without  much  foundation.  u A very 
hot  climate,  or  one  exposed  to  the  ex- 
tremes of  heat  and  cold ; a very  hot  and 
dry  season;  feeding  upon  putrid,  stink- 
ing and  maggotty  flesh ; want  of  water  ; 
worms  in  the  kidnies,  intestines,  brain, 
or  cavities  of  the  nose,”  are  set  dowrn  by 
Boerhaave  as  causes  of  the  disease. — 

( Aphorism , 1134.)  We  learn  from  Dr. 
J.  Hunter,  that  in  the  hot  island  of  Ja- 
maica, where  dogs  are  exceedingly  nu- 
merous, not  one  was  known  to  go  mad 
during  forty  years.  ( Transactions  of  a So- 
ciety for  the  Improvement  of  Medical  Know- 
ledge, loc.  cit .) 

“ Although  (says  M.  Larrey)  hydropho- 
bia is  more  frequent  in  warm,  than  tem- 
perate climates,  it  is  not  observed  in  Egypt, 


and  the  natives  assured  us,  that  they  knew 
of  no  instance,  in  which  this  disease  had 
manifested  itself  either  in  man,  or  animals. 
No  doubt,  this  is  owing  to  the  species  and 
character  of  the  dogs  of  this  country,  and 
their  manner  of  living. 

“ it  is  remarked,  that  the  Egyptian 
dogs  are  almost  continually  in  a state  of 
inaction  : during  the  day,  they  lie  down 
in  the  shade,  near  vessels,  full  of  fresh 
water,  prepared  by  the  natives.  They 
only  run  about  in  the  night  time ; they 
evince  the  signs  and  effects  of  their  love 
but  once  a year,  and  only  for  a few  in- 
stants. They  are  seldom  seen  coupled. 
On  our  arrival,  there  was  a vast  number 
of  these  animals  in  Egypt,  because,  they 
were  held,  like  many  others,  in  great  ve- 
neration, and  were  never  put  to  death. 
They  do  not  go  into  the  houses:  in  the 
day  time,  they  remain  at  the  sides  of  the 
streets,  and  they  only  wander  into  the 
country  at  night,  in  order  to  find  any  dead 
animals,  which  happen  to  be  unburied. 
Their  disposition  is  meek  and  peaceable, 
and  they  rarely  fight  with  each  other.  Pos- 
sibly, all  these  causes  may  exempt  them 
from  rabies.”  ( Larrey , in  Mem.  de  Chir. 
Militaire,  Tom.  2,  p.  226.) 

In  Mr.  Meynell’s  account,  which  was 
communicated  to  him  by  a physician,  it  is 
asserted,  that  the  complaint  never  arises 
from  hot  weather,  nor  putrid  provisions, 
nor  from  any  cause  except  the  bite;  for, 
however  dogs  have  been  confined,  however 
fed,  or,  whatever  may  have  been  the  heat’ 
of  the  season,  the  disorder  never  com- 
menced, without  a possibility  of  tracing  it 
to  the  preceding  cause,  nor  was  it  ever 
introduced  into  the  kennel,  except  by  the 
bite  of  a mad  dog.  This  malady  is  also 
stated  to  be  rare  in  the  northern  parts  of 
Turkey,  more  rare  in  the  southern  pro- 
vinces of  that  empire,  and  totally  unknown 
under  the  burning  sky  of  Egypt.  At 
Aleppo,  where  these  animals  perish  in 
great  numbers,  for  w ant  of  food  and  water, 
and  the  heat*  of  the  climate,  this  disorder 
was  never  known.  In  other  parts  of  Africa, 
and  in  the  hottest  zone  of  America,  dogs 
are  said  to  be  never  attacked  with  madness. 
(See  art.  Dog,  in  Rees's  Cycloper.dia.) 

Dr.  Gillman  endeavours  to  prove,  that 
the  disease  in  dogs  is  probably  produced 
independently  of  particular  climates,  of 
putrid  aliment,  of  deficiency  of  water,  of 
want  of  perspiration,  or,  of  the  worm 
under  the  tongue,  to  which  it  has  been  at 
different  times  ascribed,  and  he  expi'esses 
his  belief,  that  it  originates  somewhat  like 
typhus  in  the  human  subject,  and  is  not 
always  produced  by  inoculation  by  means 
of  a bite.  He  thinks,  that  it  may  be  occa- 
sionally brought  on  by  the  confinement  of 
dogs,  without  exercise,  in  close  and  filthy 
kennels  ; and  that  the  success  of  Mr.  Trc- 
valyan,  as  related  by  Dr.  Bardsley,  in 
clearing  his  kennel  of  the  disease,  by 
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changing  even  the  pavement,  after  other 
means  of  purification  had.  failed,  affords 
presumptive  evidence  in  favour  of  the  opi  - 
nion; and,  consequently,  this  author  thinks, 
that  the  method  of  quarantine,  adopted  by 
Mr.  Meynell,  and  recommended  by  Dr. 
Bardsley,  on  the  supposition,  that  the  dis- 
ease originates  exclusively  from  contagion, 
will  not  be  a sufficient  preventive  alone ; 
and  he  shews,  from  some  facts,  reported  by 
Mr.  Daniel,  that  the  poison  sometimes 
lies  dormant  in  dogs  four,  five,  and  six 
months  ; and,  consequently,  he  infers,  that 
the  period  of  two  months  is  not  a suffi- 
cient quarantine,  before  a new  dog  is  in- 
troduced into  a pack.  (See  Gillman’s  Diss . 
on  the  Bite  of  a Rabid  Animal .) 

It  is  observed  by  the  late  Dr.  J.  Hunter, 
that  all  domestic  animals,  birds,  as  well  as 
beasts,  are  susceptible  of  the  poison  of  the 
mad  dog;  and,  indeed,  our  experience  has 
not  yet  taught  us  that  there  is  any  race  of 
animals  exempted  from  its  effects.  Whe- 
ther every  animal  labouring  under  the  dis- 
ease is  capable  of  infecting  others,  or  whe- 
ther this  power  is  confined  to  a few  only, 
we  are  yet  to  learn. 

The  disease  has  been  communicated  to 
the  human  species  by  dogs,  cats,  wolves, 
and  foxes.  The  dog,  the  wolf,  and  the 
jackal,  have,  by  the  late  inquiries  of  na- 
turalists, (Mr.  Hunter’s  paper,  Phil.  Trans. 
Vd.  77,  p.  253.)  been  ascertained  to  be  of 
the  same  species  ; and  therefore  it  is  pro- 
bable, from  analogy,  that  the  latter  is  ca- 
pable of  communicating  the  infection  as 
well  as  the  two  former.  The  fox  also  has 
a strong  affinity  to  the  dog,  and  is  by  Lin- 
si£eus  counted  of  the  same  genus ; but  the 
distinctions  of  natural  history  will  not  avail 
us  here ; for  the  cat,  an  animal  of  a very 
different  genus,  has  often  produced  the  hy- 
drophobia, in  the  human  species.  Many 
other  animals  are  reported  to  have  the 
power  of  infecting  others,  by  biting  them 
while  labouring  under  the  disease  them- 
selves ; but  the  facts  hitherto  collected  are 
very  vague,  and  lead  to  nothing  conclusive 
on  this  head.  Were  we  to  judge  from  ana- 
logy? from  seeing  two  animals  so  different 
from  each  other  as  the  dog  and  the  cat, 
capable  of  infecting  others,  we  might  be 
led  to  infer,  that  every  animal  susceptible 
of  the  disease  had  the  power  of  commu- 
nicating it,  provided  their  natural  habits 
led  them  to  bite  and  tear  with  their  teeth 
such  animals  as  came  in  their  way  while 
in  an  enraged  state.  But,  though  there 
are  instances  of  men  labouring  under  hy- 
diophobiabiting  someof  those  employed  in 
taking  care  of  them,  no  ill  consequences 
have  been  known  to  follow.  From  this, 
however,  we  can  draw  no  positive  infer- 
ence, for  it  is  but  a small  proportion  of 
such  persons  as  are  bit  by  dogs  undoubt- 
edly mad,  who  are  infected  with  the  poi- 
son. 


The  bite  only  serving  the  purpose  of 
inoculation,  the  danger  arising  from  it  will 
be  various,  as  it  happens  to  be  in  a part 
more  or  less  vascular;  or  as  the  teeth  are 
more  or  less  loaded  with  the  poison.  There 
is  the  greatest  danger  from  bites  in  the 
face,  and  the  symptoms  come  on  soonest ; 
bites  in  the  hands  also,  which  are  gene- 
rally bare,  are  full  of  danger.  In  other 
parts  of  the  human  body  the  clothing,  by 
wiping  the  teeth,  greatly  lessens  the  dan- 
ger of  infection.  The  bite  is  not  essentially 
necessary  for  the  application  of  the  poi- 
son ; a dog,  by  licking  a sore,  produced  the 
hydrophobia;  but  he  licked  it  till  it  bled, 
so  that  the  poison  came  into  contact  with, 
the  newly  divided  blood-vessels.  This 
circumstance,  if  we|toiay  judge  from  the 
analogy  of  other  poisons,  is  probably  of 
importance  in  giving  efficacy  to  the  poison, 
yet  it  is  not  clear  that  it  is  essential ; for 
there  are  two  cases  of  the  disease  men- 
tioned in  the  Philosophical  Transactions, 
(Phil.  Trails.  Vol.  23,  p.  1074.)  which  arose 
from  putting  the  hands  in  the  mouth  of  a 
puppy  that  was  mad,  but  when  there  was 
no  bite;  and  there  is  a similar  case  in 
the  Memoirs  of  the  Royal  Academy  of 
Sciences  of  Sweden.  (Anno,  1777.)  It  is 
true,  various  other  modes  of  infection  are 
narrated  by  writers,  but  in  all  of  them 
there  is  much  appearance  of  fabulous  cre- 
dulity. There  is  good  reason  to  think  that 
tetanus  has  sometimes  been  mistaken  for 
hydrophobia,  and  given  rise  to  the  ac- 
counts of  the  diseases  proceeding  from  the 
bite  of  a cock,  the  claw  of  a cat,  and  simi- 
lar histories. 

Dogs  are  much  more  susceptible  of  the 
infection  than  the  human  species.  Four 
men  and  twelve  dogs  were  bit  by  the  same 
mad  dog,  and  every  one  of  the  dogs  died 
of  the  disease,  while  all  the  four  men 
escaped,  though  they  used  no  other  means 
of  prevention  but  such  as  we  see  every  day 
fail.  There  is  also  an  instance  of  twenty 
persons  being  bit  by  the  same  mad  dog,  of 
whom  only  one  had  the  disease. 

There  is  a question  which  naturally  pre- 
sents itself  here  ; does  the  disease  ever 
arise  spontaneously  in  the  human  species  ? 
The  facts  relating  to  this  question  involve 
many  doubts.  Francis  Stannier  died  in 
November  1787,  with  the  symptoms  of 
hydrophobia,  though  it  was  not  known 
that  he  had  ever  been  bitten  by  a mad  dog ; 
( London  Med.  Journal , Pol.  9,  p.  256.)  and 
similar  cases  are  related  by  writers.  (See 
Memoires  de  la  Societe  Itoyal  de  Medecine  pour 
Vannee  1783,  seconde  partie .)  Yet  as  a large 
bite  is  no  way  necessary  to  communicate 
the  infection,  the  patient  above-mentioned 
may  have  been  slightly  bit,  without  know- 
ing it,  as  he  was  often  drunk,  and  fre- 
quently in  the  streets  at  night.  There  is 
good  reason  to  believe  that  the  difficulty 
of  swallowing,  which  sometimes  occurs  in 
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tetanus,  has  occasionally  been  mistaken  for 
hydrophobia;  and  there  may  be  other 
spasms  about  the  throat  and  the  oesopha- 
gus, which  may  so  far  resemble  hydropho- 
bia, as  to  give  rise  to  errors  on  this  sub-  , 
ject.  Something  of  this  kind  occurred 
once  to  Dr.  John  Hunter,  in  an  hysteric 
woman.  Were  we  to  be  guided  by  ana- 
logy in  deciding  the  present  question,  we 
should  be  led  to  deny  the  existence  of 
spontaneous  hydrophobia;  for,  where  is 
there  an  example  of  any  of  those  diseases 
which  depend  upon  a specific  poison,  as 
the  sui all-pox,  the  venereal  disease,  or  the 
measles,  arising  spontaneously  ? But  the 
full  decision  of  this  question  must  be  left 
to  future  experience  mid  observation.  (Dr . 

J.  Banter  in  Trans,  o fm  Society  for  the  Im- 
provement of  Med.  and  Chirurgical  Knowledge , 
Vol.  l,  p.  299—303.) 

Dr.  Heysham  has  defined  hydrophobia 
to  be  an  aversion  and  horror  at  liquids, 
exciting  a painful  convulsion  of  the  pha- 
rynx, and  occurring  at  an  indeterminate 
period  after  the  canine  virus  has  been  re- 
ceived into  the  system.  Dr.  Cullen  places 
it  in  the  class  neurosesy  and  order  spasmi , 
and  defines  it  a loathing  and  great  dread 
of  drinking  any  liquids,  from  their  creat- 
ing a painful  convulsion  of  the  pharynx, 
occasioned  most  commonly  by  the  bite  of 
a mad  animal.  Others  have  suggested  the 
following  definition,  as  more  complete  : 
^melancholy,  dread  of  cold  air,  of  any  thing 
shining,  and  particularly  of  water  ; often 
arising  from  the  bite  of  a mad  animal. 

( Parfs  Med.  Diet.)  However,  the  latter 
definition  is,  perhaps,  equally  objection- 
able, because  there  is  not  invariably  a 
dread  of  shining  bodies.  (See  Dr  PowtU’s 
Case,  p , 8.) 

Writers  in  general  have  divided  hydro- 
phobia into  two  stages,  viz.  the  melancholy , 
and  the  raving  ; the  hydrophobia  simplex , 
and  rabiosa,  of  Cullen.  In  many  instances, 
however,  the  latter  stages  of  the  disorder 
are  not  preceded  by  any  condition,  to 
which  the  epithet  melancholy  is  applicable. 

With  regard  to  the  symptoms  of  hydro- 
phobia, they  are  generally  tardy  in  making 
their  appearance,  a considerable,  but  a 
very  variable  space  of  time  usually  elaps- 
ing between  their  commencement  and  the 
receipt  of  the  bite.  This  interval  in  the 
greater  number  of  instances  appears  to 
be  about  six  weeks.  Out  of  a table  of 
131  cases,  none  of  the  patients  became  ill 
before  the  eleventh  day  after  the  bite,  and 
only  three  before  the  eighteenth.  Dr. 
Hamilton  thinks  nineteen  months  the 
longest  interval,  to  which  any  credit  can 
be  given.  ( On  Hydrophobia,  Vol.  1,  p.  113.} 
On  the  other  hand,  Dr.  Bardsley,  of  Man- 
chester, has  recorded  a case,  in  which  the 
most  careful  enquiries  tended  to  prove, 
that  the  patient  had  never  suffered  the 
least  injury  from  any  animal;  except  the 


bite,  inflicted  twelve  years  previously  fet 
the  commencement  of  the  hydrophobia,  by 
a dog  apparently  mad.  (Mem.  of  Liter,  and 
Phil.  Society  of  Manchester , Pol.  4,  Part  2, 
p.  431.)  The  wound,  if  treated  by  com- 
mon methods,  usually  heals  up  at  first  in 
a favourable  manner.  At  some  indefinite 
period,  and  occasionally,  long  after  the 
bitten  part  seems  quite  well,  a slight  pain 
begins  to  be  felt  in  it,  now  and  then  at- 
tended with  itching,  but  generally  resem- 
bling a rheumatic  pain.  It  soon  extends 
from  the  wound  up  the  arm,  and  affects 
the  situation  of  the  trapezius  muscle,  and 
the  neck,  on  the  same  side  as  the  bite. 
The  cicatrix,  in  the  mean  while,  begins 
to  swell,  inflames,  and,  at  length,  dis- 
charges an  ichorous  matter.  There  are 
often  pains  of  a more  flying,  convulsive 
kind,  felt  in  various  parts  of  the  body. 
As  the  disease  advances,  the  patient  com- 
plains of  the  pain  shooting,  from  the  si- 
tuation of  the  bite,  towards  the  region  of 
the  heart.  Dr.  Marcet  particularly  ob- 
served, that  the  pain  follows  the  course  of 
the  nerves,  rather  than  that  of  the  absor- 
bents. In  the  case  which  he  has  related, 
as  well  as  in  one  of  the  cases  detailed  by 
Dr.  Babington,  there  was  pain  in  the  arm 
and  shoulder,  but  without  any  affection  of 
the  axillary  glands;  and  in  another  case, 
published  in  the  second  volume  of  the 
Medical  Communications,  the  pain  oc- 
casioned by  a bite  in  the  leg  was  referred 
to  the  hip  and  loins,  without  any  affection 
of  the  inguinal  absorbents.  (Medic o-C Mr . 
Trans.  Pol.  1 , p.  156.)  Of  the  accuracy  of 
the  foregoing  statement,  by  Dr.  Marcet, 
there  is  no  doubt:  the  observation,  how- 
ever, in  regard  to  the  irritation  not  affect- 
ing the  absorbents,  was  long  ago  antici- 
pated by  a foreign  writer,  whose  valuable 
work  is  too  little  consulted  in  England : 

“ Resorptionem  virus  ope  systematis  lym- 
phatic') fieri  verisimillimum  vidttur  ; neque 
tamen  nec  vasa  lymphatica,  nee  glandule 
vicinae  stimulo  morboso,  vel  tumore  adfici 
videntur;  quod  in  aliis  resorptlonibus  vi- 
rulentis  fieri  solet.’’  (Catlisen  Syst.  Chirur - 
gia:  Hodiernce,  Pol.  1,  p.  59 5,  Hafnice,  1798.)  A 
lassitude,  a dull  pain  in  the  head,  and  ® 
vertigo,  soon  come  on:  the  patient  is  com- 
monly melancholy,  though  not  always,  mut- 
ters, is  forgetful,  and  drowsy  ; his  mind 
seems  disordered  ; his  temper  irritable  and 
irregular  ; his  slumbers  disturbed,  and 
convulsive  agitations  immediately  follow 
his  waking  ; a deafness  is  sometimes  com- 
plained of;  the  eyes  are  watery  ; the  aspect 
sorrowful ; the  face  pale  and  contracted  ; 
sweat  breaks  out  upon  the  temples;  and 
an  unusual  discharge  of  saliva  is  made 
from  the  mouth.  From  the  beginning,  a 
peculiar  stricture  and  heaviness  on  the 
breast,  occasional  involuntary  sigh’  and 
nausea,  take  place.  There  is  ...en  a bi- 
lious vomiting.  The  idea  of  drinking  any 
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kind  of  fluids  creates  considerable  alarm 
and  agitation,  and  the  attempt  to  do  so 
generally  brings  on  most  afflicting  pains 
and  convulsions,  attended  with  a dreadful 
sense  of  suffocation,  and  ehoaking.  Dr. 
Mareet,  in  relating  the  case  of  a patient 
affected  with  hydrophobia,  observes,  that 
,£t  on  our  proposing  to  him  to  drink,  he 
Started  up  and  recovered  his  breath  by  a 
deep  convulsive  inspiration  ; yet,  he  ex- 
pressed much  regret,  that  he  could  not 
drink,  as  he  conceived,  it  would  give  him 
great  relief,  his  mouth  being  extremely 
parched  and  clammy.  On  being  urged  to 
try,  however,  he  took  up  a cup  of  water  in 
one  hand,  and  a tea-spoon  in  the  other. 
The  thought  of  drinking  out  of  the  cup 
appeared  to  him  intolerable;  hut,  he  seem- 
ed determined  to  drink  with  the  spoon. 
With  an  expression  of  terror,  yet,  with 
great  resolution,  he  tilled  the  spoon, 
and  proceeded  to  carry  it  to  his  lips;  but, 
before  it  reached  his  mouth,  his  courage 
forsook  him,  and  he  was  forced  to  desist. 
He  repeatedly  renewed  the  attempt;  but, 
with  no  more  success.  His  arm  became 
rigid  and  immoveable,  whenever  he  tried 
to  raise  it  towards  his  mouth,  and  he  strug- 
gled in  vain  against  this  spasmodic  resist- 
ance. At  last,  shutting  his  eyes,  and,  with 
a kind  of  convulsive  effort,  he  suddenly 
threw  into  his  mouth  a few  drops  of  the 
fluid,  which  he  actually  swallowed.  But, 
at  the  same  instant,  he  jumped  up  from 
his  chair,  and  flew  to  the  end  of  the  room 
panting  for  breath,  and  in  a state  of  inde- 
scribable terror.”  (See  Medico-Chirurgi- 
cul  Transactions , Vol.  1,  p 1 38.)  Even 
the  splashing,  or  running,  of  any  liquid 
causes  a greet  deal  of  inconvenience.  As 
the  system  becomes  more  and  more  af- 
fected, the  patient  loses  his  sleep  entirely, 
and  has  frequent  and  violent  fits  of  anxiety 
and  loud  screaming  from  slight  causes. 
The  woman,  whom  Dr.  Powell  attended, 
was  often  attacked  in  this  way,  in  conse- 
quence of  so  trivial  a circumstance  as  a 
fly  settling  on  her  face.  The  noise  of 
tea-cups,  or  the  mention  of  any  sort  of 
drink,  greatly  disturbed  her,  though  she 
was  not  at  all  agitated  by  the  sound  of 
herurine.  The  currents  of  air  entering 
her  room,  whenever  the  door  opened,  be- 
came very  distressing  to  her,  and  this 
more  and  more  so.  The  pain  in  her  neck 
became  so  great,  that  she  could  scarcely 
bear  it  to  be  touched  ; but  she  made  use 
of  a looking-glass  without  the  inconve- 
nience which  hydrophobic  patients  usually 
suffer  from  the  sight  of  shining  bodies. 
Dr.  Powell  stales,  that  the  paroxysms 
which  this  poor  woman  suffered,  resem- 
bled those  of  hysteria,  and  increased  in 
duration  as  the  disorder  lasted.  She 
described  their  commencement  to  be  in 
the  stomach,  with  a working  and  fulness 
there,  and  that  a pricking  substance  pass- 


ed up  into  her  throat  and  choaked  her  ; 
she  screamed  suddenly,  and  grasped 
firmly  hold  of  her  attendants,  as  if  volun- 
tarily ; and  muscular  convulsions  came 
on,  which  were  sometimes  more,  some- 
times less  general  and  violent.  The 
causes  from  which  these  paroxysms  arose, 
were  extremely  slight;  the  passage  of  a 
fly  near  her  face,  the  attempt  to  swallow 
a pill,  a stream  of  air,  the  sight  of  oil  or 
wine,  or  any  other  liquids,  even  the 
sound  of  water,  and  other  such  circum- 
stances, were  sufficient;  she  now  also 
complained  of  inconvenience  from  light, 
which  was  accordingly  moderated.  The 
effect  of  sounds  was  peculiar  ; for,  though 
in  the  subsequent  stages,  their  influence 
became  more  gener^J,  at  this  period  the 
effect  was  rather  proportionate  to  the 
ideas  they  excited  in  her  mind,  than  to 
their  violence.  Bells,  and  other  strong 
noises,  did  not  agitate  her,  but  the  clatter 
of  earthen  ware,  the  noise  of  a distant 
pump,  or  any  thing  connected  with  li- 
quids, produced  the  paroxysms  in  all  their 
violence.”  She  could  swallow  fresh  cur- 
rants with  less  resistance  then  anything 
else,  taking  care  that  they  were  perfectly 
dry.  Her  mind  had,  till  now,  been  quite 
calm  and  composed,  and  her  conversation 
and  behaviour  proper,  during  the  inter- 
vals of  the  convulsive  attacks.  But  Dr. 
Powell  was  obliged  to  discontinue  the 
pills  of  argentum  nitratum,  in  conse- 
quence of  the  sufferings  which  the  attempt 
to  swallow  them  regularly  brought  on. 
Fifteen  grains  of  this  substance  had  been 
given  without  any  sensible  effect.  The 
fits,  and  the  irritability  to  external  objects, 
increased.  The  pain  shot  from  the  back 
of  the  neck,  round  to  the  angles  of  the 
jaws,  the  chin,  and  throat.  At  length, 
the  paroxysms  became  more  frequent, 
and,  indeed,  might  be  said  to  come  on 
spontaneously : seven  occurred  in  one 
hour.  She  looked  pale  and  exhausted, 
and  a tremor  and  blueness  of  her  lips  and 
fingers  were  observable ; her  pulse  be- 
came weaker  and  more  rapid,  and  her 
scalp  so  tender,  that  touching  it  brought 
on  convulsions.  She  had,  latterly,  eruc- 
tations of  wind,  and  spit  up  some  thick 
viscid  saliva.  Her  urine  now  came  away 
involuntarily,  and  she  was  more  and  more 
irritable  and  uncontrollable.  Indeed,  she 
passed  two  hours  in  almost  constant  con- 
vulsions ; became  extremely  irritable  and 
impatient  of  every  tiling  about  her,  com- 
plained of  failure  of  her  sight;  wished 
to  be  bled  to  death  ; her  words  were  fewer 
and  interrupted  ; she  struck,  and  threat- 
ened to  bite,  her  attendants;  had  copious 
eructations  of  air;  discharged  an  increas- 
ed quantity  of  viscid  saliva  with  much 
convulsive  effort ; said  the  affection  of 
her  throat  and  stomach  had  quite  left 
her:  and  continued  in  a general  perspir- 
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alion,  with  a weak  pulse  from  140  to  150. 
She  afterwards  bit  some  of  the  attend- 
ants, and  was  therefore  confined  with  a 
waistcoat.  From  this  period,  she  had 
lost  all  control  over  her  mind,  and  con- 
tinued for  almost  four  hours  in  a pa- 
roxysm of  furious  insanity.  She  now 
swallowed,  with  an  effort,  near  half  a pint 
of  water  : but  this  was,  in  a few  seconds, 
vomited  up,  with  some  mucus,  and  a 
greenish  fluid.  In  this  violent  raving 
state,  she  continued  till  within  two  hours 
of  her  death,  which  took  place  forty-seven 
hours  after  the  first  marked  occurrence  of 
hydrophobia.  In  the  course  of  the  case, 
she  swallowed  ©nee,  or  twice,  a little  por- 
ter ; and  also  some  cinnamon-water,  with 
tinct.  opii ; but  they  were  always  vomited 
up.  On  opening  the  body,  the  most  re- 
markable appearances  were,  a turgid 
state  of  the  vessels  of  the  brain  ; great 
distention  of  the  intestines  with  air;  the 
oesophagus  rather  redder  than  natural, 
and  covered  with  a thin  layer  of  coagulat- 
ing lymph ; nearly  half  a pint  of  greenish 
fluid  in  the  stomach,  which  was  rather 
redder  than  natural,  and  had  under  its 
internal  coat,  near  the  cardia,  a few  spots 
of  extravasated  blood.  {Dr.  Powell's  Case 
of  Hydrophobia.) 

The  dread  of  swallowing  liquids, 
though  the  most  singular  symptom  of  the 
disease,  constitutes  but  a small  part  of  the 
malady.  It  is  true,  that  none,  or  very 
few  recover,  who  have  this  symptom,  yet, 
they  certainly  do  not  die,  in  consequence 
of  the  difficulty  of  swallowing  liquids  ; 
for,  the  human  body  could  easily  exist 
double  the  time,  in  which  the  disease  usu- 
ally proves  fatal,  without  food,  or  drink. 
Besides,  the  sick  can  often  swallow  sub- 
stances, that  are  nourishing,  in  a pulpy 
state,  without,  however,  having  their  life 
thereby  at  all  prolonged.  It  is  not,  there- 
fore, the  difficulty,  or  impossibility  of 
swallowing  liquids;  but  the  effects  of  the 
poison  upon  the  constitution  at  large, 
which  occasion  death.  {Dr.  J. ! Hunter \ in 
Trans,  of  a Society  for  the  Improvement  of 
Med.  Knowledge,  Pol  l,p.  305.) 

The  extreme  sensibility  of  the  sick  to 
all  impressions,  appears  in  the  displea- 
sure which  they  express  at  even  the  air 
blowing  upon  them ; in  their  dislike  to  a 
strong  light ; in  their  aversion  to  new 
faces,  or  even  the  sight  of  their  friends 
and  relations  ; and  in  the  terror  thev  ex- 
press  at  being  touched,  which  almost 
threatens  to  throw  them  into  convulsions. 
As  the  disease  advances,  the  mind  is  more 
and  more  filled  with  dreadful  fears  and 
apprehensions.  (Op.  cit.p.  307.) 

The  duration  of  life,  from  the  appear- 
ance of  the  hydrophobia  till  death,  varies 
from  thirty-six  hours  to  four  or  five  days  : 
the  most  common  period  is  froaa  two  to 
three  days.  {Op.  tit.  p.  308.) 


The  dread  of  water  is  said  to  be  some- 
times a symptom  of  certain  fevers,  from 
topical  inflammations  of  the  thorax,  or 
neighbouring  parts.  {Edinburgh  Medical 
Commentaries , Pol.  2,  p.  331.)  A species 
of  hydrophobia  has  been  known  to  origi- 
nate from  an  inflammation  of  the  sto- 
mach. [Med.  Essays , Vbl.  1.)  Also  from 
the  bite  of  an  epileptic  patient,  or  of  per- 
sons in  violent  fits  of  passion  ; and  from 
the  accession  of  epilepsy.  An  inferior 
degree  of  it  is  said  to  be  observable  in 
some  hysteric  cases,  when,  from  the  dif- 
ficulty of  swallowing,  patients  are  fear- 
ful of  taking  liquids.  In  the  latter  cases, 
musk  and  opium  are  recommended. 

In  considering  the  treatment  of  hydro- 
phobia, we  should  always  recollect  two 
important  facts  ; viz.  the  disease  may  often 
be  prevented ; it  can  hardly  ever  be  cured. 
Experience  has  fully  proved,  that  when 
hydrophobia  once  begins,  it  generally  pur- 
sues its  dreadful  course  to  a fatal  termina- 
tion, the  records  of  medicine  furnishing 
very  few  unequivocal  and  well  authenticated 
cases  to  the  contrary.  Hence,  the  imperi- 
ous necessity  of  using  every  possible  means 
for  the  prevention  of  the  disorder. 

Many  things,  however,  which  possess 
the  character  of  being  preventive  of  hydro- 
phobia, probably  have  no  real  claim  to 
such  reputation.  I would  extend  this  ob- 
servation to  all  internal  medicines,  mer- 
curial frictions,  and  plunging  the  patient 
for  a considerable  time  under  water. 

The  instances,  in  which  a prevention  i& 
inferred  to  have  taken  place  by  different 
writers,  in  consequence  of  such  means, 
may  all  be  very  rationally  ascribed  to 
other  circumstances.  It  is  well  known, 
that,  out  of  the  great  number  of  persons, 
frequently  bitten  by  the  same  dog,  only  a 
few  are  commonly  affected.  (See  Fothergill 
in  Med.  Obs.  and  Enq.  Vol.  5,  p.  195.)  The 
hydrophobic  poison  is  known  to  reside  in 
the  saliva  of  the  animal;  consequently,  the 
chance  of  being  affected  must  greatly  de- 
pend upon  the  quantity  of  this  fluid  which 
may  be  insinuated  into  the  wound  ; and, 
if  the  teeth  of  the  animal  should  have 
previously  pierced  a thick  boot,  or  other 
clothing,  before  entering  the  skin,  the 
danger  must  obviously  be  in  general  much 
diminished.  Many  patients  wash  and 
suck  the  wound,  immediately  after  its  oc- 
currence, and  thus,  no  doubt,  very  often 
get  rid  of  the  poison.  Even  when  it  has 
lodged  in  the  wound,  it  may  not  be  di- 
rectly absorbed,  but  be  thrown  off  with 
the  discharge.  All,  prudent  patients  sub- 
mit to  excision  of  the  bitten  part.  Now, 
under  each  of  the  above  circumstances, 
escapes  have  frequently  occurred,  while 
internal  medicines,  half  drowning,  or  sa- 
livating the  patients,  had  also  not  been 
neglected,  so  that  all  the  efficacy  ol  pre- 
ventives lias  too  often  been  most  unjustly 
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ascribed  to  means,  which  probably  never 
yet  had,  nor  ever  will  have,  any  beneficial 
effect  whatever.  What  confirms  the  truth 
of  the  preceding  statement  are  these  facts  ; 
that  persons  bitten  by  the  same  animal 
have  sometimes  been  treated  exactly  on 
the  same  plan  ; some  of  them  have  es- 
caped having  the  disease ; others  have 
had  it,  and,  of  course,  perished  : on  other 
occasions,  some  «f  the  patients,  bitten  by 
the  same  animal,  have  been  treated  in  a 
particular  v/ay,  and  have  escaped  hydro- 
phobia ; while  others  bitten  at  the  same 
time  by  the  animal,  also  never  had  any 
constitutional  effects,  although  they  took 
no  medicines,  nor  followed  any  other  par- 
ticular plan. 

Happily,  there  is,  in  surgery,  one  to- 
lerably certain  means  of  preventing  hydro- 
phobia, when  it  is  practised  in  time,  and 
in  a complete  manner.  Every  reader  will 
know,  that  the  excision  of  the  bitten  parts 
is  the  operation  to  which  I allude.  ludeed, 
as  hydrophobia  is  often  several  months  be- 
fore it  begins,  the  wounded  parts  should, 
perhaps,  always  be  cut  out,  even  though 
they  are  healed,  and  some  weeks  have 
elapsed  since  the  accident,  provided  no 
symptoms  of  hydrophobia  have  actually 
commenced.  The  operation  should  be 
done  completely  • for  a timorous  surgeon, 
afraid  of  cutting  deeply  enough,  or  of  re- 
moving a sufficient  quantity  of  the  sur- 
rounding flesh,  would  be  a most  dangerous 
one  for  the  patient.  All  hopes  of  life  de- 
pend on  the  prevention  of  the  disorder  ; 
for,  in  the  present  state  of  medical  know- 
ledge, none  can  rest  upon  the  efficacy  of 
any  plan,  except  the  extirpation  of  the 
part.  This  some  have  done  u/ith  caustics. 
However,  as  their  action  can  never  be 
regulated  with  the  same  precision  as  that 
of  the  knife,  and,  consequently,  they  will 
not  always  destroy  the  flesh  to  a sufficient 
depth,  excision  should  always  be  preferred. 
The  latter  method  is  also  the  safest,  for 
another  important  reason,  viz.  the  part, 
and  poison  lodged  in  i?,  are  removed  from 
the  body  at  once  ; but,  when  caustic  is 
used,  the  slough  will  not  be  thrown  off  for 
some  days  afterwards. 

Some  surgeons  of  the  present  day  are 
not  content  with  cutting  out  the  part  • 
tney  recommend,  after  the  operation, 
filling  the  wound  with  the  aqua  ammo- 
nias pur®,  so  as  to  produce  a general 
sloughing  of  its  surface,  by  way  of  greater 
security. 

I have  already  mentioned  the  important 
but  melancholy  truth,  that  when  once  the 
hydropnobic  symptoms  have  commenced, 
there  is  little  or  no  hope  of  saving  the  pa- 
tient, the  disease  having  almost  invariably 
baffled  every  plan  of  treatment,  which  the 
united  talents  of  numerous  medical  gene- 
rations have  suggested.  All  the  most  pow- 
«rful  medicines  of  every  class  have  been 


tried  again  and  again  j mercury  • opium  f 
musk  3 camphor;  arsenic  ; the  nitrate  of 
silver;  cantharides;  belladonna;  the  vo- 
latile alkali  ; plunging  the  patient  into  the 
sea  ; bleeding  ; &c.  & c.  Some  facts,  how- 
ever, which  have  lately  occurred  in  the  East 
Indies,  seem  to  me  to  demand  serious  at- 
tention. Mr.  Tymon,  assistant  surgeon  of 
the  22d  Light  Dragoons,  tried  success- 
fully the  method  of  taking  away  at  once  an 
immense  quantity  of  blood  from  the  pa- 
tient, u I began  by  bleeding  him  (says  Mr. 
Tymon)  until  scarcely  a pulsation  could  be  felt 
in  either  arm.”  Opium  was  afterwards 
given,  and  the  patient  salivated  with  mer- 
cury. (See  Madras  Gazette  of  Nov,  23,  1811.) 

Although  in  the  observations,  annexed  to 
this  case  by  Dr.  Berry,  there  are  some  cir- 
cumstances, which  render  it  probable,  that 
the  case  was  really  hydrophobia  ; yet,  as 
the  successful  termination  of  it  is  an  event 
so  extraordinary,  I much  regret,  that 
some  desirable  information  is  omitted.  For 
instance,  we  have  no  account  of  any  pain, 
or  changes,  in  the  bitten  part,  or  limb,  at 
the  first  coming  on  of  the  indisposition. 
The  early  constitutional  symptoms  ar© 
not  described,  and  the  violent  spasms, 
screaming,  &c.  are  the  first  things  men- 
tioned. Some  particulars  of  the  dog 
would  also  have  been  interesting. 

Such  information,  indeed,  becomes  still 
more  essential,  when  we  find  it  stated, 
that  another  man,  Serjeant  Jackson,  was 
also  bitten  by  the  same  dog,  and  had  hy- 
drophobia in  a mild  form,,  from  which  he 
recovered  under  the  use  of  mercury,  blisters 
to  the  head,  and  cathartic  injections,  with- 
out any  recourse  to  bleeding  at  all.  This 
last  case  is  even  more  contrary  than  thq 
former,  to  what  general  experience  teaches ; 
because  mercury,  blisters,  and  injections, 
have  been  tried  a thousand  times  unavail- 
ingly  ; while,  perhaps,  bloodletting  , in  the 
manner  practised  by  Mr.  Tymon,  is  a new 
treatment.  Dr.  Schoolbred,  of  Calcutta, 
has  published  a second  caseof  hydrophobia 
cured  by  bleeding  ad  deliquium  animi,  and 
afterwards  exhibiting  calomel  and  opium. 
This  patient  required  a second  large  bleed- 
ing in  consequence  of  beingthreatened  with 
a relapse.  The  whole  of  the  success  is  im- 
puted by  Dr.  Schoolbred  to  the  vene- 
section. But,  this  gentleman  is  not  so  san- 
guine as  to  believe,  that  bleeding  will  cur® 
every  case  of  hydrophobia.  It  is  proba- 
ble, that  there  is  a period,  beyond  which, 
its  curative  effect  cannot  extend,  and, 
therefore,  it  is  upon  the  very  first  appear® 
ance  of  unequivocal  symptoms  of  the  dis® 
ease,  that,  he  thinks  copious  bleeding  af- 
fords a prospect  of  success,  while  the  delay 
of  only  a few  hours  may  prove  fatal.  He 
observes,  that  the  medical  profession, 
taught  by  numerous  disappointments,  ad- 
mit very  cautiously  the  claims  of  any  new 
practice  to  general  adoption.  If  several 
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patients,  in  hydrophobia,  therefore,  should 
happen  lobe  bled  in  an  advanced  stage  of  the 
disease,  and  die,  (as  they  inevitably  would 
do,  whether  they  had  been  bled  or  not)  such 
cases  would  be  quoted  against  the  new  prac- 
tice, as  failures.  But,  Dr.  Schoolbred rightly 
contends,  that  numerous  failures  in  an  ad- 
vanced stage  of  the  disease  can  form  no 
just  ground  for  the  rejection  of  a remedy, 
which  has  incontestably  effected  a cure 
in  an  earlier  stage  of  the  disorder.  He 
insists  upon  the  necessity  of  making  a 
large  orifice  in  the  vein,  so  as  to  evacuate 
the  blood  quickly,  which  must  be  allowed 
to  flow,  without  regard  to  quantity,  ad  de- 
liquium  animi. 

Dr.  Schoolbred  was  well  aware,  that 
bleeding  in  cases  of  hydrophobia  had  often 
been  tried.  But,  says  he,  owing  probably 
to  the  evacuation  not  having  been  pushed 
far  enough,  when  used  in  the  early  stage 
of  the  disease  ; or  to  the  period  for  its  be- 
neficial employment  having  elapsed;  the 
cases,  in  which  it  was  tried,  afforded  little, 
or  no  encouragement  to  the  continuance  of 
the  practice. 

Dr.  Mead,  who  was  very  confident,  that 
he  had  found  an  infallible  preventive  of  the 
disease  in  a little  liverwort  and  black  pepper , 
aided  by  bleeding  and  cold  bathing  before 
the  commencement  of  the  course  of  medi- 
cine, says,  u as  to  all  other  ways  of  curing 
the  hydrophobia,  I own  I have  not  been  so 
happy  as  to  find  any  success  from  the 
many  I have  tried.  Bathing  at  this  time  is 
ineffectual.  I have  taken  many  large  quantities 
of  blood ; have  given  opiates,  volatile  salts, 
Ice.  All  has  been  in  vain,  because  too  late.” 
Notwithstanding  his  disappointment,  he 
concludes ; “If  any  relief  could  be  expected 
in  this  desperate  state,  I think  it  would  be 
from  large  bleeding,  even  ad  animi  deliquium,”  <Sfc. 

The  doctrines  of  Boerhaave  also  led  him 
and  his  pupils  to  recommend  and  practise 
bleeding  in  hydrophobia.  “ The  distemper 
fsays  he)  is  to  be  treated  as  one  highly  in- 
flammatory, upon  the  first  appearance  of 
the  signs  which  denote  its  invasion,  by 
bloodletting  from  a large  orifice,  continued  till 
the  patient  faints  away;  and  soon  after  by 
enemata  of  warm  water  and  vinegar,  See.’* 
and  he  adds,  “ that  this  practice  is  support- 
ed by  some  small  number  of  trials/’  But, 
the  particulars  of  this  successful  practice 
are  not  given. 

Dr.  Schoolbred  finds,  however,  that  a 
trial  of  it  was  made  at  Edinburgh,  more 
than  sixty  years  ago,  by  Dr.  Rutherford, 
who  took  away  gradually  sixty  six  ounces 
of  blood  from  a patient,  who  had  already 
been  bled  the  same  morning.  As  the  pati- 
ent lived  48  hours  after  the  large  bleeding, 
the  method  was  probably  tried  somewhat 
early  in  the  disease;  and  the  case  may 
therefore  be  set  down  as  a fair  instance  of 
a failure  of  the  practice.  But,  as  early 
and  large  bleeding  is  not  cried  up,  by  its 
strongest  advocate  Dr.  Schoolbred,  as  a 


means,  which  will  invariably  answer,  but 
as  a plan,  which  promises  to  be  more  suc- 
cessful, tlian  any  other  one  known,  the  oc- 
currence of  a single  failure  is  no  reason 
for  a general  condemnation  of  the  practice. 

Bleeding  is  said  to  have  also  been  re- 
commended, in  cases  of  hydrophobia,  by 
Poupart.  (See  Hist,  de  l’ Acad.  Royale  des 
Sciences,  pour  I’armee,  1699.)  The  practice  is 
likewise  mentioned  in  the  Medical  Essays  of 
Edinburgh,  Vol.  5,  part  2.  § 5 ; and  in  the  writ- 
ings of  Dr.  Rush. 

I shall  conclude  this  article  with  re- 
ferring the  reader  to  the  following  works, 
for  farther  information  on  hydrophobia: 
Sauvages  sur  la  Rage ; James  on  Canine 
Madness  ; Mead  , on  the  Bite  of  a Mad-dog ; 
Seleg,  Nugent,  and  Hamilton,  on  Hydropho- 
bia ; Medical  Museum.  Vol.  2 ; London  Me- 
dical Transactions,  Vol.  2 ; Med.  Obs.  and 
Inq,  Vol.  3;  and  Fothergill  in  Vol.  5 of  the 
same  work.  Dissertation  sur  la  Rase,  par  M. 
Le  Roux,  Paris , 1783,  in  4 to.  Edinb.  Med „ 
Comment.  Vol.  5,  p.  42;  Vaughan’s  l wo  Cases 
of  Hydrophobia  ; Dr.  Powell’s  Case  of  Hydro- 
phobia ; Latta’s  System  of  Surgery,  Vol.  8;  Cul- 
len's First  Lines , Vol.  4 ; Memoirs  of  the  Med . 
Society  of  London,  Vol.  1,  p.  243;  Medical 
Communications,  Vol.  I ; Mem.  of  the  Royal 
Society  of  Medicine  in  Paris,  Supplement  to  Vol. 
4.  Ferriar’s  Med  Facts  and  Observations.  Ri- 
cher and’ s Nosographie  Chirurgicale,  Tom.  1,  p. 
25 1 , (fc.  Edit.  2.  Callisen’s  Systema  Chirurgix. 
Hodiemve,  T.  1 ,p.  593,  Hafnice,  1798.  Marcet, 
in  Medico-Chirurgical  Transactions,  VoL  1, 
p . 132,  fyc.  Lassus,  Pathologie  Chirurgicale , 
Tom.  2,  p.  239,  fyc.  Edit.  1809.  A valuable 
paper  by  Dr.  John  Hunter  in  Trans,  of  a Society 
for  the  Improvement  of  Med.  and  Chirurgical 
Knowledge,  Vol.  1,  Art.  17-  Gillman’s  Disser- 
tation on  the  Bite  of  a Rabid  Animal.  Lev  Hilt, 
Nouvelle  Doctrine  Chirurgicale,  Tom.  2 >p.  341, 
(fc.  Bardsley  in  Memoirs  of  the  Literary  and 
Philosophical  Society  of  Manchester,  Vol.  4, 
Part  2.  Babington,  in  the  Medical  Records 
and  Researches,  Lond.  17 98.  Art.  Hydrophobia 
in  Rees’s  Cyclopaedia.  Richter’s  Anfangsgrunde. 
der  Wundarzneykunst,  B.  1,  p.  252,  c$ c.  Got- 
ingen  1799.  Dr.  Berry’s  Obs.  and  Mr.  Tymon’s 
case  cured  by  large  bloodletting,  as  detailed  in 
the  Madras  Gazette  of  November  23,  1811. 
And  Dr.  Schoolbred' s Case  successfully  treated 
by  copious  bleeding,  as  related  in  one  of  the 
Asiatic  Mirrors for  May  1812.  Also  O’  Donnel’s 
Cases  of  Hydrophobia  1813.  Boyer’s  Traite 
des  Maladies  Chirurgicales,  Tom.  1,  p.  435, 

^ HYDROPHTHALMIA.  (from 
water;  and  <xpOahp.o;,  the  eye.)  Dropsy  of 
the  eye . In  all  the  cavities  of  the  ani- 

mal body  (says  Scarpa)  which  are  conti- 
nually moistened  by  a serous  vapour,  as 
well  as  in  those  destined  to  contain  a de- 
terminate quantity  of  an  aqueous,  limpid 
fluid,  there  is  such  a reciprocalness  of  ac- 
tion, between  the  secerning  extremities 
of  the  arteries,  and  the  minute  mouths  of 
the  absorbent  vessels,  that  the  fluid  effused 
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these  cavities  is  always  in  circulation, 
being  incessantly  renovated,  but  never 
accumulating  beyond  a certain  degree  and 
determinate  measure.  When  this  mutual 
action,  existing  between  these  two  vascu- 
lar systems,  is  interrupted,  in  consequence 
of  a general  or  local  indisposition,  the 
above  cavities,  being  no  longer  moistened 
by  a serous  vapour,  shrivel  and  become 
obliterated ; or,  on  the  contrary,  being 
unusually  distended  by  the  excessive 
quantity  of  fluid,  they  acquire  an  enor- 
mous magnitude,  much  beyond  what  a 
person,  unacquainted  with  these  things, 
would  suppose. 

As  Scarpa  continues,  the  eye,  considered 
simply  as  a cavity  destined  to  contain  a 
certain  quantity  of  limpid  fluid,  is  occa- 
sionally subject  to  both  these  infirmities. 
The  first  is  termed  atrophy ; the  second, 
dropsy  of  the  eye , or  hy  dr  ophthalmia.  In 
the  first  case,  the  globe  of  the  eye  gra- 
dually becomes  smaller;  and,  as  the  ab- 
sorbent system  does  not  cease  acting, 
when  there  is  no  more  fluid  to  be  ab- 
sorbed, it  gradually  consumes  the  solid 
parts  of  this  organ,  which  it  insensibly 
diminishes,  and  in  time  destroys.  In  the 
second  case,  the  eye  assumes  a greater 
bulk  than  is  natural  to  it;  sometimes  ac- 
quiring such  an  extraordinary  magnitude, 
that  it  projects  out  of  the  eyelids,  at  first 
with  great  weakness,  and  afterwards  with 
total  loss  of  si<rht. 

Surgeons  generally  state,  that  the  im- 
mediate cause  of  the  dropsy  of  the  eye,  is 
sometimes  an  increase  of  the  vitreous  hu- 
mour, sometimes  of  the  aqueous.  In  every 
case  of  this  kind,  on  which  Scarpa  has 
performed  the  operation,  and  in  other  ex- 
aminations of  the  different  stages  of  the 
disease,  made  on  the  dead  subject,  he  has 
constantly  found  the  vitreous  humour, 
more  or  less,  altered  in  its  organization, 
liquified,  and  converted  into  water,  ac- 
cording as  the  disease  was  ancient,  or 
recent.  In  some  instances,  he  could  not 
distinguish  whether  the  increased  quan- 
tity of  the  vitreous  or  the  aqueous  humour 
had  most  share  in  the  formation  of  the 
disease.  Some  of  the  most  celebrated 
modern  oculists  believe,  that  the  princi- 
pal cause  of  this  complaint  is  referrible  to 
the  closure  of  the  inorganic  pores  of  the 
cornea,  through  which  the  aqueous  hu- 
mour can  no  longer  transude,  and  con- 
sequently collects  in  the  interior  of  the 
eye,  so  as  to  occasion  dropsy.  By  this 
assertion,  they  evince,  that  they  are  not 
sufficiently  acquainted  with  the  activity 
of  the  absorbent  system  in  the  animal  eco- 
nomy ; and  they  do  not  seem  to  have  ad- 
verted that,  in  conformity  with  their 
theory,  the  dropsy  of  the  eye  ought  inva- 
riably to  follow  a thickening  of  the  con- 
junctiva spread  over  the  organ,  as  well  as 
the  leucoma  and  extensive  scars  of  the 


whole  cornea;  a thing  that  is  contradicted 
by  daily  observation  and  experience. 

Scarpa  has  also  dissected  a dropsical 
eye,  taken  from  the  body  of  a child,  three 
years  and  a half  old,  who  died  of  maras- 
mus. The  vitreous  humour  was  not  only 
wanting  in  this  eye,  and  the  cavity  des- 
tined for  its  reception  filled  with  water, 
but  the  vitreous  tunic  was  converted  into 
a substance,  partly  of  a spongy,  partly  of 
a lippomatous  nature.  This  dropsical 
eye  was  one-third  larger  than  the  sound 
one.  The  sclerotica  was  not  thinner  than 
that  of  the  other  eye  ; but,  in  consequence 
of  being  yielding,  flaccid,  and  separated 
from  the  eh  oroides,  it  had  lost  its  plump- 
ness, and  globular  shape.  The  cornea 
formed  a disk,  one-third  larger  than  that 
of  this  membrane  in  a sound  state;  it  did 
not  retain  its  natural  pulpousness,  and  was 
obviously  thinner  than  the  cornea  of  the 
healthy  eye.  There  was  a considerable 
quantity  of  an  aqueous,  reddish  fluid,  be- 
tween the  cornea  and  iris.  The  crystal- 
line lens,  with  its  opaque  capsule,  had 
been  pushed  forward  a little  way  into  the 
anterior  chamber,  but  could  not  advance 
iurther,  on  account  of  a firm  adhesion, 
which  the  capsula  had  contracted  with  the 
iris,  around  the  edge  of  the  pupil.  As 
soon  as  the  capsule  was  opened,  the  lens 
issued  from  it,  half  dissolved,  the  rest  ex- 
ceedingly soft.  It  was  impossible  to  de- 
tach the  whole  of  the  posterior  layer  of 
the  capsule  from  a hard  substance,  which 
seemed  to  be  the  altered  membrane  of  the 
vitreous  humour.  Scarpa,  therefore,  slit 
open  the  choroides,  from  the  ciliary  liga- 
ment to  the  bottom  of  the  eye,  when  a con- 
siderable quantity  of  a reddish  aqueous 
fluid  gushed  out,  without,  however,  one 
particle  of  the  vitreous  humour.  In  lieu 
of  the  latter  body,  there  was  found  a small 
cylinder  of  a substance,  partly  of  a fun- 
gous, partly  of  a lippomatous  nature,  sur- 
rounded with  a good  deal  of  water,  which 
was  effused  in  the  longitudinal  axis  of  the 
eye,  from  the  entrance  of  the  optic  nerve, 
as  far  as  the  ciliary  ligament,  or  that  hard 
substance  to  which  the  posterior  layer  of 
the  capsule  firmly  adhered.  This  little 
cylinder  was  covered,  for  the  extent  of 
two  lines  and  a half  forwards  from  the  en- 
trance of  the  optic  nerve,  by  a stratum  of 
whitish  matter,  reflected  on  itself,  like  the 
epiploon,  when  raised  towards  the  fundus 
of  the  stomach.  Scarpa  conceived  that 
this  stratum  of  whitish  matter  was  nothin!? 
else  than  the  relics  of  the  unorganized  re- 
tina ; for,  on  pouring  rectified  spirits  of 
wine  on  the  whole  inner  surface  of  the 
choroides,  and  the  little  cylindrical  body, 
he  found  no  vestiges  of  the  retina  on  this 
membrane,  and  that  the  whitish  substance, 
which  was  reflected  on  itself,  became  very 
firm,  just  as  the  retina  does  when  im- 
mersed in  spirit  of  wine.  Both  the  cylin- 
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der  and  the  indurated  substance,  occupy- 
ing the  place  of  the  ciliary  body,  were 
manifestly  nothing  else  than  the  membrane 
of  the  vitreous  humour,  destitute  of  water, 
and  converted,  as  was  described,  into  a 
substance,  partly  of  a spongy,  partly  of  a 
lippomatous  nature.  It  is  not  easy  to  de- 
termine whether  this  fungous  and  lippo- 
matous degeneration  of  the  vitreous  tunic 
had  preceded,  or  was  a consequence  of  the 
dropsy  of  the  eye.  However  it  may  be, 
this  fact,  in  conjunction  with  several  other 
similar  ones,  that  Scarpa  has  met  with,  in 
which  he  found  no  vitreous  humour  in 
the  posteriour  cavity  of  the  eye,  but  only 
water,  or  a bloody  lymph,  tends  very  much 
to  confirm  that  this  disease  principally 
consists  of  a morbific  secretion  of  the  vi- 
treous humour,  and  occasionally,  also,  of  a 
strange  degeneration  of  the  alveolary  mem- 
brane, by  which  this  humour  is  formed. 
Scarpa  refers  to  a similar  case  in  Medical 
Obs.  and  Inquiries,  Vol.  3,  Art.  14. 

The  augmentation  in  the  secretion  of 
the  aqueous  fluid;  both  in  the  cells  of  the 
vitreous  humour  and  out  of  them,  after 
they  have  been  ruptured  from  excessive 
distention ; together  with  a debilitated 
action  of  the  absorbent  system  of  the  eye 
affected ; are,  most  probably,  continues 
Scarpa,  the  causes  of  every  species  of 
dropsy,  and,  consequently,  of  the  morbific 
accumulation  of  humours  in  the  eye.  From 
*uch  a lodgment,  and  successive  increases, 
of  the  vitreous  and  aqueous  humours,  the 
eye-ball  at  first  necessarily  assumes  an 
oval  shape,  ending  at  the  point  of  the  cor- 
nea; then,  as  the  organ  enlarges  in  all 
dimensions,  it  acquires  a larger  size  than 
that  of  its  fellow;  so  that,  in  the  end,  it 
projects  from  the  orbit  in  such  a manner, 
that  it  cannot  be  covered  by  the  eyelids, 
and  disfigures  the  patient’s  face  as  much 
as  if  an  ox’s  eye  Avere  placed  in  the  orbit, 
instead  of  his  oavo  natural  one. 

This  disease  (says  Scarpa)  is  sometimes 
preceded  by  blows  on  the  eye,  or  adjoin- 
ing temple;  sometimes  by  an  obstinate  in- 
ternal ophthalmy.  In  other  instances,  it 
is  preceded  by  no  other  inconvenience  ex- 
cept an  uneasy  sensation  of  tumefaction 
and  distention  in  the  orbit,  a difficulty  of 
moving  the  eye-ball,  and  a considerable 
Impairment  of  sight.  Lastly,  it  is  some- 
times preceded  by  none  of  these  causes, 
or  no  other  obvious  one  Avhatever,  espe- 
cially when  the  complaint  occurs  in  chil- 
dren of  very  tender  age,  from  whom  no 
information  can  be  obtained.  As  soon  as 
the  eye  has  assumed  an  oval  form,  and 
the  anteriour  chamber  has  become  pre- 
ternatural!}7 capacious,  the  iris  seems  si- 
tuated further  backward  than  usual,  and 
tremulates,  in  a very  singular  way,  on  the 
slightest  motion  of  the  eye-ball.  The  pu- 
pil remains  dilated  in  every  degree  of 
Ught,  while  the  crystalline  is  sometimes 


brownish  from  the  very  beginning  of  the 
disease;  and  sometimes  it  does  not  be- 
come cloudy  till  the  affection  has  arrived  at 
its  highest  pitch.  The  complaint  then 
becomes  stationary;  and,  as  the  crystal- 
line is  not  deeply  opaque,  the  patient  can 
distinguish  light  from  darkness,  and,  in 
some  degree,  the  contour  of  objects,  and 
brilliant  colours.  But,  Avhen  the  eye  has 
acquired  a larger  volume,  and  the  whole 
crystalline  has  become  opaque,  the  retina 
at  last  remains  in  a state  of  paralysis, 
from  the  excessive  distention,  and,  conse- 
quently, is  no  longer  sensible  to  such 
few  rays  of  light  as  reach  the  bottom  of 
the  eye,  by  insinuating  themselves  at  the 
sides  of  the  lens. 

In  the  last  stage  of  the  disease,  (con- 
tinues the  above  celebrated  surgeon)  when 
the  dropsical  eye  projects  from  the  orbit, 
so  as  not  to  admit  of  being  covered  by 
the  eyelids,  with  the  inconveniences  al- 
ready enumerated,  others  associate  them- 
selves, arising  from  the  friction  of  the 
cilioe,  the  secretion  of  gum,  the  flux  of 
tears,  the  ulceration  of  the  lower  eyelid, 
on  which  the  eye  rests,  and  the  excoria- 
tion of  the  eye  itself.  Hence,  the  drop- 
sical eye  is  gradually  attacked  by  violent 
ophthalmies,  attended  with  intolerable 
pains  of  the  part  affected,  and  of  the  whole 
head.  The  ulceration,  also,  does  not  al- 
ways confine  itself  within  certain  limits  ; 
but  continues  to  spread,  first  depriving 
the  cornea  of  its  transparency,  next  con- 
suming the  sclerotica,  and  lastly,  destroy- 
ing progressively  the  other  component 
parts  of  the  eye- ball. 

At  the  first  appearance  of  the  dropsy 
of  the  eye,  the  masters  of  the  art  recom- 
mend the  internal  administration  of  mer- 
curials, the  extract  of  cicuta,  and  of  pul- 
satilla  nigricans;  arid  the  external  em- 
ployment of  astringent  and  corroborant 
collyria,  making  a seton  in  the  nape  of 
the  neck,  and  compressing  the  eye,  which 
forms  a preternatural  projection  out  of  the 
orbit.  As  far,  howe\rer,  as  Scarpa  can 
judge,  from  the  events  of  observations 
made  by  the  best  practitioners  on  this 
point,  he  has  never  yet  met  with  a single 
well  detailed  history  of  a dropsy  of  the 
eye  cured  by  means  of  the  above-men- 
tioned internal  medicines.  With  regard 
to  externals,  he  has  learnt,  from  his  own 
experience,  that,  when  the  disorder  is 
manifest,  astringent,  and  corroborant  col- 
lyria, as  well  as  compression  on  the  pro- 
tuberant eye,  are  highly  prejudicial.  In 
such  circumstances,  making  a seton  in  the 
nape  of  the  neck,  frequently  bathing  the 
eye  in  a lotion  of  mallows,  and  applying 
to  it  a plaster  composed  of  the  same  plant, 
have  enabled  him  to  calm,  for  a time, 
that  disagreeable  sense  of  distention  in 
the  orbit,  and  over  the  forehead,  and 
temple  of  the  same  side,  of  which  patients 
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in  this  state  make  so  much  complaint,  es- 
pecially when  they  are  affected  with  a re- 
currence of  ophthalmy.  But,  as  soon  as 
the  eye-ball  begins  to  protrude  from  the 
orbit,  and  project  beyond  the  eyelids, 
there  is  no  means  of  opposing  the  very 
grievous  dangers,  which  the  dropsy  of  the 
eye  threatens,  except  an  operation,  which 
consists  in  evacuating,  by  an  incision,  the 
superabundant  humours  from  the  eye,  then 
exciting  gentle  inflammation  of  the  mem- 
branes, and  suppuration  in  the  interiour 
of  this  organ,  so  as  to  make  it  contract, 
and  shrink  into  the  bottom  of  the  orbit. 
To  defer  the  operation  any  longer,  would 
be  abandoning  the  patient  to  the  constant 
inconvenience  of  an  habitual  ophthalmy, 
the  danger  of  an  ulceration  of  the  eye-ball 
and  subjacent  eyelid,  and,  what  is  worse, 
of  carcinoma  of  the  whole  eye,  with  great 
peril  to  the  patient. 

Scarpa  next  states,  that,  in  order  to 
fulfil  the  preceding  indication,  of  evacu- 
ating the  superabundance  of  aqueous  hu- 
mours lodged  in  the  eye,  the  paracentesis 
of  the  eye-ball  has  been  greatly  extolled 
in  past  times. — Nuck,  one  of  the  promo- 
ters of  this  operation,  punctured  the  eye 
with  a trocar,  exactly  in  the  centre  of  the 
cornea.  (De  Duct.  Ocul.  Aquos,  p.  120.)  It 
has  since  been  thought  better  to  punc- 
ture the  eye-ball  in  the  sclerotica,  at  about 
two  lines  from  the  junction  of  this  mem- 
brane with  the  cornea,  that  such  a small 
quantity  of  the  vitreous  humour  may  be 
more  easily  discharged  at  the  same  time 
with  the  aqueous,  as  may  be  deemed  ade- 
quate to  effect  a diminution  in  the  mor- 
bific enlargement  of  the  eye-ball. 

Notwithstanding  the  approbation,  says 
Scarpa,  which  the  most  celebrated  sur- 
geons have  conferred  on  this  method  of 
operating  for  the  dropsy  of  the  eye,  it  has 
at  present  fallen  into  disuse,  as  insuf- 
ficient, and  ineffectual  for  the  purpose. 
This  will  not  appear  surprising  to  such  as 
are  acquainted  with  our  present  know- 
ledge of  the  animal  economy,  particularly 
in  regard  to  the  lymphatics,  and  are  not 
ignorant  how  little  reliance  can  be  put  in 
paracentesis,  as  a means  of  curing  chronic 
dropsy  in  general,  especially  that  of  the 
tunica  vaginalis,  termed  hydrocele.  In- 
deed, the  radical  cure  of  the  latter  is  never 
accomplished,  except  when  the  adhesive 
inflammation  takes  place  in  the  tunica  va- 
ginalis and  albuginea,  after  the  evacuation 
of  the  fluid,  or  when  these  membranes 
suppurate,  ulcerate,  or  contract  an  inti- 
mate adhesion  together,  which  remove 
every  opportunity,  every  possibility  of  a 
fresh  accumulation  of  water  in  the  scro- 
tum. If  it  has  sometimes  happened,  that 
the  puncture  has  radically  cured  the  hy- 
drocele, it  is  because  it  has,  by  some  un- 
expected incident,  excited  inflammation 
®f  the  vaginalis  and  albugineaj  so  as  to 


produce  a coalescence  of  these  two  mem- 
branes. 

In  consequence  of  these  principles,  (con- 
tinues Scarpa)  the  paracentesis  of  the  eye, 
directed  wholly  for  the  discharge  of  the 
superfluity  of  humours  in  this  organ,  can 
never  be  a means  of  curing  the  dropsy  of 
the  part,  unless  the  puncture,  made  by  the 
trocar,  excite,  at  the  same  time,  inflam- 
mation and  suppuration,  and  afterwards 
a concretion  of  the  membranes  composing 
the  eye-ball.  Indeed  Nuck  relates,  that 
in  a young  man  at  Breda,  on  whom  he 
had  operated,  he  was  obliged  to  puncture 
the  eye  five  several  times ; that,  on  the 
fifth  time  of  doing  this,  it  was  necessary 
to  suck  through  the  cannula  of  the  tro- 
car, in  order  to  evacuate  the  greatest  pos- 
sible quantity  of  the  vitreous  humour; 
and,  lastly,  that  it  seemed  proper  to  intro- 
duce a plate  of  lead,  between  the  eyelids 
and  eye-ball,  for  the  purpose  of  making  a 
continual  pressure  on  the  eye,  in  its  empty, 
shrivelled  state.  In  a woman  of  the 
Hague,  he  mentions  that  he  twice  punc- 
tured the  eye  iu  vain  ; and  that  this  per- 
son submitted,  two  or  three  other  times, 
to  the  same  operation,  but  he  omits  add- 
ing with  what  degree  of  success.  Scarpa 
has  no  difficulty  in  believing,  that  a ra- 
dical cure  of  the  dropsy  has  sometimes 
been  accomplished  by  means  of  the  punc- 
ture, after  the  trocar,  and  other  similar 
hard  substances,  have  been  repeatedly  in- 
troduced into  the  eye,  through  the  can- 
nula of  that  instrument;  but  this  success 
can  never  be  attributed  to  the  mere  eva- 
cuation of  the  superabundance  of  the  vi- 
treous and  aqueous  humour;  though  it 
may  be  referred  to  that,  conjoined  with 
the  irritation  produced  by  the  cannula, 
and,  consequently,  to  the  adhesive  inflam- 
mation or  suppuration  excited  in  the  in- 
ternal membranes  of  the  eye.  It  is  by  no 
means  unlikely,  that,  after  having  learnt 
this  practical  point  from  experience,  and 
wishing  to  insure  the  success  of  the  para- 
centesis in  the  radical  cure  of  the  dropsy 
of  the  eye,  Woolhouse  may  have  directed 
that,  when  the  cannula  is  introduced  into 
the  eye,  it  should  be  rolled  at  least  six 
times  between  the  fingers  ; and  that  Plat- 
ner,  following  the  same  steps,  may  have 
proposed  to  inject  a warm  fluid  through 
the  cannula  into  the  cavity  of  the  eye, 
after  having  evacuated  the  humours,  by 
means  of  a trocar;  and  that  Mauchart 
may  have  directed  keeping  open  the  wound 
made  in  the  eye  by  the  trocar,  by  means 
of  a small  tent  of  lint.  If  all  these  cir- 
cumstances prove,  on  one  side,  the  ineffi- 
cacy of  the  paracentesis  in  the  radical  cure 
of  the  dropsy  of  the  eye,  they  evidently 
shew,  on  the  other,  that  the  perfect  cure 
of  this  infirmity  can  only  be  achieved  by 
evacuating  the  humours  contained  in  the 
eye ; and  exciting,  at  the  same  time,  a cer= 


616 


HYDRGPHTHALMIA. 


tain  degree  of  inflammation,  and  suppura- 
tion, of  the  internal  membranes  of  the 
organ. 

The  most  easy  and  expeditious  way 
hitherto  known,  of  obtaining  all  these  ad- 
vantages, is  undoubtedly  that  which  is  ex- 
plained in  the  account  of  the  radical  cure 
of  the  inveterate  staphyloma,  protruding 
out  of  the  eyelids.  (S cc  Staphyloma.)  With 
respect  to  this  subject,  Scarpa  cannot  re- 
frain from  repeating,  at  this  opportunity, 
that  it  is  exceedingly  disadvantageous, 
and  even  dangerous,  to  make  the  circular 
section  of  the  dropsical  eye-ball  in  the 
sclerotica.  In  fact,  this  circular  recision, 
when  performed  in  the  sclerotica,  is  con- 
stantly followed  by  the  most  aggravated 
symptoms,  particularly,  frequent  hemor- 
rhages, an  accumulation  of  gruinous  blood 
nt  the  bottom  of  the  eye-ball,  vehement  in- 
flammation of  the  eye,  eyelids,  and  head, 
obstinate  vomitings,  convulsions,  delirium, 
and  the  most  imminent  danger  to  the  pa  - 
tient’s life.  Such  modern  surgeons,  as 
have  faithfully  published  the  results  of 
their  practice  on  this  point,  among  whom, 
Marchan  ( Journal  de  Med.  de  Paris.  Jan- 
vier,, 1770.  Sur  deux  Exophthalmies , ou  gros- 
seurs  contre  nature  du  Globe  de  VCEil.)  and 
Terras,  ( Ibidem;  Mars,  1776.  Sur  /’  Hydro- 
phthalmie ,)  next  to  Louis,  {Memoir es  de  Chi- 
rurg.t.  13, p.  289, 290.)  merit  infinite  praises, 
have  ingenuously  declared  that,  after  per- 
forming the  circular  recision  of  dropsical 
eyes  in  the  sclerotica,  they  have  had  the 
greatest  motives  for  repenting  of  what 
they  had  done. 

The  circular  section,  as  broad,  or  rather 
broader  than  a large  lentil-seed,  is  per- 
formed at  the  summit  or  centre  of  the 
cornea  of  the  dropsical  eye,  according  to 
Celsus’s  direction  relative  to  the  staphy- 
loma, and  is  exempt  from  the  serious  con- 
sequential symptoms  that  Scarpa  has  just 
mentioned,  By  means  of  this  operation, 
which  is  by  no  means  painful,  an  opening 
is  made  for  the  evacuation  of  the  humours 
of  the  eye,  and  internal  inflammation  is, 
at  the  same  time,  excited.  These  oh- 
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jects  are  accomplished,  also,  without  oc- 
casioning such  a sudden  subsidence,  and 
emptiness,  of  the  membranes  of  the  whole 
eye,  as  necessarily  happen  when  a circular 
incision  is  made  in  the  sclerotica,  and 
greatly  affect  the  nerves  of  this  organ, 
and  the  parts  sympathizing  with  it,  par- 
ticularly the  head  and  stomach.  This 
intimate  sympathy,  perhaps,  is  not  the 
least  of  the  causes  producing  the  fatal 
consequences  above  specified ; besides 
those  very  serious  ones,  which  necessa- 
rily result  from  the  premature  exposure 
of  a large  surface  of  the  deeper  part  of  the 
eye  to  the  contact  of  the  air,  and  from 
the  lotions  which  are,  in  these  circum- 
stances, often  employed. 

With  regard  to  the  manual  of  the  ope- 


ration, it  is  exactly  the  same  as  what  I# 
detailed  in  the  article  Staphyloma , In  the? 
dropsical  eye,  whether  the  cornea  be 
transparent  or  not,  since  the  function  of 
the  immediate  organ  of  sight  is  irrevoca- 
bly lost,  as  Scarpa  has  already  stated,  the 
surgeon  must  introduce  a small  bistoury 
across  the  apex,  or  middle  of  the  cornea, 
at  one  line  and  a half  from  its  central 
point;  and  then,  by  pushing  the  instru- 
ment from  one  towards  the  other  canthus 
of  the  eye,  he  will  cut  the  lower  part  of 
the  cornea  in  a semicircular  manner.  The 
segment  of  the  cornea  being  next  elevated 
with  the  forceps,  the  operator  is  to  turn 
the  edge  of  the  knife  upward,  and  com- 
plete the  work  by  a circular  removal  of  as 
much  of  the  centre  of  the  cornea  as  is 
equal,  in  size,  to  a large  lentil-seed,  or 
three  lines  in  diameter,  supposing  the 
patient  to  be  in  the  adult  state.  Through 
this  circular  opening,  made  ir.  the  centre 
of  the  cornea,  the  surgeon  may,  by  means 
of  gentle  pressure,  discharge  as  much  of 
the  superabundant  humours  in  the  eye, 
as  is  requisite  to  make  the  eye-ball  dimi- 
nish, and  return  into  the  orbit,  so  as  to 
be  covered  by  the  eyelids.  As  for  the 
rest  of  the  humour  lodged  in  the  eye,  if 
will  gradually  escape  of  itself,  through 
the  circular  opening  in  the  cornea,  with- 
out any  more  pressure  being  made. 

Until  the  appearance  of  the  inflamma- 
tion, that  is,  until  the  third  or  fifth  day 
after  the  operation,  the  dressings  are  to 
consist  of  the  application  of  a pledget  of 
dry  lint,  supported  by  a retentive  band- 
age. As  soon  as  the  inflammation  and 
tumefaction  invade  the  eye  operated  on, 
and  the  eyelids,  the  surgeon  is  to  employ 
such  internal  remedies  as  are  calculated 
to  moderate  the  progress  of  inflammation ; 
and  he  is  to  cover  the  eyelids  with  a 
bread  and  milk  poultice,  which  must  be 
renewed  at  least  once  every  two  hours.  It 
is  a very  frequent  phenomenon,  both  in 
the  staphyloma  and  dropsy  of  the  eye, 
that,  on  the  first  appearance  of  inflamma- 
tion, the  eye  ball  on  which  the  operation 
has  been  done,  augments,  and  protrudes 
again  from  the  eyelids,  in  the  same  way 
as  before  the  operation.  In  this  circum- 
stance, it  is  proper  to  cover  the  projecting 
part  of  the  eye-ball  with  a piece  of  fine 
linen,  smeared  w ith  a liniment  of  oil  and 
wax,  or  the  yolk  of  an  egg,  and  oleum 
hyperici ; the  application  of  the  bread 
and  milk  poultice  being  continued,  as  be- 
fore-mentioned, over  this  other  dressing. 
Scarpa  next  states,  that  when  suppuration 
of  the  interiour  of  the  eye  manifests  it- 
self, the  swelling  of  the  eye-lids  at  the 
same  time  decreases,  and  the  eye-ball  di- 
minishes in  size,  returns  gradually  into 
the  orbit,  and  continues  to  contract  itself. 
This  state  of  suppuration  may  be  known 
by  observing,  that  the  dressings  are 
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smeared  with  a viscid  lymph,  blended 
with  a portion  of  the  humours  of  the  eye, 
which  incessantly  issue  from  the  centre 
of  the  cornea ; and  by  noticing  the  ap- 
pearance of  the  margin  of  the  recision, 
which  is  changed  into  a circle  of  a whitish 
substance,  resembling  the  rind  of  bacon. 
In  the  progress  of  the  case,  this  whitish 
circle,  surrounding  the  place  of  the  recision 
of  the  cornea,  becomes  detached,  like  a 
slough,  so  as  to  leave  a small  ulcer,  of  a 
very  healthy  colour.  This  ulcer,  as  well 
as  the  whole  eye-ball,  contracts,  so  as  to 
become  entirely  closed,  and  cicatrized, 
leaving  every  opportunity  for  the  placing 
of  an  artificial  eye  between  the  eyeiids 
and  the  stump  of  the  eye-ball. 

Although,  in  the  majority  of  cases,  the 
circular  recision  of  the  centre  of  the  cor- 
nea, equal  in  size  to  a large  lentil-seed, 
proves  sufficient  to  excite  a mild  inflam- 
mation, and  suppuration,  in  tiie  interiour 
of  tirn  eye  of  an  adult  subject;  yet,  if 
this  occurrence  does  not  take  place  on 
the  fifth  day,  it  is  useful  to  expose  the 
eye,  on  which  the  operation  has  been 
done,  to  the  air;  or,  as  is  stated  in  the 
article  Staphyloma,  it  is  useful  to  remove 
a circular  portion  of  the  cornea,  half  a 
line  in  breadth,  or  little  more,  by  means 
of  the  forceps  and  curved  scissars.  This 
gives  the  patient  neither  pain  nor  any 
other  inconvenience,  and  produces  the 
desired  effect,  viz.  it  makes  the  interiour 
of  the  eye,  at  length,  inflame  and  suppu- 
rate mildly,  without  which  it  is  impossi- 
ble to  effect  a perfect  cure.  ( Scarpa  sidle 
Principals  Malattie  degh  Occhi , cap.  13.) 

HY'DROPS.  (from  w’ater.)  A 

dropsy,  or  morbid  accumulation  of  water. 
For  hydrops  articuli , refer  to  Joints  Diseases  of. 
With  regard  to  hydrops  pectoris , hydrotho- 
rax, or  dropsy  of  the  chest,  as  it  is  altoge- 
ther a medical  case,  an  account  of  its 
symptoms  and  treatment  will  hardly  be 
required  in  this  Dictionary.  The  only 
concern  which  a surgeon  lias  with  the 
disease,  is  being  occasionally  required  to 
make  an  opening  for  the  discharge  of  the 
water:  this  operation  is  described  in 
Paracentesis  Thoracis. 

HYDROS /YRCOCELE.  (from 
water ; ccip%,  flesh  ; and  a tumour.) 

A morbid  enlargement  of  the  testicle,  at- 
tended with  a collection  of  fluid  in  the 
tunica  vaginalis. 

HYMEN  IMPERFORATE.  The  in- 
conveniences brought  on  by  such  a cause 
and  the  mode  of  relief,  are  explained  in 
the  article  Vagina. 

A continuation  of  the  hymen  over  a 
part  of  the  orifice  of  the  meatus  urinarius 
may  produce  great  pain  and  difficulty  in 
making  water,  and  symptoms,  which  may 
give  rise  to  suspicion  of  there  being  a 
stone  in  the  bladder. 

The  following  case  illustrate*  this  ob- 


servation, “ In  the  year  1740,  (says 
Mr.  Warner)  I was  consulted  in  the  case 
of  a little  girl,  about  three  years  old,  who 
had  long  laboured  under  such  severe 
symptoms  in  voiding  her  urine,  as  to  make 
it  suspected  by  her  physician,  that  she  had 
a stone  in  her  bladder  Upon  enquiry,, 
I was  informed,  that  her  urine  came 
away  by  drops,  that  she  was  inclined  to- 
put  Sier  hand  to  the  pudendum  when  she 
made  water,  and  that,  at  that  time,  she 
could  not  help  crying  and  stamping  with 
her  feet.  These  symptoms  so  nearly  re- 
sembled those  of  the  stone,  that  1 thought 
proper  to  propose  the  passing  a staff  into 
the  bladder,  that  we  might  be  satisfied, 
whether  there  was  a stone,  or  any  other 
disease  of  the  urethra,  or  bladder;  butf 
upon  endeavouring  to  do  it,  1 observed* 
that  the  urethra  w as  at  least  half  covered 
over  with  a continuation  of  the  hymen,, 
which  appeared  imperforated;  for  this 
reason,  I could  witli  difficulty  execute  my 
design.  However,  I effected  the  intro- 
duction of  the  instrument  into  (he  blad- 
der, without  using  much  violence;  butp 
there  was  no  stone,  nor  any  other  preter- 
natural appearance  to  be  di  covered  in 
the  bladder,  or  the  urethra  For  this 
reason,  I pronounced,  that  the  difficul- 
ties aud  pains,  which  arose  in  discharging 
the  urine,  probably  proceeded  from  the 
size  and  situation  of  this  membrane; 
which  S divided  by  incision  with  a small 
knife,”  &c.  The  patient  was  cured  in  a 
few  days.  (See  [Varner’s  Cases  in  Surgery . 
p.  276,  edit.  4.) 

HY  PO P YO N or  H Y PO PI U M.  (from 
vttQ,  under;  and  zjvov,  pus.) 

By  hypopium  (says  Scarpa)  I implyy 
with  all  surgeons,  that  accumulation  of  a 
glutinous,  yellowish  fluid,  like  pus,  which 
takes  place  in  the  anterior  chamber  of  the 
aqueous  humour,  and,  frequently,  also  in 
the  posterior  one,  in  consequence  of  se- 
vere, acute  ophthalmy,  particularly  the 
internal  species.  I have  explained,  in 
speaking  of  inflammation  of  the  eyes* 
that,  though  the  severe,  acute  ophthalmy 
particularly  affects  the  external  parts  oT 
the  eye,  in  the  majority  of  instances  ; yet, 
it  occasionally  invades,  with  equal  vio- 
lence, both  the  external  and  internal 
coats  of  this  organ,  especially  the  cho- 
roides  and  uvea.  In  this  last  circum- 
stance, if  the  inflammatory  diathesis,  af- 
fecting the  interior  of  the  eye,  be  not 
promptly  checked  and  subdued,  by  the 
most  effectual  chirurgical  means,  coagu- 
lating lymph  is  extrayasated  from  the 
highly  inflamed  choroides  and  uvea,  and 
gradually,  as  it  is  effused  into  the  cavity 
of  the  eye,  it  passes  through  the  pupil, 
into  the  chambers  of  the  aqueous  humour, 
and  descends  to  the  bottom  of  the  ante- 
riour  one,  so  as  to  fill  sometimes  one 
third,  sometimes  one  half  of  this  space ; 
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and,  occasionally,  to  occupy  it  to  such  a 
height,  as  totally  to  conceal  the  iris  and 
pupil. 

This  viscid  matter  of  the  hypopium  is 
commonly  called  pus;  but  Scarpa  con- 
tends that  it  is  only  coagulating  lymph. 
The  symptoms  portending  an  extrava- 
sation of  coagulating  lymph  in  the  eye, 
or  an  hypopium,  are  the  same  as  those 
which  occur  in  the  highest  stage  of  vio- 
lent acute  ophthalmy : viz.  prodigious 
tumefaction  of  the  eye-lids;  the  same  red- 
ness and  swelling  of  the  conjunctiva,  as 
in  chemosis ; burning  heat  and  pain  in 
the  eye;  pains  in  the  eye-brow  and  nape 
of  the  neck ; fever,  restlessness,  aversion 
to  the  faintest  light,  and  a contracted 
itate  of  the  pupil. 

As  soon  as  the  hypopium  begins  to 
form,  (says  Scarpa)  a yellowish  semi- 
lunar streak  makes  its  appearance  at  the 
bottom  of  the  anterior  chamber,  and,  re- 
gularly, as  the  glutinous  fluid  is  secreted 
from  the  inflamed  internal  membranes  of 
the  eye,  so  as  to  pass  through  the  pupil, 
and  fall  into  the  aqueous  humour,  it  in- 
creases in  all  dimensions,  and  gradually 
obscures  the  iris,  first  at  its  inferior  part, 
next,  where  it  forms  the  pupil,  and  last- 
ly, the  whole  circumference  of  this  mem- 
brane. As  long  as  the  inflammatory  stage 
of  the  violent  ophthalmy  lasts,  the  hypo- 
pium never  fails  to  enlarge ; but,  imme- 
diately this  stage  ceases,  and  the  oph- 
thalmy enters  its  second  period,  or  that 
dependent  on  local  weakness,  the  quan- 
tity of  coagulating  lymph,  forming  the 
hypopium,  leaves  off  increasing,  and 
from  that  moment,  is  disposed  to  diminish. 

This  fact  sufficiently  evinces  ( continues 
this  eminent  Professor)  how  important  it 
is,  in  order  to  check  the  progress  of  the 
hypopium,  to  employ,  with  the  utmost 
care,  the  most  effectual  means  for  check- 
ing and  resolving  the  attack  of  violent 
ophthalmy  in  its  first  stage.  Copious 
evacuations  of  blood,  both  generally  and 
topically,  ought  to  he  speedily  put  into 
practice;  and  when  chemosis  exists,  the 
conjunctiva  should  he  divided ; mild  ape- 
rients, blisters  to  the  nape  of  the  neck, 
little  bags  of  emollient  herbs,  applied  to 
the  eye,  and  other  measures  of  this  kind, 
described  on  the  subject  of  the  first  stage 
of  severe  acute  ophthalmy,  ought  to  be 
employed.  It  will  be  known  that  they 
have  fulfilled  the  indication,  by  noticing 
that,  some  days  after  the  adoption  of  such 
treatment,  though  there  may  still  be  red- 
ness, of  the  conjunctiva  and  eyelids,  the 
lancinating  pains  in  the  eye  abate,  the 
heat  considerably  diminishes,  the  fever 
subsides,  quietude  and  sleep  are  restored, 
the  motion  of  the  eye  becomes  free,  and, 
lastly,  the  collection  of  viscid  matter 
forming  the  hypopium,  becomes  station- 
ary. It  is  not  unfrequent  to  see,  espe- 


cially among  the  lower  orders  of  the  peo- 
ple, persons  affected  with  the  second  stage 
of  severe  acute  ophthalmy,  bearing  this 
collection  of  coagulating  lymph,  in  the 
chambers  of  the  aqueous  humour,  with 
the  greatest  indifference,  and  without 
complaining  of  any  of  those  symptoms 
which  characterize  the  acute  stage  of  oph- 
thalmy. It  is  only  at  this  crisis,  or  at  the 
termination  of  the  acute  stage  of  violent 
inflammation  of  the  eye,  that  the  enlarge- 
ment of  the  hypopium  ceases,  and  the  co- 
agulating lymph  begins  to  be  absorbed, 
provided  this  salutary  operation  of  na- 
ture be  not  impeded,  nor  retarded,  by  any 
injudicious  regimen. 

Scarpa  states,  that  persons,  little  versed 
in  the  treatment  of  diseases  of  the  eyes, 
would  fancy  that  the  most  expeditious 
and  efficacious  mode  of  curing  an  hypo- 
pium, after  it  has  become  stationary  in 
the  second  stage  of  severe  acute  ophthal- 
my, would  be  that  of  opening  the  cornea 
at  its  most  depending  part,  in  order  t® 
procure  a speedy  exit  for  the  matter  col- 
lected in  the  chambers  of  the  aqueous  hu- 
mour ; especially,  as  this  is  also  the  com- 
mon doctrine.  But  experience  shews, 
that  dividing  the  cornea,  in  such  circum- 
stances, is  seldom  successful,  and  most 
frequently  gives  rise  to  evils,  worse,  than 
the  hypopium  itself,  notwithstanding  the 
modification  suggested  by  Richter,  ( Obs . 
Chir.  Fasc.  1,  Chap.  12.)  not  to  evacuate 
the  whole  of  the  matter  at  once,  nor  to 
promote  its  discharge  by  repeated  pres- 
sure, and  injections,  but  to  allow  it  to  flow 
slowly  out  of  itself.  The  wound  made 
at  the  lower  part  of  the  cornea,  for  eva- 
cuating the  matter  of  the  hypopium,  how 
small  soever  the  incision  mav  he,  most 
commonly  reproduces  the  severe  acute 
ophthalmy,  and  occasions  a greater  effu- 
sion of  coagulating  lymph  into  the  cham- 
bers of  the  aqueous  humour,  than  existed 
before.  Besides,  after  opening  the  cor- 
nea, the  matter  of  the  hypopium,  if  al- 
lowed to  escape  gradually,  and  in  drops, 
of  its  own  accord,  would  be  several  days 
in  becoming  completely  discharged,  on 
account  of  its  viscid  quality.  During 
this  space  of  time,  the  glutinous  lymph 
would  keep  the  edges  of  the  wound  of  the 
cornea  dilated,  and  make  them  suppurate. 
Thus  the  incision  would  be  converted 
into  an  ulcer,  through  which  the  aqueous 
humour,  situated  behind  the  coagulating 
lymph,  would  escape,  and  next  even  a 
fold  of  the  iris.  Opening  the  cornea, 
therefore,  only  converts  the  hypopium 
into  an  ulcer  of  that  membrane,  attended 
with  a prolapsus  of  the  iris,  and  occa- 
sionally of  the  crystalline  itself.  Nor  can 
any  inference  be  drawn  in  favour  of  mak- 
ing an  artificial  opening  during  the  sta- 
tionary state  of  an  hypopium  in  the  se- 
cond stage  of  severe  acute  ophthalmy,  from 
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the  matter  of  the  hypopium  having  some- 
times made  its  way  spontaneously  through 
a narrow  aperture  in  the  cornea,  with  a 
successful  result.  For,  there  is  a wide 
difference,  between  the  effects  of  a spon- 
taneous opening  into  a natural,  or  pre- 
ternatural cavity  of  the  animal  body,  or 
of  one  made  with  caustic,  and  the  conse- 
quences of  an  opening,  made  with  a cut- 
ting instrument.  In  the  two  first  me- 
thods, the  subsequent  symptoms  are  con- 
stantly milder,  than  in  the  last.  Besides, 
even  in  the  instance,  in  which  a sponta- 
neous exit  of  the  hypopium  takes  place 
through  the  cornea,  an  escape  of  the 
aqueous  humour,  and  a prolapsus  of  the 
iris  not  unfrequentiy  ensue;  consequent- 
ly, the  spontaneous  evacuation  of  the  hy- 
popium cannot  justly  form  a rule  for  the 
treatment  of  the  disease.  There  is  only 
one  case,  in  which  dividing  the  cornea, 
in  order  to  discharge  an  hypopium,  is  not 
only  useful,  but  indispensable:  this  is, 
when  there  is  such  an  immense  quantity 
of  coagulating  lymph,  extravasated  in  the 
eye,  that  the  excessive  distention,  which 
it  produces  of  all  the  coats  of  this  organ, 
occasions  such  vehement  symptoms,  as 
not  only  threaten  the  entire  destruction 
of  the  eye,  but,  even  endanger  the  life  of 
the  patient.  But,  this  particular  case 
cannot  serve  (says  Scarpa)  as  a model 
for  the  treatment  of  the  hypopium,  usu- 
ally met  with  in  practice. 

Besides,  if  it  be  certain,  that  blood  extra- 
vasated in  the  eye  in  consequence  of  blows, 
and  what  is  still  more  remarkable,  that 
even  the  membranous  flakes  of  the  capsular 
eataract,  pushed  by  the  needle  from  the 
posterior  into  the  anterior  chamber,  are 
insensibly  dissolved,  and,  at  length,  entirely 
absorbed  ; if*  it  be  the  same  with  milky,  and 
caseous  cataracts,  that  have  been  lacerated 
as  much  as  possible ; and  e.ven  with  the 
crystalline  lens  itself,  when  deprived  of  its 
capsule,  and  depressed  into  the  vitreous 
humour  by  the  operation;  (see  Cataract ;J 
there  cannot  be  a doubt,  as  Scarpa  states, 
that  absorption  will  take  place,  in  the  case 
of  coagulating  lymph  extravasated  into  the 
chambers  of  the  aqueous  humour,  as  soon 
as  the  source  of  this  extravasation  of  glu- 
tinous fluid  no  longer  exists,  and  the 
lymphatics  of  the  eye  have  recovered  their 
original  energy. 

Hence,  the  resolution  of  the  hypopium, 
by  means  of  absorption,  forms  the  pri- 
mary indication,  at  which  the  surgeon 
should  aim  in  the  treatment  of  the  com- 
plaint. We  have  already  observed,  that, 
in  order  to  stop  its  progress,  the  only 
truly  efficacious  method  is  to  subdue  the 
first  shock  of  the  inflammation,  and  to 
shorten  the  acute  stage  of  the  severe  oph- 
thalmy, by  the  free  employment  of  the 
antiphlogistic  treatment,  and  the  use  of 
mild,  emollient,  topical  remedies, 


If  this  plan  of  treatment  answer  the 
wishes  of  the  practitioner,  (continues 
Scarpa)  as  in  the  majority  of  cases  it 
does,  the  incipient  collection  of  coagulat- 
ing lymph,  at  the  bottom  of  the  anterior 
chamber  of  the  aqueous  humour,  not  only 
ceases  to  augment,  but,  also,  in  propor- 
tion as  the  severe  ophthalmy  disappears, 
the  absorbent  system  takes  up  the  hete- 
rogeneous fluid  extravasated  in  the  eye„ 
and  the  white,  or  yellow  speck,  shaped 
like  a crescent,  situated  at  the  bottom  of 
the  anterior  chamber,  gradually  dimi- 
nishes, and  is  at  last  entirely  dispersed. 
Janin  considered  the  infusion  of  the 
flowers  of  mallows,  applied  to  the  ey© 
that  is  inflamed  and  affected  with  this  dis- 
ease, as  a specific  resolvent  in  these  cir- 
cumstances {Mem.  et  Obs.  sur  VCEil , p. 
405  ;)  but,  it  is  now  known,  that  every 
topical  emollient  application,  provided  it 
be  conjoined  with  such  internal  antiphlo- 
gistic treatment,  as  is  the  most  proper  for 
repelling  the  acute  stage  of  the  severs 
ophthalmy,  produces  quite  as  good  an 
effect  as  this  infusion.  Simple  warm 
water  produces  the  same  benefit.  “ A 
young  girl,  (writes  the  celebrated  prac- 
tioner  Nannoni)  was  struck  in  the  eye  by 
an  ear  of  corn.  An  inflammation  was  the 
consequence,  which  produced  a white 
pus  of  a semilunar  shape,  apparently  be- 
hind the  cornea,  without  a possibility  of 
judging,  whether  the  matter  was  actual- 
ly situated  between  the  laminse  of  that 
membrane,  or  in  the  anterior  chamber. 
Hence,  I was  asked  whether  it  might  not 
be  evacuated  by  an  incision,  particularly, 
as  the  patient  complained  of  great  pain 
in  the  eye,  and  eye-brow.  She  was  in 
the  hospital;  and  in  the  presence  of  Hr. 
Lulli,  and  several  students  in  surgery,  I 
said  that  the  pain  of  which  the  patient 
complained,  v/as  not  occasioned  by  the 
pus  itself,  but  the  cause  which  produced 
it.  This  cause  was  inflammation,  which 
probably  would  be  increased  by  making 
a larger  opening  for  the  external  air,  than 
what  it  has  to  the  internal  parts,  while 
the  external  ones  remain  entire.  By  fo- 
menting the  eye  and  forehead  with  warm 
water,  the  inflammation  subsided,  and 
the  pus  disappeared.  We  have  so  often 
witnessed  the  fact  subsequently,  that  we 
can  also  extol  the  simplicity  of  the  treat- 
ment.” Such,  in  short,  is  the  happy  ter- 
mination of  an  hypopium,  whenever  the, 
disease  is  properly  treated  at  its  com- 
mencement, and  the  acute  stage  of  the 
severe  ophthalmy  has  been  promptly 
checked  and  repelled  by  internal  anti- 
phlogistic means,  and  emollient  applica- 
tions So  the  eye.  But,  in  consequence  of 
the  inflammatory  period  of  the  severe 
ophthalmy  having  resisted  in  an  un- 
common manner  the  best  means,  or  be- 
cause such  means  have  been  employed 
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too  late,  it  sometimes  happens,  that  the 
coagulating  lymph,  effused  in  the  eye, 
and  collected  in  the  anterior  chamber,  is 
so  abundant,  even  after  the  acute  stage  of 
the  ophthalmy,  that  it  continues  for  a 
long  time  to  cloud  the  eye,  and  intercept 
vision.  Scarpa  has  often  seen  patients, 
especially  paupers,  who  from  indolence, 
negligence,  or  ill  treatment,  have  remain- 
ed, a long  time  after  the  cessation  of  the 
inflammatory  stage  of  ophthalmy,  with 
the  anterior  chamber  almost  entirely  fill- 
ed with  the  glutinous  matter  of  hypo- 
pium.  When  the  inflammation  ceases, 
these  unhappy  persons  wander  about  the 
streets  almost  quite  indifferent,  and  with- 
out complaining  of  pain,  or  any  other  in- 
convenience, than  the  difficulty  of  seeing 
with  the  eye  affected.  In  this  second 
stage  of  the  ophthalmy,  the  resolution  of 
the  hypopiam  obviously  cannot  be  ac- 
complished by  the  same  means,  nor  with 
equal  celerity,  as  in  the  first.  At  this  cri- 
sis, the  great  quantity,  and  density  of  the 
glutinous  matter  extravasated,  and  the 
atony  of  the  vascular  system  of  the  eye, 
make  it  necessary  to  give  nature  suffi 
cient  time,  to  dissipate  the  thick,  tenacious 
matter  of  the  hypopium,  and,  at  length, 
to  dispose  it  to  be  insensibly  absorbed 
with  the  aqueous  humour  which  is  con- 
tinually undergoing  a renovation.  Hence, 
it  is  right,  (says  Scarpa)  to  adopt  those 
means,  which  are  best  calculated  to  invi- 
gorate the  debilitated  tone  of  the  vascular 
system  of  the  eye,  more  especially  the 
lymphatics.  This  requires  more  or  less 
time,  according  as  the  patient  is  advanced 
in  years,  of  a relaxed  fibre,  and  weak;  or 
a young  man  of  good  constitution. 

However,  in  the  second  stage  of  violent 
acute  ophthalmy,  complicated  with  hypo- 
pium, the  surgeon,  according  to  Scarpa, 
should  limit  his  efforts  to  the  removal  of 
every  thing,  which  may  irritate  the  eye, 
or  be  likely  to  renew  the  inflammation  ; 
and  he  should  only  employ  such  means,  as 
are  conducive  to  the  resolution  of  the  se- 
cond inflammatory  stage^  depending  on 
relaxation  of  the  conjunctiva  and  its  ves- 
sels, and  such  remedies  as  tend,  at  the 
same  time,  to  invigorate  the  action  of  the 
absorbents.  Therefore,  in  this  state,  he 
ought  first  to  examine  carefully  the  de- 
gree of  irritability  in  tile  eye  affected  with 
the  hypopium,  by  introducing,  between 
the  eye  and  eyelids,  a few  drops  of  vitri  - 
olic collyrium,  containing  the  mucilage 
of  quince-seeds.  Should  the  eye  seem  too 
strongly  stimulated  by  this  application, 
it  must  not  be  used,  and  little  bags  of 
warm  mallows  with  a few  grains  of  cam- 
phor are  to  be  substituted  for  it.  In  the 
intervals,  the  vapours  of  the  spir.  ammon. 
comp,  mentioned  in  the  article  Ophthalmy, 
may  be  applied,  and  recourse  had  again 
to  a blister  on  the  nape  of  the  neck. 


When  the  extreme  sensibility  of  the  eye 
is  overcome,  the  simple  vitriolic  collyrium 
must  be  used  again,  strengthening  it  after- 
wards by  the  addition  of  a few  drops  of 
camphorated  spirit  of  wine.  Under  such 
treatment,  proceeds  Scarpa,  the  surgeon 
may  observe,  that,  in  proportion  as  the 
chronic  ophthalmy  disappears,  and  the 
action  of  the  absorbents  is  re-excited,  the 
tenacious  matter  of  the  hypopium  divides 
first  into  several  small  masses  ; then  dis- 
solves still  further  ; and,  afterwards,  de- 
creases in  quantity  ; descending  towards 
the  inferior  segment  of  the  cornea;  and, 
finally,  vanishing  altogether.  But  Scar- 
pa accurately  observes,  that  the  surgeon 
cannot  always  expect  to  be  equally  suc- 
cessful, whether  the  disease  occur  during 
the  first,  or  second  stage  of  violent  acute 
ophthalmy,  if  the  tenacious  lymph,  sud- 
denly extravasated  in  the  interior  of  the 
eye,  prevail  in  such  quantity,  as  not  only 
to  fill,  but  strongly  distend,  the  two  cham- 
bers of  the  aqueous  humour,  and  the  cor- 
nea in  particular.  Notwithstanding  the 
most  skilful  treatment,  in  this  state  of  the 
complaint,  the  unpleasant  complication 
is  often  followed  by  another  inconveni- 
ence, still  worse  than  the  hypopium  it- 
self ; viz.  ulceration,  opacity,  and  burst- 
ing of  the  cornea,  at  that  point  of  its  cir- 
cumference, or  centre  opposite  the  pupil, 
where  there  is  the  smallest  resistance  to 
the  pressure. 

The  ulceration  of  the  cornea  ordinarily 
takes  place  with  such  celerity,  that  the 
surgeon  seldom  has  time  to  prevent  it. 
As  soon  as  an  aperture  has  formed,  the 
excessive  abundance  of  coagulating  lymph, 
contained  in  the  eye,  (sometimes  named 
empyema  oculi)  begins  to  escape  through 
it,  and  a degree  of  relief  is  experienced. 
But,  this  melioration  is  not  of  long  con- 
tinuance ; for,  scarcely  is  the  glutinous 
fluid  evacuated,  that  distended  the  whole 
eye,  and  especially  the  cornea,  when  it  is 
followed  by  a portion  of  the  iris,  which 
glides  though  the  ulcerated  aperture,, 
protrudes  externally,  and  constitutes  the 
disease  termed,  prolapsus  of  the  iris. 
('See  Iris , Prolapsus  of.)  But,  if  in  such 
an  emergency,  the  cornea  already  ulcer- 
ated, opaque,  and  greatly  deranged  in 
its  organization,  should  not  immediately 
burst,  the  surgeon  is  then  constrained  by 
the  violence  of  the  symptoms,  depending 
on  the  prodigious  distention  of  the  eye- 
ball, to  make  an  artificial  opening  in  this 
membrane,  in  order  to  relieve  the  im- 
mense constriction,  and  even  the  danger 
in  which  life  is  placed.  The  practitioner 
will  do  this  the  more  readily,  as,  in  such 
circumstances,  there  is  little  hope  of  pre- 
serving the  organ  of  vision.  Scarpa  adds, 
that  the  pain  in  the  eye,  and  whole  head', 
is  often  so  severe  in  this  case,  as  to  cause 
delirium. 
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Were  there  the  least  chance  of  restor- 
ing, in  any  degree,  the  transparency  of 
the  cornea,  and  the  functions  of  the  or- 
gans of  vision,  after  opening  the  cornea, 
it  would  certainly  be  more  prudent  to 
make  the  opening  at  the  lower  part  of 
this  membrane,  as  is  practised  in  the  ex- 
traction of  the  cataract.  But,  in  the  case 
of  empyema  of  the  eye,  now  considered, 
in  which  the  cornea  is  universally  me- 
naced with  ulceration  and  opacity,  and 
seems  ready  to  slough,  there  is  no  hope  of 
its  resuming  its  transparency  at  any  point. 
The  best,  and  most  expeditious,  method 
of  relieving  the  patient  from  the  terrible 
pain,  which  he  suffers,  is,  according  to 
Scarpa,  to  divide  the  centre  of  the  cor- 
nea with  a small  bistoury  to  the  extent  of 
a line  and  a half ; then  to  raise  with  a 
pair  of  forceps  the  little  flap,  and  cut  it 
away  all  round  with  one  stroke  of  the 
scissars,  so  as  to  make  in  the  middle  of 
this  membrane  an  opening  of  about  the 
size  of  a lentil-seed. 

The  most  fluid  part  of  the  matter,  dis* 
tending  the  eye,  immediately  escapes 
through  this  opening,  the  lips  of  which 
cannot  close,  like  those  of  a simple  in- 
cision. Successively  afterwards,  the  co- 
agulating lymph,  and  the  crystalline  lens, 
take  the  same  course,  and  also,  in  a few 
days,  the  vitreous  humour.  The  surgeon 
should  refrain  from  promoting  the  escape 
of  the  latter  by  strong  pressure  on  the 
eyeball ; experience  proves,  that,  in  such 
cases,  it  is  best  to  allow  it  to  flow  out 
spontaneously. 


Immediately  after  the  operation,  the 
surgeon  must  cover  the  eye  with  a bread 
and  milk  poultice,  which  is  to  he  renewed 
every  two  hours,  not  neglecting  the  use 
of  such  general  remedies,  as  are  calculated 
to  check  the  progress  of  acute  inflamm- 
tion,  and  to  quiet  the  alarm  of  the  nervous 
system.  In  proportion  as  the  interior  of 
the  eye  suppurates,  the  eye-ball  gradually 
diminishes,  shrinks  into  the  orbit,  and  at 
length  cicatrizes,  leaving  things  in  a 
favourable  stale  for  the  application  of  an 
artificial  eye. 

However,  Scarpa  infers  from  the  whole 
of  what  has  just  been  said,  that  making 
an  incision  into  the  cornea,  is  as  danger- 
ous, and  useless,  in  the  case  of  hypopium 
ordinarily  met  with  in  practice,  as  it  is 
necessary  in  the  instance  of  empyema  of 
the  eye,  atteuded  with  the  aggravating 
symptoms  above-mentioned,  and  irreme- 
diable opacity  of  the  cornea. 

The  foregoing  remarks,  which  are  some 
of  the  best  ever  offered  on  the  subject, 
were  first  published  by  Professor  Scarpa 
in  Saggio  di  Osservazioni  e d’Esperienze, 
suite  Principali  Malattie  degli  Occhi;  Ve- 
nezia, 1802.  Another  excellent  writer  on 
hypopium  is  Richter : see  A i flat igsgrund e 
der  Wundanneykunst,  Band.  3.  1795.  Con- 
sult also  Essays  on  the  morbid  Anatomy  of 
the  Human  Eye:  by  J.  Wardrop , Chap . 6, 
Edinb.  1808. 

HYSTEROTOMIA.  (from  uVt.o»,  the 
womb,  and  'n/xvw,  to  cut.)  See  Caesarean 
Operation , 


IMPERFORATE  HYMEN.  See  Va- 
gina. 

INCARCERATION  (from  incarcero} 
to  confine.)  This  term  is  usually  ap- 
plied to  cases  of  hernia,  in  the  same  sense 
as  strangulation.  When  the  viscera  are 
pressed  upon  either  by  the  opening 
through  which  they  protrude,  or  by  the 
parts  themselves  within  the  hernial  sac, 
in  such  a degree,  that  the  course  of  the 
intestinal  matter  to  the  anus  is  obstructed, 
and  nausea,  sickness,  pain,  and  tension 
of  the  swelling  and  abdomen,  &c.  are 
occasioned,  the  rupture  is  said  to  be  affected 
with  incarceration,  or  strangulation. 

According  to  Professor  Scarpa,  how- 
ever, an  incarcerated , and  a strangulated  her- 
nia, do  not  imply  exactly  the  same  thing. 
In  the  first  case,  says  he,  the  course  of 
the  intestinal  matter  is  interrupted,  with- 
out any  considerable  impairment  of  the 
texture,  or  vitality  of  the  bowel.  On  the 
contrary,  in  the  strangulated  hernia^  be- 


sides the  obstruction  to  the  course  of  the 
fecal  matter,  there  is  organic  injury  of 
the  coats  of  the  intestine,  with  loss  of  its 
vitality.  The  bowel,  that  is  merely  in- 
carcerated, resumes  its  functions  imme- 
diately it  is  replaced  in  the  abdomen-; 
while  that,  which  is  truly  strangulated, 
never  returns  to  its  natural  state.  (See 
Scarpa’s  Trait e des  Hernies,  p.  251.) 

This  distinction,  however,  which  Scarpa 
has  drawn,  is  by  no  means  generally 
adopted,  incarceration,  and  strangulation 
being  used  as  synonymous  terms. 

INCONTINENCE  OF  URINE.  See 
Urine , Incontinence  of. 

INFLAMMATION,  (from  mjlammo,  to 
burn.)  By  the  term,  inflammation , is  ge- 
nerally understood,  the  state  of  a part,  in 
which  it  is  painful,  hotter,  redder,  and 
somewhat  more  turgid,  than  it  naturally 
is;  which  topical  symptoms,  when  pre- 
sent in  any  considerable  degree,  or  when 
they  affect  very  sensible  parts,  are  attended 


INFLAMMATION, 


62t 

with  fever,  or  a general  diseased  action 
of  the  system.  (Burns.) 

The  susceptibility  of  the  body  for  in- 
flammation is  of  two  kinds ; the  one  ori- 
ginal!,  constituting  a part  of  the  animal 
economy,  and  beyond  the  reach  of  human 
investigation  ; the  other  acquired  from  the 
influence  of  climate,  habits  of  life,  and 
estate  of  the  mind  over  the  constitution. 
(Hunter.)  The  first  kind  of  susceptibility, 
being  innate,  cannot  be  diminished  by 
art;  the  second  may  be  lessened  by  the 
mere  avoidance  of  the  particular  causes, 
upon  which  it  depends. 

Inflammation  may,  with  great  propriety, 
be  divided  into  the  healthy  and  unhealthy. 
Of  the  first,  there  can  only  be  one  kind  ; 
of  the  second,  there  must  be  an  infinite 
number  of  species,  according  to  the  pecu- 
liarities of  different  constitutions,  and  the 
nature  of  diseases,  which  are  numberless. 
(Hunter.)  Inflammation  may  also  be  di- 
vided into  the  acute  and  chronic.  This 
division  of  the  subject  is  one  of  the  most 
ancient,  and  seems  to  have  obtained  the 
sanction  of  all  the  best  surgical  writers. 
Healthy  inflammation  is  invariably  quick 
in  its  progress,  for  which  reason,  it  must 
always  rank  as  an  acute  species  of  the  af 
fection.  However,  there  are  numerous 
inflammations,  controlled  by  a diseased 
principle,  which  are  quick  in  their  pro- 
gress, and  are,  therefore,  to  be  considered 
as  acute-  Chronic  inflammation,  which 
we  shall  treat  of,  when  we  come  to  the 
subject  of  tumours,  is  always  accompanied 
with  a diseased  action. 

PRINCIPLES  OF  INFLAMMATION, 

There  is  much  foundation  for  believing, 
that  healthy  inflammation  is  invariably 
an  homogeneous  process,  obedient  to  or- 
dained principles,  and,  in  similar  consti- 
tutions*, similar  structures,  and  similar 
situations,  uniformly  assuming  the  same 
features.  If  experience  reveals  to  us, 
that  here  it  is  commonly  productive  of 
certain  effects,  and  there  it  ordinarily 
produces  different  ones,  the  same  un- 
bounded source  of  wisdom  communicates 
to  the  mind  a knowledge,  that  there  is 
some  difference  in  the  tone  of  the  consti- 
tution, or  in  the  structure  or  situation  of 
the  parts  affected,  assignable  as  the  cause 
of  this  variety.  The  nature  of  the  excit- 
ing cause  can  have  no  share  in  modifying 
the  appearances  of  phlegmonous  inflam- 
mation, whether  this  be  occasioned  by  the 
application  of  heat,  or  of  mechanical  vio- 
lence to  the  body.  Healthy  inflammation 


* Here  strength  and  weakness  are 
alluded  to;  for,  it  is  impossible  that 
healthy  inflammation  should  prevail'  in 
a diseased  constitution. 


is  always  the  same  in  its  nature,  and  all 
the  influence,  which  the  exciting  causes 
can  have,  is  proportioning  the  degree  of 
inflammation  to  their  own  violence.  A 
modern  author  (Dr.  Smith,  in  Med.  Com- 
munications,.  Vol.  2.)  makes  the  nature  of 
the  exciting  cause  one  principal  ground 
of  the  specific  distinctions  in  inflamma- 
tion, and,  with  good  reason,  when  he 
takes  into  the  account  the  action  of  mor- 
bid poisons,  and  the  qualities  of  disease 
in  general. 

The  attentive  observation  of  experi- 
ence, the  only  solid  basis  of  all  medical, 
as  well  as  other,  knowledge,  has  inform- 
ed the  practitioner,  that  parts,  which  from 
their  vicinity  to  the  source  of  the  circula- 
tion, enjoy  a vigorous  circulation  of 
blood  through  them,  undergo  inflamma- 
tion more  favourably,  and  resist  disease 
better,  than  other  parts,  of  similar  struc- 
ture, more  remote  from  the  heart.  The 
lower  extremities  are  more  prone  to  in- 
flammation, and  disease  in  general,  than 
parts  about  the  chest ; when  inflamed, 
they  are  longer  in  getting  well;  and  the 
circumstance  of  their  being  depending 
parts,  which  retards  the  return  of  blood 
through  the  veins,  must  also  increase  the 
backwardness  of  such  parts  in  any  salu- 
tary process.  (Hunter.)  Healthy  inflam- 
mation is  of  a pale  red  ; when  less  healthy, 
it  is  of  a darker  colour;  but,  the  inflam- 
ed parts  will,  in  every  constitution,  par* 
take  more  of  the  healthy  red,  the  nearer 
they  are  to  the  source  of  the  circulation. 
(Hunter.) 

Inflammation,  when  situated  in  highly 
organized  and  very  vascular  parts,  is 
more  disposed  to  take  a prosperous  course, 
and  is  more  governable  by  art,  than  in 
parts  of  an  opposite  texture.  The  nearer 
also  such  vascular  parts  are  to  the  heart, 
the  greater  will  be  their  tendency  to  do 
well  in  inflammation.  (Hunter.)  Hence, 
inflammation  of  the  skin,  cellular  sub- 
stance, muscles,  &c.  more  frequently  ends 
favourably,  than  the  same  affection  of 
bones,  tendons,  fasciae,  ligaments,  &c. 
It  is  also  more  manageable  by  surgery; 
for  those  parts  of  the  body,  which  are  not 
what  anatomists  term  vascular,  seem  to 
enjoy  only  inferior  powers  of  life,  and, 
consequently,  when  excited  in  a preterna- 
tural degree,  frequently  mortify. 

But,  inflammation  of  vital  parts,  though 
these  may  be  exceedingly  vascular,  can- 
not go  on  so  favourably,  as  in  other  parts 
of  resembling  structure,  but,  of  different 
functions ; because,  the  natural  opera- 
tions of  universal  health  depend  so  much 
upon  the  sound  condition  of  such  organs. 
(Hunter.)  The  truth  of  this  observation 
is  illustrated  in  cases  of  gastritis,  peri- 
pneumony,  kc 

All  new-formed  parts,  not  originally 
entering  into  the  fabric  of  the  body,  suck 
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tumours,  both  of  the  encysted  and  sar- 
comatous kinds,  excrescences,  &c.  cannot 
endure  the  disturbance  of  inflammation 
long,  nor  in  a great  degree.  The  vital 
powers  of  such  parts  are  weak,  and  when 
irritated  by  the  presence  of  inflammation, 
these  adventitious  substances  are  some- 
times removed  by  the  lymphatics,  but 
more  commonly  slough.  This  remark 
applies  also  to  substances  generated  as 
substitutes  for  the  original  matter  of  the 
body;  for  instance,  granulationsand  callus. 
The  knowledge  of  this  fact,  leads  us  to  a 
rational  principle  of  cure  in  the  treatment 
of  several  surgical  diseases.  Do  Are  not 
here  perceive  the  cause,  why  very  large 
wens  are  occasionally  dispersed  by  the  ap- 
plication of  urine,  brine,  and  similar 
things,  which  are  now  in  great  repute, 
on  this  account,  with  almost  every  one 
out  of  the  profession  ? How  many  verrucae, 
wrongly  suspected  to  originate  from  a 
syphilitic  cause,  are  diminished  and  cured 
by  a course  of  mercury  ! It  is  the  stimulus 
of  this  mineral  upon  the  Avbole  system, 
that  accomplishes  the  destruction  of  these 
adventitious  substances — not  its  antivene- 
real  quality.  Topical  stimulants  would 
fulfil  the  same  object,  not  only  with  greater 
expedition,  but  with  no  injury  to  the  ge- 
neral health. 

Inflammation,  c&tcris  paribus , always  pro- 
ceeds more  favourably  in  strong,  than  in 
weak  constitutions ; for,  when  there  is 
much  strength,  there  is  little  irritability. 
In  weak  constitutions,  the  operations  of 
inflammation  are  backward,  notwithstand- 
ing the  part,  in  which  it  is  seated,  may, 
©omparatively  speaking,  possess  consider- 
able organization,  and  powers  of  life. 
( Hunter .) 

Health}'  inflammation,  wherever  situ- 
ated, is  always  most  violent  on  that  side 
of  the  point  of  inflammation,  which  is 
next  to  the  external  surface  of  the  body. 
When  inflammation  attacks  the  socket 
of  a tooth,  it  does  not  take  place  on  the 
inside  of  the  alveolary  process,  but  to- 
wards the  cheek.  When  inflammation 
attacks  tiie  cellular  substance,  surround- 
ing the  rectum,  near  the  anus,  the  affec- 
tion usually  extends  itself  to  the  skin  of 
the  buttock,  leaving  the  intestine  perfect- 
ly sound,  though  in  contact  with  tiie  in- 
flamed part.  (Hunter.) 

We  may  observe  the  influence  of  this 
law  in  the  fistula  lachrymaiis,  in  diseases 
©f  the  frontal  sinuses,  and  antrum,  and, 
particularly,  in  gun-shot  wounds.  Sup- 
pose a ball  were  to  pass  into  the  thigh,  to 
within  an  inch  of  the  opposite  side  of  the 
limb,  Ave  should  not  find,  that  inflamma- 
tion would  he  excited  along  the  track  of 
the  ball,  but,  on  the  side  next  the  skin 
which  had  not  been  hurt.  If  a ball  should 
pass  quite  through  a limb,  and  carry  into 
the  wound  a piece  of  cloth,  which  lodges 


in^  the  middle,  equidistant  from  the  two 
orifices,  tiie  skin,  immediately  over  the 
extraneous  body,  would  inflame,  if  the 
passage  of  the  ball  were  superficial.—- 
(Hunter.)  Mr.  Hunter  compared  this  law 
with  the  principle,  by  which  vegetables 
approach  the  surface  of  the  earth ; but, 
the  solution  of  it,  was  even  too  arduous 
for  his  strong  genius  and  penetration. 

We  see  three  very  remarkable  effects 
fo  1 1 o w the  prevalence  of  inflammation  ; 
viz.  adhesions  of  parts  of  the  body  to  each 
other  ; the  formation  of  pus,  or  suppura- 
tion ; and  ulceration,  a process,  in  which 
the  lymphatics  are  more  concerned,  than 
the  blood-vessels.  Hence,  Mr.  Hunter 
termed  the  ’different  stages  of  inflamma- 
tion, the  adhesive , the  suppurative , and  the 
ulcerative. 

All  parts  of  the  body  are  not  equally 
liable  to  each  of  the  preceding  conse- 
quences. (Hunter.) 

In  the  cellular  membrane,  and  in  the 
circumscribed  cavities,  the  adhesive  stage 
takes  place  more  readily,  than  the  others  ; 
suppuration  may  be  said  to  follow  next  in 
order  of  frequency  ; and  lastly  ulceration. 

In  internal  canals,  on  the  inner  surfaces 
of  the  eye-lids,  nose,  mouth,  and  trachea,, 
in  the  air-cells  of  the  lungs,  in  the  oeso» 
phagus,  stomach,  intestines,  pelvis  of  the 
kidneys,  ureters,  bladder,  urethra,  and  in 
all  the  ducts  and  outlets  of  the  organs  of 
secretion,  being  what  are  termed  mucous 
membranes,  the  suppurative  inflammation 
comes  on  more  readily,  than  either  the 
adhesive,  or  the  ulcerative  stage.  Adhe- 
sions, which  originate  from  the  slightest 
degree  of  inflammation  in  other  situations 
and  structures,  can  only  be  produced  by  a 
violent  kind  in  the  above-mentioned  parts. 
Ulceration  is  more  frequently  met  with 
upon  mucous  surfaces,  than  adhesions. 
(Hunter.)  The  cellular  membrane  ap- 
pears to  be  much  more  susceptible,  of  the 
adhesive  inflammation,  than  the  adipose, 
and  much  more  readily  passes  into  the 
suppurative.  (Hunter.)  Thus  we  see  the 
cellular  substance,  connecting  the  muscles 
together,  and  the  adipose  membrane  to 
the  muscles,  inflaming,  suppurating,  and 
the  matter  separating  the  muscles  from 
their  lateral  connexions,  and  even  the  fat 
from  the  muscles,  while  the  latter  sub- 
stance and  the  skin  are  only  highly  in- 
flamed. (Hunter.)  But,  it  must  be  al- 
lowed, that  in  situations  where  fat  abounds 
we  very  frequently  meet  with  abscesses. 
This  is  so  much  the  case,  that  fat  has  been 
accounted  a more'  frequent  nidus  for  col- 
lections of  matter,  than  the  cellular  sub- 
stance. (Bromfield.)  Abscesses  are  par- 
ticularly liable  to  form  in  the  neighbour- 
hood of  the  anus,  mamma,  &c.  We  have 
mentioned  above  the  fat’s  being  highly 
inflamed;  an  expression  not  strictly  true. 
Fat  has  no  vessels,  principle  of  life,  nor 
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action  of  its  own ; consequently,  we  can- 
not suppose  it  can  itself  either  inflame,  or 
suppurate.  We  know,  that  it  is  itself  a 
secretion,  and  when  an  abscess  forms  in 
it,  we  understand,  that  the  mode  of  action 
in  the  vessels,  naturally  destined  to  de- 
posit fat,  has  been  altered  to  that  adapted 
to  the  formation  of  pus.  When  we  speak 
of  the  fat  being  inflamed,  we  imply,  that 
the  membranous  cells,  in  which  it  is  con- 
tained, and  by  which  it  is  secreted,  are 
thus  affected. 

The  deeply-situated  parts  of  the  body, 
more  especially  the  vital  ones,  very  readily 
admit  of  the  adhesive  stage  of  inflamma- 
tion- The  circumstance  of  deeply-seated 
parts  not  so  readily  taking  on  the  suppu- 
rative stage  of  inflammation,  as  the  super- 
ficial ones  do,  is  strikingly  illustrated  in 
cases  of  extraneous  bodies,  which,  if  deeply 
lodged,  only  produce  the  adhesive  inflam- 
mation. By  this  process  a cyst  is  formed, 
in  which  they  lie  without  much  incon- 
venience, and  they  may  even  gradually 
change  their  situation,  without  disturbing 
the  parts,  through  which  they  pass.  But, 
no  sooner  do  these  same  bodies  approach 
the  skin,  than  abscesses  immediately  arise. 
(Hunter.) 

All  inflammations,  attended  with  dis- 
ease, partake  of  some  specific  quality,  from 
which  simple  inflammation  is  entirely 
free.  When  the  constitution  allows  the 
true  adhesive  and  suppurative  stages  to 
occur,  it  is  to  be  regarded  as  the  most 
healthy.  Were  it  in  an  opposite  state, 
we  should  see  the  very  same  irritation  ex- 
cite some  other  kind  of  inflammation, 
such  as  the  erysipelatous,  scrophulous, 
&c.  (Hunter.) 

In  specific  inflammations,  the  position, 
structure,  and  distance  of  the  part  affected 
from  the  source  of  the  circulation,  as  well 
as  from  the  surface  of  the  body,  seem  also 
to  have  as  much  influence  as  in  cases  of 
common  inflammation.  Upon  this  point, 
I feel  conscious  of  being  a little  at  variance 
with  what  Mr.  Hunter  has  stated;  but  the 
undecided  manner  in  which  he  expresses 
himself,  not  less  than  the  following  reflec- 
tions, encourages  me  not  to  desert  my  own 
ideas.  We  see,  that  venereal  eruptions 
sooner  make  their  appearance  upon  the 
chest  and  face,  than  upon  the  extremities. 
No  organized  part  can  be  deemed  exempt 
from  the  attack  of  common  inflammation; 
rnanv  appear  to  be  totally  insusceptible  of 
the  venereal.  We  know,  that  scrophulous 
diseases  of  the  superior  extremities  take  a 
more  favourable  course,  require  amputa- 
tion less  frequently,  and  get  well  oftener 
than  when  situated  in  the  inferior  limbs. 
(Ford.)  The  venereal  disease  makes  more 
rapid  advances  in  the  skin  and  throat, 
than  in  the  bones  and  tendons;  we  often 
see  it  producing  a specific  inflammation, 
and  an  enlargement  of  the  superficial 


parts  of  the  tibia,  ulna,  clavicle,  crania 
&.e.  while  other  bones,  which  are  covered 
with  a considerable  quantity  of  flesh,  are 
very  rarely  affected.  Gouty  inflammation 
is  prone  to  invade  the  small  joints;  rheu- 
matic,  the  large  articulations. 

SYMPTOMS  AND  NATURE  OF  HEALTHY  IN- 
FLAMMATION, OR  PHLEGMON. 

-K.  , » 

Redness,  swelling,  heat,  and  pain,  the 
four  principal  symptoms  of  phlegmonous 
inflammation,  have  been  accurately  no- 
ticed by  Celsus*.  If  we  refer  to  any 
writer  on  this  interesting  part  of  surgery, 
we  shall  find  the  above  symptoms  enu- 
merated as  characterizing  phlegmon.  In 
short,  this  term  is  usually  applied  to  a 
circumscribed  tumour,  attended  with  heat, 
redness,  tension,  and  a throbbing  pain. 
These  are  the  first  appearances  observed 
in  every  case  of  phlegmon;  and  when 
they  are  slight,  and  the  part  affected  is  of 
no  great  extent,  they  have  commonly  very 
little,  and  sometimes  no  apparent,  influ- 
ence on  the  general  system.  But,  when 
they  are  more  considerable,  and  the  inflam- 
mation becomes  extensive,  a full,  quick, 
and  generally  a hard  pulse,  takes  place, 
and  the  patient,  at  the  same  time,  com- 
plains of  universal  heat,  thirst,  and  other 
symptoms  of  fever.  While  the  inflamed 
part  becomes  red,  painful,  and  swelled,  its 
functions  are  also  impaired.  The  same 
degree  of  inflammation  is  said  to  produce 
more  swelling  in  soft  parts,  and  less  in 
those  of  a harder  structure.  (Burns.) 

Though  the  redness,  swelling,  throb- 
bing, tension,  and  other  symptoms  of 
phlegmonous  inflammation,  are  less  mani- 
fest, when  the  affection  is  deeply  situated, 
yet  they  certainly  exist.  When  persons 
die  of  pevipneumony,  or  inflammation  of 
the  lungs,  the  air-cells  of  these  organs  are 
found  crowded  with  a larger  number  of 
turgid  blood-vessels,  than  in  the  healthy 
state,  and  of  course  the  parts  must  appear 
preternaturally  red.  Coagulating  lymph, 
and  even  blood,  are  extravasated  in  the 
substance  of  these  viscera,  which  become 
heavier,  and  feel  more  solid.  (Bail-lie.) 

The  extravasation  of  coagulating  lymph, 
which  is  one  of  the  chief  causes  of  the 
swelling,  is  also  one  of  the  most  charac- 
teristic signs  of  phlegmonous  inflamma- 
tion. 

Some  writers  (Smith,  Med.  Commun.) 
have  confined  the  seat  of  phlegmon  to  the 
cellular  membrane ; but,  this  idea  is  pro- 
bably an  erroneous  one.  Had  such  authors 
duly  discriminated  the  nature  ot  common 
inflammation,  they  would  have  allowed, 


* Notae  verb  inflammationis  sunt  qua- 
tuor,  rubor,  et  tumor,  cum  calore  et  do- 
lore,  lib.  3.  cap.  10. 
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that  Ibis  affection  existed,  wherever  the 
blood-vessels  appeared  to  be  more  nume- 
rous, and  enlarged,  than  in  the  natural 
state,  accompanied  with  an  effusion  of 
Coagulating  lymph,  whether  upon  the  sur- 
face of  a membrane,  or  a bone,  or  into  the 
interstices  of  the  cellular  substance,  and 
attended  with  acute  pain,  and  a throbbing 
pulsation  in  the  part  affected. 

Before  proceeding  further  into  the  con- 
sideration of  inflammation,  it  seems  pro- 
per to  treat  of  causes. 

REMOTE  CAUSES. 

As  Dr.  Thomson  has  observed,  the 
epithet  remote,  as  applied  to  the  causes 
of  inflammation,  does  not  appear  to  be 
happily  chosen  ; for,  under  this  term, 
are  comprehended  all  those  agents,  events, 
and  states,  which  contribute  immediately, 
as  well  as  remotely,  directly  as  well  af 
indirectly,  to  the  production  of  the  af- 
fection. ( Lectures  on  Inflammation , p.  50.) 

The  remote  causes  of  inflammation  are 
infinite  in  number ; but,  very  easy  of  com- 
prehension, because  only  divisible  into 
two  general  classes.  The  first  includes 
all  such  agents  as  operate  by  their  stimu- 
lant or  chemical  qualities ; for  instance, 
cantharides,  heat,  the  action  of  concen- 
trated acids,  alkalies,  metallic  oxides,  and 
metallic  salts,  acrid  vapours,  such  as 
ammoniacal  gas,  the  nitrous,  sulphureous, 
muriatic,  oxygenated  muriatic  gases,  &c. 
alcohol,  aether,  and  all  acrid,  vegetable 
essential  oils,  animal  poisons,  and  the 
whole  of  that  class  of  substances  known 
by  the  name  of  rubefacients.  (See  Thomson's 
Lectures  on  Inflammation , p.  55.)  The 
second  class  of  causes  are  those,  which 
act  mechanically,  such  as  bruises,  wounds, 
pressure,  friction,  &c. 

Fevers  often  seem  to  become  the  remote 
causes  of  local  inflammation.  In  other 
instances,  inflammation  appears  to  arise 
spontaneously,  or,  as  X should  rather  say, 
without  any  perceptible  exciting  cause. 

The  principle,  on  which  the  applica- 
tion of  cold  to  a part,  becomes  the  remote 
cause  of  inflammation,  is  not  decidedly 
known.  “ No  subject,  (says  a distinguished 
professor)  is  more  deserving  of  your 
study,  than  the  effects,  which  are  pro- 
duced in  the  human  body  by  the  opera- 
tion of  cold  applied  to  its  surface;  but, 
the  subject  is  at  the  same  time,  exceed- 
ingly extensive,  complicated,  and  difficult. 
These  effects  differ  according  to  the  de- 
gree, in  which  the  cold  is  applied,  the 
state  of  the  system,  the  part  of  the  body 
to  which  it  is  applied,  and  the  mode  of 
its  application.  So  diversified,  indeed, 
are  these  effects,  that  it  requires  no  mean 
confidence  in  theoretical  reasoning  to 
believe,  that  the  operation  of  cold  in 
producing  them  is  explicable  upon  any 


single  general  principle.’’  (See  Thomson's 
Lectures  on  Inflammation , p.  58.)  And  in 
the  preceding  page,  he  observes:  “The 
operation  of  cold  upon  the  human  body 
affords  the  best  example,  which  i can 
suggest  to  you,  of  the  production  of  in- 
flammation from  the  operation  of  a power 
acting  upon  a part  at  a distance  from 
that,  in  which  the  inflammation  takes 
place.  The  instances  formerly  mention- 
ed of  inflammation  of  the  throat,  chest, 
or  belly,  from  the  application  of  cold  to 
the  feet,  are  daily  occurrences  in  tliese 
climates,  of  which  it  is  impossible  for 
us,  in  the  present  state  of  our  know- 
ledge of  the  animal  economy,  to  give  any 
thing  like  a satisfactory  explanation. 

“ In  some  instances,  cold,  or  a diminu- 
tion of  temperature,  seems  to  act  more 
directly  upon  the  parts,  with  which  it 
comes  into  contact.  We  have  examples 
of  this  in  the  inflammation  of  the  mucous 
membranes  of  the  nose,  fauces,  trachea, 
and  bronchi £e,  from  the  inhalation  of 
cold  air;  and  in  the  production  of  rheuma- 
tic inflammation  from  the  accidental  ex- 
posure of  some  part  or  other  of  the  body 
to  cold.  The  application  of  cold,  in  the 
instances  I have  mentioned,  seems  to  have 
somewhat  of  a directly  exciting  effect; 
and  perhaps  the  same  remark  is  still 
more  applicable  to  the  local  effects  of 
cold  in  the  production,  of  the  inflamma- 
tion accompanying  the  state,  which  is 
usually  denominated  frost-bite.  Touch- 
ing a solid  body,  as  a piece  of  metal, 
the  temperature  of  which  has  been  greatly 
reduced,  produces  a sensation  like  that 
of  burning,  and  may  be  followed,  like 
the  application  of  fire,  with  a blister.” 
(Op.  cit.) 

PROXIMATE  CAUSE . 

9 

Numerous  opinions  have  been  enter- 
tained upon  this  subject;  but,  almost 
every  theory  has  been  built  upon  the  sup- 
position of  there  being  some  kind  of  ob- 
struction in  the  inflamed  part. 

While  the  circulation  of  the  blood  was 
unknown,  and  the  hypothetical  notions  of 
the  power  of  the  liver,  in  preparing  and. 
sending  forth,  this  fluid,  continued  to 
prevail,  it  is  not  astonishing  that  the 
theories  of  physic  should  be  exceedingly 
imperfect.  So  fully  persuaded  were  phy- 
sicians of  the  existence  and  influence  of 
different  humours  and  spirits,  and  so  little 
did  they  know  of  the  regular  and  constant 
motion  of  the  blood,  that  they  believed  in 
the  possibility  of  depositions  and  con- 
gestions of  the  blood,  the  bile,  or  lymph; 
and  acknowledged  these  as  the  cause  of 
inflammation.  Their  anatomists  taught 
th  em,  and  their  professors  of  physic  sup- 
ported the  opinion,  that  the  liver  was  the 
centre  of  the  vascular  system,  from  which 
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the  blood  went  forth  by  day  to  the  ex- 
tremities, and  returned  again  by  night. 

If  then  any  peccant  matter  irritated  the 
liver,  the  blood  Was  sent  out  more  forci- 
bly; and  if,  at  the  same  time  any  part  of 
the  body  were  weakened,  or  otherwise  dis- 
posed to  recei  ve  a greater  quantity  of  fluid 
than  the  rest,  then  a swelling  was  produced 
by  the  flow  of  humours  to  this  place. 
Fluxions,  or  flows  of  humour  to  a place, 
might  happen  either  from  weakness  of  the 
part  which  allowed  the  humours  to  enter 
more  abundantly,  or  from  the  place  at- 
tracting the  humours,  in  consequence  of 
the  application  of  heat  or  other  agents. 
{Burns.) 

The  peculiar  nature  of  the  swelling 
thus  occasioned  was  supposed,  by  the  an- 
cients,to  depend  upon  the  kind  ofhumour. 
Blood  produced  the  true  phlegmon  ; bile, 
erysipelas ; &c. 

The  ancieDt  physicians  also  entertained 
an  idea,  that  the  blood  and  humours  might 
slowly  stagnate  in  a part,  from  a want  of 
expulsive  power,  and  this  affection  was 
termed  a congestion , while  the  expression 
fluxion  or  defluxion  was  used  to  denote  any 
swelling  arising  from  the  sudden  flow  of 
humours  from  a distant  part.  The  first 
was  formed  gradually  without  much  pain, 
or  the  feeling  of  pulsation,  and  run  its 
course  slowly ; the  second  appeared  sud- 
denly, was  very  painful,  had  a pulsatory 
feel,  and  was  rapid  in  its  progress.  The 
ancients,  who  supposed  that  the  blood  had 
very  little  motion,  and  that  its  course  could 
be  easily  directed  or  changed,  recom- 
mended bleeding  from  some  part  which 
was  remote  from  a recent  inflammation, 
by  which  they  imagined  that  the  current 
of  blood  was  altered,  and  a revulsion  made. 
A revulsion  was  also  made  by  raising  a 
tumour  in  some  other  part,  by  means  of 
ligatures,  cupping-glasses,  &c.  or  by  giv- 
ing nature  an  opportunity  of  discharg- 
ing the  humours  from  distant  parts,  by 
applying  leeches  or  blisters.  Hence  si- 
napisms were  applied  to  the  feet,  in  dis- 
ease of  the  superior  parts.  ( Burns .) 

When  blood  was  drawn  from  the  vicinity 
of  the  fluxion,  or  congestion,  the  mode  was 
called  derivation,  whieli  only  differed  from 
revulsion  in  the  distance  to  which  the  hu- 
mour was  drawn  being  less.  {Burns.) 

I shall  not  enter  further  into  an  account 
ofthe  practice  of  the  ancients  in  the  treat- 
ment of  inflammation  ; but  shall  refer  the 
reader  to  what  Mr.  Burns  has  written  on 
the  subject.  Our  present  object  is  only  to 
trace  the  leading  doctrines,  which  have  at 
different  times  prevailed,  respecting  the 
proximate  cause  of  inflammation. 

From  the  theories  of  fluxion  and  con- 
gestion, which  were  quite  incompatible 
with  the  laws  of  the  circulation  of  the 
blood,  we  turn  our  attention*  to  the,  doc- 
trine of  obstruction. 


Boerrhave  inculcated,  ( Apli.  375  et  seq.  'j 
that  inflammation  was  caused  by  an  ob- 
struction to  the  free  circulation  of  the 
blood  in  the  minute  vessels,  and  this  ob- 
struction, he  supposed,  might  he  caused  by 
beat,  diarrhoea,  too  copious  flow  of  urine, 
and  sweat,  or  whatever  could  dissipate  the 
thinner  parts  of  the  blood,  and  produce  a 
thickness  or  viscidity  of  that  fluid.  When 
the  lentor  did  not  exist  before  the  produc- 
tion of  inflammation,  he  imagined,  that 
the  larger  globules  ofthe  blood,  got  into 
the  small  vessels,  and  thus  plugged  them 
up.  When,  for  instance,  the  perspiration 
was  stopped,  the  fluid,  being  retained, 
dilated  the  vessels,  and  allowed  some  of 
these  mischievous  globules  to  enter,  and 
produce  a more  permanent  obstruction. 
This  circumstance  was  termed  an  error 
loci,  and  was  one  of  the  chief  causes  as- 
signed for  inflammation.  The  obstruction, 
whether  caused  by  viscidity  or  an  error  loci, 
was  imagined  to  occasion  a resistance  to 
the  circulation  in  the  part  affected ; hence 
increased  it  in  the  other  vessels,  proving 
an  irritation  to  the  heart,  and  augment- 
ing the  force  or  attraction  of  tie  blood  ia 
that  part  of  the  vessel  which  was  behind 
the  obstruction.  This  caused  heat  and 
pain,  while  the  accumulation  of  the  blood 
produced  redness;  which  three  symptoms 
are  the  essence  of  the  disease.  Besides 
obstruction,  Boerrhave  also  brought  into 
the  account  an  acrimonious  state  of the  fluids, 
which  rendered  resolution  out  of  the  ques- 
tion, and  gangrene  likely  to  follow.  {Aph. 
388.) 

The  viscidity  of  the  blood  cannot  be  ad- 
mitted as  the  proximate  cause  of  inflam- 
mation ; because  we  have  no  proof,  that 
this  state  ever  exists ; or,  granting  that 
it  did,  it  would  not  explain  the  phe- 
nomena. Were  a viscidity  to  occur,  it 
would  exist  in  the  whole  mass  of  blood, 
would  affect  every  part  ofthe  body  alike, 
and  could  not  be  supposed  to  produce  only 
a local  disorder.  How  also  could  such  a 
lentor  be  produced  by  causes  which  bring 
on  inflammation  suddenly,  without  there 
being  time  for  changes  of  the  fluids  to 
take  place  ? (Burns.) 

With'  regard  to  the  doctrine  of  error  loci, 
or  of  red  globules  going  into  vessels,  which 
did  not  formerly  transmit  them,  the  fact 
must  be  admitted,  at  the  same  time,  that 
the  conclusion  is  denied.  When  the  eye 
becomes  inflamed,  the  tunica  conjunctiva 
is  seen  with  its  vessels  full  of  red  blood, 
which  in  health  is  not  the  case  ; but  this 
redness  never  appears  until  the  inflamma- 
tion has  commenced,  and  must  therefore, 
be  considered  as  an  effect,  not  a cause. 
Nor  can  this  error  loci  occasion  any  ob- 
struction in  these  vessels  ; for,  if  they  be 
divided,  the  blood  flows  freely,  which 
shews,  that  they  are  large  enough  to  allow 
an  easy  circulation.  ( Bams.) 
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Bocrrlsave’s  theory  of  obstruction  was 
too  circumscribed,  and  too  mechanical; 
it  reduced  all  inflammations  to  one  spe- 
cies. The  only  distinctions  which  could 
have  arisen,  must  have  proceeded  from  the 
nature  of  the  obstruction  itseif,  This  doc- 
trine could  never  account  for  the  action  of 
many  specific  diseases  and  morbid  poisons. 
(Hunter.) 

As  for  the  supposition  of  the  co-opera- 
tion of  an  acrimony  of  the  fluids,  the 
proportion  of  the  saline  matter  of  the 
blood  lias  never  been  proved  to  be  greater 
in  this,  than  in  any  other  state  of  the 
body.  (Burns.)  Fven  were  a general 
disorder  of  this  kind  to  be  admitted,  no  ra- 
tional explanation  of  the  proximate  cause 
of  local  inflammation  could  be  deduced 
from  it. 

Dr.  Cullen  attributed  the  proximate 
cause  of  inflammation  to  a u spasm  of  the 
extreme  arteries  supporting  an  increased 
action  in  the  course  of  them.”  This 
theory  only  differs  from  that  of  Boerrhave 
in  the  cause  which  is  assigned  for  the  ob- 
struction, Some  causes  of  inequality  in 
the  distribution  of  the  blood,  may  throw 
an  unusual  quantity  of  it  upon  particular 
vessels,  to  which  it  must  necessarily  prove 
a stimulus.  But,  farther,  it  is  probable, 
that  to  relieve  the  congestion,  the  vis  me- 
dicatrix  natur®  increases  still  more  the  ac- 
tion of  the  vessels;  and  which,  as  in  all 
other  febrile  diseases,  it  affects,  by  the 
foi  mation  of  a spasm  on  their  extremi- 
ties.” fl  A spasm  of  the  extreme  arteries, 
supporting  an  increased  action  in  the 
course  of  them,  may,  therefore,  he  consi- 
dered as  the  proximate  cause  of  inflamma- 
tion ; at  least,  in  all  cases  not  arising 
from  direct  stimuli  applied  ; and,  even  in 
this  case,  the  stimuli  may  be  supposed  to 
psoduce  a spasm  of  the  extreme  vessels  ” 
(Cullen.) 

The  inconsistencies  in  Cullen’s  theory 
are  very  glaring.  The  congestion  or  accu- 
mulation of  blood,  which  is  only  an  effect 
or  consequence  of  inflammation,  is  set 
down  as  the  cause  of  the  spasm  of  the  ves- 
sels, to  which  spasmodic  constrictions 
Cullen,  strangely  enough,  assigns  the  name 
ot  proximate  cause.  The  spasmodic  con- 
traction of  the  extremities  of  the  vessels 
instead  of  propelling  the  accumulated  quan- 
tity of  blood,  would  render  the  passage  of 
the  blood  from  the  arterial  into  the  venous 
system  .slifl  more  difficult.  Spasmodic  con- 
striction of  the  small  vessels  is  so  far  from 
being  a satisfactory  explanation  of  the 
proximate  cause  of  inflammation,  that 
even  tying  a large  vessel  does  not  of  it- 
self bring  on  the  affection.  Phlegmon  is 
also  attended  with  an  effusion  into  the  cel- 
lular substance  from  the  extremities  ofthe 
arteries;  a circumstance  not  easily  ex- 
plained upon  the  principle  of  obstructed 
circulation.  (Burns 


We  shall  now  notice  the  celebrated,  and 
very  original  opinions  promulgated  on  this 
subject  by  John  Hunter.  According  to 
him  inflammation  is  to  be  considered  only 
as  a disturbed  state  of  parts,  which  requires 
a new,  but  salutary  mode  of  action,  to  re- 
store them  to  that  state,  wherein  a natural 
mode  of  action  alone  is  necessary.  From 
such  a view  of  the  subject,  therefore,  in- 
flammation in  itself  is  not  to  be  considered 
as  a disease,  but  as  a salutary  operation, 
consequent  either  to  some  violence  or  some 
disease.  Elsewhere,  the  author  remarks, 
the  act  of  inflammation  is  to  be  considered 
as  an  increased  action  of  the  vessels,  which 
at  first,  consists  simply  in  an  increase  op 
distention  beyond  their  natural  size.  This 
increase  seems  to  depend  upon  a diminution 
of  the  muscular  power  of  the  vessels,  at  the 
same  time  that  the  elastic  power  ofthe  ar~ 
tery  must  be  dilated  in  the  same  propor- 
lion.  This  is,  therefore,  something  more 
than  simply  a common  relaxation : we 
must  suppose  it  an  action  in  the  parts  to 
produce  an  increase  of  size,  to  answer  par- 
ticular purposes,  and  this  Mr.  Hunter 
would  call  an  act  of  dilatation.  The  whole 
is  to  be  considered^  a necessary  operation 
of  nature.  Owing  to  this  dilatation,  there 
is  a greater  quantity  of  blood  circulating  in 
the  part,  which  is  according  to  the  common 
rules  of  the  animal  economy;  for,  when- 
ever a part  has  more  to  do  than  simply  to 
support  itself,  the  blood  is  there  collected 
in  larger  quantity.  The  swelling  is  pro- 
duced  by  an  extravasation  of  coagulable 
lymph,  with  some  serum ; but,  this  lymph 
differs  from  the  common  lymph,  in  conse- 
quence of  passing  through  inflamed  ves- 
sels. It  is  this  lymph  which  becomes  the 
uniting  medium  of  inflamed  parts;  vessels 
shoot  into  it ; and  it  has  even  the  power  of 
becoming  vascular  itself.  The  pain  pro- 
ceeds from  spasm.  The  redness  is  pro- 
duced either  oy  the  arteries  being  more  di- 
lated than  the  veins,  or  because  the  blood 
is  not  changed  in  the  veins.  When  a part 
cannot  be  restored  to  health,  after  injury, 
by  inflammation  alone,  or  by  adhesion* 
then  suppuration,  as  a preparatory  step  to 
the  formation  of  granulations,  and  the  con- 
sequent restoration  of  the  part,  takes  place. 
The  vessels  are  nearly  in  the  same  state  a« 
in  inflammation ; but  they  are  more  qui- 
escent, and  have  acquired  a new  mode  of 
action. 

The  mechanical  and  chemical  causes  of 
inflammation  (as  a modern  author  observes’) 
seem  all  to  concur  in  producing  an  in- 
creased flow  of  blood  to  the  part,  to  which 
they  are  more  immediately  applied.  The 
causes,  also,  which  indirectly  excite  in- 
flammation, seem  to  produce  that  state  by 
acting  in  a similar  manner!  This  local  in- 
creased flow  of  blood,  produced  by  the  ex~ 
citing  causes  of  inflammation,  was  taken 
notice  of  by  Hippocrates;  and  has  serv«dy 
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if  I am  not  mistaken,  as  the  principal  basis 
for  the  various,  and,  in  some  respects,  con- 
tradictory hypotheses,  which  have  at  diffe- 
rent times  been  employed  to  explain  that 
state  of  the  sanguiferous  system  in  the  in- 
flamed parts,  upon  which  the  phenomena 
peculiar  to  inflammation  immediately  de- 
pend. This  is  the  state , which  has  been  usually, 
though  perhaps  improperly,  denominated  the 
proximate  cause  of  inflammation,1  J — (Thomson 
on  Inflammation,  1J . 61.) 

That  there  is  an  increased  action  of  the 
vessels  in  most  eases  of  inflammation  is  an 
opinion,  which  has  now  gained  very  gene- 
ral belief.  It  is  a doctrine,  which  appears 
to  derive  support  from  a review  of  the  seve- 
ral exciting  causes  of  the  affection,  which, 
being  in  general  of  an  irritating  nature, 
must,  when  applied  to  any  living,  or  sensible 
parts,  occasion  a preternatural  action  of 
the  vessels.  The  method  of  cure  also 
tends  to  confirm  the  opinion.  But,  to  say 
that  such  increased  action  of  the  vessels  is 
the  proximate  cause  of  inflammation,  is 
making  an  unproved,  and,  in  all  probabi- 
lity, an  inaccurate  assertion.  Where  so 
many  parts  are  affected,  arteries,  veins,  ly  m- 
phatics,  nerves,  &c.  why  should  every  thing 
be  exclusively  referred  to  the  increased  ac- 
tion of  the  arteries?  But, nothing  can  be 
more  certain,  than  that  increased  action  of 
the  arteries,  does  not  of  itself  constitute 
inflammation/  In  gestation,  the  arteries  of 
the  womb  are  enlarged  and  affected  with 
increased  action ; yet  this  organ  is  not  in- 
flamed. The  carotids  are  in  a similar  state 
during  the  growth  of  the  stag’s  horn ; but 
no  inflammation  occurs. 

Hitherto,  I have  been  speaking  as  if  the 
increased  -action  of  the  vessels  in  inflamma- 
tion were  certain  and  unquestionable.  But 
we  may  now  remark,  that  although  it  is 
commonly  believed  in  tills  country,  and  has 
been  exaggerated  into  the  proximate  cause 
of  the  affection,  it  is  not  universally  ad- 
mitted even  to  exist. 

u There  are  (says  a.  learned  professor) 
two  hypotheses,  which  at  present  divide 
the  opinions  of  pathologists,  respecting  the 
state  of  the  capillary  vessels  affected  with 
inflammation.  According  to  the  first  of 
these  hypotheses,  the  inflamed  vessels  are 
in  a state  of  increased  action;  according 
to  the  second,  they  act  with  less  force,  than 
the  trunks,  from  which  they  are  derived.’’ 
(See  Thomson  on  Inflammation,  P.  64.) 

The  first  of  these  opinions,  according  to 
Dr.  Thomson,  was  suggested  by  the  views, 
which  Stahl  took  of  the  animal  ceconomy, 
and  his  ideas  respecting  the  tonic,  or  vital 
action  of  the  capillary  vessels.  The  doc- 
trine however  was  more  particularly  in- 
sisted upon  by  his  disciples  and  followers, 
especially,  Dr.  Gorier,  who  in  one  place 
expressly  states;  “that  the  proximate 
cause  of  inflammation  consists  in  an  in- 
creased vital  action  of  some  particular  ar- 


tery, or  arteries,  by  which  the  blood  is  pro- 
pelled with  greater  force,  than  usual,  into 
the  communicating  lymphatic  and  colour- 
less vessels.”  (See  his  Compendium  Medicine*: 
and  Chirurgia  Repur  gala.) 

The  opinion,  which  supposes  the  action 
of  the  inflamed  vessels  to  be  diminished,  or 
to  be  proportionably  less,  than  that  of  the 
trunk,  or  trunks,  from  which  they  are  de- 
rived, was,  as  far  as  Dr.  Thomson  can 
learn,  first  stated  by  Yacca,  an  Italian  phy- 
sician, in  a small  treatise  on  inflammation, 
published  at  Florence  in  1765,  entitled, 
u Liber  de  Inflammationis  Morbosce,  qua  in  hu- 
mane corpore jit , nutura , causis,  effectibus,  et  de- 
rationed’ 

For  an  account  of  the  arguments,  with 
which  Yacca  supports  his  hypothesis,  my 
limits  oblige  me  to  refer  to  the  work  of 
Dr.  Thomson.  (P.  68,  <3j'c.) 

As  this  gentleman  has  observed,  there 
are  certain  points,  in  which  the  two  doc- 
trines agree,  as  well  as  in  which  they 
differ. 

“ The  advocates  for  each  hypothesis 
agree  in  admitting,  1st,  that  inflammation 
has  its  seat  in  the  capillary  vessels;  and 
2nd!y,  that  the  redness  in  inflammation  is 
owing  to  an  unusual  quantity  of  blood  in 
the  vessels  of  the  inflamed  part,  and  conse- 
quently that  the  capillary  arteries  are  much 
dilated  during  the  state  of  inflammation. 
The  contractions  of  these  vessels,  indeed,  it 
has  been  said,  are  increased  also  in  a ratio 
proportional  to  the  dilatations;  but,  this  is 
an  assertion,  which  has  not  yet  been  proved, 
either  in  the  way  of  experiment,  or  of  obser- 
vation. 

“ The  sense  of  throbbing,  which  the  ad- 
vocates for  the  hypothesis  of  increased  ca- 
pillary action  regard  as  the  strongest  proof 
of  that  action,  Mr.  Allen  is  disposed  to  at- 
tribute to  the  difficulty,  which  the  blood 
meets  with  in  passing  from  the  trunk  into 
the  capillary  branches.  This  sensation  of 
throbbing,  and  appearance  of  increased  ac- 
tion, may  be  produced  in  an  instant,  by  ap- 
plying a ligature  to  an  uninflamed  finger, 
so  as  to  obstruct  the  motion  of  the  blood 
through  its  point.  Besides,  this  throbbing, 
or  pulsatory  motion,  can  afford  us  no  crite- 
rion, by  which  to  judge  of  the  force,  with 
which  the  artery  contracts,  for,  it  is  pro- 
duced in  the  dilatation  of  the  artery,  and 
by  a power  foreign  to  the  artery  itself.” 
( Thomson  on  Inflammation,  P.  73.) 

Attempts  have  been  made  to  support  the 
doctrine  of  the  diminishe  action  of  the  in- 
flamed vessels  by  an  appeal  to  experiment. 
(See  Wilson’s  Treatise  on  Febrile  Diseases.) 
From  the  experiments,  which  Dr.  Wilson 
made,  in  company  with  Mr.  Boraston,  he 
infers,  that  the  circulation  is  slower  in  in- 
flamed than  in  uninflamed  arteries.  “ But, 
(says  Dr.  Thomson)  the  truth  of  this  in- 
ference is  not  necessary  to  the  establish- 
ment of  Mr.  Allen’s  hypothesis  ; and  from 
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a number  of  experiments  whfch  I have  at 
different  times  made  upon  frogs,  I am  in- 
clined to  believe,  that  a diminished  velo- 
city of  the  blood,  in  thecapillary  branches, 
is  by  no  means  a necessary,  constant,  nor 
even  the  most  common  effect  of  incipient 
and  moderate  degrees  of  inflammation. ” 
(P.  75.) 

I shall  quit  this  difficult  part  of  the  sub- 
ject with  advising  the  reader,  who  wishes 
to  follow  it  up  further,  to  peruse  with  at- 
tention the  impartial  observations  and  in- 
teresting experiments,  which  have  been  re- 
cently published  in  the  work  last  quoted. 

SYMPTOMS  OF  PHLEGMONOUS  INFLAM  M A.** 
TlON  FURTHER  CONSIDERED. 

The  essential  symptoms  are  redness, 
swelling,  heat,  arid  pain.  As  a modern  au- 
thor observes,  the  throbbing  does  not  occur 
in  every  species  of  inflammation  ; and  in- 
creased action  of  the  vessels  is  rather  infer- 
red from  other  phenomena,  than  actually 
perceived.  (See  Thomson’s  Lectures  on  In- 
flammation, P.  42.) 

Redness. — This  is  manifestly  owing  to 
the  increased  quantity  of  blood  in  the  in- 
flamed part.  More  blood  must  necessa- 
rily be  contained  there,  because  the  ves- 
sels, which  previously  conveyed  this  fluid, 
are  preternaturally  distended,  and  the 
small  vessels,  which  naturally  contained 
only  lymph,  are  now  so  enlarged  as  to  be 
capable  of  receiving  red  blood.  I froze 
(says  Mr.  Hunter)  the  ear  of  a rabbit,  and 
thaw'ed  it  again  ; this  occasioned  a consi- 
derable inflammation,  an  increased  heat, 
and  thickening  of  the  part.  This  rabbit 
was  killed  when  the  ear  was  in  the  height 
of  inflammation,  and  the  head  being  "in- 
jected, the  two  ears  were  removed  and 
dried.  The  uninflamed  ear  dried  clear, 
and  transparent,  the  vessels  were  distinctly 
seen  ramifying  through  its  substance  • but, 
the  inflamed  ear  dried  thicker  and  more 
opaque,  and  its  arteries  were  considerably 
larger.” 

Many  have  supposed,  that  the  redness  of 
common  inflammation  is  partly  occasioned 
by  the  generation  of  new  vessels.  This 
doctrine,  however,  seems  yery  questiona- 
ble. When  coagulated  lymph  is  extrava- 
sated  upon  the  surface  of  a wound,  an  in- 
flamed membrane,  <3 fc.  I think  no  one  can 
doubt,  that  the  lymph  often  becomes  vascu- 
lar, in  other  words  furnished  with  new  ves- 
sels. Cut,  in  the  extravasated  lymph  of  a 
phlegmonous  tumour,  we  have  no  evidence 
shewing  that  there  is  any  generation  of 
new  vessels.  Were  the  lymph  to  be  ren- 
dered organized  and  vascular,  the  swelling 
and  redness  would  probably  be  more  per- 
manent, and  at  least  not  admit  so  easily  of 
resolution.  When  adhesions  form  between 
two  inflamed  surfaces,  the  organized  sub- 
stance forming  the  connexion,  lives  after 
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the  subsidence  of  the  inflammation,  and  is 
a permanent  effect.  It  was  probably  the 
enlargement  of  the  small  vessels,  which  led 
to  the  theory,  that  new  vessels  are  formed 
in  inflammation.  It  has,  however,  been 
justly  observed,  that  the  supposition  easily 
admits  of  refutation;  for  heat,  and  many 
other  causes  of  inflammation,  operate  so 
quickly,  that  there  can  be  no  time  for  the 
formation  of  any  new  vessels ; and,  yet  the 
redness  is  as  great,  and  tile  inflammation  as 
perfect  in  a minute  as  in  an  hour  or  a day 
after  the  application  of  the  exciting  cause. 
(Burns.)  Another  reason  assigned  for  the 
redness  of  inflammation,  is  that  the  blood 
after  it  has  become  venous,  retains,  more 
or  less,  its  bright  scarlet  colour,  ( Hunter .) 

Swelling.—' This  effect  arises  from  several 
causes.  1.  The  increased  quantity  of  blood 
in  the  vessels.  2.  The  effusion  of  coagu- 
lating lymph,  and  depositionofnew  matter. 
3.  The  interruption  of  absorption,  of  late 
particularly  noticed.  (Soemmering  de  Morb . 
Vasr.  Absorb.) 

Pain, — This  is  observed  to  be  greatest 
during  the  diastole  of  the  arteries.  The 
affection  is  probably  owing  to  the  unnatu- 
ral slate  of  the  nerves,  and  not  to  mere  dis- 
tention, as  many  have  asserted.  Were  the 
latter  cause  a real  one,  the  pain  would  al- 
ways be  proportioned  to  it. 

u Parts,  which  in  the  sound  state  have 
little,  or  no  sensibility  (as  Dr.  Thomson 
remarks)  become  exquisitely  sensible  in  the 
inflamed.  That  this  is  the  case  with  tendon, 
ligament,  cartilage,  bone,  and  membrane, 
seems  to  be  fully  established  by  Dr.  Whytt 
in  the  very  instructive  controversy  carried 
on  between  him  and  Haller,  respecting  the 
sensibility  and  irritability  of  the  different 
parts  of  man  and  other  animals."’  (Thom- 
son’s Lectures  on  Inflammation , P,  45.) 

Heat. — It  was  formerly  imagined  by 
many,  ( Boerrhave , Sauvage,  <|c.)  who  wrote 
after  the  discovery  of  the  circulation  of  the 
blood,  that  the  heat  was  produced  by  the 
attraction  of  the  red  globules,  against  the 
sides  of  the  vessels.  Modern  philosophy, 
now,  however,  teaches  us,  that  a fluid  may 
flow,  with  the  utmost  velocity,  through  a 
pipe,  for  a thousand  years,  without  pro- 
ducing a single  degree  of  heat.  Until 
lately  it  was  the  fashion  to  suppose,  that 
the  production  of  animal  heat  depended 
upon  the  difference  in  the  capacity  of  arte- 
rial and  venous  blood  for  combining  with 
caloric;  and  that  in  the  minute  arteries, 
the  blood  was  combined  with  certain  sub- 
stances, in  consequence  of  which  its  capa- 
city for  caloric  w'as  diminished,  and  heat 
given  out.  But,  that  when  the  venous 
blood  had  been  freed  from  such  substances 
in  the  lungs,  its  capacity  was  increased, 
and  the  heat,  which  was  given  out  by  the 
decomposition  of  the  air  which  we  inspire, 
was  absorbed.  The  augmented  heat  of  in- 
flammation w as  conceived  to  arise  from  the 
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increased  velocity  of  the  circulation  in  the 
part  affected.  More  blood  was  transmitted 
into  the  minute  arteries;  the  capacity  of  a 
greater  quantity  of  this  fluid  for  heat  was 
of  course  there  necessarily  diminished, 
And  more  caloric  was  extricated. 

This  fanciful  doctrine,  however,  has 
at  length  been  consigned  to  perpetual 
oblivion.  The  experiments  of  Mr. 
Brodie,  in  the  Philosophical  Transactions 
1811,  completely  proved,  that  the  produc- 
tion of  animal  heat  could  not  depend  upon 
the  chemical  changes  made  in  the  blood  in 
its  circulation,  and  that  it  ceased  altoge- 
ther after  the  brain  had  been  separated 
from  the  body,  notwithstanding  respiraiion 
was  artificially  continued,  and  the  usual 
chemical  change  went  on  in  the  lungs.  It 
seems  certain,  therefore,  that  the  nervous 
system  has  an  essential  influence  over  this 
most  curious  and  interesting  process. 

The  heat,  or  real  increase  of  temperature 
in  an  inflamed  part,  when  judged  of  by  the 
thermometer,  is  generally  much  less,  than 
might  be  supposed  from  the  patient’s  sen- 
sations. It  is  said  never  to  exceed  the 
heat  of  the  blood  at  the  heart.  This  in 
health  is  usually  about  100°  Fahrenheit’s 
thermometer;  but,  sometimes  in  diseases  it 
rises  to  106°  or  even  107°.  Mr.  Hunter 
artificially  excited  inflammation  in  the 
chest  of  a dog,  and  in  the  abdomen,  rectum, 
and  vagina  of  an  ass,  without  being  able  to 
discover  any  obvious  rise  of  temperature  in 
these  parts.  In  a patient  however,  on 
whom  he  operated  for  hydrocele,  the  ther- 
mometer, introduced  into  the  tunica  vagi- 
nalis, and  kept  for  some  time  close  to  the 
side  of  the  testicle,  was  only  92°;  but,  rose 
ilie  follow  ing  day,  when  inflammation  had 
come  on,  to  98^. 

■APPEARANCES  OF  THE  3LOO0  IN  INFLAM- 
MATION. 

The  blood,  when  taken  out  of  the  living 
vessels,  spontaneously  separates  into  two 
distinct  parts,  the  serum  and  the  crassa- 
inentum.  The  last  is  a compound  sub- 
stance, consisting  chiefly  of  coagulating 
lymph,  and  red  globules,  the  most  heavy 
ingredients  in  the  blood.  Blood,  taken 
away  from  persons  affected  with  inflamma- 
tion, is  longer  in  coagulating,  and  coagu- 
lates more  firmly,  than  in  other  instances 
Hence,  the  red  globules  not  being  so  soon 
entangled  in  the  lymph,  descend,  by  their 
gravity,  more  deeply  from  its  surface, 
which,  being  more  or  less  divested  of  the 
red  colouring  matter,  is  from  its  appearance 
termed  the  bujfy  eoat}  or  inflammatory  ervst. 
The  firmer  and  more  compact  coagulation 
of  the  lymph  compresses  out  an  unusual 
quantity  of  serum  from  it,  and  the  surface 
of  the  sizy  blood  is  often  formed  into  a hol- 
low, the  edges  being  drawn  inward.  ( Hun - 
f*r-)  These  changes  in  the  blood  are,  in 
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some  cases,  a more  infallible  proof  of  the 
exi  tence  of  inflammation,  than  the  state  of 
the  pulse  itself.  At  the  same  time,  it  is 
probably  only  a criterion  of  some  unusual 
operation  going  on  in  the  system  ; for  the 
biood  taken  from  pregnant  women  is  always 
found  to  exhibit  the  above  appearances. 
In  peritoneal  inflammation,  the  patient 
sometimes  seems  to  be  in  the  most  feeble 
state,  and  the  pulse,  abstractedly  consi- 
dered, would  rather  induce  the  practi- 
tioner to  employ  tonics  and  stimulants, 
than  evacuations  ; but,  should  the  continu- 
ance or  exasperation  of  the  disorder,  or 
any  other  reason,  lead  the  surgeon  to  use 
the  lancet,  then  the  bufly  coat,  and  the  con- 
cave surface  of  the  blood,  clear  away  all 
doubt  concerning  the  existence  of  inflam- 
mation. 

In  a few  anomalous  constitutions,  the 
blood,  when  drawn,  always  exhibits  the 
above  peculiarities. 

, TERMINATIONS  OF  INFLAMMATION. 

Inflammation  is  said. to  have  three  differ*, 
eat  terminations ; or,  in  more  correct  lan- 
guage, we  may  say,  that,  after  this  process 
has  continued  a certain  time,  it  either  sub- 
sides entirely,  induces  a disposition  in  the 
vessels  to  form  pus,  or  completely  destroys 
the  vitality  of  the  part. 

When  the  inflammation  is  to  end  in  the 
first  manner,  w'hich  is  the  most  favourable, 
the  pain  becomes  less,  the  s welling  subsides* 
the  fever,  and  every  other  symptom,  gra- 
dually abate,  till  at  last  the  part  is  wholly 
restored  to  its  natural  size  and  colour. 
There  is  no  formation  of  pus,  nor  any  per- 
manent injury  of  structure.  This  termina- 
tion of  inflammation  is  termed  by  surgeons 
resolution.  It  is  fortunately  the  most  com- 
mon, as  well  as  the  most  desirable  manner, 
in  which  the  affection  ends. 

If,  however,  notwithstanding  the  appli- 
cation of  the  usual  remedies,  the  several 
symptoms  of  heat,  pain,  and  redness,  in- 
stead of  diminishing,  rather  increase;  if 
the  febrile  symptoms  are  likewise  aug- 
mented, and  tin  tumour  gradually  acquires 
a larger  size,  turns  soft,  somewhat  promi- 
nent in  the  middle,  or  towards  its  most  de- 
pending part ; if  it  should  next  aerjuire  a 
clear  shining  appearance,  and  become  less 
painful,  the  different  symptoms  of  fever 
being  at  the  same  lime  diminished,  and 
a fluctuation  perceptible  in  the  tumour; 
the  inflammation  has  ended  in  suppuration . 

The  worst,  but  happily,  the  least  fre- 
quent consequence  of  common  inflamma- 
tion, is  the  death,  or  mortification,  of  the 
part  affected.  The  signs  of  this  disas- 
trous event  are  a change  of  colour  in  the 
part,  which,  from  being  of  a bright  red,  be- 
comes of  a livid  hue;  small  vesicles,  filled 
with  a thin  fetid  serum,  arise  on  its  surface, 
and  air  is  plainly  felt  to  exist  in  the  disor- 
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dared  situation.  The  pain  is  indeed  dimi- 
nished ; but  the  pulse  sinks,  while  the  tu- 
mour is  gradually  changed  into  a black, 
fibrous  mass. 

These  are  the  three  common  termina- 
tions of  inflammation.  In  books,  scirrhus 
is  sometimes  enumerated  as  one  of  the  ter- 
minations of  inflammation.  The  best  mo- 
dern surgeons,  however,  do  not  regard 
scirrhus  as  one  of  the  usual  effects  of  ordi- 
nary inflammation.  As  a late  writer  ob- 
serves ; u the  term  scirrhus,  as  used  by  the 
older  medical  writers,  is  extremely  indefi- 
nite, having  been  sometimes  used  to  express 
every  kind  of  induration,  which  remained 
after  an  attack  of  inflammation,  as  well  as 
the  morbid  incipient  state  offgarts  about  to 
become  affected  with  cancer.  Surgeons 
now  usually  limit  the  use  of  the  term  to 
the  last  of  these  significations. ” (Thomson 
on  Inflammation , P.  126.) 

Common  inflammation,  particularly 
when  it  affects  glandular  parts,  is  often 
observed  to  leave  an  induration  in  the 
part.  We  know  very  well,  that,  when 
the  testis  has  been  inflamed,  a hardness 
of  the  epididymis  frequently  remains  af- 
terwards during  life.  Such  indurations, 
however,  are  not  at  all  malignant,  and, 
consequently  are  very  different  in  their 
nature,  from  what  is  implied  by  a real 
scirrhus. 

TREATMENT  OF  INFLAMMATION. 

Removal  of  the  Exciting , or  Remote  Cause. 

Although  from  what  lias  been  previously 
Said,  doubts  may  rationally  be  entertained, 
concerning  the  accuracy  of  the  doctrine, 
which  ascribes  the  proximate  cause  of  in- 
flammation wholly  and  entirely  to  an  in- 
creased action  of  the  arteries  of  the  part 
affected,  we  must  I believe  admit,  that  such 
increased  action  constantly  attends  phleg- 
monous inflammation,  and  that,  in  the  treat- 
ment, the  diminution  of  it  is  one  of  the 
most  useful  objects,  to  which  we  can  direct 
our  endeavours. 

The  means  employed  for  the  relief  of  in- 
flammation, have  been  cursorily  noticed  in 
a preceding  article.  (See  Antiphlogutics.) 
We  shall  now  devote  a few  pages  to  a more 
particular  consideration  of  them. 

The  first  circumstance  to  be  attended  to 
in  all  cases,  in  which  resolution  is  to  be  at- 
tempted, is  tbe  removal  of  all  such  exciting 
causes  of  the  disorder  as  may  happen  to 
present  themselves,  If  the  irritation  of  a 
splinter  were  to  excite  phlegmonous  in- 
flammation, who  would  not  of  his  own  ac- 
cord directly  take  away  the  extraneous 
body? 

Foreign  substances  in  wounds  frequently 
excite  inflammation,  and  ought  to  be 
taken  away  as  speedily  as  possible;  splin- 
tered pieces  of  bone  often  give  rise  to  the 


affection,  and  require  removal ; the  head 
of  a bone,  being  out  of  its  place,  may 
press  and  inflame  the  part  on  which  it 
lies  ; and  who  does  not  immediately  see 
the  propriety  of  putting  it  back  into  its 
natural  situation  ? These  and  other  similar 
exciting  causes  may  oftentimes  be  detected 
and  removed  at  once,  and  this  is  doing  a 
great  deal  towards  the  cure  of  the  inflam- 
mation. Many  of  the  exciting  causes  of 
this  affection  are  only  of  momentary  appli- 
cation ; yet,  though  they  no  longer  exist, 
the  process  of  inflammation  must  follow 
the  violence  and  irritation,  which  were  sud- 
denly produced,  and  still  remain.  Hence, 
besides  taking  away,  if  possible,  the  re- 
mote cause,  it  is  proper  to  moderate,  by 
other  means,  the  increased  action  of  the 
vessels. 

Bleeding . 

Without  altogether  believing,  that  in- 
flammation depends  upon  an  increased  ac- 
tion of  the  vessels,  we  consider  the  fact 
sufficiently  proved,  that  a greater  quantity 
of  blood  is  impelled  into,  and  circulates 
through  the  inflamed  part,  than  in  the  na- 
tural state.  Hence,  bleeding  must  be  a 
principal  means  of  relieving  inflammation; 
because  it  lessens  the  action  of  the  whole 
arterial  system,  and,  of  course,  of  that 
part,  which  is  undergoing  inflammation  ; 
and  because  it  diminishes  the  quantity 
of  blood  transmitted  to  the  part  affected, 
by  lessening  the  whole  mass  in  the  circula- 
tion. 

Bleeding,  however,  is  often  misem- 
ployed, especially,  when  regarded  as  the 
only  remedy  for  inflammation,  and  other 
steps  are  neglected.  The  obstinacy  and 
vehemence  of  the  process  in  weak  con- 
stitutions prove,  that  bleeding  is  not  in- 
variably proper.  When  inflammation  is 
complicated  with  an  unhealthy  state  of 
the  alimentary  canal,  blood  should  h© 
taken  away  with  great  circumspection. 

A great  deal  of  induration,  with  little 
pain  and  heat  in  the  inflamed  part;  the 
probability  of  a long  and  copious  suppu- 
ration, as  is  the  case  in  many  compound 
fractures ; and  the  dependence  of  the  in- 
flammation on  local  weakness;  are  parti- 
cular instances,  in  which  the  practitioner 
should  be  sparing  of  this  evacuation. 
Bleeding  is  quite  unnecessary  when  the 
local  inflammation  and  symptomatic  fever 
are  trivial,  when  the  patient  is  feeble  or 
very  old,  and  when  ihe  cause  of  the 
affection  can  be  entirely  removed.  ( Rich - 
. ter. ) 

On  the  other  hand  bleeding  is  highly 
beneficial  in  all  cases,  in  which  the  in- 
flammation is  uncomplicated  with  a mor- 
bid state  of  the  gastric  system,  is  consi- 
derable n extent  and  degree,  and  at- 
tended with  a good  deal  of  febrile  disturb^ 
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ance.  The  same  is  also  strongly  indicated, 
wh^n  the  part  affected  is  very  sensible,  and 
highly  important,  in  regard  to  its  office  in 
the  system.  Hence,  ophthalmy,  or  in- 
flammation of  the  eye,  which  is  a most 
sensible  part,  particularly  requires  a free 
evacuation  of  blood.  Ilence,  inflamma- 
tion of  the  lungs,  brain,  or  stomach, 
which  are  organs,  the  sound  state  of 
which  is  intimately  essential  to  the  re- 
gular continuance  of  all  the  various  ope- 
rations in  the  animal  machine,  particu- 
larly demands  the  employment  of  the 
lancet ; for,  if  a successful  effort  be  not 
promptly  made  to  stop  such  inflammation, 
jeath  itself  will,  in  all  probability,  be  the 
J result. 

Bleeding  is  likewise  indicated,  when 
the  patient  is  young,  robust,  and  pletho- 
ric; when  the  cause  of  the  disorder  can 
neither  be  removed  nor  diminished,  and 
when  there  is  a very  strong  motive  for 
wishing  to  avoid  the  formation  of  matter. 
Inflammation  of  the  eye  affords  an  in- 
stance illustrative  of  the  truth  of  the  last 
observation ; for,  if  suppuration  be  al- 
lowed to  take  place  in  this  organ,  the 
common  consequence  is  so  serious  a de- 
struction of  its  internal  structure  and  or- 
ganization, that  the  future  restoration  of 
sight  is  totally  impossible.  Under  the 
circumstances,  which  we  have  specified,  it  is 
frequently  necessary  to  repeat  bleeding  se- 
veral limes. 

The  efficacy  of  bleeding  is  greater,  the 
sooner  it  is  practised,  and  the  more  sud- 
denly the  blood  is  evacuated.  Bleeding 
near  the  part  affected  is  usually  more 
effectual,  than  when  done  in  a remote 
situation.  Hence,  in  inflammation  of  the 
eye  or  brain,  it  is  deemed  most  advanta- 
geous to  take  blood  from  the  temporal  ar- 
tery, 

“ In  many  inflammations,  particularly 
those  of  the  parts  contained  in  the  three 
great  cavities  of  the  head,  chest,  and  belly, 
general  bloodletting  (says  a judicious  wri- 
ter) if  not  the  only,  is  the  principal  remedy, 
to  which  we  can  trust  for  a cure.  The 
quantity  of  blood,  which  in  these  inflamma- 
tions it  is  necessary  to  take  away,  varies 
according  to  the  violence  of  the  inflamma- 
tion, the  temperament,  strength,  and  habits 
of  the  patient,  and  according  to  the  struc- 
ture, functions,  and  situation  of  the  organ 
in  which  it  occurs.  From  twelve  to 
twenty  ounces,  or  even  more,  ought  gene- 
rally to  be  drawn  every  time  we  have  occa- 
sion to  use  the  lancet  in  the  cure  of  inflam- 
mation, and  bleeding  to  this  extent  may  be 
repeated  two  or  three  times  in  the  course  of 
the  first  twenty-four  hours,  according  to 
the  effects  which  it  seems  to  produce,  as 
well  as  according'  to  the  violence  and  ur- 
gency of  the  symptoms.  In  inflammation 
of  internal  parts,  we  judge  of  the  effect  of 
bleeding,  and  of  the  necessity  of  a repeti- 


tion, from  the  feeling  and  continuance  of 
pain,  from  the  state  of  the  pulse,  and  also 
from  the  appearance  of  the  blood,  which 
has  been  last  drawn. 

u A partial,  and  in  some  instances,  an  al- 
most complete  cessation  of  pain  takes  place 
even  during  the  operation  of  bloodletting. 
This  is  always  a favorable  symptom,  and 
indicates,  that  the  inflammation  has  made 
no  great,  or  very  alarming  progress.  In 
other  instances,  the  relief  from  pain, 
though  inconsiderable,  at  the  time  of  bleed- 
ing, becomes  afterwards  more  sensible,  and 
the  other  symptoms  of  inflammation  abate 
in  nearly  the  same  proportion;  while,  in 
other  instances  again,  the  pain  is  either 
not  relieved  by  the  bleeding,  or,  if  relieved, 
the  relief  is  but  of  short  duration.  These 
last  are  cases,  in  which,  the  other  symp- 
toms of  inflammation  continuing  unabated, 
recourse  must  be  had  again  to  the  use  of 
the  lancet,  and  as  much  biood  drawn, 
as  can  be  done  with  safety  to  the  patient. 

(i  The  changes,  which  take  place  in  the 
state  of  the  pulse,  either  with  regard  to  its 
frequency,  or  strength,  during,  or  soon  after 
the  abstraction  of  blood,  though  they  af- 
ford criteria,  by  which  we  may  judge  of 
the  state  of  the  inflammation,  and  of  the 
effects  of  the  bleeding,  are  by  no  means 
marks  so  sure  of  the  advantage,  which  has 
been  obtained,  as  that  derived  from  the 
cessation  of  pain. 

u In  some  inflammations  of  the  head,  for 
example,  the  pulse  is  slower,  ?han  natural, 
though  it  beats  with  its  accustomed,  or 
even  with  an  increased  degree  of  strength. 
In  inflammations  also  of  the  peritoneum, 
and  of  the  intestinal  canal,  we  find  the 
pulse  not  much  quicker,  than  natural, 
small,  and  contracted.  We  should  de- 
ceive ourselves,  therefore,  were  we  to  infer, 
that  an  increase  of  inflammation  had  taken 
place,  because,  in  the  first  instance,  the 
pulse  had  become  quicker,  and,  in  the  se- 
cond, fuller,  and  stronger,  during,  or 
soon  after  the  abstraction  of  a quantity  of 
blood. 

u The  pulse,  it  may  be  remarked,  has 
often  a contracted,  cord-like  feel  in  inflam- 
mation, and  it  may  always  be  regarded  as  a 
favourable  event,  when  it  becomes  softer, 
fuller,  and  slower,  during,  or  soon  after 
bloodletting.”  (See  Thomson's  Lectures  on 
Inflammation,  P.  166-168.) 

With  respect  to  the  buffy  coat  of  the 
blood,  Dr.  Thomson  states,  that  it  is  not 
by  the  buffy  coat  alone,  but  by  the  buffy 
coat,  in  conjunction  with  the  quantity  and 
firmness  of  the  coagulum,  that  we  must 
judge  of  the  propriety  of  any  further  de- 
traction. When  the  buffy  coat  has  a firm 
and  tenacious  consistence,  and  when  the 
pain  continues  unabated,  we  may  conclude 
the  inflammation  has  not  been  subdued. 
But,  when  the  coagulum  is  soft  and  easily 
broken,  and  when  the  color  of  the  huffy 
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eoat  is  changed  from  a yellowish  to  a, 
greenish  hue,  Or.  Thomson  thinks,  that 
little  or  no  benefit  can , be  derived  from 
j bleeding. 

’S.  „ Every  practitioner  should  also  remem- 
ber, that,  in  particular  constitutions,  and 
in  pregnancy,  the  blood  taken  away  natu- 
rally exhibits  a huffy  appearance,  independ- 
ently of  inflammation 

The  preceding  remarks  chiefly  relate  to 
general  bleeding ; for,  in  phlegmonous  in- 
flammation, topical  bleeding  is  scarcely 
ever  improper.  It  is  always  a point  highly 
worthy  of  the  surgeon’s  consideration, 
whether  bleeding  in  or  near  the  part  will 
answer  better,  than  faking  the  blood  from 
the  general  habit;  for,  certainly  less  may- 
be removed  in  this  way,  so  as  to  have 
equal  effect  upon  the  part  inflamed,  and, 
probably,  upon  every  other  disease  that  is 
relieved  by  bleeding,  and  yet  affect  the 
constitution  less.  Although,  in  many 
cases,  the  general  habit  may  be  relieved  by 
bleeding,  yet  the  part  affected  will  always 
require  this  evacuation  most.  That  local 
bleeding  has  very  considerable  effects  on 
the  inflamed  part,  is  proved  by  the  sudden 
relief,  which  leeches,  applied  in  cases  of 
gout,  produce,  Bleeding  by  leeches  alone 
will  also  remove  a tumour  in  the  breast, 
having  all  the  appearances  of  a scirrhus, 
which  cannot  be  considered  a%*qnflamina- 
tory,  so  that  topical  bleeding  extends  its 
power  further  than  the  mere  checking  of 
inflammation.  Some  part  of  its  effect  has 
been  imputed  to  sympathy.  (Hunter.) 
There  are  three  modes  of  performing  topi- 
cal bleeding;  by  cupping;  by  leeches; 
and  by  dividing,  or  scarifying  the  dilated 
vessels  leading  to  the  inflamed  part. 
Upon  the  head  and  face,  leeches  are  com- 
monly employed  ; upon  the  chest,  either 
leeches  or  cupping ; upon  the  abdomen, 
leeches  ; and  upon  the  joints,  either  cup- 
ping or  leeches.  When  the  eye  is  in- 
flamed, leeches  may  either  be  applied  to 
the  adjoining  temple;  or  the  dilated  ves- 
sels of  the  conjunctiva  may  be  scarified  ; 
or  both  methods  may  be  adopted.  When 
the  inflammation  extends  quite  to  the  sur- 
face of  the  body,  leeches  are  always  most 
eligible,  as  their  bite  causes  less  irritation 
in  inflamed  parts,  than  the  punctures  of 
the  scarificator,  or  the  pressure  of  the  cup- 
ping glasses. 

Purging . 

The  exhibition  of  mild  laxative  medi- 
cines, and  saline  purgatives,  is  a principal 
means  of  diminishing  inflammation.  Purg- 
ing does  not  produce  such  lasting  weakness 
as  is  the  consequence  of  bleeding,  and, 
therefore,  it  is  scarcely  ever  omitted,  even 
when  taking  away  blood  is  deemed  impro- 
per. Saline  purges  must  lessen  the  quan- 
tity of  circulating  blood,  inasmuch  as  they 


increase  the  secretion  from  the  intestinal 
arteries.  Hence,  they  must  operate  bene- 
ficially in  the  cure  of  local  inflammation, 
much  upon  the  same  principle  as  bleeding 
does.  Mr.  Hunter  was  of  opinion  that 
purging  lowers  action,  without  diminish- 
ing strength,  by  which  we  are  probably  to 
understand,  without  producing  a very  last- 
ing or  permanent  loss  of  strengh.  With 
respect  to  mild  laxative  medicines,  none 
are  superior  to  manna,  rhubarb,  oleum  ri~ 
cini,  and  the  like  ; and  of  the  saline  pur- 
gatives, which  are  in  general  preferable 
to  the  former  ones,  the  sulphate  of  soda, 
tartrite  of  potass,  phosphate  of  soda,  and 
sulphate  of  magnesia,  are  the  best.  We 
may  here  remark,  that  besides  the  benefit, 
which  the  local  inflammation  derives  from 
the  judicious  administration  of  purgatives, 
the  costiveness  and  heat,  which  usually  at- 
tend the  symptomatic  fever,  are  also  re- 
lieved by  the  same  means. 

“ Purgatives  (says  Dr.  Thomson)  are 
more  or  less  required  in  almost  every  spe- 
cies of  inflammation  ; but,  they  are  more 
peculiarly  necessary  in  those,  which  are  ac- 
companied with  a high  degree  of  fever,  or 
with  derangements  of  the  digestive,  or  bili- 
ary organs.  In  cases  of  inflammation, 
which  have  a tendency  to  spontaneous  re- 
solution, they  are  almost  always  the  best, 
and  often  the  only  remedies  that  are 
required.”  ( Lectures  on  Inflammation,  P. 
171.) 

Considering  the  general  approbation  of 
the  employment  of  mild  saline  purgatives 
in  cases  of  inflammation,  I confess,  I was 
not  a little  surprised  to  find  merely  the  fol- 
lowing short  unfavourable  notice  taken  of 
them  by  a celebrated  foreign  professor,  in 
his  account  of  the  treatment  of  inflamma- 
tion. u As  for  purgatives,  they  must  be 
used  with  discretion.  There  are  none  of 
them  antiphlogistic,  as  has  been  pretended. 
They  always  produce  more  or  less  irrita- 
tion, and  can  only  be  applicable,  when  the 
cause  of  the  inflammation  is  in  the  intesti- 
nal canal.  In  the  beginning  of  the  com- 
plaint, we  ought  therefore  in  general  to 
abstain  from  them,  and  confine  ourselves 
to  emollient  clysters.”  (See  Boyer’s  Trait£ 
(les  Maladies  Chirurgicales , T.  1 , P.  39.) 

Diaphoretic  and  Nauseating  Medicines. 

Medicines,  which  have  the  power  of 
producing  sickness,  lessen,  for  a time,  the 
action,  and  even  the  general  powers  of 
life.  This  is  in  consequence  of  every  part 
of  the  body  sympathizing  with  the  sto- 
mach ; and  the  effect  may  be  very  quickly 
excited.  Sicknesslowerstliepul.se,  makes 
the  small  vessels  contract,  and  rather  dis- 
poses the  skin  for  perspiration.  But  no- 
thing more  than  nausea  should  be  caused; 
for  vomiting  rather  rouses  than  depresses. 
(Hunter.)  Nauseating  medicines,  employed 
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after  bleeding  lias  been  practised  once  or 
twice,  are  often  productive  of  considerable 
benefit ; but  there  are  some  affections,  in 
which  they  cannot  be  used,  such  as  inflam- 
mation of  the  stomach  and  intestines.  In 
all  superficial  inflammations,  however,  they 
may  be  safely  and  advantageously  exhi- 
bited, as  well  as  in  most  inflammatory  af- 
fections internally  situated.  In  inflamma- 
tion of  tile  dura  mater  and  brain,  and,  in- 
deed, in  every  instance,  in  which  there  is 
an  urgent  reason  for  putting  as  sudden  a 
check  as  possible  to  the  continuance  of  the 
affection,  the  employment  of  nauseating 
doses  of  antimony  is  most  strongly  indi- 
cated. The  tart  rite  of  antimony,  (emetic 
Tartar)  is  the  one,  on  which  practitioners 
place  the  greatest  reliance,  and  it  is  to  be 
prescribed  for  the  purpose  of  exciting  nau- 
sea, as  directed  below,# 

The  safest  diaphoretics  are  the  citrate  of 
potass,  the  acetate  of  ammonia,  and  the 
tartrite  of  antimony,  and  James’s  powder. 
The  two  latter,  from  their  effects  in  pro- 
ducing nausea,  and  weakening  the  pulse, 
are  sometimes  most  efficacious,  as  already 
Stated. 

u The  warm  bath  seems  to  act  (as  a mo- 
dern writer  says)  not  only  by  increasing 
the  tendency  to  perspiration,  but  also  by 
occasioning  a determination  of  blood  to 
those  parts  of  the  body  to  which  it  is  more 
immediately  applied.  It  is  in  this  way 
that  bathing  the  feet  seems  to  relieve  in- 
flammatory affections  of  the  head  and 
throat.  I have  not  seen  any  experiments, 
nor  am  I acquainted  with  any,  which  have 
been  made  with  a view  to  ascertain  its  use 
in  the  inflammations  of  the  chest;  but,  in 
all  inflammations  of  the  belly,  and  of  the 
viscera  contained  within  that  cavity,  there 
are  no  other  means  of  cure,  bloodletting 
excepted,  which  afford  such  sudden  and 
permanent  relief,  as  that  which  is  obtained 
fl’om  hot  fomentations  and  warm  bathing. ” 
(See  Thomson’s  Lectures  on  Inflammation , 
P.  173.)  ’ 

Opium. 

The  majority  of  surgeons  entertain  an 
insuperable  objection  to  the  administra- 
tion of  opiates  in  almost  all  cases  of  in- 
flammation, and  the  aversion  to  this  prac- 
tice is  for  the  most  part  Reducible  from  the 
recollection  of  opium  being  a powerful  sti- 
mulant. The  plan,  however,  has  its  advo- 
cates. ( B.  Beil ; Richter , <$ c.)  One  of  its 
strongest  partisans  tells  us,  that  opium 
particularly  lessens  the  disturbance  of  in- 
flammation, and  allays  pain,  which  is  at 


Iy*  Antimonii  tartarisati  grana  duo; 
Aquae  distillafae  uncias  quatuor.  Misce  et 
cola.  Dosis.,  Uncia  dimidia  sex, la  quaque 
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once  a principal  symptom  of  the  process, 
and  a cause  of  its  augmentation,  as  well 
as  that  of  the  fever.  Opium  also  quiets 
the  inordinate  action  of  the  solid  s,  the  men- 
tal agitation,  and  restlessness  so  power- 
fully, that  it  well  deserves  the  name  of  the 
grand  antiphlogistic  remedy - It  likewise  oc- 
casions a moisture  on  the  surface  of  the 
body,  whch  .experience  shews  is  eminently 
serviceable  in  all  inflammations  affecting 
the  skin.  When  given  with  this  view.,  it  is 
usually  conjoined  with  antimony,  camphor, 
calomel,  or  ipecacuanha.  The  administra- 
tion of  opium  is  a general  practice  in  all 
painful  inflammations  arising  from  exter- 
nal causes,  and  it  is  attended  with  perfect 
safety  when  evacuations  from  the  bowels 
and  bleeding  have  been  previously  put  in 
practice.  Care  must  only  be  taken  to  give 
it  in  sufficient  doses  ; for  small  quantities 
not  only  fail  in  fulfilling  the  object,  but 
frequently  produce  quite  an  opposite  ef- 
fect. During  its  employment,  the  bowels 
should  be  kept  open  by  glysters.  The  effi- 
cacy of  opium  chiefly  manifests  itself  in 
the  early  stage  of  the  affection  ; for,  as 
soon  as  the  inflammatory  fever  has  ex- 
tended itself  to  the  whole  system,  it  loses 
its  beneficial  virtues.  Hence,  in  cases  of  ex- 
ternal injuries,  it  is  to  be  given  the  twro  first 
days,  immediately  after  bleeding.  It  is  to  fee 
given  as  soon  after  the  accident  as  posssible 
in  order  to  tranquillize  the  mental  alarm, 
and,  if  convenient,  towards  the  evening, 
for  the  sake  of  procuring  for  the  patient,  a 
quiet  night.  (Richter.)  Evacuations  being 
premised,  says  the  other  advocate  for  this 
medicine,  the  next  object  of  importance  is 
to  procure  ease  and  quietness  to  the  pa- 
tient, which,  in  cases  of  inflammation,  are 
often  of  more  real  service,  than  any  other 
circumstance  whatever.  The  most  effec- 
tual remedy  for  this  purpose  is  opium, 
which,  when  the  pain  and  irritations  are 
considerable,  as  very  frequently  happens  in 
extensive  inflammations,  should  never  be 
omitted.  In  large  wounds,  especially  af- 
ter amputations,  and  other  capital  opera- 
tions, and  in  punctures  of  all  kinds,  large 
doses  of  opium  are  always  attended  with 
remarkably  good  effects.  In  all  such  cases, 
however,  opium,  in  order  to  have  a proper 
influence,  should  be  administered  in  very 
large  doses ; otherwise,  instead  of  proving 
serviceable,  it  seems  rather  to  have  the 
contrary  effect.  This  circumstance,  is,  per- 
haps, the  chief  reason  why  opiates  in  gene- 
ral have  been  very  unjustly  condemned  in 
every  case  of  inflammation,  ( B . Bell.) 

On  the  contrary,  those  who  are  averse  to 
the  use  of  opium,  remark,  that  in  acute  in- 
flammation, daily  experience  shews,  inde- 
pendently of  every  theory,  that  the  exhibi- 
tion of  this  medicine  increases  the  general 
fever,  and  aggravates  the  local  action 
Even  given  as  a preventive  of  inflamma- 
Iion5  after  operafions?  anodynes  are  almost 


INFLAMMATION. 


635 


uniformly  hurtful,  producing  restlessness, 
heat,  thirst,  and  afterwards  - head-ach, 
sickness,  and  frequently,  troublesome  vo- 
miting. (Burns.) 

According  to  Dr.  Thomson,  u those 
diaphoretics,  into  the  composition  of  which 
opium  enters,  seem  to  be  better  adapted  for 
inflammation  attended  with  fever  of  a ty- 
phoid character,  or  for  cases,  where  the  in- 
flammation has  existed  for  a considerable 
time  before  diaphoretics  are  employed. 
Given  at  an  early  period  in  acute  inflam- 
matory diseases,  opium  never  fails  to  excite 
vascular  action,  and  to  aggravate  all  the 
symptoms  of  fever.  Opium,  therefore,  is  not 
to  he  used,  unless  to  allay  the  pain  and  ir- 
ritation from  a surgical  operation,  or  from 
the  recent  infliction  of  an  external  injury. 
Jndeed,  unless  when  the  patient  is  very 
nervous,  and  complains  much  of  pain,  its 
use,  even  after  chirurgical  operations,  had, 
I believe,  in  general,  better  be  abstained 
from,  as  it  almost  never  fails  to  add  to  the 
violence  of  the  symptomatic  fever,  which  is 
the  necessary  consequence  of  the  opera- 
tion. Its  effects  are  often  very  beneficial, 
when  the  period  of  this  fever  has  pass- 
ed over.”  (See  Lectures  on  Inflammation , 
P.  172.) 

Upon  the  whole,  candour  obliges  me  to 
own,  that  the  votes  of  the  majority  of  sur- 
geons in  this  country  are  decidedly  against 
the  general  use  of  opium  in  inflammation  ; 
but,  after  the  performance  of  severe  opera- 
tions, and  in  all  instances,  attended  with 
excessive  pain,  truth,  I believe,  will  justify 
my  saying,  that  the  voice  of  most  practi- 
tioners is  in  favour  of  the  exhibition  of  this 
remedy. 

DIET  AND  REGIMEN. 

-t 

In  all  cases,  the  surgeon  is  to  forbid  the 
use  of  wine  and  spirits ; and,  when  the  in- 
flammation is  at  all  considerable,  the  same 
prohibition  is  to  be  made  in  regard  to  ani- 
mal food.  Watery,  cooling,  mucilaginous 
drinks  are  proper  ; for  they  keep  off  thirst 
and  heat,  promote  perspiration,  and  tend 
to  sooth  the  increased  action  of  the  whole 
arterial  system.  For  this  purpose,  whey, 
butter-milk,  barley-water,  decoction  of 
dried  fruits,  water-gruel,  &c.  may  be 
given. 

When  diluent  drinks  u are  intended  to 
allay  thirst,  as  well  as  to  promote  perspira- 
tion, the  addition  of  some  vegetable  acid, 
such  as  lemon-juice,  or  cream  of  tartar, 
renders  them  in  general  very  palatable  to 
patients.  In  the  earlier  stages  of  inflam- 
mation, and  where  the  object  is  to  induce  a 
moisture  on  the  skin,  the  mineral  acids, 
though  they  might  serve  to  quench  thirst, 
are  not  to  be  employed,  as  they  tend  rather 
to  check,  than  promote  the  flow  of  sweat.” 
(Thomson  on  Inflammation ? I\  172.) 


The  chamber,  in  which  the  patient  lies, 
should  not  be  kep  warmer  than  his  com- 
fort requires  ; for  heat  tends  powerfully  to 
keep  up  an  increased  action  of  the  whole 
sanguiferous  system  For  the  same  reason, 
the  patient  should  not  be  covered  with  a 
superfluous  quantity  of  bed-clothes. 

The  whole  body,  but  more  especially  the 
inflamed  part,  should  be  preserved  as  free 
as  possible  from  every  kind  of  motion. 
Every  one  knows,  that  all  motion,  exercise, 
and  muscular  exertion  accelerate  the  cir- 
culation, and,  hence,  must  have  a pernici- 
ous effect  on  inflammation,  by  determining 
a larger  quantity  of  blood  to  the  part  af- 
fected. 

TOPICAL  APPLICATIONS — COLD  ONES. 

With  the  exception  of  what  has  been 
stated,  concerning  topical  bleeding,  all  the 
foregoing  remarks  relate  to  the  general 
treatment  of  inflammation:  we  shall  next 
consider  the  local 

It  has  been  already  observed,  that  phleg- 
mon is  attended  with  an  increase  of  heat 
in  the  part  affected,  and  it  is  an  acknow- 
ledged and  well  known  fact,  that  the  action 
of  the  arteries,  as  well  as  every  other  ope- 
ration in  the  animal  economy,  is  promoted 
and  increased  by  the  influence  of  heat. 
For  this  reason  an  obvious  indication 
arises,  via.  to  reduce  the  temperature  of 
the  inflamed  part,  by  the  topical  applica- 
tion of  cold,  and,  in  particular,  by  conti- 
nually abstracting  the  heat  generated  in  the 
part,  by  keeping  up  a constant  evaporation 
from  its  surface. 

u Of  the  local  remedies,  applied  directly 
to  inflamed  parts,  (says  Dr.  Thomson)  cold 
is  undoubtedly  one  of  the  most  powerful. 
In  reducing  the  temperature,  cold  dimi- 
nishes the  morbid  sensibility  and  pain  of 
inflamed  parts ; and,  probably,  in  conse- 
quence of  this,  the  action  also  of  the  vessels, 
by  which  the  inflamed  parts  are  supplied 
with  blood.  The  most  common  mode  of 
employing  cold  is  by  the  application  to  the 
part  inflamed. of  cloths,  which  have  been, 
dipt  in  cold  water.  These  are  to  be  re- 
pealed as  often  as  they  become  warm,  or 
any  relief  is  experienced  by  the  patient 
from  tlieir  use.  When  the  inflammation  is 
seated  on  the  remote  parts  of  either  the 
upper  or  lower  extremities  of  the  body,  the 
inflamed  part  itself  may  be  immersed  in 
water.  This  immersion,  as  I shall  after- 
wards have  occasion  to  mention,  has  often 
been  found  useful  in  superficial  burns.  In 
order  to  increase  the  effect  produced  by 
cold,  it  has  been  proposed  to  reduce  the 
temperature  of  the  water  below  that  of  the 
surrounding  atmosphere,  by  a proper  mix- 
ture of  saline  bodies,  as  some  or  these  are 
known  to  produce  cold  during  their  solu- 
tion in  water,  or  even  in  very  urgent  cases 
to  apply  ice  or  snow.  Tire  ice,  however, 
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must  not  be  applied  too  long,  nor  in  too 
large  a quantity ; for,  it  very  quieklyfreduces 
tlie  temperature  of  the  part  to  which  it  is 
applied,  and,  in  some  instances,  has  been 
known  to  occasion  gangrene,  &c.”  (On  In- 
flammation, p.  180.) 

With  the  cold  water  applied  t»  phleg- 
monous inflammation,  it  is  usual  to  blend 
some  remedies,  which  are  astringent,  and 
supposed  to  have  also  a sedative  quality. 
The  acetite  of  lead,  sulphate  of  zinc,  and 
vinegar,  seem  now,  indeed,  to  have  ac- 
quired permanent  celebrity  for  their  effi- 
cacy in  resolving  inflammation. 

Extensive  experience,  and  long  esta- 
blished trials,  have  now  fully  confirmed  the 
virtue  of  ali  those  local  remedies,  in  which 
the  acetite  of  lead  is  the  active  ingredient, 
M.  Goulard,  and  numerous  other  French 
surgeons,  found,  that  the  objections  to  the 
employment  of  many  other  sedative  appli- 
cations in  the  treatment  of  inflammation, 
did  not  exist  against  the  use  of  this  pre- 
paration of  lend.  The  universal  assent  of 
modern  practitioners  proves,  indeed,  that 
the  acetite  of  lead,  as  a local  application 
for  genuine  phlegmonous  inflammation,  is 
certainly  unsurpassed,  if  not  unrivalled,  in 
point  of  efficacy. 

The  preparations  of  lead  are  recom- 
mended by  M.  Goulard,  as  almost  equally 
applicable  to  every  stage  of  inflammation. 
When  swellings  have  fully  suppurated,  the 
employment  of,  what  he  calls,  the  extraction 
Satumi , will  almost  always  render  it  unne- 
cessary to  open  them.  Even  in  gangrene, 
the  solution  of  lead  is  represented  by  this 
zealous  writer,  as  a remedy  deserving  of 
the  greatest  confidence. 

But,  notwithstanding  the  above  ex- 
aggeration, every  man  of  experience  and 
observation  will  allow,  that,  wffiile  there  is 
a chance  of  accomplishing  resolution,  no 
local  applications  to  phlegmonous  inflam- 
mation, are  in  general  so  proper,  as  cold 
lotions,  containing  the  acetite  of  lead. 

u The  manner  in  which  it  operates  in 
curing  inflammation, (as  Dr.  Thomson  ob- 
serves) is  not  known  to  us,  nor  is  it  at  all 
times  easy  to  distinguish  between  the  share, 
which  the  lead  has  in  allaying  inflam- 
mation, and  that  which  is  to  be  attributed 
to  the  coldness  of  the  water  in  which  it  is 
dissolved.  No  one,  however,  will  doubt 
of  the  efficacy  of  this  remedy,  who  has  ever 
felt  it  in  his  own  body,  or  witnessed  in 
others  the  soothing  and  agreeable  effects, 
which  it  produces  in  excoriations  of  the 
skin,  or  in  inflammation  of  mucous  mem- 
branes. Lead  is  a remedy,  which  is  often 
highly  useful  in  excoriations  from  friction, 
in  punctured  wounds  with  inflammation  of 
absorbent  vessels,  veins,  nerves,  &c.  in 
slight  burns,  in  cutaneous  heat, eruptions  of 
the  face,  in  fractures  and  dislocations,  in 
the  inflammation  attending  scirrhus  and 
cancer,  syphilis  and  gonorrhea,  in  wounds 


accompanied  with  excoriation  from  the 
discharges  they  emit,  and  in  Wounds  at- 
tended with  a burning  sensation  of  pain.” 

(P.  182.) 

From  the  poisonous  qualities  of  lead, 
when  taken  into  the  system,  and  from  the 
possibility  of  this  mineral  being  absorbed 
from  the  surface  of  the  body,  objections 
have  arisen  against  the  free  use  of  its 
preparations,  even  as  outward  remedies 
in  cases  of  inflammation.  Certain  it  is, 
however,  that  though  the  possibility  of 
such  absorption  is  proved  by  the  oc- 
currence of  the  disorder  called  the  colica 
pictonum , which  originates  in  painters  from 
the  white  lead  absorbed  into  the  system, 
yet,  any  ill  effects  from  the  use  of  lead, 
as  an  application  to  inflamed  parts,  are  so 
exceedingly  rare,  that  they  can  hardly 
form  a serious  objection  to  the  practice. 
It  ps  a fact,  that,  in  inflamed  parts,  there 
is  an  impediment  to  absorption,  and  this 
circumstance  may  tend  to  render  the 
employment  of  lead  a matter  of  safety. 
Mr.  B.  Bell  observes,  that  in  all  the  ex- 
perience he  has  had,  of  the  external 
application  of  lead  and  its  preparations, 
and  in  many  cases,  particularly  of  burns, 
he  has  known  the  greatest  part  of  the 
surface  of  the  body  covered  with  them  for 
days,  nay,  for  weeks  together,  he  does  not 
recollect  a single  instance  of  any  disagree- 
able symptom  being  ever  produced  by 
them.  Nor  has  Dr.  Thomson  ever  seen 
the  colica  pictonum  follow  the  use  of  Gou- 
lard. (See  Lectures  on  Inflammation,  p.  183.) 

A lotion  composed  of  acetite  of  lead,  vine- 
gar, and  water,  is  one  very  commonly  em- 
ployed*. Occasionally,  bread-crumb  is 
moistened  in  the  fluid,  and  applied  to  the 
part  affected,  in  the  form  of  a poultice;  but, 
linen  wet  in  thelotion,  and  kept  constantly 
so,  is  now  almost  always  preferred.  Thus 
a continual  evaporation  is  maintained,  and 
of  course  a continual  abstraction  of  heat. 

The  liquor  plumbi  acetalis  is  preferred 
by  most  surgeons. 

About  a tea-spoonful  of  this  prepara- 
tion, mixed  with  a pint  of  wafer,  makes  a 
very  proper  lotion  for  all  ordinary  cases. 

When  the  surgeon  is  afraid  to  employ  a 
solution  of  lead,  he  may  try  one  containing 
the  sulphate  of  zinc.  One  dram  is  to  be 
dissolved  in  a pint  of  water,  and  linen, 
well  wet  with  the  lotion,  is  to  be  applied 
to  the  inflamed  part. 

Many  practitioners  impute  very  little 
real  efficacy  either  to  the  acetite  of  lead,  or 
sulphate  of  zinc,  contained  in  the  above 


* Cerussm  Acetatm  ijss. 

Soive  in  Acet.  pur.  ^iv. 

Et  adde  Aq.  Fontanae  distill. 

ifrj. 

The  vinegar  makes  the  solution  more 
complete. 
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applications : and  they  attribute  all  the 
good,  that  is  produced,  entirely  to  the 
evaporation  kept  up  from  the  surface  ot 
the  inflamed  part,  and  to  the  coldness  01 
tise  fluid,  in  which  the  metallic  salts  are 
dissolved.  Surgeons,  who  entertain  these 
sentiments,  think  the  application  of  cold 
water  alone  quite  as  efficacious,  as  that  oi 
any  medicated  lotion  whatsoever. 

There  are  particular  cases  of  inflamma- 
tion, in  which  the  extravasation  of  blood 
and  lymph,  into  the  interstices  of  the  in- 
flamed part,  is  exceedingly  copious,  while 
the  swelling  is  considerable,  and  the  pain 
and  redness  not  particularly  great.  In 
such  instances,  it  is  a grand  indication  to 
rouse  the  action  of  the  absorbents,  in 
order  to  remove  the  extravasated  fluid, 
and  with  this  view,  a more  powerful  dis- 
cutient  lotion,  than  the  saturnine  one, 
should  be  employed.  Sometimes,  it  is 
better  to  use  embrocations  and  liniments, 
than  any  sort  of  lotion.  A very  excellent 
discutient  lotion  is  one  of  those  mentioned 
below.  * 

When  the  part  affected  with  mfl anima- 
tion is  not  very  tender,  or  when  it  lies 
deep,  applications  of  the  vegetable  acid 
are  often  had  recourse  to  with  consider- 
able advantage ; and  the  most  effectual 
form  of  using  it  seems  to  be  a poultice 
made  wiih  vinegar  and  crumb  of  bread. 
In  such  cases,  it  has  been  thought,  that  an 
alternate  use  of  this  remedy,  and  the  sa- 
turnine lotion,  has  produced  more  benefi- 
cial effects,  than  are  commonly  observed 
from  a continued  use  of  one  of  them. 
{B.  Bell.)  However,  surgeons  of  the  pre- 
sent day  seem  to  think,  that  vinegar  can 
be  as  advantageously  applied  in  the  form 
of  a lotion,  as  in  that  of  a poultice,  and, 
certainly,  with  less  trouble. 

Alcohol  and  Esther  have  acquired  some 
celebrity,  as  local  remedies  for  inflamma- 
tion. Perhaps,  one  great  reason,  why 
they  are  not  more  extensively  used  in  this 
way  is  the  expence  attending  such  treat- 
ment, as  these  fluids  evaporate  with  great 
rapidity.  Alcohol  may  possibly  prove  use- 
ful from  its  astringent  qualities;  but,  it 
seems  much  more  rational  to  impute  both 
its  virtue,  and  that  of  mther,  to  the  power- 
ful manner,  in  wlftch  the  evaporation  of 
such  fluids  deprives  the  inflamed  part  of 
its  heat. 


* J^/.  Ammoniac  Aluriatm  ^ss. 
Aceti ; 


M. 

f\/.  Aq.  Ammon.  Acet. 

' Spir.  Vim  rectif. ; 

Aq.  Distillatse;  sing,  ^iv.  M, 

The  Aqua  Ammonias  Acet,  alone  also 
does  very  well. 


WARM  APPLICATIONS,  EMOLLIENT  POUL- 
TICES AND  FOMENTATIONS. 

' / 

The  absurdity  of  attempting  to  reeonfc 
ciie  every  useful  practice  with  a philoso- 
phical theory,  is,  in  no  instance,  mere  strik- 
ingly shewn,  than  in  the  opposite  sorts  of 
local  applications,  which  are  of  service  in 
inflammation.  The  generality  of  cases 
undoubtedly  receive  most  relief  from  the 
use  of  cold  sedative  astringent  lotions : 
but,  there  are  constitutions  and  parts, 
which  derive  most  service  from  the  local 
employment  of  warm  emollient  remedies. 

Were  I to  endeavour  to  define  the  par- 
ticular instances,  in  which  the  latter  ap- 
plications avail  most,  I should  take  upon 
me  a task,  which  has  baffled  all  the  most 
able  surgical  writers.  The  first  stage  of 
the  acute  ophthalmy,  and  the  hernia  hu- 
moral is,  or  inflamed  testicle,  may  be  speci- 
fied, however,  as  examples,  in  which,  ge- 
nerally speaking,  warm  emollient  appli- 
cations are  better,  than  cold  astringent 
ones,  u Fomentations,  or  embrocations 
with  warm  water,  (as  a judicious  writer 
has  remarked)  are  often  a very  powerful 
means  of  abating  internal  inflammation. 
This  effect  is  very  apparent  in  some  of 
the  deeper  seated  inflammations,  as  in  the 
inflammation  of  the  urinary  bladder,  intes^ 
tines,  or  other  viscera  contained  within 
the  cavity  of  the  abdomen.  The  warmth, 
in  this  case,  may  be  applied  to  the  surface 
of  the  abdomen,  by  bath,  or  fomentation, 
or,  in  the  way  of  injection,  by  the  anus  ; 
&c  In  some  inflammations  of  the  joints^ 
warmth  also  is  found  to  be  very  useful. 
These,  however,  are  inflammations,  which 
have  a tendency  to  the  chronic  state.”  (See 
Thomson’s  Lectures  on  Inflammation , p.  188.) 

If  we  may  judge  by  the  feelings  of  cer- 
tain patients,  there  are  undoubtedly  parti- 
cular constitutions,  in  which  the  local  use 
of  warm  remedies  produces  greater  relief 
than  that  of  cold  ones.  This  circumstance, 
however,  does  not  generally  happen  ; and, 
as  warm  emollient  applications,  of  all 
kinds,  have  the  most  powerful  influence  in. 
promoting  suppuration,  a fact  admitted  by 
every  experienced  practitioner,  the  use  of 
such  remedies,  while  the  resolution  of  in- 
flammation is  practicable,  must  be  highly 
censurable.  But,  I am  ready  to  grant,  that 
in  all  cases  of  inflammation,  w hich  mani- 
festly cannot  be  cured  without  suppuration, 
the  emollient  plah  of  treatment  ought  to 
be  at  once  adopted  ; for,  the  sooner  the 
matter  is  formed,  the  sooner  the  inflamma- 
tion itself'  is  stopped.  The  inflammation 
attending  contused  and  gun-shot  wounds, 
and  that  accompanying  boils  and  carbun- 
cles, are  of  this  description.  The  in- 
flammation, originating  in  fevers,  com- 
monly ends  in  suppuration,  and,  perhaps, 
it  might  be  advantageous,  in  such  in- 
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stances,  also,  to  employ  at  once  the 
emollient  treatment. 

Warmth  and  moisture  together,  in  other 
words,  fomentations,  are  commonly  had 
recourse  to  in  cases  of  inflammation  ; but, 
when  the  warmth  is  as  much  as  the  sensi- 
tive principle  can  bear,  it  excites  action. 
Whether  itis  the  action  of  inflammation,  or 
the  action  of  the  contraction  of  the  vessels, 
is  unknown.  We  see  that  many  patients 
cannot  bear  warmth,  and,  therefore,  it 
might  be  supposed  to  increase  the  action 
of  dilatation,  and  do  harm.  But,  if  the 
pain  should  arise  from  the  contraction  of 
the  inflamed  vessels,  benefit  would  be  the 
result;  though  we  must  doubt  that  this 
change  is  produced,  as  making  the  vessels 
contract  would  probably  give  ease.  (Hun- 
ter.) 

From  the  preceding  observations,  we 
must  perceive  how  vain  it  is  to  theorize 
on  this  subject,  which  even  puzzled  the 
genius  and  penetration  of  a Hunter.  In 
addition  to  what  has  been  already  ob- 
served, I feel  totally  incapable  of  giving 
any  useful  practical  advice,  with  respect 
to  those  cases,  in  which  warm  emollient 
applications  should  be  used  in  preference 
to  cold  astringent  ones.  I can,  however, 
with  confidence  remark,  that  the  Surgeon, 
who  consults  the  feelings  and  comfort  of 
the  patient  on  this  point,  will  seldom 
commit  any  serious  error.  Hence,  in  all 
cases,  in  which  the  first  kind  of  topical 
applications  seem  not  to  produce  the 
wonted  degree  of  relief,  let  the  second 
sort  be  tried.  From  the  opportunity  of 
comparison,  a right  judgment  may  then 
be  easily  formed. 

The  poultice  made  of  the  powder  of 
linseed  is  so  easily  prepared,  that  the  old 
bread  and  milk  poultice  is  now  seldom 
made.  As  much  hot  water  is  to  be  put 
into  a basin,  as  the  size  of  the  poultice  re- 
quires, and  then  the  linseed  powder  is  to 
be  gradually  mixed  with  the  water,  till  the 
mass  is  of  a proper  consistence.  Very 
frequently,  a little  sweet  oil  is  also  added 
to  keep  the  application  longer  soft  and 
moist. 

Fomentations  are  only  to  be  considered 
as  temporary  applications,  while  the  emol- 
lient poultices  are  the  permanent  ones. 
The  former  are,  at  most,  never  used  more 
than  three  times  a day,  for  the  space  of 
about  half  an  hour  each  time.  Two  of 
the  best  are  directed  below.* 
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* Lini  contusi  ^j. 

Chamaemeli  ?ij. 

Aq.  Distill,  jfcvj. 
coque  et  cola, 
ly  Papaveris  albi  exsiccati  ^iv. 

Aq.  Purse  jtjvj.  Coque  usque 
reman  cant  Jgij.  et  cola. 


Some  practitioners,  however,  are  inclined 
to  think  warm  water  alone  quite  as  effica- 
cious as  the  decoctions  of  particular  herbs. 
Thus  Dr.  Thomson  observes,  u herbs 
are  now  seldom  used  in  the  way  of  foment- 
ation, unless  in  compliance  with  ancient 
custom,  or  with  the  prejudices  of  parlicu- 
lai  individuals.  The  discutient  power  of 
the  warm  water  may  be  increased  by  the 
addition  of  various  substances,  such  as 
vinegar,  spirits  of  wine;  saline  substances, 
such  as  common  salt,  acetite  and  muriate 
ol  ammonia.  But,  these  warm  and  stimu- 
lating embrocations  are  used  chiefly  in  the 
passive,  chronic,  or  more  indolent  species 
of  inflammation. ” (See  Lectures  on  Inflam- 
mation,p.  189.) 

By  pursuing  the  treatment,  recom- 
mended above,  the  resolution  of  the  in- 
flammation will  in  general  begin  to  take 
place,  either  in  the  course  of  three  or  four 
days,  or  in  a shorter  space  of  time.  At  all 
events,  it  may  usually  be  known  before 
the  expiration  of  this  period,  how  the 
disorder  will  terminate.  If  the  heat, 
pain,  and  other  attending  symptoms 
abate;  and,  especially,  if  the  tumour  be- 
gins to  decrease,  without  the  occurrence 
of  any  gangrenous  appearances  ; we  may 
then  be  almost  certain,  that,  by  a continu- 
ance  of  the  same  plan,  a total  resolution 
will  in  time  be  effected. 

On  the  other  hand,  when  all  the  differ- 
ent symptoms  increase,  and,  particularly 
when  the  tumor  becomes  larger,  and 
sottish , attended  with  a more  violent 
throbbing  pain,  we  may  conclude,  that  the 
case  will  proceed  to  suppuration.  Hence, 
an  immediate  change  of  treatment  is  in- 
dicated, and  such  applications,  as  were  pro- 
per, while  resolution  seemed  practicable, 
are  to  be  left  off,  and  others  substituted.* 

1 his  remark  relates  to  the  employment  of 
cold  astringent  remedies,  which,  when 
suppuration  is  inevitable,  only  do  harm, 
by  retarding  what  cannot  be  avoided,  and 
affording  no  relief  of  the  pain  and  other 
symptoms.  If  the  inflammation,  however, 
should  already  be  treated  with  emollients* 
no  alteration  of  the  topical  applications  is 
requisite,  in  consequence  of  the  inevita- 
bility of  the  formation  of  matter.  Indeed 
emollient  poultices,  and  fomentations,  are 
the  chief  local  means  both  of  promoting 
suppuration,  and  diminishing  the  pain*, 
violent  throbbing,  &c.  which  always  pre- 
cede ibis  termination  of  phlegmonous  in- 
flammation. 

But,  besides  the  substitution  of  warm 
emohient  applications  for  cold  astringent 
lotions,  practitioners  have  decided,  that  it 
is  also  prudent,  as  soon  as  the  certainty  is 
manifest,  to  rGhiKjui.sh  tlic  free  employ** 
ment  of  evacuations,  particularly,  blood- 
letting, and  to  allow  the  patient  a more 
generous  diet.  Mhen  the  system  is  too 
muck  reduced  by  the  injudicious  conlinu- 
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anee  of  the  rigorous  antiphlogistic  treat- 
meat,  the  progress  of  the  ensuing  suppura- 
tion is  always  retarded  in  a disadvantage- 
ous manner,  and  the  patient  is  rendered 
too  weak  to  support,  either  along  continu- 
ed, or  a profuse  discharge,  which,  it  may 
not  be  possible  to  avoid. 

We  shall  conclude  this  article  with  briefly 
noticing  blisters,  rubefacients,  issues,  and 
synapisms,  as  means'often  employed  for  the 
relief  of  particular  cases  of  inflammation. 
“ Blisters,  (says  Br.  Thomson,)  are  never 
applied  to  a part  which  is  actually  inflam- 
ed. They  seem  to  be  chiefly  useful  by 
exciting  inflammation  in  a contiguous  part. 
It  is  from  this  tendency,  which  blisters 
have  to  produce  inflammation,  and  of 
course  a certain  degree  of  fever,  that  they 
are  seldom  to  be  employed  in  acute  inflam- 
matory fevers,  till  the  constitutional  symp- 
toms are  by  other  means  in  some  measure 
subdued.”  (P.  187.) 

u Of  the  same  nature,  though  milder  in 
their  operation,  than  blisters,  are  the  whole 
class  of  rubefacients.  They  produce  a de- 
termination of  blood  to  the  parts  to  which 
they  are  applied,  and  in  a manner  not  yet 
well  understood,  occasion  a diminution  in 
the  action  of  the  vessels,  and  consequently 
in  the  quantity  of  blood  with  which  the 
inflamed  parts  are  supplied.  This  influ- 
ence is  exerted  more  or  less  directly 
in  different  instances.  The  extremities 
of  the  intercostal  arteries  may  open  both 
on  the  pleura  lining  the  chest  and  on 
the  surface  of  the  skin  covering  it,,  and 
whatever  excites  an  increased  flow  of  blood 
into  one  of  these  textures,  may  be  conceived 
to  be  attended  with  a proportionally  dimi- 
nished flow  into  the  other  texture.  But, 
blisters  are  found  by  experience  to  be  effi- 
cacious in  removing  inflammation,  where 
no  communication  whatever  can  be  traced 
between  the  blood-vessels  of  the  inflamed 
part,  and  that  to  which  the  blister  is  ap- 
plied. We  have  examples  of  this  mode  of 
action  in  the  beneficial  effects  obtained  from 
the  application  of  blisters  in  inflammation 
ofthe  brain  andthe  membranes  inraediately 
covering  it,  of  the  lungs  and  intestines,  or 
of  any  of  the  viscera  contained  in  the  cavity 
of  the  abdomen.  The  nearer  in  such  in- 
stances the  blister  or  rubefacien  t can  be  ap- 
plied to  the  part  inflamed,  the  greater  is 
the  relief  obtained;  and,  in  general,  I be- 
lieve, it  may  be  laid  down  as  a rule,  that 
the  relief,  which  they  afford,  wall  be  pro- 
portional to  the  degree  of  inflammation, 
which  they  excite  ” (See  Thomson's  Lectures 
m Inflammation ,p.  187-189.) 

Synapisms,  blisters,  and  issues  are  in 
many  instances  applied  to  situations,  which 
sre  so  remote  from  and  unconnected  by 
vessels  with  the  inflamed  parts,  that  it  is  im- 
possible to  explain  their  mode  of  operation 
except  through  the  medium  ofthe  nervous 
system^  The  irritation  of  a synapisia 
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applied  to  the  foot  (says  Br.  Thomson)- 
may  relieve  from  an  attack  of  gout  in  the 
head,  or  stomach.  Bathing  the  feet  and  legs 
gives  relief  in  inflammation  ofthe  bowels  j 
and  the  application  of  a blister,  or  caustic 
to  the  neck,  may  cure  an  inflammation  ofthe 
eyes,  &c .”  (P.  189.)  Here  counter-irritations 
is  the  principle,  by  which  an  explanation* 
is  usually  attempted.  (See  Blisters .) 

On  the  subject  of  inflammation,  the 
best  works  for  perusal  are;  Van  Swmten’s 
Commentaries  on  Boerhaave  ; Gorier rs  Compen- 
dium Medicines^  and  his  Chirurgia  Repurgata „ 
Vacca  Liber  de  Injlammationis  morbosce , qua;  m 
hummo  corpore  fit,  naturd , causis , effectibus , et 
curatione,  1765.  Cullen" s First  Lines  of  the 
Practice  of  Physic,  Pol.  1 . ; John  Hunt  nr  on. 
the  Blood,  Inflammation,  $fc.  ; Burns’s  Disserta- 
tions on  the  same,  Thomson’s  Lectures  on  Inflam- 
mation, Edinb,  1813.  Boyer , Traite  des  Mala- 
dies Chirurgicales,  T.  1.  Delpech , Precis 
Elementaire  des  Maladies  Reputees  Chirurgi- 
cales,  Tom . 1.  Chap.  1.  Paris  1816. 

INGUINAL  HERNIA.  See  Hernia. 

INJECTION.  A fluid  intended  to  be 
thrown  into  a part  of  the  body  by  means 
of  a syringe.  Thus  port  wine  and  water 
form  an  injection,  which  is  used  by  sur- 
geons for  radically  curing  Use  hydrocele, 
and,  for  this  purpose,  it  is  introduced  into 
the  cavity  of  the  tunica  vaginalis,  where  it 
excites  the  degree  of  inflammation  ne- 
cessary to  produce  an  universal  adhesion 
between  this  membrane  andthe  albuginea. 

Thus  many  fluid  remedies  are  intro- 
duced into  the  urethra  and  vagina  for 
curing  the  gonorrhoea.  In  the  article 
Gonorrhoea,  will  be  found  an  account 
ot  the  best  injections  employed  for  its 
relief.  We  here  subjoin  a few  additional 
remedies  of  this  class. 

INJECTIO  ACIDI  MURIATIC!.— 

Aq  use  distil,  ^iv.  Acid.  Mur.  gutt» 
viij.  Misce. — Useful  when  the  scalding  is 
a very  troublesome  symptom. 

INJECTIO  ALL  MINIS.— ]J.  Alum 
3j.  Aq.  pur.  Jvj.  Misce — Successfully  em- 
ployed by  Dr.  Cheston,  as  an  injection  in 
affections  of  the  rectum,  either  when  the 
internal  coat  is  simply  relaxed,  and  dis- 
posed to  prolapsus,  or  when  it  is  studded 
with  loose  fungated  tumours.  In  such 
cases,  camphor  is  also  of  service.  The 
quantity  of  alum  may  be  increased,  if  the 
parts  w ill  bear  it. 

. INJECTIO  CUPRI  AM MONI  ATI.-— 
fy.  Liquoris  Cupri  ammou.  gutt.  xx. 
Aquae  roseae  ^iv.  Misce.-— Strongly  re- 
commended by  Mr.  Foot. 

INJECTIO  QXJERCUS.— ^ Decocts 
quercus  j^j.  Aluminis  purifleat.  Jjss, 
Misce. — May  be  used,  when  the  rectum)  or 
vagina,  is  disposed  to  a prolapsus  from 
relaxation,  or  in  cases  of  gleet. 

INOSCULATION  denotes,  in  the  lan- 
guage of  anatomy  and  surgery,  the  union 
of  vessels-  by  conjunction  of  their  extremi- 
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lies.  It  is  synonymous  wilb  anastomosis . 
(See  this  word.)  The  great  use  of  inosculations 
is  to  facilitate  and  insure  the  continuance  of 
the  circulation,  when  the  large  trunks  of  ves- 
sels are  obstructed  by  pressure,  disease,  &c. 
Thus,  in  cases  of  aneurism,  when  the  main 
artery  of  a limb  is  tied,  the  inosculations 
of  the  ramifications,  given  off  above  the  li- 
gature, with  other  branches  arising  below 
it,  form  at  once  a.  channel,  through  which 
the  lower  part  of  the  limb  is  supplied  with 
blood.  Were  there  no  such  arrangement, 
in  the  human  body,  as  inosculations,  aneu- 
risms could  never  be  cured  by  a surgical 
operation.  So  infinitely  numerous  indeed 
are  these  inosculations,  that  they  do  the 
©dice  of  the  subclavian,  carotid  and  exter- 
nal and  internal  iliac  arteries,  when  these 
vessels  are  tied,  and  upon  this  fact  is  found- 
ed the  success  of  some  of  the  most  brilli- 
ant operations  in  modern  surgery.  (See 
Aneurism.)  Even  the  aorta  itself  may  be  per- 
fectly obstructed,  the  circulation  go  on, 
and  every  part  be  fully  supplied  w ith  blood. 
(Seeviorhi.)In  dogs,  the  abdominal  aorta  has 
been  tied,  without  the  circulation  in  the'hin- 
der  extremities  being  stopped.  (Seethe  Expe- 
riments of  Mr.  A.  Cooper  in  Medico-Chirurgical 
Trans.  Fol.  2.  p.  258.)  From  the  observa- 
tions of  this  distinguished  surgeon  it  ap- 
pears, that  the  arteries,  which  form  the 
new  circulation  in  a limb,  after  the  obli- 
teration of  the  principal  artery,  are  not  only 
enlarged  but  tortuous.  Any  great  in- 
crease, however,  in  the  diameter  of  the 
anastomosing  vessels  is  but  slowly  pro- 
duced ; for  Mr.  A.  Cooper  has  injected  a 
limb  several  weeks  after  the  operation  for 
popliteal  aneurism,  without  being  able  to 
force  the  injection  through  communicating 
vessels  into  the  parts  below.  The  limb 
must  have  active  exercise  before  the  vessels 
enlarge  much.  On  account  of  the  arteries 
not  very  readily  enlarging,  the  limbs  of 
persons  who  have  undergone  the  operation 
for  aneurism,  are  for  a considerable  time 
weaker  than  natural.  They  feel  the  influ- 
ence of  cold  more,  and  are  more  disposed 
to  ulcerate  from  slight  causes.  Hence,  the 
utility  of  covering  them  with  flannel,  or 
fleecy  hosiery.  Hence,  the  rashness  of  ap- 
plying cold  washes,  bandages,  &c.  (See 
A.  Cooper's  remarks  in  the  above-mentioned  vol. 
p.  249,  et  seq.) 

In  another  place,  the  same  gentieman 
has  published  an  interesting  description  of 
the  anastomoses  of  the  arteries  of  the  groin. 
u Hypothesis  (says  he)  would  lead  to  a be- 
lief, that  anastomosing  vessels  would  be 
numerous  in  proportion  to  the  time  which 
had  elapsed  from  the  operation  ; but,  the 
reverse  of  this  is  the  fact ; for,  at  first, 
many  vessels  convey  the  blood,  originally 
conducted  by  the  principal  artery.  But, 
gradually,  the  number  of  these  channels 
becomes  diminished,  and,  after  a length  of 
time,  a few  vessels,  conveniently  situated 


for  the  new  circulation,  are  becoming  so 
much  enlarged,  as  to  be  capable  of  convey- 
ing an  equal  portion  of  blood  to  that  which 
passed  through  the  original  trunk.’5 

The  experience  of  Mr.  A.  Cooper  also 
tends  to  confirm  the  important  fact,  that 
“it  is  desirable  in  femoral  aneurism,.- if 
not,  indeed,  in  all  others,  to  perform  the 
operation  in  an  early  state  of  the  disease,” 
as  the  patient  then  recovers  the  use  of  the 
limb  much  more  quickly,  than  when  the 
tumour  has  been  suffered  to  attain  a large 
size.  (See  Medico -Chirurg.  Trans.  Fol.  4, 
p.  425,  et  seq.) 

INTERRUPTED  SUTURES.  See 
Sutures. 

INTESTINES  WOUNDED.  See 
Wounds  of  the  Abdomen. 

INTROSUSCEPTION,  or  Intussescep- 
tion , (from  intus,  within,  and  suscipio , to 
receive.)  Called  also  Folvulus.  Is  a dis- 
ease, produced  by  the  passing  of  one  por- 
tion of  an  intestine  into  another,  and  it  is 
commonly  fro  w the  upper  passing  into  the 
lower  part.  (J-  Hunter.) 

Mr.  G.  Langs- aft  has  published  an  in- 
teresting paper,  on  this  subject,  in  the 
Edinb.  Surg.  Journal,  'No.  XI  ; which  I 
shall  take  the  liberty  of  freely  quoting. 

This  gentleman  remarks,  that  the  small 
intestines  of  children  are  so  often  affected 
with  introsusception,  in  a slight  degree, 
that  most  practitioners  must  have  had 
opportunities  of  observing  the  form  of  the 
complaint.  The  greatest  part  of  three 
hundred  children,  who  died  either  of 
worms,  or  during  dentition,  at  the  Hos- 
pital de  la  Saltpetriere,  and  came  under 
the  examination  of  M.  Louis,  had  two, 
three,  four,  and  even  more  volvuli,  with- 
out any  inflammation  of  the  parts,  or  any 
circumstances  leading  to  a suspicion,  that 
these  affections  had  been  injurious  during 
life.  “ These  eases  (says  M.  Louis)  seem 
to  prove,  that  introsusception  may  be 
formed,  and  destroyed  again  by  the  mere 
action  of  the  intestines.”  (Mem.  de  V Acad, 
de  Chirurg.  4 to.  tom.  4.  p.  222.)  This  opi- 
nion is  confirmed  by  the  authority  of  Dr. 
Baillie,  (Morbid  Anatomy,  2d  edit.  p.  162.) 
who  observes,  that,  “ in  opening  bodies, 
particularly  of  infants,  an  intussusceptio 
is  not  unfreqpently  found,  which  had  been 
attehded  with  no  mischief;  the  parts  ap- 
pear perfectly  free  from  inflammation,  and 
they  would  probably  have  been  easily  dis- 
entangled from  each  other  by  their  na- 
tural peristaltic  motion.” 

The  disease,  continues  Mr.  Langstaff, 
assumes  a more  dangerous,  and,  indeed, 
generally  a fatal  form,  when  it  occurs  at 
the  termination  of  the  small  intestines  in 
the  coecum.  A contracted  state  of  the  part 
to  be  introsuscepted,  and  a dilatation  of 
that  portion  of  the  canal,  into  which  this 
part  must  pass,  are  essential  conditions  to 
the  formation  of  a volvulus;  and  those 
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exist  no  Where  so  completely  as  in  the 
situation  here  alluded  to.  The  extent,  to 
which  the  affection  proceeds  in  this  situa- 
tion, would  appear  almost  incredible,  if  it 
were  not  proved  by  well  authenticated 
facts.  A person,  who  considered  the  na- 
tural situation  and  connexion  of  the  parts, 
would  of  course  require  the  strangest  evi- 
dence, before  he  would  believe,  that  the 
ilium,  CGecum,  ascending,  and  transverse 
portions  of  the  colon,  may  descend  into 
the  sigmoid  flexure  of  the  latter  intestine; 
nay  more,  that  they  may  pass  through  the 
rectum,  and  be  protruded  in  the  form  of  a 
procidentia  ani.  Such  cases,  however,  are 
recorded.  ( Langstaff  in  Edinb.  Med.  and 
Surg.  Journal , No.  XL) 

This  gentleman  next  relates  the  ease  of 
a child  three  months  old,  the  body  of 
which  he  inspected  after  death,  and  found 
to  confirm  the  truth  of  the  preceding  ac- 
count. The  example  was  particular  in 
there  being  in  addition  to  an  extensive  in- 
trosusception  in  the  visual  way,  a smaller 
invagination  in  the  opposite  direction,  like 
what  probably  occurred  in  the  case  related 
by  Mr.  Spry;  Med.  and  Physical  Journal , 
No. ' XI.  Sir  E.  Home,  in  the  Trans,  of  a 
Society  for  the  Improvement  of  Medical  and 
Chirurgical  Knowledge , Vol.  1.  mentions  an 
example  of  a retrograde  introsusception, 
3n  which  a worm  was  found  coiled  up 
round  the  iotrosuseepted  part.  The  dis- 
ease took  place  in  a boy  who  had  swallowed 
some  arsenic. 

If  the  following  mode  of  accounting  for 
introsusception  be  just,  it  will  most  fre- 
quently happen  downwards,  although 
there  is  no  reason  why  it  may  not  take 
place  in  a contrary  direction;  in  which 
case,  the  chance  of  a cure  will  he  increased 
by  the  natural  actions  of  the  intestinal 
•canal  tending  to  replace  the  intestine;  and 
probably  from  this  circumstance  it  may 
oftener  occur  than  commonly  appears. 

W hen  tiie  introsusception  is  downwards, 
it  may  be  called  progressive , and  when  it 
happens  upwards,  retrograde.  The  man- 
ner in  which  it  may  take  place  is,  by  one 
portion  of  a loose  intestine  being  con- 
tracted, and  the  part  immediately  below 
relaxed  and  dilated  ; under  which  circum- 
stances, it  might  very  readily  happen  by 
the  contracted  portion  slipping  a little 
way  into  that  which  is  dilated,  not  from 
any  action  in  either  portion  of  intestine, 
but  from  some  additional  weight  in  the 
gut  above.  How  far  the  peristaltic  mo- 
tion, by  pushing  the  contents  on  to  the 
contracted  parts,  may  force  these  into  the 
relaxed,  M.r . Hunter  will  not  determine, 
but  is  inclined  to  suppose,  that  it  will  not/ 
By  this  mode  of  accounting  for  an  acci- 
dental introsusception,  it  may  take  place 
either  upwards  or  downwards;  but  if  a 
continuance  or  an  increase  of  it  arises 
from  the  action  of  the  intestines,  it  must 
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be  when  it  is  downwards,  as  we  actually 
find  to  be  the  case;  yet  this  does  not  ex- 
plain those  in  which  a considerable  por- 
tion of  intestine  appears  to  have  been 
Carried  into  the  gut  below:  to  understand 
these,  we  must  consider  the  different  parts 
which  form  the  introsusception.  It  is 
made  up  of  three  folds  of  intestine;  the 
inner,  which  passes  down,  and  being  re- 
flected upwards,  forms  the  second  or  in- 
verted portion,  which  being  reflected  down 
again,  makes  the  third  or  containing  part, 
that  is  the  outermost,  which  is  always  in 
the  natural  position.  (J.  Hunter.) 

The  outward  fold  is  the  only  one  which 
is  active,  the  inverted  portion  being  per- 
fectly passive,  and  squeezed  down  by  the 
outer,  which  inverts  more  of  i tself,  so  that 
the  angle  of  inversion  in  this  case  is  always 
at  the  angle  of  reflection  of  the  outer  into 
the  middle  portion  or  inverted  one,  while 
the  innermost  is  drawn  in.  From  this  we 
can  readily  see  how  an  introsusception^ 
once  begun,  may  have  any  length  of  gut 
drawn  in. 

The  external  portion  acting  vipon  the 
other  folds  in  the  same  way  as  upon  any 
extraneous  matter,  will  by  its  peristaltic 
motion  urge  them  further  ; and,  if  any  ex- 
traneous substance  is  detained  in  the  ca- 
vity of  the  inner  portion,  that  part  will  be- 
come a fixed  point  for  the  outer  or  contain- 
ing intestine  to  act  upon.  Thus  it  will 
be  squeezed  on,  till  at  last  the  mesentery 
preventing  more  of  the  innermost  part 
from  being  drawn  in,  will  act  as  a kind  of 
stay,  yet  without  entirely  hindering  the 
inverted  outer  fold  from  going  still  fur- 
ther. For  it  being  the  middle  fold  that  is 
acted  upon  by  the  outer,  and  this  action 
continuing  after  the  inner  portion  becomes 
fixed,  the  gut  is  thrown  into  folds  upon 
itself;  so  that  a foot  in  length  of  intestine 
shall  form  an  introsusception  not  more 
than  three  inches  long.  • s 

The  outer  portion  of  intestine  is  alone 
active  in  augmenting  the  disease  when 
once  begun;  but  if  the  inner  one  were 
capable  of  equal  action  in  its  natural  di- 
rection, the  effect  would  be  the  same,  that 
of  endeavouring  to  invert  itself,  as  in  a 
prolapsus  ani ; the  outer  and  inner  por- 
tions, by  their  action,  would  tend  to  draw 
in  more  of  the  gut,  while  the  intermediate 
part  only  would,  by  its  action,  have  a con- 
trary tendency. 

The  action  of  the  abdominal  muscles 
cannot  assist  in  either  forming,  or  continu- 
ing this  disease,  as  it  must  compress  equally 
both  above  and  below,  although  it  is  ca- 
pable of  producing  the  prolapsus  ani. 

When  an  introsusception  begins  at  the 
valve  of  the  colon,  and  inverts  that  intes- 
tine, we  find  the  ilium  is  not  at  all  af- 
fected; which  proves  that  the  mesentery, 
by  acting  as  a stay,  prevents  its  inversion* 
(J,  Hunter.) 
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From  the  natural  attachment  of  the  me- 
sentery to  the  intestines,  one  would,  at  the 
first  view  of  the  subject,  conceive  it  impos- 
sible for  any  one  portion  of  gut  to  get  far 
within  another;  as  the  greater  extent  of 
mesentery  that  is  carried  in  along  with  it 
would  render  its  further  entrance  more 
and  more  difficult,  and  we  should  expect 
this  difficulty  to  be  greater  in  the  large  in- 
testines than  in  the  small,  as  being  more 
closely  confined  to  their  situation ; yet 
one  of  the  largest  introsusceptions  of  any 
known  was  in  the  colon,  as  related  by  Mr. 
Whateley.  (Fid.  Phil.  Trans.  Vo\.  76.  p. 
305.) 

The  introsusception  appeared  to  have 
begun  at  the  insertion  of  the  ilium  into 
the  colon,  and  to  have  carried  in  the  cre- 
cura  with  its  appendix.  The  ilium  passed 
on  into  the  colon,  till  the  whole  of  the 
ascending  colon,  the  transverse  arch,  and 
descending  colon,  were  carried  into  the 
sigmoid  flexure  and  rectum.  The  valve 
of  the  colon  being  the  leading  part,  it  at 
last  got  as  low  as  the  anus  ; and  when  the 
person  went  to  stool  he  only  emptied  the 
ilium,  for  one  half  of  the  large  intestines 
being  filled  up  by  the  other,  the  ilium 
alone,  which  passed  through  the  centre, 
discharged  its  contents.  ( J . Hunter .) 

Two  questions  of  considerable  import- 
ance present  themselves  to  the  mind  in 
considering  this  subject;  Avhether  there 
are  any  symptoms,  by  which  the  existence 
of  the  affection  can  be  ascertained  during 
life  ? And  whether  we  possess  any  means 
of  relieving  it,  supposing,  that  its  exist- 
ence could  be  discovered  ? The  symptoms 
attending  an  introsusception,  are  common 
to  inflammation  of  the  intestines,  hernia, 
and  obstruction  of  the  canal,  from  what- 
ever cause,  and  a volvulus  is  the  least  fre- 
quent cause  of  such  symptoms.  ( Lang - 
staff.)  In  the  case,  published  by  this 

f entleman,  and  in  those  related  by  Mr. 
lunter  and  Mr.  Spry,  the  seat  of  the 
disease  was  clearly  denoted  by  a hard  tu- 
mour on  the  left  side  of  the  abdomen. 
This  circumstance,  together  with  the  im- 
possibility of  throwing  up  more  than  a 
very  small  quantity  of  fluid  in  clysters,* 
( Hevin , Spry , Langstaff j)  and  the  presence 
of  the  other  symptoms,  would  lead  us  to 
suspect  the  nature  of  the  disorder.  If  the 
invaginated  portion  descended  so  low  as 
to  protrude  through  the  anus,  and  we  could 
ascertain,  that  it  was  not  an  inversion  of 
the  gut,  the  ease  might  be  considered 
as  clear,  and  we  should  have  no  hesitation 
in  delivering  a prognosis,  which,  by  pre- 
paring the  friends  for  the  fatal  termina- 
tion, would  exonerate  us  from  all  blame 
on  its  occurrence.  (Langstaff.) 

In  the  treatment  of  this  disease,  bleed- 
ing, to  lessen  the  inflammation  that  might 
be  brought  on,  and  quicksilver  to  remove 
the  cause,  have  been  recommended. 


Quicksilver  would  have  little  effect 
either  in  one  way  or  the  other,  if  the  in- 
trosusception were  downward;  for  it  is  to 
be  supposed  that  it  would  easily  make  its 
way  through  the  innermost  contained  gut, 
and,  if  it  should  be  stopped  in  its  passage, 
it  would,  by  increasing  its  size,  become  a 
cause  (as  before  observed)  of  assisting  the 
disease.  In  cases  of  the  retrograde  kind, 
quicksilver,  assisted  by  the  peristaltic  mo- 
tion, might  be  expected  to  press  the  intro- 
susception back  ; but  even  under  such  cir- 
cumstances it  might  get  between  the  con- 
taining and  inverted  gut  into  the  angle  of 
reflection,  and,  by  pushing  it  further  On, 
increase  the  disease  it  is  intended  to  cure. 
(J.  Hunter.') 

Every  thing  that  can  increase  the  action 
of  the  intestine  downw  ards  is  to  be  parti- 
cularly avoided,  as  tending  to  increase  the 
peristaltic  motion  of  the  outer  containing 
gut,  and  thus  to  continue  the  disease. 
Medicines  can  never  come  into  contact  with 
the  outer  fold,  and,  having  passed  the 
inner,  can  only  act  on  the  outer  below, 
therefore  cannot  immediately  affect  that 
portion  of  the  outer  which  contains  the  in- 
trosusception ; but  we  must  suppose  that 
whatever  affects,  or  comes  into  contact  with 
the  larger  portion  of  the  canal,  so  as  to 
throw  it  into  action,  will  also  affect  by 
sympathy  any  part  that  may  escape  such 
application.  Mr.  Hunter  therefore  advises 
giving  vomits,  with  a view  to  invert  the 
peristaltic  motion  of  the  containing  gut, 
which  will  have  a tendency  to  bring  the  in- 
testines into  their  natural  situation. 

If  this  practice  should  not  succeed,  it 
might  be  proper  to  consider  it  as  a retro- 
grade introsusception,  and  by  administer- 
ing purges  endeavour  to  increase  the  peri- 
staltic motion  downwards.  (/.  Hunter.) 

I cannot  agree  with  Mr.  Langstaff,  that 
it  is  to  be  regretted,  Hunter’s  name  should 
be  affixed  to  the  preceding  proposal,  or 
that  it  is  an  absurd  one;  for  purgatives 
and  emetics  were  only  recommended  to 
increase  the  peristaltic  action,  the  former 
downward,  the  latter  upward,  according 
as  the  supposed  nature  of  the  case  might 
require,  and  this  effect  they  certainly 
would  have,  notwithstanding  vomiting  is 
an  early  and  constant  symptom  of  the  dis- 
ease, and  an  insuperable  constipation  an 
equally  invariable  attendant.  The  method, 
I allow,  however,  is  not  very  hopeful,  on 
account  of  the  existence  of  adhesions.  Mr. 
Langstaff  remarks,  that  the  Hecherches  His- 
toriques  sur  la  Gastrotomic  dans  le  cas  de  Vol- 
vulus, par  M*  Hevin,  (Mem.  de  VAcad.  de  Chi - 
rurgie,  Tom.  4,  4fu.)  contain  many  interest- 
ing facts  and  sound  reasoning.  There  we 
find  a very  ample  discussion  of  the  ques- 
tion, concerning  the  propriety  of  opening 
the  abdomen,  in  order  to  disentangle  the 
introsuscepted  intestine ; a proposal  which 
M.  Hevin  condemns. 
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If  the  equivocal  and  uncertain  nature  of  was  voided.  The  patients  did  no!,  how- 
the  symptoms  of  volvulus,  were  not  suf-  ever,  ultimately  survive  in  every  one  of 
ficient  to  deter  us  from  undertaking  an  these  instances.  (. Langstaff , in  Edinb.  Med . 


operation,  which,  under  the  most  favour- 
able circumstances,  could  not  fail  to  be  ex- 
tremely difficult,  and  imminently  hazardous 
to  the  patient,  the  state  of  the  invaginaied 
parts  would  entirely  banish  all  thoughts 
of  such  an  imprudent  attempt.  The  dif- 
ferent folds  of  the  intestine  become  ag- 
glutinated to  each  other,  so  that  they  can 
hardly  be  withdrawn  after  death ; ( Simpson , 
Edinburgh  Med,  Essays,  Fbl.  6,  Hevin’s  4th 
O'os • Malcolm , Physical  and  Lit.  Essays , Fbl. 
2,  p.  360.  Hunter , Med.  and  Chir.  Trans, 
nnd  Soemmering  in  Transl.  of  Bail lie’s  Morb. 
Anat.)  the  stricture  on  the  introsuscepted 
part  causes  it  to  inflame,  and  even  mortify, 
{ Soemmering .)  It,  is  very  clear,  that,  in 
this  state  of  parts,  the  operation  of  gas- 
trotomy  would  be  totally  inadmissible, 
even  if  the  symptoms  could  clearly  indicate 
the  nature  of  the  ease,  and  the  affected 
part  could  be  easily  reached  and  examined. 
( Langstaff  in  Edinburgh  Medical  and  Surgical 
Journal , No.  XI.) 

The  forcible  injection  of  clysters  was 
found  useless  by  Dr.  Monro,  and  the  ag- 
glutination of  the  parts  must  produce  an 
insuperable  obstacle  to  the  bowels  being 
pushed  back  by  this  means.  (Langstaff.) 
Some  have  proposed  the  employment  of  a 
long  bougie,  or  a piece  of  whalebone,  to 
push  back  the  intestine ; and  this  proposal 
may  be  adopted,  when  we  are  furnished 
with  an  instrument,  adapted  to  follow  the 
windings  of  the  large  intestine  to  its  origin 
in  the  right  ilium,  without  any  risk  of  per- 
forating the  gut  in  its  course.  (Langstaff.) 

We  must  confess,  both  surgery  and  me- 
dicine are  almost  totally  unavailing  in 
the  present  disease.  Yet,  here,  as  in 
many  other  instances,  the  resources  of 
nature  are  exhibited  in  a most  wonderful 
and  astonishing  manner,  while  those  of  art 
completely  fail.  The  invaginaied  portion 
of  intestine  sometimes  sloughs,  and  is 
discharged  per  anum,  while  the  agglutina- 
tion of  the  parts  preserves  the  continuity 
of  the  intestinal  canal.  The  annals  of  me- 
dicine furnish  numerous  instances,  in  which 
long  pieces  of  gut  have  been  discharged  in 
this  manner,  and  the  patient  has  recover- 
©d.  Hence,  some  hope  may  be  allowed 
under  the  most  unpromising  circumstan- 
ces. In  a case,  related  in  Duncan’s  Com- 
mentaries, eighteen  inches  of  small  intes- 
tine were  voided  per  anum,  Yol.  9,  p.  278. 
Three  similar  instances  occur  in  M He- 
vin’s Memoir;  twenty-three  inches  of  co- 
lon came  away  in  one  of  these,  and  twenty- 
eight  of  small  intestines  in  another.  Other 
cases  occur  in  the  Physical  and  Literarv 
Essays,  Vol.  2,  p.  361  ; in  Duncan’s  An- 
nals, Yol.  6,  p.  298;  in  the  Medical  and 
Chirurgical  Transactions,  Vol.  2 ; where 
Dr,  Baillie  states,  that  a yard  of  intestine 
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For  information  concerning  intussus- 
ceptio,  I would  particularly  refer  the  reader 
to  M.  ILevin  in  Mem.  de  VAcad.  de  Chir. 
Hunter7 s Observations,  in  the  Trans,  of  a Society 
for  the  Improvement  of  Medical  and  Chirurgical 
Knowledge,  Vol.  I ,p.  103,  et  seq.  L7 Encyclo- 
pedic Msthodique , Partie  Chirurgieale ; Art. 
Gastrotomie.  And  Langstaff 7 s JRemarks  in  the 
Edinb.  Med.  and  Surgical  Journal,  No.  XL 
INVERSION  OF  THE  UTERUS. 
See  Uterus , Inversion  of. 

IRIS,  PROLAPSUS  OF.  As  long  as 
the  humours,  which  till  the  cavity  of  the 
eye,  and  in  which  the  iris  is  immersed  and 
suspended,  remain  in  perfect  equilibrium 
with  respect  to  each  other,  that  membrane 
retains  its -natural  position,  and  a suitable 
distance  from  the  cornea.  While  such  an 
equilibrium  continues,  the  iris,  although 
of  a very  delicate  and  yielding  texture, 
contracts,  and  relaxes  itself,  without  ever 
forming  any  irregular  fold.  But,  when 
the  aqueous  humour  has  escaped  through 
an  accidental,  or  artificial,  opening  in  the 
cornea,  the  iris  is  pressed  forward  by  the 
humours  situated  behind  it,  and  is  urged 
gradually  towards  the  cornea,  until  a por- 
tion of  it  protrudes  from  the  eye,  at  the 
same  opening,  through  which  the  aqueous 
humour  made  its  escape.  Thus  a small 
tumour  of  the  same  colour  as  the  iris  forms 
on  the  cornea,  and  is  named,  by  the  ma- 
jority of  surgeons,  staphyloma  of  the  iris  ; 
but,  for  the  sake  of  distinguishing  the  dis- 
ease more  particularly  from  another,  to 
which  the  term  staphyloma  is  more  properly 
applicable,  Scarpa  prefers  calling  it,  with 
Galen,  procidentia,  or  prolapsus  of  the  iris. 

The  causes  of  this  complaint  are  such 
wounds  and  ulcers  of  the  cornea,  as  mahe 
an  opening  of  a certain  extent  into  the 
anteriour  chamber  of  the  aqueous  humour, 
and  such  violent  contusions  of  the  eyeball, 
as  occasion  a rupture  of  the  cornea.  If 
the  edges  of  a wound  in  this  situation, 
whether  accidental,  made  for  the  purpose 
of  extracting  the  cataract,  or  evacuating 
the  matter  of  an  bypopium  (as  is  the 
practice  of  some),  be  not  brought  imme- 
diately afterwards  into  reciprocal  contact, 
or  continue  not  sufficiently  agglutinated 
together  to  prevent  the  escape  of  the  aque- 
ous humour  from  the  anteriour  chamber, 
regularly  as  this  fluid  is  reproduced;  the 
iris,  drawn  by  its  continual  flux  towards 
the  cornea,  glides  between  the  lips  ot  the 
wound,  becomes  elongated,  and  a portion 
of  it  gradually  protrudes,  beyond  the  coi^ 
nea  in  the  form  of  a small  tumour.  The 
same  thing  takes  place,  whenever  the  eye- 
ball unfortunately  receives  a blow,  or  is 
too  much  compressed  by  bandages,  during 
the  existence  of  a recent  wound  of  the  cor- 
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nea.  Also,  if  Ibe  patient  should  he  af- 
fected, in  this  circumstance,  with  a spasm 
of  the  muscles  of  the  eye,  with  violent  and 
repealed  vomiting,  or  with  strong  and  fre- 
quent coughing,  a.  prolapsus  of  the  iris' 
may  be  caused.  When  an  ulcer  of  the  cor- 
nea penetrates  the  antefiour  chamber  of 
the  aqueous  humour,  the  same  inconve- 
nience Imp  pens  more  frequently,  than  when 
there  is  a recent  wound  of  that  membrane; 
for,  the  solution  of  continuity  in  the  cor- 
nea, arising  from  an  ulcer,  is  attended  with 
loss  of  substance,  and  in  a membrane  so 
tense,  and  compact,  as  this  is,  the  edges  of 
an  ulcer  do  not  admit  of  being  brought  into 
mutual  contact. 

14ie  little  tumour  is  likewise  necessarily 
of  the  same  colour  as  the  iris,  vis.  brown, 
or  greyish,  being  surrounded  at  its  base  by 
an  opaque  circle  of  the  cornea,  on  which 
membrane  there  is  an  ulcer,  or  a wound  of 
not  a very  recent  description. 

As  it  usually  happens,  that  the  cornea 
is  only  penetrated  at  one  part  of  its  cir- 
cumference by  a wound,  or  ulcer,  so  in 
practice  we  commonly  meet  with  only  one 
prolapsus  of  the  iris  in  the  same  eye. 
Hut,  if  the  cornea  should  happen  to  be 
wounded,  or  ulcerated,  at  several  distinct 
points,  the  iris  may  protrude  at  several 
different  places  of  the  same  eye,  forming 
•an  equal  number  of  small  projecting  tu- 
mours on  the  surface  of  the  cornea.  Scarpa 
has  seen  a patient,  who  had  three  very 
distinct  protrusions  of  the  iris  on  the  same 
cornea,  in  consequence  of  three  separate 
ulcers,  penetrating  the  anteriour  chamber 
of  the  aqueous  humour;  one  in  the  upper, 
and  two  in  the  lower  segment  of  the  cor- 
nea. 

If  we  reflect  a little  on  the  delicate 
structure  of  the  iris  ; the  great  quantify  of 
blood-vessels,  which  enter  it ; and  the  nu- 
merous nervous  filaments,  which  proceed 
to  be  distributed  to  it,  as  a common  centre; 
we  shall  easily  conceive  the  nature,  and 
severity  of  those  symptoms,  which  are  wont 
to  attend  this  disease,  how  small  soever 
the  portion  of  the  iris  projecting  from  the 
cornea  may  be,  even  if  no  larger  than  a 
fly’s  head.  The  bard  and  continual  fric- 
tions, to  which  this  delicate  membrane  is 
then  exposed,  in  consequence  of  the  mo- 
tions of  the  eyelids  ; together  with  the  ac- 
cess of  air,  tears  and  gum  to  it;  are  causes 
quite  adequate  to  the  production  of  con- 
tinual irritation;  and  the  blood,  which 
tends  to  the  point  of  the  greatest  irritation, 
cannot  fail  to  render  the  projecting  portion 
of  the  iris  much  larger,  almost  directly 
after  its  protrusion,  than  it  was  at  the  mo- 
ment of  its  first  passing  through  the  cor- 
nea. Hence,  it  becomes,  soon  after  the 
prolapsus,  more  incarcerated  and  irritated, 
than  it  was  at  first.  In  the  incipient  state 
of  the  complaint,  the  patient  complains  of 
a pain,  similar  to  what  would  arise  from  a 


pin  penetrating  the  eye  ; next  he  begins  to 
experience,  at  the  same  time,  an  oppres- 
sive sensation  of  a tightness,  or  constrict 
tion,  over  the  whole  eye-ball.  Inflamma- 
tion of  the  conjunctiva,  and  eyelids,  a burn- 
ing effusion  of  tears,  and  an  absolute  in- 
ability to  endure  the  light,  successively 
take  place.  As  the  protruded  portion  of 
the  iris  drags  after  it  all  the  rest  of  this 
membrane,  the  pupil  assumes  of  mecha- 
cal  necessity  an  oval  shape,  and  deviates 
from  the  centre  of  the  iris  towards  the 
seat  of  the  prolapsus.  The  intensity  of 
the  pain,  produced  by  the  inflammation, 
and  other  symptoms,  attendant  on  the  pro- 
lapsus of  the  iris,  does  not,  however,  al- 
ways continue  to  increase. 

Indeed,  in  practice,  cases  of  old  protru- 
sions of  the  iris  often  occur,  where,  after 
the  disease  has  been  left  to  itself,  the  pain 
and  inflammation  spontaneously  subside, 
and  the  tumour  of  the  iris  becomes  almost 
completely  insensible.  Scarpa  mentions 
his  having  seen  a man,  fifty  years  of  age, 
who  had  had  a prolapsus  of  the  iris  in  the 
right  eye  ten  weeks ; it  was  as  large  as  two 
grains  of  millet  seed;  the  patient  bore  it 
with  the  greatest  indiiference,  and  without 
any  other  inconvenience,  than  a little 
chronic  redness  of  the  conjunctiva,  and  a 
difficulty  of  moving  the  eye- ball  freely,  in 
consequence  of  the  friction  of  the  lower 
eyelid  against  the  tumour  formed  by  the 
iris.  When  the  extremity  of  the  finger 
was  applied,  the  little  tumour  seemed  hard 
and  callous  to  the  touch. 

This  phenomenon  was  partly  owing  to 
the  constriction,  which  the  base  of  the  tu- 
mour of  the  iris  suffered  between  the  lips 
of  the  wound,  or  ulcer  of  the  cornea.  The 
protruded  portion  of  the  iris  loses  its  na- 
tural exquisite  sensibility,  in  consequence 
of  such  compression,  or  strangulation. 
The  occurrence  was  also  partly  ascribable  to 
the  iris  being  deprived  of  its  vitality  by 
the  induration,  and  callosity,  which  were 
occasioned  by  the  long  exposure  of  this 
membrane  to  the  air,  and  tears. 

In  the  early  stage  of  this  disease,  some 
direct  the  iris  to  be  replaced  in  its  proper 
situation  by  means  of  a whalebone  probe  ; 
and,  in  case  of  difficulty,  to  make  a dilata- 
tion of  the  wound,  or  ulcer,  of  the  cornea, 
by  an  incision,  proportioned  to  the  exi- 
gency of  the  case,  as  we  are  accustomed  to 
do,  in  order  to  return  a strangulated  intes- 
tinal hernia.  Others  only  recommend  sti- 
mulating the  prolapsed  portion  of  the  iris, 
with  a view  of  making  it  contract  and 
shrink  into  the  eye;  or  suddenly  exposing 
the  eye  affected  to  a very  vivid  light,  in 
tSie  belief,  that,  as  the  pupil  then  forcibly 
contracts,  the  piece  of  the  iris,  engaged 
between  the  lips  of  the  wound,  or  ulcer  of 
the  cornea,  will  rise  to  its  proper  place. 
However,  Scarpa  strongly  contends  that 
all  such  methods  are  absolutely  useless, 


&a<l  even  dangerous.  Supposing  it  were 
possible,  by  such  attempts,  to  reduce  the 
iris  to  its  proper  situation,  without  tearing, 
or  injuring  it  in  any  manner  whatever,  still 
the  aqueous  humour  would  escape  as  be- 
fore, through  the  wound,  or  ulcer  of  the 
cornea,  so  that  the  iris,  when  replaced, 
would  fall  down,  the  moment  afterwards, 
and  project  from  the  cornea,  in  the  same 
way  as  before  the  operation. 

It  cannot  be  denied,  that  the  prolapsus 
«f  the  iris  is  an  afflicting  accident : but, 
when  it  is  remembered,  that  surgery  has 
no  means  of  suppressing  at  once,  or,  at 
least,  ot  suspending  the  escape  of  the 
aqueous  humour  through  a wound,  much 
less  through  an  ulcer  of  the  cornea,  when 
either  exceeds  certain  limits,  the  prolap- 
sus oi  the  iris,  far  from  being  an  evil  in 
•such  unfavourable  circumstances,  will  be 
found  rather  useful,  and,  perhaps,  the 
only  means  of  preventing  the  total  loss  of 
the  organ  of  sight;  for,  the  flap  of  the  iris 
insinuates  itself,  like  a plug,  between 
the  edges  of  the  wound,  or  ulcer  of  the 
cornea,  and  thus  completely  prevents  the 
exit  of  the  aqueous  humour. 

In  consequence  of  this  fluid  being 
quickly  regenerated,  and  unable  to  escape 
any  longer  through  the  cornea;  it  prevents 
the  further  protrusion  of  the  iris,  removes 
the  rest  of  this  membrane  to  a greater  dis- 
tance from  the  cornea,  and,  byre-establish- 
ing the  equilibrium  between  it  and  the 
humours  of  the  eye,  resists  the  total  loss  of 
sight.  If  this  be  evident  of  itself,  it  is 
equally  obvious,  that  every  known  method, 
adapted  to  replace  the  prolapsus  of  the 
iris,  must  be  useless,  or  dangerous. 

In  conformity  to  such  principles,  there 
are  two  principal  indications  for  the  sur- 
geon to  accomplish,  in  the  treatment  of 
the  recent  prolapsus  of  the  iris.  The  first 
Is,  to  diminish,  as  speedily  as  possible, 
the  excess  of  exquisite  sensibility  in  the 
protruded  part  of  the  iris ; the  other  is  gra- 
dually to  destroy  the  projecting  portion 
of  this  membrane,  to  such  a depth,  as  shall 
he  sufficient  to  prevent  the  little  tumour 
from  keeping  the  edges  of  the  wound,  or 
ulcer  of  the  cornea,  too  much  asunder,  and, 
at  length,  retarding  the  cicatrization.  The 
adhesion,  however,  which  connects  the  iris 
with  the  inside  of  the  cornea,  must  not  be 
destroyed. 

i o fulfil  these  indications,  nothing  is 
K)0re  effectual  than  touching  the  portion 
01  rise  iris  projecting  from  the  cornea,  with 
the  oxygenated  muriate  of  antimony  (butter 
of  antimony ),  or  with  what  is  more  expe- 
ditious and  convenient,  the  argentum  ni~ 
tratum,  so  as  to  form  an  eschar  of  such  a 
depth  as  occasion  may  require.  That  this 
operation  may  be  effected  with  quickness 
nnd  precision,  it  is  necessary  that  an  as- 
sistant, standing  behind  the  patient's  head, 
fffiould  support  the  upper  eyelid  with  Pel- 


lier’s  elevator;  and  that  the  patient,  if  en- 
dued with  reason,  should  keen  his  eye 
steadily  fixed  on  one  object. 

While  the  assistant  gently  raises  the 
upper  eyelid,  the  surgeon  must  depress 
the  lower  one,  with  the  index  and  middle 
fingers  of  his  left  hand;  while,  with  the 
right,  he  is  to  be  ready  to  touch  the  little 
prominence  formed  by  the  iris,  with  the 
argentum  nitraturn,  scraped  to  a point  like 
a pencil.  This  is  to  be  applied  to  the 
centre  of  the  little  tumour,  until  an  eschar 
of  sufficient  depth  is  formed.  The  pain, 
which  the  patient  experiences  at  this  mo- 
ment, is  very  acute ; but,  it  subsides  as 
soon  as  the  eye  is  bathed  with  warm  milk. 
The  caustic,  in  destroying  the  projecting 
portion  of  the  iris,  destroys  the  principal 
organ  of  sensibility,  by  covering  it  with  an 
eschar,  of  sufficient  depth  to  protect  the 
part  affected  from  the  effect  of  the  friction 
of  the  eyelids,  and  from  coming  into  con- 
tact with  the  air  and  tears.  This  is  the 
precise  reason,  not  only  why  the  sense  of 
pricking  and  constriction  in  the  eye,  of 
which  such  patients  complain  so  much, 
abates  after  the  application  of  the  caustic, 
but  also  why  the  inflammation  of  the  con- 
junctiva undergoes  a considerable  diminu- 
tion, as  well  as  the  burning  and  copious 
effusion  of  tears. 

As  in  the  case  of  ulcer  of  the  cornea, 
these  advantages  only  last  while  the  eschar 
remains  adherent  to  the  little  tumour 
formed  by  the  iris  ; when  it  falls  off,  as  it 
usually  does  two  or  three  days  after  the 
use  of  the  caustic,  all  the  above-mentioned, 
symptoms  are  rekindled,  with  this  differ- 
ence, that  they  are  less  intense  and  acute, 
than  they  were  previously,  and  the  tumour 
of  the  iris  is  not  so  prominent  as  it  was 
before  the  caustic  was  applied.  When 
these  symptoms  make  their  appearance, 
the  surgeon  must  once  more  have  recourse 
to  the  argentum  nitraturn,  with  the  pre- 
cautions explained  above  ; and  he  is  to  em- 
ploy it  a third,  and  even  a fourth  time,  as 
occasion  may  require,  until  the  prominent 
portion  of  the  Iris  is  sufficiently  reduced  to 
a level  with  the  edges  of  the  wound,  or 
ulcer  of  the  cornea,  and  no  obstacle  to  the 
granulating  process,  and  complete  cicatri- 
zation continues. 

There  is  a certain  period,  (as  was  stated 
in  the  article,  Cornea,  Ulcers  of)  beyond 
which,  the  application  of  caustic  to  the 
protruded  iris,  becomes  exceedingly  dan- 
gerous, though  at  first  it  may  have  been 
highly  beneficial;  beyond  which,  the  es- 
char, which  previously  soothed  the  pain, 
exasperates  it,  and  re-produces  the  in- 
flammation of  the  conjunctiva  in  almost 
as  vehement  a degree  as  in  the  beginning 
of  the  disease.  This  appears  to  Scarpa 
to  be  the  case,  whenever  the  surgeon  con- 
tinues to  employ  the  caustic,  after  the 
little  tumour  of  the  iris  has  been  destroyed 
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to  a level  with  the  external  edges  of  the 
wound,  or  nicer  of  the  cornea,  and  the 
application  begins  to  destroy  the  granu- 
lations just  as  they  are  originating. 
Hence,  in  the  treatment  of  this  disease, 
as  soon  as  the  surgeon  perceives,  that  the 
part  of  the  iris,  projecting  from  the  cor- 
nea, is  sufficiently  lowered,  and  that  the 
application  of  the  argentum  nitratum, 
far  from  allaying,  only  irritates  the  dis- 
ease, he  must  desist  entirely  from  using 
the  caustic,  and  be  content  with  introduc- 
ing between  the  eye  and  eyelids,  every 
two  hours,  a vitriolic  collyrium  with  the 
mucilage  of  quince-seeds,  or  one  com- 
posed of  the  sulphate  of  zinc  and  white 
of  egg.  He  is  to  employ,  successively 
every  morning  and  evening,  Janin’s  oph- 
thalmic ointment,  qualified  with  a double, 
or  triple  proportion  of  lard.  If  the  sti- 
mulus of  such  local  remedies  should  not 
disturb  tlie  work  of  nature,  the  ulcer  is 
constantly  seen  to  diminish  gradually  in 
size,  and,  in  the  course  of  a fortnight,  io 
become  covered  with  a cicatrix. 

The  adhesion,  which  the  projecting  part 
of  the  iris  contracts  to  the  internal  mar- 
gin of  the  wound,  or  ulcer  of  the  cornea, 
during  the  treatment,  continues  the  same 
after  the  perfection  of  the  external  cica- 
trix, and  of  course  during  the  rest  of  the 
patient’s  life.  Hence,  even  after  the 
most  successful  treatment  of  the  prolapsus 
of  the  iris,  the  pupil  remains  a little  in- 
clined towards  the  place  of  the  cicatrix 
in  the  cornea,  and  of  an  oval  figure.  The 
change  in  the  situation  and  shape  of  the 
pupil  causes,  however,  little  or  no  dimi- 
nution of  the  patient’s  faculty  of  discern- 
ing distinctly  the  smallest  objects;  and 
is  much  less  detrimental  to  the  sight, 
than  one,  inexperienced  in  these  matters 
might  conceive;  provided  the  scar  on  the 
cornea  be  not  too  extensive,  nor  situated 
exactly  in  the  centre  of  this  membrane. 
Id  the  first  case,  the  sight  is  the  less  ob- 
structed, as  the  pupil,  which,  on  the  first 
occurrence  of  the  prolapsus,  was  narrow, 
oblong,  and  drawn  considerably  towards 
the  wound,  or  ulcer,  gradually  enlarges, 
and  forms  a less  contracted  oval.  As 
soon  as  the  wound  is  completely  healed, 
the  pupil  tends,  in  some  degree,  to  oc- 
cupy its  former  situation  in  the  centre  of 
the  cornea;  a fact,  which  has  also  been  no- 
ticed by  Richter. 

The  mode  of  treating  the  prolapsus  of 
the  iris  here  explained,  is  what  Scarpa 
has  found  to  be  the  safest,  and  most  ef- 
fectual of  all  the  methods,  which  have 
hitherto  been  proposed ; not  excepting 
that  of  removing  the  little  tumour,  formed 
by  the  iris  on  the  surface  of  the  cornea, 
by  a stroke  of  the  scissars. 

Certainly,  if  the  success  of  such  a re- 
cision  were  to  correspond,  in  all  cases, 
with  the  promises,  which  some  surgeons 


have  made,  nothing  would  contribute  in  a 
greater  degree  to  expedite  the  cure  of  the 
prolapsus  of  the  iris.  But,  experience 
has  informed  Scarpa,  that  this  recision 
can  only  be  practised  with  a hope  of  suc- 
cess, when  the  iris  has  contracted  a firm 
adhesion  to  the  internal  edge  of  the  wound, 
or  ulcer  of  the  cornea;  and,  more  espe- 
cially, in  that  ancient  prolapsus  of  the 
iris,  in  which  the  projecting  portion  of  the 
iris  has  become  with  time  almost  insensi- 
ble, hard,  and  callous,  with  its  base  stran- 
gulated between  the  edges  of  the  wound, 
or  ulcer  of  the  cornea,  and  besides  being 
adherent  to  them,  having  also  the  shape 
of  a slender  pedicle.  Scarpa  adds,  he 
has  seen  an  incarcerated  one  fall  off  of 
itself. 

In  sucli  circumstances,  the  reeision  of 
the  old  prolapsus'of  the  iris  is  not  attend- 
ed with  the  least  danger;  for,  after  re- 
moving with  a stroke  of  the  scissars,  that 
prominent  portion  of  the  iris,  which  has 
already  contracted  internal  adhesions  do 
the  ulcerated  margin  of  the  cornea,  so  as 
to  reduce  it  to  a level  with  the  external 
edges  of  the  ulcer,  there  is  no  hazard  of 
renewing  the  effusion  of  the  aqueous  hu- 
mour, or  giving  an  opportunity  for  an- 
other piece  of  the  iris  to  be  protruded. 
One,  or  tw'o  applications  of  the  argentum 
nitratum  suffice  afterwards  for  the  pro- 
duction of  granulations  on  the  ulcer  of 
the  cornea,  and  the  formation  of  a cica- 
trix. But,  it  is  not  so,  in  the  treatment 
of  the  recent  prolapsus  of  the  iris,  which 
has  no  adhesions  to  the  internal  edges  of 
the  wound,  or  ulcer  of  the  cornea. 

In  four  subjects  recently  affected  with 
prolapsus  of  the  iris,  after  Scarpa  had 
removed,  with  a pair  of  convex-edged 
scissars,  a portion  of  that  membrane  pro- 
jecting beyond  the  cornea,  of  about  the 
size  of  a fly’s  head,  it  was  with  regret  that 
he  found,  on  the  ensuing  day,  that  a new 
portion  of  the  iris,  not  less  than  the  first, 
had  made  its  way  through  the  ulcer  of 
the  cornea,  and  that  the  pupil  was  very 
much  contracted,  and  drawn  considerably 
further  towards  the  ulcer  of  the  cornea. 
These  circumstances  took  place,  notwith- 
standing he  touched  the  wound  imme- 
diately afterwards  with  the  argentum  ni- 
tratum, as  well  as  the  edges  of  the  ulcer 
of  the  cornea.  He  has  therefore  cause  to 
fear,  should  he  ever  have  occasion  to  di- 
vide such  a little  tumour  again,  that  it 
would  reappear,  and  always  with  an  ad- 
ditional protrusion  of  the  iris,  and  a fur- 
ther distortion  of  the  pupil.  Hence,  the 
first  lesson  has  made  him  content  to  treat 
the  disease  with  caustic,  in  the  manner 
explained  above;  and  all  the  four  sub- 
jects in  question  were  successfully  cured, 
excepting  that  their  pupils,  in  conse- 
quence of  being  drawn  too  much  towards 
the  situation  of  the  ulcer  of  the  cornea, 
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Were  more  covered  than  they  ought  to 
have  been,  by  the  cicatrix. 

Before  concluding  this  article,  we  beg 
the  attention  of  surgeons,  to  a particular 
species  of  prolapsus,  much  less  frequent, 
indeed,  than  that  of  the  iris  ; but,  tvhich 
does  occur  in  practice,  and,  in  Scarpa’s 
opinion,  is  very  improperly  termed  by 
modern  oculists,  <(  prolapsus  of  the  tunic  of 
ike  aqueous  humour .”  ( Janin , Pettier , Gue- 
rin, Gleize , 

This  disease  consists  of  a transparent 
vesicle,  filled  with  an  aqueous  fluid,  and 
composed  of  a very  delicate  membrane, 
which  projects  from  the  wound,  or  ulcer 
of  the  cornea,  much  in  the  same  way  as 
the  iris  does  under  similar  circumstances. 
Scarpa  has  several  times  seen  this  trans- 
parent vesicle  full  of  water,  elongating 
Itself  beyond  the  cornea,  shortly  after 
the  operation  for  the  extraction  of  the 
cataract,  and  sometimes,  also,  in  conse- 
quence of  an  ulcer  of  the  cornea,  espe- 
cially after  rescinding  a prolapsed  portion 
of  the  iris. 

Oculists  are,  for  the  most  part,  of  opi- 
nion, that  this  little  transparent  tumour 
consists  of  the  delicate,  elastic,  diapha- 
nous membrane,  which  invests  the  inner 
surface  of  the  cornea,  and  is  described  by 
Descemet  and  Demours.  u As  soon  as 
the  membrane  lining  the  cornea  (they 
say)  is  exposed  by  the  wound,  or  ulcer  of 
the  latter,  and  the  delicate  pellicle  can 
no  longer  resist  the  impulse  of  the  hu- 
mours pressing  behind  it,  it  is  necessi- 
tated to  yield  gradually,  to  become  elon- 
gated, and  to  project  from  the  wound,  or 
ulcer  of  the  cornea,  exactly  in  the  form 
of  a pellucid  vesicle.”  But,  how  remote 
this  theory  is  from  the  truth,  must  be 
manifest  to  every  one,  who  reflects  at  all 
on  the  following  circumstances:  1.  The 
delicate  and  elastic  pellicle,  described  by 
Descemet  and  Demours,  is  not  separable 
by  any  artifice  from  the  inner  surface  of 
the  cornea,  except  near  where  the  cornea 
and  sclerotica  unite.  Since  these  pro- 
truded vesicles  make  their  appearance  in 
practice  at  every  point  of  the  cornea,  and 
even  at  its  very  centre,  where  the  above 
pellicle  is  certainly  neither  separable,  nor 
distinct  from  the  compact  texture  of  the 
cornea ; it  may  at  least  be  asserted,  that 
the  tunic  of  the  aqueous  humour  does 
not,  in  every  instance,  constitute  the 
transparent  vesicle  in  question.  2.  It  is 
a well  known  fact,  that  this  vesicular, 
pellucid  prolapsus  happens  more  fre- 
quently after  the  extraction  of  the  cata- 
ract, than  on  any  other  occasion.  In  this 
case,  since  the  tunic  of  the  aqueous  hu- 
mour has  certainly  been  divided  to  afford 
an  exit  to  the  crystalline,  no  one  can  be 
of  opinion,  that  the  transparent  vesicle, 
which  protrudes  from  fine  cornea  after 
this  operation,  ought  to  be  attributed  to 
the  distention  and  protrusion  of  the  tunic 


of  the  aqueous  humour.  3.  If,  in  cases 
of  ulcers  of  t lie  cornea,  the  transparent 
vesicle  should  sometimes  appear  after  the 
recision  of  the  prolapsus  of  the  iris,  it  is 
obvious,  that  if  it  consisted  of  the  tunic 
of  the  aqueous  humour,  it  ought  invaria- 
bly to  appear  before  the  prolapsus  of  the 
iris.  4.  Should  the  surgeon  remove  the 
protruded  vesicle  to  a level  with  the  cor- 
nea by  a stroke  of  the  scissars,  a small 
quantity  of  limpid  water  is  seen  to  ooze 
out,  at  the  moment  when  the  incision  is 
made,  without  any  part  of  the  aqueous 
humour  escaping  from  the  anterior  cham- 
ber. This  inconvenience  would  be  in- 
evitable, were  the  protruded  vesicle  in 
question  formed  by  the  delicate  elastic 
pellicle,  which  is  said  to  invest  the  inner 
surface  of  the  cornea.  Besides,  the  little 
transparent  tumour  disappears  when  the 
incision  is  made ; but  oftentimes  another 
©ne,  exactly  similar  to  what  was  cut  off, 
is  found  in  the  very  same  place  on  the 
following  day.  Had  the  little  transparent 
tumour  been  composed  of  the  tunic  of  the 
aqueous  humour,  elongated  out  of  the 
wound,  or  ulcer  of  the  cornea,  it  could 
not  at  all  events  have  been  reproduced  at 
the  same  part  of  the  cornea. 

Actuated  by  such  reflections,  it  is  clear 
to  Scarpa,  that  the  pretended  prolapsus 
of  the  tunic  of  the  aqueous  humour,  is 
not  what  it  is  imagined  to  be;  but, 
strictly  speaking,  nothing  more  than  a 
forcible  protrusion  of  a portion  of  the  vi- 
treous humour,  which,  from  too  much 
pressure  being  made  on  the  eye,  either  at 
the  time  of  the  operation,  or  afterwards, 
or  from  a spasm  of  the  muscles  of  the  eye, 
insinuates  itself  between  the  edges  of  the 
wound  after  the  extraction  of  the  cata- 
ract, and  projects  in  the  form  of  a trans- 
parent vesicle.  The  same  thing  also 
happens  after  ulcers  of  the  cornea,  when- 
ever the  aqueous  humour  has  escaped, 
and  a portion  of  the  vitreous  humour  is 
urged  by  forcible  pressure  towards  the 
ulcer  facing  the  pupil ; or  whenever  an 
elongated  piece  of  the  vitreous  humour, 
after  the  recision  of  a prolapsed  portion 
of  the  iris,  passes  by  a shorter  route,  than 
through  the  pupil,  between  the  lips  of 
the  ulcer  of  the  cornea.  At  length,  we 
understand,  why  in  both  these  instances  a 
transparent  vesicle  forms,  even  after  the 
recision  of  the  tunic  ot  the  aqueous  hu- 
mour, or  ulceration  ot  the  cornea ; and 
why  it  very  often  reappears  in  the  same 
place,  though  it  has  been  cut  away  to  a 
level  with  the  cornea.  It  is  because  one 
or  more  cells  of  the  vitreous  humour, 
constituting  the  transparent  vesicle,  are 
succeeded  after  their  removal  by  other 
cells  of  the  same  humour,  which  glide  be- 
tween the  lips  of  the  wound,  or  ulcer  of 
the  cornea,  into  the  situation  of  the  preced- 
ing ones. 

The  treatment  of  this  species  of  pro- 
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lapsus  consists  in  removing  the  transpa- 
rent vesicle,  projecting  from  the  wound, 
or  ulcer,  by  means  of  a cutting  instru- 
ment, and  bringing  the  edges  of  the 
wound  of  the  cornea  immediately  after- 
wards into  perfect  apposition,  in  order 
that  they  may  unite  together  as  exactly 
as  possible.  But,  when  there  is  an  ulcer 
of  the  cornea,  as  soon  as  the  vesicle  is  re- 
moved, the  sore  must  be  touched  with 
the  argentum  nitratum,  so  that  the  eschar 
may  resist  any  new  prolapsus  of  the  vi- 
treous humour,  and  at  the  same  time  dis- 
pose the  ulcer  of  the  cornea  to  granulate 
and  heal. 

In  this  kind  of  prolapsus,  what  pro- 
trudes through  the  cornea  is  only  a subtile 
little  membrane,  filled  with  water,  and 
quite  destitute  of  sensibility.  Its  detach- 
ment from  the  rest  of  the  eye,  is  a matter 
of  trivial  importance;  while,  on  the  con- 
trary, its  presence  occasions  all  the  incon- 
veniences of  an  extraneous  substance,  that 
would  prevent  a wound  from  uniting,  and 
an  ulcer  from  healing.  Hence,  the  de- 
tachment of  the  protruded  vesicle  is  very 
justly  indicated,  and  the  success  of  the 
plan  is  confirmed  by  practice;  doubtless, 
because  the  little  transparent  tumour  can, 
in  general,  be  expeditiously  removed,  by  a 
stroke  of  the  curved  convex-edged  scissars. 
But  if,  in  some  particular  cases,  the  vesicle 
should  not  project  sufficiently  from  the 
wound,  or  ulcer  of  the  cornea,  to  be  in- 
cluded in  the  scissars,  the  same  object 
spay  be  accomplished  by  puncturing  the 
tumour  with  a lancet,  or  couching-needle; 
for,  when  the  limpid  fluid  which  it  con- 
tains is  discharged,  the  membrane  form- 
ing1 it  shrinks  within  the  edges  of  the 
wound,  or  ulcer  of  the  cornea,  and  no 
longer  hinders  the  union  of  the  former, 
or  the  cicatrization  of  the  latter. 

Should  the  transparent  tumour  reap- 
pear in  the  same  situation,  the  day  after 
its  recision,  or  puncture,  it  is  right  to  re- 
peat one  of  these  Operations,  and  to  adopt 
further  measures  for  maintaining  the 
'wound  of  the  cornea  in  contact;  or,  if  it 
should  be  an  ulcer,  the  eschar  must  be 
made  to  adhere  more  deeply  to  iis  bottom 
and  sides,  so  as  to  form  a greater  obsta- 
cle than  before  to  the  escape  of  the  vitre- 
ous humour.  In  these  circumstances,  the 
surgeon  must  take  all  possible  care  to  ob- 
viate such  causes  as  have  a tendency  to 
propel  the  vitreous  humour  towards  the 
wound,  or  ulcer,  of  the  cornea;  particu- 
larly too  much  pressure  on  the  eyelids, 
spasms  of  the  muscles  of  the  eye,  cough- 
ing, sneezing,  efforts  at  stool,  and  other 
.similar  ones ; and  care  must  also  be 
taken  to  check  the  progress  of  inflamma- 
tion. 

Pelllerfs  two  cases  (06s.  sur  I’CEil, 

■p.  1350.)  on  the  treatment  of  this  species 
of  transparent  vesicular  prolapsus,  de- 
serve perusal.  To  these,  if  it  were  re-  • 
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quisite,  Scarpa  says  he  could  add  several 
other  similar  examples,  which  have  fallen 
under  his  own  observation,  in  cases  of 
ulcer  of  the  cornea  penetrating  the  ante- 
rior chamber  of  the  aqueous  humour, 
and  which  were  attended  with  as  much 
success  as  those  related  by  the  French 
oculist. 

The  choroid  coat  is,  likewise,  not  ex- 
empt from  prolapsus.  Scarpa  has  seen 
and  cured  this  complaint  in  M.  Bressa- 
nini,  an  apothecary  at  Bescape.  A small 
abscess,  formed  between  the  sclerotica 
and  choroid  coats,  at  the  distance  of  two 
lines  from  the  union  of  the  cornea  with 
the  sclerotica,  in  the  inferior  hemisphere 
of  the  globe  of  the  eye,  in  consequence  of 
a severe  internal  and  external  ophthalmy, 
which  had  been  treated,  in  its  incipient 
state,  with  repellent  remedies.  The  ab- 
scess burst,  and  discharged  a small  quan- 
tity of  thick  viscid  lymph;  then  a small 
blackish  body,  composed  of  the  choroid 
coat,  presented  itself  on  the  outside  of 
the  little  ulcer  of  the  sclerotica.  The 
treatment  consisted  in  applying  the  ar- 
gentum nitratum  several  times  to  the  pro- 
jecting portion  of  the  choroides,  until  it 
was  consumed,  and  reduced  to  a level  with 
the  bottom  of  the  ulcer  of  the  cornea. 
Then  the  place  healed.  The  eye  remain- 
ed, however,  considerably  weakened,  and 
the  pupil  became  afterwards,  so  much 
contracted,  that  it  was  almost  entirely 
closed.  ( Scarpa  sulle  Principali  Malattie 
degii  Ocelli,  Venezia.  1802.) 

Consult  also  Richter’s  Anfangsgrunde  dev 
Wundarzneykunst,  Band  3,  Von  dem  Vor- 
falle  der  Regenbogenhaut. 

For  a description  of  the  manner  of  di- 
viding the  iris,  in  order  to  make  an  artifi- 
cial pupil,  when  the  natural  one  is  closed, 
refer  to  Pupil,  Closure  of. 

A wound  of  the  iris  is  one  of  the  things 
most  to  be  feared  in  extracting  a cataract. 
No  sooner  does  any  instrument  penetrate 
the  eye,  than  the  muscles  of  this  organ 
usually  contract  in  a spasmodic  manner, 
so  as  to  make  great  pressure  on  the  part, 
and  to  urge  forward  the  cataract  and  the 
iris.  In  this  circumstance,  we  cannot 
wonder  that  the  latter  should  now  and 
then  be  injured  by  the  edge  of  the  instru- 
ment. When  the  iris  becomes  entangled 
under  the  knife,  Wenzel  asserts,  that  it 
may  be  invariably  disengaged  without  in- 
jury, by  gently  touching  the  cornea  with 
the  finger.  Richter  justly  observes,  how- 
ever, ( Anfangsgr . der  Wundarzn.)  that  this 
artifice  is  not  unattended  with  some  risk 
of  pressing’  out  the  aqueous  humour;  espe- 
cially, if  the  irritation  of  touching  the 
eye  should  make  it  move,  or  the  opera- 
tor in  the  least  disturb  the  knife.  See 
Cataract. 

ISCHU'RIA.  (from  la-yau,  to  restrain  ; 
and  y^oy,  the  urine.)  A suppression,  or 
stoppage  of  the  urine. 
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The  distinction  between  a suppression 
and  retention  of  urine,  is  practical  and  ju- 
dicious. The  former  most  properly  points 
out  a defect  in  the  secretion  of  the  kid- 
neys ; the  latter,  an  inability  of  expelling 
the  urine  when  secreted,  (Heyf 

The  first  disease  is  not  very  common, 
is  named  ischuria  renalis,  or  suppression  of 
tirine,  and  belongs  to  the  province  of  the 
physician ; the  second  is  an  exceedingly 
frequent  disorder,  is  named,  ischuria  vesi~ 
calis,  or  retention  of  urine , and  its  treat- 
ment is  altogether  surgical.  Every  thing 
relative  to  it  will  be  found  in  the  articles 
Catheter t and  Urine,  Retention  of. 

ISSUE  signifies  an  ulcer  made  design- 
edly by  the  practitioner,  and  kept  open 
a certain  time,  or  even  the  patient’s  whole 
life,  for  the  cure,  or  prevention  of  a va- 
riety of  diseases. 

The  physician,  in  his  practice,  has  fre- 
quent occasion  to  recommend  the  making 
of  an  issue,  and  the  surgeon  finds  it  a 
.principal  means  of  relief  in  several  im- 
portant cases,  as,  for  instance,  the  white 
swelling,  the  disease  of  the  hip-joint, 

, caries  of  the  vertebrae,  &c.  Many  per- 
sons are  never  in  health,  or,  at  least, 
fancy  themselves  always  ill,  unless  they 
have  an  issue  formed  in  some  part  of 
their  body  or  another.  The  making  of 
an  issue,  indeed,  is  not  unfrequently 
considered  as  an  imitation  of  nature,  who, 
of  her  own  accord,  often  forms  ulcers  and 
abscesses  in  various  parts  of  the  body  (as 
is  not  uncomraenly  conjectured)  for  the 
purpose  of  discharging  pernicious  hu- 
mours, whereby  people  are  supposed  to 
be  freed  from  grievous  disorders,  and 
have  their  health  preserved.  The  hu- 
moral pathologists  were  excessively  par- 
tial to  these  notions,  which,  at  the  pre- 
sent time,  will  be  found  by  every  expe- 
rienced practitioner  to  influence  the  mass 
of  mankind,  and  render  the  formation  of 
issues  more  common,  than  perhaps  is 
consistent  with  the  better  established 
principles  of  medical  science.  Few  old 
subjects  will  allow  a sore  of  long  stand- 
ing to  be  dried  up  (as  the  expression  is), 
without  requiring  the  surgeon  immediately 
afterwards  to  make  an  issue  for  them. 
When  an  ulcer  has  existed  a great  length 
of  time,  the  constitution  may  possibly  be- 
come so  habituated  to  it,  that  the  health 
may  really  sufer  from  its  being  healed. 
Asthmatic  complaints,  and  severe  head- 
ache are  frequently  observed  to  follow  the 
cicatrization  of  an  old  ulcer  - but,  whe- 
ther they  would  have  happened,  if  an 
issue  had  been  made  in  time,  is  a question 
difficult  of  positive  determination  3 for, 
many  persons  with  old  ulcers  are  not 
.prevented  from  suffering  from  asthma, 
,&nd  headaeh.  The  plan  of  making  an 
issue,  however,  is.  commendable  both  as 
.rational  and  exempt  from  danger.  What- 


ever may  be  the  solidity  of  the  theories, 
which  have  been  offered  by  medical  wri- 
ters, in  regard  to  issues,  the  practitioner, 
who  has  his  eyes  open,  cannot  fail  to  se© 
the  benefit  often  derived  from  such  means; 
and  if  there  be  any  unquestionable  facts 
in  medicine  and  surgery,  we  may  confi- 
dently set  down  amongst  them  the  fre- 
quent possibility  of  relieving  one  disease 
by  exciting  another  of  a less  grievous 
and  more  curable  nature. 

There  are  two  ways  of  making  an  issue ; 
one  is  with  a lancet,  or  scalpel ; the  other, 
with  caustic. 

The  place  for  the  issue  being  fixed 
upon,  the  surgeon  and  his  assistant  are  to 
pinch  up  a fold  of  the  integuments,  and, 
with  a lancet  or  knife,  make  in  them  an 
incision  of  sufficient  size  to  hold  a pea,  or 
as  many  peas  as  may  be  thought  proper. 
The  pea,  or  peas  are  then  to  be  placed  in 
the  cut,  and  covered  with  a piece  of  adhe- 
sive plaster,  a compress,  and  bandage. 
The  peas,  first  inserted,  need  not  be  re- 
moved for  three  or  four  days,  when  sup- 
puration will  have  begun ; but,  the  issue 
is  afterwards  to  be  cleaned  and  dressed 
every  day,  and  have  fresh  peas  put  into 
it.  The  preceding  is  the  ordinary  me- 
thod of  making  such  issues,  as  are  in- 
tended to  contain  only  one  or  two  peas. 

When  the  issue  is  to  be  larger,  which 
is  generally  proper,  in  cases  of  diseased 
vertebr®,  white  swellings,  &c.  the  best 
plan  is  to  destroy  a portion  of  the  inte- 
guments with  caustic.  The  kali  purum, 
blended  with  quicklime,  is  mostly  pre- 
ferred for  this  purpose.  The  situation 
and  size  of  the  issue  having  been  deter- 
mined, the  surgeon  is  to  take  care,  that 
the  caustic  does  not  extend  its  action  to 
the  surrounding  parts.  With  this  view, 
he  is  to  take  a piece  of  adhesive  plaster, 
and  having  cut  a hole  in  it,  of  the  exact 
shape  and  size  of  the  issue  intended  to 
be  made,  he  is  to  apply  it  to  the  part. 
Thus  the  plaster  will  defend  the  adjacent 
skin  from  the  effects  of  the  caustic,  while 
the  uncovered  portion  of  integuments, 
corresponding  to  the  hole  in  the  pias- 
ter, is  that  which  is  to  be  destroyed.  The 
caustic  is  to  be  taken  hold  of  with  a bit 
of  lint,  or  tow,  and  its  end,  having  been 
a little  moistened  with  water,  is  to  be 
steadily  rubbed  upon  the  part  of  the  skin, 
where  the  issue  is  to  be  formed.  The 
frictions  are  to  be  continued,  till  the 
whole  surface,  intended  to  be  destroyed, 
assumes  a darkish  corroded  appearance. 
The  caustic  matter  may  now  be  carefully 
washed  off'  with  some  wet  tow.  The 
plaster  is  to  be  removed,  and  a linseed 
poultice  applied.  As  soon  as  the  eschar 
is  detached,  or  any  part  of  it  is  loose 
enough  to  be  cut  away,  without  pain,  or 
bleeding,  the  peas  are  to  be  inserted  and 
confined  in  their  proper  place  with  a piee© 
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of  adhesive  plaster,  gome  use  beaus  for 
the  purpose;  others  beads;  which  an- 
swer very  well,  and  have  the  advantage 
of  serving  for  any  length  of  time,  when 
washed  and  cleaned  every  day.  If  the 
issue  is  at  all  of  a longitudinal  shape,  the 
peas,  beans,  or  beads,  may  be  more  easily 
kept  in  their  places,  when  strung  upon  a 
thread. 

Issues  ought  always  to  be  made,  if  pos- 
sible, in  a situation,  where  the  peas  will 
not  be  much  disturbed  in  the  ordinary 
motions  of  the  body,  nor  interfere  with 
the  actions  of  muscles.  The  interspaces, 
between  the  margins  and  insertions  of 
muscles,  are  deemed  the  most  eligible 
places.  Thus,  issues  in  the  arm  are  usu- 
ally made  just  at  the  inferior  angle  of  the 
deltoid  muscle,  by  the  side  of  the  external 
edge  of  the  biceps.  In  the  lower  extre- 
mities, issues  are  often  made  at  the  inner 
side  of  the  thigh,  immediately  above  the 
knee,  in  a cavity,  that  may  be  readily  felt 
there  with  the  fingers.  Sometimes,  issues 
are  made  upon  the  inside  of  the  leg,  just 
below  the  knee.  For  the  relief  of  any 
affections  ot  the  head,  or  eye,  the  nape  of 
the  neck  is  commonly  selected  as  a good 
situation.  In  caries  of  the  vertebras,  they 
are  made  on  each  side  of  the  spinous  pro- 
cesses. In  cases  of  diseased  hips,  they 
are  formed  in  a depression  just  behind 
and  below  the  trochanter  major.  When 
the  nature  of  the  disorder  does  not  parti- 
cularly indicate  the  situation  for  the  issue, 
the  arm  should  be  preferred  to  the  leg, 
as  issues  upon  the  upper  extremities, 


especially  the  left  arm,  are  much  less* 
annoying,  than  upon  either  of  the  lower 
limbs. 

The  great  art  of  keeping  an  issue  open 
for  a long  while,  consists  in  maintaining 
an  equal  and  effectual  pressure  upon  the 
peas,  by  which  means,  they  are  confined 
in  their  places,  little  depressions  are  made 
for  them,  and  the  granulations  hindered 
from  rising.  Compresses  of  pasteboard 
and  sheet-lead  will  often  be  found  highly 
useful.  . This  plan  is  the  surest  one  of 
preventing  the  issue  from  healing,  and 
the  most  likely  to  save  the  patient  all  the 
severe  and  repeated  suffering,  which  the 
fresh  application  of  the  caustic,  or  the 
use  ot  stimulating  powders,  in  order  to 
renew  the  sore  and  repress  the  fungous 
flesh,  unavoidably  occasion. 

There  is  a method  of  making  issues 
with  the  caustic  made  into  a sort  of  paste, 
which  is  laid  upon  the  part  left  uncovered 
by  the  adhesive  plaster.  It  seems  to  me 
to  be  a more  tedious  and  painful  plan, 
and  I do  not  recommend  it. 

It  has  been  suspected,  that  the  pain, 
arising  from  the  caustic,  might  be  lessened, 
by  mixing  opium  with  the  application ; 
but,  the  idea  seems  not  at  all  probable; 
the  destruction  of  a part  of  the  skin  must 
inevitably  cause  considerable  pain,  with 
whatever  substance  it  is  produced,  and 
opium  itself,  so  far  from  being  likely  to 
diminish  the  agony,  is  itself  a violent  sti- 
mulus, whenever  it  comes  into  contact 
with  the  exposed  extremities  of  the 
nerves. 


J. 


OINTS,  DISEASES  OF.  The  joints 
are  subject  to  numerous  diseases 
which  are  more,  or  less,  alarming,  accord- 
ing to  their  nature.  Like  all  other  parts, 
they  are  liable  to  inflammation  and  ab- 
scesses; their  capsules  frequently  become 
distended  with  an  aqueous  secretion,  and 
the  disease  termed  hydrops  articuli , is  pro- 
duced; but,  the  most  important  of  all 
their  morbid  affections,  are,  what  are 
called  white  swellings  and  the  disease  of 
the  hip-joint. 

WOUNDS  OF  JOINTS. 

By  the  wound  of  a joint,  surgeons  mean 
a case,  where  the  capsular  ligament  is 
penetrated,  or  divided.  The  injury  is  often 
accompanied  with  a division  of  the  lateral, 
or  other  ligaments,  and  sometimes  also 
with  that  of  the  cartilages  and  bones. 
Ihat  the  capsular  ligament  is  wounded 
may  generally  be  learned  by  the  intro- 


duction of  a probe,  and  frequently  by  a 
discharge  of  a transparent  viscid  fluid, 
called  the  synovia.  But,  as  a similar  dis- 
charge may  proceed  from  mere  wounds 
of  the  bursas  mucosae,  we  might  form  an 
erroneousjudgment,  were  we  unacquainted 
with  the  situation  of  these  little  mem- 
branous bags.  M.  Boyer  informs  us, 
that  he  has  seen  several  cases,  in  which, 
a fluid,  resembling  synovia,  was  discharged 
from  wounds  of  the  sheaths  of  tendons. 
(See  Traite  des  Maladies  Chirnrg.  T.  4.  p. 
408.)  Here,  the  advice  which  I have 
gi  ven  in  another  place,  (See  Wounds  of  the 
Abdomen,)  respecting  the  temerity  of  being 
too  officious  with  the  probe,  is  equally 
important,  inasmuch  as  the  rough  introduc- 
tion of  this  instrument  into  Ja  large  joint, 
like  the  knee,  would  be  very  likely  to 
excite  inflammation  of  the  synovial  mem- 
brane, and  a train  of  dangerous  and  even 
fatal  consequences ; while  the  informa- 
tion, gained  by  such  employment  of  the 
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probe,  !s  of  little  use;  because,  when- 
ever a wound  is  suspected  to  reach  into 
the  capsular  ligament,  exactly  the  same 
treatment  should  always  he  followed, 
as  if  the  joint  were  positively  known  to 
be  penetrated. 

Notwithstanding  simple  wounds  of  even 
the  large  joints  often  heal  favourably, 
without  the  occurrence  of  any  bad  symp- 
toms, this  is  not  constantly  the  case,  and 
the  records  of  surgery  furnish  many  ex- 
amples, in  which  the  most  alarming  and  fa- 
tal consequences  ensued.’  (S ee  Hunter's  Com- 
mentaries, Part  1,  p.  69.)  When  properly 
treated,  punetured  wounds  of  the  joints 
(says  Boyer)  are  not  in  general  attended 
with  danger*  but,  as  some  of  these  wounds, 
which  were  apparently  quite  simple,  have 
been  observed  to  be  followed  by  very  bad 
symptoms,  and  even  by  death,  we  should 
always  be  extremely  circumspect  in  giving 
the  prognosis.  (See  Trade  des  Mai.  Chir. 
T.  4,  p.  409.)  The  treatment  of  punc- 
tured wounds  of  the  joiuts  consists  in 
endeavouring  to  heal  the  injury  by  the 
first  intention  ; in  applying  cold  lotions ; 
forbidding  all  motion  of  the  part;  and 
employing  bleeding  and  other  antiphlo- 
gistic remedies. 

In  the  work  last  quoted,  Baron  Boyer 
relates  two  cases  of  punctured  wounds 
of  the  elbow  joint  which  healed  up  in  a 
few  days,  without  any  unfavourable  symp- 
tom whatsoever.  He  acknowledges,  how- 
ever, that  these  accidents  do  not  always 
go  on  so  well,  and  that  the  consequences 
are  sometimes  of  a perilous  description. 

Incised  wounds  of  the  articulations  may 
be  entirely  simple,  and  present  only  one 
indication  ; viz.  that  of  healing  the  part 
by  the  first  intention.  At  the  moment  of 
the  accident,  some  of  the  synovia  is  always 
discharged,  which  indicates  that  the  cap- 
sular ligament  is  wounded.  Should  this 
circumstance  not  have  been  noticed  at 
first,  the  surgeon  may  see  the  synovia 
flow  out  again,  if  he  move,  or  press  upon 
the  joint.  But,  in  making  this  examina- 
tion, the  greatest  gentleness  should  be 
used,  lest  the  irritation  of  the  capsular 
ligament  be  increased.  When  the 
wound  is  large,  and  there  is  no  con- 
siderable thickness  of  soft  parts  over  the 
joint,  the  articular  surfaces  are  exposed 
to  view,  and  may  readily  be  known  by 
the  white  cartilages  covering  them. 

The  prognosis  of  an  incised  wound  of 
a joint  is  not  generally  unfavourable, 
when  the  edges  have  been  immediately 
brought  together;  the  cavity  of  the  joint 
has  not  been  long  exposed,  and  blood  is 
not  extravasated  in  it.  This  last  danger  is 
also  exaggerated,  as  will  be  noticed,  in 
speaking  of  collections  of  blood  in  joints. 
With  these  exceptions,  says  Boyer,  the 
wound  may  heal  as  readily,  as  if  the  joint 
^re  not  opened,  and  he  has  cited  several 


facts  in  proof  of  this  statement.  Its  truth 
is  also  confirmed  by  the  success  which 
attends  operations,  practised  for  the  pur- 
pose of  extracting  cartilaginous  substances 
from  the  knee 

The  principal  object  is  to  heal  the 
wound  by  the  first  intention.  The  rest 
of  the  treatment  consists  in  doing  every 
thing  possible  to  prevent  inflammation  of 
the  joint,  by  perfect  quietude  of  the  part  ; 
the  use  of  cold  applications  ; &c. 

We  repeat,  however,  that  wounds  of 
the  joints  do  not  always  treat  in  the  above 
favourable  manner.  Even  amongst  those 
cases,  which  appear  the  most  slight  and 
simple*  there  are  but  too  many,  which 
are  followed  by  such  aggravated  symp- 
toms, as  either  prove  fatal,  or  occasion  a 
necessity  for  amputation.  And,  in  other 
instances  of  a less  grievous  description, 
when  the  patient  is  cured,  the  termina- 
tion of  danger  is  not  without  an  anchy- 
losis, by  which  the  motion  and  functions 
of  the  joint  are  permanently  destroyed. 

The  experienced  Mr.  Hey  has  noticed 
wounds  of  the  joints,  and  made  some  perti- 
nent remarks  on  thesubject.  He  states,  that, 
in  these  cases,  the  utmost  care  should  be 
taken  to  prevent  inflammation  u Upon 
this  circumstance  chiefly  depends  a suc- 
cessful termination.  I have  seen  (says  he) 
many  large  wounds  of  the  great  joints 
healed  without  the  supervention  of  any 
dangerous  symptoms,  where  due  care  has 
been  taken  to  prevent  inflammation  ; whilst 
injuries,  apparently  trifling,  will  often  be 
followed  by  a train  of  distressing  and 
dangerous  consequences,  where  such  care 
has  been  neglected.  It  is  generally  easier 
t©  prevent  inflammation  in  the  joints, 
after  a wound,  than  to  arrest  its  progress 
when  once  begun.  I speak  now  of  in- 
flammation affecting  the  capsular  ligament, 
A slight  degree,  and  tenderness  in  the  in- 
teguments only,  is  of  little  consequence; 
but,  when  the  capsular  ligament  becomes 
inflamed,  the  formation  of  abscesses  at- 
tended with  a high  degree  of  fever,  and 
ultimately  a stiffness  of  the  joint,  are  the 
common  consequences,  if  the  life  of  the 
patient  is  preserved.”  (See  Hey's  Practical 
Observations  in  Surgery,  p.  354,  Edit.  2.) 

For  facts,  in  confirmation  of  the  fore- 
going account,  I particularly  refer  the 
reader  to  several  cases  recorded  in  this 
last  publication, p.  355  et  seq.  and  in  Boyer’s 
Traite  des  Maladies  Chirurgicales,T . 4,  p.  426, 
tyc. 

When  the  large  joints,  particularly  the 
knee,  are  wounded,  the  stomach  is  fre- 
quently very  much  affected.  I remember 
being  shewn  by  Mr.  Best  of  Newbury,  a 
man,  who,  in  his  occupation  as  a wheel- 
wright, happened  to  give  himself  a wound 
on  one  side  of  the  knee : a good  deal  of 
inflammation  and  suppuration  ensued ; 
but,  what  particularly  struck  me^  was  the 
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manner  m which  the  man  complained  of  ance  of  the  joint,  and  the  symptoms,  there 
ike  affection  of  his  stomach.  was  every  reason  to  believe,  that  the  in- 

In  speaking  of  cartilaginous  substances  flammation  had  produced  adhesions  of  the 
in  the  joints,  we  shall  have  occasion  to  ad-  reflected  fold  of  the  membrane  to  each 


vert  again  to  the  danger  attendant  on 
wounds  of  these  parts. 

INFLAMMATION  OF  JOINTS. 

Idiopathic  cases  of  this  kind  are  not 
«ommon.  The  complaint  ordinarily  origi- 
nates, in  consequence  of  a contusion, 
sprain,  wound,  or  some  other  kind  of  in- 
jury, done  to  the  part  affected. 

The  inflamed  joint  shews  the  common 
symptoms  of  inflammation ; viz.  preterna- 
tural redness,  increased  heat,  throbbing, 
pain,  and  swelling,  while  the  constitution 
is  also  disturbed  by  the  usual  symptoms  of 
the  inflammatory  fever.  It  is  highly  de- 
serving- notice,  however,  that  in  these 
eases,  such  symptoms  are  often  exceed- 
ingly severe,  and  the  pulse  is  more  fre- 
quent, and  less  full  and  strong,  than  when 
parts,  more  disposed  to  return  to  a state  of 
health,  are  affected.  The  inflammation 
first  attacks  some  part  of  the  capsular  liga- 
ments, and  very  quickly  diffuses  itself  uni- 
versally over  their  whole  extent,  as  usually 
happens  in  all  inflammations  of  smooth 
membranes. 

The  capsules  of  the  joints  are  naturally 
not  very  sensible  ; but,  like  many  other 
parts  similarly  circumstanced,  they  become 
acutely  painful,  when  inflamed.  The  com- 
plaint is  accompanied  with  an  increased 
secretion  of  the  synovia,  which  becomes  of 
a more  aqueous,  and  of  a less  albuminous 
quality,  than  it  is  in  the  healthy  state. 
Hence,  this  fluid  is  not  so  well  calculated 
for  lubricating  the  articular  surfaces,  and 
preventing  the  effects  of  friction,  as  it 
is  in  ihci  natural  condition  of  the  joint. 
This  circumstance  may  explain,  why  a 
grating  sensation  is  often  perceived  on 
moving  the  patella,  when  the  knee  is  in* 
flamed. 

The  capsular  ligaments,  like  other 
parts,  are  frequently  thickened  by  inflam- 
mation, and,  sometimes,  coagulating 
lymph,  being  effused  on  their  internal 
surfaces,  organized  cartilaginous,  or  os- 
seous bodies,  are  formed  in  their  cavi- 
ties. 

It  has  been  explained  by  Mr.  Brodie, 
that  the  usual  consequences  of  inflamma- 
tion of  the  synovial  membrane,  or  capsular 
ligament,  are  - 1st.  a preternatural  secre- 
tion of  synovia.  2nd.  an  effusion  ofcoagulat- 
inglymph  into  the  cavity  of  the  joint.  3rd.  a 
thickening  ofthe  synovial  membrane,  a con- 
version of  it  into  a substance  resembling 
gristle,  and  an  effusion  of  coagulable  lymph, 
and  probably  of  serum  into  the  cellular 
structure,  by  which  it  is  connected  with  the 
external  parts.  The  same  gentleman  has 
seen  several  cases,  where,  from  the  appear- 


other  : and,  in  dissection,  he  has  occasion- 
ally observed  adhesions,  which  might  have 
arisen  from  inflammation  at  some  former 
period.  “ These  effects  of  inflammation  of 
the  synovia],  very  much  resemble  those  of 
inflammation  of  the  serous  membranes. 
There  are,  however,  some  points  of  differ- 
ence. In  the  former,  I have  reason  to  be- 
lieve, that  suppuration  rarely  takes  place 
independently  of  ulceration  ; but,  this  is  a 
frequent  occurence  in  the  latter.  Inflam- 
mation of  the  peritonaeum,  or  pleura, 
though  very  slight  in  degree,  and  of  very 
short  duration,  terminates  in  the  effusion 
of  coagulable  lymph ; but,  it  is  only  vio- 
lent, or  long  continued  inflammation, 
which  has  this  termination  in  the  mem- 
branes of  joints.”  {Brodie  in  Medico  Chir . 
Trans.  VI  4,  P.  216.) 

When  the  inflammation  attains  a high 
pitch,  an  abscess  may  occur  in  the  capsular 
ligament.  This  part  at  length  ulcerates, 
and  the  pus  makes  its  way  beneath  the 
skin,  and  is,  sooner,  or  later,  discharged 
through  ulcerated  openings. 

An  abscess  rarely  takes  place  in  an  im- 
portant articulation,  in  consequence  of 
acute  inflammation,  without  the  system 
being,  also,  so  deranged,  that  life  itself 
is  imminently  endangered.  In  the  vio- 
lent stage  of  the  inflammation,  just  be- 
fore the  abscess  forms,  very  severe  symp- 
toms of  inflammatory  fever  afflict  the  pa- 
tient, and,  occasionally,  delirium  and  comav 
taking  place,  death  itself  ensues. 

In  these  cases,  the  inflammatory  fever  is 
very  quickly  converted  into  the  hectic 5 in- 
deed, when  an  abscess  has  taken  place  in  a 
large  joint,  in  consequence  of  acute  inflam- 
mation, hectic  symptoms  almost  immedi- 
ately begin  to  shew  themselves,  and  the 
strong  actions  of  the  common  inflamma- 
tory fever  suddenly  subside. 

Local  consequences,  even  worse  than 
those  above  described,  may  follow  inflam- 
mation of  a joint.  As  the  layer  of  the 
capsular  ligament,  reflected  over  the  carti- 
lages of  the  articulation  is  often  inflamed, 
the  cartilages  themselves  are  very  apt  io 
have  the  inflammation  communicated  to 
them.  Parts  partaking  of  a cartilaginous 
structure,  being  very  incapable  of  bearing 
the  irritation  of  disease,  often  ulcerate,  or, 
in  other  words,  are  absorbed,  so  as  to  leav® 
a portion,  or,  the  whole,  of  the  articular 
surface  of  the  bones,  completely  denuded 
of  its  natural  covering.  At  length,  the 
heads  of  the  bones  themselves  inflame,  and 
become  carious-  or  the  consequence  may 
be  an  anchylosis. 

Sometimes,  only  such  parts,  as  are  exte- 
rior to  the  capsular  ligament,  are  affected, 
andj  in  this  case,  the  symptoms  are  never 


JOINTS". 


653 


so  severe,  (Russell  on  the  Knee , p.  60.)  nor 
so  obstinate,  as  when  the  complaint  inte- 
rests the  capsular  ligament,  and  parts  con- 
tained in  it.  Even  when  an  abscess  takes 
place  on  the  outside  of  the  capsular  liga- 
ment, the  case  cannot  be  considered  as 
dangerous,  provided  the  cavity  of  the  joint 
be  not  involved  in  the  inflammatory  at- 
tack. Every  inflammation  of  a large  joint 
may  be  deemed  a case  of  considerable  im- 
portance. 1 do  not  mean  to  assert,  that  cases 
in  which  the  inflammation  is  mild  in  de- 
gree, and  simple  in  its  nature,  are  danger- 
ous ; no — -I  only  wish  to  inculcate,  that 
though  the  inflammation  be  originally  ge- 
nuine, it  is  always  very  likely  to  be  con- 
verted into  one  of  a specific  natui*e,  when- 
ever there  is  a tendency  in  the  system  to 
scrofulous  disorder.  A person,  whose  con- 
stitution is  scrofulous,  may  sometimes  con- 
tinue, during  life,  exempt  from  any  local 
disease  of  this  specific  nature,  provided  he 
be  fortunate  enough  to  avoid  all  irritation 
of  parts,  on  which  scrofula  is  most  par- 
ticularly disposed  to  make  its  attack.— 
Among  such  parts  we  must  class  the 
joints,  especially  the  knee,  hip,  elbow, 
and  ankle.  Hence,  when  a joint  is  in- 
flamed, how  mild  soever  the  affection  may 
be,  we  ought  never  to  forget,  that,  when 
there  is  a tendency  to  scrofula  in  the 
system,  the  original  case  of  simple  inflam- 
mation is  very  apt  to  be  the  exciting 
cause  of  the  white  swelling,  one  of  the 
most  severe  and  intractable  diseases, 
which  increase  the  catalogue  of  human  mi- 
series. 

Hence,  the  curative  means  should  be 
most  rigorously  put  in  execution,  not 
merely  on  account  of  an  abstract  view  of 
the  present  state  of  the  case  ; but,  also, 
on  account  of  the  opportunity,  which  is 
now  afforded  for  a terrible  disease  to 
arise,  which  often  remains  previously  dor- 
mant. 

It  will  considerably  shorten  what  we 
have  to  say  concerning  the  treatment  of  in- 
flamed joints,  to  observe,  that  the  antiphlo- 
gistic plan,  in  the  full  sense  of  the  ex- 
pression, is  to  be  strictly  adopted.  But, 
as  there  is  a variety  of  means  often  adapt- 
ed to  the  same  purpose,  it  seems  necessary 
to  offer  a few  remarks  on  those,  which  lay 
the  greatest  claim  to  our  commendations. 
The  treatment  of  an  inflamed  knee  will 
serve  to  illustrate  that  of  all  other  large 
joints. 

There  are  few  other  surgical  cases,  in 
which  general,  and,  especially  topical 
bleeding  is  more  strongly  indicated. 

The  violence  of  the  inflammation,  and 
the  strength,  age,  and  pulse  of  the  patient, 
must  determine,  with  regard  to  the  use  of 
-the  lancet;  but,  the  topical  application  of 
leeches  may  be  said  to  be  invariably  pro- 
per. When  the  leeches  fall  off,  the  bleed- 
ing is  to  be  promoted  by  fomenting  the 


part.  The  surgeon  should  daily  persist  in 
this  practice,  until  the  acute  stage  of  the 
inflammation  has  subsided.  But,  in  con- 
junction with  this  treatment,  we  are  to 
keep  the  joint  continually  surrounded 
with  linen  wet  with  the  saturnine  lo- 
tion. 

In  a few  instances,  however,  the  patient 
seems  to  derive  more  ease  and  benefit  from 
the  employment  of  fomentations  and  emol- 
lient poultices,  and  the  feelings  of  the  af- 
flicted should  always  be  consulted;  for,  if 
the  pain  be  materially  alleviated  by  this, 
or  that  application,  its  employment  will 
hardly  ever  be  wrong. 

Nothing  more  need  be  said,  concerning 
the  rest  of  the  treatment,  proper  during 
the  vehemence  of  the  inflammation,  as  the 
duty  of  the  surgeon  is  not  materially  differ- 
ent from  what  it  is  in  other  inflammatory 
cases. 

As  soon  as  the  acute  stage  of  the  affec- 
tion has  subsided,  the  grand  object  is  to 
remove  the  effects  which  have  been  left. 
These  are  a thickened  state  of  the  cap- 
sular ligament,  and  parts  surrounding  the 
articulation  ; a stiffness  of  the  joint,  and 
pain,  when  it  is  moved;  a collection  of 
fluid  in  the  capsule,  &c.  This  state  of  the 
complaint,  when  neglected,  and  there  is  a 
tendency  to  scrofula,  may  prove  exceed- 
ingly obstinate,  and  even  terminate  in  an 
irremediable,  specific  distemper  of  the 
joint. 

When  this  second  stage  of  the  disorder 
seems  tardy  in  going  off,  the  application  of 
a blister  is  proper,  and  it  should  be  kept 
open  for  a few  days,  by  means  of  the  savin 
cerate. 

In  other  cases,  in  which  the  inflamma- 
tion has  been  more  trivial,  and  the  effects, 
which  it  has  left,  are  slight;  lotions,  com- 
posed of  vinegar  and  the  muriate  of  ammo- 
nia, suffice  for  the  removal  of  the  chronic 
complaints,  left  after  the  acute  stage  of  the 
disorder. 

The  severity  of  the  constitutional  symp- 
toms is  mostly,  if  not  always,  greater, 
when  the  inflammation  of  a large  joint 
arises  from  a wound,  than  when  it  is 
the  consequence  of  a bruise,  or  sprain. 
(See  Treatise  on  )he  Diseases  of  the  Joints, 
1807.) 

The  inflammation  of  the  capsular  liga- 
ment, or  synovial  membrane,  frequently  as- 
sumes the  chronic  form,  and  (as  Mr.  Bro- 
die  observes)  it  is  then  very  often  con- 
founded with  other  more  serious  maladies, 
under  the  general  appellation  of  white- 
swelling. The  disease  often  arises  from 
cold,  and.  hence  is  more  common  in  the 
knee  and  ankle,  than  in  the  hip,  or  shoulder. 
It  may  also  arise  from  the  immoderate  use 
of  mercury,  and,  in  particular  constitu- 
tions, from  rheumatism  and  general  debi- 
lity of  the  system.  In  these  instances,  it 
often  leaves  one  joint  and  attacks  another  : 
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and  it  is  less  severe,  and  less  disposed  to 
produce  effusion  of  coagulating;  lymph,  or 
a thickened  state  of  the  membrane,  than 
when  it  is  apparently  a local  disease. 
{ Brodie  in  Medico  Chir.  Trans . Fol.  4. 
P.  218) 

LOOSE  CARTILAGES  IN  JOINTS. 

Hard,  roundish,  or  flattened  bodies, 
mostly  of  a cartilaginous  nature,  are  some- 
times formed  within  the  capsular  liga- 
ments, occasioning  more  or  less  pain  in 
the  affected  joints,  and  a considerable  im- 
pediment to  the  freedom  of  their  move- 
ments. The  disorder,  though  not  spoken 
of,  by  any  of  the  ancient  writers,  is  far 
from  being  uncommon. 

Pare  is  the  first  who  speaks  of  it : be 
says,  that  a hard  polished , ichite  body , of  the 
size  of  an  almond , was  discharged  from  the 
knee  of  a patient,  in  the  year  1558,  in 
which  he  had  made  an  incision  for  an 
aqueous  aposteme,  (without  doubt  an  hydrops 
articuli.)  ( Liv . 25,  chap.  15,  P.  772.)  A 
hundred  and  thirty-three  years  afterwards, 
viz.  in  1691,  Pechlin  published  the  full  de- 
tails of  another  case,  in  which  a cartilagi- 
nous body  was  successfully  extracted  from 
the  knee.  ( Observat . Physico-med . Obs.  38, 
i\  30G.)  Dr.  Alexander  Monro  in  1726, 
dissected  the  knee  joint  of  a woman,  who 
had  been  hung,  and  found  in  the  articula- 
tion a cartilaginous  body,  of  the  shape  and 
size  of  a small  bean.  These  were  the  only 
examples  of  the  disease  known  before  the 
year  1736,  at  which  period  Mr.  Simson  cut 
out  of  the  knee  a similar  substance,  which 
he  supposed  at  the  time  of  the  operation 
was  only  beneath  the  skin.  (See  Edinb . 
Med.  Essays,  Fol.  4.) 

Since  the  publication  of  this  last  case,  the 
disease  has  been  several  times  met  with  in 
England  by  Bromfield,  Hewit,  Middleton, 
Gooch,  Ford,  Home,  Bell,  Abernelhy,  &c. ; 
in  Germany,  by  Ilenckel,  Theden,  Loeffler, 
&c. ; and  in  France,  by  Desault,  Sabatier, 
and  many  other  practitioners.  Hence,  as 
Boyer  remarks,  this  disorder  is  now  as  well 
known,  as  most  others,  to  which  the  joints 
are  subject.  ( Traite  des  Mai.  Chir.  T.  4,  P. 
434.) 

Such  detached  and  moveable  cartilages 
are  not  peculiar  to  the  joint  of  the  knee, 
they  occasionally  occur  in  other  joints  of 
the  body ; but  they  are  most  frequently 
met  with  in  the  knee,  and  it  is  in  this 
joint  that  they  produce  symptoms  which 
render  them  the  object  of  a chirurgical 
operation.  Morgagni  and  B.  Bell  have 
seen  them  in  the  ankle;  Haller  in  the  joint 
of  the  jaw ; and  Hey  in  the  elbow. 

These  substances,  in  their  structure, 
are,  as  Sir  E.  Home  remarks,  analogous  to 
bone;  but,  in  their  external  appearance, 
bear  a greater  resemblance  to  cartilage. 
They  are  not,  however,  always  exactly 


of  the  same  structure,  being  in  some  in- 
stances softer  than  in  others.  Their  ex- 
ternal surface  is  smooth  and  polished, 
and,  being  lubricated  by  the  synovia,  al- 
lows them  to  be  moved  readily  from  one 
part  of  the  joint  to  another.  They  seldom 
remain  long  at  rest,  while  the  limb  is  in 
motion;  and  when  they  happen  to  be  in 
situations  where  they  are  pressed  upon  with 
force  by  the  different  parts  of  the  joint, 
they  occasion  considerable  pain,  and  ma- 
terially interfere  with  its  necessary  mo- 
tions. 

The  circumstance  of  their  being  loose, 
and  having  no  remains  of  a visible  attach- 
ment, made  it  difficult  to  form  conjec- 
tures respecting  their  formation  ; andae- 
cording  to  Sir  E.  Home,  no  satisfactory 
account  of  their  origin  had  been  given,  till 
Mr.  Hunter’s  observations  threw  light 
upon  the  subject.  The  circumstances, 
which  led  him  to  the  investigation  of  this 
subject,  appear  at  first  sight  so  foreign  to 
the  purpose,  that  they  require  some  expla- 
nation. 

In  the  course  of  his  experiments  and  ob- 
servations, instituted  with  a view  to  esta- 
blish a living  principle  in  the  blood,  Mr. 
Hunter  was  naturally  induced  to  attend  to 
the  phenomena,  which  took  place,  when 
that  fluid  was  extravasated,  whether  in 
consequence  of  accidental  violence,  or 
other  circumstances.  The  first  change 
which  took  place  he  found  to  be  coagula- 
tion ; and  the  coagulum  thus  formed,  if  in 
contact  with  living  parts,  did  not  produce 
an  irritation  similar  to  extraneous  matter, 
nor  was  it  absorbed  and  taken  back  into 
the  constitution,  but,  in  many  instances, 
preserved  its  living  principle,  and  became 
vascular,  receiving  branches  from  the 
neighbouring  blood-vessels  for  its  support; 
it  afterwards  underwent  changes,  render- 
ing it  similar  to  the  parts  to  which  it  was 
attached,  and  which  supplied  it  with  nou- 
rishment. 

In  attending  to  cases  of  this  kind,  he 
found  that  where  a coagulum  adhered  to 
a surface,  which  varied  its  position,  adapt- 
ing it  to  the  motions  of  some  other  part ; 
the  attachment  was  necessarily  diminished 
by  the  friction,  rendering  it  in  some  in- 
stances pendulous,  and  in  others  breaking 
it  off  entirely. 

Hence,  it  was  easy  to  explain  the  mode 
in  which  those  pendulous  bodies  are 
formed,  which  are  sometimes  attached  to 
the  inside  of  circumscribed  cavities,  and 
the  principle  being  established,  it  became 
equally  easy  for  Mr.  Hunter,  to  apply  it 
under  other  circumstances,  since  it  is  evi- 
dent from  a known  law  in  the  animal 
economy,  that  extravasated  blood,  when 
rendered  an  organized  part  of  the  body, 
can  assume  the  nature  of  the  parts  into 
which  it  is  effused,  and  consequently,  the 
same  coagulum  which  in  another  situation 
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might  form  a soft  tumour,  would  when 
situated  on  a bone,  or  in  the  neighbour- 
hood of  bone,  often  form  a hard  one. 
The  cartilages  found  in  the  knee-joint, 
therefore,  appeared  to  him  to  originate 
from  a deposit  of  coagulated  blood  upon 
the  end  of  one  of  the  bones,  which  had 
acquired  the  nature  of  cartilage,  and  had 
afterwards  been  separated.  This  opinion 
was  further  confirmed  by  the  examination 
of  joints  which  had  been  violently  strained, 
or  otherwise  injured,  where  the  patients 
had  died  at  different  periods  after  the 
accident.  In  some  of  these  there  were 
small  projecting  parts,  preternaturally 
formed,  as  hard  as  cartilage,  and  so  situ- 
ated, as  to  be  readily  knocked  off  by  any 
sudden,  or  violent  motion  of  the  joint. 
( Transactions  of  a Society  for  the  Improve - 
meni  of  Medical  and  Chirurgical  Knowledge , 
Fol.  1.) 

, Mr.  Brodie  met  with  two  cases,  in  which 
the  loose  bodies  were  of  a different  nature, 
and  had  a different  origin  from  those, 
which  are  ordinarily  met  with.  Sometimes 
disease  causes  a bony  ridge  to  be  formed, 
like  a small  exostosis,  round  the  margin  of 
the  cartilaginous  surfaces  of  the  joint.  In 
the  two  examples,  alluded  to,  this  preter- 
natural growth  of  bone  had  taken  place, 
and  in  consequence  of  the  motion  of  the 
parts,  portions  of  it  had  been  broken  off, 
and  lay  loose  in  the  cavity  of  the  joint. 
(. Brodie  in  Medico  Chir.  Trans . Fol.  4,  P. 
276.) 

One  or  more  of  these  preternatural  bo- 
dies may  be  formed  in  the  same  joint. 
Sir  E.  Home  mentions  one  instance  in 
which  there  were  three ; they  are  com- 
monly about  the  size  of  a horse-bean,  often 
much  smaller,  and  sometimes  considerably 
larger;  when  very  large,  they  do  not  give 
so  much  trouble  to  the  patient  as  the 
smaller  kind.  A soldier  in  the  56th  regi- 
ment has  one  nearly  as  big  as  the  patella, 
which  occasions  little  uneasiness,  being  too 
large  to  insinuate  itself  into  the  moving 
parts  of  the  joint.  Morgagni  saw  twenty- 
five  in  the  left  knee  of  an  old  woman,  who 
died  of  apoplexy ; and  Haller  met  with  no 
less,  than  twenty,  in  the  articulation  of 
the  lower  jaw.  When  there  are  several  in 
the  same  joint,  it  is  observed,  that  their 
size  is  generally  small.  ( Boyer’s  Trade  des 
Mai.  Chir.  T.  4,  P.  436.  ) 

The  diagnosis  of  this  disease,  as  Boyer 
observes,  is  seldom  attended  with  any  diffi- 
culty. When  the  formation  of  the  extrane- 
ous substances  follows  a fall,  or  blow,  upon 
the  joint,  the  complaint  begins  with  a swell- 
ing of  the  surrounding  soft  parts,  and 
upon  the  subsidence  of  this  swelling,  which 
lasts  for  a time  more  or  less  long,  the  pre- 
sence of  the  little  cartilaginous  tumours  is 
indicated  by  certain  symptoms,  which  are 
peculiar  to  them.  In  parsons,  who  have 
had  no  blow,  nor  fall  upon  the  knee,  the 


disease  sometimes  commences  with  a more 
or  less  acute  pain  in  the  joint,  with,  or 
without  swelling  of  the  surrounding  soft 
parts,  and  which  affection  is  usually  re- 
garded as  rheumatism.  To  these  first 
symptoms  which  are  common  to  foreign  bo- 
dies in  the  joints,  and  other  diseases  of 
these  parts,  are  soon  added  other  particu- 
lar signs,  by  which  the  nature  of  the  case 
is  evinced. 

As  the  extraneous  bodies  are  in  general 
free  and  moveable  in  the  joint,  they  can 
easily  be  made  to  slip  about  from  one  part 
of  the  articulation  to  another:  a circum- 
stance, which  is  facilitated  by  the  smooth- 
ness of  their  surface,  as  well  as  by  the  sy- 
novia, which  is  mostly  in  larger  quantity, 
than  natural.  According  to  the  situation, 
which  they  happen  to  occupy,  sometimes 
they  produce  acute  pain ; sometimes  no 
pain  whatever.  When  they  lodge  in  a de- 
pression, where  they  are  not  compressed, 
they  cause  no  pain;  and  if  they  could  be 
always  kept  in  this  position,  their  presence 
w ould  not  be  likely  to  excite  any  inconve- 
niences. But,  when  they  get  between  the 
articular  surfaces,  which  in  certain  pos- 
tures of  the  limb  come  into  contact  with 
each  other,  the  following  are  the  effects  of 
the  compression.  Sometimes,  the  extrane- 
ous substance  suddenly  glides  between  the 
condyles  of  the  thigh  bone  and  head  of  the 
tibia,  and,  while  it  lodges  there,  excites 
acute  pain  in  certain  directions  of  the  limb, 
and  in  stantaneous  loss  of  the  power  of  mov- 
ing the  knee.  But,  when  it  shifts  its 
place  again,  either  naturally,  or  accident- 
ally, during  an  examination  of  the  affected 
part,  the  compression  is  removed,  the  pain 
all  at  once  ceases,  and  the  functions  of  the 
joint  are  as  suddenly  restored.  Most  fre- 
quently, when  the  extraneous  body  gets  be- 
hind the  patella,  or  the  ligament  of  the  pa- 
tella, as  the  patient  is  walking,  he  is  com- 
pelled to  make  a sudden  stop,  and  would 
fall  down  from  the  acuteness  of  the  pain, 
if  nothing  were  at  hand  to  save  him. 
Some  patients  have  been  observed,  how- 
ever, who  experienced  no  pain  in  these  cir- 
cumstances. Reimarus  mentions  a man, 
who  suffered  great  pain  and  could  not  move 
his  leg,  when  the  extraneous  body  was  at 
the  side  of  the  joint;  but  was  immediately 
relieved  by  pushing  it  under  the  patella. 
B.  Bell  states,  that  he  has  seen  cases,  in 
which  the  pain  was  so  violent  at  the  instant 
when  the  patients  put  the  leg  in  certain 
postures  that  fainting  was  brought  on,  and 
they  were  so  afraid  of  a return  of  the  suffer- 
ing, that  they  preferred  remaining  per- 
fectly quiet  to  running  any  risk  of  causing 
the  pain  again.  He  even  asserts,  that  he 
lias  known  some  persons,  in  whom  the 
least  motion  of  the  limb  would  cause  such 
pain  as  awoke  them  out  of  the  deepest 
sleep.  The  pain,  excited  by  the  situation 
of  the  extraneous  body  betwixt  the  articu- 
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5ar  surfaces,  recurs  at  intervals  more  or  less 
long,  and  always  in  consequence  of  some 
motion,  or  exertion.  Sometimes  it  ceases 
directly  by  the  effect  of  a movement,  con- 
trary to  that,  which  produced  it ; but,  most 
frequently  it  continues,  and  then  the  sur- 
rounding soft  parts  are  affected  with  swell- 
ing, which  obliges  the  patient  to  keep  his 
bed,  and  have  recourse  to  emollient  ano- 
dyne applications.  Sometimes,  as  I have 
already  noticed,  the  foreign  body  lies  at 
a part  of  the  joint,  where  it  causes  no  in- 
convenience, and  makes  no  pressure  on  the 
articular  surfaces.  In  this  case,  all  the 
symptoms  have  been  known  to  cease  for  se- 
veral months,  so  that  the  patient  imagined 
himself  cured,  when,  suddenly,  the  foreign 
body  was  urged  by  some  effort  into  another 
situation,  where  it  occasioned  a renewal  of 
all  the  former  pain. 

The  foregoing  circumstances  afford 
strong  presumptive  evidence  of  the  pre- 
sence of  extraneous  cartilaginous  sub- 
stances in  the  joint ; hut,  they  do  not 
amount  to  certainty:  this  can  only  be  ac- 
quired by  the  touch.  In  handling  the  knee 
of  the  patient,  the  surgeon  feels  a hard, 
prominent  substance,  which  slips  about 
tinder  his  fingers,  and  glides  under  the  pa- 
tella, or  the  ligament  of  this  bone,  and 
sometimes  under  the  tendon  of  the  extensor 
muscles  of  the  leg,  from  one  side  of  the 
joint  to  the  other.  The  extraneous  body 
may  make  its  appearance  either  at  the  in- 
side or  the  outside  of  the  articulation  ; but, 
it  most  frequently  presents  itself  at  the  for- 
mer part,  which  is  the  broadest  and  most 
sloping,  while  the  capsular  ligament  there 
is  loosest.  Desault  met  with  one  instance, 
in  which  the  capsular  ligament  and  soft 
parts  were  so  loose,  that  the  patient  could 
turn  the  extraneous  substance  round  and 
round. 

In  general,  the  complaint  is  not  danger- 
ous; but,  as  it  is  painful,  and  impedes,  or 
often  prevents  walking;  and  usually  can 
be  cured  only  by  an  operation,  which  has 
sometimes  had  fatal  consequences ; we 
cannot  be  too  much  upon  our  guard  in  de- 
livering a prognosis. 

It  is  only  in  the  knee,  that  the  disease 
ever  becomes  so  troublesome  as  to  require 
an  operation,  or,  indeed,  any  surgical  treat- 
ment. 

If  we  except  making  an  incision  into  the 
joint,  for  the  purpose  of  extracting  the  car- 
tilaginous tumours,  we  are  not.  acquainted 
w ith  any  certain  means  of  freeing  a patient 
from  the  inconvenience  of  the  complaint. 
To  this  plan,  the  danger  attendant  on  all 
wounds  of  so  laige  an  articulation  as  the 
knee,  is  a very  serious  objection.  Middle- 
ton  and  Gooch  endeavoured  to  conduct  the 
extraneous  body  into  a situation,  where  it 
produced  no  pain,  and  to  retain  it  in  that 
position,  a long  lime  by  bandages,  under 
the  idea,  that  the  cartilaginous  substance 


would  adhere  to  the  contiguous  parts,  and 
occasion  no  future  ftrouble.  Some  will  be 
inclined  to  think,  that  no  positive  conclu- 
sion  ought  to  be  drawn  from  the  cases 
brought  forward  by  these  gentlemen,  be- 
cause they  had  no  opportunity  of  seeing 
their  patients  again  at  the  end  of  a reason- 
able length  of  time,  and  we  know,  that 
loose  cartilages  in  the  joints,  sometimes 
disappear  for  half  a year,  and  then  make 
their  appearance  again.  Yet,  perhaps, 
the  very  circumstance  of  the  patients  not 
applying  again,  may  appear  to  many  to 
justify  the  inference,  that  sufficient  relief 
had  been  obtained. 

However,  it  should  not  be  concealed, 
that  this  method  was  also  tried  in  St. 
George’s  Hospital  without  benefit,  and 
that  in  one  case,  the  pain  was  increased  by 
it.  (See  Reimarus  de  Fungo  Articulorum , 
§ 27,54,<£c.) 

Mr.  Hey,  impressed  with  a just  sense  of 
the  dangerous  symptoms,  which  have  occa- 
sionally resulted  from  the  most  simple 
wounds  penetrating  the  knee-joint,  was  in- 
duced to  try  the  efficacy  of  a laced  knee- 
cap, and  the  cases,  which  he  has  adduced, 
clearly  demonstrate,  that  the  benefit  thus 
obtained,  is  not  temporary,  at  least,  as 
long  as  the  patient  continues  to  wear  the 
bandage.  In  one  case,  the  method  had 
been  tried  for  ten  years,  with  all  the  suc- 
cess, which  the  patient  could  desire. 
Boyer  also  made  one  patient  use  a knee- 
cap for  a year;  after  which  it  was  left  off, 
the  patient  appearing  cured.  And,  in  a se- 
cond instance,  the  same  practitioner  tried 
the  plan,  which  put  a stop  to  the  pain,  and 
enabled  the  patient  to  walk  with  ease ; 
but,  it  was  not  know  n whether  the  method 
was  properly  continued,  as  the  patient  had 
not  latterly  been  seen.  ( Boyer’s  Trade  des 
Mai.  Chir.  T.  4,  P.  444.) 

Contemplating  the  evidence,  which  we 
have  upon  this  point,  and  the  perilous 
symptoms,  sometimes  following  wounds  of 
the  knee-joint,  I am  decidedly  of  opinion, 
that  the  effect  of  a knee-cap,  or  of  a roller 
and  compress,  applied  over  the  loose  carti- 
lage, ought  generally  to  be  tried,  before 
having  recourse  to  excision.  I say  gene- 
rally, because  the  conduct  of  the  surgeon 
ought,  in  such  cases,  to  be  adapted  to  the 
condition,  and  inclination  of  the  patient. 
If  a man  be  deprived  of  his  livelihood,  by 
not  being  able  to  use  his  knee  ; if  he  can- 
not, or  will  not  take  the  trouble  of  wearing 
a bandage ; if  he  be  urgently  desirous  of 
running  the  risk  of  the  operation  after 
things  have  been  impartially  explained  to 
him ; if  a bandage  should  not  be  produc- 
tive of  sufficient  relief;  aud,  lastly,  if  ex- 
cessive pain,  severe  inflammation  of  the 
joint,  and  lameness,  should  frequently  be 
produced  by  the  complaint ; I think  it  is 
the  duty  of  a surgeon  to  operate.  It  is 
very  certain,  that  success  has  generally  at- 
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tended  the  operation;  but,  small  as  the 
chance  is  of  losing  the  limb,  and  even  life, 
in  the  attempt  to  get  rid  ot  the  disease ; 
yet,  since  the  inconveniences  of  the  com- 
plaint are,  in  most  eases,  very  bearable, 
and  are  even  capable  of  palliation  by 
means  of  a bandage,  endangering  the  limb 
and  life  in  any  degree,  must  seem  to  many 
persons  contrary  to  the  dictates  of  pru- 
dence. At  all  events,  we  must  agree  with 
Boyer,  that,  as  a laced  knee-cap  can  do  no 
harm,  we  ought  always  to  make  trial  of  it, 
and  never  perform  the  operation  except 
when  pressure  does  not  answer,  and  the 
return  of  frequent  and  violent  pain  makes 
the  employment  of  the  knife  necessary. 
(See  Traite  des  Mai.  Chn\  T.  4,  p.  445.^ 

I am  ready  to  allow,  with  M.  Brochier, 
that  the  danger,  attendant  on  wounds  of 
the  large  joints,  has  always  been  exagge- 
rated in  consequence  of  ancient  prejudices. 
( Desault’s  Journal , Vol.  2.)  But,  making 
every  allowance  for  the  influence  of  preju- 
dice, a man  must  be  very  sceptical  indeed, 
who  does  not  consider  the  wound  of  so 
large  a joint  as  the  knee,  attended  with 
real  cause  for  the  apprehension  of  danger. 
See  Case  2,  in  my  Treatise  on  the  Diseases  of 
the  Joints.  At  the  end  of  Mr.  Ford’s  case, 
(Med.  Ohs.  and  Inquiries , Vol.  5.)  we  read 
on  the  subject  of  cutting  loose  cartilages 
out  of  the  knee:  u The  society  have  been 
informed  of  several  cases,  in  which  the 
operation  has  been  performed;  some,  like 
this,  have  healed  up,  without  any  trouble  ; 
others  have  been  followed  by  violent  in- 
flammation, fever,  and  death  itself.” 

As  the  disorder  is  often  attended  with  a 
degree  of  heat  and  tenderness  in  the  arti- 
culation ; as  the  danger  of  the  operation  is, 
in  a great  measure,  proportioned  to  the 
subsequent  inflammation  ; and,  as  much  of 
the  danger  is  at  once  removed,  if  the 
wound  unite  by  the  first  intention  ; the  ad- 
vice, to  keep  the  patient  in  bed,  a few  days 
before  operating,  to  apply  leeches,  and 
cold  saturnine  lotions  to  the  knee  during 
the  same  time,  and  to  exhibit  beforehand 
a saline  purgative,  is  highly  prudent. 

I shall  next  introduce  an  account  of  the 
plan  of  operating,  as  described  by  several 
of  the  best  modem  surgeons. 

“ As  these  loose  bodies  cannot  always  be 
found,  no  time  can  be  fixed  for  the  opera- 
tion ; but  the  patient,  who  will  soon  be- 
come familiar  with  his  own  complaint, 
must  arrest  them  when  in  a favourable  si- 
tuation, and  retain  them  there  till  the  sur- 
geon can  be  sent  for. 

u Before  the  operation,  the  limb  should 
be  extended  upon  a table  in  an  horizontal 
position,  and  secured  by  means  of  assist- 
ants ; the  loose  cartilages  are  to  be  pushed 
into  the  upper  part  of  the  joint  above  the 
patella,  and  then  to  one  side;  the  inner 
side  is  to  be  preferred,  as  in  that  situation 
only  the  vastus  interims  muscle  will  be  di- 
vided in  the  operation.  Should  there  be 


several  of  these  bodies,  they  must  be  all  se- 
cured, or  the  operation  should  be  post- 
poned till  some  more  favourable  opportu- 
nity, since  the  leaving  of  one  will  subject 
the  patient  to  the  repetition  of  an  opera- 
tion, not  only  painful,  but  attended  with 
some  degree  of  danger. 

u The  loose  bodies  are  to  be  secured  in 
the  situation  above-mentioned  by  an  assist- 
ant, a task  not  easily  performed  while  they 
are  cut  upon,  from  their  being  lubricated 
by  the  synovia;  and  if  allowed  to  escape 
into  the  general  cavity,  they  may  not  rea- 
dily, if  at  all,  be  brought  back  into  the 
same  situation. 

“ The  operation  consists  in  making  an 
incision  upon  the  loose  cartilage,  which  it 
will  be  best  to  do  in  the  direction  of  the 
thigh,  as  the  wound  will  more  readily  be 
healed  by  the  first  intention.  If  the  skin  is 
drawn  to  one  side,  previously  to  making 
the  incision,  the  wound  through  the  parts 
underneath  will  not  correspond  with  that 
made  in  the  skin,  which  circumstance  will 
favour  their  union.  The  incision  upon, 
the  cartilage  must  be  made  with  caution, 
as  it  will  with  difficulty  be  retained  in  its 
situation  if  much  force  is  applied.  The 
assistant  is  to  endeavour  to  push  the  loose 
body  through  the  opening,  which  must  be 
made  sufficiently  large  for  that  purpose; 
but  as  this  cannot  always  be  done,  the 
broad  end  of  an  eyed  probe  may  be  passed 
under  it,  so  as  to  lift  it  out,  or  a sharp- 
pointed  instrument  may  be  stuck  into  it, 
which  will  fix  it  to  its  situation,  and  bring 
it  more  w ithin  the  management  of  the  sur- 
geon. 

u The  cartilages  being  all  extracted,  the 
cut  edges  of  the  wound  are  to  be, brought 
together,  and,  by  means  of  a compress  of 
lint,  not  only  pressed  dose  to  one  another, 
but  also  to  the  parts  underneath,  in  which 
situation  they  are  to  be  retained  by  stick- 
ing plaster,  and  the  uniting  bandage. 

u As  union  by  the  first  intention  is  of  the 
utmost  consequence  after  this  operation, 
to  prevent  an  inflammation  of  the  joint, 
the  patient  should  remain  in  bed  with  the 
leg  extended,  till  the  wound  is  perfectly 
united,  or  at  least  all  chance  of  inflam- 
mation at  an  end.”  ( Home , in  Trans,  of  a So- 
ciety for  the  Improvement  of  Medical  and  Chi » 
rurgical  Knowledge,  Vol.  1,  p.  239,  c| -c.) 

In  one  instance,  Desault  proceeded  in 
the  following  manner:  the  surgeon,  after 
relaxing  the  capsular  ligament  by  extend- 
ing the  leg,  brought  the  extraneous  body 
on  the  inside  of  the  articulation  against 
the  attachment  of  the  capsular  ligament, 
and  secured  it  in  this  situation,  between 
the  index  finger  and  thumb  of  the  left 
hand,  whilst  an  assistant  drew  the  integu- 
ments forwards  towards  the  patella.  All 
the  parts  that  covered  this  extraneous 
body  were  now  divided  by  a longitudinal 
incision,  one  inch  in  length,  and  its  extrac- 
tion accomplished  by  pushing  it  from 
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above  downwards,  and  raising  it  inferiorly 
with  tiie  end  of  the  knife.  This  substance, 
on  examination,  was  found  similar  in  co- 
lour to  the  cartilages  that  cover  the  articu- 
lar surfaces:  it  was  three  quarters  of  an 
inch  m length,  six  lines  and  a half  in 
width,  and  three  lines  in  thickness ; its 
surfaces  were  smooth,  one  concave  and  the 
other  convex  ; its  circumference  irregular, 
disseminated  with  red  points,  forming 
small  depressions ; the  inside  was  ossified, 
the  outside  of  a cartilaginous  texture.  As 
soon  as  the  substance  was  extracted,  the 
assistant  let  go  the  integuments  which  he 
had  drawn  forwards;  they  consequently 
returned  to  their  natural  situation,  on  the 
inner  side  of  the  knee-joint,  in  such  a 
manner,  that  the  external  wound  in  the 
integuments  was  situated  more  inward 
than  the  one  in  the  capsular'  ligament. 
Two  advantages  were  procured  by  this 
means : on  the  one  hand,  air  was  prevented 
from  penetrating  into  the  articulation ; 
and  on  the  other,  the  floating  portion  of 
capsular  ligament,  retained  inwards  by  the 
skin,  was  more  likely  to  attach  itself  to 
the  condyle,  in  case  it  did  not  unite  to  the 
other  portion  of  the  capsule  divided  near 
its  attachment.  The  edges  of  the  wound 
were  brought  into  contact  by  means  of  a 
uniting  bandage;  dry  lint  and  compresses 
were  applied,  and  retained  on  the  part  by 
a slight  bandage ; the  limb  was  kept  in  a 
stale  ot  extension.  ( Desault’s  Plan,  as  de- 
scribed by  Brochier  in  Desault’s  Journal,  Tom. 
•2.)  It  is  observed, by  Mr.  Abernetliy,  that 
the  inner  surface  of  the  internal  condyle 
of  the  os  fern  oris  presents  an  extensive  and 
nearly  a plain  surface,  which  terminates  in 
front  and  at  its  upper  part  by  an  edge 
which  forms  a portion  of  a circle.  If  the 
points  of  the  linger  be  firmly  pressed  upon 
this  edge  so  as  to  form  a kind  of  line  of  eir- 
cumvallation  round  these  (cartilaginous) 
bodies,  they  cannot  pass  into  the  joint  in 
this  direction,  nor  can  they  recede  in  any 
other,  on  account  of  the  tense  state  of  the 
internal  lateral  ligament.  Here  these  sub- 
stances are  near  the  surface,  and  may  be 
distinctly  felt;  and  there  is  nothing  to  be 
divided  in  order  to  expose  them,  but  the 
integuments,  fascia,  and  the  capsule  of  the 
joint. 

In  an  interesting  case,  which  Mr.  Aber- 
nethy  relates,  he  observes : “ The  opera- 

tion was  done  in  the  following  manner. 
Sir  Charles  Blicke,  who  assisted  me, 
pressed  the  integuments  of  the  knee, 
gently  towards  the  internal  condyle,  and 
then  applied  his  fingers  in  the  manner  I 
have  described,  round  the  circular  edge 
of  the  bone.  I also  drew  the  integuments 
gpntly  towards  the  inner  ham-string,  and 
divided  them  longitudinally,  immediately 
over  the  loose  substance,  to  the  extent  of 
an  inch  and  an  half.  This  withdrawing 
of  the  integuments  from  their  natural  si- 
tuation w'as  designed  to  prevent  a direct 


correspondence  in  the  situation  of  the  ex- 
ternal wound,  and  that  of  the  capsule  of 
the  joint : for  when  the  integuments  were 
suffered  to  regain  their  natural  position, 
the  wound  in  them  was  nearer  to  the  pa- 
tella,, than  the  wound  which  was  made  in 
the  capsule.  The  fascia  which  covers  the 
joint  being  exposed  by  the  division  of 
the  integuments,  it  was  divided  in  a simi- 
lar direction,  and  nearly  to  the  same  ex- 
tent. The  capsule  was  now  laid  bare, 
and  I gently  divided  it  to  the  extent  of 
half  an  inch,  where  it  covered  one  of  the 
hard  substances,  which  suddenly  slipped 
through  the  opening,  and  by  pressing 
gently  upon  the  other,  it  also  came  through 
at  the  same  part.  The  bodies  which 
were  thus  removed,  Were  about  three 
quarters  of  an  inch  in  length,  and  half  aia 
inch  in  breadth.  They  had  a highly  po- 
lished surface,  and  were  hard  like  carti- 
lage. The  fluid  contained  in  the  joint 
was  pressed  toward  the  wound,  and  about 
two  ounces  of  synovia  v/ere  discharged. 
I then  drew  the  wound  of  the  integuments 
gently  towards  the  patella,  pressed  the 
two  sides  together,  and  closed  it  accu- 
rately with  sticking  plaster,  enjoining  the 
patient  to  keep  the  limb  as  free  from  mo- 
tion as  possible.”  ( Surgical  Observations, 
1 804.) 

When  there  are  several  extraneous  carti- 
laginous bodies  in  the  joint  operated  upon, 
the  surgeon  ought  to  extract  them  all  through 
the  same  wound,  if  it  can  be  done  without 
producing  too  much  irritation  of  the  cap- 
sular ligament,  and  they  will  admit  of  it. 
But,  frequently,  one  only  can  be  made  to 
present  itself  at  a time,  or  can  be  easily 
got  through  the  opening.  Each  little  tu- 
mor vcill  then  require  a separate  operation, 
which  is  a far  safer  plan,  than  disturbing 
the  part  by  long  and  repeated  attempts  to 
extract  them  all  at  once.  ("See  Boyer’s 
Traite  des  Malad.  Chir.  T.  4,  p,  448.)  The 
surgeon  is  also  often  obliged  to  make  his 
incision  at  a particular  point,  because  at 
no  other  can  the  extraneous  substance  be 
fixed.  A case  confirming  all  these  latter 
observations  has  been  recently  published 
by  Dr.  Clarke.  (See  Medico-Lhirurgical 
Trans.  Vol.  5,  p.  67.)  In  this  instance,  the 
operation  was  thrice  performed  upon  the 
same  knee-joint,  with  perfect  success : a 
circumstance,  I believe,  without  a pa- 
rallel. 

On  the  preceding*"  subject  some  observa- 
tions and  two  successful  operations  have 
been  lately  published  by  M.  Larrey.  (See 
Memoires  de  Chirurgie  Militaire , tom.  2.  p. 
421,  <5fc.)  With  the  exception  of  a few 
wrong  theories,  he  appears  to  have  given 
a very  fair  account  of  the  disease. 

HYDROPS  ARTICVLI. 

This  signifies  a collection  of  serous  fluid 
in  the  capsular  ligament  of  a joint.  Tins-. 
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knee  is  more  subject,  than  other  joints, 
to  dropsical  disease,  which  has,  however, 
been  known  to  affect  the  wrist,  ankle,  and 
shoulder  joints.  (See  Boyei^s  Traite  des  Mai. 
Chir.  Tom.  4,  p.  456.) 

Mr.  Russell  has  adopted  the  opinion, 
that  some  cases  of  this  kind  are  venereal, 
and  others  scrophulous  ; but,  he  has  not 
supported  the  doctrine  on  any  solid  foun- 
dation. Hydrops  articuli  generally  arises 
from  contusions,  rheumatism,  sprains,  ex- 
posure to  severe  cold,  the  presence  of  ex- 
traneous cartilaginous  bodies  in  the  joint, 
and  in  general  from  any  thing,  which  irri- 
tates the  capsular  ligament,  and  brings  on 
a slow  chronic  inflammation  of  it.  The 
complaint  also  sometimes  follows  fevers ; 
but,  in  most  instances,  it  is  purely  a local 
affection,  quite  independent  of  general 
debility.  {Boyer,  T.  4,  p.467.) 

Hydrops  articuli  presents  itself  in  the 
form  of  a soft  tumour  ; circumscribed  by 
the  attachments  of  the  capsular  ligament ; 
without  change  of  colour  in  the  skin ; 
accompanied  with  a fluctuation ; it  is  in- 
dolent, and  very  little  painful ; causing 
hardly  any  impediment  to  the  motion  of 
the  joint;  yielding  to  the  pressure  of  the 
finger,  but  not  retaining  any  impression, 
as  in  oedema.  The  swelling  does  not  oc- 
cupy equally  every  side  of  the  joint,  being 
m®st  conspicuous  w here  the  capsular  liga- 
ment is  loose  and  superficial.  In  the  wrist, 
it  occurs  at  the  anterior  and  posterior  parts 
of  the  joint,  but,  especially,  in  the  former 
situation,  while  it  is  scarcely  perceptible  at 
the  sides.  In  the  ankle,  it  is  more  appa- 
rent in  front  of  the  malleoli,  than  any 
where  else;'  and,  in  the  shoulder,  it  does 
not  surround  the  joint,  but  is  almost  al- 
ways confined  to  the  forepart  of  it,  and 
can  only  be  seen  in  the  interspace  between 
the  deltoid  and  great  pectoral  muscles. 

In  the  knee  joint,  which  is  the  common 
situation  of  hydrops  articuli,  the  tumour 
does  not  occur  behind  the  articulation  ; but 
at  the  front  and  sides.  Behind,  the  capsular 
ligament  is  too  narrow  to  admit  of  being 
much  distended  with  the  synovia;  while, 
in  front  and  laterally,  it  is  broad,  so  that 
it  can  there  yield  considerably  in  proportion 
as  the  quantity  of  fluid  increases.  The 
swelling  is  at  first  circumscribed  by  the 
attachments  of  the  capsular  ligament ; but, 
in  consequence  of  the  accumulation  of  fluid, 
it  afterwards  exceeds  these  limits  above, 
and  spreads  more  or  less  upward  between 
the  thigh  bone  and  the  extensor  muscles  of 
the  leg,  which  are  lifted  up  by  it.  Boyer 
has  seen  it  reach  to  the  upper  third  of  the 
thigh.  The  swelling  is  irregular  in  shape  : 
it  is  most  prominent,  where  the  capsular 
ligament  is  wide  and  loose,  and  it  is  in 
some  measure  divided  longitudinally  into 
two  lateral  portions,  by  the  patella,  the 
ligament  of  the  patella,  and  the  tendon  of 


the  extensor  muscles  of  the  leg,  all  which 
parts  the  synovia  raises, and  pushes  forward, 
though  in  a much  less  degree,  than  the 
capsular  ligament.  Of  these  lateral  por- 
tions, the  internal  is  broadest  and  most 
prominent,  because  the  part  of  the  capsule 
between  the  patella  and  edge  of  the  internal 
condyle  being  larger,  than  that  situated 
between  the  patella  and  edge  of  the  ex- 
ternal condyle,  yields  in  a greater  degree 
to  the  distending  fluid.  The  motions  of 
the  leg,  which  are  generally  little  inter- 
rupted by  this  disease,  make  a difference 
in  the  shape  and  consistence  of  the  swell- 
ing. In  flexion,  the  tumour  becomes 
harder,  more  tense,  and  broader,  apd  more 
prominent  at  the  sides  of  the  knee-pan, 
which  is  somewhat  depressed  by  its  liga- 
ment. In  extension,  the  tumour  is  render- 
ed softer,  and  the  fluctuation  plainer. 

In  order  to  feel  distinctly  the  fluctuation, 
which  is  one  of  the  best  symptoms  of  the 
disease,  the  ends  of  two  or  three  fingers 
should  be  placed  on  one  side  of  the  swell- 
ing, while  the  opposite  side  is  to  be  struck 
with  the  end  of  the  middle  finger  of  the 
other  hand. 

The  patella,  being  pushed  forward,  away 
from  the  articular  pulley,  is  very  moveable, 
and,  as  it  were,  floating.  When  it  is  pressed 
backward,  while  the  leg  is  extended,  it  can 
he  felt  to  move  a certain  way,  before  it 
meets  with  the  resistance  of  the  articular 
pulley.  And  on  the  pressure  being  dis- 
continued, it  immediately  separates  from 
this  part  again. 

By  such  symptoms,  hydrops  articuli 
may  easily  be  distinguished  from  white 
swellings,  from  tumours  of  the  bursa  mu- 
cosa under  the  extensor  tendons  of  the  leg; 
from  ganglions  in  front  of  the  knee-pan  ; 
from  rheumatism  ; oedema,  &c. 

The  prognosis  of  hydrops  articuli  is  the 
must  favourable,  when  the  swelling  is  recent 
and  small,  and  has  been  quick  i?\  its  pro- 
gress. On  the  contrary,  when  the  tumour 
is  of  long  standing  and  large;  the  effused 
fluid  thick  and  viscid ; and  the  synovial 
membrane  thickened;  there  is  hardly  any 
hope  of  a cure  by  absorption.  The  worst 
case  is  that  which  is  complicated- with  dis- 
ease of  the  ligaments,  cartilages,  and  bones, 
or  in  other  words,  with  white  swelling. 

The  cure  of  the  above  described  drop- 
sical affection  of  the  joints,  depends  upon 
the  absorption  of  the  effused  fluid.  Such 
absorption  is  sometimes  altogether  spon- 
taneous, and  it  may  be  excited,  and  pro- 
moted, by  mere  friction,  by  rubbing  the 
joint  with  camphorated  mercurial  oint- 
ment, by  repeatedly  applying  leeches,  and 
particularly,  by  the  employment  of  a per- 
petual blister. 

The  operation  of  a blister  may  always 
be  very  materially  assisted  by  a bandage, 
applied  with  moderate  tightness.  Among 
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other  effectual  means  of  cure,  we  may 
enumerate  frictions  with  flannel  impreg- 
nated wish  the  fumes  of  vinegar;  electri- 
city; and  the  exhibition  of  mercurial  me- 
dicines to  open  tile  bowels.  When  hydrops 
articuli  occurs  during  the  debility,  conse- 
quent to  typhoid,  and  other  fevers,  the 
complaint  can  hardly  be  expected  to  get 
well  before  the  patient  has  regained  some 
degree  of  strength. 

As,  however,  hydrops  articuli  is  generally 
quite  a local  disease,  Boyer  contends,  that 
it  should  be  chiefly  treated  with  topical 
remedies  ; and  he  sets  down  diuretics,  su- 
dorifics,  hydragogues,  &c4  as  improper  or 
inefficient.  (Op.  cit.  p . 467.)  He  is  strongly 
in  favour  of  repeated  blisters  both  for  the 
prevention  and  cure  of  the  disease. 

Circumstances  do  not  often  justify^  mak- 
ing an  opening  into  the  joint;  but,  exces- 
sive distention,  in  some  neglected  cases, 
might  certainly  be  an  urgent  reason  for 
performing  such  an  operation.  Also,  if 
the  complaint  should  resist  all  other  plans 
of  treatment,  and  the  irritation  of  the  tu- 
mour greatly  impair  a weak  constitution, 
the  practice  would  be  justifiable.  An  inte- 
resting example  of  this  kind  is  related  by 
Mr.  Latta.  (System  of  Surgery,  Vbl.  2,  p.  490.) 

It  is  best  to  make  the  opening  in  such  a 
wav,  that  the  wound  in  the  capsular  liga- 
ment after  the  operation,  will  not  remain 
directly  opposite  the  wound  in  the  skin. 
For  this  purpose,  the  integuments  are  to 
be  pushed  to  one  side,  before  the  surgeon 
makes  an  incision  through  them.  (En- 
cyclopedic Method.  Part.  Chir.  Art.  Hy- 
dropisie  des  Jointures.) 

The  operation  is  not  always  successful, 
being  sometimes  followed  by  alarming 
symptoms,  w hich  either  end  fatally,  or  oc- 
casion a necessity  for  amputation.  The 
fluid  also  generally  collects  again,  and  as 
the  synovial  membrane  is  mostly  thickened, 
it  often  inflames,  and  suppuration  in  the 
joint  ensues.  Hence,  when  hydrops  articuli 
originates  from  rheumatism  ; when  it  is 
recent,  indolent,  and  not  large;  and  when 
it  does  not  seriously  impair  the  functions 
of  the  joint ; Boyer  recommends  the  oper- 
ation not  to  be  done.  But,  he  sanctions  its 
performance,  when  the  disease  is  combined 
with  extraneous  cartilaginous  bodies  in 
the  joint ; or  w hen  it  is  very  considerable, 
attended  with  severe  pain,  and  impairment 
of  the  functions  of  the  joint.  (Op.  cit.  T. 
4,  p.  473.) 

COLLECTIONS  OF  BLOOD  IN  JOINTS. 

Most  systematic  writers  speak  of  this 
kind  of  case,  though  it  is  certainly  uncom- 
mon. Tumours,  about  the  joints,  com- 
posed of  blood,  and  set  down  in  numerous 
surgical  works,  as  extravasations  within 
the  capsular  ligaments,  are  generally  on  the 
outside  of  them. 


Certainly,  were  a collection  of  fluid  to 
take  place  in  a joint  very  suddenly,  after 
a sprain,  or  contusion,  and  to  continue  to 
increase  gradually,  for  some  time  after- 
wards, there  would  be  reason  for  believ- 
ing, that  most  of  the  contents  of  the  tu- 
mour was  blood.  The  production  of  an 
abscess,  and  the  secretion  of  any  fluid, 
would  have  required  a longer  time. 

Were  blood  known  to  be  undoubtedly 
effused  in  a large  articulation,  no  man 
would  lie  justified  in  making  an  opening 
for  its  discharge.  No  bad  symptoms  are 
likely  to  result  from  its  mere  presence, 
and  the  absorbents  will,  in  the  end,  take 
it  away.  Should  an  incision  be  made  into 
the  joint,  the  coagulated  state  of  the  ex- 
travasated  blood  would  'frequently  not 
allow  such  blood  to  he  discharged. 

The  best  plan  is  to  apply  discutient  re- 
medies; a lotion  of  vinegar  and  sal  am- 
moniac is  the  best  application  for  the  first 
three  or  four  days,  and  afterwards,  fric- 
tions with  camphorated  liniments  may  be 
safely  had  recourse  to. 

Mr.  Hey  has  related  a case,  in  which 
the  knee-joint  was  wounded,  and  blood 
insinuated  itself  into  the  capsular  liga- 
ment, ; yet,  though  the  occurrence  could 
not  be  hindered,  no  harm  resulted  from 
the  extravasation,  which  was  absorbed,  - 
without  having  created  the  smallest  incon- 
venience. (Practical  Observations  in  Sur- 
gery, p. 354  ) 

WHITE  SWELLING. 

The  white  swelling,  or  spina  ventosa,  as 
it  is  not  unfrequently  called,  in  imitation 
of  the  Arabian  writers,  Rtrazes  and  Avi- 
cenna, is,  in  this  country,  a peculiarly 
common,  and  an  exceedingly  terrible  dis- 
ease. As  I have  stated  in  my  Treatise  on 
the  Diseases  oj  the  Joints,  the  people  of  the 
continent  are,  unquestionably,  as  subject 
as  we  are,  to  chronic  enlargements  of  the 
knee-joint.  Foreign  surgeons  describe 
numerous  varieties  of  a disease,  which 
many  English  surgeons  would  term,  rheu- 
matic white  swellings;  but,  they  acknow- 
ledge, that  the  scrophulous  species  of  this 
disorder  does  not  commonly  occur  to  their 
notice.  (Kortum  de  Vitio  Scrophuloso,  Vbl. 
2.  p.  333.  Brarnbilla  in  Acta  Acad  Med. 
Chir.  Vmdobonensis , Vol.\.p,20.  Petit  sur 
les  Maladies  des  Os,  Vbl.  2.  p.  359.  Edit. 
1749.) 

Wiseman  was  the  first  who  used  the 
term  White-Swelling;  and  the  expression 
is  not  very  unapt,  because  it  conveys  an 
idea  of  one  mark  of  the  distemper,  which 
is,  that  notwithstanding  the  increase  of 
size  in  the  joint,  the  skin  is  not  inflamed, 
but  retains  its  natural  colour.  (Pott.) 

The  varieties  of  white-swellings  are  very 
numerous,  and  might  usefully  receive  par- 
ticular appellations.  Systematic  writers 
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have  generally  been  content  with  a dis- 
tinction into  two  kinds,  viz.  rheumatic,  and 
scrophulous. 

The  iast  species  of  the  disease  they 
also  distinguish  into  such  tumours  as  pri- 
marily affect  the  bones,  and  then  the  liga- 
ments and  soft  parts;  and  into  other  cases 
in  which  the  ligaments  and  soft  parts  be- 
come diseased,  before  there  is  any  morbid 
affection  of  the  bones. 

Mr  Brodie  lias  endeavoured  to  form  a 
more  correct  classification  of  the  different 
complaints,  to  which  the  term  white-swelling 
is  applied;  and  his  descriptions  are  valua- 
ble, because  confirmed  by  extensive  obser- 
vation, and  numerous  dissections. 

1.  u Inflammation  of  the  synovial  mem- 
branes (says  Mr.  Brodie)  may  occur  as  a 
symptom  of  a constitutional  disease,  where 
the  system  is  affected  by  rheumatism ; 
where  mercury  has  been  exhibited  impro- 
perly, or  in  large  quantities,  or  where 
there  is  general  debility  from  any  other 
cause.  But,  in  these  cases,  the  inflam- 
mation is  seldom  severe  ; it  occasions  an 
effusion  of  fluid  into  the  joint,  but  rarely 
terminates  in  the  extravasation  of  coagu- 
lable  lymph  or  thickening  of  the  inflamed 
membrane.  Sometimes  it  leaves  one  joint 
to  attack  another,  or  it  suddenly  subsides 
without  another  joint  becoming  affected. 

“ At  other  times,  the  inflammation  occurs 
as  a local  affection,  produced  by  a sprain, 
the  application  of  cold,  or  arising  from  no 
evident  cause.  It  is  here  for  the  most  part 
more  severe  and  oflonger  duration ; it  leaves 
the  joint  with  its  functions  more  or  less 
impaired,  and  occasionally  terminates  in 
its  total  destruction.  In  itself  it  is  a se- 
rious disease;  but,  it  is  often  confounded, 
under  the  general  name  of  white  swelling, 
with  other  diseases,  still  more  serious.  In 
some  cases,  it  assumes  the  form  of  an  acute ; 
but,  in  the  greater  number  of  instances, 
it  has  that  of  a chronic  inflammation.” 

( Brodie  in  Medico-Chir.  Trans.  Vol.  5,  p.  240.) 

When  the  case  is  acute,  the  skin  is  in 
general  red,  and  ihejoint  lender  and  pain- 
ful. The  pain,  which  is  not  confined  to 
any  particular  point,  and  is  aggravated 
by  motion  of  the  limb,  is  soon  followed 
by  swelling.  The  patient  is  also  affected 
with  inflammatory  fever.  In  a few  days, 
the  disease  either  subsides  altogether,  or 
assumes  the  chronic  form. 

When  the  inflammation  is  chronic,  the 
pain  and  tenderness  are  less,  so  tiiat  the 
patient  is  able  to  walk  about,  and  often 
without  experiencing  any  severe  distress. 
There  is  no  fever,  and  the  skin  retains  its 
natural  colour.  The  swelling  increases  also 
less  rapidly,  than  in  acuie  cases.  These 
symptoms  are  generally  rendered  worse  by 
exposure  to  cold  and  exertions.  “ In  the  first 
instance  the  swelling  of  ihejoint  arises  en- 
tirely from  a preternatural  quantity  of  syno  - 
via. But,  when  the  inflammation  has  exist- 


ed some  time,  the  fluid  is  not  so  plainly  per- 
ceptible, because  the  synovial  membrane 
is  now  thickened,  which  likewise  augments 
the  stiffness  of  the  articulation.  The 
shape  of  the  swelling  is  not  that  of  the  arti- 
culating ends  oft  he  bones,  but  arises  chiefly 
from  the  distended  state  of  the  synovial 
membrane,  and  hence  depends  in  a great 
measure  on  the  situation  of  the  ligaments 
and  tendons,  which  resist  it  in  certain  di- 
rections. Thus,  when  the  knee  is  affected, 
the  swelling  is  principally  observable  in 
the  places  explained  in  speaking  of  Hy- 
drops Articuli. 

After  the  inflammation  of  the  synovial 
membrane  has  subsided,  the  fluid  is  absorb- 
ed, and, in  some  instances,  Ihe  joint  regains 
its  natural  figure  and  mobility ; but,  in 
the  majority  of  cases,  stiffness  and  swelling 
remain.  Whenever  the  patient  is"  exposed 
to  cold,  or  exercises  the  limb  much,  the 
pain  returns  and  the  swelling  is  increased. 
Such  cases  are  of  frequent  occurrence,  and 
form  a large  proportion  of  those,  which  are 
called  white-swellings. 

Long  continued  and  neglected  inflam- 
mation of  the  synovial  membrane  sometimes 
terminates  in  the  formation  of  an  abscess 
in  the  joint,  in  ulceration  of  the  cartilages, 
and  destruction  of  the  articular  surfaces. 
(See  Brodie ’s  Obs.  in  Medico-Chir.  Trans , Vol. 
S,  J>.  240,  <Jc.) 

2.  Mr.  Brodie  has  particularly  described 
certain  cases,  where  the  disease  originates 
in  the  synovial  membrane,  which  loses  its 
natural  organization,  and  becomes  convert- 
ed into  a thick,  pulpy  substance,  of  a 
light  brown  colour,  intersected  by  white 
membranous  lines,  and  from  \ to  \ of  an 
inch  or  more  in  thickness.  As  this  disease 
advances,  it  involves  ail  the  parts  of  which 
ihejoint  is  composed,  producing  ulceration 
of  the  cartilages,  caries  of  the  bones,  wast- 
ing of  the  ligaments,  and  abscesses  in  dif- 
ferent places.  The  complaint  has  invari- 
ably proved  slow  in  its  progress,  and  some- 
times has  remained  nearly  in  an  indolent 
state  for  many  months,  or  even  for  one  or 
two  years ; but  (says  Mr.  Brodie)  “ 1 have 
never  met  with  an  instance,  in  which  a 
real  amendment  was  produced  ; much  less 
have  I known  any,  in  which  a cure  was  ef- 
fected.” (See  Medico-Chir.  Trans.  Vol.  4,  p. 
220,  4"C.)This  gentleman  further  acquaints 
us,  that  the  preceding  affection  of  the 
synovial  membrane  is  rarely  met  with, 
except  in  the  knee,  and  that  it  generally 
takes  place  in  young  persons,  under,  or  not 
much  above  the  age  of  puberty.  “ In  the 
origin  of  this  disease,  there  is  a slight  degree 
of  stiffness  and  tumefaction,  without  pain, 
and  producing  only  tfife  most  trifling  incon- 
venience. These  symptoms  gradually  in- 
crease. At  last  ihejoint  scarcely  admits  of 
the  smallest  motion,  the  stiffness  being 
greater  than  where  it  is  the  consequence 
of  simple  inflammation.  The  form  of  th® 
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swelling;  bears  some  resemblance  to  that  in 
cases  ot  inflammation  of  the  synovial  mem- 
brane ; but  it  is  less  regular.  The  swelling 
is  soft  and  elastic,  and  gives  to  the  hand 
a sensation  as  if  it  contained  fluid.  If  only 
one  hand  be  employed  in  making  the  ex- 
amination, the  deception  may  be  complete, 
and  the  most  experienced  surgeon  may  be 
led  to  suppose,  there  is  a fluid  in  the  joint 
when  there  is  none  ; but,  if  both  hands  be 
employed,  one  on  each  side,  the  absence 
of  fluid  is  distinguished  by  the  want  of 
fluctuation. 

“ The  patient  experiences  little,  or  no 
pain,  until  abscesses  begin  to  form,  and  the 
cartilages  ulcerate;  and  even  then  the  pain 
is  not  so  severe,  as  where  the  ulceration  of 
the  cartilages  occurs,  as  a primary  disease, 
and  the  abscesses  heal  more  readily,  and 
discharge  a smaller  quantity  of  pus,  than  in 
cases  of  this  last  description.  Atthisperiod, 
the  patient  becomes  affected  with  hectic 
fever  ; loses  his  flesh,  and  gradually  sinks, 
unless thelimb  be removedby  an  operation.” 
[Brodie , in  Medico- Chir.  Trans.  VoL  5.  v.  251 
—252.) 

3.  Ulceration  of  the  articular  cartilages 
takes  place  in  the  advanced  stage  of  several 
diseases  of  the  joints,  and  it  also  exists 
in  many  instances  as  a primary  affection, 
in  the  early  stage  of  which  the  bones,  syno- 
vial membrane,  and  ligaments  are  in  a natu- 
ral state;  but  which,  if  neglected,  ultimate- 
ly occasions  the  entire  destruction  of  the 
articulation.  When  the  ulceration  of  the 
cartilage  occurs  in  the  superficial  joints, 
it  constitutes  one  of  the  diseases,  which 
have  been  known  by  the  name  of  white 
swelling.  From  cases,  which  Mr.  Brodie 
has  met  with,  he  is  led  to  conclude,  that 
w hen  it  takes  place  in  the  hip,  it  is  this 
disease,  which  has  been  variously  designa- 
ted  by  writers,  the  “ morbus  coxarius”  the 
“ Disease  of  the  Hip,”  the  (t  Scrophulous 
Hip,”  the  Scrophulous  Caries  of  the  Hip- 
Joint.”  At  least,  says  Mr.  Brodie,  it  is  to 
this  disease,  that  these  names  have  been 
principally  applied,  though  probably  other 
morbid  affections  have  been  occasionally 
confounded  with  it.  (Op.  cit.  Vol.  4,  p.  236.) 
The  ulceration  of  the  articular  cartilages 
takes  place,  as  a primary  disease,  chiefly 
in  children,  or  adults  under  the  middle 
age.  “ Of  sixty-eight  persons  affected  with 
this  disease,  fifty-six  (according  to  Mr. 
Brodie)  were  under  thirty  years  of  age  : 
the  youngest  was  an  infant  of  about  twelve 
months  ; the  oldest  was  a woman  of  sixty. 
As  the  knee  is  more  frequently  affected  by 
inflammation  of  the  synovial  membrane, 
so  is  the  hip  more  liable,  than  other  joints, 
to  the  ulceration  of  the  cartilaginous  sur- 
faces. In  general  the  disease  is  confined  to 
a single  joint;  but,  it  is  not  very  unusual 
to  find  two  or  three  joints  affected  in  the 
same  individual,  either  at  the  same  time, 
in  succession,  Sometimes,  the  patient 


traces  the  beginning  of  his  symptoms  to  & 
local  injury,  or  to  his  having  been  exposed 
to  cold ; but,  for  the  most  part,  no  cause 
can  be  assigned  for  the  complaint.”  (See 
Medico-Chirurg.  Trans.  Vol.  6,  p.  319.) 

The  symptoms  of  the  disease  of  the  hip- 
joint  will  be  described  in  the  ensuing 
section,  and  we  shall  here  confine  our  re- 
marks to  the  symptoms  characterizing 
ulceration  of  the  cartilages  of  the  knee, 
as  pointed  out  by  Mr.  Brodie.  They  differ 
from  those  of  inflammation  of  the  synovial 
membrane,  by  the  pain  being  slight  in  the 
beginning,  and  gradually1(becoming  very 
intense,  which  is  the  reverse  of  what  hap- 
pens in  the  latter  affection.  The  pain  also 
in  the  commencement  is  unattended  with 
any  evident  swelling,  which  never  comes  on 
in  less  than  four  or  five  weeks,  and  often 
not  till  after  several  months.  It  is  not  to 
be  inferred,  however,  that  every  slight  pain 
of  the  joint  unaccompanied  with  swelling, 
must  of  course  arise  from  ulceration  of  the 
cartilages.  But,  says  Mr.  Brodie,  when 
the  pain  continues  to  increase,  and  at 
last  is  very  severe ; when  it  is  aggravated 
by  the  motion  of  the  bones  on  each  other, 
and  when,  after  a time,  a slight  tumefaction 
of  the  joint  takes  place,  we  may  conclude 
that  the  disease  consists  in  such  ulceration* 
The  swelling  arises  from  a slight  inflam- 
mation of  the  cellular  membrane  on  the  out- 
side of  the  joint ; it  has  the  form  of  the  ar- 
ticulating ends  of  the  bones;  and  for  the 
most  part  it  appears  greater,  than  it  really 
is,  in  consequence  of  the  muscles  being 
wasted.  No  fluctuation  is  perceptible,  as 
where  the  synovial  membrane  is  inflamed  ; 
nor  is  there  the  peculiar  elasticity,  which 
exists,  where  the  synovial  membrane  has 
undergone  a morbid  alteration  of  its 
structure. 

Mr.  Brodie,  however,  has  explained, 
that  in  some  cases,  the  swelling  has  a 
different  shape,  and  communicates  the 
feel  of  a fluctuation.  This  happens,  when 
inflammation  of  the  synovial  membrane, 
a ttended  with  a collection  of  the  synovia  of 
the  joint,  or  abscesses  in  the  surrounding 
soft  parts,  or  in  the  articulation  itself,  occur 
as  secondary  diseases.  When  there  has 
been  considerable  destruction  of  the  soft 
parts  from  abscesses  and  ulceration,  the 
head  of  the  tibia  may  become  dislocated 
and  drawn  towards  the  ham.  (S ee  Medico- 
Chir,  Trans.  Vol.  6,  p.  326, 

4.  I shall  pass  over  ulceration  of  the 
synovial  membrane,  which  Mr.  Brodie 
considers  in  a separate  section,  and  now 
proceed  to  the  scrophulous  white  swelling. 
In  the  scrophulous  disease  of  the  joints, 
the  bones  are  primarily  affected,  in  conse- 
quence of  which,  ulceration  takes  place  in 
the  cartilages  covering  their  articular  ex- 
tremities. The  cartilages  being  ulcerated, 
the  subsequent  progress  of  the  disease 
(says  Mr.  Brodie)  is  the  same  as  where 
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%his  ulceration  takes  place  in  the  first  in- 
stance. (Medico-  Chir.  Trans  Mol.  4,  p.  266.) 

It  is  still  a very  common  notion,  that,  m 
white  swellings,  the  heads  of  the  bones  are 
always  enlarged.  Mr.  Russell,  I believe, 
is  the  first  writer  who  expressed  an  oppo- 
site sentiment,  and  he  distinctly  declares, 
that  he  had  never  heard,  nor  known  of  an  instance, 
in  which  the  tibia  was  enlarged  from  an  attack  of 
white  swelling.  (P.  37.)  The  inaccuracy  of 
the  opinion  was  afterwards  pointed,  out 
by  Mr.  Lawrence,  to  the  late  Mr.  Crow- 
tlier,  and  the  subject  was  mentioned  in  the 
first  edition  of  the  ii  First  Lines  of  the 
Practice  of  Surgery.” 

Deceived  by  the  feel  of  many  diseased 
joints,  and  influenced  by  general  opinion, 

I once  imbibed  the  idea,  that  there  was  gene- 
rally a regular  expansion  of  the  heads  of 
scrophulous  bones.  But,  excepting  an  occa- 
sional enlargement,  which  arises  from  spi- 
culse  of  bony  matter,  deposited  on  the  out- 
side of  the  tibia,  ulna,  &c.  and  wnich  alter- 
ation cannot  be  called  an  expansion  of 
those  bones,  I never  until  lately,  saw  the 
head  of  a bone  enlarged,  in  consequence 
of  the  disease  known  by  the  name  of  white 
swelling.  I was  formerly  much  in  the 
habit  of  inspecting  the  state  of  the  numer- 
ous diseased  joints,  which  were  every  year 
amputated  at  St.  Bartholomew’s  Hospital, 
and  though  I was  long  attentive  to  this 
point,  my  searches  after  a really  enlarged 
scrophulous  bone  always  proved  in  vain. 
Nor  was  there  at  that  period  any  specimen 
of  an  expanded1  head  of  a scrophulous 
bone  in  Mr.  Abernethy’s  museum.  Within 
the  last  few  years,  however,  a specimen 
of  an  enlargement  of  the  upper  head  of  the 
ulna  has  been  found,  and  it  was  a short 
time  ago  shewn  to  me  by  Mr.  Stanley.  I 
have  also  heard  of  a few  other  instances, 
in  which  the  heads  of  the  bones  were  actu- 
ally enlarged  in  cases  of  white  swelling. 
However,  I believe  the  occurrence  is  far 
from  being  usual  ; nor  have  I yet  seen  in 
any  museum  or  dissecting  room  the  head 
of  "the  tibia,  or  the  condyles  of  the  thigh 
bone  expanded.  The  change,  which  the 
head  of  the  tibia  undergoes  in  many  cases, 
is  first  a partial  absorption  of  the  phos- 
phate of  lime  throughout  its  texture,  while  a 
softkind  of  matter  seems  to  be  secreted  into 
its  substance.  In  a more  advanced  stage, 
and,  indeed,  in  that  stage,  which  most  fre- 
quently takes  place  before  a joint  is  ampu- 
tated, the  head  of  the  bone  has  deep  ex- 
cavations in  consequence  of  caries,  and  its 
structure  is  now  so  softened,  that  when  an 
instrument  is  pushed  against  the  carious 
part,  it  easily  penetrates  deeply  into  the 
bone. 

According  to  a modern  writer,  u The  mor- 
bid affection  appears  to  have  its  origin  in 
the  bones,  which  become  preternaturally 
vascular,  and  contain  a less  than  usual 
quantity  of  earthy  matter,  while,  at  first, 


a transparent  fluid,  and  afterwards  a yel- 
low cheesy  substance,  is  deposited  in  their 
cancelli.  From  the  diseased  bone,  vessels, 
carrying  red  blood,  shoot  into  the  cartilage, 
which  afterwards  ulcerates  in  spots,  the 
ulceration  beginning  on  that  surface,  which 
is  connected  to  the  bone.”  ( Brodie  in  Medico- 
Chir.  Trans.  Vbl.  4,  p.  272.) 

A cursory  examination  of  a diseased 
joint,  even  when  it  is  cut,  open,  will  not 
suffice  to  shew,  that  the  heads  of  the  bones 
have  not  acquired  an  increase  of  size.  In 
making  a dissection  of  this  kind,  in  the 
presence  of  a,  medical  friend,  I found  that, 
even  after  the  joint  had  been  opened,  the 
swelling  had  every  appearance  of  arising 
from  an  actual  expansion  of  the  bones. 
The  gentleman  with  me  felt  the  ends  of 
the  bones  after  the  integuments  had  been 
removed,  and  he  coincided  with  me,  that 
the  feel,  which  was  even  now  communi- 
cated, seemed  to  be  caused  by  a swelling 
of  the  bones  themselves.  But,  on  cleaning 
them,  the  enlargement  was  demonstrated 
to  arise  entirely  from  a thickening  of  the 
soft  parts.  So  unusual,  indeed,  is  the  expan- 
sion of  the  heads  of  the  bones,  that  the  late 
Mr.  Crowther,  who  paid  great  attention  to 
these  cases,  joined  Mr,  Russell  in  believing, 
that  such  a change  never  happened : a 
conclusion  not  entirely  correct.  (See  Prac- 
tical Observations  on  White  Swelling,  fyc.  Edit. 

2 . p.  14,  1808.) 

Mr.  Russell  has  particularly  noticed  how 
much  the  soft  parts  frequently  contribute 
to  the  swelling.  He  describes  the  appear- 
ances on  dissection  thus  : u The  great  mass 
of  the  swelling  appears  to  arise  from  an  af- 
fection of  the  parts,  exterior  to  the  cavity 
of  the  joint,  and  which,  besides  an  enlarge- 
ment in  size,  seem  also  to  have  undergone 
a material  change  in  structure.  There  is 
a larger,  than  natural,  proportion  of  a viscid 
fluid,  intermixed  with  the  cellular  sub- 
stance; and  the  cellular  substance  itself 
has  become  thicker,  softer,  and  ot  a less 
firm  consistence,  than  in  a state  of  health.” 
(On  the  Morbid  Affections  of  the  Knee,p.  30.) 
The  manner,  in  which  the  soft  parts  are 
affected,  is  also  described  by  Mr.  Brodie: 
<c  Inflammation  takes  place  of  the  cellular 
membrane,  external  to  the  joint.  Serum 
and  afterwards  coagulable  lymph,  are  ef- 
fused, and  hence,  arises  a puffy  elastic 
swelling  in  the  early,  and  an  oedematous 
swelling  in  the  advanced  stage  ot  the  disease. 

“ Scrophula  attacks  only  those  bones,  or 
portions  of  bones,  which  have  a spongy 
texture,  as  the  extremities  of  the  cylindrical 
bones,  and  the  bones  of  the  caipus  and. 
tarsus ; and  hence,  the  joints  become  af- 
fected from  their  contiguity  to  the  parts, 
which  are  the  original  seat  of  the  disease.” 
(See  Medico-Chir,  Trans.  V ol.  4,  p.  273.) 

In  the  cavity  of  the  joint,  we  sometimes 
find  a quantity  of  curdy  matter,  and  the 
cartilages  absorbed  in  various  places,  but. 
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more  particularly  round  the  edges  of  the 
articular  surfaces. 

As  the  name  of  the  disease  implies,  the 
skin  is  not  at  all  altered  in  colour.  In 
some  instances  the  swelling  yields  in  a 
certain  degree  to  pressure;  but  it  never 
pits,  and  is  almost  always  sufficiently 
firm  to  make  an  uninformed  examiner  be- 
lieve, that  tire  bones  contribute  to  the  tu- 
mour. The  pain  is  sometimes  vehement 
from  the  very  first;  in  other  instances 
there  is  hardly  the  least  pain  in  the  be- 
ginning of  the  disease..  In  the  majority 
of  scropluilous  white-swellings,  let  the 
pain  be  trivial,  or  violent,  it  is  particu- 
larly situated  in  one  part  of  the  joint ; 
viz.  either  the  centre  of  the  articulation, 
or  the  head  of  the  tibia.  Sometimes,  the 
pain  continues  without  interruption ; 
sometimes  there  are  intermissions;  and, 
in  other  instances,  the  pain  recurs  at  re- 
gular times,  so  as  to  have  been  called  by 
some  writers,  periodical.  Almost  all  au- 
thors describe  the  patient,  as  suffering 
more  uneasiness  in  the  diseased  part,  when 
he  is  warm,  and,  particularly,  when  he  is 
in  this  condition  in  bed. 

At  the  commencement  of  the  disease,  in 
the  majority  of  instances,  the  swelling  is 
very  inconsiderable,  or  there  is  even  no 
visible  enlargement  whatever.  In  the  little 
depressions,  naturally  situated  on  eacii 
side  of  the  patella,  a fulness  first  shews 
itself,  and  gradually  spreads  all  over  the 
affected  joint. 

The  patient,  unable  to  bear  the  weight 
of  his  body  on  the  disordered  joint,  in  con- 
sequence of  the  great  increase  of  pain, 
thus  created,  gets  into  the  habit  of  only 
touching  the  ground  with  his  toes,  and  the 
knee  being  generally  kept  a little  bent  in 
this  manner,  soon  loses  the  capacity  of  be- 
coming completelyextended  again.  When 
white-swellings  have  lasted  a good  while, 
the  knee  is  almost  always  found  in  a per- 
manent state  of  flexion.  In  scrophuSous 
cases,  pain  constantly  precedes  any  appear- 
ance of  swelling ; but  the  interval  between 
the  two  symptoms  differs  very  much  in  dif- 
ferent subjects. 

The  morbid  joint,  in  the  course  of  time, 
acquires  a vast  magnitude.  Still  the  in- 
teguments retain  their  natural  colour,  and 
remain  unaffected.  The  enlargement  of 
the  articulation,  however,  always  seems 
greater  than  it  really  is,  in  consequence  of 
the  emaciation  of  the  limb  both  above  and 
below  the  disease. 

An  appearance  of  blue  distended  veins, 
and  a shining  smoothness,  are  the  only  al- 
terations to  be  noticed  in  the  skin  covering 
the  enlarged  joint.  The  shining  smooth- 
ness seems  attributable  to  the  distention, 
which  obliterates  the  natural  furrows  and 
wrinkles  of  the  cutis.  When  the  joint  is 
thus  swollen,  the  integuments  cannot  be 
pinched  up  into  a fold,  as  they  could  in 


the  slate  of  health,  and  even  in  the  begin- 
ning of  the  disease. 

As  the  distemper  of  the  articulation  ad" 
vances,  collections  of  matter  form  around 
the  part,  and  at  length  burst.  The  ulcer- 
ated openings  sometimes  heal  up;  but, 
such  abscesses  are  generally  followed  by 
other  collections,  which  pursue  the  same 
course.  In  some  cases,  these  abscesses 
iorm  a few  months  after  the  first  affection 
ol  the  joint;  on  other  occasions,  several 
years  elapse,  and  no  suppuration  of  this 
kind  makes  its  appearance. 

Such  terrible  local  mischief  must  neces- 
sarily produce  constitutional  disturbance. 
The  patient’s  health  becomes  gradually 
impaired,  he  loses  his  appetite  and  natu- 
ral rest  and  sleep  ; his  pulse  is  small 
and  frequent ; an  obstinate  debilitating 
diarrhoea,  and  profuse  nocturnal  sweats, 
ensue.  These  complaints  are,  sooner  or 
later,  followed  by  dissolution,  unless  the 
constitution  be  relieved  in  time,  either  by 
the  amendment,  or  removal  of  the  diseased 
part.  In  different  patients,  however,  the 
course  of  the  disease,  and  its  effects  upon 
the  system,  vary  considerably  in  relation  to 
the  rapidity  with  which  ihey  occur. 

Rheumatic  white-swellings  are  very  di- 
stinct diseases  from  the  scrophulcus  dis- 
temper of  the  large  joints,  in  the  first, 
the  pain  is  said  never  to  occur  without, 
being  attended  with  swelling.  Scrophu- 
lous white-swellings,  on  the  other  hand, 
are  always  preceded  by  a pain,  which  is 
particularly  confined  to  one  point  of  the 
articulation.  In  rheumatic  cases,  the  pain 
is  more  general,  and  diffused  over  the 
whole  joint. 

It  seems  probable,  that  all  cases,  in 
which  the  structure  of  the  bones  is  found 
quite  undiseased,  and  in  which  all  the  mass 
of  disease  seems  to  be  confined  to  the  soft 
parts,  are  not  scrophulous  white-swellings. 
Few  persons,  who  have  attained  the  age  of 
five  and  twenty,  without  having  had  the 
least  symptom  of  scrophula,  ever  expe- 
perienee,  after  this  period  of  life,  a first 
attack  of  the  white-swelling  of  the  strumous 
kind.  All  cases,  in  which  the  internal 
structure  of  the  heads  of  the  hones  becomes 
softened,  are  probably  scrophulous. 

Mr.  Russell  has  noticed  the  frequent  en- 
largement of  the  lymphatic  glands  in  the 
groin,  inconsequence  of  the  irritation  of 
the  disease  when  in  the  knee  ; but,  hejustly 
adds,  that  this  secondary  affection  never 
proves  long  troublesome. 

When  the  bones  are  diseased,  the  head 
of  the  tibia  always  suffers  more  than  the 
condyles  of  the  thigh  bone.  (Husseff.)  The 
articular  surface  of  the  femur  sometimes 
has  not  a single  rough  or  carious  point, 
notwithstanding  that  of  the  tibia  may  have 
suffered  a great  deal.  The  cartilaginous 
coverings  of  the  heads  of  the  bones  are  ge- 
nerally eroded  first  at  their  edges  ; and, 


in  the  knee,  the  cartilage  of  the  tibia  is 
always  more  affected  than  that  covering  the 
condyles  of  the  thighbone.  Indeed,  when 
white- swellings  have  their  origin  in  the 
bones,  and  the  knee  is  the  seat  of  the  dis- 
order, there  is  some  ground  for  supposing, 
that  it  is  in  the  tibia,  that  the  morbid  mis- 
chief first  commences. 

The  ligaments  of  the  knee  are  occasion- 
ally so  much  weakened,  or  destroyed,  by 
this  terrible  malady,  that  the  tibia  and 
fibula  become,  more  or  less,  dislocated 
backward,  and  drawn  towards  the  tube- 
rosity of  the  ischium,  by  the  powerful  ac- 
tion of  the  flexor  muscles  of  the  leg. 

I have  seen  a curious  species  of  white- 
swelling, in  which  the  leg  could  be  bent  to 
each  side  to  a very  considerable  distance, 
both  when  the  knee  was  extended  and 
bent.  Such  a state  implies  a preternatural 
looseness  of  the  ligaments  of  the  articula- 
tion. 

Scroplrulous  white-swellings,  no  doubt, 
are  under  the  influence  of  a particular  kind 
of  constitution,  termed  a scrophulous  or  stru- 
mous habit.  In  this  sort  of  temperament, 
every  cause  capable  of  exciting  inflamma- 
tion, or  any  morbid  and  irritable  state  of  a 
large  joint,  may  bring  on  such  disorder  as 
jmay  end  in  the  severe  disease  of  which  we 
are  now  speaking. 

In  a man  of  a sound  constitution,  an  ir- 
ritation of  the  kind  alluded  to,  might  only 
induce  common  healthy  inflammation  of 
the  affected  joint. 

In  scrophulous  habits,  it  also  seems  pro- 
bable, that  irritation  of  a joint  is  much 
more  easily  produced  than  in  other  consti- 
tutions ; and  no  one  can  doubt,  that  when 
once  excited  in  the  former  class  of  subjects, 
it  is  much  more  dangerous,  and  difficult  of 
removal,  than  in  other  patients. 

The  doctrine  of  particular  white-swell- 
ings being  scrophulous  diseases,  is  sup- 
ported by  many  weighty  reasons,  the  opi- 
nions of  the  most  accurate  observers,  and 
the  evidence  of  daily  experience.  Wise- 
man ( Book  4,  chap.  4.)  calls  the  spina  vtn- 
tosa  a species  of  scrophula,  and  tells  us, 
that  infants  and  children  are  generally 
the  subjects  of  this  disease.  The  disorder 
is  said  by  Severinus  to  be  exceedingly  fre- 
quent in  young  subjects.  Petrus  de  Mar- 
chettis  has  observed  both  male  and  female 
subjects  affected  with  what  are  called  stru- 
mous diseases  of  the  joints,  as  late  as  the 
age  of  five  and  twenty  ; but  not  afterwards, 
unless  they  bad  suffered  from  scrophula  be- 
fore that  period  of  life,  and  had  not  been 
completely  cured.  R.  Lcnverus  also  main- 
tains a similar  opinion.  Even  though  a 
few  persons  have  scrophulous  diseases  of 
the  joints,  for  the  first  time,  after  the  age 
of  twenty-five,  this  occurrence,  like  the 
first  attack  of  scrophula  after  this  period, 
must  be.  considered  as  extremely  uncom- 
mon. 


Another  argument,  in  favour  of  the  doc- 
trine, which  sets  down  particular  kinds  of 
white- swellings  as  scrophulous,  is  founded 
on  the  hereditary  nature  of  such  forms  of 
disease. 

Numerous  continental  surgeons,  parti- 
cularly Petit  and  Brambilla,  have  noticed 
how  very  subject  the  English  are  both  to 
scrophula  and  white  swellings  ofthejoints. 
We  every  day  see,  that  young  persons  af- 
flicted with  the  present  disease,  are  ge- 
nerally manifestly  scrophulous,  or  have 
once  been  so.  Very  often  enlarged  lym- 
phatic glands  in  the  neck  denote  this  fatal 
peculiarity  of  constitution  ; very  often  the 
patients  are  known  to  have  descended 
from  parents  who  had  strumous  disorders, 
(Crowther.) 

Besides  the  general  emblems  of  a scro- 
phulous constitution,  which  we  shall  no  < 
tice  in  the  article  Scrophula,  we  may  often, 
observe  a shining,  coagulated,  flaky  sub- 
stance, like  white  of  egg,  blended  with 
the  contents  of  such  abscesses  as  occur  in 
the  progress  of  the  disease.  This  kind  of 
matter  is  almost  peculiar  to  scrophulous 
abscesses,  and  forms  another  argument  in 
support  of  the  foregoing  observations  re- 
lative to  the  share,  which  scrophula  fre- 
quently has  in  the  origin  and  course  of 
many  white-swellings. 

TREATMENT  OF  WHITE  SWELLINGS. 

In  practice  we  meet  with  all  these  cases 
both  scrophulous  and  rheumatic,  in  two 
very  opposite  states  ; sometimes  the  dis- 
eased joint  is  at  the  same  time  affected 
with  a degree  of  acute  inflammation;  in 
other  instances,  the  malady  is  entirely 
chronic. 

The  imprudence  of  patients  in  walking 
about,  and  disturbing  the  diseased  part, 
is  very  often  the  occasion  of  a degree  of 
acute  inflammation,  which  is  denoted  by 
the  tenderness  of  the  joint  when  handled 
by  the  surgeon,  and  also  by  the  integu- 
ments feeling  hotter  than  those  of  the 
healthy  knee.  Acute  inflammation  is  it- 
self a frequent  forerunner  of  the  most  in- 
veterate diseases  of  the  joints. 

When  such  state  exists,  there  can  be  no 
doubt,  that  topical  bleeding,  fomentations, 
emollient  poultices,  or  cold  saturnine  lo- 
tions, are  means  which  may  be  eminently 
serviceable.  The  antiphlogistic  regimen  is 
now  strongly  indicated.  Cooling  purges 
of  the  saline  kind  should  also  be  exhibited. 
Blood  may  betaken  from  the  arm,  and  also 
from  the  diseased  part,  either  by  means  of 
leeches  or  cupping.  Mr.  Latta  gives  the 
preference  to  the  latter  method,  whenever 
it  can  be  employed  ; and  he  very  properly 
remarks,  that  little  advantage  can  be  ex- 
pected from  topical  bleeding  of  any  kind, 
unless  the  quantity  of  blood  taken  away  be 
considerable.  Ten  or  twelve  ounces  by 
cupping  should  be  taken  away  at  a time, 
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and  the  operation  should  be  repeated  at 
proper  intervals,  till  the  tenderness  and 
heat  of  the  skin  have  entirely  subsided. 
When  leeches  are  used,  the  number  ought 
to  be  considerable,  and  Mr.  Latta  recom- 
mends the  application  of  at  least  sixteen 
or  twenty.  (System  of  Surgery,  Vol.  1 , chap.  6.) 

Although  these  antiphlogistic  means  are 
judiciously  put  into  practice,  when  acute 
inflammation  prevails;  yet  such  practi- 
tioners as  lose  weeks  and  months  in  the 
adoption  of  this  treatment,  are  highly  cen- 
surable. While  the  skin  is  hot  and  tender, 
while  the  joint  is  affected  with  very  acute 
and  general  pain,  and  while  the  patient  is 
indisposed  with  the  usual  symptoms  of 
inflammatory  fever,  great  benetit  may  be 
rationally  expected  from  the  above  plan. 
When,  however,  this  stage  of  the  disorder 
is  over,  and  the  disease  is  truly  chronic, 
different  plans  are  indicated. 

It  is  quite  unnecessary  to  expatiate  fur- 
ther on  the  mode  of  treating  white-swell- 
ings complicated  with  acute  inflammation. 
The  most  eligible  plan  of  arresting  the 
morbid  process  in  the  bones,  ligaments, 
cartilages,  and  soft  parts  surrounding  the 
articulation,  and  the  most  successful  me- 
thod of  lessening  the  chronic  enlargement 
of  the  joint,  are  the  subjects  at  present  de- 
manding our  earnest  investigation. 

The  works  of  Hippocrates,  Celsus, 
Rhazes,  Hieron.  Fabricius,  &c.  compared 
with  modern  surgical  books,  will  soon 
convince  us,  that  the  practice  of  the  an- 
cients, in  the  treatment  of  diseased  en- 
larged joints,  does  not  much  differ  from 
the  plan  now  pursued  by  the  best  modern 
surgeons.  Mr.  Crowther  remarks,  that  the 
ancients  used  local  and  general  blood- 
letting, the  actual  and  potential  cautery, 
with  vesicating  and  stimulating  applica- 
tions to  the  skin.  They  further  main- 
tained, that  sores,  produced  by  these 
means,  should  have  their  discharge  pro- 
moted, and  continued  for  a considerable 
length  of  time. 

In  the  cases,  which  appear  from  Mr. 
Brodie’s  account,  to  depend  principally 
upon  inflammation  of  the  synovial  mem- 
brane, the  acute  stage  of  the  disease  is  to 
be  treated  according  to  the  principles  ex- 
plained in  the  section  on  inflammation  of 
the  joints.  When  the  affection  has  become 
chronic,  perfect  rest-  and  leeches,  or  cup- 
ping, followed  by  the  application  of  a large 
blister,  are  the  means  which  this  gentleman 
recommends.  “ Under  this  treatment,  the 
pain  is  relieved,  and  in  a few  days,  the 
swelling,  as  far  as  it  depends  on  the  fluid 
collected  in  the  cavity  of  the  joint,  is  much 
diminished.  Even  where  the  tumour  is 
solid,  arising  from  the  effusion  of  coagu- 
lable  lymph,  it  will  in  a great  measure  sub- 
side, and  sometimes  be  entirely  dispersed, 
provided  the  lymph  has  not  yet  become 
organized.  A single  blister  often  produces 


marked  good  effects ; but,  if  is  generally 
necessary  to  repeat  both  the  blister  and  the 
blood-letting  several  times.  The  repeated 
application  of  blisters  is  more  efficacious, 
than  a single  blister  kept  open  by  the  sa- 
vine  cerate.’5  (See  Medico- Chir.  Trans.- Vol. 
5,  p.  247.)  When  the  inflammation  has 
been  much  subdued,  the  same  gentleman 
thinks  moderate  exercise  of  the  joint  rather 
beneficial,  and  commends  the  use  of  a sti- 
mulating liniment  composed  of  Jiss  ©f 
olive  oil,  and  ^ss  of  sulphuric  acid.  This 
application,  when  too  irritating,  is  to  be 
weakened  with  an  addition  of  oil,  and  is 
not  to  be  used  before  inflammation  is  sub- 
dued, lest  it  aggravate  the  disease.  Issues 
and  setons,  which  are  useful  in  ulceration 
of  the  cartilages,  are  of  no  use  in  this  dis- 
ease. Plasters  of  gum  ammoniac,  and 
others  of  a similar  nature,  are  of  little  ef- 
ficacy, while  inflammation  exists,  but  after- 
wards they  are  of  use  in  guarding  the  joint 
from  the  influence  of  external  cold,  and 
preventing  a relapse.  For  the  removal  of 
a moderate  degree  of  swelling  and  stiffness, 
left  by  the  past  inflammation,  Mr.  Brodie 
praises  exercise  of  the  limb,  and  friction 
with  camphorated  mercurial  ointment,  or 
by  the  hand  with  starch.  When  the  friction, 
however,  produces  inflammation  again,  it 
is  to  be  discontinued,  and  leeches  applied. 
When  the  swelling  and  stiffness  are  con- 
siderable, Mr.  Brodie  has  never  seen  fric- 
tion do  much  good,  and,  as  it  is  in  such 
cases,  particularly  apt  to  bring  on  inflam- 
mation again,  it  is  to  be  employed  with 
much  caution.  According  to  Mr.  Brodie, 
friction  is  more  efficacious,  where  the  stiff- 
ness of  a joint  depends  on  a contracted 
state  of  the  muscles,  or  tendons  of  the 
limb,  and  on  these  being  glued  to  each 
other,  and  to  the  surrounding  parts,  than 
where  it  is  the  consequence  of  disease  in 
the  joint  itself.  In  some  cases,  the  pump- 
ing of  warm  water  on  the  part  from  a 
height  of  several  feet,  as  practised  at  some 
of  the  watering  places,  is  beneficial  ; butf 
in  this  plan,  the  same  cautions  are  neces- 
sary, as  in  the  employment  of  friction. 
(Op.  cit.  p.  249- — 250.) 

With  regard  to  the  cases,  which  Mr. 
Brodie  describes  as  depending  upon  a total 
loss  of  the  natural  structure  of  the  synovial 
membrane,  which  is  converted  into  a pulpy 
substance  one  quarter  or  one  half  of  an 
inch  in  thickness,  they  are  according  to 
this  gentleman  incurable,  and  they  at 
length  end  in  ulceration  of  the  cartilages, 
abscesses,  &e.  Hence,  when  the  health 
begins  to  suffer,  he  considers  amputation 
to  be  indicated.  (P.  254.) 

When  white-swellings  are  accompanied 
with  ulceration  of  the  cartilages,  all  mo- 
tion of  the  joint  is  extremely  hurtful.  In- 
deed, as  Mr.  Brodie  well  observes,  keep- 
ing the  limb  in  a state  of  perfect  quietude^ 
is  a very  important,  if  not  the  most  import- 
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ant  circumstance,  to  be  attended  to  in  the 
treatment.  According  to  this  gentleman, 
it  is  in  these  cases,  in  which  ulceration  of 
the  cartilages  occurs  as  a primary  disease, 
that  caustic  issues  are  usually  productive 
of  singular  benefit ; but,  he  deems  them  of 
little  use  in  any  other  diseases  of  the  joints. 
He  thinks  setons  and  blisters,  kept  open 
with  savine  cerate,  may  also  be  used  with 
advantage  in  the  same  description  of  cases. 
Bleeding  can  only  be  proper,  when  from 
improper  exercise,  the  articular  surfaces  are 
inflamed,  and  there  is  pain  and  fever.  Mr. 
Brodie  asserts,  that  the  warm  bath  relieves 
the  symptoms  in  the  early  stage,  if  it  does 
not  stop  the  progress  of  the  disease ; but, 
he  condemns  plasters  of  gum  ammoniac, 
embrocations,  liniments,  and  frictions,  as 
either  useless  or  hurtful.  (See  Medico - 
Chir.  Trans.  Vol.  6,  p.  332 — 334.) 

Topical  applications,  consisting  of  strong 
astringents  of  the  mineral  and  vegetable 
kingdom,  suffice  for  the  cure  of  some  mild 
descriptions  of  white-swellings.  A de- 
coction of  oak  bark,  containing  alum, 
is  what  is  recommended  for  this  purpose  by 
Mr.  Russell. 

My  own  experience  will  not  allow  me 
to  say  much  in  favour  of  electricity,  as  an 
application  for  the  [relief  of  white-swell- 
ings. Upon  the  whole,  I must  rank  elec- 
tricity among  inactive  measures ; for, 
"though,  in  a few  cases,  it  has  appeared  to 
do  good ; in  others  it  has  done  harm,  by 
making  the  disease  more  irritable  and 
rapid  in  its  progress ; while  in  most  in- 
stances, its  effects  have  been  so  insignifi- 
cant, as  to  make  it  difficult  to  decide,  whe- 
ther they  were  of  a favourable  or  an  un- 
favourable nature. 

“ If  the  tumour  is  quite  indolent,  (says 
Richerand)  the  application  of  galvanism 
may  be  proposed ; it  is  not,  however,  ex- 
empt from  danger,  and  on  one  occasion, 
where  I employed  it,  lancinating  pains  and 
swelling  of  the  joint  were  brought  on  by 
it.”  ( Nosographie  Chirurgicale,  tom.  3,  p. 
174,  Edit.  2.) 

Cases  occur,  in  which  a lotion  composed 
of  sea-water  is  productive  of  benefit.  I 
mean  to  say,  that  this  application  fre- 
quently diminishes  the  enlargement  of  the 
joint ; but  it  hardly  ever  accomplishes  a 
perfect  cure. 

The  conjoined  operation  of  sea-air  and 
sea-bathing  has  undoubtedly  a most  power- 
ful influence  over  scrophulous  diseases  of 
the  joints,  as  well  as  most  other  strumous 
disorders ; but  the  application  of  sea-water 
alone,  in  the  form  of  a lotion,  cannot  be 
greatly  praised,  because  it  prevents  the 
surgeon  from  having  recourse  to  a better 
plan  of  treatment.  Even  the  trial  of  sea- 
air  and  bathing  unitedly  can  only  be  re- 
commended as  an  auxiliary  plan,  to  be 
adopted  in  conjunction  with  other  more 
certainly  efficacious  measures, 


Poultices,  made  of  sea-weeds,  deserve 
the  same  kind  of  praise  as  has  been  given 
to  the  sea-water  lotion. 

Every  one  is  well  acquainted  with  the 
efficacy  of  friction  in  exciting  the  action  of 
the  absorbents.  To  this  principle  we  are 
to  impute  the  great  benefit,  which  arises 
from  what  is  termed,  dry  rubbing , in  cases 
of  white-swellings.  This  kind  of  friction 
is  performed  by  the  mere  hands  of  an  at- 
tendant, without  using  at  the  same  time 
any  kind  of  liniment,  or  other  application 
whatsoever,  excepting  sometimes  a little 
flour,  or  powdered  starch,  and  the  rubbing 
is  continued  several  hours  every  day.  At 
Oxford,  many  poor  persons  earn  their 
livelihood  by  devoting  themselves  to  this 
species  of  labour,  for  which  they  are  paid 
a stipulated  sum  per  hour.  The  opinions 
of  Mr.  Brodie  on  the  cases,  in  which  fric- 
tion is  proper,  or  improper,  have  been  al- 
ready explained. 

I look  upon  all  mere  emollient  applica- 
tions, such  as  fomentations  and  poultices, 
as  quite  destitute  of  real  efficacy,  except 
when  active  inflammation  is  present,  and, 
though  they  serve  to  amuse  the  patient, 
they  ought  not  to  be  recommended.  That 
surgeon,  who  merely  strives  to  please  his 
patient’s  fancy,  without  doing  any  real 
good  to  him,  in  regard  to  his  affliction, 
may  be  considered  as  doing  harm,  because 
the  semblance  of  something  being  done 
too  often  hinders  other  really  useful  steps 
from  being  pursued.  The  French  sur- 
geons are  particularly  liberal  in  the  praises 
which  they  bestow  on  such  warm  emollient 
remedies,  as  poultices,  steam  of  hot  water, 
fomentations,  &c.  and  they  adduce  instances 
of  white-swellings  being  cured  in  this 
manner.  But,  whoever  has  had  oppor- 
tunities of  observing  the  inveterate  nature 
of  the  disease  in  this  country,  will  hardly  be 
inclined  to  recommend  the  practice,  unless 
the  case  be  complicated  with  a degree  of 
acute  inflammation. 

The  only  method  of  treatment,  which 
my  own  personal  experience  enables  me 
strongly  to  recommend,  for  scrophulous 
white-swellings,  consists  in  keeping  up  a 
discharge  from  the  surface  of  the  diseased 
joints.  The  opportunities  which  I have 
had  of  observing  the  effects  of  blisters, 
and  caustic  issues,  rather  incline  me,  how- 
ever, to  prefer  the  former  to  the  latter.  1 
have  seen  great  good  derived  from  both  ; 
but  more  from  blisters,  than  the  other  kind 
of  issue.  There  are  instances  in  which 
I should  employ  vesicating  applications  ; 
there  arc  others  in  which  I should  prefer 
making  an  eschar  with  caustic.  I have 
seen  many  instances  in  which  the  applica- 
tion of  a blister  could  never  be  endured,  in 
consequence  of  the  general  inflammatory 
affection,  which  it  occasioned  throughout 
the  diseased  joint. 

The  blister  should  always  be  large. 
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Many  surgeons,  Instead  of  following  Mr. 
Crowther’s  plan,  prefer  blistering  first  one 
side  of  the  joint,  and  then  the  other  alter- 
nately, for  a considerable  length  of  time. 
“ Blisters,  (says  Mr.  Latta)  may  be  put 
upon  each  side  of  the  patella,  and  ought 
to  be  of  such  a size  and  shape,  as  to  cover 
the  whole  of  the  swelling,  on  the  inside, 
from  the  hinder  part  of  the  joint,  at  the 
edge  of  the  hollow'  of  the  thigh,  to  the 
edge  of  the  patella,  over  the  whole  extent 
of  the  swelling  above  and  below.  As  soon 
as  the  blister  is  taken  off  from  one  side,  it 
ought  to  be  applied  to  the  other,  and  thus 
repeated  alternately,  until  both  swelling 
and  pain  be  completely  removed.  When 
this  is  the  ease,  the  patient  ought  to  be  di- 
rected to  rub  the  joint  well  with  a liniment, 
composed  of  half  an  ounce  of  camphor, 
dissolved  in  two  ounces  of  oil,  with  the  ad- 
dition ot  halt  an  ounce  of  spir.  sal-amnion, 
caust.  or,  as  it  is  now  called,  aqua  ammo- 
niac. This  is  to  be  used  three  times  a day; 
ami  in  this  way,  (continues  Mr.  Latta)  I 
have  successfully  treated  many  cases  of 
white-swellings.”  (Syst.  of  Surgery,  Vo l.  i, 
chap.  6.) 

in  the  beginning,  caustic  issues  are  even 
more  painful,  than  blisters;  but  they  after- 
wards become  more  like  indolent  sores, 
and  are  more  easily  kept  open,  for  a length 
of  time,  than  blisters.  Such  issues  are 
commonly  made  on  each  side  of  the  dis- 
eased joint,  and  of  about  tbe  size  of  a half- 
crown.  The  manner  of  making  the  es- 
chars, and  keeping  these  issues  open,  is 
explained,  in  the  article  Issue. 

The  question  has  been  contested,  among 
surgical  writers  and  practitioners,  whe- 
ther blisters  and  issues  produce  benefit, 
upon  the  principle  of  counter  irritation, 
or  in  consequence  of  the  discharge,  which 
they  occasion.  They  probably  operate  ef- 
ficaciously in  both  ways;  for  there  is  no 
doubt,  that  mere  rubefacients  possess  the 
power  of  rousing  the  action  of  the  absor- 
bents, and  they  may  also  modify  the  vas- 
cular action  of  diseased  parts.  These  ap- 
plications can  obviously  only  act  upon  the 
principle  of  counter-irritation,  and,  they 
have  not  been  here  recommended  particu- 
larly for  white-swellings,  because,  it  seems 
to  nm,  that  whenever  some  good  might  be 
derived  from  their  employment,  much  more 
benefit  could  always  be  obtained  from  blis- 
ters and  issues.  This  sentiment  is  con- 
firmed by  experience,  and  we  must,  there- 
fore, impute  a great  degree  of  efficacy  to 
the  maintenance  of  a purulent  discharge 
from  the  vicinity  of  the  diseased  part. 

We  have  noticed  the  efficacy  of  friction, 
in  exciting  tiie  action  of  the  absorbents, 
by  which  the  thickened  state  of  parts 
around  the  affected  joint,  may  be  consider- 
ably lessened,  and,  on  this  principle,  the 
utility  ot  drv-rubbing  arises.  We  have 
now  to  notice  the  method  of  producing  the 


same  effect  by  pressure,  a plan,  which  yet 
seems  to  merit  a more  extensive  trial,  I 
have  seen  in  St  Bartholomew’s  Hospital, 
a few  cases,  in  which  the  swelling  of  the 
joints  was  materially  diminished,  by  encir- 
cling the  morbid  articulations  with  strips 
of  adhesive  plaster,  applied  with  moderate 
tightness. 

A somewhat  similar  plan,  though  its 
modus  operandi  is  differently  accounted 
for,  appears  also  to  have  been  tried  in 
France.  u JJai  dans  quelques  occasions 
(says  Richerand)  obtenu  les  plus  grands 
avantages  de  ^application  d’un  taffetas 
cire  autour  de  I’articulation  tumefiee.  On 
coupe  un  morceau  de  cetle  etoffe,  assez 
large  pour  cnvelopper  la  totalite  de  la  tu- 
meur;  on  enduit  les  herds  d’une  gomme 
dissoute  dans  le  vinaigre,  et  susceptible  de 
la  faire  adherer  intimement  a la  peau  ; on 
I’applique  ensuite  de  manic  re  que  tout 
I’accds  soit  interdit  h Pair  entre  lui  et  les 
teguments.  Lorsqu’au  bout  de  quelques 
jours  on  leve  cet  appareil,  on  trouve  la 
peau  humide,  ramollie  par  l’humeur  de  la 
transpiration  condensee  en  goutelettes  ala 
surface  interieure  du,  taffetas.  Dans  ce 
precede,  on  etablit  un  espece  de  bain  de  va- 
peur  autour  de  l’artieulation  malade.  (No- 
sographie  Chirurgicale , Tom.3,p.  175,  Edit.  2.) 

My  friend,  the  late  Mr.  Clement  Wil- 
son Cruttwdll,  of  Bath,  sent  me  a very  ex- 
cellent case,  illustrative  of  the  efficacy  of 
treatment  by  pressure.  He  remarks,  that, 
u After  cupping  the  part,  arid  endeavour- 
ing to  quiet  the  inflammation,  I used  blis 
ters ; but  they  excited  such  intolerable 
pain,  and  produced  so  great  a degree  of 
swelling  and  inflammation,  that  I was  un- 
der the  necessity  of  healing  them  imme- 
diately. After  two  months  strict  confine- 
ment to  bed,  and  the  use  of  leeches  and  re- 
frigerant washes,  the  inflammation  having 
again  subsided,  and  the  pain  being  re- 
moved, I again  ventured  to  apply  one 
small  blister,  and  again  a similar  attack 
of  pain,  swelling,  and  inflammation,  was 
produced.  The  joint  became  distended 
with  fimd,  of  which  it  had  always  contained 
a large  quantity,  and  the  irritation  of  the 
constitution  was  excessive.  By  the  liberal 
use  of  opium,  I once  more  succeeded  in 
quieting  the  disturbance,  and,  convinced  of 
the  hazard  of  using  blisters  in  such  a sub- 
ject, I applied  moderate  pressure,  by  means 
of  a roller,  together  with  a wash,  contain- 
ing a large  proportion  of  spirit,  in  order  to 
keep  up  a constant  evaporation.  The  skin, 
which  was  before  much  inflamed,  and  hard, 
has  become  natural  and  flaccid,  the  pain 
has  ceased,  the  swelling  has  diminished, 
and  I have  every  prospect  of  effecting  a cure, 
with  the  preservation  of  tolerably  free  mo- 
tion in  the  joint.” 

Mr.  Cruttweil,  in  a subsequent  letter  in- 
formed me,  that  this  case  got  completely 
well,  by  the  treatment  with  pressure,  and 
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has  remained  so  for  upwards  of  six  months, 
under  full  and  free  exercise. 

This  example  clearly  evinces  the  impro- 
priety of  using  blisters  in  certain  consti- 
tutions. In  some  remarks,  annexed  to  the 
above  case,  Mr.  Cruttwell  expresses  his 
conviction,  that  absolute  rest,  cold  appli- 
cations, and  pressure,  would  succeed  in 
very  many  cases,  without  local  counter- 
irritation.  Pressure,  he  adds,  succeeds 
best,  when  fluid  is  effused,  and  the  disease 
is  indolent;  but,  he  is  convinced  that  it  may 
be  used  with  advantage  in  later  stages, 
when  abscesses  have  formed,  and  sinuses 
already  exist.  Mr.  Cruttwell,  with  his 
usual  accuracy  ot  observation,  next  leminds 
rue,  how  very  serviceable  continued  pres- 
sure is  to  the  scrophulous  finger-joints  oi 
children. 

From  what  has  been  stated,  I am  firmly 
of  opinion,  that  all  impartial  practitioners 
will  be  disposed  to  give  pressure  a more 
extensive  trial,  as  a means  of  relieving  a 
disease  which  too  frequently  toils  every 
effort  of  the  most  skilful  surgeon. 

We  have  noticed,  that  when  the  knee  is 
affected,  there  is  a great  tendency  in  the 
limb  to  become  permanently  bent.  It 
might  undoubtedly  be  very  judicious  to  op- 
pose the  occurrence  of  this  position,  by 
means  of  splints,  which  would  also  serve  to 
prevent  all  motion  of  the  diseased  joint,  an 
objectof  the  very  highest  importance.  Were 
the  disease  to  end  in  anchylosis,  the  ad- 
vantage of  having  the  limb  in  a state  oi 
extension  need  scarcely  be  mentioned. 

Numerous  diseased  joints  are  undoubt- 
edly connected  with  a kind  ot  constitution, 
called  scrophulous.  Hence,  it  seems  ra- 
tional to  combine,  with  the  local  treat- 
ment, the  employment  of  such  internal 
remedies,  as  have  been  known  to  do  good 
in  other  scrophulous  diseases.  Hectic  symp- 
toms are  those,  which  we  commonly  have 
to  palliate  in  these  cases.  When  the  ap- 
petite is  impaired,  and  the  stomach  will 
bear  bark,  this  medicine  should  be  given 
with  the  aromatic  confection.  Above  all 
internal  remedies,  opium  claims  the  highest 
recommendation,  as  it  at  once  tends  to 
keep  off  and  relieve  a debilitating  diar- 
rhoea, which  too  frequently  prevails,  at 
the  same  time  that  it  alleviates  pain,  and 
procures  sleep.  The  objection,  made  against 
its  exhibition,  on  the  ground  that  it  in- 
creases perspiration,  seems  exceedingly 
frivolous,  when  the  above  important  bene- 
fits are  taken  into  consideration. 

Too  often,  however,  the  terrible  disease 
of  which  we  are  now  treating  baffles  all 
human  skill  and  judgment,  and  the  un- 
happy patient’s  health  having  declined  to 
the  lowest  state,  he  is  necessitated  to  sub- 
mit to  amputation,  as  the  only  chance  of 
preserving  life.  It  has  been  explained  in 
the  article  Amputation,  that  the  condition 
of  the  patient’s  health,  and  not  of  the  dis- 


eased joint,  can  form  the  only  solid  reason 
for  recurring  to  the  severe  operation  of  re- 
moving the  limb.  If  the  patient’s  consti- 
tution be  equal  to  a longer  struggle,  no 
man  can  pronounce,  that  every  prospect  of 
saving  the  limb  is  at  an  end.  Many  dis- 
eased joints,  apparently  in  the  most  hope- 
less condition,  frequently  take  a favourable 
turn,  and,  after  all,  allow'  the  limb  to  be 
saved.  The  state  of  the  health  is  the  chief 
consideration,  in  forming  a judgment  re- 
specting the  propriety  of  amputation. 

The  proposal  of  cutting  out  diseased 
joints  has  been  considered  in  the  article 
Amputation. 

DISEASE  OF  THE  HIP  JOINT. 

This  complaint  is  very  analogous  in  its 
nature  to  the  white  swelling  of  other  ar- 
ticulations. In  the  same  way,  as  the  latter 
disorder,  it  seems  probable  that  the  disease 
of  the  hip  has  its  varieties,  some  of  which 
may  be  connected  with  scrophula,  while 
others  cannot  be  suspected  to  have  any 
concern  with  a strumous  habit.  The  pre- 
sent complaint  is  most  frequently  seen  at- 
tacking children  under  the  age  of  fourteen  ; 
but,  no  age,  no  sex,  no  rank,  nor  condition 
of  life  is  exempt  from  the  possibility  of 
being  afflicted,  so  that  though  children  form 
a large  proportion  of  those  subjects,  who 
are  attacked;  yet  the  number  of  adults, 
and  even  of  old  persons,  is  considerable/ 

The  approach  of  the  disease  of  the  hip- 
joint  is  much  more  insidious,  than  that  of 
a white-swelling.  Severe  pains  generally 
precede  the  latter  affection ; but,  the  only 
forerunner  of  the  former  is  frequently  a 
slight  weakness,  and  limping  of  the  affected 
limb.  These  trivial  symptoms  are  very 
often  not  sufficiently  urgent  to  excite  much 
notice,  and,  when  observed  by  superficial 
practitioners,  are  commonly  neither  under- 
stood, nor  treated  according  to  the  dictates 
of  surgical  science.  As  there  is,  also,  very 
often  an  uneasiness  in  the  knee,  when  the 
hip  is  affected,  careless  practitioners  fre- 
quently mistake  the  seat  of  disease,  and 
I have  many  times  seen  patients,  on  their 
entrance  into  an  hospital,  having  a poul- 
tice on  their  knee,  while  the  wrong  state 
of  the  hip  was  not  at  all  suspected. 

This  mistake  is  extremely  detrimental 
to  the  patient,  not  on  account  of  any  bad 
effect,  resulting  from  the  applications  so 
employed  ; but,  because  it  is  only  in  the 
incipient  period  ot  the  complaint,  that  a 
favourable  prognosis  can  be  made.  In. 
this  stage  of  the  disease,  mere  rest  and  re- 
peated topical  bleeding,  will  do  more  good 
in  the  course  of  a fortnight,  than  large 
painful  issues  will  afterwards  generally 
accomplish  in  the  long  space  of  a twelve- 
month. 

The  symptoms  of  the  disease  of  ihe  hip- 
joint,  when  only  looked  for  in  the  situation 
of  that  articulation,  are  not  very  obvious 
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to  the  surgical  examiner.  Though  the  at- 
tention of  the  surgeon  is,  in  some  instances, 
soon  called  to  the  right  situation  of  the 
disease,  by  the  existence  of  a fixed  pain 
behind  the  trochanter  major;  yet,  it  is  loo 
often  the  case,  that  mere  pain  about  an  ar- 
ticulation, entirely  destitute  of  visible  en- 
largement and  external  alteration  of  co- 
lour, is  quite  disregarded,  as  a complaint 
of  no  importance  in  young  subjects,  and  as 
a mere  rheumatic,  or  gouty  affection,  in 
adults.  Patients  frequently  complain  of 
most  of  their  painful  sensations  being  in 
the  groin,  and  all  accurate  observers  have 
remarked,  that,  in  the  hip  disease,  the  pain 
is  not  confined  to  the  real  seat  of  disease, 
but  shoots  down  the  limb,  in  the  course  of 
the  vastus  externus  muscle  to  the  knee. 

The  early  symptoms  of  disease  in  the 
hip  joint  are  only  strongly  delineated  to 
such  practitioners,  as  have  acquired  the 
necessary  information  relative  to  this  part 
of  surgery,  from  careful  study,  and  exten- 
sive experience. 

We  shall  next  trace  those  characters  of 
the  present  disease,  which  serve  to  denote 
its  existence. 

It  is  a curious  circumstance,  that  when 
the  functions  of  a limb  are  obstructed  by 
disease,  the  bulk  of  the  member  generally 
diminishes,  and  the  muscles  become  ema- 
ciated. Nearly  as  soon  as  the  least  degree 
of  lameness  can  be  perceived,  the  leg  and 
thigh  have  actually  wasted,  and  their  cir- 
cumference has  diminished. 

If  the  surgeon  make  pressure  on  the 
front  of  the  joint,  a little  on  the  outside  of 
the  femoral  artery,  after  it  has  descended 
below  the  os  pubis,  great  pain  will  be  ex- 
perienced. 

The  limping  of  the  patient  is  a clear 
proof  that  something  about  the  limb  is 
wrong,  and,  if  such  limping  cannot  be  im- 
puted to  diseased  vertebras,  or  some  recent 
accident,  and  if,  at  the  same  time,  the 
above-mentioned  emaciation  of  the  limb 
exists,  there  is  great  cause  to  suspect,  that 
the  hip  is  diseased,  particularly,  when  the 
pain  is  augmented  by  pressing  ‘the  front  of 
the  acetabulum. 

Diseased  vertebra;,  perhaps,  always  pro- 
duce a paralytic  affection  of  both  legs  at 
once,  and  they  do  not  cause  painful  sensa- 
tions about  the  knee,  as  the  hip-disease 
does. 

The  increased  length  of  the  limb,  a 
symptom  that  has  been  noticed  by  all  prac- 
titioners since  De  Haen,  is  a very  remark- 
able and  curious  occurrence,  in  the  early 
stage  of  the  present  disease.  This  symp- 
tom is  easily  detected  by  a comparison  of 
the  condyles  of  the  os  femoris,  the  tro- 
chanter major,  and  malleoli,  of  the  diseased 
limb,  with  those  parts  of  the  opposite  mem- 
ber, taking  care  that  the  patient’s  pelvis  is 
evenly  situated.  The  thing  is  the  more 
striking,  as  the  increased  length  of  the 


member  is  frequently  as  much  as  four 
inches.  The  rationale  of  this  fact,  John 
Hunter  used  to  explain  by  the  diseased 
side  of  the  pelvis  becoming  lower,  than  the 
other.  ( Crowther , p.  2 66.) 

The  same  tiling  was  also  noticed  by  Fal- 
coner, (0 nlschias,  p.  9,)  long  before  the  pe- 
riod, when  Mr.  Crowther  printed  his  se- 
cond edition. 

An  appearance  of  elongation  of  the  limb 
is  not  exclusively  confined  to  the  early 
stage  of  the  morbus  coxarius : it  may  at- 
tend other  cases.  I remember  seeing  in 
one  of  the  wards  of  St.  Bartholomew’s 
Hospital,  a little  girl,  with  a diseased 
knee,  whose  pelvis  was  considerably  dis- 
torted in  this  manner,  so  that  the  limb  of 
the  same  side  appeared  much  elongated. 
Her  hip-joint  was  quite  sound.  This  case 
was  pointed  out  to  Mr.  Lawrence  and  my- 
self by  Mr.  C other,  of  Gloucester. 

Mr.  Ford  has  very  accurately  called  the 
attention  of  surgeons  to  the  alteration, 
with  respect  to  the  natural  fulness  and  con- 
vexity of  the  nates,  that  part  appearing 
flattened,  which  is  usually  most  prominent. 
The  gluteus  magnus  becomes  emaciated, 
and  its  edge  no  longer  forms  so  bold  a line, 
as  it  naturally  does  at  the  upper  and  back 
part  of  the  thigh,  in  the  sound  state  of  the 
limb. 

Although  this  symptom,  in  combination 
with  others,  is  of  importance  to  be  at- 
tended to,  it  has  been  explained  by  Mr. 
Brodie,  that  “ it  is  not  in  itself  to  be  re- 
garded, as  a certain  diagnostic  mark  of 
disease  in  the  hip;  since,  in  its  early  stage, 
this  symptom  is  wanting;  and  it  is  met 
with  in  other  diseases,  in  which  the  muscles 
in  the  neighbourhood  of  the  hip  are  not 
called  into  action,  although  the  joint  itself 
is  unaffected.”  (See  Medico-Chiv • Trans . 
Vol.  6,  p.  322.) 

Though  there  may  be  more  pain  about 
the  knee,  than  the  hip,  at  some  periods  of 
the  malady  in  its  incipient  state,  yet,  the 
former  articulation  may  be  bent  and  ex- 
tended, without  any  increase  of  uneasi- 
ness; but,  the  os  femoris  cannot  be  moved 
about,  without  putting  the  patient  to  im- 
mense torture. 

The  patient  soon  gets  into  the  habit  of 
bearing  the  weight  of  his  body  chiefly 
upon  the  opposite  limb,  while  the  thigh 
of  the  affected  side  is  bent  a little  for- 
ward, that  the  ground  may  only  be  par- 
tially touched  with  the  foot.  This  posi- 
tion is  found  to  be  the  most  comfortable, 
and  every  attempt  to  extend  the  limb  oc- 
casions an  increase  of  pain. 

This  is  the  first  stage  of  the  disease,  or 
the  one,  which  is  unaccompanied  with 
suppuration. 

The  symptoms  which  precede  the  form- 
ation of  pus,  vary  in  different  cases,  ac- 
cording as  there  is  acute,  or  chronic  in- 
flammation present.  When  the  diseased 
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joint  is  affected  with  acute  inflammation, 
the  surrounding  parts  become  tense  and 
extremely  painful;  the  skin  is  even  red- 
dish; and  symptoms  of  inflammatory  fever 
prevail.  When  the  severity  of  the  pain 
abates,  a swelling  occurs  in  the  vicinity  of 
the  joint,  and  a pointing  quickly  follows. 

When  the  abscess  is  a chronic  one,  there 
is  no  particular  increase  of  pain  preceding 
the  collection  of  matter. 

Startings  and  catchings  during  sleep  are 
said  to  be  among  the  most  certain  signs  of 
the  formation  of  matter,  in  this  stage  of 
the  disease. 

We  have  noticed  the  lengthened  state 
of  the  limb,  in  the  first  periods  of  the  hip- 
disease.  This  condition  is  not  of  very 
long  duration,  and  is  sooner,  or  later  suc- 
ceeded by  a shortening  of  the  affected 
member.  The  toes  are  turned  inwards  ; 
the  great  trochanter  is  approximated  to 
the  crista  of  the  os  ilium;  the  leg  is  in  a 
state  of  flexion  ; and  all  the  symptoms  of 
a luxation  of  the  thigh  upwards  and  out- 
wards, may  be  observed,  the  head  of  the 
bone,  indeed,  being  actually  drawn  into 
the  external  iliac  fossa,  and  carried  be- 
twixt the  os  innominatum  and.  gluteus  mi- 
nimus, which  is  raised  up  by  it.  (See 
Richerand’s  Nosographie  Chirurgicale , Tom.  3, 
p.  171,  172,  Edit.  2.) 

When  the  retraction  is  very  consider- 
able, it  arises  from  nothing  less,  than  an 
actual  dislocation  of  the  head  of  the  thigh- 
bone, in  consequence  of  the  destruction  of 
the  cartilages,  ligaments,  and  articular 
cavity.  This  retraction  sometimes  comes 
on  long  before  any  suppuration  takes 
place.  The  head  of  the  bone  is  sometimes 
dislocated,  and  the  disease  terminates  in 
anchylosis,  without  any  abscess  whatever. 
However,  if  suppuration  has  not  taken 
place,  Mr.  Brodie  believes,  it  rarely  hap- 
pens, that  the  limb,  after  the  cure,  does 
not  regain  its  natural  degree  of  mobility. 
(See  Medico-Chir.  Trans.  Vcl.  6,  p.  325.) 

It  is  worthy  of  particular  notice,  that 
the  head  of  the  bone  is  always  luxated 
upwards  and  outwards;  and  the  only  ex- 
ception to  this  observation,  upon  record, 
is  a case  related  by  the  celebrated  Italian 
practitioner  Cocchi,  in  which  a spontane- 
ous dislocation  of  the  thigh-bone,  as  it  is 
termed,  happened  upwards,  forwards,  and 
a little  inwards.  (See  Leveillds , Nouvelle 
Doctrine  Chirurgicale , '1'om.  3,  p.  595.)  On  a 
egalement  vu  latete  du  femur  luxee  en  de- 
dans et  en  bas,  et  placee  sur  le  trou  obtu- 
rateur,  mais  ce  mode  de  deplacement  eon- 
secutif,  dans  lequel  le  membre  est  alonge, 
est  iniiniment  rare.  ( Richerand , Nosographie 
Chirurgicale , Tom.  3,  p.  172.) 

The  hip-disease  generally  induces  hec- 
tic symptoms,  after  it  has  existed  a cer- 
tain time.  In  some  subjects,  such  symp- 
toms soon  come  on  $ in  others,  the  health 


remains  unaffected  a very  considerable 
lime. 

“ The  health  of  the  patient  (says  Mr. 
Brodie)  usually  suffers,  even  before  ab- 
scesses have  formed,  from  the  want  of  ex- 
ercise, pain,  and  particularly  from  ths 
continued  disturbance  of  his  natural  rest, 

I recalled  no  instance  of  an  adult,  in 
whom  abscesses  had  formed,  and  who  did 
not  ultimately  sink  exhausted  by  the  hec- 
tic symptoms,  which  these  induced.  Chil- 
dren may  recover  in  this  ultimate  stage  of 
the  disease ; but,  seldom  without  a com- 
plete anchylosis  of  the  joint.”  ( Medico - 
Chir.  Trans . Vol.  6,  loco  cit .) 

When  abscesses  ©f  the  above  description 
burst,  they  continue,  in  general,  to  emit  an 
unhealthy  thin  kind  of  matter  for  a long 
time  afterwards. 

With  respect  to  the  morbid  anatomy  of 
the  disease  in  its  incipient  state,  until 
lately  little  was  known.  Two  dissections 
related  by  Mr.  Ford  were,  perhaps,  the 
only  ones  throwing  light  upon  this  point. 
In  one,  there  was  a tea-spoonful  of  matter 
in  the  cavity  of  the  hip-joint.  The  head 
of  the  thigh-bone  was  a little  inflamed, 
the  capsular  ligament  a little  thickened* 
and  the  ligament  uni  teres  united  in  its  na- 
tural way  to  the  acetabulum.  The  carti- 
lage lining  the  cotyloid  cavity  was  eroded 
in  bne  place,  with  a small  aperture,  through 
which  a probe  might  be  passed,  under- 
neath the  cartilage,  into  the  internal  sur- 
face of  the  os  pubis  on  one  side,  and,  on 
the  other,  into  the  os  ischii ; the  opposite, 
or  external  part  of  the  os  innominatum 
shewing  more  appearance  of  disease,  than 
the  cotyloid  cavity.  In  the  other  instance, 
the  disease  was  more  advanced.  These 
examples  are  important,  inasmuch  as  they 
prove  that  what  is  commonly  called  the 
disease  of  the  hip-joint,  primarily  affects 
the  cartilages,  ligaments,  and  bones,  and 
not  the  surrounding  soft  parts  as  Be  Haen, 
and  some  others,  would  lead  one  to  be- 
lieve. 

As  the  disorder  advances,  the  portions 
of  the  os  ischium,  os  ilium,  and  os  pubis, 
composing  the  acetabulum,  together  with 
the  investing  cartilage,  and  synovial  gland, 
are  destroyed.  The  cartilage  covering  the 
head  of  the  os  femoris,  the  ligamentum 
teres,  and  capsule  of  the  joint,  suffer  the 
same  fate,  and  caries  frequently  affects  not 
only  the  adjacent  parts  of  the  ossa  in- 
nominata,  but  also  the  head  and  neck  of 
the  thigh-bone.  The  bones  of  the  pelvis, 
however,  are  always  more  diseased  than 
the  thigh-bone,  a fact,  which  displays  the 
absurdity  of  ever  thinking  of  amputation 
in  these  cases.  Mr.  Ford  observes,  u In 
every  case  of  disease  of  the  hip-joint,  which 
has  terminated  fatally,  I have  remarked, 
that  the  os  innominatum  has  been  affected 
by  the  caries  in  a more  extensive  degree, 
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tlip.n  the  thigh-bone  itself.”  (Observations 
an  the  Disease  of  the  Hip-joint,  p.  107.) 

Sometimes,  however,  the  head  and  neck 
of  the  thigh  bone  are  annihilated,  as  well 
as  the  acetabulum. 

Mr.  Brodie  has  had  opportunities  of  dis- 
secting some  diseased  hip-joints  both  in 
the  incipient  and  advanced  stage  of  the 
malady  From  his  observations,  u appears  ; 
1st.  That  the  disease  commences  with  ulce- 
ration of  t lie  cartilages,  generally  that  of 
the  acetabulum  first,  and  that  of  the  femur 
afterwards.  2.  'I  hat  the  ulceration  ex- 
tends to  the  bones,  which  become  carious  ; 
the  head  of  the  femur  diminishing  in  size, 
and  the  acetabulum  becoming  deeper  and 
wider.  3.  That  an  abscess  forms  in  the 
joint,  which  alter  some  time  makes  its 
way  by  ulceration,  through  the  synovial 
membrane  and  capsular  ligament,  into  the 
thigh  and  nates,  or  even  through  the  bot- 
tom of  the  acetabulum  into  the  pelvis.  Mr. 
A.  Cooper  shewed  Mr  Brodie  two  speci- 
mens, in  which  She  abscess  had  burst  into 
the  rectum.  4.  In  consequence  of  the  ab- 
scess, the  synovial  membrane  and  capsular 
ligament  become  irfiamed  and  thickened. 
The  muscles  are  altered  in  structure  ; si- 
nuses are  formed  in  various  parts,  and,  at 
last,  all  the  soft  parts  are  blended  together 
into  one  confused  mass,  resembling  the 
parietes  of  an  ordinary  abscess  ( Brodie , 
in  Medico-Chir.  Trans.  Vol.  4 p.  246—247  ) 

Such  are  the  beginning  and  progress  of 
the  ordinary  disease  of  the  hip-joint;  but, 
it  is  admitted  by  Mr.  Brodie,  that  there 
are  other  scrophulous  cases,  in  which  the 
mischiet  begins  in  the  cancellous  structure 
of  the  bones,  and  also  other  instances, 
which  consist  in  chronic  inflammation  and 
abscesses  ofthe  soft  parts  in  !he  neighbour- 
hood of  the  hip.  (Op  cit.  Vol  6,  p.  326.) 

External  violence ; laying  down  on  the 
damp  ground  in  summer  time;  and  all 
kinds  ot  exposure  to  damp  and  cold  ; are 
the  causes  to  which  the  disease  may  some- 
times be  referred.  Scrophula,  no  doubt, 
has,  frequently,  some  concern  in  the  origin 
of  tiie  malady  ; but,  oftentimes,  no  rational 
cause  oi  the  complaint  cau  be  assigned. 

TREATMENT  OF  THE  DISEASE  OF  THE  IIIP- 
JOINT. 

The  writings  of  Hippocrates,  Celsus, 
Caelius  Aurelianus,  &c.  prove,  that  the  an- 
cients treated  the  present  disease  much  in 
the  same  way,  as  it  is  treated  by  the  mo- 
derns. Forming  an  eschar,  and  keeping 
the  sore  open  ; topical  bleeding  ; cupping  ; 
fomenting  the  part,  See.  were  all  proceed- 
ings adopted  in  the  earliest  periods  of 
surgery.  Drs.  Charlton,  Oliver,  and  Fal- 
coner, have  extolled  Bath  water,  as  a most 
efficacious  application  lo  diseased  hip- 
join  Is,  previous  to  the  suppurative  stage. 


However,  had  not  their  accounts  been  ex- 
aggerated, all  patients  of  this  kind  would 
long  ago  have  Hocked  to  Bath,  and  the 
surgeons  in  other  places  would  never  have 
had  further  occasion  to  adopt  a more  pain- 
ful mode  of  treatment. 

The  plan  pursued  at  Bath,  is  to  put  the 
patient  in  a warm  bath,  two  or  three  times 
a week,  for  fifteen  or  twenty-five  minutes. 

In  the  early  period  of  the  disease,  entire 
rest,  the  application  of  fomentations,  and 
the  employment  of  topical  bleeding,  parti- 
cularly cupping,  are  highly  proper.  Such 
practice,  also,  is  invariably  judicious, 
whenever  the  case  is  attended  with  symp- 
toms of  acute  inflammation.  When  the 
fomentations  are  not  applied,  the  lotio 
aquae  lithargyri  acetati  may  be  used. 

This  method  of  treatment  ought  never 
to  be  employed,  unless  there  are  manifest 
signs  of  active  inflammation  present.  When 
no  such  state  exists,  this  plan  can  only  be 
regarded  as  preventing  the  adoption  of  a 
more  efficacious  one,  and,  therefore,  cen- 
surable. 

“ Where  the  cartilages  of  the  hip  are  ul- 
cerated (says  Mr.  Brodie),  the  patient 
should,  in  the  first  instance,  be  confined  to 
a couch,  if  not  to  his  bed  ; and  if  the  dis- 
ease is  far  advanced,  the  limb  should  be 
supported  by  pillows  properly  disposed,  so 
as  to  favour  the  production  of  an  anchy- 
losis, by  allowing  it  to  vary  as  little  as 
possible  from  one  position.”  (See  Medico- 
Chir.  Trans . Vol.  6,  p.  335.)  Quibus  diuturno 
dolore,  says  Hippocrates,  ischiadico  vexatis 
coxa  excidit , Us  femur  contabescit  et  claudicant , 
nisi  urantur.  Forming  an  eschar,  or  issue, 
is  the  most  efficacious  plan  of  treating  the 
disease  even  now  known, 

A caustic  issue  seems  to  me  more  bene- 
ficial than  a blister,  in  cases  of  diseased 
hips.  The  depression,  just  behind  and  be- 
low the  trochanter  major,  is  the  situation, 
in  which  surgeons  usually  make  the  issue, 
and  the  size  of  the  eschar  should  be  nearly 
as  large  as  a crown  piece.  It  is,  in  ge- 
neral, necessary  to  keep  the  issue  open 
a very  long  time.  When  the  thigh  bone  is 
dislocated,  and  the  patient  survives,  the 
case  mostly  ends  in  anchylosis. 

For  the  cure  of  the  disease  in  adults, 
Mr.  Brodie  has  also  expressed  a preference 
to  caustic  issues ; but  sn  children,  and  even 
in  grown  up  persons  when  the  complaint 
is  recent,  he  thinks,  that  blisters  are  also 
capable  of  affording  complete  relief.  He 
states,  that,  in  these  cases,  they  are  more 
efficacious,  when  kept  open  with  the  savine 
ointment,  than  when  repeatedly  applied. 

With  respect  to  issues,  he  acknowledges, 
that  behind  the  great  trochanter  is  the 
most  convenient  place  for  them  ; but,  he 
believes  that  they  have  more  effect,  when 
made  on  the  outside  of  the  joint,  on  the 
front  edge  of  the  tensor  vagin®  femcris 
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muscle.  Instead  of  keeping  the  issue  open 
with  beans,  Mr.  Brodie  has  found  it  a more 
effectual  practice  to  rub  the  sore,  two  or 
three  times  a week,  with  the  potassa  fusa, 
or  sulphate  of  copper.  In  particular  cases, 
where  the  pain  was  very  severe,  this  gentle- 
man made  a seton  in  the  groin  over  the 
trunk  of  the  anterior  crural  nerve,  which 
plan,  he  says,  affords  quicker  relief,  though 
in  the  end  it  is  less  to  be  depended  upon 
for  a cure,  than  caustic  issues. 

The  occurrence  of  suppuration  makes  a 
vast  difference  in  the  prognosis.  u The 
formation  of  even  the  smallest  quantity  of 
pus  in  the  joint  in  cases  of  this  disease,  in 
the  young  person,  considerably  diminishes, 
and  in  the  adult  almost  precludes  the  hope 
of  ultimate  recovery.”  ( Brodie , in  Medico- 
Chir.  Trans.  Vdl.  6,  p.  347.)  This  gentle- 
man is  not  much  in  favour  of  opening  the 
abscesses  early,  at  least,  before  the  joint 
has  been  kept  for  some  time  perfectly  at 
rest.  He  has  seen  no  ill  consequences  arise 
from  the  puncture  of  the  lancet  remaining 
open,  and  he  has  not  found,  that,  in  cases 
of  carious  joints,  the  method  of  evacuating 
the  matter,  recommended  by  Mr.  Aber- 
nethy  (see  Lumbar  Abscess ),  is  attended  with 
any  particular  advantage. 

FUNGUS  HiEMATOBES  OF  THE  HIP-JOINT. 

Mr.  Burns,  in  the  second  volume  of  his 
u Dissertations  on  Inflammation,”  p.  311, 
has  recorded  a remarkable  instance,  in 
which  this  joint  was  affected  with  that  in- 
tractable and  fatal  distemper,  the  fungus 
haematodes.  The  case  was  at  first  sup- 
posed to  be  the  disease,  of  which  we  have 
just  been  treating  in  the  preceding  section. 
The  limb  seemed  to  be  elongated,  and 
issues  were  employed,  without  any  ma- 
terial benefit.  The  upper  part  of  the  thigh 
swelled,  while  the  lower  wasted  away. 
The  patient  lost  his  appetite,  had  a quick 
pulse,  and  passed  sleepless  nights.  The 
part  was  rubbed  with  anodyne  balsam,  and 
laudanum  given  every  night;  but,  these 
means  were  only  productive  of  temporary 
benefit.  After  some  months  ,a  difficulty  of 
making  water  came  on,  which  ended  in  a 


complete  retention.  It  being  found  im- 
practicable to  introduce  a catheter,  and  a 
large  elastic  tumour,  supposed  to  be  the 
distended  bladder,  being  felt  within  the 
rectum,  a trocar  was  pushed  into  the  swell- 
ing. A good  deal  of  bloody  fluid  was 
thus  discharged.  Afterwards  a consider- 
able quantity  of  high-coloured  fetid  urine 
continued  to  escape  from  the  urethra.  In 
about  a week  after  this  operation,  the  pa- 
tient died. 

On  dissection,  Mr.  Burns  found  the 
hip-joint  completely  surrounded  with  a 
soft  matter,  resembling  brain,  inclosed  in 
thin  cells,  and  here  and  there  other  cavi- 
ties, full  of  thin  bloody  water,  presented 
themselves.  The  acetabulum  and  head  of 
the  os  femoris  were  both  carious.  The 
muscles  were  quite  pale,  and  almost  like 
boiled  liver,  having  lost  their  fibrous  ap- 
pearance. The  same  kind  of  substance 
was  found  in  the  pelvis,  and  most  of  the 
inside  of  the  affected  bones  carious.  Large 
cells,  containing  bloody  water,  were  ob- 
served in  the  diseased  substance,  and  it 
was  into  one  of  these  cavities,  that  the 
trocar  had  entered,  when  the  attempt  was 
made  to  tap  the  bladder.  See  “ Treatise 
on  the  Diseases  of  the  Joints being  the  obser- 
vations for  which  the  prize  for  1806  uas  ad - 
judged;  by  the  Royal  College  of  Surgeons,  Lon- 
don. Ford's  Observations  on  the  Disease  of  the 
Hip- Joint  are  particularly  excellent.  See 
also  Crowther  on  White-Swelling,  fyc.  Edit.  3, 
1308,  Lotto's  System  of  Surgery.  Falconer 
on  Ischias.  Burns  on  Inflammation,  Vol.  2, 
p.  311.  Russell  on  Morbid  Affections  of  the 
Knee , Hey's  Practical  Observations  in  Surgery , 
p.  354,  S;c.  Edit.  2.  Boyer's  Traite  ties • Mala- 
dies Chirurgical.es,  T.  4.  Paris.,  1814.  Rei- 
maries,  De  Tumorc  Ligamentorum  circa  articulos , 
Fungo  articulorum  dicto.  Brambilla , in  Acta  Acad. 
Med- Chir.  Vindob . T.  1.  Brodie' s Pathological 
Researches , respecting  the  Diseases  of  Joints,  in 
Vol.  4,  5 and  6 of  the  Medico-Chirurgical  Trans- 
actions. Richer  and’ s Nosographie  Chirurg.  Tom. 
3,p.  170,  $c.  Edit.  4.  Delpech,  Pricis  Ele- 
ment. des  Mai.  Chir.  T.  3,  p . 377,  T,  3,  p.  194, 
p.  470,  p.  71 1,  $c.  Paris , 1816. 

JUGULAR  VEIN,  how  to  bleed  in. 
See  Bleeding. 


Kali  aeratum.-IJ.  Kali  praepa- 

ratijss.  Aq.  distillatae  3v.  Ammon. 
p£a?paratc8  3.j*  Dissolve  the  kali  in  a 
water-bath;  add  the  ammonia;  and, 
when  the  effervescence  has  ceased,  let  the 
fluid  crystallize.  Two  drams  are  given 
as  a lithontriptic,  in  a pint  of  distilled 
water,  twice  a day,  at  St.  Bartholomew’s 
Hospital.  ( Pharmacopeia  Chirurg ,) 


KALI  ARSENIC ATUM.—I^.  Arse- 
nici  albi,  Nitri  purif.,  sing.  ^j.  Cruci- 
bulo  amplo  igne  candenti  injice  nitruin, 
et  liquefacto  adde  gradatim  arsenicum  in 
frustulis  donee  vapores  nitrosi  oriri  ces- 
saverint.  Solve  materiam  in  aqua?  dis» 
tillatae  libris  quatuor,  et  post  idoneani 
evaporationem  sepone  ut  fiant  erystalli. 

These  crystals  may  be  given  in  the 
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dose  of  one- tenth  of  a grain,  thrice  a 
day  ( Pharm . Sancti  Barihol.  1799.)  J u sta- 
men d strongly  recommended  the  internal 
exhibition  of  arsenic  in  cases  of  cancer. 

See  Cancer. 

KALI  PURUM.— Poiassa  Fusa.  This 
is  one  of  the  most  useful  caustics  for  de- 
stroying funguses,  making  issues,  in  cases 
of  diseased  vertebrae,  white  swellings,  &c. ; 
and  it  is  recommended  to  be  used  in  a par- 
ticular manner,  by  Mr.  Whately,  for  the 
cure  of  strictures  in  the  urethra.  When 
surgeons  prefer  opening  buboes,  or  any 
other  abscesses,  with  caustic, the  kali  purura 
is  very  commonly  employed.  When  sur- 
geons used  to  cure  hydroceles,  by  destroy- 
ing a part  of  the  scrotum  and  tunica 
vaginalis  with  caustic,  the  kali  purum, 
either  alone,  or  mixed  with  quicklime, 


was  made  use  of.  (See  particularly  Vet y 
tebne,  Diseased ; Urethra,  Strictures  of  , 8)  c.) 

KALI  SULFHURATUM.  Two  drams 
of  this,  dissolved  in  a pint  of  lime  or  dis- 
tilled water,  make  an  excellent  lotion  for 
the  cure  of  tinea  capitis.  Many  other 
cutaneous  affections  yield,  also,  to  the 
same  remedy.  When  arsenic  has  been 
swallowed  as  a poison,  it  is  best  to  give 
first,  twenty  grains  of  zincum  vitriola- 
tum,  as  an  emetic  the  quickest  in  its  ope- 
ration ; and,  after  keeping  up  the  vomit- 
ing by  drinking  warm  water,  and,  what 
is  better,  sweet  oil,  it  is  recommended  to 
make  the  patient  drink  as  much  as  pos- 
sible of  a solution  of  the  kali  sulphura- 
tum,  the  sulphur  of  which  is  know  n to 
blunt  the  activity  of  the  mineral. 

KNEE,  DISEASES  OF.  See  Joints 
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LAG  OPHTHALMIA,  or  LAGOPH- 
THALMOS. (from  \ayog,  a hare  ; 
and  oyOaXpiog,  an  eye.)  The  Hare’s  Eye.  A 
disease,  in  which  the  eye  cannot  be  shut. 
The  following  complaints  may  arise  from 
it;  a constant  weeping  of  the  organ,  in 
consequence  of  the  interruption  of  the 
alternate  closure  and  opening  of  the  eye- 
lids, which  motions  so  materially  con- 
tribute to  propelling  the  tears  into  the 
nose ; blindness  in  a strong  light,  in 
consequence  of  the  inability  to  moderate 
the  rays,  which  enter  the  eye ; on  the 
same  account,  the  sight  becomes  gradu- 
ally very  much  weakened ; incapacity 
to  sleep  where  there  is  any  light  ; ir- 
ritation, pain,  and  redness  of  the  eye, 
from  this  organ  being  exposed  to  the 
extraneous  substances  in  the  atmosphere, 
without  the  eye-lids  having  the  power  of 
washing  them  away,  in  the  natural  man- 
ner. 

An  enlargement,  or  protrusion  of  the 
whole  eye,  or  a staphyloma,  may  obvious- 
ly produce  lagophthalmos.  But,  affections 
of  the  upper  eye-lids  are  the  common 
causes.  Heister  says,  he  has  seen  the 
complaint  originate  from  a disease  of  the 
lower  one.  Now  and  then  lagophthalmos 
depends  on  paralysis  of  the  orbicularis 
muscle.  A cicatrix,  after  a wound,  ulcer, 
or  burn,  is  the  most  frequent  cause. 

When  lagophthalmos  arises  from  a pa- 
ralytic affection  of  the  orbicularis  pal- 
pebrarum, the  eye-lids  may  be  rubbed  with 
the  tinctura  cantharidum,  and  cold  wa- 
ter, or  the  linimentum  camphor®.  Elec- 
tricity is  also  considered  as  a principal 
means  of  cure,  ( Chandler ) together  with 
the  exhibition  of  bark,  the  use  of  the 
shower-bath,  5cc. 


When  the  affection  arises  from  spasm 
of  the  levator  palpebrae  superioris,  elec- 
tricity, a small  blister  on  the  neighbour- 
ing temple,  and  rubbing  the  eye-lid  and 
eye  brow  with  the  tinctura  opii,  are  good 
means.  Internal  antispasmodic  medi- 
cines may  also  be  tried. 

When  lagophthalmos  arises  from  the 
contraction  of  a cicatrix,  its  relief  is  to 
be  attempted  precisely  on  the  same  prin- 
ciples as  the  ectropiura.  (See  Ectr opium .) 
In  some  cases,  it  will  not  be  amiss,  espe- 
cially at  night,  to  lay  plasters,  drawing 
in  contrary  directions  upon  each  lid,  and 
to  assist  them  with  a compress  and  band- 
age. (Chandler.) 

The  inconveniences,  depending  on  the 
eye  being  unable  to  shelter  itself  from  the 
light,  are  to  be  obviated  by  wearing  a 
green  shade,  till  the  disorder  is  cured. 

Whoever  is  acquainted  with  German, 
and  is  desirous  of  more  minute  informa- 
tion on  this  subject,  may  find  an  excel- 
lent account  of  lagophthalmos  in  Rich- 
ter’s Anfangsgr.  der  Wundarzn.  Band  2. 
Von  dem  Hassenauge.  See  also  Chandler  on 
the  Diseases  of  the  Eye.  Chop.  2. 

LARYMGOTOMY.  (from  \ctgvy%,  the 
larynx  ; and  to  cut.)  The  cutting 

an  opening  into  the  larynx.  (See  Bron- 
chotomy.) 

LATERAL  OPERATION.  One  mode 
of  cutting  for  the  stone  is  so  termed.  (See 
Lithotomy.) 

LENTICULAR.  (from  lenticulaire , 
doubly  convex.)  An  instrument,  con- 
tained in  every  trephining  case,  and  em- 
ployed for  removing  the  rough  particles 
ot  bone  from  the  edge  of  the  perforation, 
made  in  the  cranium  with  the  trephine. 
One  side  of  its  blade  is  convex,  the  other 
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concave;  and  one  of  its  edges  is  sharp. 
On  the  end  of  the  blade  is  fixed  a little 
shallow  cup,  with  its  concavity  towards 
the  handle  of  the  instrument.  This  part 
serves  the  purposes  of  receiving  the  little 
pieces  of  hone,  when  detached,  keeping 
the  end  of  the  blade  from  hurling  the 
dura  mater,  and,  when  applied  under  the 
margin  of  the  opening,  enables  the  ope- 
rator to  guide  the  edge  of  the  instru- 
ment all  round  it,  with  steadiness  and 
security. 

LEUCOMA.  (from  Xeuxoj,  white.)  Leu- 
eoma  and  albugo  are  often  used  synony- 
mously, to  denote  a white  opacity  of  the 
cornea.  Both  of  them,  as  Scarpa  re- 
marks, are  essentially  different  from  the 
nebula  of  the  cornea;  for,  they  are  pot 
the  consequence  of  chronic  ophthalrny, 
attended  with  varicose  veins,  and  an  effu- 
sion of  a milky  serum  into  the  texture  ol 
the  delicate  continuation  of  the  conjunc- 
tiva over  the  cornea ; but,  are  the  result 
of  violent  acute  ophlhalmy.  In  this  state, 
a dense  coagulating  lymph  is  extravasat- 

/rom  the  arteries ; sometimes  superfi- 
cially, at  other  times  deeply  into  the  sub- 
stance of  the  cornea.  On  other  occa- 
sions, the  disease  consists  of  a firm  cal- 
lous cicatrix  on  this  membrane,  the  effect 
©fan  ulcer,  or  wound,  with  loss  of  sub- 
stance. The  term  albugo,  strictly  belongs 
to  the  first  form  of  the  disease;  leucoma 
to  the  last,  more  particularly  when  the 
opacity  occupies  the  whole,  or  the  chief 
part,  of  the  cornea. 

The  recent  albugo,  remaining  after  the 
cure  of  a severe  acute  ophthalrny,  is  of  a 
clear  milky  colour;  but,  when  of  ancient 
date,  it  becomes  pearl-coloured.  Some 
cases,  which  have  existed  a considerable 
time,  do  not  seem  to  have  any  connection 
with  the  vascularity  of  the  cornea ; for  they 
continue  insulated  in  the  middle  of  the 
transparent  portion  of  this  membrane, 
without  occasioning  the  least  uneasiness 
to  the  patient,  the  least  disturbance  of  the 
rest  of  the  eye,  or  any  attempt  of  the  ab- 
sorbents to  remove  them. 

. recent  albugo,  provided  the  orga- 
nization of  the  cornea  be  not  destroyed, 
may  generally  be  dispersed  by  the  means 
employed  for  the  relief  of  the  first  and 
second  stages  of  acute  ophthalrny  ; viz. 
general  and  topical  blood-letting  with  in- 
ternal antiphlogistic  medicines,  and  topi- 
cal emollients  for  the  first;  slightly  irri- 
tating and  corroborant  applications  for 
the  second.  As  soon  as  the  inflammation 
has  subsided,  the  latter  should  be  employ- 
ed ; for,  by  making  the  absorbents  remove 
the  coagulating  lymph,  deposited  in  the 
cornea,  they  restore  the  transparency  of 
this  membrane. 

But,  though  this  may  often  be  accom- 
plished in  the  recent  state  of  albugo,  it  is 
not  so  easy  to  be  done,  when  the  long  du- 


ration of  the  disease  has  paralized  the 
absorbents  of  the  affected  part  of  the  cor- 
Uv*a  , or  when  the  deposition  of  a dens^ 
tenacious  substance  into  its  intimate  tex- 
ture, has  subverted  its  organisation.  la 
one  instance,  the  matter  forming  the  al- 
bugo cannot  be  absorbed;  in  the  other,  it 
leaves  the  cornea  so  much  injured,  after 
its  absorption,  that  this  membrane  still 
continues  opaque.  (Scarpa.) 

The  recent  condition  of  the  disease, 
without  disorganization  of  the  structure 
of  the  cornea;  its  occurrence  in  young 
subjects,  whose  absorbents  are  readily 
roused  by  external  stimulants;  are  cir- 
cumstances very  favourable  to  the  cure. 
The  opacity  of  albugo  in  children,  arising 
from  severe  ophthalrny  after  the  small- 
pox, and  remaining  insulated  in  the  centre 
of  the  transparent  cornea,  very  often  dis- 
appears in  the  course  of  a few  months^ 
even  without  the  interference  of  art! 
Heister,  Langguth,  and  ftichter,  have 
made  the  same  observation.  The  event 
can  only  be  imputed  to  the  vigorous 
action  of  the  lymphatics  in  children 
and  to  the  organization  of  the  cornea  not 
being  destroyed.  To  promote  this  absorp- 
tion, feearpa  lias  found  the  following  col- 
lyrium  a most  efficacious  one  : R.  Am- 
mon. muriates.  9y.  Cupri  acetatigr.  iv. 
Aqua  Calcis  ^viij  Misce.  To  be  filtered, 
after  standing  twenty-four  hours. 

He  praises  also  this  ointment : Tutits 

preepar.  3j*  Aloes,  s.  p.  gr.  ij.  calomelanos  gr. 
ij.  Adipis  suilla.  ^$s.  Misce.  And  the  un- 
guenturn  ophthalmicum  of  Janin.  He  men- 
tions the  gall  of  the  ox,  sheep,  pike,  anti 
barbel,  applied  to  the  cornea,  two  or  three 
times  a day,  with  a small  hair  pencil,  if 
too  much  irritation  should  not  be  pro- 
duced. In  some  subjects,  when  the  eyes 
are  very  irritable,  and  cannot  bear  the  lat- 
ter applications,  Scarpa  has  found  the  oil  of 
walnuts,  when  rather  rancid,  very  bene- 
ficial ; two  or  three  drops  being  insinuated 
into  the  eye,  every  two  hours,  for  some 
months.  In  others,  he  has  found  the 
juice  of  the  lesser  centaury,  mixed  with 
honey,  of  service. 

It  is  generally  necessary  to  persevere 
very  strictly,  for  at  least  three  or  four 
months,  before  the  case  can  be  reckoned 
incurable. 

All  the  expedients,  proposed  for  lh© 
inveterate  albugo  or  leucoma  from  a 
cicatrix,  consisting  of  scraping  or  perfo- 
rating the  layers  of  the  cornea,  and  excit- 
ing ulceration  there,  are  unavailing.  For, 
though  the  enlargement  of  the  cornea 
should  be  lessened  by  such  means,  its  dia- 
phanous state  could  not  be  restored;  or 
should  the  patient  perceive  a ray  or  two  of 
light  immediately  after  the  operation,  the 
benefit  would  only  be  transient;  for,  as 
soon  as  the  wound  had  healed,  the  opacity 
would  recur.  The  formation  of  an  artifU 
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cial  ulcer  might  prove  useful,  did  leucoma 
depend  on  a mere  extravasation  of  lymph  ; 
but,  the  fact  is,  the  disease  arises  from  the 
deposition  of  an  opaque  substance,  and 
the  disorganization  of  the  texture  of  the 
cornea,  conjointly  ; in  this  lies  the  differ- 
ence between  albugo  and  leucoma. 

See  Scarpa  sidle  Malattie  degli  Occhi. 
Venezia;  1802.  Richter’s  Anfangsgrunde 
der  Wundarzn.  Band  3.  Essays  on  the  Morbid 
Anatomy  of  the  Eye,  by  J.  Wardrop ; Edinb. 
1808  : chap.  11. 

LIGATURE,  (from  ligo,  to  bind.)  In 
the  article  Hemorrhage , we  have  noticed, 
that  the  immediate  effect  of  a tight  liga- 
ture on  an  artery,  is  to  cut  through  its 
middle  and  internal  coats,  a circumstance, 
that  tends  very  much  to  promote  the  ad- 
hesion of  the  opposite  sides  of  the  vessel 
to  each  other.  Hence,  the  form  and  mode 
of  applying  a ligature  to  an  artery  should 
be  such  as  are  most  certain  of  dividing 
the  above  coats  of  the  vessel,  in  the  most 
favourable  manner,  A broad  flat  ligature 
does  not  seem  likely  to  answer  this  purpose 
in  the  best  manner ; because  it  is  scarcely 
possible  to  tie  it  smoothly  round  the  artery, 
which  is  very  apt  to  be  thrown  into 
folds,  or  to  be  puckered  by  it,  and,  con- 
sequently, to  have  an  irregular  bruised 
wound  made  in  its  middle  and  internal 
coats.  ( Jones .)  A ligature  of  an  irregu- 
lar form  is  likely  to  cut  through  these 
coats  more  completely  at  some  parts  than 
others  ; and  if  it  does  not  perfectly  divide 
them,  no  adhesion  can  take  place,  and  se- 
condary hemorrhage  will  follow.  A fear 
of  tying  the  ligature  too  tight  may  often 
lead  to  the  same  consequences.  These, 
and  many  other  important  circumstances, 
are  noticed  in  the  article  Hemorrhage. 

Ligatures  are  commonly  made  of  inkle, 
waxed  together  with  white  wax.  They 
should  be  round,  and  very  firm,  so  as  to 
allow  being  tied  with  some  force,  without 
risk  of  breaking.  (See  Jones  on  Hemorrhage, 
p.  172.) 

The  principles,  which  should  guide  the 
surgeon  in  the  use  of  the  ligature,  were 
not  known,  until  the  late  Dr.  Jones  pub- 
lished his  valuable  treatise  on  hemorrhage. 
As  an  able  surgeon  has  observed : “ he  has 
banished  the  use  ofthick  and  broad  threads, 
of  tapes,  of  reserve  ligatures,  of  cylinders 
of  cork  and  wood,  linen  compresses,  and  all 
the  contrivances,  which,  employed  as  a 
security  against  bleeding,  only  served  to 
multiply  the  chances  of  its  occurrence.” 
( Lawrence  in  Mcdico~Chir.  Trans.  Vol.  6,  p . 
162.) 

In  the  article  Amputation , I have  noticed 
the  method  of  cutting  off  both  ends  of  the 
ligature  close  to  the  knot,  on  the  face  of 
the  stump,  with  a view  of  lessening  the 
quantity  of  extraneous  matter  in  the 
wound,  and  promoting  a complete  union 
of  the  divided  parts,  without  any  Suppura- 


tion." This  plan  has  been  tried  by  Mr. 
Lawrence  : “ The  method  I have  adopted 
(says  this  gentleman)  consists  in  tying  the 
vessels  with  fine  silk  ligatures,  and  cutting 
off  the  ends  as  close  to  the  knot  as  is  con- 
sistent with  its  security.  Thus  the  foreign 
matter  is  reduced  to  the  insignificant 
quantity,  which  forms  the  noose  actually 
surrounding  the  vessel,  and  the  knot,  by 
which  that  noose  is  fastened.  Of  the  silk, 
which  I commonly  employ,  a portion, 
sufficient  to  tie  a large  artery,  when  the 
ends  are  cut  off,  weighs  between  L and  -fa 
of  a grain:  a similar  portion  of  the  thick- 
est kind  I have  tried,  weighs  fa  of  a grain, 
and  of  the  slenderest 

Mr.  Lawrence  states,  that  the  kind  of 
silk  twist,  which  is  commonly  known  in 
the  shops  by  the  name  of  dentist’s  silk,  and 
which  is  used  in  making  fishing-lines,  is 
the  strongest  material,  in  proportion  to 
its  size,  and  therefore  the  best  calculated 
for  our  purpose,  which  requires  consi- 
derable force  in  drawing  the  thread  tight 
enough  to  divide  the  fibrous  and  internal 
coats  of  the  arteries.  This  twist  is  ren- 
dered very  hard  and  stiff  by  means  of 
gum,  which  may  be  removed  by  boiling 
it  in  soap  and  water ; but,  the  twist  then 
loses  a part  of  its  strength.  The  stoutest 
twist,  which  Mr.  Lawrence  has  used,  is  a 
very  small  thread,  compared  with  ligatures 
made  of  inkle.  The  quantity  of  such 
a thread,  necessary  for  the  noose  and  knot 
on  the  iliac  artery,  weighs  fa  of  a grain; 
or,  if  the  gum  has  been  removed,  about 
fa.  But,  ibe  finest  twist,  kept  in  the  silk 
shops,  is  strong  enough  in  its  hard  state, 
for  any  surgical  purpose;  and  the  noose 
and  knot,  according  to  Mr.  Lawrence’s 
Statement,  would  not  weigh  fa  of  a grain. 

It  further  appears,  from  the  report  of 
this  gentleman  on  the  subject,  that  there 
is  no  danger  of  these  ligatures  cutting 
completely  through  the  vessel,  as  some 
surgeons  have  apprehended;  and  that, 
although  he  has  not  yet  ascertained  what 
becomes  of  the  pieces  of  ligature  after  the 
wound  is  united,  he  has  never  seen  abscess 
nor  any  other  bad  symptom  occasioned  by 
them.  At  the  time,  when  Mr.  Lawrence, 
wrote,  he  had  employed  this  method  of 
securing  the  arteries  in  ten,  or  eleven 
amputations,  in  six  operations  on  the 
breast,  and  in  the  removal  of  two  testicles. 
The  cases  all  did  well,  excepting  a man 
who  lost  his  thigh,  and  who  died  of  an 
affection  of  the  lungs.  (See  Lawrence  on  a 
New  Method  of  tying  the  Arteries  in  Aneurism , 
Amputation,  <3Cc.  in  Medico-Chir.  Trans.  Vol. 
6,  p.  156,  <3jc.) 

The  foregoing  method  was  tried  by 
myself  in  several  amputations,  which  I 
performed  in  1815  at  Brussels,  and  in  a 
larger  number  of  cases  by  Staff-surgeon 
Collier.  Our  ligatures,  however,  though 
small,  were  not  so  small  as  those  judi- 
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ciously  recommended  by  Mr.  Lawrence; 
and,  on  this  account,  no  accurate  in- 
ferences can  be  drawn  from  our  examples, 
which,  however,  as  far  as  I could  learn, 
were  not  at  all  unfavourable  to  the  new 
method,  no  bad  effects  having  followed. 

This  subject  was  mentioned  by  Mr. 
Guthrie,  as  follows:  i(  Some  military 
surgeons,  both  French  and  English,  have 
lately  adopted  the  practice  of  cutting  off 
both  ends  of  the  ligatures,  close  to  the 
knot  on  the  artery;  uniting  the  parts, 
if  possible  over  them,  and  allowing  the 
knots  to  find  their  way  out  as  they  can. 
The  edges  of  the  wound,  in  some  in- 
stances, have  united  thoroughly  in  a few 
days,  and  when  the  knots  have  come  off 
the  ends  of  the  arteries,  they  have  caused 
small  abscesses  to  be  formed,  which  point 
at  the  nearest  external  surface,  and  are 
discharged  with  little  uneasiness.  I know, 
that  many  cases,  treated  in  this  manner, 
in  the  campaign  of  1813,  ended  success- 
fully, and  healed  in  as  short  a time  as 
the  most  favourable  ones  by  the  usual 
method;  and  at  Montpellier,  in  June 

1814,  Mons.  Delpech,  Professor  of  Sur- 
gery in  that  university,  shewed  me  at 
least  twenty  cases,  in  which  he  had,  and 
was  still  practising  this  method  with  suc- 
cess. I have  seen,  however,  in  two,  or 
three  instances,  some  ill-looking  abscesses 
formed  by  them,  and  I suspect  some  dis- 
agreeable consequences  will  ensue,  if  this 
practice  be  continued. 

<c  I consider  this  improvement  as  very 
valuable  in  all  cases,  that  will  not  unite 
by  the  first  intention.  The  ligatures,  if 
there  be  many,  form  into  ropes,  are  the 
cause  of  much  irritation,  and  are  fre- 
quently pulled  away  with  the  dressings; 
by  cutting  them  off,  these  evils  are  avoided, 
and  the  knots  will  come  away  with  the 
discharge.”  (See  Guthrie  on  Gun-shot 
Wounds  of  the  Extremities , p.  93 — 94.) 

With  respect  to  the  abscesses,  which 
this  gentleman  saw  produced  by  the 
method,  it  is  properly  observed  by  Mr. 
Lawrence,  that  as  this  statement  is  not 
accompanied  by  any  description  of  the 
materials,  or  size  of  the  ligature,  nor  by 
any  details  of  the  unfavourable  cases,  we 
cannot  judge,  whether  the  events  alluded 
to  are  to  be  attributed  to  the  method  it- 
self, or  to  the  way  in  which  it  was  ex- 
ecuted. (See  Med.  Chir.  Trans.  Vol.  6, 
p.  171.) 

M.  Roux  has  tried  the  plan  in  three 
operations  on  the  breast ; the  cases  did 
well ; and  no  ill  consequences  arose  from 
the  presence  of  the  bits  of  thread  under 
the  cicatrix.  (See  JRelation  d’un  Voyage  fait 
d Londres  en  1 8 1 4,  ou\Par allele  de  la  Chirurgiey 
Angloise  avec  La  Chirurgie  Frangoise;  Paris , 

1815.  p.  134—136.)  Mr.  Crampton’s  ob- 
servations against  the  principles  inculcated 
by  the  late  Dr.  Jones,  I have  endeavoured 


to  shew  the  fallacy  of,  in  another  place. 
See  Hemorrhage. 

UN  IM ENT U M AMMONLE  FOR- 
TIES. — J-^,.  Aq.  ammon.  pur.  Olei 
olivas  3ij*  Misce.  Used  for  stimulating 
the  surfaces  of  parts  in  which  it  is  wished 
to  excite  the  action  of  the  absorbents.  It 
is  serviceable  in  removing  indurations, 
stiffness  of  the  joints,  &c. 

LINIMENTUM  C ALOIS.— Aquae 
calcis, Olei  olivae,  sing.^viij.  Spirit,  vinosi 
reetificati  ^i.  Misce.— A common  applica- 
tion to  burns  and  scalds. 

LINIMENTUM  CAMFHORfE  COM- 
POSITUM— Camph.  Jlj.  Aq.  am- 
mon. ^jvj.  Spirit,  lavend.  ^xvj.  Sixteen, 
ounces  are  to  be  distilled  of  the  two  last 
ingredients,  from  a glass  retort,  and  the 
camphor  then  dissolved  in  tlie  distilled 
fluid.— For  bruises,  sprains,  rigidities  of 
the  joints,  incipient  chilblains,  &e. 

LINIMENTUM  C AMPHORAE 
tETIIEREUM. — C amphorae  drach. 
j.  A3theris  unc.  ss.  Olei  viperarum  drach. 
ij.  Misce.  The  camphor  is  to  be  dis- 
solved in  the  aether,  and  the  oil  afterwards 
incorporated  with  it. 

This  formula,  communicated  by  Mr. 
Ware,  is  adapted  to  those  obscure  affec- 
tions of  the  eye,  in  which  it  is  not  easy  to 
determine,  whether  the  imperfection  of  the 
sight  proceeds  from  an  incipient  cataract, 
or  a defect  of  sensibility  in  the  optic 
nerve. 

The  mode  of  applying  it  is  to  moisten 
the  finger  with  it,  and  to  rub  it  for  two  or 
three  minutes  together,  morning  and  even- 
ing, on  the  outside  and  edges  of  the  eye- 
lids. ( Pharm . Chirurgica .) 

LINIMENTUM  HYDRARGYRI 
COMPOSITUM.— Ung.  hydrargyri 
fortioris,  Adipis  suilfae,  sing.  ^j.  Camph. 

Spirit,  vinos,  rectif.  Aq.  ammon. 
pur.  ?j. — The  camphor  being  dissolved  in 
the  spirit  of  wine,  add  the  aq.  ammon.  and 
the  ointment  previously  blended  with  hogs 
lard.  (Pharm.  Sancti  Barthol.)  A truly 
excellent  formula  for  all  surgical  cases,  in 
which  the  object  is  to  quicken  the  action 
of  the  absorbents,  and  gently  stimulate 
the  surfaces  of  parts.  It  is  a capital  ap- 
plication for  diminishing  the  indurated 
state  of  particular  muscles,  a peculiar  af- 
fection every  now  and  then  met  with  in 
practice ; and  it  is  particularly  well  cal- 
culated for  lessening  the  stiffness  and 
chronic  thickening  often  noticed  in  the 
joints. 

LINIMENTUM  POTASS  E SUL- 
PHURETX. — }q/.  Saponis  Albi.  ^iv.  Olei 
Amygdalae  ^viij.  Potassae  Sulphureti  3x5- 
Olei  Thy  mi  gr.  xv.  vel  £)j.  This  lini- 
ment, used  twice  a day  will  cure  the  itch 
in  five  days,  or,  at  latest,  in  eight.  It  has 
very  little  unpleasant  smell,  and  would 
be  preferable  to  sulphur  ointment,  if 
equally  efficacious.  (See  London  Medico, 


08 


LIP 


LIT 


Repository,  Vol.  3 , p.  242,  and  Cross’s  Sketches 
of  the  Medical  Schools  of  Paris,  p.  176  ) 

LINIMENTUM  SAPONlS  COMPO- 
SITUM.  J^.  Sapon.  ^iij.  Cainph.  ?j. 
Spirit,  rorismar.  ftj.  Dissolve  the  soap 
in  the  spirit,  and  then  add  the  camphor.-— 

Uses  the  same  as  those  of  the  linimentum 
camph. 

linimentum  saponis  cum 

R*  f^n-  saPon>  comp.  gvj.  Tinct. 
oil*  Mi  see. — For  dispersing  indura- 
tions and  swellings  attended  with  pain, 
but  no  acute  inflammation. 

LINIMENTUM  TEREB INTIIIN/E. 
!>•  Ung.  resinae  flavas  ?iv.  Ol.  terebinthi 

~ TMi:^~  rru„  vri  1 . , 


na? 


q.  s.  Misce.  The  celebrated  applica- 
tion for  bums,  recommended  by  Kentish. 

(See  Burns.). 

LINIMENTUM  TEREBINTHINAS 
VI 1 RIOLICUM. — f^/.  Olei  olivas  £x.  Ol. 
terebinth,  giv.  Acidi  vitriol.  3iij.  Misce. 
-—Said  to  be  efficacious  in  chronic  affec- 
tions of  the  joints,  and  in  the  removal  of 
long  existing  effects  of  sprains  and  bruises. 

• — ■( Pharm . Chirurgica. ) 

LIP,  CANCER  OF.  The  lips  are 
subject  to  ulcers,  which  put  on  a very 
malignant  aspect,  although  they  are  not  in 
reality  malignant;  and  many  of  these, 
occurring  just  on  the  inside  of  these  parts, 
will  be  found  to  depend  on  the  bad  state 
of  the  constitution,  and  the  irritation  and 
disturbance  which  the  sores  are  continually 
suffering  from  the  incessant  motion  of  the 
parts,  and  their  rubbing  against  a project- 
ing, or  rough  tooth. 

When  cancer  takes  place,  it  is  usually 
in  the  lower,  and  very  seldom  in  the  upper 
lip. 

The  disease  sometimes  puts  on  the  ap- 
pearance of  an  ulcerated,  wart-like  ex- 
crescence, occasionally  acquiring  a consi- 
derable size.  Sometimes  it  is  seen  in  the 
form  of  a very  destructive  ulcer,  which 
consumes  the  surrounding  substance  of  the 
lip  ; and,  in  other  examples,  the  disease  re- 
sembles a hard  lump,  which,  at  length,  ul- 
cerates. The  disease,  in  its  infancy,  is 
often  no  more  than  a pimple,  which  gra- 
dually becomes  malignant.  Whenever 
there  is  reason  to  believe,  that  the  disease 
is  of  an  unyielding  cancerous  nature,  the 
sooner  it  is  extirpated  the  better.  For 
this  purpose,  some  surgeons  admit  the 
propriety  of  using  caustic,  when  the  whole 
disease  can  be  completely  destroyed  by 
one  application.  But,  as  the  action  of 
caustic  is  not  capable  of  being  regulated 
with  so  much  precision  as  the  extent  of  a 
wound  can  be,  and  as  caustic  will  not  al- 
low the  parts  to  be  united  again,  the  knife 
is  the  only  justifiable  means,  especially  as 
it  occasions  also  less  pain.  Two  incisions 
are  to  be  made,  meeting  at  an  angle  below, 
(supposing  it  to  be  the  lower  lip)  and  in- 
cluding the  whole  of  the  disease.  The 
sides  of  the  wound  are  then  to  be  united 


by  the  twisted  suture.  (See  Hare-lip.') 
When  the  affection  is  extensive,  however, 
the  surgeon  is  frequently  necessitated  to 
remove  the  whole  of  the  lip,  or  too  much 
of  it  to  admit  of  the  above  plan  being  fol- 
lowed. This  circumstance  is  particularly 
unpleasant,  as  the  patient’s  spittle  can 
only  be  prevented  from  continually  running 
over  his  chin  by  some  artificial  contriv- 
ance. The  deformity  also  is  very  great, 
and  pronunciation  and  swallowing  can 
only  be  imperfectly  performed. 

LIPPIT  UDO.  (fs  om  lippus,  blear-eyed.) 
Blearedness.  The  ciliary  glands,  and  lin- 
ing ol  the  eyelids,  only  secrete,  in  the 
sound  state,  a mere  sufficiency  of  a seba- 
ceous fluid  to  lubricate  the  parts  in  their 
continual  motions.  But,  it  sometimes  hap- 
pens, from  disease, that  this  sebaceous  mat- 
ter is  secreted  in  too  great  a quantity, 
and  glues  the  eye-lids  together  during 
sleep,  so  that,  on  waking,  they  cannot  be 
easily  separated.  Hence,  the  margin  of 
the  eye-lids  becomes  red  all  round,  and 
the  sight  itself  even  weakened. 

The  best  remedies  are  the  unguentum 
hydrargyri  nitrati,  smeared,  at  night,  on 
the  edges  and  inside  of  the  eye-lid  w ith  a 
hair  pencil,  after  being  melted  in  a spoon  ; 
the  unguentum  tutim,  applied  in  the  same 
way ; and  a collyrium,  composed  of  3j-  of 
zincuin  vitriolatum  in  ^viij.  of  aquas  rosa?. 

When  alterative  medicines  are  requisite, 
a grain  of  calomel  may  be  exhibited  daily, 
or  a pill  containing  one  grain  of  calomel, 
one  of  sulphur  antimonii  prascipitatum,  and 
two  of  guaiacum,  put  together  with  soap. 

Persons  who  have  lippitudo  and  cata- 
racts together,  bear  couching  much  better, 
than  one  would  expect  from  the  appearance 
of  the  eyes  in  that  disease;  and  Mr.  Hey 
never  rejects  a patient  on  this  account, 
provided  such  state  is  habitual.  (Practi- 
cal Observations , p.  51.)  Scarpa,  however, 
recommends  relieving  the  lippitudo  before 
undertaking  the  operation,  as  we  have  ex- 
plained in  the  article  Cataract. 

See  Chandler  on  the  diseases  of  the  Eyes, 
chap.  8 Scarpa  suite  Malattie  desli  Occhi , 
p.  244.  ° ’ 

LITKONTRIPTXCS.  (from  a. 

stone;  and  to  break.)  Medicines 

for  dissolving  stones  in  the  bladder.  (See 
Urinary  Calculi.) 

LITHOTOMY,  (from  Xi9oS,  a stone; 
and  rtfAvw,  to  cut.)  The  operalion  of 
cutting  into  the  bladder,  in  order  to  ex- 
tract a stone. 

It  has  been  correctly  remarked,  that  no 
single  operation  of  surgery  has  attracted 
so  much  notice,  or  had  so  much  written 
upon  it,  as  that  of  lithotomy.  A full  and 
minute  account  of  the  sentiments  of  every 
writer,  who  has  treated  of  the  subject,  and 
a detail  of  the  infinite  variety  of  particular 
modes  of  making  an  opening  into  the 
bladder,  would  occupy  as  many  pages  as 
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are  allotted  to  the  whole  of  this  diction- 
ary. It  must  be  my  endeavour,  therefore, 
rather  to  describe  what  is  most  interesting 
and  important,  than  pretend  to  offer  an 
article  which  is  to  comprehend  every 
thing. 

May  I be  allowed  to  premise,  that 
throughout  the  following  columns,  I sup- 
pose the  reader  to  be  already  well  in- 
formed of  all  that  relates  to  the  anatomy 
of  the  bladder  and  adjacent  parts,  and  of 
the  perineum.  Without  correct  know- 
ledge of  this  kind,  a man  must  be  pre- 
sumptuous, indeed,  to  set  himself  up  for 
a good  lithotomist;  and  if  he  were  to  dis- 
tinguish himself  at  all,  it  would  only  be 
by  the  murders,  which  he  committed, 
while  his  successful  feats,  if  he  achieved 
any,  could  redound  little  to  his  honour, 
since  every  young  student  would  soon 
find  out,  that  they  were  uot  the  effect  of 
science,  but  of  mechanical  habit  and 
imitation.  I would  particularly  recom- 
mend every  one,  who  wishes  to  under- 
stand well  the  anatomy  of  the  pelvic 
viscera  and  perinmum,  with  a view  to 
lithotomy,  in  the  first  place  to  dissect 
these  parts  himself,  and  then  avail  him- 
self of  the  valuable  instructions  to  be 
derived  on  the  subject  from  Winslow’s 
Anatomy  • Le  Dean’s  Parallele  des  Tallies  ; 
Heister’s  Instil.  Chirurg;  Le  Cat’s 
Deuxieme  Recueil,  planche  5 et  6 ; Hal- 
ler’s Inst.  Med.  of  Boerhave,  and  Elem. 
Physiol.  Tom.  5;  Morgagni,  Adversar. 
Anat.  3,  p.  82,  97  : Camper’s  plates;  Saba- 
tier’s Anatomy;  John  Bell’s  Principles  of 
Surgery ; Beschamp’s  Traite  Iiistorique, 
&c.  de  {’Operation  de  la  Taille,  Tom.  1, 
p.  7,  &c. 

A few  subjects,  which  are  closely  con- 
nected with  the  present,  will  be  found  in 
other  parts  of  this  dictionary.  For  in- 
stance, the  nature  of  stones  in  the  bladder 
will  be  considered  under  the  head  of  Uri- 
nary Calculi , where  also  will  be  seen  some 
observations  on  lithonlriptics.  The  man- 
ner of  searching  for  the  stone,  or  as  it  is 
now  more  commonly  expressed,  of  sound- 
ing, will  be  explained  in  the  article  Sound- 
ing- 

Here  I shall  principally  confine  myself 
to  the  symptoms  of  the  disease,  and  the 
chief  methods  of  executing  the  much  di- 
versified operation  of  lithotomy. 

SYMPTOMS  OF  THE  STONE. 

The  symptoms  of  a stone  in  the  bladder 
are,  a sort  of  itching  along  the  penis,  par- 
ticularly at  the  extremity  of  the  glans ; and 
hence  the  patient  frequently  gets  a habit 
of  pulling  the  prepuce,  which  becomes 
elongated ; frequent  propensities  to  make 
water,  and  go  to  stool ; great  pain  in  void- 
ing the  urine,  and  difficulty  of  retaining 
it,  and  often  of  keeping  the  feces  from 
being  discharged  at  the  same  time ; the 


stream  of  urine  is  liable  to  stop  suddenly, 
while  flowing  in  a full  current,  although 
the  bladder  is  not  empty,  so  that  the  fluid 
is  expelled  by  fits,  as  it  were  ; the  pain  is 
greatest  towards  the  end  of,  and  just  after, 
the  evacuation  ; there  is  a dull  pain  about 
the  neck  of  the  bladder,  together  with  a 
sense  of  weight,  or  pressure,  at  the  lower 
part  of  the  pelvis;  and  a large  quantity  of 
mucus  is  mixed  with  the  urine  ; and,  some- 
times, the  latter  is  tinged  with  blood,  espe- 
cially, after  exercise.  ( Sharp , Earle , Saba- 
tier.') 

Frequently  (says  Deschamps)  a patient 
will  have  a stone  in  his  bladder  a long 
while  without  the  occurrence  being  indi- 
cated by  any  symptom,  or  accident.  Most 
commonly,  however,  the  presence  of  the 
stone  is  announced  by  pain  in  the  kidneys, 
more  especially  in  adults  and  old  persons, 
children  scarcely  ever  suffering  in  this 
way,  because  in  them  the  stone  is  hardly 
at  all  detained  in  the  kidneys  and  ureters, 
hut  descends  immediately  into  the  bladder, 
the  preceding  tubes  being  in  them  more 
dilatable,  and  the  rudiment,  or  nucleus  of 
the  stone  smaller. 

It  seldom  happens,  that  calculous  pa- 
tients void  blood  with  their  urine,  before 
the  symptoms  and  accidents, usually  caused 
by  the  stone,  have  taken  place.  It  is  not 
till  after  the  foreign  body  has  descended 
into  the  bladder,  acquired  some  size,  and 
presented  itself  at  the  orifice  of  that  viseus, 
that  pain  is  occasioned,  particularly,  when 
the  surface  of  the  stone  is  unequal.  The 
patient  then  experiences  frequent  inclina- 
tion to  make  water,  attended  with  pain. 
The  jolting  of  a carriage,  riding  on  horse- 
back, and  much  walking,  render  the  pain 
more  acute.  The  urine  appears  bloody,  and 
its  course  is  frequently  interrupted,  and 
sabulous  matter  and  particles  of  stone  are 
sometimes  discharged  with  it.  The  want 
to  make  water  becomes  more  frequent  and 
more  insupportable.  'The  bladder  is  irri- 
tated, and  inflames;  its  parietes  become 
thickened  and  indurated  ; and  its  diameter 
is  lessened.  A viscid,  more  or  less  tenacious 
matter  is  observed,  in  greater  or  lesser 
quantity,  in  the  urine,  and  is  precipitated 
to  the  bottom  of  the  vessel.  The  urine 
becomes  black  and  putrid,  and  exhales  an 
intolerable  alkalescent  smell,  which  is  per- 
ceived at  the  very  moment  of  the  evacuation, 
and  is  much  stronger  a little  while  after- 
wards. The  patient  can  no  longer  use 
any  exercise,  without  all  his  complaints 
being  redoubled.  Whenever  he  walks  in  the 
least,  the  urine  becomes  bloody ; the  pain 
about  the  hypochondria,  which  was  dull  in 
the  beginning,  grows  more  and  more  acute  ; 
the  ureters  and  kidneys  participate  in  the 
irritation  with  the  bladder;  they  inflame 
and  suppurate,  and  very  soon  the  urine 
brings  away  with  it  purulent  matter.  The 
fever  increases,  and  changes  into  one  of 
a slow  type ; the  patient  loses  his  sleep 
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and  appetite  ; becomes  emaciated  and  ex- 
hausted ; and  death  at.  length  puts  a period 
to  his  misery.  (See  Traite  Historique  et 
Dogmatique  de  V Operation  de  la  Taille  par 
J'  F.  L.  Deschamps,  lom.  1 , p.  163;  Paris, 
1796.)  a ? 

It  is  acknowledged  by  all  the  most  ex- 
perienced surgeons,  and  judicious  writers 
■upon  the  present  subject,  that  the  symp- 
toms ol  a stone  in  the  bladder  are  exceed- 
ingly equivocal,  and  may  be  produced  by 
several  other  disorders.  “ Fain  in  mak- 
ing water,  and  not  being  able  to  discharge 
tlie  urine  without  the  feces,  are  common 
consequences  of  irritation  of  parts  about 
the  neck  of  the  bladder,  from  a diseased 
prostate  gland,  and  other  causes.  The 
urine  stopping  in  a lull  stream  is  frequently 
caused  by  a stone  altering  its  situation,  so 
as  to  obstruct  the  passage;  but  the  same 
thing  may  happen  from  a tumour,  or  fun- 
gus in  the  bladder,  I have  seen  an  in- 
stance of  this,  where  a tumour,  hanging 
by  a small  pedicle,  would  sometimes  cause 
obstruction,  and  by  altering  the  posture, 
would  retire,  and  give  a free  passage. 
The  dull  pain  at  the  neck  of  the  bladder, 
and  the  sensation  of  pressure  on  the  rec- 
tum, are  frequently  owing  to  the  weight 
of  the  stone,  &c. ; but  these  may  proceed 
from  a diseased  enlargement  of  the  prostate 
gland.  Children  generally,  and  grown 
persons  frequently,  are  subject  to  a pro- 
lapsus ani,  trom  the  irritation  of  a stone 
in  the  bladder;  but  it  will  likewise  be  pro- 
duced by  any  irritation  in  those  parts.” 
(Earle.) 

The  rest  of  the  symptoms  are 
equally  fallacious  ; a scirrhous  enlarge- 
ment of  the  os  tineas,  and  disease  of  the 
kidneys,  may  occasion  a copious  quantity 
cf  mucus  in  the  urine,  with  pain,  irritation, 
u I he  least  fallible  sign  (says  Sir 
James  Earle)  which  I have  remarked,  is 
the  patient  making  the  first  portion  of 
urine  with  ease,  and  complaining  of  great 
Pain  coming  on  when  the  last  drops  are  ex- 
pelled. This  may  readily  he  accounted 
for,  from  the  bladder  being  at  first  de- 
fended from  contact  with  the  stone  by  the 
mine,  and,  at  last,  being  pressed  naked 
against  it.  But,  to  put  the  matter  out  of 
all  doubt,  and  actually  to  prove  the  exist- 
ence of  a stone  in  the  bladder,  we  must 
have  recourse  to  the  operation  ofsounding.” 

A stone  in  the  ureter,  or  kidneys,  or  an 
inflammation  in  the  bladder,  from  any 
other  cause,  will  sometimes  produce  the 
same  effects;  but  if  the  patient  cannot 
urine,  except  in  a certain  posture,  it  is 
almost  a sure  sign  the  orifice  is  obstructed 
by  a stone.  If  he  finds  ease  by  pressing 
against  Ihe  perinaeum  with  his  fingers,  or 
sitting  wiih  that  part  upon  a hard  body, 
there  is  little  doubt  the  ease  is  procured 
by  taking  off  the  weight  of  the  stone;  or, 
I®.  w,{|i  the  other  symptoms,  he 

flunks  he  can  feel  it  roll  in  his  bladder, 
u is  hardly  possible  to  be  mistaken  ; how- 


ever, the  only  sure  judgment  is  to  be  formed 
from  searching.  ( Sharp  on  the  Operations .) 

.An  enlarged  prostate  gland  is  attended 
with  symptoms  resembling  those  of  a stone 
in  the  bladder;  but,  with  this  difference, 
that  the  motion  of  a coach,  or  horse,  does 
not  increase  the  grievances,  when  the  pro- 
state is  affected,  while  it  does  so  in  an  in- 
tolerable degree  in  cases  of  stone.  It  also 
generally  happens,  that  the  fits  of  the  stone 
come  on  at  intervals;  whereas,  the  pain 
from  a diseased  prostate  is  neither  so  un- 
equal, nor  so  acute. — ( Sharp  in  Critical  En- 
quiry,p.  165,  Edit . 4.) 

Though,  from  a consideration  of  all 
the  circumstances  above  related,  the  sur- 
geon may  form  a probable  opinion  of  there 
being  a stone  in  the  bladder,  yet  he  must 
never  presume  to  deliver  a positive  one, 
nor  ever  be  so  rash  as  to  undertake  litho- 
tomy, without  having  greater  reason  for 
being  certain  that  there  is  a stone  to  be 
extracted.  Indeed,  all  prudent  surgeons, 
for  centuries  past,  have  laid  it  down  as 
an  invariable  maxim,  never  to  deliver  a 
decisive  judgment,  nor  undertake  litho- 
tomy,  without  having  previously  intro- 
duced a metallic  instrument,  called  a 
sound,  into  the  bladder,  and  plainly  felt 
the  stone. 

The  two  remarkable  cases,  which  oc- 
curred within  the  last  twelvemonth  at  St. 
Bartholomew^  hospital,  fully  prove,  that 
the  operation  ought  never  to  be  attempted, 
unless  the  stone  can  be  distinctly  felt  with 
the  sound  or  staff.  In  these  examples, 
one  of  which  I was  a spectator  of,  not  only 
the  symptoms,  but  the  feel,  which  the 
sound  itself  communicated  when  in  the 
bladder,  made  the  surgeons  imagine,  that 
there  was  a calculus,  or,  some  extraneous 
body  in  this  organ.  The  operation  was 
consequently  performed  ; but,  in  each  case, 
no  stone  was  found.  These  cases  recovered, 
which  may  be  considered  as  fortunate;  be- 
cause when  the  stone  cannot  he  found,  the 
disappointed  operator  is  apt  to  persist  in 
roughly  introducing  his  fingers,  and  a va- 
riety of  instruments,  so  long,  in  the  hope 
of  catching  what  cannot  be  got  hold  of,  that 
inflammation  of  the  bladder  and  perito- 
neum is  more  likely  to  follow,  than  when 
a stone  is  actually  present,  soon  taken  out, 
and  the  patient  only  a short  time  upon  the 
operating  table. 

In  a valuable  practical  work  is  recorded 
an  instance,  in  which  what  is  called,  a 
horny  cartilaginous  state  of  the  bladder 
made  the  sound  communicate  a sensation, 
like  that  arising  from  the  instrument  ac- 
tually touching  a stone,  and  the  surgeon 
attempted  lithotomy.  This  patient  unfor- 
tunately died  in  24  hours.  (See  Desault’s 
Parisian  Chir.  Journal , Pol.  2,  p.  125.) 

However,  were  the  symptoms  most  un- 
equivocal, there  is  one  circumstance  which 
would  always  render  it  satisfactory  to 
touch  the  stone  with  an  instrument,  just 
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before  venturing  to  operate ; I mean  the  graphic  Chir . T.  3,  p.  530,  Edit.  4.)  But, 
possibility  of  there  actually  being  a stone  cases  of  this  kind  must  be  extremely  rare, 
in  the  bladder  to-day,  and  not  to-morrow,  because  it  is  well  known,  that  the  pain. 
It  is  said,  that  stones  are  occasionally  which  a stone  produces,  is  less  in  a ratio 


forced,  by  the  violent  contractions  of  the 
bladder,  during  fits  of  the  complaint,  be- 
tween the  fasciculi  of  the  muscular  coat  of 
this  viscus,  together  with  a portion  of  the 
membranous  lining  of  the  part,  so  as  to 
become  what  is  termed  encysted.  The 
opening  into  the  cyst  is  frequently  very 
narrow,  so  that  the  stone  is  much  bigger, 
than  the  orifice  of  the  cyst,  in  consequence 
of  which  it  is  impossible  to  lay  hold  of  the 
extraneous  body  with  the  forceps,  and  the 
operation  would  necessarily  become  fruit- 
less. (Sharp’s  Critical  Enquiry , p.228,  Edit.  4.) 

In  the  article  Urinary  Calculi , I have  no- 
ticed the  probability  of  this  having  oc- 
curred in  some  of  the  instances,  in  which 
Mrs.  Stevens’s  medicine  was  supposed  to 
have  actually  dissolved  the  stone  in  the 
bladder;  for,  an  encysted  stone  is  not 
likely  to  be  hit  with  the  sound,  nor  to 
cause  any  inconvenience,  compared  with 
what  a calculus,  rolling  about  in  the  blad- 
der, usually  occasions. 

It  is  noticed  by  Deschamps,  that  when 
the  stone  is  lodged  in  an  excavated  corner 
of  the  bladder,  in  a particular  cyst,  or  de- 
pression; when  it  projects  but  very  little; 
when  it  cannot  shift  its  situation  in  the 
bladder,  so  as  to  fall  against  the  orifice  of 
this  viscus;  and  when  it  is  also  smooth, 
polished,  and  light;  the  patient  may  then 
have  it  a long  while,  without  experiencing 
any  afHictio g-  symptoms.  lie  may  even 
live  to  an  advanced  age,  if  not  without 
some  degree  of  suffering,  at  most  with  such 
pain  as  is  very  supportable.  Daily  expe- 
rience proves,  that  persons  may  live  a con- 
siderable time,  with  one,  two,  or  even 
three  stones  in  the  bladder,  and,  during 
the  whole  of  their  lives,  have  not  the  least 
suspicion  of  the  existence  of  these  foreign 
bodies. 

According  to  Deschamps,  this  must  have 
been  the  case  of  M.  Portalieu,  a taylor  in 
the  street  Sepulchre.  This  individual, 
eighty  years  old,  was  frequently  attacked 
with  a retention  of  urine  from  paralysis, 
and  had  consulted  Deschamps  two  years 
previously.  This  surgeon  introduced  a 
sound  several  times,  and  distinctly  felt  a 
stone  in  the  bladder.  The  patient,  how- 
ever, never  had  any  symptom  of  the  dis- 
order, not  even  up  to  the  period  when  Des- 
champs was  writing  down  the  case  in  his 
excellent  treatise.  Very  large  and  ex- 
ceedingly rough  stones  have  also  been  found 
in  the  dead  bodies  of  certain  persons,  who 
had  never  complained  of  the  symptoms  of 
the  disease.  Thus,  at  the  anatomical  the- 
atre of  La  Charite,  Richerand  found  an 
enormous  mulberry-stone  in  the  bladder  of 
a person,  who  died  altogether  of  another 
disease,  and  never  had  any  symptom,  that 
led  to  the  suspicion  of  the  stone.  (Noso- 


to  its  size,  than  to  its  shape  and  situation. 
A small  stone,  owing  to  its  situation,  may 
be  more  painful,  than  an  enormous  calcu- 
lus, which  fills  the  bladder,  as  is  proved  by 
the  following  case,  by  Deschamps. 

Rochet,  a watchmaker,  until  the  age  of 
45,  had  never  had  any  infirmity,  except 
that  of  not  being  able  to  retain  his  water 
a long  while.  One  day,  while  he  was 
carrying  a very  heavy  clock,  he  made  some 
exertions,  which,  probably,  by  changing 
the  situation  of  the  calculus,  caused  at  the 
instant  an  acute  pain  in  the  hypogastric 
region.  Symptoms  of  the  stone  soon  came 
on ; the  pain  became  intolerable ; and  the 
patient  went  into  the  Hopital  de  la  Charite. 
He  was  sounded ; the  stone  was  felt,  and 
judged  to  be  of  considerable  size.  The  in- 
cision in  the  neck  of  the  bladder  not  suf- 
ficing for  its  extraction,  the  patient  was 
put  to  bed  again.  The  next  morning,  he 
was  operated  upon  above  the  pubes  by 
Fr&re  Come,  who  extracted  an  oval  cal- 
culus that  weighed  twenty-four  ounces. 
The  patient  died  four  and  twenty  hours 
softer  this  second  operation.  This  case 
proves,  then,  that  very  large  stones  may  lie 
in  the  bladder  without  occasioning  any  se- 
rious complaints,  since  the  preceding  patient 
apparently  had  had  such  a calculus  a long 
time,  without  suffering  inconvenience  from 
it,  and  it  seems  likely,  that  he  might  have 
continued  well  still  longer,  had  it  not  been 
for  the  accidental  effort,  which  first  excited 
the  symptoms.  ( Deschamps , in  Traits  Hi - 
storique,  Sic.  de  la  Taille,  Tom . 1,  p.  166,  J67.) 

A priest,  in  whom  Morand  had  ascer- 
tained the  presence  of  a stone  by  sound- 
ing, could  not  be  persuaded,  that  his  case 
was  of  this  nature.  However,  he  bequeathed 
his  body  at  his  decease  to  the  surgeonsj, 
and  the  examination  of  the  bladder  fully 
justified  Morand’s  prognosis.  The  cele- 
brated D’Alembert  also  died  with  a stone 
in  his  bladder,  having  always  refused  to  be 
sounded.  ( Richerand , Op.cit.  T.  3,  p.  538.) 

I shall  next  describe  the  various  methods 
of  cutting  for  the  stone,  beginning  with 
the  most  ancient,  called  the  apparatus  minor , 
and  ending  with  the  modern  proposal  of 
employing  a knife  in  preference  to  a gor- 
get. 

OF  THE  APPARATUS  MINOR,  CUTTING  ON 
THE  GRIPE,  OR  CELSUS’S  METHOD. 

The  most  ancient  kind  of  lithotomy  was 
that  practised  upwards  of  two  thousand 
years  ago,  by  Ammonius,  at  Alexandria,  in 
the  time  of  Herophilus  and  Erasistratus, 
and  by  Meges,  at  Rome,  during  the  reign 
of  Augustus ; and,  being  described  by  Cel- 
sus,  is  named,  Lithotomia  Celsiana.  From 
cutting  directly  on  the  stone,  fixed  by  the 
pressure  of  the  fingers  in  the  anus*  it  has 
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I>een  called,  cutting  on  the  gripe,  a knife  and 
a hook  being  the  only  instruments  used. 
*1  he  appellation  of  the  lesser  apparatus,  was 
given  to  it  by  Marianus,  to  distinguish  it 
from  a method  which  he  described,  called 
the  apparatus  major,  from  the  many  instru- 
ments employed. 

The  operation  was  done  in  the  follow- 
ing way.  The  rectum  was  emptied  by  a 
glyster,  a few  hours  previously;  and,  Im- 
mediately before  cutting,  the  patient  was 
desired  to  walk  about  his  chamber,  to 
bring  the  stone  down  to  the  neck  of  the 
bladder;  he  was  then  placed  in  the  lap 
of  an  assistant,  or  secured  as  now,  in  the 
lateral  operation.  The  surgeon  then  in- 
troduced the  fore  and  middle  fingers  of 
his  left  hand,  well  oiled,  into  the  anus; 
while  he,  at  the  same  time,  pressed  with 
the  palm  of  his  right  hand  on  the  lower 
part  of  the  abdomen,  above  the  pubes,  to 
assist  in  bringing  down  the  stone.  With 
the  fingers  it  was  next  griped,  pushed  for- 
ward toward  the  neck  of  the  bladder,  made 
to  protrude,  and  form  a tumour  on  the  left 
side  of  the  perinaium.  The  operator  then 
took  a scalpel,  and  made  a lunate*!  inci- 
sion through  the  skin  and  cellular  sub- 
stance, directly  on  the  stone, *near  the 
anus,  down  to  the  neck  of  the  bladder 
with  the  horns  towards  the  hips.  Then’ 
in  the  deeper  and  narrower  part  of  the 
wound,  was  made  a second  incision  also 
transverse,  into  the  neck  of  the  bladder  it- 
self, till  the  flowing  out  of  the  urine  shewed 
that  the  incision  exceeded  in  some  degree, 
the  size  of  the  stone.  The  calculus,  being 
strongly  pressed  upon  with  the  fingers,  next 
started  out  of  itself,  or  was  extracted  with 
a hook  for  the  purpose.  ( Celsus , lib.  7,  cup. 
26.  J.  Bell's  Principles,  Fol.  2,  p.  42.  Allan 
on  Lithotomy,  p.  10.) 

The  objections  to  cutting  on  the  gripe, 
are;  the  impossibility  of  always  dividing 
the  same  parts ; for,  those  which  are  cut 
will  vary,  according  to  the  degree  of  force 
employed  in  making  the  stone  project  in 
the  peri  me  urn.  When  little  exertion  is 
made,  if  the  incision  be  begun  just  behind 
the  scrotum,  the  urethra  may  be  altogether 
detached  from  the  prostate : if  the  stone 
be  much  pushed  out,  the  bladder  may  be 
entered  beyond  the  prostate,  and  both  the 
vesiculae  seminales  and  vasa  deferentia  in- 
evitably suffer.  Lastly,  if  the  parts  are 
just  sufficiently  protruded,  the  bladder  will 
be  cut  upon  its  neck,  through  the  substance 
of  the  prostate  gland.  ( Allan  on  Lithotomy. 
Burns , in  Edinburgh  Surgical  Journal,  No. 
XIII . J.  Bell,  Fol,  2,  p.  59.) 

The  preceding  dangers  were  known  to 
Fabricius  Hildanus,  who  attempted  to  ob- 
viate them  by  cutting  on  a staff,  introduced 
through  the  urethra  into  the  bladder.  lie 
began  bis  incision  in  the  perinaeum,  about 
half  an  inch  on  the  side  of  the  raphe;  and 
he  continued  the  cut,  inclining  the  knife, 
as  he  proceeded,  towards  the  hip.  He 


continued  to  divide  the  parts  till  he  reached 
the  staff;  after  which,  he  enlarged  the 
wound  to  such  an  extent,  as  to  permit  him 
easily  to  extract  the  stone,  which  he  had 
previously  brought  into  the  neck  of  the 
bladder,  by  pressure  with  the  fingers  in 
the  rectum.  He  employed  a hook  to  ex- 
tract the  stone.  (Burns.)  In  this  way  Mr. 
C.  Bell  has  operated  with  success.  (J. 

Jjctljt  j 

he,  apparatus  minor,  as  practised  by 
Fabricius,  with  the  aid  of  a staff,  is  cer- 
tainly so  simple  and  safe  an  operation  for 
children,  that  we  must  lament  its  present 
utter  neglected  state.  You  cut,  says  an 
eminent  writer,  upon  the  stone,  and  make 
ot  course,  with  perfect  security,  an  incision 
exactly  proportioned  to  its  size.  There  is 
no  difficult  nor  dangerous  dissection  ; no 
gorget,  nor  other  dangerous  instrument, 
thrust  into  the  bladder,  with  the  risk  of 
its  passing  betwixt  that  and  the  rectum  ; 
you  are  performing,  expressly,  the  lateral 
incision  of  Ilaw  and  Cheselden,  in  the 
most  simple  and  favourable  way.  (J.  Bell.) 
The  prisca  simplicitas  instrumentorum  seems, 
indeed,  as  the  latter  gentleman  remarks, 
to  have  been  forsaken,  for  the  sake  of  in- 
venting more  ingenious  and  complicated 
operations. 

Celsus  has  delivered  one  memorable  pre- 
cept in  his  description  of  lithotomy,  ut 
plug  a paulo  major,  qudm  calculus  sit;  and  he 
seems  to  have  known  very  well,  that  there 
was  more  danger  from  lacerating,  than 
cutting  the  parts. 

The  simplicity  of  the  operation  embol- 
dened every  quack  to  undertake  its  per- 
formance; and  thus,  by  diminishing  the 
emolument  of  regular  practitioners,  became 
the  grand  cause  of  its  downfall.  (See  Hei- 
ster  on  this  subject.)  It  was  longer  practised, 
however,  than  all  the  other  methods ; and 
was  performed  at  Bourdeaux,  Paris,  and 
other  places  in  France,  on  patients  of  all 
ages,  by  Raoux,  even  as  late  as  140  years 
ago.  Frere  Jacques  occasionally  had  re- 
course to  it;  and  it  was  successfully  exe- 
cuted by  Heister.  (Part  2,  chap.  140.)  A 
modern  author  recommends  it  always  to 
be  preferred  on  boys,  under  fourteen 
(Allan,  p.  12.) 

APPARATUS  MAJOR. 

So  named  from  the  multiplicity  of  instru- 
ments employed;  or  the  Marian  method, 
from  having  been  first  published  by  Ma- 
rianus Sanctus,  in  1524,  as  the  invention 
of  his  master,  Johannes  de  Romanis.  (See 
Marianus  de  lapide  Fesicce  per  incisionem  ex - 
trahendo.) 

I ins  operation,  which  came  into  vogue, 
as  we  have  noticed,  from  avaricious  causes, 
was  rude  and  painful  in  its  performance, 
and  very  fatal  in  its  consequences.  The 
apology  for  its  introduction,  was  the  de- 
claration of  Hippocrates,  that  icounds  of 
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’membranous  parts  are  mortal.  It  was  con- 
tended, however,  that  such  parts  might  be 
dilated  with  impunity ; and,  on  this  prin- 
ciple of  dilatation,  Romanis  invented  a 
complex  and  dangerous  plan  of  operating  ; 
one  very  incompetent  to  fulfil  the  end  pro- 
posed; one,  which,  though  supposed  only 
to  dilate,  really  lacerated  theparts.  ( Burns .) 

The  operator,  kneeling  on  one  knee, 
made  an  incision,  with  his  razor,  along 
the  perinseum,  on  one  side  of  the  raphe  ; 
and,  feeling  with  his  little  finger  for  the 
curve  of  the  staff,  he  opened  the  membra- 
nous part  of  the'j  urethra  ; and,  fixing  the 
point  of  the  knife  in  the  groove  of  his 
staff,  gave  it  to  an  assistant  to  hold,  while 
he  passed  a probe  along  the  knife  into  the 
groove  of  the  staff,  and  thus  into  the 
bladder.  The  urine  now  flowed  out,  and 
the  staff  was  withdrawn.  The  operator 
next  took  two  conductors,  a sort  of  strong 
iron  probes  ; one,  named  the  female  con- 
ductor, having  in  it  a groove,  like  one  of 
our  common  directors ; the  other,  the  male 
conductor,  having  a probe  point,  corre- 
sponding with  that  groove.  The  grooved, 
or  female  conductor,  being  introduced 
along  the  probe  into  the  bladder,  the  probe 
was  withdrawn,  and  the  male  conductor 
passed  along  the  groove  of  the  female  one, 
into  the  bladder.  Then  commenced  the 
operation  of  dilating.  The  lithotoinist 
took  a conductor  in  each  hand,  and,  by 
making  their  shafts  diverge,  dilated,  or, 
in  plain  language,  tore  open  the  prostate 
gland.  ( J . Bell.) 

It  would  be  absurd  in  US'  to  trace  the 
various  dilating  instruments,  contrived  for 
the  improvement  of  this  barbarous  opera- 
tion, by  the  Collots,  Le  Dran,  Pare, 
&c.  Among  the  numerous  glaring  objec- 
tions to  the  apparatus  major,  we  need  only 
notice  the  cutting  the  bulb  of  the  urethra, 
not  dividing  the  membranous  part  of  the 
urethra,  nor  the  transversalis  perinei  mus- 
cle, which  forms  a kind  of  bar  across  the 
place  where  the  stone  should  be  extracted; 
the  laceration  of  the  neck  of  the  bladder  ; 
frequent  impotency  afterwards,  and  ex- 
tensive fatality. — Pare,  Le  Dran,  Le  Cat, 
Mery,  Morand,  Mareschal,  Raw,  and  all 
the  best  surgeons  in  Europe,  most  strangely 
practised  this  rash  method,  for  two  hun- 
dred years,  till  Frere  Jacques,  in  1697, 
taught  at  Paris  the  original  model  of  li- 
thotomy, as  commonly  adopted  at  the  pre- 
sent day. 

OF  THE  HIGH  OPERATION. 

This  method  of  cutting  for  the  stone, 
was  first  published  in  1561,  by  Pierre 
Franco,  who,  in  his  Treatise  on  Hernia, 
says  he  once  performed  it  on  a child,  with 
very  good  success,  but  discourages  the 
farther  practice  of  it.  After  him,  Rosse- 
tus  recommended  it,  with  great  zeal,  in 
Ms  book  intitled  Partus  Ccesarius , printed 


in  1591  ; but  he  never  performed  the  ope- 
ration himself.-— Monsieur  Tolet  makes 
mention  of  its  having  been  tried  in  the 
Hotel-Dieu,  but  without  entering  into  the 
particular  causes  of  its  discontinuance* 
says  only,  that  it  was  found  inconvenient. 
About  the  year  1719,  it  was  first  done  in 
England,  by  Mr.  Douglas;  and  after  him5 
practised  by  others.  ( Sharp’s  Operations .) 

The  patient  being  laid  on  a square 
table,  with  his  legs  hanging  off,  and  fas- 
tened to  the  sides  of  it  by  a ligature,  passed 
above  the  knee,  his  head  and  body  lifted 
up  a little  by  pillows,  so  as  to  relax  the 
abdominal  muscles,  and  his  hands  held 
steady  by  some  assistants ; inject  through 
a catheter,  into  the  bladder,  as  much  bar- 
ley-water as  he  can  bear,  which,  in  a man, 
is  often  about  eight  ounces,  and  sometimes 
twelve. 

The  bladder  being  filled,  an  assistant, 
in  order  to  prevent  the  reflux  of  the  wa- 
ter, must  grasp  the  penis,  the  moment  the 
catheter  is  withdrawn,  holding  it  on  one 
side,  in  such  a manner  as  not  to  stretch 
the  skin  of  the  abdomen  ; then,  with  a 
round-edged  knife,  make  an  incision  about 
four  inches  long,  between  the  recti  and 
pyramidal  muscles,  through  the  membrana 
adiposa,  as  deep  as  the  bladder,  bringing 
its  extremity  almost  down  to  the  penis ; 
after  this,  taking  a crooked  knife,  con- 
tinue the  incision  into  the  bladder,  carry- 
ing it  a little  under  the  os  pubis ; and  im- 
mediately upon  the  water’s  flowing  out, 
introduce  the  fore-finger  of  your  left  hand, 
which  will  direct  the  forceps  to  the  stone. 
( Sharp’s  Operations.)  Sabatier  wisely  con- 
demns making  the  cut  in  the  bladder  from 
below  upward,  lest  the  knife  injure  the 
peritonaeum.  (Med.  Opfratoire,  T.  3,  p.  160.) 

Although  this  is  one  of  the  easiest,  and, 
to  all  appearance,  the  safest  method  of 
operating,  several  objections  soon  brought 
it  into  disuse.  1.  The  irritation  of  a stone 
often  causes  such  a thickened  and  con- 
tracted state  of  the  bladder,  that  this  vis- 
cus  will  not  admit  of  being  distended  so 
as  to  rise  above  the  pubes.  2.  If  the  ope- 
rator should  break  the  stone,  the  frag- 
ments cannot  be  easily  washed  away,  and 
remaining  behind  will  form  a nucleus  for 
a future  stone.  3.  Experience  has  proved, 
that  the  high  operation  is  very  commonly 
followed  by  extravasation  of  urine,  at- 
tended with  suppuration  and  gangrenous 
mischief  in  the  cellular  membrane  of  the 
pelvis.  This  happens  because  the  urine 
more  readily  escapes  out  of  the  wound  in 
the  bladder,  than  through  the  urethra; 
and  also  because  when  the  bladder  con- 
tracts, and  sinks  behind  the  os  pubis,  this 
wound  ceases  to  be  parallel  to  that  in 
the  linea  alba  and  integuments,  and  be- 
comes deeper  and  deeper.  For  the  pre- 
vention of  these  ill  consequences,  says  Sa- 
batier, it  will  be  in  vain  to  make  the  patient 
lie  in  an  horizontal  posture,  and  to  keep  a 
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catheter  introduced,  as  Roussel  and  Mo* 
rand  recommended  : experience  lias  evinc- 
ed, that  the  bad  effects,  which  we  have 
described,  were  neither  less  frequent,  nor 
less  fatal.  (See  Medecine  Operatoire , T.  3, 
p.  161,  Edit.  2.)  4.  The  danger  of  exciting 
inflammation  of  the  peritonaeum.  5.  The 
injection  itself  is  exceedingly  painful,  and, 
however  slow  the  fluid  be  injected,  the 
bladder  can  seldom  be  dilated  enough  to 
make  the  operation  absolutely  secure ; and, 
when  hastily  dilated,  it  is  sometimes  even 
burst,  or,  at  least,  its  tone  destroyed.  We 
need  not  enumerate  other  inconveniences. 
(See  Sharp,  Allan , Sabatier,  <3f c.) 

Some  of  the  objections,  however,  do  not 
apply  to  certain  instances.  In  many  men, 
we  know  by  searching,  that  their  bladder 
Is  very  large,  so  that  we  can  run  no  risk  of 
meeting  with  it  in  a contracted  state,  and, 
therefore,  the  objection  is  of  no  weight,  when 
we  are  certain,  that  the  bladder  extends  it- 
self a considerable  way  above  the  pubes, 
and  will  admit  a large  quantity  of  injec- 
tion. Stones  are  sometimes  known  to  be 
of  large  size,  and  they  are  less  likely  to  he 
broken  in  this,  than  any  other  mode  of  li- 
thotomy, so  that  the  objection  of  the  dif- 
ficulty of  extracting  small  calculi  and  frag- 
ments, is  less  forcible.  The  excoriations, 
from  the  effusion  of  urine  all  over  the  skin 
near  the  wound,  may  be  prevented  by  em- 
brocations, ointment,  &c.  The  abscesses 
and  gangrenes,  arising  from  the  extravasa- 
tion of  urine  in  the  cellular  substance, 
says  an  able  surgeon*  may  be  very  much 
prevented  by  the  introduction  of  a cannula, 
as  practised  in  the  puncture  of  the  bladder 
above  the  os  pubis.  ( Sharp  in  Critical  En- 
quiry. 

This  celebrated  surgeon  remarks,  in  the 
same  chap.  1 , that  he  should  not  be  sur- 
prised, if  hereafter,  on  particular  occa- 
sions, the  high  operation  were  revived  and 
practised  with  success. 

To  this  observation  of  Mr.  Sharp’s,  I 
may  add,  that  many  judicious  surgeons  of 
the  present  day  are  decidedly  of  opinion, 
that  when  a stone  in  the  bladder  is  known 
to  be  very  large,  no  attempt  ought  ever  to 
be  made  to  extract  it  from  the  perinaeum. 
Professor  Scarpa  also  declares,  that  the 
lateral  operation  should  not  be  practised, 
when  the  calculus  exceeds  twenty  lines  in 
its  small  diameter.  (See  Memoir  on  the 
Cutting  Gorget  of  Hawkins,  p.  8,  trans.  by 
Briggs.)  In  such  cases,  it  is  true,  the  sur- 
geon might  do  the  lateral  operation,  and 
try  to  break  the  stone.  But  no  doubt 
many  surgeons  would  prefer  to  this  un- 
pleasant, unsatisfactory,  proceeding  the 
high  operation,  and  I am  inclined  to  be  of 
this  number  myself.  I speak  particularly 
of  cases,  in  which  the  stone  is  known  to  be 
of  very  large  dimensions  before  any  opera- 
tion is  begun.  Were  the  laleral  operation 
commenced,  the  stone,  if  too  large  for  ex- 


traction, must  of  course  be  broken ; for , it 
is  then  too  late  to  adopt  the  high  operation, 
I heard  lately,  however,  of  a French  sup» 
geon,  who  began  with  the  lateral  operation, 
but,  finding  a large  calculus,  ended  with 
performing  the  high  operation,  without 
the  least  delay,  or  hesitation.  The  patient 
died;  nor,  according  to  my  notions,  could 
a better  fate  have  been  rationally  expected. 

LATERAL  OPERATION. 

So  named  from  the  prostate  gland,  and 
neck  of  the  bladder,  being  laterally  cut. 

It  was  invented  by  an  ecclesiastic,  who 
called  himself  Frere  Jacques  : he  came  to 
Paris  in  1697,  bringing  w7iih  him  abun- 
dance of  certificates  of  his  dexterity  in 
operating;  and  making  his  history  known 
to  the  court  and  magistrates  of  the  city, 
he  got  an  order  to  cut  at  the  H6tel-Dieu, 
and  the  Charite,  where  he  performed  this 
operation  on  about  fifty  persons.  His 
success  did  not  answer  the  promises  he 
had  made,  and  from  that  time  his  reputa- 
tion seems  to  have  declined  in  the  world, 
if  we  may  give  credit  to  Dionis,  who  has 
furnished  us  with  these  particulars.™ 

( Sharp’s  Operations .) 

Frere  Jacques  used  a big  round  slat? 
without  a groove,  and  when  it  was  intro- 
duced into  the  bladder,  lie  depressed  its 
handle,  with  an  intention  of  making  the 
portion  of  this  viscus,  which  he  wished  to 
cut,  approach  the  perinmum.  He  then 
plunged  a long  dagger-shaped  knife  into 
the  left  hip,  near  the  tuber  ischii,  two 
fingers  breadth  from  the  perinaeum,  and 
pushing  it  towards  the  bladder,  opened  it 
in  its  body,  or  as  near  the  neck  as  he 
could,  directing  his  incision  upward  from 
the  anus.  He  never  withdrew  his  knife, 
till  a sufficient  opening  was  made  for  the 
extraction  of  the  stone.  He  used  some- 
times a conductor  to  guide  the  forceps, 
but  more  commonly,  directed  them  with 
his  finger,  which  he  passed  into  the  wound 
after  withdrawing  the  knife.  When  he 
had  got  hold  of  the  stone,  he  used  to  draw 
it  out  in  a quick  rough  manner,  heedless 
of  the  bad  consequences.  Ilis  only  object 
was  to  get  the  stone  extracted,  and  he  dis- 
regarded every  thing  else ; all  preparatory 
means,  all  dressings,  all  after  treatment. 
(Allan,  p.  23.) 

Totally  ignorant  of  anatomy,  and  thus 
rude  and  indiscriminate  in  practice,  Frere 
Jacques  soon  sunk  into  disrepute.  How- 
ever, there  were  several  eminent  surgeons, 
who  conceived,  from  considering  the  parts, 
which  he  cut,  that  his  method  might  be 
converted  into  a most  useful  operation. 
(Sharp’s  Operations .) 

The  principal  defect,  in  his  first  manner 
of  cutting,  was  the  want  of  a groove  in 
his  staff,  which  made  it  difficult  to  carry 
the  knife  into  the  bladder.  At  length, 
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Frere  Jacques  was  prevailed  upon  to 
study  anatomy,  by  which  his  judgment; 
being  improved,  he  readilj'  embraced  se- 
veral  improvements,  which  were  suggested 
to  him.  Indeed,  we  are  informed,  that  he 
now  succeeded  better,  and  knew  more, 
than  is  generally  imagined.  Mr.  Sharp 
says,  that  when  he  himself  was  in  France 
In  1702,  he  saw  a pamphlet,  published  by 
this  celebrated  character,  in  which  his 
method  of  operating  appeared  so  much 
improved,  that  it  scarcely  differed  from 
the  practice  of  that  time.  Frere  Jacques 
had  learnt  the  necessity  of  dressing  the 
wound  after  the  operation,  and  had  pro- 
fited so  much  from  the  criticisms  of  Mery, 
Fagon,  Felix,  and  Hunauld,  that  he  then 
used  a staff  with  a groove,  and,  what  is 
more  extraordinary,  had  cut  thirty-eight 
patients  successively,  without  losing  one. 

(. Sharp's  Operations .) 

In  short,  as  a modern  writer  has  ob- 
served, he  lost  fewer  patients,  than  we  do 
at  the  present  day,  in  operating  with  a 
gorget.  He  is  said  to  have  cut  nearly 
5000  patients  in  the  course  of  his  life, 
and,  though  persecuted  by  the  regular 
lithotomists,  he  was  imitated  by  Mare- 
schal  at  Paris,  Raw  in  Holland,  and  by 
Bamber,  and  Cheselden  in  England,  where 
his  operation  was  perfected. — (Allen.) 

For  a particular  history  of  Frere 
Jacques,  and  his  operations,  Allan  refers 
us  to  Bussiere’s  Letter  to  Sir  Hans  Sloane , 
Philos.  Trans.  1699.  Observations  surla  Ma * 
mere  de  taillePdans  les  deux  Sexes , pour  l* Ex- 
traction de  la  Pierre , pratique e par  F.  Jacques , 
par  J.  Mery , Lister’s  Journey  to  Paris  in 
1698.  Cours  d ’ Operations  de  Chirurgie , par 
Dionis.  Garengeot’s  Traite  des  Operations, 
Tom.  2.  Maraud , Opuscules  de  Chirurgie, 
Part  2. 

Among  the  many,  who  saw  Frere 
Jacques  operate,  was  the  famous  Professor 
Haw,  who  carried  his  method  into  Hol- 
land, and  practised  it  with  amazing  suc- 
cess. He  never  published  any  account  of 
it  himself,  though  he^ad milted  several  to 
his  operations;  but,  after  his  death,  his 
successor  Albinus,  gave  the  world  a very 
circumstantial  detail  of  all  the  processes, 
and  mentions,  as  one  of  Raw’s  improve- 
ments, that  he  used  to  open  the  bladder, 
between  the  neck  and  the  ureter.  But, 
either  Albinus,  in  his  relation,  or  Raw 
himself  in  his  supposition,  was  mistaken  ; 
since  it  is  almost  impossible  to  cut  the 
bladder  in  that  part  upon  the  common 
staff,  without  also  wounding  the  neck. 
( Sharp  in  Operations , and  Critical  Enquiry .) 

Raw’s  method  was  objectionable,  even 
when  accomplished,  as  the  urine  could  not 
readily  escape,  and  became  extravasated 
around  the  rectum,  so  as  to  produce  terrible 
mischief.  There  is  little  doubt,  that  Raw’s 
really  successful  plan,  was  only  imitative 
®f  Frere  Jacques’*  second  improved  one, 


though  he  was  not  honourable  enough  to 
confess  it.  (See  Ferhius  de  Calculo  Vesicce.') 

Dr.  Bamber  was  the  first  man  in  Eng- 
land, who  made  a trial  of  Raw’s  method 
on  the  living  subject,  which  he  did  in  St. 
Bartholomew’s  Hospital.  Cheselden,  who 
had  been  in  the  habit  of  practising  the 
high  operation,  gladly  abandoned  it,  on 
receiving  the  account  of  Haw’s  plan  and 
success,  and,  a few  days  after  Bamber,  he 
began  to  cut  in  this  w ay  in  St.  Thomas’s 
Hospital. 

Cheselden  used  at  first  to  operate  in 
the  following  manner.  The  patient  be- 
ing placed,  and  tied  much  in  the  same 
way,  as  is  done  at  this  day,  the  operator 
introduces  a hollow  grooved  steel  catheter 
into  the  bladder,  and  with  a syringe, 
mounted  with  an  ox’s  ureter,  injects  as 
much  warm  water  into  it,  as  the  patient 
can  bear  without  pain.  The  water  being 
kept  from  running  out  by  a slip  of  flannel 
tied  round  the  penis,  the  end  of  the  c&» 
tliether  is  to  be  held  by  an  assistant,  whose 
principal  car©  is  to  keep  it  from  rising, 
but  not  at  all  to  direct  the  groove  to  the 
place,  where  the  incision  is  to  be  made. 

With  a pointed  convex-edged  knife,  the 
operator  beginning  about  an  inch  above 
the  anus,  on  the  left  side  of  the  raphe,  be- 
tween the  accelerator  urinai,  and  erector 
penis,  makes  an  incision  downwards,  by 
the  side  of  the  sphincter  ani,  a little  ob- 
liquely outwards  as  it  descends,  from  two 
and  a half  to  four  inches  in  length,  accord- 
ing to  the  age  of  the  patient,  or  size  and 
structure  of  the  parts.  This  incision,  he 
endeavours  to  make  all  at  one  stroke,  so  as 
to  cut  through  the  skin,  fat,  and  all,  or 
part,  of  the  levator  ani,  w hich  lies  in  his 
way.  This  done,  he  passes  his  left  fore- 
finger into  the  middle  of  the  wound,  in 
order  to  press  the  rectum  to  one  side,  that 
it  may  be  in  less  danger  of  being  cut ; and 
taking  a crooked  knife  in  his  other  hand, 
with  the  edge  on  the  concave  side,  he 
thrusts  the  point  of  it  through  the  wound, 
close  by  his  finger,  into  the  bladder,  be- 
tween the  vesicula  seminalis  and  os  is- 
chium of  the  same  side.  This  second  in- 
cision is  continued  upwards,  till  the  point 
of  the  knife  comes  out  at  the  upper  part  of 
the  first.  The  incision  being  completed, 
the  operator  passes  his  left  fore-finger 
through  the  wound  into  the  bladder,  and 
having  felt,  and  secured  the  stone,  he  in- 
troduces the  forceps,  pulls  out  his  finger, 
and  extracts  the  stone. 

As  the  bladder  was  distended,  Chesel- 
den thought  it  unnecessary  to  cut  on  the 
groove  of  the  staff,  and  that,  as  this  viscus 
was  sufficiently  pressed  down  by  the  in- 
strument, the  forceps  could  be  very  well 
introduced  without  the  use  of  any  direc- 
tor, except  the  finger.  (Postscript  to  Dou- 
glas’s History  qf  the  Lateral  Operation. 
1726.) 
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With  respect  to  this  first  of  Cheselden’s 
plans,  Sharp  says,  the  operations  were 
exceedingly  dexterous;  but  the  wound  of 
the  bladder  retiring-  back,  when  it  was 
empty,  did  not  leave  a ready  issue  for 
the  urine,  which,  insinuating  itself  among 
the  neighbouring  muscles  and  cellular 
substance,  destroyed  four  of  the  ten  that 
he  practised  it  upon,  and  some  of  the 
others  narrowly  escaped.  ( Sharp’s  Opera- 
tions. ) 

Cheselden,  finding  that  he  lost  so  many 
of  his  patients,  in  imitating  Raw,  according 
to  the  directions  given  by  Albinus,  began 
to  adopt  a new  manner  of  operating, 
founded  on  the  anatomy  of  the  parts 
which  he  thus  describes : “ I first  make  as 


assistant,  standing  on  his  right  hand,  held 
the  handle  of  the  staff  between  his  fingers 
and  thumb,  inclined  it  a little  towards  the 
patient’s  right  thigh,  and  drew  the  convex 
side  close  up  to  the  os  pubis,  in  order  to  re- 
move the  urethra  as  far  as  possible  from 
the  rectum. 

The  groove  of  the  staff  being  thus 
turned  outwardly  and  laterally,  Cheselden 
used  so  sit  down  in  a low  chair,  and,  keep- 
ing the  skin  of  the  perinseum  steady  with 
tiie  thumb  and  forefinger  of  his  left  hand, 
ne  made  the  first,  or  outward  incision, 
through  the  integuments,  from  above 
downwards,  beginning  on  the  left  side  of 
the  raphe,  between  the  scrotum  and  verge 
of  the  anus,  almost  as  high  up  as  where 


1 5 mt?Sion  a?  1 we  1 caf?  beginning  the  skin  of  the  perinseum  begins  to  form 

neai  the  place,  where  the  old  operation  the  bag  containing  the  testicles.  Thence, 
ends,  and  cutting  down  between  the  muscu-  he  continued  the  wound  obliquely  out! 

and  TilT-T*  erect0r  penh>  Wards’  as  low  d°wn  as  the  middle  of  the 

e f rn  nnum  rCCtUm  : raarS'hl  of  the  anus’  at  about  half  an  inch 

I then  feel  for  the  staff,  and  cut  upon  it  distant  from  it  near  the  skin,  and,  conse- 
quently, beyond  the  tuberosity  of  the  is- 
chium. He  was  always  careful  to  make 
this  outward  wound  as  large  as  he  could 
with  safety.  Having  cut  the  fat  rather 
deeply,  especially  near  the  rectum,  he  used 
to  pul  his  left  forefinger  into  the  wound, 
and  keep  it  there  till  the  internal  incision 
was  quite  finished ; first  to  direct  the 
point  of  his  knife  into  the  groove  of  his 
staff,  which  he  now  felt  with  the  end  of  his 
finger,  and  likewise  to  hold  down  the  rec- 
tum, by  the  side  of  which  his  knife  was  to 
f - - --  -jt  — -- — pass,  and  so  prevent  its  being  wounded, 

for  the  stone;  and  accordingly,  we  find,  This  inward  incision  Cheselden  made  with 
that  most  french  authors,  taking  their  ac-  more  caution,  than  the  former.  His  knife 
count  from  M.  Morand,  describe  Mr.  Che-  first  entered  the  groove  of  the  rostrated,  or 
selden  s second,  not  his  third  operation,  as  straight  part  of  the  catheter,  through  the 
that  which  he  invented,  and  bears  his  sides  of  the  bladder,  immediately  above 
name.  But,  that  Mr.  Cheselden  never  re-  the  prostate,  and,  afterwards,  the  point  of 
sumed  his  second  manner  of  cutting,  may  it  continuing  to  run  in  the  same  groove  in 


the  length  of  the  prostate  gland  straight 
cm  to  the  bladder,  holding  down  the  gut 
a;  i the  while  with  one,  or  two  fingers  of 
my  left  hand.”  ( Anatomy  of  the  Human 
Body , Edit.  1730.) 

It  deserves  to  be  remarked,  it  was  Che- 
selden’s second  manner  of  cutting,  that 
has  been  described  in  the  Opuscules  de  Chi - 
rurgie,  of  M.  Morand,  who  was  deputed, 
and  had  his  expences  defrayed,  by  the 
Royal  Academy  of  Sciences  in  Paris,  to 
come  over  to  England,  and  learn  from  Mr. 
Cheselden  himself,  his  way  of  operating 


be  inferred  from  his  continuing  to  de- 
scribe the  third  only  in  all  the  editions  of 
his  anatomy  published  after  1730.  (See  a 
note  by  J.  Thomson,  M.  D.  annexed  to  his  new 


a direction  downwards,  and  forwards,  or 
towards  himself,  he  divided  that  part  of 
the  sphincter  of  the  bladder,  which  lies 
upon  that  gland,  and  then  he  cut  the  out- 


? qoc  \ Douglas,s  Appendix.  Edinburgh,  side  of  one  half  of  it  obliquely,  according 
■>  • to  direction  and  whole  length  of  the 

1 he  instruments,  which  Cheselden  em-  urethra,  that  ran  within  it,  and  finished  his 
ployed  in  his  third,  and  most  improved,  internal  incision,  by  dividing  the  muscular 
mode  of  cutting  for  the  stone,  were  a staff,  portion  of  the  urethra,  on  the  convex  part 
an  incision  knife,  a gorget,  a pair  of  for-  of  his  staff. 


ceps,  and  a crooked  needle  carrying  a 
waxed  thread.  The  patient  being  placed 
on  a table,  his  wrists  are  brought  down  to 
the  outsides  of  his  ankles,  and  secured 
there  by  proper  bandages,  his  knees  hav- 
ing first  been  bent,  and  his  heels  brought 
back  near  his  buttocks. 

Mr.  Cheselden  used  then  to  take  a ca- 
theter, first  dipped  in  oil,  and  introduce  it 
into  the  bladder,  where  having  searched 
for,  and  discovered  the  stone,  he  used  to 
give  the  instrument  to  one  of  his  col- 


A sufficient  opening  being  made,  Che- 
selden used  to  rise  from  his  chair,  his  fin- 
ger still  remaining  in  the  wound.  Next 
he  put  the  beak  of  his  gorget  in  the  groove 
of  the  staff,  and  then  thrust  it  into  the 
bladder.  The  staff  was  now  withdrawn, 
and,  while  he  held  the  gorget  with  his  left 
hand,  he  introduced  the  forceps,  with  the 
flat  side  uppermost,  sliding  them  with 
great  caution  along  the  concavity  of  the 
gorget.  When  they  were  in  the  bladder, 
he  withdrew  the  latter  instrument,  and 


leagues,  whom  he  desired  to  satisfy  him-  taking  hold  of  the  two  branches  of  the 
self,  whether  there  was  a stone,  or  not.  The  forceps  with  both  his  hands,  he  searched 
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gently  for  the  stone,  having  them  still  shut. 
As  soon  as  this  was  felt,  he  used  to  open 
them,  and  try  to  get  the  lower  blade  under 
the  stone,  that  it  might  fall  more  conveni- 
ently into  their  chops,  and  be  laid  hold  of. 
This  being  done,  the  stone  was  extracted 
with  a very  slow  motion,  in  order  to  give 
the  parts  time  to  dilate,  and  the  forceps 
were  gently  turned  in  all  directions. 

When  the  stone  was  very  small,  and  did 
not  lie  well  in  the  forceps,  Cheselden  used 
to  withdraw  them,  and  introduce  his  finger 
into  the  bladder,  in  order  to  try  to  turn 
the  stone,  and  disengage  it  from  the  folds 
of  Ihe  lining  of  the  bladder,  in  which  it  was 
sometimes  entangled.  Then  the  gorget 
was  passed  in  again  on  the  upper  side 
ol  his  finger,  and  turned  as  soon  as  the 
latter  was  pulled  out.  Lastly;  the  for- 
ceps were  introduced,  and  the  stone  ex- 
tracted. 

To  preserve  a soft  stone  from  breaking, 
during  its  extraction,  he  used  to  put  one 
or  more  of  his  fingers  between  the 
branches  of  his  forceps,  so  as  to  prevent 
any  greater  pressure  upon  it  than  what 
was  just  necessary  to  hold  it  together. 
But,  when  it  did  break,  or  there  were 
more  than  one,  he  used  to  extract  the  sin- 
gle stones,  or  fragments,  one  after  an- 
other, repeating  the  introduction  of  his 
fingers  and  forceps,  as  often  as  there  was 
occasion.  Cheselden  took  care  not  to 
thrust  the  forceps  so  far  into  the  bladder 
as  to  bruise  or  wound  its  opposite  side; 
and  he  was  equally  careful  not  to  pinch 
any  folds  of  its  inner  coat.  In  this  way, 
Cheselden  saved  50  patients  out  of  52, 
whom  he  cut  successively  in  St.  Thomas’s 
Hospital.  (Appendix  to  the  History  of 
the  Lateral  Operation,  by  J.  Douglas.  1731.) 

Cheselden  with  all  the  enthusiasm  of  an 
inventor,  believed,  that  he  had  discovered 
an  operation,  which  was  not  susceptible  of 
improvement;  yet,  he  himself  changed  the 
manner  of  his  incision  no  less  than  three 
times  in  the  course  of  a few  years.  1 st,  He 
cut  into  the  body  of  the  bladder,  behind 
the  prostate,  when  he  imitated  Haw.  2dly, 
He  cut  another  part  of  the  bladder,  viz.  the 
neck  and  the  thick  substance  of  the  pros- 
tate; this  is  his  lateral  mode  of  incision. 
3dly,  He  changed  a third  time,  not  the  es- 
sential form  of  the  incision,  but,  the  direc- 
tion, in  which  he  moved  the  knife;  for,  in 
his  first  operation,  when  imitating  the  sup- 
posed operation  of  Raw  and  Frere  Jacques, 
he  struck  his  knife  into  the  body  of  the 
bladder,  betwixt  the  tuber  ischii,  and  the 
vesieulse  seminales,  and  all  his  incision 
lay  behind  the  prostate  gland.  In  his  se- 
cond operation,  he  struck  his  knife  into 
the  membranous  part  of  the  urethra,  im- 
mediately behind  the  bulb,  and  ran  it 
down  through  the  substance  of  the  gland  ; 
but,  his  incision  stopped  at  the  membran- 
ous part,  or  body,  of  the  bladder.  But,  in  his 


third  operation,  he,  after  very  large  exter- 
nal incisions,  struck  his  knife  deeply  into 
the  great  hollow  under  the  tuber  ischii, 
entered  it  into  the  body  of  the  bladder  im- 
mediately behind  the  gland,  and,  drawing 
the  knife  towards  him,  cut  through  the 
whole  substance  of  the  gland,  and  even  a 
part  of  the  urethra,  “ cutting  the  same  parts 
the  contrary  way.”  By  carrying  the  fore- 
finger of  the  left  hand  before  the  knife,  in 
dissecting  towards  the  body  of  the  bladder, 
he  protected  the  rectum  more  perfectly, 
than  he  could  do  in  running  the  knife  back- 
wards along  the  groove  of  the  staff;  and  by 
striking  his  knife  into  the  body  of  the  blad- 
der and  drawing  it  towards  him,  through 
the  whole  thickness  of  the  gland,  he  was 
sure  to  make  an  ample  wound.  ( J . Bell’s 
Principles  of  Surgery.  Vol.  2,  Part  1,  p. 
152.) 

LATERAL  OPERATION  AS  PERFORMED  AT 

THE  PRESENT  DAY  WITH  CUTTING  GOR- 
GETS. 

The  gorget  is  the  same  instrument  as 
the  conductor  used  by  Hildanus;  but, 
having  a cutting  edge  ; and  it  was  used  in 
the  Marian  operation  as  a dilator  and  con- 
ductor for  the  forceps.  Sir  Caesar  Haw- 
kins thought,  that,  when  its  right  side  was 
sharpened  into  a cutting  edge,  it  might  be 
pushed  safely  into  the  bladder,  guided  by 
the  staff,  and  make  the  true  lateral  incision, 
in  the  left  side  of  the  prostate  gland,  more 
easily,  and  with  less  risk  of  injuring  the 
adjacent  parts,  than  Cheselden  could  do 
with  the  knife,  and  surgeons  were  pleased 
with  a contrivance,  w hich  saved  them  from 
the  responsibility  of  dissecting  parts,  with 
the  anatomy  of  which  all  were  not  equally 
well  acquainted.  (J.  Bell.  Allan.) 

As  Scarpa  observes : To  render  the  exe- 
cution of  the  lateral  operation  easier  to 
surgeons  of  less  experience,  than  Chesel- 
den, was  the  laudable  motive,  which  in- 
duced Hawkins  to  propose  his  gorget. 
He  thought,  that  two  great  advantages 
would  be  gained  by  the  use  of  this  instru- 
ment ; one,  for  instance,  of  executing  in- 
variably the  lateral  incision  of  Cheselden  ; 
the  other,  of  constantly  guarding  the  pa- 
tient, through  the  whole  course  of  the  ope- 
ration, from  injury  of  the  rectum,  and  of 
the  arteria  putlica  profunda.  The  utility 
of  the  latter  object  (says  Scarpa)  cannot 
be  disputed,  as  it  is  evident,  that  the  con- 
vexity of  the  director  of  the  instrument  defends 
the  rectum  from  injury , and  that  its  cutting 
edge  not  being  inclined  horizontally , towards  the 
tuberosity  and  ramus  af  the  ischium , but,  turned 
upwards  in  the  direction  of  the  longitudinal  axis 
of  the  neck  of  the  urethra,  cannot  wound  the  pu- 
dic  artery.  But,  with  respect  to  the  first 
advantage,  or  that  of  executing  precisely 
the  lateral  incision  of  Cheselden,  it  must 
be  admitted,  that  it  does  not  completely 
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fulfil  the  intention,  which  he  proposed, 
not  only  on  account  of  the  cutting  edge  of 
his  instrument  not  being  raised  enough 
above  the  level  of  the  staff,  to  penetrate 
sufficiently  the  substance  of  the  prostate 
gland,  and  consequently  to  divide  it  to  a 
proper  depth ; but,  because  being  too  much 
turned  upwards,  at  that  part  of  it,  which  is 
to  lay  open  the  base  of  the  prostate  gland, 
it  does  not  divide  it  laterally,  but  rather  at 
its  upper  part,  towards  the  summit  of  the 
ramus  of  the  ischium,  and  the  arch  of  the 
pubes ; an  opening,  of  all  others,  in  the 
perinaeum,  the  most  confined,  and  present- 
ing the  greatest  impediment  to  the  pas- 
sage of  the  stone  from  the  bladder.  The 
breadth  of  the  point  of  the  director,  is,  be- 
sides, so  disproportionate  to  the  diameter 
of  the  membranous  part  of  the  urethra, 
that,  from  the  great  resistance,  with  which 
it  meets,  the  instrument  may  easily  slip 
from  the  groove  of  the  staff,  and  pass  be- 
tween the  bladder  and  rectum,  a serious  acci- 
dent, which  has  very  often  happened  even  in 
the  hands  of  experienced  surgeons. 

Scarpa  considers  all  the  modifications  of 
Hawkins’s  gorget,  proposed  by  B.  Bell, 
Desault,  Cline,  and  Cruikshanks,  as  de- 
teriorations of  the  original  instrument. 
B.  Bell,  (says  Scarpa)  has  diminished  the 
breadth  of  the  director,  but  has  given  the 
cutting  edge  an  horizontal  direction.  The 
horizontal  direction  of  the  cutting  edge  is 
also  preferred  by  Desault,  Cline,  and 
Cruikshanks ; but,  they  have  enlarged  the 
director,  and  flattened  the  part,  which  was 
previously  concave.  Aware  of  the  danger 
of  wounding  the  pudic  artery,  by  the  hori- 
zontal direction  of  the  gorget,  they  direct 
the  handle  of  the  staff  to  be  inclined  to- 
wards the  patient’s  right;  groin,  and  the 
gorget  to  be  pushed  along  it,  inclined  in 
such  a manner,  that  its  obtuse  edge  may  be 
directed  towards  the  rectum,  and  its  cut- 
ting edge  placed  at  a sufficient  distance 
from  the  tuberosity  and  ramus  of  the  is- 
chium to  avoid  wounding  the  artery. 
Scarpa  contends,  however,  that  it  is  diffi- 
cult to  give  a proper  degree  of  obliquity  Jo 
the  staff,  and  that  such  inclination  of  the' 
instrument  must  be  incommodious,  arbi- 
trary, and  unstable,  in  comparison  with 
that  position  of  it,  in  which  the  handle  of 
the  staff  is  held  in  a line  perpendicular  to 
the  body  of  the  patient,  and  its  concavity 
placed  against  the  arch  of  the  pubes;  on 
which  stability  of  the  instrument  (says 
Scarpa)  the  safety  and  precision  of  the  la- 
teral operation  depend.  According  to  this 
eminent  professor,  the  defects  of  Hawkins’s 
original  gorget  arise  from  the  excessive 
breadth  of  the  director,  particularly  at  the 
point ; the  want  of  sufficient  elevation  of 
the  cutting  edge,  above  the  level  of  the 
groove  of  the  staff,  and  the  uncertain  incli- 
nation of  the  edge  to  the  axis  of  the  ure- 
thra and  prostate  gland.  The  cervix  of 


the  urethra,  in  a man  between  thirty  and 
forty  years  of  age,  is  only  three  lines  in 
diameter  at  the  apex  of  the  prostate  gland, 
tour  lines  in  its  centre,  and  five  near  the 
orifice  of  the  bladder.  The  apex  of  the 
prostate  gland  is  rather  more  than  two 
lines  iri  thickness,  the  body  or  centre  four, 
and  the  base  six  and  sometimes  eight, 
which  surrounds  the  orifice  of  the  bladder. 
In  an  adult  of  middle  stature,  from  eigh- 
teen to  twenty  years  of  age,  the  thickness  of 
the  base  ot  the  prostate  gland  is  about  two 
lines  less,  compared  w ith  that  of  a man  of 
forty,  and  ot  a large  size.  The  precise 
line  in  which  the  lateral  incision  of  the 
prostate  gland  should  be  made  in  an  adult, 
(says  Scarpa)  is  found  to  be  inclined  to  the 
longitudinal  axis  of  the  cervix  of  the  ure- 
thra, and  of  the  gland  itself,  at  an  angle  of 
69°.  Now,  from  these  data,  drawn  from 
the  structure  of  the  parts,  Scarpa  makes 
the  director  of  his  gorget  only  four  lines 
broad,  and  two  deep  ; the  breadth  decreas- 
ing at  the  beak.  The  cutting  edge  of  the 
instrument  is  straight  near  its  point,  but 
gradually  rises,  and  becomes  convex  above 
the  level  of  the  staff,  so  that  its  greatest 
convexity  is  seven  lines  broad.  Lastly; 
the  inclination  of  the  cutting  edge  to  the 
longitudinal  axis  of  the  director,  is  ex- 
actly at  an  angle  of  C9° ; that  is  to  say,  the 
same  as  the  left  side  of  the  prostate  gland 
to  the  longitudinal  axis  of  the  neck  of  the 
urethra.  (See  Scarpa’s  Memoir  on  Hawkins’s 
Gorget’,  transl.  by  Mr.  Briggs,  p.  12.  17.) 

It  is  but  justice  to  state,  that,  for  nearly 
twenty  years  past,  the  instrument-makers 
have  cemmonly  sold  in  the  shops  a gorget, 
which  Mr.  Abernethy  first  had  constructed, 
and  which  in  the  particularity  of  having  its 
cutting  edge  turned  up  at  an  angle  of  4 5<> 
bears  much  analogy  to  the  instrument 
lately  recommended  by  Scarpa.  The  cut- 
ting  edge  is  straight,  and  that  useless  and 
dangerous  part  of  a gorget,  commonly  call- 
ed the  shoulder,  is  removed.  Admitting 
that  the  principles  of  the  lateral  operation, 
as  inculcated  by  Scarpa,  are  correct,  and  of 
which  I shall  presently  speak,  it  appears 
to  me,  that  Mr.  Abernethy’s  gorget  is  far 
preferable  to  that  very  recently  proposed 
by  Scarpa.  Its  edge  is  not  so  immode- 
rately turned  up,  and  it  will  enter  with 
more  ease,  and  less  risk  of  slipping  from 
the  staff,  because  it  has  not  any  projecting 
shoulder,  which,  while  the  staff  is  firmly 
held  with  the  beak  of  the  gorget  in  it,  can 
have  no  other  effect  but  that  of  obstructing 
the  passage  of  the  last  instrument. 

Gorgets,  which  cut  on  both  sides,  have 
also  bee  sometimes  employed  in  England, 
and,  as  a larger  opening  can  be  obtained 
by  them,  even  without  trespassing  the  li- 
mits of  the  incision,  fixed  by  Scarpa,  that 
is  to  say,  without  cutting  any  part  of  the 
fundus  of  the  bladder,  they  appear  to  pro- 
mise utility,  especially  when  the  stone  is 
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suspected  to  be  rather  large.  I believe, 
however,  that  they  are  less  used  now,  than 
they  were  some  \ears  ago,  when  Mr.  A. 
Cooper  sometimes  employed  them  in  Guy’s 
Hospital;  but,  I am  unacquainted  with 
the  particular  reasons  of  this  change. 

Some  criticisms  on  Scarpa’s  method  of 
operating,  arid  a few  remarks  on  the  most 
advantageous  size  and  direction  of  the  la- 
teral incision,  will  be  found  in  a separate 
section  of  the  present  article. 

When  the  patient  is  of  a plethoric  ha- 
bit, 16,  or  20  ounces,  of  blood  should  be 
taken  from  his  arm  two  days  before  the 
operation;  a brisk  purge  administered  the 
preceding  day  ; and  a clyster  injected  a 
couple  of  hours  before  cutting,  in  order  to 
empty  the  rectum,  and  render  it  less  liable 
to  be  wounded.  It  is  to  be  lamented, 
that  these  prudent  steps  are  so  often  ne- 
glected. 

As  it  is  advantageous  to  have  the  blad- 
der somewhat  distended  with  urine,  the 
patient  should  be  requested  to  retain  it  a 
certain  time  before  being  cut.  Formerly, 
a jugum  penis  was  sometimes  used  for  con- 
fining the  urine  in  the  bladder;  but,  since 
my  entrance  into  the  profession,  I have 
never  heard  of  this  contrivance  being  em- 
ployed by  any  of  the  surgeons  of  the  me- 
tropolis. 

Before  the  operation,  the  following  in- 
struments should  all  be  arranged  ready  on 
a table:  a staff  of  suitable  size,  and  the 
groove  of  which  should  be  closed  at  the  ex- 
tremity ; a sharp  gorget,  with  a beak  nicely 
and  accurately  adapted  to  the  groove  of 
the  preceding  instrument,  so  as  to  glide 
easily  and  securely  ; a large  scalpel  for 
making  the  first  incisions;  forceps  of  va- 
rious sizes,  for  extracting  the  stone;  a 
blunt-pointed  bistoury  for  enlarging  the 
wound  in  the  prostate,  if  the  incision  of 
the  gorget  is  not  sufficiently  large,  as  the 
parts  should  never  be  lacerated  ; a pair  of 
Le  Cat’s  forceps  with  teeth  for  breaking 
the  stone,  if  too  barge  to  come  through  any 
wound  reasonably  dilated;  a syringe  for 
washing  out  clots  of  blood,  or  particles  of 
the  stone;  a scoop  for  the  removal  of  small 
calculi  or  fragments;  two  garters  to  tie 
the  patient’s  hands  to  his  feet. 

The  curvature  of  the  staff  is  a matter  of 
considerable  importance  ; because  the  di- 
rection of  the  incision  through  the  prostate 
gland  and  neck  of  the  bladder  is  in  a great 
measure  determined  by  it.  The  French 
surgeons,  convinced  of  the  advantage  of  in- 
troducing the  gorget  in  the  direction  of 
the  axis  of  the  bladder,  always  use  a staff, 
which  is  much  more  curved  than  what 
English  surgeons  employ.  (See  Roui , Voy- 
age fait  a Londres  en  1814,  on  Par  allele  dc  la 
Ckir.  An  globe,  fc.  p.  319.)  But,  I am  in- 
clined to  believe  with  Scarpa,  that,  upon 
the  whole,  it  is  best  to  1st  the  curvature  of 


the  staff  correspond  exactly  to  that  of  the 
axis  of  the  neck  of  the  urethra  and  pros- 
tate gland.  ( Memoir  on  Hawkins’s  Gorget, 
6)C.  p.  17.) 

After  introducing  the  staff,  and  feel- 
ing that  the  stone  is  certainly  in  the  blad- 
der, the  patient  is  to  be  secured  in  the 
same  position,  as  we  described  in  the  ac- 
count, of  Cheselden’s  latest  method  of  ope- 
rating. 

The  assistant,  holding  up  the  scrotum, 
with  his  left  band,  is  with  his  right  to  hold 
the  staff,  inclining  its  handle  towards  the 
right  groin,  to  make  the  grooved  convexity 
of  the  instrument  turn  towards  the  left 
side  of  the  perinaeum.  Some  operators, 
also,  like  the  assistant  to  depress  the  han- 
dle of  the  staff  towards  the  patient’s  abdo- 
men, in  order  to  make  its  convexity  pro- 
ject in  the  perinaeum,  while  others  con- 
demn this  plan,  asserting,  that  it  withdraws 
the  instrument  from  the  bladder.  (Allan, 
> 

Professor  Scarpa  disapproves  of  inclin- 
ing the  handle  of  the  staff  towards  the 
patient’s  right  groin,  (p.  15.)  ami  he  ex- 
pressly recommends  this  instrument  to  be 
held  firmly  against  the  arch  of  the  pubes, 
in  a line  perpendicular  to  the  body  of  the 
patient,  so  that  the  convex  part  of  the  di- 
rector may  be  placed  towards  the  rectum, 
and  take  the  exact  course  of  the  axis  of  the^ 
neck  of  the  urethra  and  prostate  gland. 
(P.  2Q.)  This  position  of  the  staff  is  the 
firmest  and  most  commodious  to  the  sur- 
geon, and  Scarpa  maintains,  that  on  such 
stability  of  the  instrument  the  safety  and 
precision  of  the  lateral  operation  depend. 
(P.15.) 

The  first  incision  should  always  com- 
mence, below  the  bulb  of  the  urethra,  over 
the  membranous  part  of  this  canal,  at  the 
place,  w here  the  operator  means  to  make 
his  first  cut  into  the  groove  of  the  staff,  and 
the  cut  should  extend  at  least  three  inches, 
obliquely  downward,  to  the  left  of  thd 
raphe  of  the  perinaeum,  at  equal  distances 
from  the  tuberosity  of  the  ischium  and  the 
anus.  In  a large  man,  the  first  cut  should 
pass  the  anus  an  inch  and  a half  or  more  ; 
for,  it  is  a general  rule  in  surgery  to  make 
free  external  incisions,  by  wnich  the  sur- 
geon is  enabled  to  conduct  the  remaining 
steps  of  his  operation  with  greater  facility, 
and  no  where  is  it  so  necessary,  as  where  a 
stone  is  to  be  extracted.  (Allan..)  That 
excellent  surgical  writer,  Cailisen,  lays  it 
down  as  a rule  to  be  observed  in  the  late- 
ral operation,  that  the  incision  ought  not  to  af- 
fect such  parts  as  can  mane  no  impediment  to  the 
extraction  oj  the  stone ; and,  therefore , (says  he) 
the  bulb,  and  that  part  of  the  urethra,  which  is 
surrounded  by  the  corpus  spongiosum , should  ne- 
ver be  cut.  Only  those  parts  ought  to  be  di- 
vided, which  firmly  resist  the  safe  intro- 
duction of  instruments  into  the  bladder, 

Y Y 


mo 


LITHOTOMY. 


and  the  extraction  of  tlie  stone.  Hence, 
the  integuments  must  be  opened  by  an  am- 
ple incision,  and  the  membranous  part  of 
the  urethra,  transversales  perimei  muscles, 
levator  anftfand  prostate  gland  be  properly 
divided.  ( Callisen , Systcma  Chirurgue  Hodier- 
nce,  Pars  2,  p.  665.)  Li  ke  Scarpa,  however, 
lie  is  fearful  of  making  a free  cut,  through 
the  neck  of  the  bladder,  and,  in  lieu  of  do- 
ing so,  prefers  a slow  and  cautious  dilata- 
tion of  the  parts.  When  the  external  cut 
through  the  integuments  has  been  exe- 
cuted, the  next  object  is  to  divide  the 
transversales  perinsei  muscles,  which  stand, 
like  a bar,  across  the  triangular  hollow, 
out  of  which  alone  the  stone  can  be  easily 
extracted.  An  opening  is  next  to  be  made 
into  the  membranous  part  of  the  urethra, 
a very  little  way  in  front  of  the  apex  of 
the  prostate  gland.  Dividing  more  of  the 
membranous  part  of  the  urethra  is  quite 
unnecessary,  because  it  will  not  at  all 
facilitate  Jhe  passage  of  the  stone  out- 
ward. 

Having  placed  the  beak  of  the  gorget  in 
the  groove  of  the  staff,  the  operator  takes 
hold  of  the  latter  instrument  himself, 
raises  its  handle  from  the  abdomen,  so 
that  it  may  form  nearly  a right  angle  with 
the  body,  and  he  stands  up.  Before  at- 
tempting to  push  the  gorget  onwards  into 
the  bladder,  be  should  slide  it  backwards 
and  forwards,  with  a wriggling  motion, 
that  he  may  be  sure  its  beak  is  in  the 
groove  of  the  staff.  The  bringing  forward 
of  the  handle  of  the  latter  instrument,  so 
as  to  elevate  its  point,  before  introducing 
the  gorget  into  the  bladder,  is  also  of  im- 
mense importance  ; for,  it  is  by  this  means, 
that  the  gorget  is  introduced,  along  the 
groove  of  the  staff  in  the  axis  of  the  blad- 
der, the  only  direction,  unattended  with 
risk  of  wounding  the  rectum.  In  fact,  the 
gorget  should  be  in  troduced  nearly  in  a di- 
rection, corresponding  to  a line  drawn 
from  the  os  coccygis  to  the  umbilicus. 

The  utmost  attention  to  this  last  rule  is 
especially  necessary,  when  a staff  with  a 
groove  not  closed  at  fhe  end  is  employed. 
The  neglect  of  it  in  this  case  might  make 
the  operator  cut  the  bladder  with  the  gor- 
get in  several  places,  as  has  actually  hap- 
pened. B.  Bell  mentions  the  occurrence 
of  such  accidents.  But,  since  when  the 
gorget  is  introduced  as  nearly  as  possible 
in  the  axis  of  the  bladder,  it  may  transfix 
and  otherwise  injure  this  organ,  if  intro- 
duced either  too  far,  or  at  all  beyond  the 
extremity  of  the  staff,  I am  decidedly  of 
opinion,  that  every  surgeon,  who  chooses 
to  perform  the  lateral  operation  with  a 
gorget,  should  employ  a staff,  the  groove 
of  which  is  closed  at  the  extremity,  as  is 
invariably  done  in  France,  and  is  expressly 
enjoined  by  Professor  Scarpa.  (See  Saba- 
Medecine  Op&aioire,  T.  3,  p.  223,  Edit. 


2,.  and  Scarpa’s  Memoir  on  flaw  Ians’ s Gorget , p, 
18,  <Sfc.)  There  can  also  be  no  doubt  of  the 
prudence  of  endeavouring  to  have  only  a 
fixed  and  limited  length  of  the  staff  in  the 
bladder.  Scarpa  specifies  an  inch  and  a 
half  as  the  proper  distance,  to  which  the 
end  of  the  staff  should  enter  the  bladder. 
However,  as  it  is  known,  that  this  distin- 
guished  Professor  is  an  advocate  for  a 
very  limited  incision,  and  that  conse- 
quently, he  would  not  require  the  staff  to 
extend  further  than  an  inch  and  a half  into 
the  bladder,  I infer,  that  operators,  who 
prefer  making  a freer  opening,  must  use  a 
staff,  that  reaches  into  this  viscus  rather 
further.  Much  however  will  depend 
upon  the  breadth  and  kind  of  gorget  em- 
ployed. 

As  soon  as  the  gorget  is  introduced,  the 
staff  is  to  be  withdrawn.  Some  operators 
next  pas*  the  forceps,  along  the  concave 
surface  of  the  gorget,  into  the  bladder; 
while  others,  witli  every  appearance  of  be- 
ing right,  recommend  the  cutting  gorget 
to  be  withdrawn  immediately  it  has  com- 
pleted the  wound  ; for,  then  the  bladder 
contracts,  and  its  fundus  might  be  cut, 
if  the  gorget  were  not  removed.  This 
should  be  done  in  the  same  direction,  in 
which  it  entered,  pressing  it  towards  the 
right  side,  in  order  to  prevent  its  making  a 
second  wound  in  coming  out.  If  the  ope- 
rator should  prefer  passing  the  forceps 
into  the  bladder,  along  the  gorget,  the  lat- 
ter instrument  must  be  kept  quite  motion- 
less, lest  its  sharp  edge  should  do  mis- 
chief ; and,  at  all  events,  as  soon  as  the 
forceps  is  in  the  bladder,  the  cutting  gor- 
get is  to  be  withdrawn. 

Some  operators  withdraw  the  cutting 
gorget,  and  introduce  a blunt  one  for  the 
guidance  of  tlie  forceps;  a step  certainly 
unnecessary,  as  the  latter  instrument  will 
easily  pass,  when  the  incision  into  the 
bladder  is  ample  and  direct,  as  it  ought  al- 
ways to  be. 

The  operator  has  next  to  grasp  the 
stone  with  the  blades  of  the  forceps  ; for 
which  purpose,  lie  is  not  to  expand  the 
instrument,  as  soon  as  it  has  arrived  in 
the  bladder ; but,  he  should  first  make  use 
of  the  instrument  as  a kind  of  probe,  for 
ascertaining  tlie  exact  situation  of  the 
stone.  If  this  body  should  be  lodged  at 
the  lower  part  of  the  bladder,  just  behind 
its  neck,  the  operator  is  to  open  the  in- 
strument immediately  over  the  stone,  and, 
after  depressing  the  blades  a little,  is  to 
shut  them,  so  as  to  grasp  it.  Certainly,  it 
is  much  more  scientific  to  use  the  forceps 
at  first,  merely  to  ascertain  the  position  of 
the  stone ; for,  when  this  is  known,  he  is 
much  more  able  to  grasp  the  extraneous 
body  in  a skilful  manner,  than  if  he  were 
to  open  the  blades  of  the  instrument  imme- 
diately, without  knowing  where  they  ought 
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next  to  be  placed,  or  when  shut.  No  man 
of  experience  can  doubt,  that  the  injury, 
which  the  bladder  frequently  suffers,  from 
rough,  reiterated,  awkward  movements  of 
the  forceps,  is  not  an  uncommon  cause  of 
such  inflammation  of  this  viscus,  as  too  of- 
ten extends  to  the  peritoneum,  and  occa- 
sions death. 

If  the  surgeon  cannot  readily  get  hold 
of  the  stone  with  the  forceps,  he  should 
introduce  his  fore  and  middle  lingers 
into  the  rectum,  and  raise  the  extra- 
neous body  up,  when  it  may  generally  be 
easily  grasped.  The  stone  should  be  held 
with  moderate  firmness,  to  keep  it  from 
slipping  from  the  blades,  but,  not  so 
forcibly  as  to  incur  the  risk  of  its  break- 
ing. 

Sometimes,  the  extraction  of  the  stone 
is  attended  with  difficulty,  owing  to  the 
operator  having  chanced  to  grasp  it  in 
a transverse  position,  in  which  circum- 
stance, it  is  better  to  try  to  change  its  di- 
rection, or  let  it  go  altogether,  and  take 
hold  of  it  in  another  manner.  When  the 
stone  is  so  large,  that  it  cannot  be  ex- 
tracted from  the  wound,  without  violence 
and  laceration,  the  surgeon  may  either 
break  the  stone  by  means  of  a strong  pair 
of  forceps,  with  teeth  constructed  for  the 
purpose;  or  he  may  enlarge  the  wound 
with  a probe-pointed  crooked  bistoury,  in- 
troduced under  the  guidance  of  the  fore- 
finger of  the  left  hand.  The  latter  plan  is 
generally  the  best  of  the  two;  for,  break- 
ing the  stone  is  an  exceedingly  unplea- 
sant circumstance,  as  it  creates  serious 
danger  of  calculous  fragments  remaining 
behind. 

However,  as  nothing  can  justify  the 
exertion  of  force  in  pulling  out  a stone,  if 
the  operator  should  be  afraid  of  making 
the  wound  more  ample,  (it  being  already 
large  and  direct)  he  must  break  the  stone, 
as  above  described.  As  many  of  the  frag- 
ments are  then  to  be  extracted  with  the 
common  lithotomy  forceps,  as  can  be 
taken  away  in  this  method,  after  which 
the  surgeon  should  introduce  his  finger, 
in  order  to  feel,  whether  any  pieces  of 
the  stone  still  remain  behind.  Perhaps, 
some  of  these  may  be  most  conveniently 
taken  out  with  the  scoop  ; but,  if  they 
are  very  small,  it  is  best  to  inject  luke- 
warm water  with  moderate  force  into  the 
wound  for  the  purpose  of  washing  them 
©ut. 

The  surgeon,  however,  cannot  be  too 
strongly  impressed  with  the  absolute  neces- 
sity of  using  the  greatest  care  not  to  remove 
the  patient  from  the  operating  table,  while 
any  calculus,  or  fragment,  remains  in  the 
bladder.  For,  the  distressing  pain  of  the 
disorder  has  been  known  to  recur  upon  the 
healing  of  the  wound,  and  a second  opera- 
tion become  necessary.  It  is  a melancholy 
truth,  however,  that  a fresh  calculus  may 


form  again  in  the  short  space  of  a few 
months.  I have  seen  several  patients  who 
have  been  cut  for  the  stone,  more  than 
once;  and  Rlcherand  mentions  the  case  of 
a surgical  instrument-maker,  resident  at 
the  gate  of  La  Charlie,  in  Paris,  who  has 
undergone  the  operation  three  times  in  the 
course  of  a year  and  a half,  although  after 
each  operation  several  eminent  surgeon* 
carefully  examined  the  bladder,  and  could 
not  find  any  calculus  remaining  in  it.  (See 
Nosographie  Chirurgicale,  T.  3,  p.  549, 
Edit.  4.) 

The  stone  should  always  be  attentively 
examined  immediately  it  is  extracted  ; be- 
cause its  appearance  conveys  some  infor- 
mation, though  not  positive,  concerning 
the  existence  of  others.  If  the  stone  is 
smooth  on  one  surface,  the  smoothness  is 
generally  found  to  arise  from  the  friction 
of  other  stones  still  in  the  bladder;  but, 
when  it  is  uniformly  rough,  it  is  a pre- 
sumptive sign,  that  there  is  no  other  one 
remaining  behind.  In  every  instance, 
however,  the  surgeon  should  introduce  his 
forefinger,  for  the  purpose  of  examining  ; 
for,  it  would  be  an  inexcusable  neglect  to 
put  the  patient  to  bed,  with  another  ston® 
in  his  bladder. 

After  the  operation  of  lithotomy,  a sim- 
ple pledget  should  be  laid  on  the  wound, 
supported  by  a T bandage;  the  patient 
should  lie  in  bed  on  his  back,  with  his 
thighs  closed;  a piece  of  oil-cloth,  and 
some  folded  napkins,  should  be  laid  under 
him  to  receive  the  urine;  and,  if  the  pa- 
tient be  in  much  pain,  a large  opiate  ad- 
ministered. 

An  occasional  embarrassment  to  lithoto- 
mists  is  caused  by  stones  in  the  bladder 
not  being  always  free  and  detached:  some 
are  embraced  very  tightly  by  the  coats  of 
this  viscus;  others  are  partially  engaged 
in  the  ureters  ; they  are  sometimes  fixed  in 
the  neck  of  the  bladder;  and  are  not  un- 
frequenlly  found  lodged  in  sacculi  accident- 
ally formed  in  this  viscus.  These  cysts 
are  of  different  sizes:  some  are  small,  and 
exist  in  a considerable  number ; some  are 
deeper,  and  their  orifice  is  remarked  to  be 
smaller,  than  their  base.  They  appear  to 
be  formed  by  a prolongation  of  the  internal 
coat  of  the  bladder.  Other  sacculi  are  oc- 
casionally found,  which  seem  to  be  com- 
posed of  all  the  tunics  of  the  bladder,  and 
they  are  sometimes  of  such  magnitude, 
that  the  bladder  appears  as  if  it  were  di- 
vided into  two,  or  more  cavities  nearly  equal 
in  size.  Stones,  found  in  these  sacculi? 
sometimes  present  depressions,  in  which 
fungi  of  the  bladder  have  been  received* 
These  vascular  prolongations  have  been 
observed  to  insinuate  themselves  into  the 
considerable  inequalities  on  the  surface  of 
these  stones.  When  this  happens,  a por~ 
tion  of  such  fungous  productions  are  often 
extracted  with  the  stone;  a circumstance 
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that  has  deceived  some  practitioners,  and 
led  them  to  suppose,  that  the  calculi 
actually  adhered  to  the  coat  of  the  bladder. 
(See  Desault's  Parisian  Chirurgical  Journal , 
Fol.  2,  p.  386—387.) 

The  extraction  of  encysted  stones,  re- 
quires different  modes  of  proceeding 
from  those,  which  have  been  related.  M. 
Littre  conceived,  that  they  might  be  re- 
moved in  two  ways.  When  they  made  only 
an  inconsiderable  projection  into  the  blad- 
der, he  recommended  the  introduction  of  a 
probe  into  this  viscus,  with  which  instru- 
ment the  membrane  covering  the  calculus 
was  to  be  rubbed,  a finger  being  put  into 
the  rectum  in  order  to  keep  it  down  and 
facilitate  the  action  of  the  probe  in  open- 
ing the  cyst.  When  the  calculi  were  very 
prominent,  1YL.  Littre  recommended  taking 
hold  of  them  with  a pair  of  forceps,  and 
contusing  and  breaking  the  membranous 
pouch,  with  the  points  and  asperities  upon 
the  inside  of  the  blades  of  the  instrument. 
He  conceived,  that  suppuration  wrowld 
then  destroy  the  internal  parietes  of  the 
cyst,  and  that  the  stone  would  fall  into  the 
bladder,  and  admit  of  being  easily  ex- 
tracted. As  Sabatier  observes,  it  is  plain, 
that  this  theory,  which  is  founded  on  the 
idea  entertained  by  M.  Littre  of  the  man- 
ner in  which  stones  become  encysted,  is  to- 
tally inadmissible  in  practice. 

Subsequently  to  M.  Littre,  the  celebrated 
M.  Garengeot  ventured  to  pass  a bistoury 
into  the  bladder,  for  the  purpose  of  disen- 
gaging a calculus  lodged  in  a particular 
cyst  of  the  fundus  of  this  organ,  behind  the 
pubes.  The  knife  had  some  tape  twisted 
round  the  greatest  part  of  its  length,  and 
was  introduced  under  the  guidance  of  the 
left  index  finger,  which  was  passed  in  as 
far  as  if  could  reach.  The  patient,  was 
not  more  than  ten,  or  eleven  years  old,  and 
consequently  of  a size,  which  favoured  the 
operation.  The  plan  succeeded  perfectly, 
inasmuch  as  the  stone  was  loosened  and 
taken  out,  and  the  child  recovered.  How- 
ever, as  Sabatier  remarks,  there  are  many 
instances,  in  which  this  mode  of  proceed- 
ing cannot  be  imitated  : for,  if  the  calcu- 
lus should  be  included  in  a sort  of  cul-de- 
sae,  as  often  happens,  the  entrance  of 
which  is  narrower  than  its  bottom,  and 
the  stone  be  of  considerable  size,  the  inci- 
sion cannot  be  made  large  enough,  without 
risk  of  cutting  through  the  whole  thickness 
of  the  bladder,  and  producing  certain 
death  by  the  effusion  of  urine  in  the  abdo- 
men. 

Other  practitioners  fancied,  that  the  cal- 
culus might  be  taken  hold  of  with  the  for- 
ceps, and  turned  about  in  different  direc- 
tions for  the  purpose  of  lacerating  its  con- 
nexions, or  even  that  it  might  be  forcibly 
extracted,  without,  any  serious  ill  conse- 
quences. We  learn  in  Houstet’s  Disserta- 
tion on  encysted  stones  of  the  bladder. 


(See  Mem.  de  V Acad,  de  Chir.  T.  2,  p.  307,  $fc, 
Edit.  12 mo.),  that  the  eminent  M.  Peyronie 
adopted  this  method  on  a patient,  thirty- 
one  years  of  age,  whom  he  cut  for  the 
stone  in  the  Hotel-Dieu.  The  calculus 
did  not  resist  long,  and  its  surface  is  de- 
scribed as  being  covered  with  fleshy  sub- 
stances, which  composed  the  adhesions  to 
the  bladder.  The  operation  was  painful,, 
and  it  was  followed  by  considerable  he- 
morrhage, tension  of  the  belly,  hiccough, 
cold  extremities,  and  death. 

There  are  some  examples,  however,  in 
which  this  bold  practice  had  better  suc- 
cess. In  1730,  Le  Dran  extracted  from  a 
woman  an  enormous  stone,  adherent  to 
that  part  of  the  bladder,  which  lies  upon 
the  rectum.  The  adhesion  had  been 
caused  by  the  inequalities  of  the  stone,  the 
irritation  of  which  produced  ulceration  of 
the  bladder,  and  fungous  growths,  which 
insinuated  themselves  into  the  substance 
of  the  extraneous  body.  The  excrescences 
came  away  with  the  calculus : the  adhe- 
sion readily  yielded,  and  its  nature  was 
not  understood  before  the  stone  was  exa- 
mined. Ten  days  afterwards,  some  thick 
membranous  sloughs  were  voided.  This 
calculus  is  engraved  in  Le  Bran’s  Trea- 
tise on  the  Operations. 

Le  Bran  states,  that  he  has  subsequently 
extracted  similar  stones,  which  were  adhe- 
rent by  a less  extensive  surface ; and  he 
relates  an  operation  done  by  Marechal, 
whom  he  saw  in  1715  extract  with  a pair 
of  forceps,  a stone  shaped  like  a calebash, 
and  having  its  narrow  part  surrounded  by 
a fungus. 

Lastly,  Le  Dran  succeeded  in  loosening 
an  encysted  stone  by  means  of  injections, 
which  were  introduced  through  a cannula, 
that  was  kept  in  the  bladder  nearly  six 
weeks.  The  position  of  the  calculus  led 
him  to  suspect,  that  it  was  fixed  in  the  ex- 
tremity of  the  ureter ; he  shook  it  occa- 
sionally with  a pair  of  forceps ; and, 
lastly,  it  fell  into  the  bladder,  whence  it 
was  extracted  without  difficulty.  It  re- 
sembled in  shape  a cucumber,  and  its 
large  extremity  had  been  lodged  in  the 
ureter,  from  which  it  could  only  be  gra- 
dually removed.  Sabatier  believes,  that  a 
case  of  this  description,  which  must  be 
very  uncommon,  is  the  only  one,  in  which 
there  is  any  prospect  of  removing  an  en- 
cysted stone  with  success.  In  other  ex- 
amples, he  conceives,  that  it  is  more  pru- 
dent to  leave  the  stones,  and  let  the  wound 
heal,  than  expose  the  patient  to  an  almost 
certain  death  by  repeated  attempts  to  ex- 
tract them.  (See  Sabatier's  Medecine  Opera - 
toire,  T.  3,  p.  190 — 194,  Edit.  2.)  Desault 
employed  a sort  of  concealed  knife,  called 
a coupe-bride , for  opening  the  cavity,  or  cyst ; 
and  he  lias  recorded  one  example,  in 
which  he  thus  successfully  extracted  a 
stone,  stopped  at  the  insertion  of  the  ure- 
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ter  into  the  bladder,  in  a woman  aged  62. 
We  have  seen  that  Garengeot  did  the 
same  thing  with  a bistoury ; but,  Desault 
thinks,  that  this  is  not  altogether  a safe 
instrument,  as  the  stones  are  round,  and 
the  knife  may  slip,  and  pierce  the  bladder. 
He  contends,  that  the  coupe- bride  has  not 
this  objection.  No  injury  can  be  received 
from  its  point,  as  the  blade  is  concealed, 
nor  can  any  part  be  divided,  except  what 
the  surgeon  intends.  If  the  incision 
should  not  be  completed  at  first,  the  blade 
may  be  withdrawn,  the  semicircular  notch 
of  the  instrument  pushed  more  forward, 
and  the  incision  prosecuted  to  any  extent. 
This  instrument  was  invented  for  the  ex- 
press purpose  of  dividing  membranous 
bands  in  the  rectum ; but,  it  was  after- 
wards employed  with  the  greatest  success 
in  the  excision  of  the  tonsils,  and  in  re- 
moving fungous  tumours  situated  in  cavi- 
ties. The  blade  is  so  contrived,  that, 
when  it  passes  through  the  semicircular 
notch,  it  firmly  fixes  the  parts  that  are  to 
be  divided  ; which  cannot  be  done  with 
either  the  scissars,  or  bistoury,  as  moveable 
parts  are  apt  to  recede,  and  render  the 
section  difficult.  (See  Desault’ s Parisian  Chi- 
rurgical  Journal , Pol.  1,  p.  33,  <f-c.) 

A stone  perfectly  encysted  would  not  be 
expected  to  produce  symptoms  equal  in  se- 
verity to  those,  which  arise  from  an  extra- 
neous body  actually  in  the  cavity  of  the 
bladder.  And,  yet,  in  M.  Houstet’s  inter- 
esting dissertation,  several  cases  are  re- 
corded, which  prove,  that  encysted  stones 
do  sometimes  cause  the  same  distressing 
symptoms,  which  proceed  from  the  pre- 
sence of  a loose  calculus  in  the  bladder. 
Hence,  the  surgeons,  under  whom  the  pa- 
tients came,  were  led  to  introduce  the 
sound,  and,  in  consequence  of  the  sacs,  or 
pouches,  in  which  the  stones  lay,  not  being 
entirely  closed,  the  calculi  were  distinctly 
struck  by  the  instrument,  and  lithotomy 
undertaken.  It  deserves  particular  re- 
mark, also,  that  in  a large  proportion  of 
these  cases,  the  pouches,  or  cysts,  were  not 
single,  but  numerous,  and  occupying  dif- 
ferent parts  of  the  bladder.  In  some  dis- 
sections, referred  to  by  M.  Houstet,  cysts 
of  this  kind  were  found,  not  containing 
any  stones  whatever ; a circumstance,  that 
would  rather  lead  one  to  suspect,  that,  in 
general,  the  formation  of  these  sacs  pre- 
cedes that  of  the  stones  which  are  some- 
times found  in  them.  (See  Observations  sur 
les  Pierres  Enkistees  et  Adherentes  a la  Ptssie 
par  M.  Houstet,  in  Mem.  de  V Acad,  de  Chir. 
T.  2,  p.  268,  Edit,  in  12 mod) 

«F  SOME  PARTICULAR  METHODS  AND  IN- 
STRUMENTS. 

M.  Foubert,  a very  eminent  surgeon  at 
Paris,  devised  and  practised  a plan  of  his 
®wa,  which  however,  has  not  been  consi- 


dered by  otliers,  as  worthy  of  being  imi- 
tated. The  patient,  having  retained  his 
urine,  so  as  to  distend  his  bladder,  an  as- 
sistant, with  a convenient  bolster,  presses 
the  abdomen  a little  below  the  navel,  in 
such  a manner,  that  by  pushing  the  blad- 
der forwards,  he  may  make  that,  part  of  it 
prolu berate,  which  lies  between  the  neck 
and  the  ureter.  The  operator,  at  the  same 
time,  introduces  the  fore-finger  of  his  left 
hand  up  the  rectum,  and  drawing  it  down 
towards  the  right  buttock,  pushes  in  a tro- 
car on  the  left  side  of  the  perinaeum,  near 
the  great  tuberosity  of  the  ischium,  and 
about  an  inch  above  the  anus.  Then  the 
trocar  is  to  be  carried  on  parallel  to  the 
rectum,  exactly  between  the  erector  penis 
and  accelerator  urinee  muscles,  so  as  to 
enter  the  bladder  on  one  side  of  its  neck. 
As  soon  as  the  bladder  is  wounded,  the 
operator  withdraws  his  fore-finger  from 
the  anus. 

In  the  upper  part  of  the  cannula  of  the 
trocar,  there  is  a groove,  the  use  of  which 
is  to  allow  some  urine  to  escape,  imme- 
diately the  instrument  enters  the  bladder, 
that  the  trocar  may  not  be  pushed  in  any 
further;  but,  its  principal  use  is  for  guid- 
ing the  incision.  As  soon  as  the  urine 
began  to  flow,  Foubert,  retracting  the 
trocar  a little,  without  drawing  it  quite 
out  of  the  cannula,  introduced  the  point 
of  a slender  knife  into  the  groove  in  the 
cannula ; and,  by  the  guidance  of  this 
groove,  lie  ran  it  onwards  into  the  blad- 
der, and  was  aware  of  the  knife  having 
actually  entered  this  viscus,  by  the  urine 
flowing  still  more  freely.  Then  raising 
the  knife  from  the  groove,  he  made  his 
incision,  about  an  inch  and  a half  in 
length,  through  the  neck  of  the  bladder, 
by  moving  the  knife  from  that  point,  at 
which  it  had  entered  upwards  towards 
the  pubes.  And,  finally,  by  moving  the 
handle  more  largely,  than  the  point  of 
the  knife,  he  opened  the  outer  part  of  the 
wound  to  whatever  extent  the  size  of  the 
stone  seemed  to  require,  and  kthen,  with- 
drawing the  knife,  he  introduced  a blunt 
gorget  to  guide  the  forceps. 

An  effort  was  made  by  Thomas  to  im- 
prove this  method ; but,  he  failed ; and 
ii  was  never  much  adopted.  The  inabi- 
lity of  many  bladders  to  bear  being  dis- 
tended, is  an  insuperable  objection;  for, 
without  this,  the  trocar  is  liable  to  pass 
between  the  bladder  and  rectum,  and 
even  through  the  bladder  into  the  pelvis. 
(Me moires  de  l’ Acad,  de  Chir.  663,  vol.  1. 
Le  Bran’s  Parallele.  Sharp’s  Critical  In - 
quiry.  J.  Bell’s  Principles , vol.  2.) 

In  the  year  1748,  Frere  Come’s  me- 
thod of  cutting  for  the  stone  began  to 
attract  considerable  notice.  The  opera- 
tion was  done  with  a particular  instru- 
ment, called  the  lithotome  cache , by  means 
of  which  the  prostate  gland  and  neck  of 
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the  bladder  were  divided,  from  within  out- 
wards. The  lithotome  cache  is  entitled  to 
much  attention,  because  it  is  still  ge- 
nerally used  in  several  parts  of  the  con- 
tinent, and  sometimes  even  in  this  country, 
especially,  by  the  surgeons  of  the  West- 
minster Hospital.  u In  France  (says  M. 
Houx)  if  there  is  any  mode  of  operating 
more  common,  than  others,  and  preferred 
by  the  majority  of  practitioners,  it  is  that 
in  which  the  instrument,  named  the 
lithotome  cache , is  employed.”  (Bee  Parallele 
de  la  Chirurgie  Angloise,  <$c.  p.  3 18.)  Frere 
Come  does  not  ascribe  the  invention  of 
this  instrument  to  himself-  but,  ac- 
knowledges, that  it  resembles  the  knife 
for  operating  upon  hernias,  said  to  have 
been  devised  by  a French  surgeon  of  the 
name  of  Bienaise.  It  consists  of  a handle 
and  the  blade-part.  The  latter  is  slightly 
curved,  about  as  thick  as  a quill,  furnished 
with  a beak,  and  excavated  so  as  to  form 
a sheath  for  a knife  of  its  own  length. 
By  means  of  a Idnd  of  lever,  the  knife 
can  be  made  to  pass  out  of  the  sheath, 
and  the  distance,  to  which  the  blade 
projects,  also  admits  of  being  regulated  with 
precision.  For  this  purpose,  the  handle 
is  divided  into  six  sides,  numbered  6,  7,  9, 
11,  13  and  15,  and  which,  according  as 
they  are  more  or  less  elevated,  allow  the 
lever  to  be  depressed  in  different  degrees, 
and  the  knife  to  move  out  of  its  sheath  in 
the  same  proportion.  Thus,  the  surgeon 
can  at  his  option  make  an  incision  through 
the  prostate  gland  and  neck  of  the  bladder 
of  six  different  breadths,  the  widest  being 
(what  the  French  term)  fifteen  millimetres. 

When  the  lithotome  cache  is  to  be  used, 
the  patient  must  be  placed  in  the  same 
posture,  as  in  every  other  mode  of  prac- 
tising the  lateral  operation ; and  after  a 
staff  has  been  introduced,  an  obiique  in- 
cision is  to  be  made  from  the  raphe  of 
the  perineum,  to  a point  situated  rather 
more  towards  the  anus,  than  the  inner- 
most part  of  the  tuberosity  of  the  ischium. 
The  bulb  of  the  urethra  should  not  be 
cut,  and  not  too  much  of  the  membranous 
part  of  the  urethra.  The  fat,  and  trans- 
verse muscles  having  been  divided,  and 
the  urethra  opened,  exactly  as  in  the  com- 
mon operation,  the  scalpel  is  to  he  put 
down,  and  the  beak  of  the  lithotome  in- 
troduced into  the  groove  of  the  staff.  Of 
course,  the  surgeon,  previously  to  the 
operation,  will  have  settled  the  distance, 
to  which  the  blade  of  the  instrument  is 
io  pass  out  of  the  sheath,  and  which  must 
necessarily  depend  upon  the  age  of  the 
subject,  and  the  presumed  size  of  the  cal- 
culus. When  the  beak  of  the  lithotome 
lias  been  inserted  in  the  groove  of  the 
staff,  the  surgeon  is  to  take  hold  of  the 
handle  of  the  latter  instrument  with  his 
left  hand,  and  bring  it  a little  towards 
■himself,  at  the  same  time  pushing  the 


lithotome  into  the  bladder,  with  the 
handle  depressed  as  much  as  possible. 
The  staff  is  now  to  be  withdrawn,  and 
the  surgeon  is  to  try  to  feel  the  stone  with 
the  sheath  of  the  other  instrument,  in 
order  to  be  able  to  judge  of  the  size  of 
the  calculus,  and  whether  the  distance, 
to  which  the  blade  of  the  knife  is  intended 
to  move  out  of  the  sheath,  is  such  as  is 
likely  to  make  an  opening  of  due,  but 
not  unnecessary,  magnitude.  Things  be- 
ing properly  determined,  the  lithotome 
is  to  be  held  in  a position  calculated 
to  make  a division  of  the  parts,  which  is 
parallel  to  the  cut  in  the  integuments,  and, 
by  means  of  the  lever,  the  cutting-blade 
of  the  instrument,  is  then  to  be  disengaged 
from  its  sheath.  The  surgeon  is  next  to 
draw  the  opened  lithotome  towards  him- 
self, in  a perfectly  horizontal  manner,  so 
as  to  make  the  requisite  division  of  the 
prostate  gland  and  orifice  of  the  bladder. 

As  Sabatier  observes,  Fr&re  tome’s  me- 
thod undoubtedly  possesses  all  the  ad- 
vantages of  the  lateral  operation,  besides 
being  more  easy,  than  Cheselden’s  plan, 
and  most  of  the  other  modes,  subsequently 
proposed,  for  cutting  the  neck  of  the 
bladder  with  perfect  smoothness,  and  to 
a sufficient  extent  to  allow  the  calculus 
to  be  removed,  without  any  laceration  of 
the  parts.  ( Medecine  Operutoire , T.  3, 
199.) 

There  have  been  several  objections 
urged  against  the  use  of  the  lithotome 
cache. 

1.  It  is  said,  that  the  size  of  the  in- 
cision is  not  always  proportioned  to  the 
distance,  to  which  the  knife  moves  out 
ol  the  sheath,  and  that  the  instrument, 
when  opened  to  No  13  or  15  sometimes 
makes  a smaller  incision,  than  when 
opened  only  to  No.  5 or  7.  This  un- 
certainty is  said  to  depend  upon  the 
greater,  or  less  contraction  of  the  bladder 
in  different  subjects. 

For  my  own  part,  I confess,  that  I am 
not  inclined  to  put  much  credit  in  the  ac- 
curacy of  this  last  explanation,  and  sus- 
pect the  difference  sometimes  observed 
must  depend  upon  the  operator  not  taking 
care  to  draw  out  the  instrument  in  an 
horizontal  direction,  a thing  which  is 
always  easy  to  be  done. 

2.  Frere  Come  himself  made  his  inci- 
sion too  high,  so  that  extravasation  of 
urine  in  the  scrotum  followed  some  of 
his  operations;  but,  the  above  method  of 
operating  is  free  from  any  objection  of 
this  kind. 

3.  Some  surgical  writers  have  ex- 
aggerated  the  danger  of  cutting  the  fundus 
ol  the  bladder  too  extensively  with  the 
lithotome,  and  thus  producing  internal 
hemorrhage.  However,  this  cannot  hap- 
pen, unless  the  surgeon  raise  the  handle 
of  the  instrument  improperly  at  the  mo- 
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saent  of  withdrawing  it,  and  as  Sabatier 
himself  allows,  it  is  rather  the  fault  ot 
the  operator,  than  of  the  operation. 

4.  The  arteria  pudica  profunda  and 
the  rectum,  which  some  authors  conceive 
to  be  endangered,  must  always  be  in  ab- 
solute safety,  if  the  edge  of  the  knite  of  the 
lithotome  be  turned  in  the  direction  above 
recommended. 

I think  to  a surgeon,  who  understands 
the  right  principles  of  lithotomy,  this  is 
one  of  the  best  ways  of  performing  the 
operation. 

When  I was  at  Paris  in  1815,  I saw  a 
French  lithotomist,  a descendant  of  Frfere 
Cosme,  operate  very  skilfully  with  the 
lithotome  cache.  A stone  of  considerable 
size  was  extracted  from  a gentleman,  who 
was,  I should  think,  not  less  than  70. 
No  apprehensions  were  entertained  of 
111  success,  as  I understood  this  operator 
hardly  ever  lost  a patient. 

M.  Roux,  when  he  visited  England, 
seems  not  to  have  been  informed,  that  at 
the  Westminster  Hospital,  the  lithotome 
cache  has  been  commonly  employed  tor 
many  years  past.  It  has  also  been  some- 
times used  at  Guy’s  Hospital  by  Mr.  A. 
Cooper.  When  M.  Roux  likewise  finds 
fault  with  the  bad  construction  of  this 
Instrument,  as  made  in  London,  I sus- 
pect, he  cannot  have  seen  those  which 
are  made  and  sold  by  Mr.  Evans.  (See 
Voyage  fait  a Londres , ou  Parallele  de  la  C hi- 
r-urgie  Angloise , fyc.  p.  318.) 

Le  Cat,  a surgeon,  of  Rouen,  in  Nor- 
mandy, devised  a mode  of  lithotomy, 
which  would  be  too  absurd  to  be  de- 
scribed, were  it  less  renowned.  He 
'thought  the  neck  of  the  bladder  might  be 
dilated,  like  that  of  the  wound,  and  his 
operation  was  deformed  with  all  the 
cruelty  of  the  Marian  method,  and  every 
error  attendant  on  the  infant  state  of  the 
lateral  operation.  He  first  introduced  a 
long  big  staff;  he  cut  forward  with  a com- 
mon scalpel,  through  the  skin  and  fat,  till 
he  could  distinguish  the  bulb,  the  naked 
urethra,  and  the  prostate  gland.  Second- 
ly, with  another  knife,  called  urethro- 
tome, having  a groove  on  one  side,  he 
opened  the  urethra,  just  before  the  pro- 
state, and,  fixing  the  urethrotome  in  the 
groove  of  the  staff,  and  holding  it  sleady, 
rose  from  the  kneeling  posture,  in  which 
he  performed  the  outward  incision. — 
Thirdly,  holding  the  urethrotome  in  the 
left  hand,  he  passed  another  knife,  the 
cystotome,  along  the  groove  of  the  urethro- 
tome, and  the  beak  of  the  cystotome  being 
lodged  in  the  groove  of  the  urethrotome, 
it  was  pushed  forwards,  through  the  sub- 
stance of  the  prostate  gland  into  the  blad- 
der. Fourthly,  drawing  the  cystotome  a 
little  backwards,  he  gave  the  staff  to  an 
assistant  to  be  held  steadily,  and  lifting 
a blunt  gorget  in  the  right  hand,  he 


placed  the  beak  of  it  in  the  groove  of  the 
cystotome,  and  pushed  it  onwards,  till  it 
glided  from  the  groove  of  the  cystotome, 
along  the  groove  of  the  staff  into  the 
bladder.  Then,  true  to  the  principles  of 
the  apparatus  major,  and,  never  forget- 
ting his  own  peculiar  theory,  little  incision, 
and  much  dilatation,  he  forced  his  fingers 
along  the  gorget,  dilated  the  neck  of  the 
bladder,  and  so  made  way  for  the  forceps. 
(/.  Bell's  Principles,  Fol.  2.) 

In  1741,  Le  Dran  described  an  opera- 
tion, the  introduction  of  which  has  been 
claimed  by  several  since  his  time.  A 
staff  being  introduced,  and  two  assistants 
keeping  open  the  patient’s  knees,  while  a 
third  stands  on  one  side  of  him  on  a chair, 
(Le  Dran  says,)  “ I then  raise  up  the 
scrotum,  and  directing  the  last  assistant 
to  support  it  with  both  hands,  so  as  to 
avoid  bruising  it,  by  pressing  it  either 
against  the  staff,  or  the  os  pubis,  I place 
his  two  forefingers  on  each  side  ot  the 
part,  where  the  incision  is  to  be  made  ; 
one  of  the  fingers  being  laid  exactly  along 
that  branch  of  the  ischium,  which  rises 
towards  the  pubes,  and  the  other  pressed 
upon  the  raphe,  that  the  skin  may  be 
kept  fixed  and  tight.  While  l thus 
place  the  fingers  of  the  assistant,  who 
supports  the  scrotum,  I still  keep  hold  of 
the  handle  of  the  staff,  and  direct  it  so  as 
to  form  a right  angle  with  the  patient’s 
body ; at  the  same  time,  taking  care, 
that  the  end  of  it  is  in  the  bladder.  This 
position  is  the  more  essential,  as  all  the 
oilier  instruments  are  to  be  conducted 
along  the  groove  of  this.  If  the  handle 
of  the  staff  were  kept  inclined  towards 
the  belly,  the  end  of  it  would  come  out 
of  the  bladder,  and  the  gorget,  missing 
its  guide,  would  slip  between  that  and  th« 
rectum. 

££  The  staff  being  rightly  placed,  I take 
the  knife  from  the  assistant,  who  holds 
the  instruments,  and  put  it  into  my 
mouth  ; then  pressing  the  beak  of  the  staff 
against  the  rectum,  I feel  the  curvature 
of  it  through  the  perinseum.  The  in- 
cision ought  to  terminate,  an  inch  and 
a half,  below  wiiere  we  feel  the  bottom  of 
the  curvature.  If  we  do  not  carry  this 
incision  sufficiently  low,  it  may  happen 
not  to  be  of  a size  to  allow  the  extraction 
of  a large  stone,  and  might  lay  us  under 
the  necessity  of  extending  it  further  after- 
wards, for  the  skin  will  not  lacerate  here, 
nor  easily  give  way  for  the  passage  of  the 
stone.  I therefore  begin  the  incision  from 
the  lower  part  of  the  os  pubis,  continuing 
it  down  to  the  place,  that  L before  direct- 
ed for  its  termination;  after  which  I pass 
the  point  of  the  knife  into  the  groove  of 
the  staff,  and  cutting  from  beiow  upwards, 
without  taking  the  point  oui  of  the  groove, 
I open  the  anterior  part  of  the  urethra^ 
as  far  as  the  incision,  that  is  in  the  skin. 
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“ The  beak  of  the  staff,  which  was 
pressed  upon  the  rectum,  must  now  he 
raised  and  pressed  against  the  os  pubis. 
At  the  same  time,  I turn  the  handle  to- 
wards the  right  groin,  that  the  groove, 
which  is  at  the  beak  of  the  staff,  may  face 
the  space,  between  the  anus  and  the  tu- 
berculum  ischii  on  the  left  side.  Then 
carrying  the  point  of  the  knife  down  the 
groove,  I slide  it  along  the  beak,  turning 
the  edge,  that  it  may  face  the  space,  be- 
tween the  anus  and  tuberosity  of  the 
ischium  By  tins  incision,  I exactly  di- 
vide the  bulb  of  the  urethra,  and  by  doing 
this  on  its  side,  we  arc  sure  to  avoid 
wounding  the  rectum,  which,  for  want  of 
this  precaution,  has  been  often  cut.  This 
first  incision  being  made,  I again  pass 
the  point  of  the  knite  into  the  curvature 
of  the  staff  to  the  part,  where  it  bears 
against  the  perinasum,  and  direct  it  to  be 
held  there  by  the  assistant,  who  supports 
the  scrotum.  This  done,  I take  a large 
director,  the  end  oi  which  is  made  with  a 
beak,  Hive  that  of  a gorget,  and  conveying 
this  beak,  upon  the  blade  of  the  knife, 
*nto  the  groove  of  the  staff,  I draw  the 
knite  out.  I then  slide  the  beak  of  this 
director,  along  the  groove  of  the  staff, 
into  the  bladder,  and  I withdraw  the  staff 
by  turning  the  handle  towards  the  pa- 
tient’s belly.  The  following  circum- 
stances will  sufficiently  satisfy  us,  that 
the  director  is  introduced  info  the  blad- 
der; first,  if  it  strikes  against  the  end  of 
the  staff,  which  is  closed;  secondly,  if 
the  urine  runs  along  the  groove.  I next 
feel  for  the  stone  with  this  director,  and, 
having  found  it,  endeavour  to  distinguish 
its  size  and  surface,  in  order  to  make 
choice  of  a proper  pair  of  forceps;  that 
is,  oue  of  a stronger,  or  weaker  make,  or 
of  a large  or  small  size,  agreeably  to  that 
of  the  stone;  after  which  I turn  the 
groove,  towards  the  space,  between  the 
anus  and  tuberosity  of  the  ischium,  and, 
resting  it  there,  convey  a bistoury  along 
the  groove,  the  blade  of  which  is  half  an 
inch  broad,  and  about  three  quarters  of 
an  inch  long.  I continue  the  incision, 
made  by  the  knife  in  the  urethra,  and  en- 
tirely divide  the  prostate  gland  laterally, 
as  also  the  orifice  of  the  bladder;  and,  I 
am  very  certain,  that  file  introducing  the 
use  of  these  t wo  instruments,  which  are  not 
employed  by  other  iithotomists,  does  not 
prolong  the  operation  a quarter  of  a mi- 
nute, but,  rather  shortens  the  time,  both 
by  facilitating  the  dilatation,  that  is  af- 
terwards to  be  made  with  the  finger,  and 
by  rendering  the  extraction  of  the  stone 
more  easy.  The  bistoury  being  with- 
drawn, the  groove  of  the  director  serves 
to  guide  the  gorget  into  the  bladder.  I 
then  introduce  my  forefinger  along  the 
.gorget  (which  is  now  easily  done,  as  the 
urethra  and  prostate,  being  divided,  do 


not  oppose  its  entrance)  mid  with  it  I di- 
late the  passage  for  the  stone,  in  propor- 
tion to  the  size,  of  which  I discover  it  to 
be.  This  dilatation  being  made,  I with- 
draw my  finger,  and  use  the  proper  for- 
ceps ” ( Le  Dran's  Operations , edit.  5,  1784, 
London.') 

The  high  operation,  which  we  have  al- 
ready described,  was  introduced  by  Fran- 
co, in  1561,  and  was  again  revived  in 
1058  by  Frere  Cosme,  with  what  were 
supposed  to  be  some  improvements.  The 
latter  proposed  to  open  the  bladder  in 
perinaeo,  and  then,  through  an  opening 
made  just  above  the  pubis,  he  intro- 
duced a scalpel  with  a button-point,  with 
which  he  slit  up,  for  an  inch  or  two,  the 
linea  alba,  the  knob  on  the  end  of  the 
knife  pushing  aside  the  peritonaeum. 
After  this,  he  introduced,  by  the  aperture 
in  perinaeo,  a staff,  with  which  he  pro- 
jected the  bladder  through  the  opening, 
between  the  recti  muscles:  this  done,  he 
cut  into  the  front  of  the  bladder,  and 
either  with  his  finger  and  thumb,  or  with 
a pair  of  forceps,  he  took  out  the  stone. 
In  this  way,  he  extracted  a calculus  from 
the  bladder,  weighing  24  ounces.  Were 
it  not  for  the  danger  attendant  on  the 
double  incision  into  the  bladder,  and  the 
protraction  of  the  operation  by  the  dis- 
section about  the  perinaeum,  this  plan 
might,  with  propriety,  be  adopted.  In- 
deed, as  modified  by  Deschamps,  who,  in 
place  of  the  puncture  in  perinaeo,  perfo- 
rates the  bladder  from  the  rectum,  it  has 
met  with  the  approbation  of  Dr.  Thom- 
son, of  Edinburgh,  who  considers  this, 
on  particular  occasions,  to  be  the  most 
advisable  mode  of  operating.  It  is  evi- 
dent, however,  that  if  the  bladder  be 
thickened  and  indurated,  it  will  be  im- 
possible to  raise  it  above  the  pubes  with 
the  cannula,  and,  consequently,  the  plan 
is  only  admissible  when  we  have  reason 
to  suppose  that  the  stone  is  too  large  to 
be  removed  from  the  perinaeum,  and  the 
bladder  is  healthy.  The  puncture  from 
the  rectum  is  simple,  attended  with  no 
increase  of  danger,  allows  the  bladder  to 
be  elevated  by  the  cannula,  and  secures  a 
depending  outlet  for  ihe  urine.  We  thus 
avoid  the  necessity  ©f  any  discharge  by  the 
wound  above  the  pubes,  we  run  no  risk 
of  the  urine  insinuating  itself  into  the 
cellular  membrane ; no  inflammation  is 
excited  ; no  sinuses  are  formed.  (Burns, 
in  Edinb.  Surg.  Journal , No.  13.) 

The  danger  of  the  beak  of  Ihe  gorget 
slipping  out  of  the  groove  of  the  staff,  is 
one  of  the  chief  objections  urged  against 
the  employment  of  the  first  of  these  in- 
struments. To  obviate  this,  Sir  Charles 
Blicke  had  the  groove  of  the  staff,  and 
the  beak  of  the  gorget,  so  constructed 
that  they  locked  into  each  other,  and  con- 
tinued fixed  till  near  the  extremity  of  the 
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staff’.  The  contrivance,  though  plausible 
and  ingenious,  \is  not  much  used : the 
point  ©f  contact  of  the  beak  and  body  of 
the  instrument  is  necessarily  so  small, 
that  it  is  liable  to  break.  It  is  allowed, 
however,  that  this  objection  might  be  re- 
moved , but  another  one  is  still  urged, 
viz.  the  beak  and  groove  catching  on  each 
other,  so  as  to  resist  the  efforts  made  to 
introduce  the  gorget  into  the  bladder. 
Every  operator  knows,  that  much  of  the 
safety  of  the  lateral  operation,  as  per- 
formed at  present,  depends  on  the  ease 
with  which  the  beak  of  the  gorget  slides 
along  the  groove  of  the  staff.  Le  Cat, 
In  1747,  is  said  to  have  devised  a similar 
instrument. 

Some  operators  seem  to  have  a good 
deal  of  trouble  in  dissecting  into  the 
groove  of  the  staff.  Sir  James  Earle  in- 
vented an  instrument  to  render  this  more 
easy.  It  consists  of  a short  staff,  with  an 
open  groove,  connected  by  a hinge,  with 
the  handle  of  another  staff,  of  the  usual 
size,  shape,  curvature,  and  length,  which 
may  be  called  the  long  staff.  The  hinge, 
by  means  of  a pin,  is  capable  of  being  dis- 
jointed at  pleasure.  The  short  staff  is 
sufficiently  curved  to  go  over  the  penis 
and  scrotum,  asid  long  enough  to  reach 
to  that  part  of  the  long  staff  which  is  just 
below  the  beginning  of  its  curvature. 
The  end  of  the  short  staff,  made  some- 
what like  a pen,  with  the  sides  sharp- 
ened and  finely  pointed,  is  adapted  to 
shut  into  the  groove  of  the  long  staff,  and 
its  cutting  edges  are  defended  from  being 
injured  by  a proper  receptacle  which  is 
prepared  for  it  in  the  groove  of  the  long 
staff.  When  the  instrument  is  shut,  the 
groove  of  the  short  staff  leads  into  that  of 
the  long  one,  so  as  to  form  one  connected 
and  continued  groove.  The  short  staff  is 
rendered  steady  by  the  segment  of  an 
arch  projecting  from  the  long  one  through 
it. 

The  long  staff,  separated  from  the  short 
one,  is  first  introduced  in  the  usual  man- 
ner, and,  the  stone  having  been  felt,  the 
short  staff  is  to  be  put  on  the  other  at  the 
hinge.  The  incision  is  then  to  be  made 
in  the  usual  manner,  through  the  skin 
and  cellular  membrane,  and  a second  in- 
cision through  the  muscles,  so  as  nearly 
to  lay  bare  the  urethra.  The  operator 
then  being  perfectly  convinced,  that  the 
extremity  of  the  long  staff  is  sufficiently 
within  the  bladder,  must  bring  the  end 
of  the  short  staff  down,  and  press  it 
against  the  urethra,  which  it  will  readily 
pierce,  and  pass  into  the  cavity  prepared 
for  it  in  the  groove  of  the  long  staff.  The 
two  pieces  being  now  firmly  held  together 
by  the  operator's  left  hand,  nothing  re- 
mains to  be  done,  except  applying  the 
beak  of  the  gorget,  to  the  groove  of  the 
short  staff,  and  pushing  it  on  till  it  be  re- 


ceived in  the  groove  of  the  long  one;  and 
if  this  latter  be  made  with  a contracted 
groove,  it  will  just  enter  where  the  con- 
traction begins,  and  thus  must  be  safely 
conducted  into  the  bladder.  ( Earle  on  the 
Stone ; Appendix  ; Edit.*  2,  1796.)  Des- 
charnps  describes  an  instrument,  invented 
by  Jarda,  a surgeon  of  Montpelier,  which 
bears  a resemblance  to  Earle’s  double  staff, 
but  was  more  complicated,  being  designed 
to  support  the  scrotum,  and  also  press  the 
rectum  out  of  the  way. 

With  respect  to  the  'staff  with  a con- 
tracted groove,  X am  disposed  to  believe, 
that  it  has  been  rather  too  hastily  rejected 
from  practice.  While  gorgets  are  used, 
every  possible  means  should  be  taken  to 
obviate  the  danger  of  their  slipping  from 
the  staff;  and  any  good  instrument-maker 
would  have  no  difficulty  in  forming  a staff 
with  a contracted  groove,  unattended  with 
any  of  the  objections  which  have  been  made 
to  it. 

The  late  Mr.  Dense,  of  Dublin,  and 
Mr.  Muir,  of  Glasgow,  considering  that 
the  gorget  was  more  apt  to  slip  from  the 
staff  in  consequence  of  the  latter  being 
curved,  and  that  its  beak  never  slips  from 
the  groove  of  the  staff  in  operating  on 
women,  proposed,  like  Le  Dran,  to  con- 
vert the  male  into  the  female  urethra. 
They  introduce,  as  usual,  a curved  grooved 
staff  into  the  biadder,  make  the  common 
incision,  and  open  the  membranous  part 
of  the  urethra;  but,  instead  of  intro- 
ducing a gorget  on  the  curved  staff,  they 
conduct  along  the  groove  a female  one 
into  the  bladder,  and  immediately  with- 
draw the  other.  The  gorget  is  then  in- 
troduced. This  method  certainly  removes 
the  danger  arising  from  the  slipping  @£ 
the  latter  instrument. 

LITHOTOMY,  AS  PERFORMED  WITH  A KNIFE, 

INSTEAD  OF  A CUTTING  GORGET,  BY  SE- 
VERAL OF  THE  MODERNS. 

We  have  already  described,  how  Frere 
Jacques  and  Cheselden  used  to  operate 
with  a knife,  without  any  cutting  gorget, 
in  the  early  state  of  the  lateral  operation. 
The  success,  which  attended  the  excel- 
lent practice  of  the  latter  surgeon,  cer- 
tainly far  exceeds  what  attends  the  pre- 
sent employment  of  the  gorget,  for,  out  of 
b'2  patients,  whom  he  cut  successively  for 
the  stone,  he  only  lost  two ; and  out  of 
213,  of  all  ages,  constitutions,  &c.  only 
20.  These  facts  are  strongly  in  favour 
of  abandoning  the  use  of  the  gorget,  and 
doing  its  office  with  a knife. 

The  objections  to  the  gorget  are  nume- 
rous and  well  founded,  in  the  hands  of 
many  skilful  operators,  ils  beak  has  slip- 
ped out  of  the  groove  of  the  staff,  and  the 
instrument  has  been  driven  either  between 
the  rectum  and  the  Madder,  or  into  the 
intestine  instead  of  the  latter  viscus,  Sir 
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James  Earle  remarks:  <rI  have  more 
than  once  known  a gorget,  though  passed 
in  the  right  direction,  pushed  on  so  far, 
and  with  such  violence,  as  to  go  through 
the  opposite  side  of  the  bladder.”  Brorn- 
field,  even  when  operating  with  a blunt 
gorget,  burst  through  the  bladder  and  pe- 
ritoneum, so  that  the  abdominal  viscera 
came  out  of  the  wound.  (P.  270.)  I knew  of 
one  instance  in  which  the  gorget,  slipping 
from  the  staff,  completely  severed  the 
urethra  from  the  bladder ; the  stone  was 
not  taken  out,  and  the  child  died. 

We  will  suppose,  however,  that  the 
preceding  dangers  of  the  gorget  are  sur- 
mounted, as  they  certainly  may  be,  by 
particular  dexterity,  seconded  by  the  con- 
fidence of  experience.  The  gorget  is  in- 
troduced, but  whatever  kind  of  one  has 
been  used,  the  wound  is  never  sufficiently 
large  for  the  easy  passage  of  any  stone, 
except  one  below  the  ordinary  size.  Cam- 
per has  noticed  this  fact  : “ Hawkensius 
solo  conductore,  cujus  margo  dexter  in 
aciem  assurgit,  idem  praeslat:  omnes  pla- 
garn  dilatant , ut  calculum  extrahant : dila- 
cercntur  igitur  semper  vesica  ostium  et  pro- 
stata(P.  114.)  Dease  says:  u In  all 
the  trials  that  I have  made  with  the  gor- 
get on  the  dead  subject,  I have  never 
found  the  opening  into  the  bladder  suffi- 
ciently large  for  the  extraction  of  a stone 
of  a middling  size,  without  a considerable 
laceration  of  the  parts.  I have  frequent- 
ly taken  the  largest- sized  gorget,  and 
could  not  find,  in  the  adult  subject,  I ever 
entirely  di  vided  the  prostate  gland,  if  it 
was  any  way  large;  and  in  the  opera- 
tions that  were  performed  here  on  the 
living  subject,  if  the  stone  was  large,  the 
extraction  was  painfully  tedious,  and  ef- 
fected with  great  difficulty,  and,  in  some 
eases,  not  at  all.” 

I shall  dismiss  this  part  of  the  subject 
with  referring  the  reader  to  the  spirited 
and  correct  remarks  on  the  objections  to 
the  gorget  in  Mr.  John  Bell’s  Principles, 
Yol.  2,  Part  2. 

The  latter  author  recommends  the  ex- 
ternal incision,  in  a large  man,  to  com- 
mence about  an  inch  behind  the  scrotum, 
and  to  be  carried  downwards  three  inches 
and  a half,  midway  between  the  anus  and 
tuberosity  of  the  ischium.  The  fingers 
of  the  left  hand,  which  at  first  kept  the 
skin  tense,  are  now  applied  to  other  pur- 
poses. The  fore-finger  now  guides  the 
knife,  and  the  operator  proceeds  to  dis- 
sect through  fat  and  cellular  substance, 
and  muscular  and  ligamentous  fibres,  till 
the  wound  is  free  aud  open,  till  all  sense 
of  stricture  is  gone  ; for  it  is  only  by  feel- 
ing opposition  and  stricture  that  we  re- 
cognize the  transverse  muscle.  When 
this  hollow  is  fairly  laid  open,  the  exter- 
nal incision,  ivhich  relates  merely  to  the  free 
extraction  *f  the  stone , is  completed . If  it 


were  the  surgeon’s  design  to  operate  only 
with  the  knife,  he  would  now  push  his 
fingers  deeply  into  the  wound,  and,  by  the 
help  of  the  fore-finger,  dissect  from  the 
urethra  along  the  body  of  the  gland,  till  he 
distinguished  its  thickness  and  solidity, 
and  reached  its  back  part.  Then,  plung- 
ing his  knife  through  the  posterior  por- 
tion ol‘ the  gland,  and  settling  it  in  the 
groove  of  the  staff,  he  would  draw  it  firm- 
ly and  steadily  towards  him,  at  the  same 
time  pressing  it  into  the  groove  of  this 
instrument,  and  then  the  free  discharge 
of  the  urine,  assuring  him  that  the  pro- 
state and  neck  of  the  bladder  were  divid- 
ed, he  would  lay  aside  his  knife,  pass  the 
left  fore-finger  into  the  bladder,  withdraw 
the  staff,  and  introduce  the  forceps.  ( John 
Bell,  p,  197.) 

Mr.  Charles  Bell  describes  the  follow- 
ing method  of  operating  wilh  a knife,  in- 
stead of  a gorget.  A staff  grooved  on  the 
right  side,  a scalpel  with  a straight  back, 
and  the  common  lithotomy  forceps,  are 
the  indispensable  instruments.  The  staff 
is  kept  in  the  centre,  and  well  home  into 
the  bladder.  The  surgeon  making  his  in- 
cision under  the  arch  of  the  pubes,  and  by 
the  side  of  the  anus,  carries  it  deeper  to- 
wards the  face  of  the  prostate  gland  : cut- 
ting near  to  the  staff,  but  yet  not  cut- 
ting into  it,  and  avoiding  the  rectum  by 
pressing  it  down  with  the  finger.  Now 
carrying  the  knife  along  the  staff,  the  pro- 
state gland  is  felt.  The  point  of  the  knife 
is  run  somewhat  obliquely  into  the  urethra, 
and  into  the  lateral  groove  of  the  staff, 
just  before  the  prostate  gland.  It  is  run 
on,  until  the  urine  flows.  The  fore-finger 
follows  the  knife,  and  it  is  slipped  along  the 
back  of  it,  until  it  is  in  the  bladder.  Hav- 
ing carried  the  fore-finger  into  the  bladder, 
it  is  kept  there,  and  the  knife  is  with- 
drawn. Then  the  foreeps,  directed  by  the 
finger,  are  introduced.  (C.  Bell’s  Operative 
Surgery , Vol.  l,p.  361.) 

Mr.  Allan  Burns,  of  Glasgow,  recom* 
mends  the  following  plan:  “The  plan, 
says  he,  introduced  by  Cheselden,  and 
revived  by  Mr.  J.  Bell,  I would  assume, 
as  the  basis  of  the  operation;  but  still, 
along  with  their  mode,  I would  blend  that 
of  Mr.  Dease,  by  which,  I imagine,  we 
may  overcome  some  of  the  disadvantages 
attendant  on  each  considered  individually. 

“ For  more  than  twelve  months,  I have 
been  in  the  habit  of  shewing  such  an 
operation,  which  is  as  simple  in  its  per- 
formance, as  the  one  in  general  use,  is 
attended  with  less  danger  to  the  patient, 
permits  of  an  incision  varying  in  size,  ac- 
cording to  the  wish  of  the  operator,  and 
completely  prevents  injury  of  the  rectum, 
or  pudic  artery.  To  perform  this  opera- 
tion, I introduce  into  the  urethra  a com- 
mon curved  staff,  then  make  the  usual  in- 
cision into  the  pcrinaeuna,  divide  fully  and 
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freely  the  levator  ani,  so  as  to  expose  the 
whole  extent  of  the  membranous  part  of 
the  urethra,  the  complete  extent  of  the 
prostate  gland,  and  a portion  of  the  side 
of  the  neck  of  the  bladder.  When  this 
part  of  the  operation  is  finished,  I open 
the  membranous  part  of  the  urethra,  and 
introduce  through  the  slit  a straight  or  fe- 
male staff,  with  which  I feel  the  stone,  and 
then  withdraw  the  curved  staff.  This 
done,  I grasp  the  handle  of  the  staff  iirmly 
in  my  left  hand,  and  with  the  right  lay 
hold  of  the  knife.  Having  ascertained, 
that  the  two  instruments  are  in  fair  con- 
tact, I rest  the  one  hand  upon  the  other, 
pressing  them  together,  and  then  by  a 
steady  extraction,  I pull  out  the  knife  and 
staff  together,  which  is  preferable  to  draw- 
ing the  knife  along  the  staff;  it  prevents 
the  risk  of  the  one  slipping  from  the  other ; 
it  guards  the  bulb  of  the  urethra,  and 
every  other  part  from  injury;  for,  be- 
tween them  and  the  cutting  instrument, 
the  staff  is  interposed  See.  “ When  in- 
troducing the  knife,  the  side  of  the  blade 
must  be  laid  flat  along  the  fore-finger  of 
the  right  hand,  which  is  to  project  a little 
beyond  the  point.  In  this  state  the  finger 
and  knife  are  to  enter  the  wound,  oppo- 
site the  tuber-ischii ; but,  in  proportion 
as  they  pass  along,  they  are  to  be  inclined 
forward,  till  at  last,  with  the  point  of 
the  finger,  the  staff  is  to  be  felt  through 
the  coats  of  the  bladder,  a little  beyond 
the  prostate,  and  rather  higher  than  the 
orifice  of  the  urethra.  Here  the  knife  is 
to  be  pushed,  with  the  finger,  through  the 
bladder,  and  when  the  point  is  fairly  fixed 
in  the  groove  of  the  staff,  the  operation  is 
to  be  finished  by  the  steady  extraciion  of 
both  instruments.”  ( Allan  Burns , in  Edin- 
burgh Surgical  Journal , No.  13.) 

The  knife  of  Cheselden  does  not  require 
so  much  violence  to  divide  the  parts  as  the 
gorget  does  ; cannot  slip  in  some  instances 
before,  in  others  behind  the  bladder;  and 
it  will  make  a wound  sufficiently  ample 
for  the  easy  extraction  of  the  stone,  with- 
out the  least  laceration.  The  possibility 
of  its  wounding  the  rectum,  Dr.  Thomson 
thinks  might  be  obviated  by  employing  it 
as  follows:  4 4 After  having  made  the  ex- 
ternal incisions,  and  divided  the  mem- 
branous part  of  the  urethra,  in  the  way 
that  it  is  usually  done  for  the  introduction 
of  the  beak  of  the  gorget,  a straight-grooved 
staff  is  to  be  introduced  into  the  groove  of 
the  curved  staff,  and  pushed  along  it  into 
the  bladder.  The  curved  staff  is  then  to 
be  withdrawn,  and  the  surgeon,  laying 
hold  of  the  handle  of  the  straight  staff 
with  his  left  hand,  and  turning  the  groove 
upwards  and  a little  outwards,  presses  the 
back  of  it  downwards  towards  the  right 
tuber  ischii,  and  holds  it  steadily  in  that 
position.  The  point  of  a straight-backed 
scalpel  being  now  introduced  into  the 
groove  of  the  staff,  with  its  cutting  edge 


inclined  upwards  and  a little  outwards,  is 
to  be  pushed  gently  forwards  into  the 
bladder.  The  size  of  the  scalpel  need 
only  be  such  as  will  make  a wound  in  the 
prostate  gland  and  neck  of  the  bladder, 
sufficiently  large  to  admit  the  fore-finger 
of  the  left  hand.  The  scalpel  being  re- 
moved, this  finger  is  to  be  introduced  into 
the  bladder,  through  the  wound  which  has 
been  made,  and  the  staff  may  then  be  with- 
drawn. With  the  finger  the  surgeon  en- 
deavours to  ascertain  the  size  and  situation 
of  the  stone.  If,  after  this  examination^ 
he  judges  the  incision  in  the  neck  of  the 
bladder  to  be  too  small  for  the  easy  ex- 
traction of  the  stone,  he  next  introduces 
into  the  bladder  a straight  probe-pointed 
bisioury,  with  its  side  close  to  the  for® 
part  of  his  finger,  and  its  cutting  edge  up- 
wards. By  turning  this  edge  towards  the 
left  side,  and  by  keeping  the  point  of  his 
finger  always  beyond  the  point  of  the  bi- 
stoury, he  may  safely  divide,  in  the  direc- 
tion of  the  first  incision  as  much  of  the 
prostate  gland,  and  neck  of  the  bladder,  as 
he  shall  deem  necessary.’’  See  Observa - 
tions  on  Lithotomy,  c,  with  a Proposal  for 
a new  Manner  of  Cutting  for  the  Stone , by  X 
Thomson , M.D.  one  of  the  Surgeons  of  the  Royal 
Infirmary , tfe,  Edinb . 1808.  In  this  small 
work,  the  reader  will  find  additional  par- 
ticulars. 

Mr.  Allan,  who  is  a strenuous  advocate 
for  using  the  knife  instead  of  the  gorget9 
directs  us,  after  laying  bare  the  urethra, 
and  bringing  the  staff  so  as  to  form  a 
right  angle  with  the  patient’s  body,  to  feel 
that  the  instrument  is  fairly  lodged  in  the 
bladder.  The  operator  is  to  use  the  fore- 
finger of  his  left  hand  as  a director  in  feel- 
ing for  the  groove  in  the  staff,  and  in  dis- 
tinguishing the  prostate  gland;  and,  with 
this  finger,  he  is  to  depress  the  rectum, 
and  direct  the  deeper  part  of  his  dissec- 
tion. “ Feeling  the  gland,  with  the  point 
of  the  fore-finger  of  the  left  hand,  and  the 
groove  of  the  staff*  in  the  upper  part  of  the 
wound,  ilie  assistant  is  desired  to  steady 
his  hand,  and  the  operator,  holding  his 
knife  as  he  does  a writing  pen,  his  fingers 
an  inch  and  a half  from  the  point,  turns 
up  its  edge  towards  the  staff,  and  strikes 
its  point  through  the  membranous  part  of 
the  urethra  into  its  groove,  half  an  inch 
before  the  prostate  gland.  He  now  turns 
the  back  of  the  knife  to  the  staff,  slides  it 
a little  backwards  and  forwards  in  the 
groove,  that  he  may  be  sure  he  has  fairly 
entered;  then  shifts  the  fore-finger,  with 
which  be  guides  the  incision,  places  it 
under  the  knife,  and  carries  always  before 
the  point  of  it,  to  prevent  !he  reclum  being 
wounded ; he  then  lateralizes  the  knife, 
enters  the  substance  of  the  prostate,  is 
conscious  of  running  the  scalpel  through 
its  solid  and  fleshy  substance,  and  judges, 
by  the  finger,  of  the  extent  of  the  incision 
which  he  now  makes,  The  urine  flow 
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nut ; ho  slips  his  finger  into  the  open- 
ing, withdraws  the  scalpel,  and  gives  it  to 
an  assistant,  who  hands  him  the  forceps, 
which  he  passes  into  the  bladder,  using 
the  fore-finger  of  his  left  hand,  which  is 
still  within  the  wound,  as  a conductor. 
The  forceps  instantly  encounter  the  staff, 
which  serves  to  conduct  them  safely  into 
the  bladder,  while  the  finger  guides  them 
through  the  wound;  &c.  ( Allan  on  Litho- 
tomy, p.  48,  Edinh.  1803.) 

I leave  the  reader  to  judge,  which  of  the 
foregoing  modes  of  operating  with  a com- 
mon knife,  claims  the  preference.  Perhaps 
Cheselden’s  manner,  which  is  also  Mr. 
John  Bell’s,  is  as  deserving  of  recommenda- 
tion as  any. 

That  the  performance  of  lithotomy  with 
a knife,  when  the  operator  has  the  assist- 
ance of  a proper  staff,  cannot  be  difficult, 
may  be  inferred  from  there  being  no  par- 
ticular difficulty  in  the  method,  even  when 
no  staff  at  all  is  employed.  In  the  spring 
§>f  the  year  1814,  when  at  Oudenbosch  in 
Holland,  I was  requested  by  Serjeant 
Ryan,  of  the  1 st  Foreign  Veteran  Battalion, 
to  see  his  little  boy,  about  four  years  old, 
who  was  troubled  with  symptoms,  which 
made  me  immediately  suspect,  that  there 
was  a stone  iu  the  bladder.  As  I had  no 
sound,  I introduced  into  this  viscus  a small 
silver  catheter,  which  distinctly  struck 
against  a calculus.  Without  taking  the 
instrument  out  again,  I determined  to  per- 
form lithotomy  with  a common  scalpel. 
Indeed,  no  other  mode  could  be  adopted, 
as  we  had  neither  staff,  gorget,  nor  litho- 
tomy instruments  of  any  kind.  After  mak- 
ing the  external  part  of  the  incision  in  the 
common  way,  I found,  that  the  catheter 
afforded  me  no  guidance.  I therefore 
withdrew  it,  and  dissected  deeply  by  the 
side  of  the  prostate  gland,  till  the  fore- 
finger of  my  left  hand  passed  rather  be- 
yond it.  The  scalpel  was  then  plunged 
into  the  bladder,  behind  this  gland,  under 
the  guidance  of  my  left  fore  finger,  and 
with  the  edge  turned  towards  the  urethra. 
The  necessary  division  of  the  prostate  and 
neck  of  the  bladder  was  then  made  by  cut- 
ting inwards  and  upwards  in  the  direction 
of  the  rest  of  the  wound.  With  a small 
pair  of  ordinary  dressing  forceps,  a cal- 
culus, rather  larger  than  the  end  of  the 
thumb,  was  easily  extracted.  This  opera- 
tion was  done  at  the  Military  Hospital, 
in  She  presence  of  Dr.  Shanks,  of  the  56th 
regiment,  and  several  other  medical  of- 
ficers. Not  a single  bad  symptom  ensued, 
although  the  army  unexpectedly  moved 
into  the  field  three  days  afterwards,  and 
the  child  travelled  about  for  some  time  in 
a baggage  cart,  in  an  exposed  and  neglected 
state.  The  wound  was  consequently  rather 
longer  in  healing  than  usual  ; but,  this 
was  the  only  ill  elfect.  The  little  boy  in 
the  end  completely  recovered. 

Of  late  years,  many  surgeons  have  chosen 


to  perform  lithotomy  with  several  kinds  of 
beaked  scalpels.  The  practice,  indeed,  is 
still  gaining  ground.  Mr.  Thomas  Bli- 
sard’s  knife  is  one  of  the  best.  Its  blade  is 
long,  straight,  and  narrow,  and,  like  the 
gorget,  is  furnished  with  a beak,  by  means 
ot  which  it  admits  of  being  conducted 
along  the  groove  of  the  staff  into  the  blad- 
der, after  the  external  incisions  have  been 
made.  The  staff  is  then  withdrawn,  and 
the  operator  has  now  the  power  of  making 
the  incision  through  the  prostate  and  neck 
of  the  bladder  downwards  and  outwards  to 
any  extent,  which  the  parts  will  allow,  or 
the  case  require.  This  is  one  of  the  prin- 
cipal advantages,  which  beaked  long  narrow- 
knives  have  over  gorgets,  which,  after 
their  iniroduction,  cannot  be  further  used 
for  the  enlargement  of  the  wound.  The 
narrow  knife  will  also  cut  more  safely 
downwards  and  outwards,  than  any  gorget ; 
nor  is  it  subject  to  the  serious  danger  of 
slipping  away  from  the  staff,  and  going  we 
know  not  where  ; because  the  moment  its 
beak  and  extremities  have  entered  the 
bladder,  the  staff  is  no  longer  necessary, 
as  the  necessary  extent  of  the  blade  will 
then  readily  pass  in  without  the  aid  of  any 
conductor  at  all.  I need  hardly  observe, 
also,  that  in  this  method,  we  have  nothing 
like  the  awful,  perilous,  and  violent  thrust 
of  the  gorget,  which,  in  the  event  of  a 
little  unsteadiness  in  the  operator’s  hand, 
or  of  any  fault  either  in  the  position  of  the 
staff,  or  the  direction  of  the  gorget,  will  do 
irremediable  and  fatal  mischief. 

A FEW  GENERAL  REMARKS  ON  THE  BEST 

MODE  OF  MAKING  THE  INCISION  IN  THE 

LATERAL  OPEUATION  : AND  SOME  CRITICAL 

REFLECTIONS  ON  THE  PRINCIPLES  INCUL- 
CATED BY  PROFESSOR  SCARPA. 

I 

* Perhaps,  of  all  the  great  operations  in 
surgery,  lithotomy  is  that,  in  which  great 
awkwardness,  mortifying  failures,  and  dan- 
gerous blunders,  are  most  frequently  ob- 
served. Many  a surgeon,  who  contrives 
to  cut  off  limbs,  extirpate  large  tumours, 
and  even  tie  aneurismal  arteries,  with 
eclat,  cannot  get  through  the  business  of 
taking  a stone  out  of  the  bladder  in  a de- 
cent, much  less,  a masterly  style.  This 
fact  is  so  familiarly  known  in  the  profes- 
sion, and  its  truth  so  often  exemplified, 
that  I may  well  be  excused  the  unpleasant 
task  of  relating  in  proof  of  it  all  the  dis- 
asters, which  have  come  to  my  own  personal 
knowledge.  But,  I must  take  the  liberty 
of  remarking,  that,  in  this  branch  of  sur- 
gery,  a great  number  of  individuals  do  not 
profit  by  these  instructive  lessons  of  ex- 
perience. The  more  they  see  of  lithotomy, 
the  more  they  are  convinced  of  its  dan- 

* I had  the  honor  of  communicating 
these  observations  last  spring  to  the  Medi- 
cal and  Chirurgical  Society  of  London. 
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gers ; yet,  too  often,  instead  of  studying 
the  causes  of  ill  success,  they  merely  derive 
from  the  examples  before  them,  a suspicion 
of  the  unskilfulness  of  the  operator,  or 
some  discouraging  conjectures  about  the 
difficulties  of  the  operation. 

The  establishment  of  certain  principles 
to  be  observed  in  lithotomy,  appears  the 
most  probable  way  of  diminishing  the  fre- 
quency of  the  accidents  and  failures  of  this 
common  operation.  If  these  principles  are 
not  violated,  the  kind  of  instrument  em- 
ployed is  but  a secondary  consideration, 
and  the  surgeon  may  do  nearly  the  same 
thing  with  an  ordinary  dissecting  knife,  a 
concealed  bistoury,  a beaked  scalpel,  or  a 
well  made  gorget. 

After  the  very  opposite  principles,  and 
different  methods  of  cutting  for  the  stone, 
which  are  explained  in  the  preceding  co- 
lumns, as  preferred  by  different  surgeons, 

I think  it  may  be  useful  to  offer  a few  ge- 
neral observations  on  the  proper  direction 
and  size  of  the  incision.  These  points, 
which  are  of  the  highest  practical  conse- 
quence, in  regulating  the  principles,  which 
ought  to  be  observed  in  lithotomy,  are  far 
from  being  settled,  as  must  be  plain  to 
every  body  who  recollects  that  Desault  and 
Mr.  John  Bel!  recommend  a free  opening; 
Scarpa  and  Callisen  a small  one;  that 
Mr.  Ahernethy  and  Scarpa  employ  gorgets, 
which  cut  upwards  and  outwards,  at  angles 
of45oand  69°  from  the  axis  of  the  urethra;" 
and  that  the  gorgets  of  Cruickshank,  B. 
Bell,  Desault,  Mr.  Cline,  and  most  other 
surgeons  are  constructed  for  cutting  either 
directly  outwards,  or  outwards  and  down- 
wards. 

The  judgment  which  I have  formed  from 
all  that  I have  seen  and  read  of  lithotomy, 
makes  tne  desirous  of  impressing  upon  the 
recollection  of  surgeons  the  several  ad- 
vantages of  making  the  incision,  through 
the  whole  of  the  parts  cut  in  lithotomy,  in 
a straight,  regular,  direct  manner,  from 
the  surface  of  the  skin  in  the  perineum  to 
the  termination  of  the  wound  in  the  ure- 
thra and  bladder.  In  an  adult  subject, 
the  external  wound  should  commence  about 
an  inch  above  the  anus.  The  impropriety 
©f  beginning  it  higher  up,  has  been  duly 
insisted  upon  by  Sharp,  Bertrandi,  Cal- 
lisen, and  every  good  writer  on  the  oper- 
ation. <c  II  ne  faut  con  per  l’uretre  que  le 
moins,  qu’on  pent,  parcequ’on  obtient  par 
ce  moyen  une  meilleure  voie  pour  penetrer 
dans  la  vessie  sous  l’angle  du  pubis.  C’est 
avec  raison  que  Sharp  dit  que  l’incision 
de  l’uretre  faite  au  dessus  de  cet  angle  est 
si  peu  utile  pour  Pextraction  de  la  pierre, 
qu’on  n’en  retireroit  pas  plus  d’avantage 
en  le  coupant  presque  dans  toute  sa  lon- 
gueur.” ( Bertrandi , Traite  des  Operations, 
p.  127.)  And  Callisen  lays  it  down  as  a 
maxim : <(  Ut  ese  partes  baud  sectione  at- 
tingantur,  quae  pro  calculi  egressu  nihil 


faciuut ; adeoque  bulb  us  urethra;,  et  hujus 
pars  corpora  spongioso  circumdata  Intacta 
relinquatur.”  (, Sy sterna  Chirurgice  Hodiernal ; 
Pars  Posterior  ; p.  655.) 

Extraordinary,  however,  as  it  may  seesiip 
cutting  too  much  of  the  urethra  is  one  of  the 
most  common  faults  still  committed  by  mo- 
dern surgeons.  The  incision  in  the  integu- 
ments is  to  be  large,  at  least,  between  three 
and  four  inches  in  length  ; because  a free 
opening  in  the  skin  is  not  only  exempt  from 
danger,  but  attended  with  many  advan- 
tages, especially,  those  of  facilitating  the 
other  steps  of  the  operation,  and  prevent- 
ing afterwards  any  lodgment  and  effusion 
of  urine.  The  external  wound  ought  to 
be  directed  towards  a point,  situated  a 
very  little  towards  the  anus,  from  the  in- 
nermost part  of  the  tuberosity  of  the 
ischium.  From  the  line,  thus  made,  the 
incision  should  be  carried  inward  and  up- 
ward, through  all  the  parts  between  it  and 
the  side  of  the  prostate  gland.  Another 
line,  extending  from  the  inferior  angle  of 
the  wound  to  the  termination  of  the  cut  in 
the  bladder,  forms  the  precise  limits,  to 
which  the  depth  of  the  incisions  should 
reach,  and  no  further. 

The  great  principle  of  making  the  axis 
of  the  wound  as  straight  and  direct  as  pos- 
sible, should  always  be  kept  in  view,  whe- 
ther the  surgeon  employ  a common  scalpel,, 
which  cuts  into  the  bladder,  from  without 
inwards,  or  other  instruments,  which  di- 
vide the  prostate  gland,  and  neck  of  the 
bladder,  from  within  outwards,  like  the 
bistoire  cache,  beaked  knives,  and  every 
kind  of  cutting  gorget.  In  the  latter  cir- 
cumstance, the  only  difference  consists  in 
cutting,  from  the  bladder  and  urethra, 
downwards  and  outwards  towards  a point , 
situated  a little  way  more  inwardly  than  the  tube- 
rosity of  the  ischium , instead  of  carrying  the 
incision  from  this  point,  upwards  and  in- 
wards, through  the  side  of  the  prostate 
gland  and  the  orifice  of  the  bladder.  The 
following  may  be  enumerated  as  important 
advantages  of  attending  to  the  foregoing 
principle : 

1.  The  wound  is  made  in  that  direction, 
which  affords  the  greatest  room  for  the  ex- 
traction of  large  stones ; and  the  axis  of  the 
incision  being  also  as  nearly  straight  as 
possible,  the  introduction  of  forceps,  and 
the  passage  of  the  calculus  outward,  are 
materially  facilitated. 

That  these  are  important  advantages,  I 
think  every  surgeon  will  allow,  who  knows 
how  much  of  the  pain  and  danger  of  litho- 
tomy depends  upon  the  injury,  which  the 
parts  suffer  from  the  exertion  of  violence 
in  extracting  the  stone,  and  the  repeated 
introduction  of  the  forceps.  Chesclden,  the 
most  successful  lithotomist  England  ever 
produced,  made  the  incision  in  the  direc- 
tion here  recommended,  sometimes  inward 
and  upward ; sometimes  outward  and  down- 
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ward.  The  following  remarks  of  another 
excellent  surgeon  merit  particular  atten- 
tion : u J’ai  vu  plusieurs  fois  dans  les 
Hopitaux  de  Paris,  que  les  Chimrgiens, 
coupant  trop  en  kaut  vers  I’angle  du  pubis, 
sentoient  une  grande  resistance  au  perine, 
quand  ils  vouloient  retirer  le  calcul  avec 
les  tenettes  ; on  voyoit  le  perine  se  tumefier 
par  la  pression,  qu’y  faisoit  la  pierre ; en 
ce  cas,  quelques  operateors  plus  sages 
abandonnoient  la  pierre,  introduisoient  de 
nouveau  le  gorgeret,  et  en  tournant  en 
dessous  la  cannelure  de  celui-ci,  prolon- 
geoientl’incision  obliquement  vers  la  tube- 
rosite  de  Pos  ischion  ; et  enfia  a la  faveur 
de  cette  plus  grande  ouverlure,  retiroicnt 
la  pierre  sans  causer  de  dechiremens.” 
( Bertrandi , Trait?  des  Operations,  p.  133.) 
Larger  stones  may  likewise  be  thus  ex- 
tracted, without  being  broken,  than  in  any 
other  mode  of  making  the  lateral  incision, 
as  must  be  obvious  to  every  practitioner, 
who  recollects  the  very  limited  room,  af- 
forded at  the  upper  part  of  the  triangular 
space,  between  the  arch  of  the  pubes,  the 
ramus  of  the  ischium,  and  the  neck  of  the 
bladder.  This  consideration  cannot  fail 
to  have  great  weight  with  all  surgeons, 
who  feel  duly  convinced,  how  unsatisfactory 
a method  it  is  to  break  a calculus,  in  order 
to  get  it  out  of  the  bladder.  The  measures 
necessary  for  the  removal  of  all  the  frag- 
ments protract  the  completion  of  tine  oper- 
ation, and  seriously  increase  its  danger; 
while  the  continuance  of  a single  part  of 
the  stone  behind  may  cause  a renewal  of 
all  the  grievances,  for  the  cure  of  which 
the  patient  submitted  to  the  operation. 

2.  The  arteria  pudica  profunda  can  never 
be  injured,  because  the  surgeon  does  not 
let  the  knife  or  gorget  approach  nearer  to 
the  ischium,  than  a point  which  is  situated 
a little  way  from  the  tuberosity  of  that 
bone  towards  the  anus;  and  consequently 
the  edge  of  the  instrument  cannot  come 
into  contact  with  the  inside  of  the  tube- 
rosity and  ramus  of  the  ischium,  where  the 
great  pudic  artery  is  situated. 

3.  The  rectum  will  not  be  wounded,  be- 
cause the  direction  of  the  axis  of  the  in- 
cision, either  downwards  and  outwards  to 
the  above-mentioned  point,  or  from  that 
point  inwards  and  upwards,  sufficiently  re- 
moves the  edge  of  the  knife,  or  gorget, 
from  the  intestine.  But,  the  rectum  will 
be  in  still  greater  safety,  if  it  be  pressed 
downward  with  the  fore-finger  of  the  left 
hand  in  the  w ound,  and  the  prudent  custom 
of  emptying  it,  by  means  of  a clyster,  a 
short  time  before  the  operation,  be  not 
omitted  ; for,  no  lithotomist  should  ever 
forget,  that,  when  this  bowel  is  consider- 
ably distended  with  feces,  it  rises  up  a little 
way  on  each  side  of  the  prostate  gland. 

4.  As  the  seminal  duct  penetrates  the 
lower  part  of  the  substance  of  the  prostate 
gland?  in  order  to  reach  the  urethra,  and 


the  knife,  or  other  instrument  employed, 
divides  the  upper  portion  of  the  side  of 
that  gland  inward  and  upward,  or  outward 
and  downward,  it  is  obvious,  that  the  duct 
will  not  be  in  the  least  danger  of  being 
cut. 

The  judielous  Callisen  is  well  aware  of 
the  advantages  of  making  a smooth,  even, 
direct  incision  into  the  bladder*;  but, 
like  Professor  Scarpa,  he  is  averse  to  mak- 
ing a free  cut  through  the  neck  of  that 
viscus.  Indeed,  as  we  shall  presently  no- 
tice, Scarpa  does  not  sanction  cutting  any 
portion  of  the  bladder  whatsoever. 

Every  practitioner,  who  will  take  the 
trouble  to  look  over  the  history  of  the  la- 
teral operation,  will  find,  that  such  litho- 
tomists  as  have  particularly  distinguished 
themselves  by  their  unparalleled  success, 
as  Frere  Jacques,  Cheselden,  Cosine,  &c, 
all  made  a free  incision  into  the  bladder. 
This  fact  alone  is  enough  to  raise  doubts 
of  the  goodness  of  the  advice  delivered 
upon  this  subject  by  Callisen  and  Scarpa  ; 
especially,  as  neither  they,  nor  any  other 
modern  surgeon,  can  boast  of  having  cut 
patients  for  the  stone  with  a degree  of  suc- 
cess, at  all  equal  to  that  of  the  above- 
mentioned  operators.  The  extraordinary 
success,  which  characterized  Cheselden’s 
practice,  we  have  already  detailed.  (See 
p.  697  ) The  accounts,  which  we  have, 
of  the  successful  operations  done  by  Fr&re 
Jacques  and  Cosme,  are  equally  remark- 
able. During  my  residence  at  Paris,  last 
spring,  I saw  a celebrated  lithotomist  of 
that  ci’y,  an  actual  descendant  of  Frere 
Cosme,  extract  a stone  of  considerable 
size,  on  the  plan  of  his  well  known  an- 
cestor. The  incision  was  ample  and  di- 
rect, so  that  the  calculus  was  taken  out 
with  perfect  ease.  Now  as  the  operations 
of  this  professed  lithotomist  are  very  nu- 
merous, and  he  enjoys  the  reputation  of 
scarcely  ever  losing  a patient,  are  we  not 
justified  in  inferring,  that  the  advocates 
for  a small  opening  are  promulgating  the 
worst  advice,  which  can  be  offered  to  the 
practitioner  ? My  own  observations  cer- 
tainly tend  to  such  a conclusion,  as  will  be 
presently  explained. 

The  tract  recently  published  by  Scarpa, 
(Memoir  on  the  Cutting  Gorget  of  Hawkins , 
dye.  trans.  by  Briggs)  has  for  its  main  objects 
the  recommendation  of  a modification  of 
Hawkins’s  gorget,  and  the  inculcation  of 
the  propriety  of  making  a small  limited  in- 
cision in  the  prostate  gland,  without  cut- 
ting any  part  of  the  bladder.  As  sufficient 


* Vulnus  sit  cequale,  baud  angulatum, 
conicae  figures,  npice  vesicam  respiciente, 
externa  plaga  ampla,  et  quatuor  pollicum 
longiludine,  unde  effluxus  sanguinis,  puris, 
lotii,  arenas,  facilitatur.  See  Systema  Chi- 
rui  giae  Hodieniae  ; Pars  Posterior,  p.  656,, 
Hafni®,  1800. 
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room  cannot  thus  be  obtained  for  the  ex- 
traction of  even  a stone  of  moderate  size, 
lie  is  an  advocate  for  the  gradual  dilatation 
of  the  urethra  and  orifice  of  the  bladder, 
lie  maintains,  that  the  lateral  operation, 
though  executed  with  the  greatest  preci- 
sion, does  not  exempt  the  surgeon  from 
dilating  in  a certain  degree  the  orifice  of 
the  bladder,  and  cervix  of  the  urethra,  the 
dilatation  of  those  parts,  however  mode- 
rate, being  always  necessary  even  where 
the  calculus  is  of  middling  size.  He  states, 
that,  in  the  adult,  the  orifice  of  the  bladder 
dilates  almost  spontaneously  to  the  diameter 
of  five  lines  ; and  he  adds,  that  the  lateral 
incision,  within  proper  limits,  divides  the 
body  and  base  of  the  prostate  gland  to  the 
depth  of  four,  or,  at  most,  five  lines,  form- 
ing with  the  five,  to  which  the  orifice  of 
the  bladder  naturally  yields,  an  aperture 
of  ten  lines.  But,  observes  Scarpa  , in  an 
adult,  a stone  of  ordinary  size  and  oval 
figure,  is  sixteen  lines  in  the  small  diame- 
ter, to  which  must  be  added  the  thickness, 
of  the  blades  of  the  forceps  : consequently, 
even  after  the  incision  has  been  made  with 
the  most  scrupulous  exactness,  the  stone, 
though  of  moderate  size,  cannot  pass  out 
of  the  bladder,  unless  the  dilatation  of  the 
base  of  the  gland  and  orifice  of  the  bladder, 
be  carried  to  the  extent  of  nearly  eight 
lines,  beyond  the  size  of  the  aperture  made 
W'ith  the  knife.  But,  says  Scarpa,  if,  in 
order  to  avoid  distending  the  parts  to  the 
extent  of  eight  lines,  the  base  of  the  pro- 
state gland,  together  with  the  orifice  of  the 
bladder,  and  a part  of  its  fundus,  be  di- 
vided to  a depth  equivalent  to  it,  the  event 
would,  necessarily  be  an  effusion  of  urine  into  the 
cellular  membrane , between  the  rectum  and  b lad- 
der, and  consequently  suppuration , gangrene , 
fistula , and  other  serious  evils.  ( Page  4 — 5.) 

According  to  Scarpa,  the  apex  of  the 
prostate  gland  forms  the  greatest  resist- 
ance to  the  introduction  of  the  forceps  and 
the  extraction  of  the  stone,  and,  therefore, 
ought  to  be  completely  divided;  (p.  7.) 
but,  he  contends,  that  two,  and  sometimes 
three,  lines  of  the  substance  oi  the  base  of 
the  gland,  should  be  left  undivided  ; which, 
he  asserts,  is  a matter  of  great  importance, 
because  the  untouched  portion,  around  the 
orifice  of  the  bladder,  prevents  the  effusion 
of  urine,  and  the  formation  of  gangrene, 
or  fistulae,  between  that  pari  and  the  rec- 
tum. (P.  22.) 

After  this  statement  of  one  of  the  great 
principles,  which  Scarpa  wishes  to  be  ob- 
served in  the  performance  of  the  lateral 
operation,  a question,  or  two,  naturally 
arise.  Are  we  then  to  conclude,  that  the 
plan  of  making  a free  and  direct  incision 
into  the  bladder  ought  to  be  abandoned  ? 
Must  we  forget,  that  it  was  this  method, 
which  answered  so  well  in  the  hands  of 
Cheselden  and  the  several  renowned  litho- 
femisis  already  enumerated  ? And  must  we 


believe  that  the  advice,  delivered  upon  this 
point  by  Bertrandi,  Desault,  Mr.  John 
Bell,  and  all  the  best  modern  surgeons  in 
this  country,  is  founded  only  upon  a ca- 
pricious partiality  to  the  free  use  of  cutting 
instruments  ? 

Earnestly  as  I respect  the  names  of  a 
Callisen,  and  a Scarpa,  their  authority 
cannot  influence  me  further,  than  I find  it 
coincide  with  the  dictates  of  experience,— 
the  great  arbitrator  of  every  disputed  point 
in  practice. 

We  have  seen,  that  an  apprehension  of 
effusion  of  urine,  gangrene,  fistulas,  &c.  is 
the  only  reason,  assigned  by  Scarpa  for 
his  aversion  to  making  a complete  division 
of  the  side  of  the  prost  ate  gland,  and  orifice 
of  the  bladder.  But,  I would  enquire,  do 
we  find  extravasation  of  the  urine,  between 
the  rectum  and  bladder,  and  gangrene 
and  fistulas,  so  frequent  after  lithotomy 
in  England,  as  to  render  it  probable,  that 
these  ill  consequences  can  ever  proceed 
from  our  usual  mode  of  dividing  complete- 
ly, not  only  the  side  of  the  prostate  gland* 
but  also  the  adjoining  part  of  the  bladder  ? 
Are  such  bad  effects  so  often  experienced 
in  this  country,  as  to  constitute  a material 
source  of  uneasiness  in  the  mind  of  a sur- 
geon about  to  undertake  lithotomy  ? Do  they 
form  a substantial  reason  for  abandoning 
the  maxim  of  always  endeavouring,  as  far 
as  circumstances  will  allow,  to  make  an 
incision  of  sufficient  size  for  the  easy  re- 
moval of  the  calculus?  And,  would  not 
Scarpa’s  method  of  stretching  and  dilating 
the  wound,  in  order  to  get  the  stone  out 
of  the  bladder,  often  dangerously  prolong 
the  operation  ; lead  to  much  mischief  from 
the  repeated  use  of  the  forceps ; cause 
serious  contusion  and  lacerations  of  the 
parts  ; and,  for  all  these  reasons,  render 
inflammation  of  the  bladder  and  perito- 
neum, very  likely  to  follow  ? 

In  the  course  of  the  nineteen  years,  that 
I have  been  in  the  profession  of  surgery, 
I have  seen  the  lateral  operation  performed 
more  than  fifty  times,  either  with  various 
kinds  of  gorgets,  beaked  knives,  the  litho- 
iorne  cache,  or  common  scalpels.  In  all 
these  examples,  the  avowed  intention  of 
the  surgeon  was  to  make  a free  opening 
into  the  bladder.  I do  not  mean,  however, 
to  say,  that  this  was  always  actually  accom- 
plished, since  the  bad  construction  of  the 
instruments  employed,  and  other  causes, 
sometimes  frustrated  the  wise  design  of 
the  operator.  But,  what  was  the  conse- 
quence ? Generally  speaking,  those  surgeons 
who  made  only  a small  incision  into  the 
bladder,  and  kept  their  patients  a long 
while  upon  the  operating  table,  ere  they 
succeeded  in  getting  out  the  stone,  by  the 
repeated  and  forcible  use  of  the  forceps, 
had  the  mortification  to  see  very  few  of 
their  patients  recover ; a large  proportion 
of  them  being  carried  off  by  peritonitis,  on 
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the  third,  or  fourth  day,  after  the  opera- 
tion . 

On  the  contrary,  when  the  incision  was 
ample  and  direct,  so  that  the  calculus  could 
be  easily  and  gently  removed,  the  patients 
were  almost  always  saved. 

During  the  first  six,  or  seven  years  of 
the  long  time,  during  which  I have  enjoyed 
frequent  opportunities  of  seeing  lithotomy 
performed  in  St.  Bartholomew’s  hospital, 
gorgets  were  invariably  used,  most  of  which 
instruments  made  an  insufficient  opening. 
The  consequence  was  that  many  of  the 
patients  were  detained  a long  while  upon 
the  operating  table,  before  the  stone  could 
be  extracted,  and  some  considerable  num- 
bers were  lost  by  peritonitis.  Of  late  years, 
however,  in  the  same  institution,  common 
scalpels  and  beaked  knives  have  been  often 
used  ; a freer  opening  has  been  generally 
made  ; and  the  proportion  of  deaths  from 
periioniiis  is  striking'}'  lessened.  These 
facts  strongly  impress  my  mind  with  the 
truth  of  all  that  I have  urged  respecting 
the  advantages  of  making  the  opening 
large,  and  in  the  best  direction  for  the  easy 
passage  of  the  stone  outward. 

With  respect  to  the  degree  of  importance, 
which  ought  to  be  attached  to  the  fear  of 
effusion  of  urine,  between  the  bladder  and 
rectum,  gangrene,  fistulas,  &c.,  I can  only 
say,  that  they  are  inconveniences  which  are 
not  commonly  observed  after  lithotomy  in 
this  country.  In  two,  or  three  instances 
only,  I have  known  the  urine  come  through 
the  wound  longer,  than  usual,  and  these 
cases  ended  well.  As  for  the  extravasation 
of  urine  and  sloughing,  I shall  merely 
remark,  that,  although  there  cannot  be  a 
doubt  of  their  occasional  occurrence,  they 
have  not  taken  place  after  any  of  the  nu- 
merous operations,  with  the  results  of 
which  I have  been  acquainted. 

All  these  facts  and  considerations,  there- 
fore, incline  me  to  doubt  whether  the  ap- 
prehension of  the  effusion  of  urine,  fistula?, 
&c.  be  sufficiently  serious  and  well  founded 
to  make  it  advisable  for  surgeons  to  relin- 
quish the  plan  of  making  a complete  di- 
vision of  the  side  of  the  prostate  gland, 
and  neck  of  the  bladder,  in  the  operation 
of  lithotomy.  Nor  is  it  at  all  clear  to  my 
mind,  that  effusion  of  urine  and  sloughing 
are  likely  to  be  the  effect  of  practising  a 
free  opening.  Indeed,  whenever  they  do 
happen,  I believe  they  proceed  from  a totally 
different  cause,  viz. from  the  incision  in  the 
skin  being  too  small  and  too  high  up,  and 
from  the  axis  of  the  internal  part  of  the 
Incision  not  corresponding  with  that  of  the 
external  wound.  Hence,  the  urine  does 
not  readily  find  its  wav  outward,  and  some 
of  it  passes  into  the  neighbouring  cellular 
membrane. 

In  confirmation  of  toe  foregoing  remarks, 
1 beg  leave  to  cite  the  sentiments  of  one  of 
the  greatest  and  most  experienced  of  modern 


surgeons.  Speaking  of  the  defects  of 
Hawkins’s  gorget,  Desault  observes:  “ La 
methode  de  l’enfoncer  horizontalement 
%dans  la  vessie  sur  le  catheter  tenu  a angle 
droit  avec  le  corps,  a deux  grands  desa- 
vantages:  d’un  cote  celui  de  penetrer  par 
1’endroit  le  plus  retreci  du  pubis,  et  par 
consequent  de  no  faire  que  difficilement 
une  ouverture  suffisante;  d’un.  autre  cote, 
celui  de  ne  pas  etablir  de  parallelisme  entre 
l’incision  exterieure  des  ffigumen  qui  est 
oblique  et  celle  du  col  de  la  vessie  et  de 
la  prostate,  qui  setrouve  alors  horizontale. 
De-la  la  possibility  des  infiltrations  par  les 
obstacles  qui  les  urines  trouveront  as’ecou- 
ler.” 

No  doubt  also  some  of  the  worst,  and 
most  dangerous,  urinary  extravasations 
after  lithotomy,  have  proceeded  from  ano- 
ther cause,  pointed  out  by  the  same  excel- 
lent surgeon.  “ Imprudemment  porte  dans 
la  vessie,  le  gorgeret  pout  aller,  par  le 
stylet  beaucoup  trop  long  qui  letermine, 
heurter,  deebirer,  perforer  ifleme  la  mem- 
brane de  la  vessie,  et  donner  lieu  a des  in- 
filtrations d’autant  plus  dangereuses,  que  le 
lieu  d’oueiles  partent  est  plus  inaccessible. 
Cet  accident  est  surtoutacraindre,lorsque, 
com  me  les  Anglais,  on  se  sert  de  catheter 
sans  cul-de-sac.”  (See  (Euvres  Chirurgicales, 
de  Desault  pur  Bichat,  Tom.  2,  p.  460 — 461.) 

LITHOTOMY  IN  WOMEN. 

Women  suffer  much  less  from  the  stone 
than  men,  and  far  less  frequently  stand  in 
need  of  the  operation  of  lithotomy.  It  is 
not,  however,  that  their  urine  will  not  so 
readily  produce  the  concretions,  which 
are  termed  urinary  calculi.  The  reason 
is  altogether  owing  to  the  shortness,  large- 
ness, and  very  dilatable  nature  of  the  fe- 
male urethra ; circumstances,  which  in 
general  render  the  expulsion  of  the  stone 
with  the  urine  almost  a matter  of  certainty. 
The  records  of  surgery  present  us  with 
numerous  instances,  where  calculi  of  vast 
size  have  been  spontaneously  voided 
through  the  meatus  urinarius,  either  sud- 
denly without  pain,  or  after  more  or  less 
time  and  suffering.  Heisler  mentions 
several  well  authenticated  examples  of 
tliis  kind.  Middleton  has  also  related  a 
ease,  where  a stone,  weighing  four  ounces, 
was  expelled  in  a fit  of  coughing,  after 
lodging  in  the  passage  a week.  Collet 
speaks  of  another  instance,  where  a stone 
about  as  large  as  a goose’s  egg,  after  lying 
in  the  meatus  urinarius  seven  or  eight 
days,  and  causing  a retention  of  urine, 
was  voided  in  a paroxysm  of  pain.  A re- 
markable case  is  related  by  Dr.  Molineux 
in  the  early  part  of  the  Philosophical 
Transactions:  a woman  voided  a stone, 
u the  circumference  of  which  measured 
the  longest  way  seven  inches  and  six- 
tenihs,  and  round  about)  where  it  was 
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thickest  live  inches  and  three-quarters ; its 
weight  near  two  ounces  and  a half  troy. 

Sometimes,  after  the  passage  of  large 
calculi,  the  patient  has  been  afflicted  with 
an  incontinence  of  urine  ; but,  in  general, 
this  grievance  lasts  only  a short  time. 

The  naturally  large  size  and  dilatable 
nature  of  the  female  urethra,  have  sug- 
gested the  plan  of  endeavouring  to  expand 
this  passage  by  various  means,  so  that  a 
stone  in  the  bladder  may  be  taken  out 
with  a pair  of  forceps,  without  having 
occasion  to  employ  any  cutting  instru- 
ment whatsoever.  This  method  was  pro- 
posed by  Douglas  nearly  a century  ago, 
who  not  only  recommended  the  use  of 
sponge  for  the  purpose,  but  also  dried 
gentian  root,  as  being  more  gradual  in  its 
expansion,  and  better  adapted  to  the  ob- 
ject. 

Mr.  Brora  field  has  published  the  case 
of  a young  girl,  in  whom  he  effected  the 
necessary  dilatation  by  introducing  into 
the  meatus  urinarius,  the  appendicula 
cceci  of  a small  animal  in  a collapsed 
state,  and  then  filling  it  with  water  by 
means  of  a syringe.  The  piece  of  gut, 
thus  distended,  was  drawn  out,  in  propor- 
tion as  the  cervix  vesicae  opened,  and,  in 
a few  hours,  the  dilatation  was  so  far  ac- 
complished, that  the  calculus  had  room  to 
pass  out.  (See  Chirurgical  Obs.  and  Cases , 
Fol.  2.  p.  276.) 

Mr.  Thomas  very  recently  met  with  a 
case,  in  which,  after  dilating  the  meatus 
urinarius  with  sponge  tent,  he  succeeded 
in  extracting  an  earpicker  which  lay 
across  the  neck  of  the  bladder.  The  pas- 
sage was  so  much  enlarged,  that  the  left 
fore-finger  was  most  easily  introduced, 
and  (says  this  gentleman)  “ I believe  had 
the  case  required  it,  both  thumb  and  finger 
would  have  passed  into  the  bladder,  with- 
out the  smallest  difficulty.”  After  ad- 
verting to  this,  and  other  facts,  proving 
the  ease,  with  which  the  female  urethra 
can  be  dilated,  Mr.  Thomas  remarks : 
u If  these  relations  can  be  credited,  and 
there  is  no  reason  why  they  should  not,  I 
can  hardily  conceive  any  case,  in  a young 
and  healthy  female  subject,  and  where 
the  bladder  is  free  from  disease,  where  a 
very  large  stone  may  not  he  extracted, 
without  the  use  of  any  other  instrument, 
than  the  forceps,  the  urethra  having  first 
been  sufficiently  dilated  by  means  of  the 
sponge  tents.  For  this  purpose,  the  blades 
of  the  forceps  need  not  be  so  thick  and 
strong,  as  those  commonly  employed.  (See 
Medico  Chirurgical  Transactions , Vol.  1,  p. 
123—129.) 

Some  surgeons  have  extracted  stones 
from  the  female  bladder  in  the  following 
manner:  the  patient  having  been  placed 
in  the  position  commonly  adopted  in  the 
lateral  operation,  a straight  staff,  with  a 
blunt  end,  is  introduced  into  the  bladder, 


through  the  meatus  urinarius.  The  sur- 
geon then  passes  along  the  groove  of  the 
instrument  the  beak  of  a blunt  gorget, 
which  instrument  becoming  wider  towards 
the  handle,  effects  a part  of  the  necessary 
dilatation.  The  staff  being  withdrawn, 
and  the  handle  of  the  gorget  taken  hold 
of  with  the  left  hand,  the  right  fore-finger 
with  the  nail  turned  downwards,  is  now 
introduced  slowly  along  the  concavity  of 
the  instrument.  When  the  urethra  and 
neck  of  the  bladder  have  thus  been  suffi- 
ciently dilated,  the  finger  is  withdrawn, 
and  a small  pair  of  forceps  passed  into  the 
bladder.  The  gorget  is  now  removed,  and 
the  stone  taken  hold  of,  and  extracted. 
(See  Sabatier’s  Medecine  Ope'ratoire,  tom.  2, 
p.  103.) 

Notwithstanding  these  favourable  ac- 
counts of  the  practice  of  dilating  the  female 
urethra,  for  the  purpose  of  removing  cal- 
culi from  the  bladder,  the  generality  of 
surgeons  prefer  the  plan  of  making  an 
incision.  It  is  certain,  that  some  patients 
have  found  the  method  insufferably  te- 
dious and  painful.  But  the  strongest  ob- 
jection to  the  practice  has  arisen  from  the 
incontinence  of  urine,  which  occasionally 
follows  any  great  distention  of  the  urethra 
and  neck  of  the  bladder.  Mr.  Thomas  be* 
lieves,  however,  that  this  unpleasant  symp- 
tom is  quite  as  often  a consequence  of  the 
operation  of  lithotomy,  as  now  usually  per- 
formed. ( Medico  Chirurgical  Transactions, 
Vol  1 ,p.  127.) 

Lithotomy  on  females  is  much  more 
easy  of  execution,  and  less  dangerous  than 
the  same  operation  on  the  male  subject.  It 
may  be  done  in  various  ways ; but,  the 
surgeons  of  the  present  time  constantly 
follow  the  mode  of  making  the  requisite 
opening  by  dividing  the  urethra  and  neck 
of  the  bladder.  A straight  staff,  or  direc- 
tor, is  introduced  through  the  meatus 
urinarius;  the  groove  is  turned  obliquely 
downwards  and  outwards,  in  a direction 
parallel  to  the  ramus  of  the  left  os  pubis  ; 
and  a gorget,  or  knife,  is  thus  conducted 
into  the  bladder,  and  makes  the  necessary 
incision.  Some  operators  prefer  the  lithe* 
tome  cache,  which,  after  being  introduced, 
is  opened  as  far  as  is  deemed  proper,  and 
then  drawn  out  with  its  edge  turned  ob- 
liquely outwards  and  downwards. 

The  French  surgeons  Louis  and  Flur 
rant,  were  the  inventors  of  particular  bis- 
touries for  dividing  both  sides  of  the  fe- 
male urethra  at  once.  The  instrument  of 
the  former  effected  this  purpose,  in  pass- 
ing from  without  inwards ; that  of  the 
latter,  in  passing  from  within  outwards. 
Flurant’s  bistoury  bears  some  resemblance 
in  principle  to  Fr6re  Gome’s  lithotome 
cache,  or  to  the  cutting  forceps,  with  which 
Franco  used  to  divide  the  neck  of  the 
bladder.  The  reason,  assigned  in  recom- 
mendation of  these  bistouries,  is,  that  they 
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serve  to  make  a freer  opening  for  the  pas- 
sage of  large  stones,  than  can  be  safely 
made  bj  cutting  only  in  one  direction.  At 
present,  however,  they  are  never  used. 
Were  the  stone  known  to  be  very  large, 
Sabatier  seems  to  prefer  the  apparatus 
situs. 

A case  may  present  itself,  in  which  the 
posterior  part  of  the  biadder  drawn  down- 
wards by  the  weight  of  the  stone,  may  dis- 
place a portion  of  the  vagina,  and  make  it 
protrude  at  the  vulva  in  the  form  of  a 
swelling.  Here,  there  would  be  no  doubt 
of  the  propriety  of  cutting  into  the  tu- 
mour, and  taking  out  the  foreign  body  con- 
tained in  it.  Bousset  performed  such  an 
operation,  and  Fabrieius  Hildanus  in  a 
case,  where  the  stone  had  partly  made  its 
way  into  the  vagina,  enlarged  the  open- 
ing, and  successfully  extracted  the  foreign 
body. 

M.  Mery  once  made  the  proposal  of 
cutting  into  the  posterior  part  of  the  blad- 
der, through  the  vagina,  after  introducing 
a common  curved  staff;  but  the  apprehen- 
sion of  urinary  fistula?  made  him  abandon 
the  project. 

The  existence  of  extraordinary  circum- 
stances may  always  render  a deviation 
from  the  common  modes  of  operating  not 
only  justifiable,  but  absolutely  necessary. 
Thus,  Tolet  met  with  a case,  where  a wo- 
man had  a prolapsus  of  the  uterus,  with 
which  the  bladder  was  also  displaced.  In 
the  latter  viscus,  several  calculi  were  felt. 
An  incision  was  made  into  it,  and  the 
xtones  extracted,  after  which  operation, 
the  displaced  parts  were  reduced,  and  a 
speedy  cure  followed.  ( Sabatier's  Medecine 
Operatoire , tom . 2,  p 107.) 

The  incontinence  of  urine,  consequent 
to  lithotomy  in  women,  is  by  no  means  an 
unfrequent  occurrence.  Mr,  Hey  cut  turn 
female  patients  for  the  stone,  both  of  whom 
were  afterwards  unable  to  retain  their 
urine,  and  were  not  quite  well  when  dis- 
eharged  from  the  Leeds  Infirmary.  These 
cases  led  Mr.  Hey  in  a third  example  to 
endeavour  to  prevent  the  evil,  by  intro- 
ducing into  the  vagina  a cylindrical  linen 
tent,  two  inches  long,  and  one  broad,  with 
a view  of  bringing  the  edges  of  the  inci- 
sion together,  without  obstructing  the  pas- 
sage of  urine  through  the  urethra.  The 
plan  answered,  if  it  be  allowable  to  make 
such  an  inference  from  a single  trial.  (See 
ITexfs  Practical  Observations  in  Surgery,  p. 
560,  Edit.  1810.) 

TREATMENT  AFTER  THE  OPERATION. 

If  the  internal  pudendal  artery  should 
be  wounded,  and  bleed  profusely,  the 
best  plan  is  to  introduce  into  the  wound  a 
piece  of  firm  sponge,  with  a large  can- 
nula passed  through  its  centre.  The  ex- 
panding property  of  the  sponge,  on  its  be- 


coming wet,  will  make  the  necessary  de- 
gree of  compression  of  the  vessel,  which 
lies  too  deeply  to  be  tied.  When  there 
is  much  coagulated  blood  lodged  in  the 
bladder,  it  is  customary  to  wash  it  out 
by  injecting  lukewarm  water. 

I cannot  say,  that  it  has  fallen  to  my  lot 
to  see  any  cases  (out  of  the  great  num- 
ber which  I have  seen  in  Bartholomew’s 
Hospital),  in  which  death  could  be  im- 
puted to  hemorrhage,  notwithstanding  the 
bleeding  has  often  been  so  profuse,  and 
from  so  deep  a source,  just  after  the  opera- 
tion, as  to  create  suspicion,  that  it  pro- 
ceeded from  the  internal  pudendal  artery* 
Such  hemorrhage  generally  stopped  before 
the  patient  was  put  to  bed. 

The  majority  of  patients  who  die  after 
lithotomy,  perish  of  peritoneal  inflamma- 
tion. Hence,  on  the  least  occurrence  of 
tenderness  over  the  abdomen,  copious  ve- 
nesection should  be  put  in  practice.  AS 
the  same  time,  eight  or  ten  leeches  should 
be  applied  to  the  hypogastric  region.  The 
belly  should  be  fomented,  and  the  bowels 
kept  open  with  the  oleum  ricini.  The 
feebleness  of  the  pulse  should  not  deter 
the  practitioner  from  using  the  lancet; 
this  symptom  is  only  fallacious ; and  it  is 
attendant  on  all  inflammation  within  the 
abdomen.  Together  with  the  above  mea- 
sures, the  warm  bath,  a blister  on  the  lower 
part  of  the  abdomen,  and  emollient^  gly- 
sters,  are  highly  proper.  I have  seen  se- 
veral old  subjects  die  of  the  irritation  of 
a diseased  thickened  bladder,  continuing 
after  the  stone  was  extracted.  They  had 
not  the  acute  symptoms,  the  inflammatory 
fever,  the  general  tenderness  and  tension 
of  the  abdomen,  as  in  cases  of  peritonitis  ; 
but  they  referred  their  uneasiness  to  the 
lower  part  of  the  pelvis ; and  instead  of 
dying  in  the  course  of  two  or  three  days, 
as  those  usually  do,  who  perish  of  peri- 
tonealinflammation,  they,  for  the  most  part, 
lingered  for  two  or  three  weeks  after  the 
operation.  In  these  cases,  opiate  glysters, 
and  blistering  the  hypogastric  region,  are 
the  best  measures.  In  some  instances  of 
this  kind,  abscesses  form  about  the  neck 
of  the  bladder. 

Whoever  wishes  to  acquire  a perfect 
knowledge  of  the  history  of  lithotomy 
should  consult  the  following  works : Celsus 
de  Re  Medica.  lib.  7.  cap . 26.  Remarques 
sur  la  Chirurgie  de  Chauliac , par  M.  Simon 
de  Mingelouzeaux , tom.  2.;  Bourdeaux,  1663. 
La  Legend e du  Gascon  par  Drelincourt ; Paris , 
1665.  Van  Horne’s  Opuscula.  Marianus  de 
Lapide  Vesica  per  Incisionem  extrahendo ; 1552. 
Parallels  des  Differentes  Manieres  de  tirer  la 
Pierre  hors  dcla  Vessie ; 1730.  Sharp’s  Opera- 
tions. Sharp’s  Critical  Enquiry.  Le  Bran’s 
Operations,  Edit.  5;  London,  1781.  Franco’s 
Trade  des  Hernies ; 1561.  Rosetus  de  Partu 
Cctsario.  Traite  de  la  Lithotomie,  par  Tolet. 
Heister’s  Surgery,  Part  2.  Lithotomia  Dou - 
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*la$siana ; 1723.  Morand  de  alio  Appuratu. 
Observations  sur  la  M artier e de  I aider,  dfc. 
pratiquee  par  Frere  Jacques ; par  J.  Mery. 
Cours  d’ Operations  de  Chirurgie  par  Dionis. 
Traite  des  Operations  par  Garengeot,  tom.  2. 
Morand  Opuscules  de  Chirurgie.  Bertrandi 
Traite  des  Operations.  Index  Supellectilis  Ana- 
tomies Raviance ; Leidec , 1725.  Le  Cat,  Re- 
cueil  de  Pieces  sur  l’  Operation  de  la  Taille, 
Part  1 ; Rouen , 1749.  Cosme , Recueil  de 
Puces  Anatoniiques  importanies  sur  ('Opera- 
tion de  la  Taille ; Paris , 1751 — 47-53.  J. 
Douglas , Postscript  to  Hist,  of  the  Lateral 
Operation;  1726.  Cheselden’s  Anatomy,  1730; 
and  subsequent  editions.  J.  Douglas,  Appendix 
to  Hist,  of  the  Lateral  Operation ; 1731.  A short 
Historical  Account  of  Cutting  for  the  Stone,  by 
TV.  Cheselden , in  his  own  last  Edition  of  his  Ana- 
tomy. Falconet  in  Tiies.  Chirurg.  Halleri;  thes. 
103,  t.  4,  p.  J96.  Hartinkeil;  Iractatus  de 
Hesicce  Urinarice  calcuio,  fyc.  1785.  Traite 
Historique  et  Dogrnatique  de  V Operation  de  la 
Taille  par  J.  F.  L.  Deschamps , in  four  vols. 
8 vo,  Paris,  1796.  This  last  -work  is  a very  com- 
plete and  full  account  of  the  subject  up  to  the 
time  of  its  publication,  and  loell  merits  a careful 
perusal.  Richer  ana's  Nosographie  Chirurgicale, 
tom.  3,  p.  538,  tyc.  Edit.  4.  LtveilU’s  Nuuvelle 
Doctrine  Chirurgicale,  tom.  3,  p.  533.  John 
Bell’s  Principles  of  Surgery,  Pol.  2.  Part  1. 
Burns,  in  Edinb.  Med.  and,  Surg.  Journal,  Ja- 
nuary, 1808.  C.  Bell’s  Operative  Surgery, 
Hoi.  1 , 1 807.  Sabatier,  de  la  Medeciue  Opera - 
toire,  tom.  3,  Edit.  3,  1810.  Dr.  Thomson’s  Ob- 
servations on  Lithotomy;  Edinb.  1808.  Al- 
lan’s Treatise  on  Lithotomy ; Edinb.  1808. 
Earle’s  Practical  Observations  on  the  Stone; 
1796.  Edit.  2.  CEuvres  Chirurgicales  de  De- 
sault par  Bichat;  tom.  2.  Roux  Voyage  fait  d 
Londres  en  1814 , ou  par  allele  de  la  Chirurgie 
Angloise  avec  la  Chirurgie  Franqoue,  p.  315, 
fyc.  Paris,  1815.  For  a minute  descrip- 
tion and  delineations  of  the  parts  con- 
cerned in  the  operation,  see  Camper’s  De- 
Tnonsirationes  Anatomico-pathologicce , lib.  2. 

LOTIO  ALU  MIN  IS. — fy.  Aluminis 
purif.  ^ss.  Aqua;  distillates  Ibj.  Misce. — 
Sometimes  used  as  an  astringent  injection  ; 
sometimes  as  an  application  to  inflamed 
parts. 

LOTIO  AMMONITE  ACETATE.— 
Aquas  ammon,  acetatas  ; Spirit,  vin. 
rectif. ; Aquas  distillates  ; sing.  3iv.  Misce. 
- — Properties  discutient. 

LOTIO  AMMONITE  MURIATJE.— 
J*/.  Ammon,  muriatas  ^j.  Spirit,  rorisma- 
rini  ]jjj. — Has  the  same  virtues  as  the 
preceding.  Justamond  recommended  it  in 
the  early  stage  of  the  milk-breast. 

LOTIO  AMMONITE  MURIATE 
CUM  ACETO. — |j!/.  Ammon.  Mur.  ^ss. 
Aceti,  Spirit,  vinos,  rectif.  sing.  Tfjj. 
M isce.  This  is  one  of  the  most  efficacious 
discutient  lotions.  It  is.  perhaps,  the  best 
application  for  promoting  the  absorption 
of  extra  vasaled  blood,  in  cases  of  ecchy- 
raosis,  contusions,  sprains,  &c. 


^ LOTIO  AMMONITE  OPIATA.—  R, 
Spirit  us  ammon.  comp,  tpiiss.  Aquas  dis- 
tillaiae  ^iv.  Tinct.  Opii  ^ss.  Misce.— - 
Applied  by  Kirkland  to  some  suspicious 
swellings  in  the  breast,  soda  and  bark 
being  also  given  internally. 

LOTIO  CALCES  COMPOSITA.— 
Aquas  calcis  Jjjp.  Hydrargyri  muriati  3j- 
Misce.— -Properties  strongly  astringent. 
Ring- worms,  tetters,  and  some  other  cu- 
taneous affections  yield  to  this  applica- 
tion, which,  however,  should  generally  be 
diluted.  In  the  latter  stale,  it  may  occa- 
sionally be  used  as  an  injection  for  various 
purposes. 

LOTIO  GALLtE. — 1^-.  Gall  arum  con- 
tusarum  3 ’>  j • Aquae  ferventis  ffjj.  To  be 
macerated  one  hour,  and  strained. — This 
astringent  lotion  is  sometimes  used  with  a 
view  of  removing  the  relaxed  state  of  the 
parts,  in  cases  of  prolapsus  ani,  prolapsus 
uteri,  &c. 

LOTIO  HYDRARGYRI  AMYGDA- 
LINA. — fy,.  Amygdalarum  amararura  <[ij. 
Aquae  distill,  jjyii.  Hydrarg.  mur.  3j.  Rub 
down  the  almonds  with  the  water,  which 
is  to  be  gradually  poured  on  them  ; strain 
the  liquor,  and  then  add  the  muriated 
mercury.  This  will  cure  several  cutane- 
ous herpetic  affections. 

LOTIO  HYDRARGYRI  MURIATI. 
P^.  Hydrargyri  muriati  gr.  ijss.  Arabic! 
guru  mi  Jss.  Aquae  distillate  jf-jj.  Misce. 
— -Tins  is  the  injection  of  corrosive  sub- 
limate in  use  at  St.  Bartholomew’s  Hospital. 

LOTIO  HYDRARGYRI  MURIATI 
COMPOSITA.-— Hydrarg.  mur.  gr.  x. 
Aq.  d istillat.  bullientis  ^iss.  Tinct.  can- 
t.har.  ?ss.  Misce.-— This  Vas  ordered  by 
Dr.  fT  Smith,  to  he  applied  every  night  to 
scropbulous  swellings. 

LOTIO  HELLEBORI  ALBL— R.  De- 
cocti  hellebori  albi  |jvj.  Kali  sulphurati 
^ss.  Misce. — This  is  occasionally  em- 
ployed as  an  application  for  curing  tinea 
capitis,  and  some  other  cutaneous  diseases., 
LOTIO  KALI  SULPHURATI.— ]$,. 
Kali  sulph,  3ij.  Aquae  distill,  jpj-  Misce. 
—It  is  used  in  the  same  cases  as  the  pre- 
ceding application. 

LOTIO  LITHARGYRI  ACETATI. 
R.  Aq  use  litharg.  aeet.  3ib  Ac.  distill, 
jjqij.  Spirit,  vinos,  tenuioris  3 Vi • The  first 
and  the  last  ingredients  are  to  be  mixed 
before  the  water  is  added. 

This  is  the  common  whitewash,  an  ap- 
plication, that  is  so  universally  known  as 
the  usual  saturnine  application  in  cases  of 
inflammation,  &c.  that  we  need  say  no- 
thing more  concerning  it. 

LOTIO  OPII. — lyv.  Opii  purif.  3js$ 
Aquce  distillate  jpj. 'Misce.— A very  ex- 
cellent application  to  irritable  painful  ul- 
cers of  every  description.  It  is  best  to 
dilute  it,  especially,  at  first- 

LOTIO  PICIS,— ij-  Picis  liquids;  giv* 
Calcis  ?vj.  Aqua;  ferventis  i jji ij . — To  b® 
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boiled  till  half  the  water  is  evaporated. 
The  rest  is  then  to  be  poured  off  for  use. 
This  application  is  sometimes  employed 
for  the  cure  of  tinea  capitis;  it  is  also  of 
singular  service  in  removing  an  extensive 
scorbutic  redness,  frequently  seen  on  the 
legs,  together  with  old  ulcers. 

LOTIO  ZINC  I VITRIOLATL— JJ. 
Zinci  Yitriolati  Jj.  Aq.  ferventis  jf^j. 
Misce.  This  is  sometimes  used  by  prac- 
titioners in  lieu  of  the  lotio  aq.  lilharg. 
acet.  The  free  external  application  of 
lead  has  sometimes  been  suspected  of 
bringing  on  bad  effects,  in  consequence  of 
absorption  ; and  some  surgeons,  therefore, 
advise  the  employment  of  this  lotion  in- 
stead of  it,  which,  in  all  probability,  also, 
is  equally  efficacious.  When  diluted,  by 
adding  two  pints  more  water,  it  forms  the 
common  injection,  so  much  recommended 
in  cases  of  gonorrhoea. 

LUES  VENEREA.  See  VENEREAL 
DISEASE. 

LUMBAR  ABSCESS.  Psoas  Abscess. 
By  these  terms  are  understood  chronic  col- 
lections of  matter,  which  form  in  the  cel- 
lular substance  of  the  loins,  behind  the  peri- 
tonaeum, and  descend  in  the  course  of  the 
psoas  muscle.  Patients,  in  the  incipient 
stage  of  the  disease,  cannot  walk  so  well 
as  usual ; they  feel  a degree  of  uneasiness 
about  the  lumbar  region  ; but  in  general, 
there  has  been  no  acute  pain,  even  when 
the  abscess  has  acquired  such  a size  as  to 
form  a large  tumour,  protruding  exter- 
nally. In  short,  the  psoas  abscess  is  the 
best  instance,  which  can  possibly  be  ad- 
duced, in  order  to  illustrate  the  nature  of 
those  collections  of  matter,  which  are  called 
chronic,  and  which  form  in  an  insidious 
manner,  without  serious  pain,  or  any  other 
attendant  of  acute  inflammation. 

The  abscess  sometimes  forms  a swelling 
above  Poupart’s  ligament;  sometimes  be- 
low it;  and  frequently  the  matter  glides 
under  the  fascia  of  the  thigh.  Occasion- 
ally, it  makes  its  way  through  the  sacro- 
ischiatic  foramen,  and  assumes  rather  the 
appearance  of  a fistula  in  ano.  When  the 
matter  gravitates  into  the  thigh,  beneath 
the  fascia,  Mr.  Hunter  would  have  termed 
it  a disease  in,  not  of,  the  part.  The 
uneasiness  in  the  loins,  and  the  impulse 
communicated  to  the  tumour  by  coughing, 
evince,  that  the  disease  arises  in  the  lum- 
bar region  ; but,  it  must  be  confessed,  that 
we  can  hardly  ever  know  the  existence  of 
the  disorder,  before  the  tumour,  by  pre- 
senting itself  externally,  leads  us  to  such 
information.  The  lumbar  abscess  is  some- 
times connected  with  diseased  vertebrae, 
which  may  either  be  a cause,  or  an  effect, 
of  the  collection  of  matter. — The  disease, 
however,  is  frequently  unattended  with 
this  complication. 

The  disease  of  the  spine,  we  may  infer, 
is  not  of  the  same  nature  as  that  treated 


of  by  Pott,  as  there  is  usually  no  paralysis. 
When  the  bodies  of  patients  with  lumbar 
abscesses  are  opened,  it  is  found,  that 
the  matter  is  completely  enclosed  in  a 
cyst,  which,  in  many  cases,  is  of  course, 
very  extensive.  If  the  contents  of  such 
abscesses  were  not  circumscribed  by  a 
membranous  boundary  in  this  manner,  we 
should  have  them  spreading  among  the 
cells  of  the  cellular  substance,  just  like  the 
water  in  anasarca.  The  cysts  are  both 
secreting  and  absorbing  surfaces,  as  is 
proved  by  the  great  quantity  of  matter, 
which  soon  collects  again  after  the  abscess 
has  been  emptied,  and  by  the  occasional 
disappearance  of  large  palpable  collections 
of  matter  of  this  kind,  either  spontane- 
ously, or  in  consequence  of  means  which 
are  known  to  operate  by  exciting  the  ac- 
tion of  the  absorbents.  In  short,  the  cyst 
becomes  the  suppurating  surface,  and  sup- 
puration is  now  well  ascertained  to  be  a 
process,  similar  to  glandular  secretion. 
While  the  abscess  remains  unopened,  its 
contents  are  always  undergoing  a change ; 
fresh  matter  is  continually  forming,  and  a 
portion  of  what  was  in  the  cyst  before,  is 
undergoing  an  incessant  removal  by  the 
absorbents.  This  is  not  peculiar  to  lum- 
bar abscesses  ; it  is  common  to  all,  both 
chronic  and  acute,  buboes  and  suppura- 
tions in  general.  It  is  true,  that,  in  acute 
abscesses,  there  often  has  not  been  time 
for  the  formation  of  so  distinct  a membrane 
as  the  cyst  of  a large  chronic  abscess ; but 
its  matter  is  equally  circumscribed  by  the 
cavities  of  the  cellular  substance  being 
filled  with  a dense  coagulating  lymph  ; and 
though  it  generally  soon  makes  its  way  to 
the  surface,  it  also  is  occasionally  absorbed. 

The  best  modern  surgeons,  make  it  a 
common  maxim  to  open  very  few  acute 
abscesses  ; for,  the  matter  naturally  tends 
with  great  celerity  to  the  surface  of  the 
body,  where  ulceration  allows  it  to  escape 
spontaneously  ; after  which,  the  case  ge- 
nerally goes  on  better,  than  if  it  had  been 
opened  by  art.  But,  in  chronic  abscesses, 
the  matter  has  not  that  strong  tendency  to 
make  its  way  outward  ; its  quantity  is  con 
tinually  increasing;  the  cyst  is,  of  course, 
incessantly  growing  larger  and  larger;  in 
short,  the  matter,  from  one  ounce,  often 
gradually  increases  to  the  quantity  of  a 
gallon.  When  the  disease  is  at  length 
opened,  or  bursts  by  ulceration,  the  sur 
face  of  the  cyst,  irritated  by  the  change, 
inflames  ; and  its  great  extent,  in  this  cir- 
cumstance, is  enough  to  account  for  the 
terrible  constitutional  disorder,  and  fatal 
consequences,  which  too  frequently  soon 
follow  the  evacuation  of  the  contents  of 
such  an  abscess.  Hence,  in  cases  of  chronic 
suppurations  of  every  kind,  and  not  mere- 
ly in  lumbar  abscesses,  it  is  the  surgeon’s 
duty  to  observe  the  opposite  rule  to  that 
applicable  to  acute  cases : and  he  is  called 
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upon  to  ©pen  the  collection  of  matter,  as 
soon  as  he  is  aware  of  its  existence,  and  its 
situation  will  allow  it  to  be  done. 

Certainly,  it  would  be  highly  advan- 
tageous to  have  some  means  of  ascertain- 
ing whether  the  vertebrae  are  also  dis- 
eased ; for,  as  in  this  instance,  the  morbid 
bones  would  keep  up  suppuration,  until 
their  affection  had  ceased,  and  there  would 
be  no  reasonable  hope  of  curing  the  ab- 
scess sooner,  it  might  be  better  to  avoid 
puncturing  it  under  such  circumstances. 
The  propriety  of  this  conduct  seems  the 
more  obvious,  as  issues,  which  are  the 
means  most  likely  to  stop  and  remove  the 
disease  of  the  spine,  are  also  such  as  afford 
most  chance  of  bringing  about  the  absorp- 
tion of  the  abscess  itself.  However,  if  the 
collection  cannot  be  prevented  from  dis- 
charging itself,  and  ulceration  is  at  hand, 
it  is  best  to  meet  the  danger,  make  an 
opening  with  a lancet,  in  a place  at  some 
distance  from  where  the  pointing  threatens, 
and  afterwards  heal  it,  in  the  way  we  shall 
presently  detail. 

Though  we  have  praised  the  prudence 
of  opening  all  chronic  abscesses  while 
small,  the  deep  situation  of  the  lumbar 
one,  and  the  degree  of  doubt  always  in- 
volving its  early  state,  unfortunately  pre- 
vent us  from  taking  this  beneficial  step 
in  the  present  case.  But,  still  the  prin- 
ciple is  equally  praiseworthy,  and  should 
urge  us  to  open  the  tumour  as  soon  as 
the  fluctuation  of  the  matter  is  distinct, 
and  the  nature  of  the  case  is  evident. 
For  this  purpose,  Mr.  Abernethy  employs 
an  abscess  lancet,  which  will  make  an 
opening  large  enough  for  the  discharge 
of  those  flaky  substances  so  frequently 
found  blended  with  the  matter  of  lumbar 
abscesses,  and  by  some  conceived  to  be  an 
emblem  of  the  disease  being  scrophulous. 
Such  flakes  seem  to  consist  of  a part  of  the 
coagulating  matter  of  the  blood,  and  are  very 
commonly  secreted  by  the  peculiar  cysts 
of  scrophulous  abscesses.  The  puncture 
must  also  be  of  a certain  size,  in  order  to 
allow  the  clots  of  blood,  occasionally  mixed 
with  the  matter,  to  escape.  Mr.  Aber- 
nethy considers  the  opening  of  a lumbar 
abscess,  a very  delicate  operation.  For- 
mer surgeons  used  to  make  large  open- 
ings in  these  cases ; let  out  the  contents  ; 
leave  the  wound  open;  the  usual  conse- 
quences of  which  were,  great  irritation 
and  inflammation  of  the  cyst ; immense 
disturbance  of  the  constitution ; putre- 
faction of  the  contents  of  the  abscess,  in 
consequence  of  the  entrance  of  air  into 
its  cavity;  and,  too  often,  death.  While 
such  practice  prevailed,  very  few  afflicted 
with  lumbar  abscesses,  were  fortunate 
enough  to  escape.  The  same  alarming 
effects  resulted  from  allowing  the  abscess 
to  attain  its  utmost  magnitude,  and  then 
burst  by  ulceration.  If  then  a more  happy 


train  of  events  depend  upon  the  manner, 
in  which  lumbar  abscesses  are  punctured, 
the  operation  is  certainly  a matter  of  great 
delicacy. 

Until  the  collection  is  opened,  or  bursts, 
the  patient’s  health  is  usually  little,  or 
not  at  all  impaired;  indeed,  we  see  in  the 
faces  of  many  persons  with  such  abscesses, 
what  is  usually  understood  by  the  picture 
of  health  Hence,  how  likely  our  pro- 
fessional conduct  is  to  be  arraigned,  when 
great  changes  for  the  worse,  and  even 
death,  occur  very  soon  after  we  have  let 
out  the  matter,  seemingly,  and  truly,  in 
consequence  of  the  operation.  Every  plan, 
therefore,  which  is  most  likely  to  prevent 
these  alarming  effects,  is  entitled  to  infinite 
praise;  and  such,  I conceive,  is  the  prac- 
tice recommended  by  Mr.  Abernethy. 

This  gentleman’s  method  is  to  let  out 
the  matter,  and  heal  the  wound  immedi- 
ately afterwards  by  the  first  intention. 
He  justly  condemns  all  introductions  of 
probes,  and  other  instruments,  which  only 
irritate  the  edges  of  the  puncture,  and  ren- 
der them  unlikely  to  grow  together  again. 
The  wound  is  to  be  carefully  closed  with 
sticking  plaster,  and  it  will  almost  always 
heal. 

These  proceedings  do  not  put  a stop  to  the 
secretion  of  matter  within  the  cavity  of  the 
abscess.  Of  course,  a fresh  accumulation 
takes  place  ; but,  it  is  obvious  that  the 
matter,  as  fast  as  it  is  produced,  will 
gravitate  to  the  lowest  part  of  the  cyst, 
and,  consequently,  the  upper  part  will  re- 
main for  a certain  time  undistended,  and 
have  an  opportunity  of  contracting. 

When  a certain  quantity  of  matter  has 
again  accumulated,  and  presents  itself  in 
the  groin,  or  elsewhere,  which  may  be  in 
about  a fortnight  after  the  first  puncture, 
the  abscess  is  to  be  punctured  again,  in 
the  same  manner  as  before,  and  the  wound 
healed  in  ilie  same  way.  The  quantity  of 
matter  wifi  now  be  found  much  less,  than 
what  was  at  first  discharged.  Thus  the 
abscess  is  to  be  repeatedly  puctured  at  in- 
tervals, and  the  wounds  as  regularly  healed 
by  the  first  intention,  by  which  method, 
irritation  and  inflammation  of  the  cyst  will 
not  be  induced,  the  cavity  of  the  matter 
will  never  be  allowed  to  become  distended, 
and  it  will  be  rendered  smaller  and  smaller, 
till  the  cure  is  complete. 

In  a few  instances,  you  may,  perhaps,  be 
unable  to  persevere  in  healing  the  repeated 
punctures  which  it  may  be  necessary  to 
make;  but,  after  succeeding  once  or  twice, 
the  cyst  will  probably  have  enjoyed  suf- 
ficient opportunity  to  have  contracted  it- 
self so  much,  that  its  surface  will  not  now 
be  of  alarming  extent.  It  is  also  a fact, 
that  the  cyst  loses  its  irritability,  and  be- 
comes more  indolent,  and  less  apt  to  in- 
flame, after  the  contents  have  been  once 
or  twice  evacuated,  in  the  above  way 
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Its  disposition  to  absorb  becomes  also 
stronger. 

The  knowledge  of  the  fact,  that  the 
cysts  of  all  abscesses  are  absorbing  sur- 
faces, should  lead  us  never  to  neglect  other 
means,  which  Mr.  Abernelhy  suggests,  as 
likely  to  promote  the  dispersion  of  the 
abscess,  by  quickening  the  action  of  the 
absorbents.  Blisters  kept  open  with  sa- 
vine  cerate,  issues,  electricity,  occasional 
vomits  of  zincum  vitriolatum,  are  the 
means  most  conducive  to  this  object.  W hen 
the  vertebrae  are  diseased,  issues  are  doubly 
indicated. 

In  the  latter  complication,  the  case  is 
always  dangerous.  If  an  opening  should 
have  been  made  in  the  abscess,  the  cyst  is 
at  first  more  likely  to  be  irritated,  than 
when  the  bones  are  not  diseased,  and  the 
affection  of  the  spine  is  rendered  much 
less  likely  to  undergo  any  improvement,  in 
consequence  of  the  mere  formation  of  an 
outward  communication.  The  same  bad 
effect  attends  necrosis ; in  which  case,  the 
absorption  of  the  dead  hone  is  always  re- 
tarded by  the  presence  of  unhealed  fistulae 
and  sores,  which  lead  down  to  the  disease. 

Mr.  Cro wther  has  succeeded  in  dispers- 
ing some  large  lumbar  abscesses  without 
opening  them.  Large  blisters,  applied  to 
the  integuments  covering  the  swelling,  and 
kept  open  with  the  savine  cerate,  effected 
the  cure.  When  this  gentleman  punctures 
such  collections  of  matter,  he  uses  a small 
trocar,  which  he  introduces  at  the  same  place 
as  often  as  necessary.  He  observes,  that 
the  aperture  so  made  does  not  ulcerate, 
and  allows  no  matter  to  escape  after  being 
dressed.  I cannot,  however,  discover  any 
reason  for  his  preferring  the  trocar  to  the 
abscess  lancet,  except  that  the  cannula  en- 
ables the  surgeon  to  push  back  with  a 
probe  any  flakes  of  lymph,  &c.  which  may 
obstruct  its  inner  orifice.  But,  this  is 
scarcely  a reason,  when  Mr.  Abernethy  in- 
forms us,  that  the  opening,  made  with  an 
abscess  lancet,  is  large  enough  to  allow 
such  flakes  to  be  discharged  5 and,  when 
they  stop  up  the  aperture,  a probe  might 
also  be  employed  to  push  them  back.  A 
wound  made  with  a cutting  instrument 
will,  eateris  paribus , always  more  certainly 
unite,  by  the  first  intention,  Jhan  one 
made  with  such  an  instrument  as  a tro- 
car. Mr.  Cro  wther  may  always  have  suc- 
ceeded in  healing  the  aperture ; but,  I do 
siot  believe,  that  other  practitioners  would 
experience  equal  success.  Were  the  tu- 
mour not  very  prominent,  from  toe  quan- 
tity of  matter  being  small,  suddenly  plung- 
ing in  a trocar  might  even  endanger  parts, 
which  should,  on  no  account,  be  injured. 

Some  writers  recommend  opening  lum- 
bar abscesses  with  a seton.  The  matter 
being  made  to  form  as  prominent  a swell- 
ing as  possible,  by  pressing  the  abdomen, 
and  putting  the  patient  in  a position, 


which  will  make  the  contents  of  Ihe  ab- 
scess gravitate  towards  the  part  where  the 
seton  is  to  be  introduced,  a transverse  cut 
is  first  to  be  made  in  the  integuments  down 
to  the  fascia.  A flat  trocar  is  next  to 
be  introduced  within  the  incision,  which 
should  only  be  just  large  enough  to  allow 
the  instrument  to  pass  freely  up  under  the 
skin,  for  at  least  three  quarters  of  an  inch  ; 
when  the  hand  is  to  be  raised,  and  the  tro- 
car pushed  obliquely  and  gently  upwards, 
till  the  cafinula  is  within  the  lower  part  of 
the  sac.  The  trocar  must  now  be  with- 
drawn, and  the  matter  allowed  to  flow  out 
gently,  stopping  it  every  now  and  then  for 
some  minutes.  The  assistant  must  now 
withdraw  his  hand,  to  take  away  the  pres- 
sure, and  the  thumb  of  his  left  hand  upon 
the  opening  of  the  cannula,  holding  it  be- 
tween his  fore  and  middle  fingers.  It  must 
then  be  pushed  upward,  nearly  to  the  top 
of  the  tumour,  where  its  end  may  be  dis- 
tinctly felt  w ith  the  fore  finger  of  the  right 
hand.  As  soon  as  it  can  be  plainly  felt, 
it  must  be  held  steadily  in  the  same  posi- 
tion, and  the  trocar  is  to  be  introduced 
into  it  again,  and  pushed  through  the  skin, 
at  the  place  where  it  is  felt,  and  the  can- 
nula along  with  it.  The  trocar  being  next 
withdrawn,  a probe,  with  a skein  of  fine 
soft  silk,  dipped  in  oil,  must  be  passed 
through  the  cannula,  which  being  now 
taken  away,  leaves  the  seton  in  its  place. 
A pledget  of  a mild  ointment  is  then  to  be 
applied  over  the  two  openings,  the  more 
completely  to  exclude  the  air.  A fresh 
piece  of  the  silk  is  to  be  drawn  into  the 
abscess,  and  that  which  was  in  before,  cut 
off,  as  often  as  necessary.  (See  Latta’s  Sys- 
tem of  Surgery,  Vol.  3,  p.  307.) 

Mr.  Cro  wther  states,  that  Deckers, 
who  wrole  in  1696,  discharged  a large 
abscess,  in  a gradual  manner,  with  a 
trocar,  the  cannula  of  which  was  not  with- 
drawn, but  was  stopped  up  with  a cork, 
and  the  latter  let  out  at  intervals.  B. 
Bell  also  advises  the  cannula  not  to  be 
taken  out, 

I cannot  quit  this  subject  without  men- 
tioning a remarkable  case  of  lumbar  ab- 
scess, which  I once  saw  in  Christ’s  Hos- 
pital, under  the  care  of  Mr.  Kamsden. 
The  tumour  extended  from  the  ilium  and 
sacrum  below,  as  high  up  as  the  ribs. 
The  diameter  of  the  swelling,  from  be- 
hind forward,  might  be  about  six  or 
eight  inches.  It  was  attended  with  so 
strong  a pulsation,  corresponding  with 
that  of  the  arteries,  that  several  emi- 
nent surgeons  in  this  city  considered 
the  case  as  an  aneurism  of  the  aorta. 
After  some  weeks,  as  the  tumour  in- 
creased in  size,  the  throbbing  of  the 
whole  swelling  gradually  became  fainter 
and  fainter,  and,  at  length,  could  not  be 
felt  at  all.  The  tumour  was  nearly  on 
the  point  of  bursting.  Mr.  Ramsden  sus- 
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peeled,  that  it  was  an  abscess,  and  deter- 
mined to  make  a small  puncture  in  it^ 
The  experiment  verified  the  accuracy  ©i 
his  opinion  ; a large  quantity  of  pus  was 
evacuated  at  intervals,  but,  the  boys 
health  suffering,  he  went  to  his  friends  at 
Newbury,  and  I did  not  afterwards  hear 
the  event.  1 have  never  seen  any  popliteal 
aneurism,  whose  pulsations  could  be  more 
plainly  seen  and  strongly  felt,  than  those  ot 
the  abscess  we  have  just  been  describing. 

I shall  conclude  with  expressing  my 
decided  preference  to  Mr.  Abernetby’s 
plan  of  treating  lumbar  abscesses. 


Consult  Abernethy’s  Surgical  and  Physio- 
logical Essays , Part  1.  and  2.  Cr outlier's 
Observations  on  White  Swelling,  fyc.  1808. 
LaUa's  System  of  Surgery,  Vol.  3.J  Calbsens 
Systema  Chirurgiee  Hodiernae , Vol.  1,  p.  370. 
Pearson’s  Principles  of  Surgery,  p.  102,  Edit. 
2.  Richter’s  Anfangsgrunde  der  Wundarz- 
neyhunst,  B . 5,  p.  113,  Gottingen,  1801. 

LUNAR  CAUSTIC.  (See  Argentum 
Nitratum .) 

LUPUS.  See  Noli  me  tangere. 
LUXATION,  (from  Imo,  to  put  out  of 
joint.)  A dislocation.  See  this  word. 
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’m/fAMMA,  REMOVAL  OF.  The 
1 7 B operation  of  cutting  away  a dis- 
eased breast,  is  done  nearly  in  the  same 
manner  as  the  removal  of  tumours  in  gene- 
ral, and  is  indicated  whenever  the  part  is 
affected  with  an  incurable  disease,  which 
admits,  however,  of  being  entirely  re- 
moved with  the  knife.  When  the  breast 
is  affected  with  scirrhus,  or  ulcerated 
cancer,  the  imprudence  ot  tampering 
with  the  disease  cannot  be  too  severely 
censured.  Were  the  disorder  unattended 
■with  a continual  tendency  to  increase, 
some  time  might  properly  be  dedicated  to 
the  trial  of  the  internal  remedies,  and 
external  applications,  which  have  ac- 
quired any  character  for  doing  good  in 
these  unpromising  cases.  But,  unfortu- 
nately, by  endeavouring  to  cure  the  dis- 
ease by  medicine,  we  only  afford  time  for 
it  to  increase  in  magnitude,  and,  at 
length,  to  attain  a condition,  in  which 
even  the  knife  cannot  be  employed  so  as 
to  take  away  the  whole  of  the  diseased 
parts.  When  the  case  is  marked  by  those 
characteristic  features,  of  scirrhus,  which 
are  noticed  in  the  article  Cancer,  the 
sooner  the  tumour  is  cut  out,  the  better. 
There  are  also  some  malignant  kinds  ot 
sarcoma,  to  which  the  female  breast  is 
subject,  (as  will  be  explained  in  the  ar- 
ticle Tumour,)  which  cannot  be  removed 
at  too  early  a period  after  their  nature  is 
suspected  or  known.  Indeed,  though 
there  is  not  equal  urgency  for  the  opera- 
tion when  the  tumour  is  only  an  indolent, 
simple,  fatty,  or  sarcomatous  disease,  yet, 
as  all  these  tumours  are  continually  grow- 
ing larger,  and  little  success  attends  the 
attempt  to  disperse  them,  the  practitioner 
should  never  devote  much  time  to  the 
trial  of  unavailing  medicines  and  appli- 
cations, apd  let  the  swelling  attain  a size, 
which  would  require  a formidable  opera- 
tion for  its  excision.  Besides,  every 
simple,  fleshy,  indolent  tumour,  is  always 
accompanied  with  a certain  hazard  ot 
changing  into  a malignant,  or  cancerous  one. 


Certainly,  there  are  many  swemngs 
and  indurations  of  the  breast,  which  it 
would  be  highly  injudicious  and  unne- 
cessary to  extirpate,  because  they  gene- 
rally admit  of  being  discussed.  Such 
are  "many  tumours,  which  are  called  scro- 
phulous , from  their  affecting  patients  of 
this  peculiar  constitution  ; such  are  near- 
ly ail  those  indurations,  which  remain 
after  a sudden  and  general  inflammatory 
enlargement  of  the  mamma  ; suco  are 
most  other  tumours,  which  acquire  their 
full  size  in  a few  days,  attended  with 
pain,  redness,  &c. ; and,  ot  this  kind, 
also,  are  the  hardnesses  in  the  breast,  oc- 
casioned by  the  mammary  abscess. 

In  the  removal  of  all  tumours,  their 
malignant  or  cancerous  nature  makes  it 
necessary  to  observe  one  important  cau- 
tion in  the  operation,  viz.  not  to  rest  sa- 
tisfied with  cutting  away  the  tumours 
just  at  their  circumference;  but  to  take 
away  also  a considerable  poition  of  the 
substance,  in  which  they  lie,  and  with 
which  they  are  surrounded.  In  cutting 
out  a cancerous  breast,  if  the  operator 
were  to  be  content  with  merely  dissecting 
out  the  disease,  just  where  his  eyes  and 
fingers  might  equally  lead  him  to  sup- 
pose its  boundary  to  be  situated,  there 
would  still  be  left  behind  white  diseased 
bands,  which  radiate  from  the  tumour 
into  the  surrounding  fat,  and  which  would 
inevitably  occasion  a relapse.  In  a vast 
proportion  of  the  cases  also,  in  which 
cancer  of  the  breast  unfortunately  recurs 
after  the  operation,  it  is  found,  that  the 
skin  is  the  part,  in  which  the  disease 
makes  its  reappearance,  Hence,  the 
great  prudence  of  taking  away  a good 
deal  of  it  in  every  case  suspected  to  be 
a truly  scirrhous  or  cancerous  disease. 
This  may  also  be  done  so  as  not  Jo  pie- 
vent  the  important  objects  of  uniting  the 
wound  by  the  first  intention,  and  cover- 
ing the  whole  of  its  surtace  with  sound 
integuments.  So  frequently  does  cancer 
recur  in  the  nipple,  whenever  it  does  re- 
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cur  any  where,  that  many  of  the  best  mo- 
dern operators  always  make  a point  of 
removing'  this  part  in  every  instance,  in 
which  it  is  judged  expedient  to  take  away 
any  portion  of  the  skin  at  all.  The  sur- 
geon, indeed,  would,  be  inexcusable,  were 
he  to  neglect  to  take  away  such  portion 
of  the  integuments  covering  scirrhous  tu- 
mours, as  is  evidently  affected,  appearing 
to  be  discoloured,  puckered,  and  closely 
attached  to  the  diseased  lump  beneath. 
Nor  should  any  gland,  in  the  axilla,  at  all 
diseased,  nor  any  fibres  of  the  pectoral 
muscle,  in  the  same  state,  be  ever  left  be- 
hind. 1 here  is  no  doubt,  that  nothing 
has  stamped  operations  for  cancers  with 
disrepute,  so  much  as  the  neglect  to  make 
a free  removal  of  the  skin,  and  parts  sur- 
rounding every  side  of  the  tumour.  Hence 
the  disease  has  frequently  appeared  to 
recur,  when,  in  fact,  it  has  never  been 
thoroughly  extirpated  ; the  disease,  though 
entirely  a local  affection,  has  been  deemed 
a constitutional  one;  and  the  operation 
frequently  rejected  as  ineffectual  and  use- 
less. 

But,  strongly  as  I have  urged  the  pru- 
dence, the  necessity  of  making  a free  re- 
moval of  the  skin  covering,  and  of  the 
parts  surrounding,  every  cancerous  or 
malignant  tumour,  the  same  plan  may 
certainly  be  regarded  as  unnecessary, 
and,  therefore,  unscientific,  in  most  ope- 
rations for  the  removal  of  simple,  fatty, 
or  fleshy  tumours.  However,  even  in  the 
latter  cases,  when  the  swelling  is  very 
large,  it  is  better  to  take  away  a portion 
of  skin  ; for,  otherwise,  after  the  excision 
of  the  tumour,  there  would  be  a redund- 
ance of  integuments,  the  caviiy  of  which 
would  only  serve  for  the  lodgment  of 
matter.  The  loose  superfluous  skin  also 
would  lie  in  folds,  and  not  apply  itself 
evenly  to  the  parts  beneath,  so  as  to 
unite  favourably  by  the  first  intention; 
nor  could  the  line  of  the  cicatrix  itself  be 
arranged'  with  such  nice  evenness  as  it 
might  be,  were  a part  of  the  redundant 
skin  taken  away  at  the  time  of  operating. 

The  best  method  of  removing  a dis- 
eased breast  is  as  follows:  The  patient 
is  usually  placed  in  a sitting  posture,  well 
supported  by  pillows  and  assistants;  but 
the  operator  would  find  it  equally  con- 
venient, if  not  more  so,  to  remove  the  tu- 
mour with  his  patient  in  a recumbent 
position;  and  it  certainly  is  belter  when- 
ever the  operation  is  likely  to  be  Ion*?,  or 
much  blood  to  be  lost,  which  circum- 
stances are  very  apt  to  bring  on  fainting. 

I remember,  that  Mr.  Abernethy,  in  his 
lectures,  used  to  recommend  the  latter 
plan  ; which,  however,  without  the  sanc- 
tion of  any  great  name,  or  authority, 
possesses  such  obvious  advantages,  as  will 
always  entitle  it  to  approbation. 

The  arms  should  be  confined  back,  by 


placing  a stick  between  them  and  the 
body,  by  which  means,  the  fibres  of  the 
great  pectoral  muscle  will  be  kept  on  the 
stretch,  a state  most  favourable  for  the 
dissection  of  the  tumour  off  its  surface. 
The.  stick  also  prevents  the  patient  from 
moving  her  arm  about,  and  interrupting 
the  progress  of  the  operation. 

When  the  tumour  is  not  large,  and 
only  a simple  sarcoma,  free  from  malig- 
nancy,  it  will  he  quite  unnecessary  to  re- 
move any  of  the  skin,  and,  of  course, 
this  need  only  be  divided  by  one  incision, 
of  a length  proportionate  to  the  tumour. 
The  cut  must  be  made  with  a common 
dissecting  knife;  and,  as  the  division  of 
the  parts  is  chiefly  accomplished  with  the 
part  of  the  edge  towards  the  point,  the 
instrument  will  be  found  to  do  its  office 
best  when  the  extremity  of  the  edge  is 
made  of  a convex  shape,  and  this  part  of 
the  blade  is  turned  a little  back,  in  the 
way  in  which  dissecting  knives  are  now 
often  constructed.  The  direction  of  the 
incision  through  the  skin  should  be  made 
according  to  the  greatest  diameter  of  the 
tumour  to  be  removed,  by  which  means  it 
will  be  most  easily  dissected  out. 

The  direction  of  the  incision  is  various 
with  different  practitioners;  some  making 
it  perpendicular,  others  transverse.  In 
general,  the  shape  of  the  tumour  must  de- 
termine which  is  the  best.  In  France,  it 
has  been  said,  that  when  the  incision  fol- 
lows the  second  direction,  it  heals  more 
expeditiously,  because  the  skin  is  more 
extensible  from  above  downward,  than  la- 
terally, particularly  towards  the  sternum, 
and,  consequently  allows  the  sides  of  the 
wound  the  more  readily  to  be  placed  in 
contact;  and  that  the  action  of  the  pecto- 
ral muscle  tends  to  separate  the  edges  of 
the  wound  when  it  is  perpendicular.  On 
the  other  hand,  it  is  allowed,  that  the 
wound,  made  in  the  latter  manner,  is  the 
most  favourable  for  the  escape  of  the  dis- 
charge, if  suppuration  should  occur.  (See 
Desault  par  Bichat,  p.  312.  Tom.  2.) 

The  cut  through  the  skin  should  always 
be  somewhat  longer  than  the  tumour ; and 
as  it  is,  perhaps,  the  most  painful  part  of 
the  operation,  and  one  attended  with  no 
danger  whatever,  it  should  be  executed 
with  the  utmost  celerity.  Fain  is  certainly 
more  or  less  to  be  dreaded,  according  to 
its  duration.  The  fear,  however,  of  giv- 
ing pain  has  probably  led  many  operators 
to  err,  by  not  making  their  first  incision 
through  the  integuments  large  enough, 
the  consequence  of  which  has  often  been, 
that  there  was  not  room  enough  to  get  at 
the  tumour  so  as  to  dissect  it  out  with  fa- 
cility ; the  patient  has  been  kept  nearly 
an  hour  in  the  operating  room,  instead  of 
five  minutes,  and  the  surgeon  censured  by 
the  spectators,  as  awkward  and  tedious. 
It  is  clear,  also,  that,  besides  the  great 
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deal  more  blood  lost,  from  this  error,  than 
would  otherwise  happen,  the  vessels  being 
commonly  not  tied  till  all  the  cutting 
is  finished,  the  avoidance  of  pain,  that 
fear,  which  led  to  the  blunder,  is  not 
effected,  and  the  patient  suffers  much 
more,  and  for  a much  longer  time,  in  con- 
sequence of  the  embarrassment  and  ob- 
stacles in  the  way  of  the  whole  operation. 

When  the  disease  is  of  a scirrhous  or 
malignant  nature,  the  skin  covering  the 
tumour  should,  at  all  events,  be  in  part 
removed.  As  I have  said  before,  all  that 
portion  which  is  discoloured,  puckered, 
tuberculated,  or  otherwise  altered,  should 
be  taken  away.  Some  must  also  be  re- 
moved, in  order  to  prevent  a redundance, 
in  all  cases  in  which  the  tumour  is  large. 
We  have  said  too,  that  in  cases  of  seirrhus 
and  cancer  of  the  breast,  the  nipple  is  con- 
sidered a dangerous  part  to  be  left  behind. 
For  the  purpose  of  removing  the  neces- 
sary portion  of  skin,  the  surgeon  must  ob- 
viously pursue  a different  mode  from  that 
above  described ; and,  instead  of  one 
straight  incision,  he  is  to  make  two  semi- 
circular cuts,  one  immediately  after  the 
other,  and  which  are  to  meet  at  their  ex- 
tremities. The  size  of  these  wounds  must 
be  determined  by  that  of  the  disease  to  be 
removed,  and  by  the  quantity  of  skin, 
which  it  is  deemed  prudent  to  take  away  ; 
for  the  part,  which  is  included  in  the  two 
semicircular  cuts,  is  that  which  is  not  to 
he  separated  from  the  upper  surface  of  the 
swelling,  but  taken  away  with  it.  The 
shape  of  the  two  cuts  together  may  ap- 
proach that  either  of  a circle  or  oval,  as 
the  figure  of  the  tumour  itself  may  indi- 
cate, as  most  convenient.  The  direction 
of  the  incisions  is  to  be  regulated  by  the 
same  consideration. 

In  the  above  ways,  the  first  division  of 
the  integuments  is  to  be  made  in  removing 
tumours  of  every  description,  covered  with 
skin.  The  same  principles  and  practice 
should  prevail  in  all  these  operations ; and, 
whether  the  swelling  is  the  mamma,  or  any 
other  diseased  mass,  whether  situated  on 
the  chest,  the  back,  the  head,  or  extremi- 
ties, the  same  considerations  should  al- 
ways guide  the  operator’s  hand. 

The  incision,  or  incisions,  in  the  skin 
having  been  made,  the  next  object  is  to 
detach  every  side  of  the  tumour  from  its 
connexions,  and  the  separation  of  its  base 
will  then  be  the  last  and  only  thing  re- 
maining to  be  done.  When  the  tumour 
is  a seirrhus,  or  other  malignant  disease, 
the  operator  must  not  dissect  close  to  the 
swelling,  but  make  his  incisions  on  each 
side,  at  a prudent  distance  from  it,  so  as 
to  be  sure  to  remove,  with  the  diseased 
mass,  every  atom  of  morbid  mischief  in  its 
vicinity.  But,  when  the  tumour  is  only  a 
mere  fatty,  or  other  mass,  perfectly  free 
from  malignancy,  the  cellular  bands  and 


vessels  forming  its  connexions,  may  be  di- 
vided close  to  its  circumference.  It  is  as- 
tonishing with  what  ease  fatty  tumours  are 
removed,  after  the  necessary  division  is 
made  in  the  skin  ; they  may  almost  be 
turned  out  with  the  fingers,  without  any 
cutting  at  all.  When  they  have  been  in- 
flamed, however,  they  are  then  more  ad- 
herent to  the  surrounding  parts. 

Thus  we  see,  that  the  first  stage  of  the 
operation  of  removing  a tumour,  is  the  di- 
vision of  the  skin ; the  second,  the  sepa- 
ration of  the  swelling  from  the  surround- 
ing parts  on  every  side  ; the  third  and  last 
stage  is  the  division  of  the  parts  to  which 
its  under  surface,  or  base,  is  attached. 
The  latter  object  should  be  accomplished 
by  cutting  regularly  from  above  downward, 
till  every  part  is  divided. 

It  is  a common  thing  to  see  many  opera- 
tors constantly  embarrassed  and  confused, 
whenever  they  have  to  remove  a large  tu- 
mour, on  account  of  their  having  no  parti- 
cular method  in  their  proceedings.  They 
first  cut  a few  fibres  on  one  side,  then 
on  another  ; and,  turning  the  mass  of  dis- 
ease now  to  this  side,  now  to  that,  without 
any  fixed  design,  they  both  prolong  the 
operation  very  tediously,  and  present  to 
the  bystanders  a complete  specimen  of  sur- 
gical awkwardness.  On  the  contrary, 
when  the  practitioner  divides  the  cutting 
part  of  the  operation  into  the  three  metho- 
dical stages,  above  recommended,  in  each 
of  which  there  is  a distinct  object  to  be 
fulfilled,  he  proceeds  with  a confidence  of 
knowing  what  he  is  about,  and  soon  effects 
what  is  to  be  done,  with  equal  expedition, 
and  adroitness. 

Having  taken  out  the  tumour,  the  opera- 
tor is  immediately  to  tie  such  large  vessels 
as  may  be  pouring  out  their  blood  ; indeed, 
when  the  removal  of  the  swelling  will  ne- 
cessarily occupy  more  than  three,  or  four 
minutes,  it  is  better  to  tie  all  the  large  ar- 
teries as  soon  as  they  are  divided,  and. 
then  proceed  with  their  dissection.  This 
was  the  celebrated  Desault’s  plan,  and  it 
is  highly  deserving  of  imitation  in  this 
country,  not  only  because  many  subjects 
cannot  afford  to  lose  much  blood,  but  also 
because  the  profuse  effusion  of  this  fluid 
keeps  the  operator  from  seeing  what  parts 
he  is  dividing. 

The  largest  arteries  being  tied,  the 
surgeon  should  not  be  immediately  soli- 
citous about  tying  every  bleeding  point 
which  may  be  observed.  Instead  of  this, 
let  him  employ  a little  while  in  examining 
every  part  of  the  surface  of  the  w ound,  in 
order  to  ascertain  that  no  portion  of  the 
swelling,  no  hardened  lump,  nor  diseased 
fibres  remain  behind.  Even  if  any  part  of 
the  surface  of  the  pectoral  muscle  should 
present  a morbid  feel,  or  appearance,  it 
must,  on  every  account,  be  cut  away. 
Also,  if  any  of  the  axillary  glands  are  dis- 
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eased,  the  operator  should  now  proceed  to 
remove  them.  After  the  time  spent  in 
such  measures,  many  of  the  small  vessels, 
which  bled  just  after  the  excision  of  the 
swelling-,  will  now  have  stopped,  the  ne- 
cessity for  several  ligatures  will  be  done 
away,  and,  of  course,  the  patient  saved 
a great  deal'  of  pain,  and  more  of  the 
wound  be  likely  to  heal  by  the  first  inten- 
tion . 

Some  information  may  be  derived,  re- 
specting whether  any  of  the  tumour  is  left 
behind,  by  examining  its  surfaces,  when 
taken  out,  and  observing  whether  any 
part  of  them  is  cut  off ; for,  if  it  is,  it  may 
always  be  found  in  the  corresponding  part 
©f  the  wound. 

The  axillary  glands  may  invariably  be 
taken  out,  without  the  least  risk,  if  the 
plan  pursued  by  Desault  in  France,  and 
Sir  Charles  Blicke,  and  other  eminent 
surgeons  in  this  country,  be  adopted.  The 
method  alluded  to,  is,  after  dividing  the 
skin  covering  the  gland,  and  freeing  the 
Indurated  part  from  its  lateral  connex- 
ions, to  tie  its*-  root,  or  base,  by  which 
It  is  connected  with  the  parts  on  the  side 
towards  the  cavity  of  the  axilla.  Then  the 
Indurated  gland  itself  may  be  safely  cut 
off,  just  above  the  ligature.  Were  the 
gland  cut  off  in  the  first  instance,  the  ar- 
tery which  supplies  it  with  blood  would 
be  exceedingly  difficult  to  tie,  on  account 
of  its  deep  situation  ; and,  by  reason  of  its 
shortness  and  vicinity  to  the  heart,  it 
would  bleed  almost  like  a wound  of  the 
thoracic  artery  itself.  In  this  way,  there 
Is  also  not  the  least  hazard  of  injuring  the 
latter  vessel.  it  would  be  a great  im- 
provement in  the  mode  of  operating  for  the 
removal  of  these  glands,  if  surgeons  were 
always  to  make  the  patient  lie  down,  with 
the  arm  placed  in  such  a position  as  w ould 
let  the  light  fall  into  the  axilla.  How 
much  the  steps  of  the  operation  would  be 
facilitated  in  this  way,  I need  not  attempt 
to  explain. 

The  above  directions  will  enable  a sur- 
geon to  remove  tumours  in  general.  They 
apply  also  in  a great  measure  to  encysted  tu- 
mours ; but,  a few  particular  rules  how  to  ope- 
rate in  the  latter  cases,  will  be  found  in  the 
article  Tumours.  One  half  of  each  ligature 
is  always  to  be  cut  off  before  dressing  the 
wound.  The  edges  of  the  incision  are  to 
be  brought  together  with  strips  of  adhesive 
plaster;  and,  before  this  can  be  done  with 
ease,  the  stick  confining  the  arm  back  must 
be  removed,  and  the  os  brachii  brought 
forward,  so  as  to  relax  the  pectoral  muscle, 
and  integuments  of  the  breast.  No  sutures 
should  ever  be  employed,  as  they  are  use- 
less, painful,  and  irritating.  The  wound 
being  closed  with  sticking  plaster,  and  a 
pledget  of  simple  cerate,  a compress  of 
folded  linen,  or  flannel,  may  be  put  over  the 
dressings;  these  are  to  be  secured  with  a 


broad  piece  of  linen,  which  is  to  encircle  the 
chest,  be  fastened  with  pins,  or  stitches, 
and  kept  from  slipping  down  by  two  tapes, 
one  of  which  is  to  go  from  behind  forward, 
over  each  shoulder,  and  be  stitched  to  the 
tipper  part  of  the  bandage,  both  in  front 
and  behind.  The  arm  on  the  same  side 
as  that  on  which  the  operation  has  been 
done  should  be  kept  perfectly  motionless, 
in  a sling;  every  motion  of  the  limb  must 
evidently  disturb  the  wound,  by  putting 
the  great  pectoral  muscle  into  action,  or 
rendering  its  fibres  sometimes  tense,  some- 
times relaxed.  It  is  scarcely  necessary  to 
say,  that,  after  so  considerable  an  opera- 
tion as  the  removal  of  a large  breast,  or 
any  other  tumour  of  magnitude,  the  pa- 
tient should  be  given  about  thirty  drops  of 
the  tinctura  opii.  A smaller  dose  always 
creates  restlessness,  head-aeh,  and  fever, 
after  operations,  instead  of  having  the  de- 
sired effect. 

Here  it  becomes  me  to  state,  that  as  I 
could  not  find,  in  any  surgical  book,  with 
which  I am  acquainted,  what  I conceived 
to  be  a proper  description  of  the  mode  of 
removing  a diseased  breast,  and  tumours  in 
general,  the  foregoing  remarks  are  given 
chiefly  on  my  own  authority.  Whether 
they  are  just,  or  not,  must  be  decided  by 
the  profession. 

The  principal  writers  on  the  removal  of 
the  mamma  are,  Garengeot,  Dionis,  Be 
Dran,  Bertrandi,  Sharp,  and  Sabatier,  in 
their  respective  treatises  on  the  opera- 
tions. B.  Bell,  Latta,  &c.  have  also 
treated  of  the  subject  in  their  Systems  of 
Surgery;  and  there  is  a memoir  Sur  P Ope- 
ration du  Cancer  au  Scin,  in  Les  (Euvres  Chi - 
rurgicales  de  Desault  par  Bichat , Tom.  2. 

MAMMARY  ABSCESS.  Milk  Abscess . 
Women  who  suckle,  are  particularly  sub- 
ject to  inflammation  and  suppuration  in 
the  breast.  The  part  enlarges,  becomes 
tense,  heavy,  and  painful.  The  integu- 
ments of  the  breast  sometimes  assume  an 
uniform  redness  ; sometimes  they  are  only 
red  in  particular  places.  The  inflamma- 
tion may  affect  the  mammary  gland  itself, 
or  be  confined  to  the  skin  and  surrounding 
cellular  substance.  In  the  latter  case,  the 
inflamed  part  is  equally  tense  ; but,  when 
the  glandular  structure  of  the  breast  is 
also  affected,  the  enlargement  is  irregular, 
and  seems  to  consist  of  one  or  more  large 
tumours,  situated  in  the  substance  of  the 
part.  The  pain  often  extends  to  the  axil- 
lary glands.  The  secretion  of  the  milk  is 
not  always  suppressed,  when  the  inflamma- 
tion is  confined  to  the  integuments,  and 
suppuration  is  said  to  come  on  more 
quickly,  than  in  the  affections  of  the  mam- 
mary gland  itself.  When  the  symptoms  of 
inflammation  continue  to  increase  for  tour 
or  five  days,  suppuration  may  be  expected  * 
unless  the  progress  of  the  inflammation  be 
slow,  and  its  degree  moderate,  in  which 
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circumstances,  resolution  may  often  be  ob- 
tained, even  as  late  as  a fortnight  after  the 
first  attack.  Inflammations  of  the  breast, 
are  almost  always  attended  with  symptoms 
of  the  sympathetic  inflammatory  fever. 
(See  Fevers , Surgical.)  I think  authors  err, 
who  describe  the  febrile  disorder  as  gene- 
rally preceding  the  local  complaint. 

Women  are  most  liable  to  mammary  ab- 
scesses within  the  first  three  months  alter 
parturition;  but  they  are  also  very  much 
exposed  to  the  disorder  as  long  as  they 
continue  to  suckle. 

The  most  common  causes  occasioning 
the  mammary  abscess,  as  enumerated  by 
writers  in  general,  are,  repressing  the  se- 
cretion of  milk  at  an  early  period,  mental 
disturbance,  fright,  &c. ; exposure  to  cold, 
moving  the  arms  too  much  while  the 
breasts  are  very  large  and  distended, 
bruises,  and  other  external  injuries.  The 
causes  are  not  always  assignable. 

The  matter  is  sometimes  contained  in 
©ne  cyst,  or  cavity  ; sometimes  in  several ; 
but  the  abscess  generally  breaks  near  the 
nipple. 

As  all  inflammations  of  the  mamma  are 
attended  with  considerable  induration, 
these  cases  should  be  carefully  distin- 
guished from  other  swellings  of  a more  in- 
curable kind.  It  is  said,  that  scrophulous 
tumours  of  the  mamma,  which  have  ex- 
isted a long  while,  often  disappear  after 
the  occurrence  of  a milk-abscess.  Women 
who  have  never  been  pregnant,  are  some- 
times affected  with  suppurations  in  the 
breast,  not  essentially  different  from  those 
above  described.  Even  men  are  said  to  be 
liable  to  similar  complaints. 

In  the  early  period  of  the  affection,  re- 
solution should  be  attempted.  The  fol- 
lowing are  the  principal  means  for  this 
purpose: — topical  bloodletting,  saline 
purges,  low  diet,  keeping  the  inflamed 
breast  from  hanging  down,  gentle  friction 
of  the  breast,  with  a soft  sponge,  wet  with 
some  warm  emollient  liquor,  having  the 
milk  tenderly  sucked  out  at  proper  inter- 
vals; saturnine  applications,  or  lotions 
containing  sal  ammoniac. 

When  matter  cannot  be  prevented  from 
forming,  an  emollient  poultice  is  the  best 
application,  and  the  abscess  should  in  ge- 
neral be  allowed  to  break  of  itself,  unless 
of  a somewhat  chronic  nature,  in  which 
case,  it  should  be  opened  in  a depending 
part,  with  a lancet.  Sinuses  sometimes 
form,  in  consequence  of  abscesses  in  the 
breast,  and  will  not  heal  till  freely  opened 
with  a director  and  curved  bistoury. 
When  the  cavity  of  the  abscess  begins  to 
fill  up  with  granulations,  the  poultice  may 
foe  left  off,  and  superficial  dressings  applied. 

The  indurations,  often  remaining  in  the 
breast,  in  consequence  of  acute  inflamma- 
tion and  abscesses,  generally  yield  to 
frictions  with  camphorated  mercurial  oint- 


ment, the  application  of  a piece  of  soap- 
plaster,  and  giving  calomel,  cicuta,  and,  a® 
some  advise,  emetics. 

Mr.  Hey  describes  a very  deep-seated 
abscess  of  the  breast,  not  of  frequent  oc- 
currence, and  not  confined  to  pregnant  nor 
suckling  women,  Its  situation  renders  all 
superficial  applications  ineffectual.  The 
inflammatory  stage  is  tedious  ; and  when 
the  matter  has  made  its  way  outward,  the 
discharge  continues,  and  there  is  no  ten- 
dency to  healing.  Sometimes  the  matter 
lodges  behind  the  mamma,  as  well  as  in  the 
substance  of  the  gland,  and  breaks  out  in 
different  places,  the  intermediate  parts  of 
the  breast  feeling  as  if  affected  with  a 
scirrhous  hardness.  There  are  numerous 
sinuses  running  in  different  directions, 
and,  when  opened,  a soft  purple  fungus 
appears  within,  them.  The  disease  goes 
on  in  this  state,  for  a long  while,  keeping 
up  hectic  symptoms. 

Mr.  Key’s  practice  is  to  trace  the  course 
of  all  the  numerous  sinuses,  and  lay  them 
open,  and  unless  this  is  done,  with  respect 
to  every  one  of  them,  the  cure  cannot  be 
accomplished.  If  he  finds  any  two  sinuses 
running  in  such  directions,  that  when 
fully  opened,  they  leave  a small  part  of 
the  mamma  in  a pendulous  state,  he  re- 
moves such  part  entirely.  As  the  sinuses 
are  filled  with  fungus,  their  continuations 
present  no  visible  cavity,  and  can  only  be 
detected  by  the  greater  softness  ot  parts  of 
the  wound,  where,  on  breaking  down  the 
fungus,  the  orifice  of  the  collateral  sinus 
may  be  found.  Mr.  Hey  has  found,  that 
even  in  the  most  unfavourable  subjects,  the 
wounds  heal  quickly,  and  the  natural  shape 
of  the  breast  is  preserved. 

Consult  Pearson's  Principles  of  Surgery , 
Chap.  3.  Bey’s  Practical  Observations,  p.  504. 
Kirkland  has  also  treated  of  several  kinds 
of  abscesses  of  the  breast,  in  his  Enquiry 
into  the  present  State  of  Medical  Surgery , Vol.  2. 
p.  161.  Callisen’s  Systema  Chirurgiee  Hodierne , 
Pol.  1 , p.  832.  The  German  reader  may 
refer  to  Richter’s  Ansfangsgr.  der  Wundarzn. 
Band . 4,  Chap.  16. 

MELICERIS.  (from  jusXj,  honey,  and 
Mv/pcg,  wax.)  A tumour  of  the  encysted 
kind,  filled  with  a substance  resembling 
wax,  or  honey,  in  consistence,  (bee  Tu- 
mours, Encysted .) 

MENIN  GOPHYLAX.  (from 
a membrane,  and  (pvXaauw,  to  guard.)  An 
instrument  used  by  the  ancients  for  guard- 
ing the  dura  mater  and  brain  from  injury, 
in  their  mode  of  trepanning.  It  seems  to 
have  been  something  like  the  lenticular, 
only  its  blade  was  completely  round,  with- 
out an  edge,  it  ended  in  a lentiform  cup, 
like  the  latter.  ( Encyclopedic  Me'thodique , 
Partie  Chirurgicale.)  Pott  gives  a little  en- 
graving of  a meningophylax,  which  resem- 
bles a common  elevator,  (See  VdU  1.  of  his 
Works.) 


716 


MERCURY. 


MERCURY.  ( Quicksilver . Mercurius. 
Ilydrargyrus.)  The  medicinal  virtues  of 
this  mineral  were  almost  totally  unknown 
to  the  ancients,  who  considered  it  as  a 
poison.  It  was  first  employed  for  pur- 
poses of  medicine  by  the  Arabians,  who 
made  use  of  it  in  the  form  of  ointments  for 
the  cure  of  certain  diseases  of  the  skin  and 
the  killing  of  vermin.  In  modern  times, 
mercury  is  one  of  the  most  important  arti- 
cles of  the  materia  medica.  It  has  an  ad- 
vantage over  all  others  in  being  a specific 
remedy  for  a disease,  which  tends  more, 
than  any  other,  to  the  destruction  of  the 
human  species,  and  which,  without  this 
inestimable  discovery,  would  probably 
have  continued  incurable  to  the  present 
day. 

Mercury,  taken  into  the  stomach  in  its 
metallic  state,  has  no  action  on  the  body, 
except  what  arises  from  its  weight  or  bulk. 
It  is  not  poisonous,  as  was  vulgarly  sup- 
posed, but  perfectly  inert.  But,  in  its  va- 
rious states  of  combination,  it  produces 
certain  sensible  effects.  It  quickens  the 
circulation,  and  increases  all  the  secretions 
and  excretions. 

According  to  circumstances,  the  habit  of 
the  body  of  the  patient,  the  temperature  in 
which  he  is  kept,  the  nature  of  the  prepa- 
ration, and  the  quantity  in  which  it  is  ex- 
hibited, its  effects  are,  indeed,  various. 
Sometimes,  it  more  particularly  increases 
one  secretion ; sometimes  another ; but, 
its  most  characteristic  effect  is  the  increas- 
ed flow  of  saliva,  which  it  generally  ex- 
cites, if  given  in  sufficient  quantity . ( Edinb . 
Dispensatory .) 

FIRST  ATTEMPTS  TO  ADMINISTER 
MERCURY. 

It  has  been  said,  that  the  efficacy  of  mer- 
cury in  curing  the  venereal  disease  was  an 
accidental  discovery;  but,  it  seems  more 
probable,  that  the  good  effects,  which  it 
produced  in  cutaneous  diseases,  first  led 
physicians  to  make  trial  of  it  in  vene- 
real cases,  which,  frequently  coming  on  with 
eruptions  on  the  skin,  ulcers,  &c.,  seemed 
to  present  an  analogy  to  the  affections,  in 
which  mercury  had  already  been  found  suc- 
cessful. 

In  the  times  immediately  following  the 
first  origin  of  the  venereal  disease,  prac- 
titioners only  ventured  to  employ  this  re- 
medy with  timorous  caution,  so  that,  of  se- 
veral of  their  formulae,  mercury  scarcely 
composed  a fourteenth  part,  and  few  cures 
were  effected.  On  the  other  hand,  the 
empirics,  who  noticed  the  little  efficacy  of 
these  small  doses,  ran  into  the  opposite  ex- 
treme, and  exhibited  mercury  in  quantities 
so  large,  and  with  such  little  care,  that 
most  of  their  patients  became  suddenly  at- 
tacked with  a most  violent  salivation,  fre- 
quently attended  with  very  dangerous,  and 


even  fatal  symptoms ; or  such,  as  after 
making  them  lose  their  teeth,  left  them 
pale,  emaciated,  exhausted,  and  subject, 
for  the  rest  of  their  lives,  to  tremblings,  or 
other  more  or  less  dangerous  affections. 
From  these  two  very  opposite  modes  of 
practice,  there  originated  such  uncertainty, 
respecting  what  could  be  expected  from 
mercury,  and  such  fears  of  the  conse- 
quences, which  might  result  from  its  em- 
ployment, that  every  plan  was  eagerly 
adopted,  which  offered  the  least  chance  of 
cure,  without  having  recourse  to  this  mi- 
neral. 

A medicine,  however,  so  powerful,  and 
whose  salutary  effects  were  seen  by  atten- 
tive practitioners  amidst  all  its  inconve- 
niences, could  not  sink  into  oblivion.  Af- 
ter efforts  had  been  made  to  discover  a 
substitute  for  it,  and  it  was  seen,  how 
little  confidence  those  means  deserved,  on 
which  the  highest  praises  had  been  la- 
vished, the  attempts  to  extend  its  utility 
were  renewed.  A medium  was  pursued, 
between  the  too  timid  methods  of  those 
physicians,  who  had  first  administered  it, 
and  the  inconsiderate  boldness  of  the  em- 
pirics. Thus  the  causes,  from  which  both 
parties  failed,  were  avoided;  the  character 
of  the  medicine  was  revived  in  a more 
durable  way,  and,  from  this  period,  its  re- 
putation has  always  been  maihtained. 

It  was  only  about  this  epoch,  that  mer- 
cury began  to  be  internally  given  : hi- 
therto, it  had  only  been  externally  em- 
ployed, which  was  done  in  three  manners. 
The  first  was  in  the  form  of  an  ointment 
or  liniment:  the  second,  as  a plaster  ; and 
the  third,  as  a fumigation. 

The  basis  of  the  ointment,  or  liniment, 
wras  quicksilver,  which  was  blended,  by 
means  of  trituration,  with  hog’s  lard, 
goose’s  fat,  &c.  and  composed  scarcely 
one-sixth  or  one-eighth  of  the  whole;  a 
proportion,  however,  much  greater,  than 
what  had  been  at  first  employed.  But, 
from  a fear,  that  the  mineral  might  prove 
hurtful  to  the  nerves,  by  the  cold  property, 
which  they  fancied  it  possessed,  and  that 
it  might  occasion  numbness,  tremblings, 
or  palsies,  they  combined  w ith  it  a multitude 
of  ingredients  of  a warm,  aromatic  nature, 
or  supposed  to  possess  such  ; for  example, 
oil  of  camomile,  sesame-seeds,  ani-seeds, 
the  roots  of  zedoary,  and  the  florentine  iris, 
and  a thousand  other  substances,  which 
were  incorporated  with  the  ointment.  The 
members,  joints,  and  the  whole  of  the  body, 
except  the  head,  belly,  and  chest,  were 
rubbed  with  this  composition ; and  the 
frictions  were  repeated,  at  suitable  inter- 
vals, until  obvious  signs  of  salivation  ap- 
peared. 

The  ingredients  of  the  plasters  resem- 
bled those  of  the  ointments ; only  they  con- 
tained less  fat,  for  which  was  substituted 
a sufficient  quantity  of  wax,  to  give  them 
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a proper  consistence.  This  composition 
was  applied  to  the  skin,  and  the  whole 
body  was  covered  with  it,  excepting  the 
same  parts,  on  which  it  was  not  usual  to 
put  the  ointments.  The  plasters  were  kept 
on,  till  salivation  began  to  make  its  ap- 
pearance. 

The  fumigations  were  made  with  quick- 
silver, triturated  with  turpentine,  or  sa- 
liva, or  else  with  cinnabar.  These  sub- 
stances were  mixed  with  fatty,  or  resinous 
ones,  such  as  myrrh,  nutmeg,  &c.  and,  all 
the  ingredients  being  reduced  to  powder, 
were  made  into  a paste,  with  a suffi- 
cient quantity  of  turpentine,  or  gum  tra- 
gacanth.  The  patient  was  then  placed  in 
a box  made  on  purpose,  or  under  a little 
kind  of  tent,  out  of  which  the  head  was 
generally  allowed  to  protrude.  A chafing- 
dish,  containing  burning  coals,  was  placed 
near  his  feet,  and,  every  now  and  then, 
bits  of  mercurial  paste  were  thrown  into 
the  vessel.  The  patient  was  left  exposed 
to  the  fumes,  which  arose,  until  he  broke 
out  into  a profuse  perspiration,  which  they 
took  great  pains  to  keep  up  and  increase, 
by  putting  him  into  a warm  bed,  loading 
him  with  bedding,  for  about  two  hours, 
after  which  he  was  rubbed  quite  dry,  and 
given  some  food.  This  plan  was  persisted 
in  every  day,  till  a salivation  was  pro- 
duced, which  was  kept  up  as  long  as  neces- 
sary. The  method  of  fumigation  is  de- 
scribed in  Astrue,  and  particular  prepara- 
tions, and  apparatuses  for  the  purpose, 
have  been  since  recommended  by  Lalonette 
in  France,  and,  more  recently,  by  Aber- 
nethy  in  England. 

Of  the  three  methods,  which  we  have 
just  described,  only  the  first  is  at  present 
much  in  use,  and  even  this  is  very  much 
altered.  Experience  evinced,  not  only, 
that  the  employment  of  mercurial  plas- 
ters caused  heat,  redness,  itching,  and  dis- 
agreeable eruptions,  but,  that  the  method 
was  exceedingly  slow  and  uncertain.  Mer- 
curial plasters  are  now  only  used  as  topi- 
cal discutient  applications  to  tumours,  and 
indurations, 

Fumigations,  considered  as  the  only 
means  of  cure,  fell  also  into  discredit,  be- 
cause, although  they  formed  a method  of 
applying  mercury  in  a very  active  man- 
ner, they  were,  as  anciently  managed, 
liable  to  several  objections.  In  this  way, 
it  was  next  to  impossible  to  regulate  the 
quantity  of  mercury  used,  which  will  ne- 
cessarily vary,  according  to  the  greater, 
or  lesser  activity  of  the  fire  employed  for 
making  the  fumigation,  according  to  the 
position  of  the  patient  during  the  opera- 
tion, and  other  circumstances.  The  effect 
of  the  vapour  on  the  organs  of  respiration 
was  often  very  hurtful,  and  mercury,  ap- 
plied in  the  way  of  fumigation,  more  fre- 
quently occasioned  tremblings,  palsies,  &c. 
than  in  any  other  manner.  In  Mr.  Aber- 


nethy’s  mode,  however,  fumigation  is,  un- 
der certain  circumstances,  not  only  an  eli- 
gible, but,  the  very  best,  way  of  affecting 
the  constitution,  as  we  shall  presently 
notice. 

Frictions  with  ointment  have  always 
been  regarded  as  the  most  efficacious. 
They  have  undergone  considerable  change, 
and,  by  being  rendered  more  simple,  have 
been  greatly  perfected.  All  the  warm  aro- 
matic substances  have  been  retrenched 
from  the  ointment,  not  only  as  useless,  but, 
as  irritating  and  inflaming  to  the  skin.  In 
modern  times,  the  proportion  of  mercury 
to  the  fat  has  been  very  much  increased. 

GENERAL  REMARKS  ON  THE  ADMINISTRA- 
TION OF  MERCURY,  ITS  OCCASIONAL  CON- 
SEQUENCES, &C. 

With  regard  to  the  preparations  of  the 
medicine,  and  the  modes  of  applying  it,  we 
are  to  consider  two  things ; first,  the  pre- 
paration and  mode  attended  with  the  least 
trouble,  or  inconvenience,  to  the  patient ; 
and  secondly,  the  preparation,  and  mode 
of  administering  it,  that  most  readily  con- 
veys the  necessary  quantity  into  the  con- 
stitution. Mercury  is  carried  into  the 
constitution  in  the  same  way  as  other  sub- 
stances, either  by  being  absorbed  from  the 
surface  of  the  body,  or  that  of  the  aliment- 
ary canal.  It  cannot,  however,  in  all  cases 
be  taken  into  the  constitution  in  both 
ways ; for,  sometimes  the  absorbents  of 
the  skin  will  not  readily  receive  it,  at  least, 
no  effect  is  produced,  either  on  the  disease, 
or  constitution,  from  this  mode  of  applica- 
tion. In  this  circumstance,  mercury  must 
be  given  by  the  mouth,  although  the  plan 
may  be  very  improper  in  other  respects, 
and  often  inconvenient.  On  the  other 
hand,  the  internal  absorbents  sometimes 
will  not  take  up  the  medicine,  or,  at  least, 
no  effect  is  produced  on  the  disease,  or  the 
constitution. 

In  such  cases,  all  the  different  prepara- 
tions of  the  medicine  should  be  tried  ; for, 
sometimes  one  succeeds,  when  another  will 
not.  In  some  cases,  mercury  seems  to  have 
no  effect,  either  applied  outwardly,  or 
taken  into  the  stomach.  Many  surfaces 
seem  to  absorb  mercury  better,  than  others; 
such  are  probably  all  internal  surfaces  and 
sores.  Thirty  grains  of  calomel,  rubbed 
in  on  the  skin,  have  not  more  effect,  than 
three,  or  four,  taken  by  the  mouth.  Dress- 
ing small  ulcers  with  red  precipitate  some- 
times causes  a salivation.  (See  Himter  on 
the  Venereal  Disease,  p.  335,  336.) 

Besides  the  practicableness  of  getting 
the  medicine  into  the  constitution  in  either 
way,  it  is  proper  to  consider  the  easiest  for 
the  patient,  each  mode  having  its  conve- 
nience and  inconvenience,  depending  on 
the  nature  of  the  parts,  to  which  it  is  ap- 
plied, or  on  certain  situations  of  life  at  the 
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time.  Hence,  it  should  be  given  in  the 
way,  most  suitable  to  such  circumstances. 

In  many,  the  bowels  can  hardly  bear 
mercury  at  all,  and  it  should  then  be  given 
in  the  mildest  form  possible,  conjoined 
with  such  medicines,  as  will  lessen,  or  cor- 
rect its  violent  local  effects,  although  not 
its  specific  ones  on  the  constitution. 

When  mercury  can  be  thrown  into  the 
constitution  with  propriety  by  the  external 
method,  it  is  preferable  to  the  internal 
plan,  because  the  skin  is  not  nearly  so 
essential  to  life  as  the  stomach,  and,  there- 
fore, is  capable  in  itself  of  bearing  much 
more,  than  the  stomach.  The  constitution 
is  also  less  injured.  Many  courses  of  mer- 
cury would  kill  the  patient,  if  the  medi- 
cine were  only  given  internally,  because  it 
proves  hurtful  to  the  stomach  and  intes- 
tines, when  given  in  any  form,  or  joined 
with  the  greatest  correctors.  Every  one, 
however,  has  not  opportunities  of  rubbing 
in  mercury,  and  is  therefore  obliged,  if 
possible,  to  lake  it  by  the  mouth.  ( Hunter , 
p.  338.) 

Mercury  has  two  effects  ; one  as  a sti- 
mulus on  the  constitution  and  particular 
parts  ; the  other  as  a specific  on  a diseased 
action  of  the  whole  body,  or  of  parts.  The 
latter  action  can  only  be  computed  by  the 
disease  disappearing. 

In  giving-  mercury  in  the  venereal  dis- 
ease, the  first  attention  should  be  to  the 
quantity,  and  its  visible  effects  in  a given 
time,  which,  when  brought  to  a proper 
pitch,  are  only  to  be  kept  up,  and  the  de- 
cline of  the  disease  to  be  watehed ; for, 
by  this  we  judge  of  the  invisible,  or  spe- 
cific effects  of  die  medicine,  and  know 
what  variation  in  the  quantity  may  be  ne- 
cessary. The  visible  effects  of  mercury 
affect,  either  the  whole  constitution,  or 
some  parts  capable  of  secretion.  In  the 
first,  it  produces  universal  irritability, 
making  it  more  susceptible  of  all  impres- 
sions. It  quickens  the  pulse,  increases  its 
hardness,  and  occasions  a kind  of  tempo- 
rary fever.  In  some  constitutions,  it  ope- 
rates like  a poison.  In  some  it  produces  a 
kind  of  hectic  fever,  that  is,  a small  quick 
pulse,  loss  of  appetite,  restlessness,  want 
of  sleep,  and  a sallow  complexion,  with  a 
number  of  consequent  symptoms  ; but,  such 
effects  commonly  diminish,  on  the  patient 
becoming  a little  accustomed  to  the  medi- 
cine. Mercury  often  produces  pains  like 
those  of  rheumatism,  and  nodes  of  a scro- 
pliulous  nature.  ( Hunter , p.  339,  340.) 

The  quantity  of  mercury  to  be  thrown 
into  the  constitution,  for  the  cure  of  any 
venereal  complaint,  must  be  proportioned 
to  the  violence  of  the  disease.  However, 
we  are  to  be  guided  by  two  circumstances, 
namely,  the  time,  in  which  any  given 
quantity  is  to  be  thrown  in,  and  the  ef- 
fects it  has  on  some  parts  of  the  body,  as 
the  salivary  glands,  skin,  or  intestines. 


For,  mercury  may  be  thrown  into  the  same 
constitution  in  very  different  quantities,  so 
as  to  produce  the  same  ultimate  effect; 
but,  the  two  very  different  quantities  must 
also  be  in  different  times;  for  instance,  one 
ounce  of  mercurial  ointment,  used  in  two 
days,  will  have  more  effect  upon  the  con- 
stitution, than  two  ounces  used  in  ten. 
The  effects  of  one  ounce,  used  in  two  days, 
on  the  constitution  and  diseased  parts, 
are  considerable.  A small  quantity,  used 
quickly,  will  have  equal  effects,  to  those 
of  a large  one  employed  slowly  ; but,  if 
these  effects  are  principally  local,  that  is, 
upon  the  glands  of  the  mouth,  the  consti- 
tution at  large  not  being  equally  stimulated, 
the  effect  upon  the  diseased  parts  must  be 
less,  which  may  be  known  by  the  local  dis- 
ease not  giving  way  in  proportion  to  the 
effects  of  mercury  on  some  particular  part. 
If  it  is  given  in  very  small  quantities,  and 
increased  gradually,  so  as  to  steal  insen- 
sibly on  the  constitution,  a vast  quantity 
at  a time  may  at  length  be  used,  without 
any  visible  effect  at  all.  ( Hunter , p,  341.) 

These  circumstances  being  known,  mer- 
cury becomes  a much  more  efficacious, 
manageable,  and  safe  medicine,  than  it  was 
formerly  thought  to  be;  but,  unluckily,  its 
visible  effects  upon  the  mouth  and  the  in- 
testines are  sometimes  much  more  violent, 
than  its  general  effect  upon  the  constitution 
at  large.  These  parts  must  therefore  not 
be  stimulated  so  quickly,  as  to  hinder  the 
necessary  quantity  of  mercury  from  being 
used. 

The  constitution,  or  parts,  are  more 
susceptible  of  mercury  at  first,  than  after- 
wards. If  the  mouth  is  made  sore,  and 
allowed  to  recover,  a much  greater  quan- 
tity may  be  thrown  in,  a second  time,  be- 
fore the  same  soreness  is  produced.  How- 
ever, anomalous  cases  occur,  in  which, 
from  unknown  causes,  mercury  cannot  at 
one  time  be  made  to  produce  any  visible 
effects;  but,  afterwards,  the  mouth  and  in- 
testines are  all  at  once  affected.  ( Hunter , 
p.  342.) 

Mercury  occasionally  attacks  the  bowels, 
and  causes  violent  purging,  even  of  blood. 
This  effect  is  remedied  by  intermitting  the 
use  of  the  medicine,  and  exhibiting  opium. 
At  other  times,  it  is  suddenly  determined 
to  the  mouth,  and  produces  inflammation, 
ulceration,  and  an  excessive  flow  of  saliva. 
To  obtain  relief  in  this  circumstance,  pur- 
gatives, nitre,  sulphur,  gum-arabic,  lime- 
water,  camphor,  bark,  kali  sulphuratum, 
blisters,  &c.  have  been  advised.  Mr.  Pear- 
son, however,  does  not  seem  to  place  much 
confidence  in  the  efficacy  of  such  means, 
and,  the  mercury  being  discontinued  for  a 
time,  he  recommends  the  patient  to  be 
freely  exposed  to  a dry  cold  air,  with  the 
occasional  use  of  cathartics,  peruvian 
bark,  and  mineral  acids,  and  the  assiduous 
application  of  astringent  gargles.  “ The 
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most  material  objection,  (says  Mr.  Pear- 
son,) which  I foresee  against  the  method  of 
treatment  I have  recommended,  is  the  ha- 
zard, to  which  the  patien  twill  be  exposed,  of 
having  the  saliva  suddenly  checked,  and  of 
suffering  some  other  disease  in  consequence 
of  it. 

“ That  the  hasty  suppression  of  a ptya- 
]ism  may  be  followed  by  serious  inconve- 
niences, has  been  proved  by  Dr.  Silvester, 
{Med.  Ohs.  and  Jnq.  Vol.  3.)  who  published 
three  cases  of  persons,  who  had  been  un- 
der his  own  care;  two  of  whom  were  af- 
flicted with  violent  pains;  and  the  third 
scarcely  retained  any  food  in  her  stomach 
for  the  space  of  three  months.  I have 
seen  not  only  pains,  but  even  general  con- 
vulsions produced  from  the  same  cause. 
But,  this  singular  kind  of  metastasis  of 
the  mercurial  irritation  does  not  appear  to 
me  to  owe  its  appearance  to  simple  ex- 
posure to  cold  and  dry  air;  because,  I 
have  known  it  occur  in  different  forms, 
where  patients  continued  to  breathe  a 
warm  atmosphere,  but  used  a bath,  the 
water  of  which  was  not  sufficiently  heated. 
Cold  liquids,  taken  in  a large  quantity  into 
the  stomach,  or  exposure  of  the  body  to 
cold  and  moisture,  will  also  prove  ex- 
tremely injurious  to  those,  who  are  fully 
under  the  influence  of  mercury;  whereas 
breathing  a cool  air,  while  the  body  is  pro- 
perly covered  with  apparel,  has  certainly 
no  tendency  to  produce  any  distressing,  or 
dangerous  consequences. 

If,  however,  a suppression  of  the 
ptyalism  should  be  occasioned  by  any  act 
of  indiscretion,  the  remedy  is  easy  and 
certain  ; it  consists  only  in  the  quick  intro- 
duction of  mercury  into  the  body,  so  as  to 
produce  a soreness  of  the  gums,  with  the 
occasional  use  of  a hot  bath.”  ( Pearson  on 
the  Effect  of  various  Articles  in  the  Cure  of 
Lues  Venerea , Edit.  2,  p.  163,  164.) 

Mercury,  when  it  falls  on  the  mouth, 
produces,  in  many  constitutions,  violent 
inflammation,  which  sometimes  terminates 
in  mortification.  In  these  habits,  great 
caution  is  necessary.  The  ordinary  opera- 
tion of  mercury  does  not  permanently  in- 
jure the  constitution ; but,  occasionally, 
the  impairment  is  very  material ; mercury 
may  even  produce  local  disease,  and  retard 
the  cure  of  chancres,  buboes,  and  certain 
effects  of  the  lues  venerea,  after  the  poison 
has  been  destroyed.  ( Hunter ,p.  342.) 

From  mercury  occasionally  acting  on 
the  system,  as  a poison,  quite  unconnected 
with  its  agency  as  a remedy,  and  neither 
proportionate  to  the  inflammation  of  the 
mouth,  nor  the  actual  quantity  of  the  mi- 
neral absorbed,  Mr.  Pearson  noticed  that 
one,  or  two  patients  in  general  died  sud- 
denly every  year  in  the  Lock  Hospital. 
The  morbid  state  of  the  system,  which 
tends  to  the  fatal  event,  during  a mercu- 


rial course,  is  named  by  Mr.  Pearson  er«- 
tkismus,  and  is  characterized  by  great  de- 
pression of  strength,  a sense  of  anxiety 
about  the  pr-ecordia,  irregular  action  of 
the  heart,  frequent  sighing,  trembling,  a 
small,  quick,  and  sometimes  an  intermit” 
ting  pulse,  occasional  vomiting,  a pale 
contracted  countenance,  a sense  of  cold- 
ness ; but  the  tongue  is  seldom  furred, 
and  neither  the  vital,  nor  natural  func- 
tions are  much  disordered.  They,  who 
die  suddenly  of  the  mercurial  erethismus, 
have  frequently  been  making  some  little 
exertion  just  before.  To  prevent  the 
dangerous  consequences  of  this  state  of 
the  system,  the  use  of  mercury  must  be  dis- 
continued, whatever  may  be  the  stage* 
extent,  or  violence  of  the  venereal  symp- 
toms. The  patient  should  be  directed  to 
expose  himself  freely  to  a dry  and  cool 
air,  in  such  a manner,  as  shall  be  attended 
with  the  least  fatigue,  and  he  should  have 
a generous  diet.  In  this  manner,  patients 
often  recover  sufficiently  in  ten,  or  four- 
teen days,  to  resume  the  use  of  mercury 
with  safety.  In  the  early  stage,  the  mer- 
curial erethismus  may  often  be  averted  by 
leaving  off  the  mercury,  and  giving  the 
mistura  camphorata  with  large  doses  of 
the  volatile  alkali.  When  the  stomach  is 
unaffected,  sarsaparilla  sometimes  does 
good.  ( Pearson , p.  134,  cfc.) 

Occasionally,  the  use  of  mercury  bring! 
on  a peculiar  eruption,  which  has  received 
the  several  names  of  hydrargyria,  mercurial 
rash,  eczema  mercurials , lepra  rnercurialis , mer- 
curial disease , and  erythema  mercuriale. 

“ Eruptions  of  various  kinds  are  very 
common  symptoms  of  syphilis,  but  a very 
unusual  effect  of  mercury.  Therefore,  until 
the  real  nature  of  this  erythema  was 
lately  discovered,  whenever  it  occurred  in 
patients  undergoing  a mercurial  course 
for  syphilitic  complaints,  it  was  naturally 
enough  considered,  as  an  anomalous  form 
of  lues  venerea.  The  mercury  was  con- 
sequently pushed  to  a greater  extent,  in. 
proportion  to  the  violence  of  the  symp- 
toms, and,  from  the  cause  of  the  disease 
being  thus  unconsciously  applied  for  its 
removal,  it  could  not  fail  to  be  aggravated, 
and  hurried  on  to  a fatal  termination. 
The  observation  of  this  fact,  conjoined 
with  another,  of  less  frequent  occurrence, 
namely,  that  a similar  eruption  did  some- 
times appear  in  patients  using  mercury  for 
other  complaints,  and  in  whom  no  sus- 
picion of  syphilis  could  be  entertained, 
at  last  led  some  judicious  practitioners  in 
Dublin  to  the  important  discovery,  that 
the  eruption  was  entirely  an  effect  of  mer- 
cury, and  not  at  all  connected  with  the 
original  disease.  This  discovery  was  not 
published  till  1804.”  ( MdMidlin , in  Edin- 

burgh Medical  and  Surgical  Journal , No.  5.) 
Mr.  Pearson  states,  however,  that  he  ha* 
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been  acquainted  with  the  disease  ever  since 
1781,  and  has  always  described  its  history 
and  treatment  in  his  lectures,  since  1783. 

The  eruption  is  attended  with  more  or 
less  indisposition,  is  not  confined  to  either 
sex,  or  any  particular  constitution,  and 
seems  to  be  equally  produced  by  mercury 
applied  externally,  and  by  any  of  its  pre- 
parations taken  inwardly.  Mr,  Pearson 
has  never  seen  it  in  subjects  above  50 ; and 
he  says,  its  occurrence  is  more  common 
about  eight,  or  ten  days  after  beginning  a 
mercurial  course.  (P.  166. ) 

Dr.  M‘Mullin  has  described  three  dis- 
tinct stages  of  the  erythema  mercuriale. 
“ The  first  stage  commences  with  languor, 
lassitude,  and  cold  shiverings ; these  symp- 
toms are  succeeded  by  increased  tempe- 
rature of  the  body,  quick  pulse,  nausea, 
headach,  and  thirst.  The  patient  is  trou- 
bled with  a dry  cough,  and  complains  of 
difficult  respiration,  anxiety,  and  sense  of 
stricture  about  the  praecordia.  The  tongue 
is  usually  moist,  and  covered  with  a white 
glutinous  slime:  it  sometimes  appears 
clean,  and  brightly  red  in  the  centre,  whilst 
the  margins  remain  foul.  The  skin  feels 
unusually  hot  and  itchy,  with  a sense  of 
prickling,  not  unlike  the  sensation  expe- 
rienced from  the  application  of  nettles.  The 
belly  is  generally  costive;  but,  a diarrhoea 
is  often  produced  by  very  slight  causes. 

“ On  the  first,  or  second  day,  an  erup- 
tion most  commonly  shews  itself,  the  co- 
lour of  which  is  either  dark  or  bright  red  : 
the  papulrn  are  at  first  distinct  and  ele- 
vated, resembling  very  much  those  in  ru- 
beola. Sometimes,  but  rarely,  the  erup- 
tion appears  like  urticaria,  and  in  such 
instances  the  disease  is  observed  to  be  very 
mild.  The  papulas  very  speedily  run  to- 
gether in  such  a manner  as  to  form  a suf- 
fused redness,  which  disappears  on  pres- 
sure. In  most  cases,  it  begins  first  on  the 
scrotum,  inside  of  the  thighs,  fore-arm,  or 
where  mercurial  friction  had  been  applied, 
and  the  integuments  of  the  parts  affected 
become  much  swoln.  There  have  also 
been  observed  instances,  where  an  erup- 
tion of  a purplish  colour,  and  unaccompa- 
nied by  papulae,  has  diffused  itself  suddenly 
over  the  entire  body.  This,  however,  may 
be  considered  as  uncommon.  In  every  in- 
stance, which  came  under  my  observation, 
it  was  confined  at  first  to  a few  places,  and 
from  thence  gradually  extended,  until  the 
different  portions  of  the  eruption  had  unit- 
ed, and  the  papulae  were  also  rough  to  the 
feel.  But  in  those  cases,  which  resemble 
urticaria,  a number  of  minute  vesicles, 
which  contain  a serous  fluid,  appear,  from 
the  commencement,  interspersed  among  the 
papulae.  Contrary  to  what  happens  in 
most  diseases  accompanied  with  cutaneous 
affections,  the  febrile  symptoms  are  much 
aggravated,  and  continue  to  increase  after 


the  eruption  has  been  completed.  The 
pulse  in  general  beats  from  120  to  130  in 
a minute,  the  thirst  continues  urgent,  and 
the  patient,  extremely  restless,  seldom  en- 
joys quiet  sleep.  When  the  eruption  has 
continued  in  this  manner  for  a certain  pe- 
riod, the  cuticle  begins  to  peel  off  in  thin, 
whitish,  scurfy  exfoliations,  not  unlike 
those  observed  in  rubeola.  This  desqua- 
mation has  not  been  attended  to  by  Dr. 
Moriarty  or  Mr.  Alley,  if  they  have  not,  by 
giving  the  same  name  to  the  decrustation 
which  occurs  in  the  last  stage,  confounded 
both  together.  It  commences  in  those 
places  where  the  eruption  first  made  its 
appearance,  and  in  this  order  spreads  to 
other  parts.  About  this  period  the  fauces 
become  sore,  the  tongue  swells,  and  the 
eyes  appear  somewhat  inflamed. 

u The  duration  of  this  stage  is  very  va- 
rious ; sometimes  it  continues  from  ten  to 
fourteen  days,  and,  in  other  cases,  it  ter- 
minates in  half  that  time.  When  the  dis- 
ease has  appeared  in  its  mildest  form,  the 
patient  recovers  immediately  after  the  de- 
squamation, a new  cuticle  having  formed 
underneath  ; but,  if  severe,  he  has  only  ex- 
perienced the  smallest  part  of  his  suffer- 
ings, and  the  skin  now  assumes  a new  ap- 
pearance, which  I have  considered  as  the 
second  stage. 

“ The  skin  at  this  period  appears  as  if 
studded  with  innumerable  minute  vesi- 
cles, which  are  filled  with  a pellucid  fluid. 
These  vesicles  may  be  expected,  if  the  pa- 
tient, at  the  close  of  the  first  stage,  com- 
plains of  increased  itching,  and  sense  of 
burning  heat,  in  those  parts  from  which 
the  cuticular  exfoliations  have  fallen. 
They  remain  sometimes  for  a day  or  two, 
but  are  most  commonly  burst,  immediately 
after  their  formation,  by  the  patient  rub- 
bing them,  in  order  to  relieve  the  trou- 
blesome itcliiness  with  which  these  parts 
are  affected.  They  discharge  a serous, 
acrimonious  fluid,  which  possesses  such  a 
very  disagreeable  odour  as  to  induce  nau- 
sea in  the  patient  himself,  and  those  who 
approach  near  his  bed-side.  The  odour 
is  so  peculiar,  that  it  can  easily  be  recog- 
nised by  any  person  who  has  once  expe- 
rienced it. 

“ This  fluid  is  poured  out  most  copi- 
ously from  the  scrotum,  groin,  inside  of 
the  thighs,  or  wherever  the  skin  forms 
folds,  and  sebaceous  glands  are  most  nu- 
merous. The  serous  discharge  from  these 
minute  vesicles  forms,  with  the  cuticle,  an 
incrustation,  which  may  be  considered  as 
the  third  or  last  stage. 

ii  These  crusts  are  generally  very  large, 
and,  when  detached,  retain  the  figure  of 
the  parts  from  which  they  have  fallen. 
Their  colour  is  yellowish ; but  sometimes 
appears  dark  and  dirty.  This  period  of 
the  disease  might  be  termed  1 think 


MERCURY. 


721 


Vith  much  propriety,  the  stage  of  decrusta- 
iion,  in  order  to  distinguish  it  more  fully 
from  the  desquamation,  which  has  been  al- 
ready noticed.  From  the  use  of  the  two 
last  terms  indiscriminately,  those  who 
have  described  the  disease,  have  intro- 
duced into  their  descriptions  a degree  of 
confusion  which  has  caused  its  progress 
not  to  be  well  understood.  When  this 
stage  appears,  the  fauces  become  more 
affected,  the  eyes  intolerant  of  light,  and 
the  tarsi  tender,  inflamed,  and  sometimes 
inverted.  The  crusts  formed  on  the  face, 
as  in  other  parts  of  the  body,  before  fall- 
ing off,  divide  asunder,  so  as  to  leave 
cracks  and  fissures,  which  produce  an 
hideous  expression  of  countenance;  and 
the  eyelids  are  also,  from  the  general 
swelling  of  the  face,  completely  closed. 
The  back  raid  hairy  scalp  are  last  affected, 
and,  even  in  very  severe  cases,  these  parts 
are  sometimes  observed  to  escape  entirely. 
The  patient,  whilst  in  this  state,  is  com- 
pelled to  desist  from  every  kind  of  motion, 
on  account  of  the  pain  which  he  experi- 
ences on  the  slightest  exertion,  and  which 
lie  describes  as  if  his  flesh  were  cracking. 
The  crusts  also  fall  off  in  such  abundance, 
that  the  bed  appears  as  if  strewed  with 
the  cones  of  hops.  Whilst  the  eruption 
is  only  making  its  appearance  in  one 
place,  another  part  may  have  arrived  at 
its  most  advanced  form  ; so  that  all  the 
different  stages  of  the  disease  may  be  pre- 
sent at  one  time  in  the  same  individual. 
It  is  attended  with  typhus  through  its  en- 
tire course;  but  it  is  very  curious  to  ob- 
serve, that  the  appetite  for  food,  in  most 
cases,  remains  unimpaired,  and  sometimes 
is  even  voracious.  This  circumstance 
was  particularly  remarkable  in  a patient 
who  laboured  under  the  disease,  in  its 
worst  form,  for  the  space  of  three  months, 
in  the  Royal  Infirmary  of  Edinburgh  ; for 
double  the  usual  hospital  allowance  of 
food  was  scarcely  sufficient  to  satisfy  his 
hunger.  When  the  catarrhal  symptoms 
have  continued  during  the  progress  of 
the  complaint,  they  are,  at  this  advanced 
period,  particularly  aggravated  : the 
anxiety  and  pain  of  the  breast  are  also 
very  severe,  attended  with  cough,  and 
bloody  expectoration,  and  the  patient  al- 
ways feels  languid  and  dejected.  The 
pulse  becomes  frequent,  feeble,  and  irre- 
gular, the  tongue  black  and  parched,  and 
at  length  diarrhoea,  delirium,  convulsions, 
gangrene  of  the  surface  of  the  body,  and 
death,  supervene.  In  its  mild  form,  it 
only  goes  through  the  first  stage,  and  ter- 
minates, as  we  have  already  stated,  in  a 
few  days,  by  a slight  desquamation.  But, 
when  severe,  it  is  often  protracted  more 
than  two  months,  every  stage  of  the  erup- 
tion continuing  proportionably  longer ; 
and  when,  in  this  manner,  it  has  run  its 
course,  it  repeatedly  breaks  out  on  the 


new  surface,  and  passes  through  the  same 
stages.”  (M‘Mullin  in  Edinb.  Med.  and 
Surg.  Journal,  No.  5.) 

With  respect  to  the  remote  cause,  this 
is  the  employment  of  mercury.  Dr. 
M'Mullin  is  inclined  to  think  with  Dr. 
Gregory,  that  the  application  of  cold  to 
the  body,  while  under  the  action  of  mer- 
cury, is  absolutely  necessary,  for  its  pro- 
duction ; an  opinion  strengthened  by 
there  always  existing  catarrhal  symp- 
toms. Mr.  Pearson,  however,  thinks 
cold  has  no  concern  in  bringing  on  the 
complaint. 

In  the  early  stage,  Mr.  Pearson  recom« 
mends  small  doses  of  antimonial  powder, 
with  saline  draughts,  or  the  ammonia 
acetata.  A gentle  purgative  should  bo 
given  every  three,  or  four  days,  and 
opium  to  procure  sleep.  The  latter  me- 
dicine sometimes  does  most  good,  when 
joined  with  camphor,  or  Hoffman’s  ano- 
dyne liquor.  Sarsaparilla  and  bark  may 
be  given,  when  the  discharge  is  no  longer 
ichorous,  and  the  tumefaction  has  subsid- 
ed. Vitriolic  acid  has  seemed  to  give  re- 
lief. The  diet  may  be  light  and  nutri- 
tive, without  fermented  liquors,  however, 
till  the  desquamation  has  somewhat  ad- 
vanced. Frequent  use  of  the  warm  bath, 
and  often  changing  the  patient’s  linen 
and  sheets,  which  soon  become  stiff  and 
rough  with  the  discharge,  afford  much 
benefit.  If  the  warm  bath  cannot  be 
had,  Mr.  Pearson  advises  washing  the 
body  very  tenderly  with  warm  water- 
gruel  ; he  also  covers  parts,  from  which 
the  cuticle  is  detached,  with  a mild  ce- 
rate, and  renews  the  application  twice  a 
day.  (P.  178.) 

Dr.  M‘Mullin  advises  the  immediate 
discontinuance  of  mercury ; the  removal 
of  the  patient  from  wards,  where  this  mi- 
neral is  in  use  ; emetics  and  diaphoretics  ; 
but  on  account  of  the  very  irritable  state 
of  the  bowels,  he  says  antimonials  are 
hardly  admissible,  and  that  when  purga- 
tives are  indicated,  only  the  mildest  ones, 
such  as  ol.  ricimi,  magnesia  vitriolata,  See. 
ought  to  be  given.  He  advises  mucilagi- 
nous draughts  with  opium  for  relieving 
the  soreness  of  the  fauces.  In  the  second 
stage,  the  cold  infusion  of  bark  with  aro- 
matics and  opium,  or,  what  are  more 
praised,  wine,  porter,  &c.  To  relieve 
the  ophthalmia  tarsi,  the  unguentum 
oxidi  zinei,  and  to  appease  the  painful 
sensation  of  the  skin  cracking,  the  lini- 
mentum  calcis,  which  should  be  liberally 
applied  as  soon  as  crusts  appear.  See 
more  particulars  in  Dr.  M'Mullin’s  33s- 
say. 

Consult  Essay  on  a Peculiar  Eruptive 
Disease,  arising  from  the  Exhibition  of  Mer- 
cury, by  G.  Alley,  Dublin , 1804.  A De- 
scription of  the  Mercurial  Lepra , by  Dr. 
Moriarty , Dublin,  1804.  Spent  and  M'Mid- 
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I'm,  in  Edinburgh  Med.  and  Surgical  Jour- 
nal, No.  1,  and  5.  Pearson  on  Lues  Vene - 
rcat  Edit.  2. 

REMARKS  ON  THE  PARTICULAR  MODES  OP 
GIVING  MERCURY,  AND  ON  ITS  PRE- 
PARATIONS. 

Frictions  with  Mercurial  Ointment. 

No  metal  acts  in  its  pure  metallic  state  ; 
it  must  first  be  more  or  less  combined 
with  oxygen.  The  mercury,  contained 
in  the  unguentum  hydrargyri,  becomes  in 
a certain  degree  oxydated,  when  triturat- 
ed for  the  purpose  of  blending  it  with  the 
fat.  The  metal,  however,  in  mercurial 
ointment,  is  in  the  most  simple,  and  least 
combined  form,  of  all  its  preparations, 
and  hence,  it  not  only  generally  operates 
with  more  mildness  on  the  system,  but, 
with  more  specific  effect  on  the  disease. 
Various  salts  of  mercury,  when  given  in- 
ternally, operate  more  quickly,  than  mer- 
curial frictions;  but,  few  practitioners  of 
the  present  day  confide  solely  in  any  inter- 
nal preparations  for  curing  the  venereal 
disease,  particularly,  when  the  virus  has 
produced  effects  in  consequence  of  absorp- 
tion. We  shall  only  just  mention  in  this 
part  of  the  work,  that  rubbing  in  mercu- 
rial ointment  is  the  mode  of  affecting  the 
aystem  with  mercury,  which  is  generally 
considered  to  agree  best  with  most  consti- 
tutions, and  to  act  with  most  certainty  on 
Irhe  venereal  disease. 

Mercurial  Fumigations. 

We  have  mentioned  this  method,  as  be- 
ing one  of  the  most  ancient  plans  of  affect- 
ing the  constitution  with  mercury,  and 
Lalonette  and  Abernethy  have  stated  cir- 
«umstances  in  its  favour,  which  certainly 
render  it  sometimes  a very  eligible  mode. 
The  latter  is  of  opinion,  that  if  the  pecu- 
liar advantages  of  mercurial  fumigations 
were  generally  known  to  practitioners, 
they  would  be  much  more  frequently  em- 
ployed. The  advantages  of  the  method 
consist  in  its  affecting  the  constitution, 
when  other  means  have  failed,  and  in  pro- 
ducing its  effects  in  a much  shorter  time, 
than  any  other  mode  requires.  How  de- 
sirable this  celerity  of  operation  must  often 
be,  when  venereal  ulceration  is  making 
great  ravages  in  the  palate,  throat,  &c.  it 
is  needless  to  insist  upon.  In  patients, 
who  have  not  strength  to  rub  in  ointment, 
&nd  whose  bowels  will  not  bear  the  inter- 
nal exhibition  of  mercury,  the  mode  of 
fumigation  may  prove  of  great  service. 

66  In  the  year  1776,  the  Chevalier  La- 
lonette, a physician  at  Paris,  laid  before 
She  public  an  account  of  a new  mode  of 
mercurial  fumigation,  free  from  the  in- 
of  former  ones,  and  which,, 


in  the  space  of  thirty-five  years,  he  had 
successfully  employed  in  more  than  four 
hundred  cases,  that  had  resisted  all  the 
ordinary  methods  of  cure.  His  method 
consisted  in  inclosing  the  patient,  previ- 
ously  undressed,  in  a kind  of  box  resem- 
bling a sedan-chair,  with  an  opening  at 
the  top  to  let  out  the  head,  and  another 
at  the  bottom,  to  which  was  fitted  a small 
grate  or  furnace,  having  in  it  a heated 
iron  for  converting  the  mercurial  remedy 
into  fume.  The  preparation  he  made  use 
of  was  a kind  of  calomel,  which,  by  re- 
peated sublimation  from  iron-filings,  was 
so  far  deprived  of  its  muriatic  acid,  as  t© 
be  in  part  reduced  into  running  quicksil- 
ver ; and,  while  it  possessed  considerable 
volatility,  was  perfectly  unirritating.  Some 
of  this  powder,  being  strewed  upon  the 
hot  iron  placed  below,  was  immediately 
converted  into  smoke,  which  surrounded 
the  patient’s  body,  and  after  some  time 
settled  on  his  skin  in  the  form  of  a white 
and  very  fine  calx  of  quicksilver : a com- 
plete  dress,  having  its  inner  surface  fumi- 
gated with  the  same  powder,  was  then 
put  on. — The  remedy  being  thus  generally 
applied  to  the  mouths  of  the  cutaneous 
absorbents,  soon  got  admission  into  the 
circulating  fluids,  and  the  constitution 
became  thereby  more  speedily  affected, 
than  by  any  other  process  known  before.55 
(. Abernethy’ s Surgical  and  Physiological  Es- 
says, Part  3.) 

As  the  fumigating  powder  used  by  M. 
Lalonette  was  very  operose,  and  conse- 
quently a very  expensive  preparation,  and 
appeared  to  have  no  advantages  over  one 
made  by  abstracting  the  muriatic  acid 
from  calomel  by  means  of  volatile  alkali,, 
Mr.  Abernethy  has  always  employed  the 
latter,  which  is  prepared  at  the  hospital 
in  the  following  manner:  Two  drachms 
of  aqua  ammonias  are  added  to  six  ounces 
of  distilled  water,  and  four  ounces 
of  calomel  are  thrown  into  this  liquor, 
and  shaken  up  with  it ; the  powder  is 
afterwards  separated  by  a filter,  and  dried. 

The  powder  thus  obtained  is  of  a grey 
colour,  and  contains  a good  deal  of  quick- 
silver in  its  metallic  state,  which  of  course 
is  extremely  volatile,  but  becomes  oxydated 
when  raised  into  fume,  and  afterwards 
condensed  into  a white  subtile  powder. 

Mr.  Abernethy  never  knew  this  method 
fail  in  curing  the  lues  venerea. 

In  local  disease  of  the  joints,  such,  for 
instance,  as  frequently  takes  place  in  the 
knee,  and  in  sarcomatous  enlargements 
of  the  breast  in  women,  the  late  Mr. 
Sharp,  and  Sir  C.  Blicke  were  accus- 
tomed to  direct  fumigated  stockings,  or 
under-waistcoats,  to  be  worn ; by  which 
these  complaints  were  relieved,  and  the 
constitutions  of  the  patients  affected, 
without  the  trouble  and  unpleasantness 
arising  from  th©  use  ©f  th©  common  »er- 
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surlal  ointment.  (See  Abernethy's  Surgi- 
cal and  Physiological  Essays,  Part  3.) 

Mr.  Pearson  procured  Lalonette’s  ma- 
chine, and  made  a considerable  number 
of  experiments  to  determine  the  compara- 
tive advantages  of  this  method,  and  mer- 
curial frictions.  He  found,  that  the  gums 
became  turgid  and  tender  very  quickly, 
and  that  the  local  appearances  were 
sooner  removed,  than  by  the  other  modes 
of  introducing  mercury  into  the  system ; 
but  that  it  soon  brought  on  debility,  a 
rapid  and  premature  salivation,  and,  of 
course,  the  medicine  could  not  be  steadily 
continued.  This  gentleman  concludes, 
that  where  checking  the  progress  of  the 
disease  suddenly  is  an  object  of  great  mo- 
ment, where  the  body  is  covered  with  ve- 
nereal ulcers,  or  where  the  eruptions  are 
large  and  numerous,  so  that  Ihere  scarcely 
remains  a surface  large  enough  to  absorb 
the  ointment,  the  vapour  of  mercury  will 
be  advantageous.  Rut,  he  thinks  it  ex- 
tremely difficult  thus  to  introduce  a suf- 
ficient quantity  of  mercury  into  the  system 
to  secure  the  patient  from  a relapse,  and 
therefore  the  plan  by  no  means  eligible^ s a 
general  practice.  The  vapour  of  mercury, 
he  says,  is  singularly  efficacious,  when  ap- 
plied to  venereal  ulcers,  fungi,  and  ex- 
crescences ; but  this  plan  requires  an 
equal  quantity  of  mercury  to  be  given  in 
other  ways,  as  if  the  local  application  it- 
self were  not  a mercurial  one.  ( Pearson 
on  Lues  Venerea , p.  145,  <| -c.) 

For  the  purpose  of  fumigating  sores, 
the  hydrargyrus  sulphuratus  ruber  is 
commonly  used.  Ulcers  and  excrescences 
about  the  pudendum  and  anus  in  women 
are  said  to  be  particularly  benefited  in  this 
way  ; and  in  these  cases  the  fumes  are 
most  conveniently  applied  by*  placing  a 
red-hot  heater  at  the  bottom  of  a night- 
stool  pan,  and  after  sprinkling  on  it  a few 
grains  of  the  red  sulphurated  quicksilver, 
placing  the  patient  on  the  stool.  On 
other  occasions,  a small  apparatus,  sold 
at  the  shops,  is  used,  which  enables  the 
surgeon  to  direct  the  fumes  through  a 
funnel  against  the  ulcer  in  any  situation. 

Though  mention  has  just  been  made  of 
venereal  excrescences,  1 am  of  opinion 
with  Mr.  Abernethy,  that  it  is  very  ques- 
tionable, whether  any  are  ever  really 
of  this  nature.  I know,  that  many  ex- 
crescences and  verrucas  about  the  anus, 
and  parts  of  generation,  diminish  and 
are  cured  by  a course  of  mercury.  This 
Is  the  only  argument  in  favour  of  their 
being  venereal ; for,  when  tied,  cut  off, 
or  made  to  fall  oft’  by  stimulating  them 
with  pulv.  sabinm  and  aerugo  aeris,  they 
are  as  effectually  cured,  as  if  mercury  had 
been  given.  In  the  military  hospital  at 
Cambray,  I had  under  my  care  last  year 
a man,  on  whose  scrotum  there  were 
several  warty  excrescences,  some  of  which 
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were  as  large  as  a shilling.  Mr.  Booty, 
assistant  staff  surgeon,  prescribed  mer- 
cury, by  which  they  were  certainly  cured 
with  surprising  expedition.  In  this  par- 
ticular case,  I think  the  plan  of  treatment 
adopted  was  the  best,  because,  on  account 
of  the  number  of  excrescences,  and  the 
situation  of  some  of  them  at  the  lower 
and  back  part  of  the  scrotum,  it  would 
have  been  difficult  to  have  treated  them 
altogether  by  local  applications. 

PREPARATIONS  OF  MERCURY  FOR  INTER- 
NAL EXHIBITION. 

The  acelite  of  mercury  is  supposed  to 
be  a mild  preparation,  and  was  the  active 
ingredient  in  the  celebrated  Keysets  pills. 
In.  solution  it  has  also  been  recommended 
to  be  applied  externally  for  the  removal 
of  some,  cutaneous  affections.  It  may 
be  made  into  pills  with  crumb  of  bread. 
The  dose  is  from  one  to  five  grains  every 
night. 

When  you  wish  to  excite  a salivation 
quickly,  when  mercurial  ointment  alone 
will  not  produce  this  effect,  or  cannot  be 
employed,  and  when  fumigating  is  not 
convenient  nor  agreeable,  the  hydrargy- 
rus calcinatu's  is  often  prescribed.  The 
common  dose  is  a grain,  which  may  be 
increased  to  two,  a day.  It  is  apt,  how- 
ever, to  disagree  with  the  stomachs  and 
bowels  of  many  patients;  but,  some  can 
still  continue  to  take  it  when  conjoined 
with  opium. 

The  hydrargyrus  cum  creta  has  occa- 
sionally been  prescribed.  The  close  is 
ten  grains;  but  it  is  a preparation,  at 
present,  not  in  much  repute. 

The  hydrargyrus  muriafus  (corrosive 
sublimate)  was  a medicine  highly  praised 
for  its  antisyphilitic  virtues  by  the  cele- 
brated Yan  Bwieien,  and,  indeed,  there 
is  no  doubt,  that,  like  other  preparations 
of  mercury,  it  possesses  such  qualities. 
It  retains  great  reputation  even  now,  and, 
probably,  will  always  do  so.  However, 
like  the  hydrargyrus  caicinaius,  it  some- 
times deranges  the  stomach  and  bowels, 
and  is  never  deserving  of  such  confidence 
as  mercurial  frictions.  Mr.  Pearson  re- 
marks, that  u when  the  sublimate  is  given 
to  cure  the  primary  symptoms  of  syphilis, 
it  wili  sometimes  succeed ; more  espe- 
cially when  it  produces  a considerable  de- 
gree of  soreness  of  the  gums,  and  the  com- 
mon specific  effects  of  mercury  in  the  ani- 
mal system.  But  it  will  often  fail  of  re- 
moving even  a recent  chancre  ; and  where 
that  symptom  has  vanished  during  the 
administration  of  corrosive  sublimate,  I 
have  known  a three  months  course  of 
that  medicine  fail  of  securing  the  patient 
from  a constitutional  affection.  The  re- 
sult of  my  observations  is,  that  simple 
mercury,  calomel  or  calcined  mercury, 'are 
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preparations  more  to  be  confided  in,  for 
the  cure  of  primary  symptoms,  than  cor- 
rosive sublimate.  The  latter  will  often 
check  the  progress  of  secondary  symptoms 
very  conveniently ; and  I think  it  is  pe- 
culiarly efficacious  in  relieving  venereal 
pains,  in  healing  ulcers  of  the  throat,  and 
in  promoting  the  desquamation  of  erup- 
tions. Yet,  even  in  these  cases,  it  never 
confers  permanent  benefit ; for,  new  symp- 
toms will  appear  during  the  use  of  it ; and, 
on  many  occasions,  it  will  fail  of  afford- 
ing the  least  advantage  to  the  patient, 
from  first  to  last.  I do  sometimes,  in- 
deed, employ  this  preparation  in  venereal 
cases  ; but  it  is  either  at  the  beginning  of 
a mercurial  course,  to  bring  the  constitu- 
tion under  the  influence  of  mercury  at  an 
early  period,  or  during  a course  of  inunc- 
tion, with  the  intention  of  increasing  the 
action  ©f  simple  mercury.  I sometimes, 
also,  prescribe  it  after  the  conclusion  of  a 
course  of  frictions,  to  support  the  mercu- 
rial influence  in  the  habit,  in  order  to 
guard  against  the  danger  of  a relapse. 
But,  on  no  occasion  whatever,  do  I think 
it  safe  to  confide  in  this  preparation  singly 
and  uncombined,  for  the  cure  of  any  truly 
venereal  symptom.”  (Pearson  onLnes  Venerea.) 

The  dose  of  hydrargyrus  muriatus  is  a 
quarter  of  a grain. 

The  following  is  a common  mode  of 
ordering  it:  Hydrargyri  Muriati  gr.  i. 

Aquae  Nucis  Mosehatae  gij.  Misce.  J[ss. 
Omni  nocie  sumenda. 

The  hydrargyrus  muriatus  mitis  (calo- 
mel) is  not  much  used  by  modern  sur- 
geons for  the  cure  of  the  venereal  disease. 
Sometimes,  indeed,  it  is  given  in  cases  of 
gonorrhoea,  with  a view  of  preventing  ve- 
nereal symptoms  from  following.  But, 
it  is  extensively  given  as  an  alterative, 
and  for  the  cure  of  such  surgical  diseases 
as  require  the  system  to  be  slightly  under 
the  influence  of  mercury.  It  generally 
proves  actively  purgative,  when  more  than 
two  or  three  grains  are  given. 

The  hydrargyrus  phosphoratus  has  been 
successfully  prescribed  in  the  following 
formula:  R.  Hydrargyri  phosphorati  gr. 
iv.  Corticis  Cinnamomi  in  pulverem  triti 
gr.  xiv.  Sacchari  Purif.  Jss.  Misce. 

The  whole  is  to  be  divided  into  eight 
equal  parts,  one  of  which  is  to  be  taken 
every  morning  and  evening,  unless  sali- 
vation takes  place,  when  it  ought  to  be  dis- 
continued. Some  patients,  however,  will 
bear  from  one  to  two  grains  of  the  phos- 
phat  of  quicksilver,  without  inconvenience. 

“ This  remedy  has  been  observed  to 
heal  inveterate  venereal  ulcers  in  a very 
short  time,  nay,  in  the  course  of  a few 
days,  particularly  those  about  the  puden- 
da. In  venereal  inflammations  of  the 
eyes,  chancres,  rheumatisms,  and  chronic 
eruptions,  it  has  proved  of  eminent  ser- 
vice. Upon  the  whole,  if  used  with  the 


necessary  precaution*  and  in  the  hands  of 
a judicious  practitioner,  it  is  a medicine 
mild  and  genlle  in  its  operation.  The 
cases,  in  which  it  deserves  the  preference 
over  other  mercurial  preparations,  are 
these : in  an  inveterate  stage  of  syphilis, 
particularly  in  persons  of  torpid  insen- 
sible fibres- — in  cases  of  exostosis  as  well 
as  obstructions  in  the  lymphatic  system 
— in  chronic  complaints  of  the  skin,  &c.” 

( Journ . de  Gotha,') 

In  the  Pharmacopoeia  Chirurgica  may 
be  seen  an  account  of  the  manner  of  mak- 
ing the  hydrargyrus  phosphoratus,  taken 
from  the  Journal  of  Inventions  of  Gotha, 
No.  2.  As  the  author  of  the  first  work 
suggests,  opium  would  certainly  be  most 
likely  to  correct  the  bad  effects  of  the 
preparation  on  the  stomach  and  bowels. 

It  is  generally  admitted  by  surgeons, 
that  the  most  simple  preparations  of  mer- 
cury are  the  most  effectual  in  eradicating 
the  venereal  disease.  The  pilulae  hydrar- 
gyri are  the  most  simple  of  the  internal 
formulae,  being  merely  mercury  tritu- 
rated with  mucilaginous  or  saccharine 
substances.  Next  to  mercurial  frictions, 
they  are,  perhaps,  most  frequently  em- 
ployed for  the  cure  of  the  incipient  form 
of  the  venereal  disease,  that  is,  while  a 
chancre  is  the  only  complaint.  They  are 
also  very  commonly  given  in  all  stages  of 
the  disease,  to  aid  mercurial  frictions  in 
bringing  the  system  under  the  influence 
of  the  specific  remedy.  Ten  grains  of 
the  mass,  kept  for  these  pills,  is  the  usual 
dose.  When  they  purge,  opium  will  some- 
times prevent  this  effect. 

We  must  reserve  other  observations  on 
the  use  of  mercury  in  syphilis  for  the  ar- 
ticle Venereal  Disease, 

Mercury  is  employed  both  constitu- 
tionally and  locally  in  numerous  surgical 
cases  ; for  the  removal  of  indolent  thick* 
enings  and  indurations  of  parts ; for  the 
relief  of  tinea  capitis,  herpetic  diseases, 
tetanus,  hydrophobia,  hydrops  articuli, 
and  a multitude  of  other  affections,  which 
we  need  not  here  specify. 

1YXEROCELE.  (from  peg ag,  the  thigh, 
and  a tumour.)  A femoral  or  crural 

hernia.  See  Hernia. 

MEZEREON.  (said,  by  Blanchard, 
to  be  derived  from  some  barbarous  dia- 
lect.) This  medicine  was  recommended 
by  Dr.  A.  Russell  for  a particular  class 
of  venereal  symptoms,  in  the  following 
terms : “ The  disease,  for  which  I prin- 
cipally recommend  the  decoction  of  the 
mezereon  root  as  a cure,  is  the  venereal^ 
node  that  proceeds  from  a thickening  of 
the  membrane  of  the  bones.  In  a thick- 
ening of  the  periosteum,  from  other 
causes,  I have  seen  very  good  effects 
from  it : and  it  is  frequently  of  service  in 
the  removal  of  those  nocturnal  pains, 
with  which  venereal  patients  are  afflicted ; 
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though,  in  this  last  case,  excepting 
with  regard  to  the  pain  that  is  occasioned 
by  the  node,  I own  I have  not  found  its 
effects  so  certain,  as  I at  first  thought  I 
had  reason  to  believe.  I do  not  find  it 
of  service  in  the  cure  of  any  ether  symp- 
tom of  the  venereal  disease.”  (Med.  Obs. 
and  Inq.  vol.  3,  p.  134,  195.)  Mr.  Pear- 
son, however,  asserts,  unequivocally,  that 
mezereon  has  not  the  power  of  curing  the 
venereal  disease  in  any  one  stage,  or  un- 
der any  one  form,  and  if  the  decoction 
should  ever  reduce  a venereal  node,  yet 
there  will  be  a necessity  for  taking  mer- 
cury in  as  large  quantity,  and  for  as 
long  a time,  as  if  no  mezereon  had  been 
exhibited.  Cullen  found  this  medicine 
of  use  in  some  cutaneous  affections,  but, 
excepting  an  instance  or  two  of  lepra, 
Mr,  Pearson  has  very  seldom  found  it 
possessed  of  medicinal  virtue,  either  in 
syphilis,  or  the  sequel®  of  that  disease, 
scrofula,  or  cutaneous  affections.  ( Pear- 
son on  Lues  Venerea,  p.  55—59.) 

MODIOLUS.  The  crown,  or  saw  of 
a trepan. 

MOLLITIES  OSSIUM.  A morbid 
softness  of  the  bones,  which  become  pre- 
ternaturally  flexible,  in  consequence 
either  of  the  inordinate  absorption  of  the 
phosphate  of  lime,  from  which  their  na- 
tural solidity  is  derived,  or  else  of  this 
matter  not  being  duly  secreted  and  depo- 
sited in  their  fabric.  In  rickets,  the 
hones  only  yield  and  become  distorted  by 
slow  degrees,  and  retain  their  natural  in- 
flexibility; but,  in  the  present  disease, 
they  may  be  at  once  bent  in  any  direction. 
The  mollities  ossium  is  an  exceedingly 
uncommon  disease,  and  its  causes  are 
buried  in  obscurity.  Surgical  writers 
have  usually  considered  mollities  and 
fragilitas  ossium,  as  two  distinct  and  dif- 
ferent affections.  Boyer  thinks,  however, 
that  this  point  is  by  no  means  well  esta- 
blished. He  admits,  that  there  have 
been  a few  rare  instances  of  mollities, 
■where  the  bones  were  completely  flexible, 
without  any  degree  of  fragility.  But,  he 
contends,  that  in  almost  all  the  cases 
on  record,  the  fragilitas  and  mollities 
have  been  combined.  He  regrets,  that 
bones,  affected  with  fragility,  have  never 
been  chemically,  nor  anatomically  ex- 
amined, particularly,  as  there  have  been 
persons,  who  while  living  merely  be- 
trayed the  symptoms  of  mollities  ossium, 
yet,  in  whom  unsuspected  fractures, 
evidently  of  long  standing,  were  discovered 
after  death ; while  other  fractures  also 
happened  from  the  slightest  causes  during 
the  examination  of  the  same  bodies. 
(See  Boyer’s  (Traite  des  Maladies  Chir.  T.  3, 
p.  607 — 609.)  In  the  present  place,  I 
shall  merely  describe  the  pure  mollities 
ossium,  or  that  disorder  of  the  hones,  in 
which  they  become  completely  flexible, 
and  lose  all  their  natural  firmness.  And 


In  order  to  give  an  idea  of  the  disorder, 

I shall  quote  the  case  of  Madame  Supict. 
In  the  year  1747  she  had  a fall,  which 
occasioned  her  to  keep  her  bed  for  some 
time,  and  left  great  pain  and  weakness 
in  her  loins,  and  lower  extremities. 
In  about  a year  and  a half  afterwards, 
she  began  to  perceive  her  left  leg  par- 
ticularly affected-  Along  with  this  weak- 
ness, she  had  violent  pains  over  her 
whole  body,  which  increased  after  a 
miscarriage,  and  still  more  after  a natu- 
ral delivery,  in  the  year  1751.  She  was 
now  seized  with  startings,  great  inquie- 
tude, and  such  violent  heats,  that  she  was 
almost  continually  in  a sweat,  and  could 
not  bear  the  least  covering  even  in  the 
coldest  weather,  and  while  her  pains  con- 
tinually increased,  she  took  notice  that 
her  urine  precipitated  a white  sediment. 
Her  pains  abated  on  the  appearance  of 
the  sediment,  but  she  now  observed  that 
her  limbs  began  to  bend,  and  from  this 
time  the  softness  of  them  gradually  in 
creased  till  her  death.  In  the  month  of 
April  1752,  the  trunk  of  the  body  did  not 
exceed  23  inches  in  length ; the  thorax 
exceedingly  ill  formed,  and  the  bones  cf 
the  upper  part,  very  much  distorted  ; those 
of  the  lower  part  were  very  much  bent, 
and  the  thigh-bones  became  so  pliable, 
that  her  feet  might  easily  be  laid  on  each 
side  of  her  head.  The  right  side  did  not, 
till  after  some  time,  become  so  deformed 
as  the  left;  hut  it  was  surprising  to  ob- 
serve the  alterations  which  daily  took 
place,  and  the  different  figures  assumed 
by  the  limbs,  in  consequence  of  the  in- 
creased softness  of  the  bones ; so  that 
when  the  sediment  in  the  urine  was  con- 
siderable, the  disease  of  the  bones  seemed 
to  be  at  a stand,  increasing  considerably 
when  it  was  suppressed.  Besides  this, 
she  had  violent  pains,  startings,  difficulty 
of  breathing,  spitting  of  blood,  arid,  last- 
ly, a fever,  with  convulsions.  She  died 
in  live  beginning  of  November  1752,  and, 
on  dissecting  her  body,  the  following  ap- 
pearpmecs  were  observed : l.The  muscles 
in  general  were  of  a very  soft  and  pale 
consistence,  the  vastus  externus,  fascialis, 
quadriceps,  biceps,  and  external  parts  of 
the  gracilis,  were  much  shorter  than  in 
their  natural  state,  and  more  firm  and 
tense;  while  those  on  the  opposite  side 
were  much  elongated,  thin,  and  very  ten- 
der; in  short,  the  whole  muscular  system 
had  suffered  more  or  less,  according  to 
the  action  of  the  muscles  in  her  life-time. 

2.  The  hones  were  entirely  dissolved,  the 
periosteum  remaining  unhurt,  so  that 
they  exhibited  only  the  form  of  a cylinder. 

3.  The  heart  and  large  blood-vessels, 
both  veins  and  arteries,  contained  large 
black  polypi,  of  a viscid  consistence, 
and  very  unlike  those  usually  found  in 
dead  bodies. 

A case  of  softness  of  the  bones  is  related 
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by  Mr.  Gooch,  but  considerably  different 
irom  the  above,  as  it  was  attended  with  a 
remarkable  fragility  of  the  bones  before 
they  became  soft.  It  likewise  began  with 
pains  through  the  whole  body,  attended 
with  feverish  symptoms;  but,  after  some 
weeks,  these  pains  were  confined  chiefly  to 
the  legs  and  thighs,  and  they  were  not  in- 
creased by  pressure.  This  fragility  of  the 
bones  does  not  appear  to  have  been  the 
case  with  Madame  Supiot.  In  the  month 
Of  June  1749,  Mr.  Gooch’s  patient  broke 
jher  leg,  in  walking  from  her  bed  to  a chair, 
and  heard  the  Ijone  snap.  No  callus,  how- 
ever, formed,  though  the  fracture  was  in- 
stantly reduced,  and  treated  by  one  of  the 
best  surgeons  in  her  par l of  the  country; 
hut,  instead  of  this,  the  bones  began  to 
grow  flexible,  and,  in  a few  months,  were 
so  from  the  knee  to  the  ankle.  The  dis- 
ease still  continued  to  increase,  so  that, 
in  a short  time,  the  other  leg  and  thigh 
were  affected  in  the  same  manner,  after 
which  both  legs  and  thighs  became  oede- 
inatous,  liable  to  excoriations,  and  to  dis- 
charge a thin  yellow  ichor.  Scorbutic 
symptoms  began  to  appear  in  the  winter 
after  her  leg  was  broken,  and  her  gums  be- 
gan to  bleed.  Tonic  medicines  were  exhi- 
bited without  any  success,  “except  that  her 
menstruation  became  more  regular,  and 
her  appetite  and  digestion  better  than  be- 
fore ; but,  towards  the  end  of  her  life,  her 
breathing  became  difficult,  the  spine  dis- 
torted, and  a pain  in  the  loins  took  place 
upon  every  motion  of  the  vertebrae:  and, 
as  her  limbs  were  now  quite  useless,  she 
was  obliged  to  sit  upright  in  bed.  At 
last,  the  ends  of  the  bones,  on  which  she  sat, 
having  become  also  very  soft,  spread  much, 
and  the  ends  of  her  fingers  and  thumbs,  by 
frequent  endeavours  to  raise  herself,  be- 
came also  very  broad,  and  the  phalanges 
crooked.  The  flexibility  of  the  bones  gra- 
dually increased,  and  became  more  gene- 
ral, attended  with  a wasting  of  the  flesh, 
and  excessive  difficulty  of  breathing.  The 
menstrual  flux  totally  ceased  four  months 
before  her  death  ; her  legs,  which  were 
very  anasarcous,  and  excoriated  almost  all 
over,  became  erysipelatous;  but,  she  re- 
tained her  senses  to  the  last.  She  expired 
suddenly,  having  talked  in  a composed 
manner  concerning  her  miserable  situation 
and  approaching  end  only  a few  moments 
before. 

On  examining  the  body,  she  w as  found 
to  have  lost  tw  o feel  two  inches  of  her  na- 
tural stature.  The  heart  and  lungs  ap- 
peared sound,  but  had  been  much  con- 
fined, principally  by  the  liver,  which  w'as 
enlarged  to  an  extraordinary  degree;  it 
was  not,  however,  scirrhous,  nor  in  any 
other  way  diseased.  The  spleen  was  very 
small,  and  the  mesentery  had  one  large 
scirrhous  gland.  All  the  bones,  except  the 
teeth,  were  softened,  so  that  scarcely  any 


of  them  could  resist  the  knife;  but  those 
of  the  lower  extremities  were  the  most  dis- 
solved, being  changed  into  a kind  of  paren- 
chymous  substance,  like  soft  dark- coloured 
liver,  without  any  offensive  smell.  So 
completely,  indeed,  were  they  decomposed, 
that  the  knife  met  with  less  resistance  in 
cutting  through  them,  than  in  sound  mus- 
cular flesh,  though  some  bony  lamellm 
were  here  and  there  to  be  met  with,  but.  as 
thin  as  an  egg-shell.  The  most  compact 
boner,,  and  those  which  contained  the 
greatest  quantity  of  marrow,  were  the  most 
dissolved;  and  it  was  observable,  that  the 
dissolution  began  internally,  for  the  bony 
laminae  remained  here  and  there  on  the 
outside,  and  nowhere  else.  The  perios- 
teum was  rather  thicker,  than  ordinary, 
and  the  cartilages  thinner;  but,  not  in  a 
state  of  dissolution  The  bones  were 
found  to  contain  a great  quantity  of  oily 
matter  and  little  earth.  No  cause  could 
be  assigned  for  the  disease;  and  in  the 
case  of  Madame  Supiot,  the  one  assigned, 
viz.  that  of  her  eating  too  much  salt,  seems 
totally  inadequate  to  explain  the  origin  of 
the  disorder.  Ail  the  cases  of  the  mollities 
ossium  on  record  have  proved  fatal,  and 
no  means  of  cure  are  yet  know  n. 

For  additional  observations,  connected 
with  this  subject,  refer  lo  Frugilitas  Ossium 
and  Rickets.  Boyer  and  Richerand,  treat 
of  the  mollities  ossium,  and  rickets,  indeed, 
as  one  and  the  same  disease;  hut,  at  all 
events,  the  preceding  cases  are  exceptions 
to  the  accuracy  of  such  doctrine. — Morand 
in  Mem.  de  l’ Acad.  des  Sciences , 1752.  See 
also  T.  Lambert , Relation  de  la  Maladie  de  Ber- 
nard d’  Armagnac,  sur  un  ramolissement  des  Os. 
Toulouse  1700.  Fernelius , in  lib.  de  abditis  re- 
rum causis.  Th.  Barth olinus , Hist.  Anat.  Cent. 
4.  Petit , Histoire  de  l’ Acad.  des  Sciences,  1722. 
Hoin,  ibid.  1764.  Gagliardi,  Anatomes  Ossium. 
Roma:,  1689.  Fries,  Dissert,  de  Emollitione 
Ossium.  Argentor.  1775.  Thompson,  in  Med. 
Observations  and  Inquiries,  Vol.  5,  p.  259.  C. 
C.  Siebold,  Wurzbiirger  gelerthe  anzeigen,  Beil- 
age  zum  xix  stuck  fur  das  jahr  1791.  Chirur- 
gical  Observations  and  Cases,  by  William  Brom - 
field,  Vol.  2,  p.  30,  fyc.  Boyer’s  Traite  des 
Maladies  Chirurgicales , T.  3,  p.  607,  <3fc.  Pa- 
ris 1814.  Richerand’ s Rosographie  Chir.  T.  3,  p. 
142.  U hat  these  two  writers  say , however,  chiefly 
relates  to  rickets.  We  meet  with  cases  of  Molli- 
ties Ossium  in  the  Philosophical  Transactions ; 
Act.  Ajhiens. ; German  Ephem. ; SaviarcTs  Obs. 
Chir. ; the  writings  of  Forestus ; Gooch’s  Chi- 
rurgical  Works,  Vol.  2,  p.  393—399.  Edit. 
1792;  #c. 

MONOCULUS.  ('from  [wovog-,  single, 
and  oculus , the  eye.)  A bandage  formerly 
applied  to  the  fistula  lachrymalis,  and  dis- 
eases of  the  eye.  It  consists  of  a single- 
headed  roller  three  ells  long.  In  order  to  ap- 
ply it  to  the  right  eye,  it  is  to  be  held  in  the 
right  hand,  and  its  end  in  the  left,  et  vice- 
versa,  This  end  is  to  be  put  on  the  back  of 
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the  neck,  and  one  turn  of  the  roller  is  to  be 
carried  round,  over  the  forehead,  so  as  to 
meet  the  extremity  of  the  bandage.  The 
roller  is  then  to  descend  under  the  ear  of 
the  side  affected,  and  to  pass  obliquely 
over  the  cheek  underneath  the  eye,  and 
next  over  the  root  of  the  nose,  and  opposite 
the  parietal  bone,  to  the  nape  of  the  neck. 
The  third  turn  of  the  roller  is  to  overlap 
the  second  a little  ; the  third  the  fourth ; 
making  what  the  French  call  doloires ; and 
the  application  of  the  bandage  is  com- 
pleted by  making  turns  round  the  head. 
The  use  of  the  monoculus  was  only  to  re- 
tain dressings.  ( Encyclopedic  Mdthcdique; 
Partie  Chirurgicale .) 

MORTIFICATION.  ( mortificatio , from 
mors,  death,  and  flo,  to  become.)  The 
death  of  a part  of  the  body. 

Mortification  is  of  two  kinds ; the  one, 
without  inflammation ; the  other,  preceded 
by  it.  To  this  last  species  of  mortification, 
the  terms,  inflammatory,  humid,  or  acute  gan- 
grene, are  often  applied  ; while  the  second, 
or  that  which  is  not  preceded  by  any  or 
much  inflammation,  has  been  distinguished 
by  the  epithets,  dry , or  chronic , and  some- 
times idiopathic,  when  no  cause  for  the  ori- 
gin of  the  disease  can  be  assigned.  Inflam- 
mation is  an  increased  action  of  that 
power,  which  a part  naturally  possesses  ; 
and  in  healthy  inflammations,  at  least,  it 
is  probably  attended  with  an  increase  of 
power.  In  cases,  however,  which  are  to 
terminate  in  mortification,  there  is  no  in- 
crease of  power*  but,  on  the  contrary,  a 
diminution  of  it.  This,  when  joined  to  an 
increased  action,  becomes  a cause  of  morti- 
fication, by  destroying  the  balance,  which 
ought  to  subsist  between  the  power  and  ac- 
tion of  every  part.  There  are,  besides, 
cases  of  mortification,  preceded  by  inflam- 
mation, which  do  not  arise  wholly  from 
that,  as  a cause : of  this  kind,  are  the  car- 
buncle and  the  slough  formed  in  the  small- 
pox pustule.  (Hunter.) 

The  first  general  division,  therefore,  of 
mortification  is  into  two  kinds  ; first,  into 
the  inflammatory , humid , or  acute;  and  se- 
condly, into  the  dry,  or  chronic.  But,  the 
disorder  is  also  subdivided  into  many  spe- 
cies, which  are  determined  by  the  nature  of 
their  particular  exciting  causes,  as  we  shall 
presently  detail. 

When  any  part  of  the  body  loses  all  mo- 
tion, sensibility,  and  natural  heat,  and  be- 
comes of  a brown,  livid,  or  black  colour,  it 
is  said  to  be  affected  with  sphacelus,  that  is, 
complete  mortification.  As  long  as  any 
sensibility,  motion,  and  warmth,  continue, 
the  state  of  the  disorder  is  termed,  gan- 
grene. This  word  is  here  made  use  of  to 
signify  only  a degree  of  sphacelus,  or  rather 
the  process,  by  which  any  local  disorder 
falls  into  the  state  of  complete  mortifica- 
tion. Many  authors  use  both  terms  syno- 
nymously ; but,  it  is  to  be  observed,  that 


gangrene  does  not  invariably  end  in  spha- 
celus ; nor  is  the  latter  always  preceded  by 
the  former.  ( Richter’s  Anfangsgr.  der  Wun- 
dar%neyhunst.  Band  1.  Kap.  3.)  There  are 
some  surgical  writers,  however,  who  make 
the  distinguishing  circumstance  of  sphace- 
lus to  be  the  extension  of  the  disorder  to 
the  bones  as  well  as  the  soft  parts,  (Las- 
sus, Pathologie  Chirurgicale , Tom.  !,  p . 30, 
Edit.  1809.) 

This  last  application  of  the  term  spha- 
celus, however,  is  at  present  never  made  ; 
for,  as  Mr.  Pearson  has  rightly  observed, 
the  distinctions,  a which  are  founded 
merely  upon  the  parts,  that  suffer,  or  upon 
the  profundity,  to  which  the  disease  has  pe- 
netrated, seem  inadequate  and  useless.” 
(Principles  of  Surgery,  p.  115,  Edit.  2.)  The 
manner  in  which  Dr.  J.  Thomson  views 
the  subject,  may  be  considered  as  coin- 
ciding with  the  general  sentiments  of  th@ 
best  modern  surgeons.  u I shall  employ 
the  term,  gangrene,  (says  he)  to  express  that 
stage  of  mortification,  in  inflamed  parts, 
which  precedes  the  death  of  the  part ; a 
stage,  in  which  there  is  a diminution,  but 
not  a total  destruction  of  the  powers  of 
life;  in  which  the  blood  appears  to  circu- 
late through  the  larger  vessels;  in  which 
the  nerves  retain  a portion  of  their  sensibi- 
lity ; and  in  which,  perhaps,  the  part  af- 
fected may  still  be  supposed  to  be  capable 
of  recovery.  The  word,  sphacelus,  I shall 
use  to  denote  the  complete  death,  or  morti- 
fication of  a part;  that  state,  in  which  the 
powers  of  life  have  become  extinct ; in 
which  the  blood  ceases  to  circulate;  and 
in  which  the  sensibility  of  the  nerves  is 
lost,  whether  the  dead,  or  mortified  part 
has,  or  has  not,  become  actually  putrid,  or 
shewn  any  tendency  to  separate  and  fall 
away  from  the  living  and  sound  parts. 
Putrefaction,  or  the  spontaneous  process, 
by  which  animal  bodies  are  decomposed, 
is  an  accidental,  and  not  a necessary  effect 
of  the  state  of  mortification.  It  takes 
place  at  very  different  periods,  after  the 
death  of  particular  parts;  and  these  pe- 
riods, it  may  be  remarked,  are  always  re- 
gulated, not  only  by  external  circum- 
stances, such  as  the  humidity  and  tempe- 
rature of  the  atmosphere,  but,  also,  by  the 
peculiar  structure  and  morbid  conditions 
of  the  animal  texture,  or  organ,  in  which 
the  putrefaction  occurs.  The  term,  spha- 
celus, has,  I know,  been  employed  to  ex- 
press, that  a part  is  not  only  completely 
dead,  or  mortified,  but,  also,  that  that  part 
has  become  putrid,  and  is  in  a state  of  se- 
paration from  the  surrounding  and  living 
parts.  But,  as  putrefaction  is  not  a neces- 
sary, or  immediate,  consequence  of  mortifi- 
cation, or  partial  death  in  animal  bodies, 
this  use  of  the  term  sphacelus,  is  obviously 
improper.”  (See  Thomson’s  Lectures  on  In- 
flammation, p.  504.) 

The  causes  of  mortification  are  either 
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internal,  or  external.  It  is  commonly 
taught  in  the  medical  schools  on  the  con- 
tinent, that  the  internal  causes  probably 
operate  after  the  manner  of  a deleterious 
substance,  which  being  introduced  into 
the  circulation,  occasions  a putrefaction 
of  the  fluids.  ( Lassus , op.  et  loc.  cit .) — 
Boyer  also  professes  a similar  notion. 
(See  Traitd  des  Maladies  Chir , T.  1.  p.  140.) 
This  doctrine,  hovrever,  is  supported  by 
no  sort  of  proof,  and  may  be  considered 
as  entirely  hypothetical,  if  not  decidedly 
erroneous. 

There  are,  indeed,  as  the  preceding 
author  has  noticed,  some  spontaneous 
mortifications,  the  primitive  cause  of 
which  is  not  always  well  understood:  an 
inflammation,  apparently  slight,  may  be- 
come gangrenous  immediately  it  has  made 
its  appearance.  In  scorbutic,  venereal, 
and  small-pox  cases,  we  have  daily  in- 
stances of  this  fact.  Other  internal  causes, 
without  any  very  evident  pre-existing  dis- 
ease, sometimes  destroy  persons,  by  gan- 
grenous mischief,  who  are  but  little  ad- 
vanced in  years.  (Saviard,  Obs.  16.  Haller, 
Disjput.  C hirur g.  Tom.  4,  p.  551.)  Certain 
poisonous,  acrid,  caustic  substances  taken 
inwardly,  or  introduced  under  the  skin, 
may  have  the  same  effect,  by  annihilating 
the  vital  action,  or  destroying  the  texture 
oi  parts.  Lassus  Pathol ogie  Chirurgicale , 
Tom.  l,p.  31.)  But,  though  these  observa- 
tions, may  all  be  entirely  correct,  they  by 
no  means  justify  the  conclusion,  that  the 
internal  causes  of  mortification  ever  act 
like  a deleterious  matter  producing  a putre- 
faction of  the  fluids.  The  mortification  of 
the  toes  and  feet,  so  well  described  by  Mr. 
Pott,  is  supposed  to  proceed  chiefly  from 
unknown  internal  causes  ; although,  as  we 
shall  presently  find,  this  species  of  mortifi- 
cation is  undoubtedly  often  attended  with 
an  ossified  state  of  the  arteries  of  the 
limb. 

Another  very  remarkable  specimen  of 
mortification  from  an  internal  cause,  is 
that  originating  from  eating  bread  made  of 
bad  black  wheat,  or  rye.  Besides  occurring 
as  an  original  idiopathic  disease,  and  from 
obstruction  of  arteries,  chronic,  or  dry  gan- 
grene (observes  Dr.  Thomson)  may  be  in- 
duced by  the  action  of  substances  taken 
into  the  stomach,  which  seem  to  produce  it 
as  a specific  effect  in  parts  remote  from  the 
source  of  the  circulation.  The  most  singu- 
lar example,  which  we  have  of  this,  is  in 
the  gangrene  produced  by  the  eating  of  a 
particular  kind  of  unsound,  or  diseased 
rye.  This  species  of  mortification  has 
been  rarely  observed  in  England  ; but,  it 
has  been  frequently  seen  on  the  continent, 
where  it  has  been  repeatedly  known  to 
prevail  in  some  districts,  where  rye  forms 
a principal  article  of  food,  as  an  endemial 
disease.  It  occurs,  however,  in  such  dis- 
tricts only  after  wet  seasons,  in  which  that 


grain  is  affected  with  a particular  disease, 
well  known  in  France  by  the  name  of  the 
Ergot,  or  cockspur-rye.  In  this  disease, 
the  grains  of  rye  grow  to  a large  size,  ac- 
quire a black  colour,  and  have  a compact 
horny  consistence.  The  species  of  mortifi- 
cation produced  by  eating  this  substance^ 
was  first  particularly  described  by  M.  Do- 
dard.  (See  Joy.rn.  des  Savans,  an.  1676.) 
The  part  affected  became  at  first  insensi- 
ble and  cold,  and,  in  the  progress  of  the 
disorder,  dry,  hard,  and  withered.  In  very 
malignant  cases,  there  was  delirium.  M. 
Dodard’s  description  of  the  conipiaint  was 
very  imperfect;  but,  he  has  mentioned  a. 
circumstance,  tending  strongly  to  prove, 
that  the  disease  actually  arose  from  the  al- 
leged cause;  viz.  that  fowls,  fed  with, 
cockspur-rye,  are  killed  by  it.  Saviard, 
informs  us,  that  he  saw  this  disease  in  the 
year  1694,  at  the  Hoiel-Dieu  of  Orleans. 
It  attacked  the  upper  and  lower  extremi- 
ties, which  were  rendered,  in  the  course  of 
the  disorder,  as  dry  as  touch-wood,  and  as 
emaciated  as  Egyptian  mummies.  In  17 10 
M.  Noel,  surgeon  to  the  Hotel-Dieu  at 
Orleans,  transmitted  to  the  Royal  Academv 
of  Sciences  at  Paris  an  account  of  this  pe- 
culiar mortification.  About  fifty  people, 
men  and  children,  had  come  that  season 
into  his  hospital,  with  the  affliction.  Ac- 
cording to  M.  Noel,  the  disorder  always 
began  in  the  toes,  and  extended  itself  gra- 
dually along  the  foot  and  leg,  till  it  some- 
times rose  to  the  upper  part  of  the  thigh. 
Pie  had  never  seen  any  of  the  female  sex 
affected  with  it,  and  had  observed  only  one 
instance  of  it  in  the  upper  extremities. 
The  Academy  received  the  history  of  one 
case,  in  which  the  lower  extremities  were 
separated  from  the  body  in  the  articula- 
tions of  the  thigh-bones  with  the  acetabula; 
the  first  example,  (Dr.  Thomson  believes) 
of  this  separation  upon  record,  and  it  was 
the  occurrence  of  this,  and  of  similar  cases, 
that  probably  first  suggested  the  operation 
of  amputation  at  the  hip-joint.  (See  Thom- 
son’s Lectures  on  lnfiammation,  p.  541.)  As 
M.  Noel’s  patients  did  not  come  under  his 
care,  till  after  the  disease  had  existed  some 
time,  he  could  not  describe  from  his  own 
observation  the  early  symptoms;  but,  the 
patients  had  often  told  him,  that  the  dis- 
ease generally  began  in  one,  or  both  feet, 
with  pain,  redness,  and  a sensation  of  heat, 
as  burning  as  the  fire;  and  that,  at  the  end 
of  some  days,  these  symptoms  ceased,  as 
quickly  as  they  had  come  on,  when  the  ex- 
treme sensation  of  heat,  which  they  had 
formerly  felt,  was  changed  into  cold.  The 
part  affected  (adds  M.  Noel)  was  black, 
like  a piece  of  charcoal,  and  as  dry,  as  if  it 
had  passed  through  the  fire.  After  some 
time,  a line  of  separation  was  formed  be- 
tween the  dead  and  living  parts,  like  that 
which  appears  in  the  separation  of  a 
slough  produced  by  the  cautery ; and  the 
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complete  separation  of  the  limb  was,  in 
many  cases,  effected  by  nature  alone.  In 
others,  M,  Noel  was  obliged  to  have  re- 
course to  amputation. 

This  disease  appeared  in  Switzerland  in 
1709  and  171b,  and  its  symptoms  raid  pro- 
gress in  that  country  have  been  accurately 
described  by  Langius  in  a dissertation,  en- 
titled, (<  Descriptio  Morborum  ex  esu  Clavorum 
Seealinorurn.” 

M.  Gassoud,  physician  in  Dauphiny, 
where  this  disease  appeared  also  in  1709, 
states,  that  many  of  the  patients  were  af- 
fected with  swellings  of  the  feet  and  legs, 
and  of  the  hands  and  arms,  which  degene- 
rated into  a gangrene,  that  penetrated  to 
the  bone,  and  produced  a separation  of  the 
affected  limb.  The  disorder  was  attended 
with  different  symptoms  in  different  indivi- 
duals. Some  suffered  very  violent  pain, 
accompanied  with  an  insufferable  sensation 
of  heat,  although  the  part  affected  often 
felt  cold  to  the  touch.  In  other  patients 
redness,  with  much  swelling,  supervened, 
attended  with  fever  and  delirium.  Other 
patients  were  without  any  fever,  or  deli- 
rium, though  they  seemed  to  suffer  equal 
pain.  In  some  patients,  the  parts  affected, 
became  withered,  dry,  and  black,  like  char- 
coal. The  separation  of  the  dead  parts 
from  the  living  took  place  with  the  most 
excruciating  pain,  and  a sensation,  resem- 
bling that  produced  by  the  direct  applica- 
tion of  fire.  This  sensation  was  sometimes 
intermittent;  and,  in  other  instances,  it 
was  succeeded  by  an  equally  harassing 
sensation  of  cold. 

According  to  M.  Bossau,  surgeon  to  the 
hospital  of  St.  Antoine,  in  Dauphiny,  the 
eases,  which  he  saw,  wTere  not  all  of  the 
dry  kind,  the  limb  sometimes  becoming  pu- 
trid, and  maggots  being  generated.  He 
says,  that  the  disease  was  not  infectious, 
and  it  attacked  indiscriminately  men,  wo- 
men,  and  children. 

The  degree  of  fatality  caused  by  this 
species  of  mortification  seems  to  have  been 
extremely  various.,  In  the  Memoirs  of  the 
Royal  Academy  of  Sciences  for  1748,  M. 
Duhamel  mentions,  that  of  120  persons 
afflicted,  scarcely  four,  or  five,  recovered 
with  their  lives.  According  to  Langius,  it 
was  equally  fatal  in  Switzerland. 

Dr.  Thomson  believes,  that  the  pre- 
ceding sort  of  gangrene,  has  never  occurred 
in  this  country,  excepting,  perhaps,  the 
cases  recorded  by  Dr.  Charlton  Woolaston, 
in  the  Philosophical  Transactions  for 
1762;  and  which  proceeded  from  eating 
unsound  wheat,  not  rye.  (See  Lectures  on 
Inflammation , p.  MB.)  For  further  particu- 
lars relating  to  this  curious  kind  of  morti- 
fication, I must  refer  the  reader  to  the  va- 
luable work  last  quoted. 

The  external  causes  of  mortification, 
which  are  manifest,  and  act  mechanically, 
are,  burns ; excessive  cold ; the  application 


of  caustics  ; the  presence  of  any  ichorous? 
urinary,  or  fecal  matter  effused  in  the  cel- 
lular substance;  violent  contusions,  such 
as  are  produced  by  gunshot  wounds,  or 
bad  fractures;  the  strangulation  of  a part, 
as  in  cases  of  hernia,  or  when  polypi,  or 
other  tumours  are  tied  ; a high  degree  of 
inflammation ; and,  lastly,  every  thing, 
that  has  the  power  of  stopping  the  circula- 
tion and  nervous  energy  in  parts,  ( Lassus , 
Pathologie  Ckirurgicale , lorn.  1.  p.  34,  35.) 

Inflammation  is  one  of  the  most  frequent 
occasional  causes  of  mortification.  Bus, 
as  we  have  already  remarked,  the  death  ot 
a part  may  take  place  without  any  previ- 
ous inflammatory  disorder ; and  the  latter, 
even  when  present,  has  frequently  less 
share  in  the  mischief,  than  other  incidental 
circumstances,  and  is,  in  reality,  only  an 
effect  of  the  very  same  cause,  which  pro- 
duces the  sphacelus  itself,  it  is  oftentimes 
a matter  of  doubt,  whether  actual  inflam- 
mation precedes  the  occurrence,  or  notj 
for,  a part,  before  it  mortifies,  is  m certain 
instances  only  affected  with  pain,  and  with 
no  degree  of  preternatural  redness.  Lastly, 
when  mortification  is,  unquestionably,  pre- 
ceded by  inflammation,  there  are  so  many 
varieties  of  the  disorder,  depending  on  in- 
cidental causes,  that  these  latter  demand 
more  attention  than  the  inflammation 
itself.  ( Richter’s  Anfangsgr.  Band  1,  Xapa 
3.) 

Healthy  phlegmonous  inflammation  sel- 
dom ends  in  mortification,  though  it  oc- 
casionally does  so,  when  violent  and  ex- 
tensive. 

Of  all  the  inflammatory  complaints,  to 
which  the  system  is  liable,  erysipelas  is  ob- 
served most  frequently  to  terminate  in  gan- 
grene, and  whenever  phlegmon  is,  in  any 
degree,  conjoined  with  an  erysipelatous 
affection,  which  it  not  unfrequently  is,  it 
seems  thereby  to  acquire  the  same  ten- 
dency, being  more  difficult  to  bring  to  re- 
solution, or  suppuration,  than  the  true 
phlegmon,  and  more  apt  to  run  into  a mor- 
tified state, 

The  symptoms  of  mortification  from  in- 
flammation take  place  variously,  yet,  ge- 
nerally, as  follows.  The  pain  and  sympa- 
thetic fever  suddenly  diminish,  the  part 
affected  becomes  soft,  and  of  a livid  colour, 
losing,  at  the  same  time,  more  or  less,  of 
its  natural  warmth  and  sensibility.  In 
some  places,  the  cuticle  is  detached  ; while, 
in  other  situations,  vesicles  arise,  filled 
with  a clear,  or  turbid  fluid,  feu  h is  the 
state,  to  which  we  apply  the  term,  gangrene, 
and,  which  stage  of  the  disorder  too  often 
rapidly  advances  to  sphacelus , when  the 
part  becomes  a cold,  black,  fibrous,  sense- 
less substance,  called  in  technical  language 

a slough.  . 

It  merits  notice,  however,  that,  in 
cases,  in  which  gangrene  immediately  sue- 
coods  to  ilicso  two  morbid 
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states  may,  in  some  measure,  be  regarded, 
as  stages,  or  periods,  of  the  same  disease. 
They  pass  insensibly  into  one  another; 
nor  is  it  possible  to  say  precisely,  where 
the  one  state  ends,  and  the  other  com- 
mences. The  symptoms  of  inflammation, 
in  these  cases,  do  not  disappear,  before 
those  of  gangrene  come  on ; but,  seem  ra- 
ther to  undergo  a gradual  and  almost  im- 
perceptible change,  or  conversion,  into  one 
another.  The  redness  acquires  a deeper  tinge, 
and  spreads  farther,  than  formerly  ; the  sz veil- 
ing increases  and  becomes  more  doughy ; and, 
in  this  incipient  stage,  the  gangrene,  par- 
ticularly, when  it  attacks  cutaneous  tex- 
ture, often  bears  a considerable  resem- 
b lance  to  erysipelas.”  (See  Thomson’s  Lec- 
tures on  Inflammation , p.  506.) 

It  is  to  be  observed,  also,  that  u the 
part  of  the  body,  which  becomes  affected 
with  gangrene,  does  not  immediately  lose  its  sen- 
sibility ; for,  the  pain,  on  the  contrary,  is 
often  very  much  aggravated  by  the  ap- 
proach of  this  state.  7 he  blood  also  still  con- 
tinues to  circulate , at  least,  in  the  larger  vessels 
of  the  part,  but,  perhaps,  with  less  force;  and 
from  the  resistance  which  it  meets  with  in 
passing  through  the  capillaries,  in  less  quan- 
tity, than  formerly.  The  serous  effusion 
into  the  cellular  membrane  continuing  to 
increase,  and  the  action  of  the  absorbent 
and  sanguiferous  vessels  to  diminish,  the 
part  becomes  at  length  incapable  of  being 
restored  to  its  former  office  in  the  animal 
economy.  It  is  therefore  in  its  earlier 
stages  only,  that  gangrene  is  to  be  consi- 
dered as  an  affection  admitting  of  cure ; 
for,  there  are  limits,  beyond  which,  if  it 
pass,  recovery  becomes  impossible.  These 
limits  it  may  not  in  every  instance  be  easy 
to  define ; but,  they  form  the  boundaries 
between  incipient  gangrene  and  the  ulti- 
mate termination  of  that  state  in  sphace- 
lus. ” ( Thomson , op.  cit.  p.  507.) 

The  causes  which  produce  mortifica- 
tion by  impeding  the  return  of  blood  from 
the  part  affected,  for  the  most  part  ope- 
rate by  making  pressure  on  the  trunk,  or 
principal  branches,  of  a vein.  In  these 
instances,  there  is  always  an  accumula- 
tion of  blood  in  the  part,  which  first 
swells,  becomes  of  a livid  colour,  tense, 
and  very  painful.  Soon  afterwards,  blis- 
ters arise,  and  the  part  becomes  soft,  (ede- 
matous, cold,  insensible,  emphysematous, 
black,  and  fetid.  Such  are  the  circum- 
stances, which  happen  in  strangulated 
hernia,  in  tied  polypi,  and  in  a limb,  in 
which  the  veins  have  been  so  compressed 
by  any  bard  swelling,  such  as  the  head  of 
a dislocated  bone,  as  to  excite  mortifica- 
tion. 

Other  causes  operate  by  preventing  the 
entrance  of  arterial  blood.  The  applica- 
tion of  a ligature  to  an  artery,  as  prac- 
tised in  several  surgical  cases,  and  all 
external  pressure,  that  closes  the  artery, 


or  arteries,  on  which  a part  entirely  de- 
pends for  its  supply  of  blood,  have  this 
effect.  Mortification  does  not,  however, 
always  take  place,  when  the  trunk  of  an 
artery  is  rendered  impervious,  because 
nature  furnishes  the  necessary  supply  of 
blood,  through  collateral  ramifications. 
But,  when  the  disorder  does  happen,  the 
part  commonly  first  becomes  pale,  flaccid, 
and  cold,  and  soon  afterwards  shrinks, 
loses  its  sensibility,  grows  black,  and  pe- 
rishes. 

It  is  usually  represented  by  writers, 
that  mortification  may  proceed  from  a 
mere  lessening  of  the  communication  of 
Wood  and  nervous  energy  to  a part.  How- 
ever, it  is  to  be  observed,  that  parts,  de- 
prived of  all  connexion  with  the  senso- 
rium,  by  the  division,  or  paralytic  state, 
of  their  nerves,  do  not  frequently  perish  on 
this  account.  But,  as  their  functions  are 
carried  on  with  less  vigour,  and  their  vi- 
tality is  weakened,  the  same  causes,  which 
sometimes  produce  mortification  in  parts 
differently  circumstanced,  must  much  more 
readily  occasion  it  in  these.  Among  the 
causes  of  the  present  species  of  mortifica- 
tion, may  be  mentioned  great  universal  de- 
bility ; extreme  old  age;  a thickening  and 
ossification  of  the  coats  of  the  arteries,  and 
a consequent  diminution  of  their  capa- 
city, and  of  their  muscular  and  elastic 
power. 

Cowper,  the  anatomist,  was  one  of  the 
earliest  writers,  who  took  notice  of  this  os- 
sification of  the  arteries  of  the  leg,  in  per- 
sons, who  had  died  of  mortification  of  the 
feet  and  toes.  (See  Philosoph.  Trans . VoL 
23,  p.  1195,  and  Vol.  24,  p.  1970.)  A simi- 
lar case  was  remarked  by  Mr.  Bechet,  of 
which  he  has  given  an  account  in  his  Chi- 
rurgical  Observations.  The  occurrence 
was  also  mentioned  by  Naish.  (See  Philo- 
soph. Trans.  Fol.  31,  p.  226.)  Dr.  J.  Thom- 
son has  seen  one  example  of  a very  com- 
plete ossification  of  the  arteries  of  the  leg, 
accompanying  a mortification  of  the  feet 
and  toes.  (See  His  Lectures  on  Inflammation , 
p.  537.)  Speaking  of  the  same  subject, 
Mr.  Hodgson  remarks : u Experience  has 
proved  this  condition  of  the  arteries  to  be 
at  least  a constant  attendant  upon  one  spe- 
cies of  gangrene,  to  which  the  extremities 
of  old  subjects  are  liable;  and  I have 
found  the  three  principal  arteries  of  the 
leg  nearly  obliterated  by  calcareous  matter 
in  two  fatal  cases  of  this  disease.  But, 
our  knowledge  of  the  power  of  collateral 
circulation,  in  every  part  of  the  body,  will 
not  allow  us  to  admit  the  obliteration  of 
the  trunks  as  a sufficient  cause  of  mortifi- 
cation, from  a deficient  supply  of  blood. 
It  is  therefore  necessary  for  us  to  remem- 
ber, that  the  same  disease  may  probably 
exist  in  the  collateral  branches,  upon 
which  it  has  produced  similar  effects. 
But,  if  an  extent  of  vessel  be  converted 
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into  a calcareous  cylinder,  it  loses  its  elas- 
ticity and  organic  powers,  so  as  to  be 
unable  to  afford  any  assistance  to  the  pro* 
pulsion  of  the  blood;  and  the  existence  of 
parts,  supplied  by  vessels  in  this  state, 
constitutes  a strong  argument  against  the 
agency  of  the  arteries  in  the  circulation  of 
tiie  blood.  The  above  observations,  on  the 
cause  of  this  species  of  gangrene,  at  once 
expose  its  incurable  nature;  and  this  state 
of  the  blood-vessels  renders  the  danger  of 
amputation  very  considerable,  unless  fortu- 
nately the  disease  in  the  arteries  does  not 
extend  to  the  part,  at  which  the  ligature 
is  applied.”  (See  Hodgson’s  Treatise  on  the 
Diseases  of  the  Arteries  and  Veins,  p.  4 1.) 
However,  although  the  ossified  state  of  an 
artery  must  certainly  be  unfavourable  to 
its  healing,  it  does  not  constantly  prevent 
this  desirable  event.  (See  Case  in  Medico - 
Chir.  Trans.  Vol.  6,  p.  193.) 

The  preceding  facts  are  particularly  en- 
titled to  attention,  because,  as  we  shall 
presently  find,  the  opinion  that  the  morti- 
fication of  the  toes  and  feet  arose  from  an 
ossification  of  the  arteries,  was  consi- 
dered by  Mr.  Pott  as  destitute  of  founda- 
tion. 

It  is  probable,  however,  that  sometimes 
other  causes  are  concerned.  Fabric! us 
Hildanus  mentions  a fatal  case  of  mortifi- 
cation of  the  feet  and  legs,  where  the  pa- 
tient was  in  the  vigor  of  life,  and  appa- 
rently of  good  constitution.  After  death, 
a scirrhous  tumour  was  found  surrounding 
and  compressing  the  inferior  vena  cava, 
and  aorta,  near  their  bifurcation,  so  as  to 
prevent  the  free  circulation  of  the  blood  in 
the  lower  extremities.  Mortification  of 
the  extremities  also  sometimes  occurs  from 
deficient  circulation,  in  the  progress  of  dis- 
eases of  the  heart. 

The  mortification,  arising  from  long 
continuance  in  the  same  posture,  is 
chiefly  attributable  to  the  unremitted 
pressure,  which  parts  sustain,  and  which 
obstructs  the  circulation.  Surgeons  have 
frequent  occasion  to  see  melancholy  ex- 
amples of  this  kind  of  mortification,  par- 
ticularly, in  cases  of  fractures,  paralysis 
from  disease  of  the  vertebras,  &c.  I he 
mischief  most  readily  occurs,  where  the 
bones  have  the  least  flesh  upon  them,  and 
consequently,  where  all  external  pressure 
has  the -most  effect;  as,  for  instance, 
about  the  os  sacrum,  os  ilium,  spines  of 
the  scapulae,  &e.  The  disordered  part 
always  first  becomes  soft,  livid,  red  at  the 
circumference,  and,  oedematous,  after- 
wards losing  its  sensibility,  and  acquir- 
ing a black  appearance:  at  length,  it  is 
converted  into  a foul  sloughing  ulcer. 

Though  long  continuance  in  the  same 
posture  is  the  grand  cause  of  this  kind 
of  mortification,  yet,  incidental  circum- 
stances are  frequently  combined  with  it, 
and  have  great  influence  over  the  disor- 


der. These  are,  great  debility,  the  same 
state  of  the  system,  as  exists  in  typhus 
fever,  impure  air,  unclean  bedding,  &c. 

There  are  some  causes,  which  produce 
death  in  a part  at  once,  by  the  violence 
of  their  operation.  A blow,  struck  very 
forcibly,  on  any  portion  of  the  body, 
may  destroy  the  vitality  of  the  fibres  and 
vessels  in  this  sudden  manner.  Lightning, 
strong  concentrated  acids,  and  gunshot  vio- 
lence, act  in  this  way.  When  a ball  enters 
the  substance  of  parts  with  great  force 
and  rapidity,  it  always  kills  at  once  many 
of  the  fibres,  which  are  in  the  way  of  its 
track,  and  these  must  be  thrown  off  in  the 
form  of  sloughs,  before  the  wound  can 
granulate  and  heal. 

Cold  is  often  another  cause  of  mortifi- 
cation, and,  when  parts,  which  have  been 
frozen,  or  frostbitten,  are  suddenly  warm- 
ed, they  are  particularly  apt  to  slough. 

I find  in  M.  Larrey’s  late  valuable 
publication,  some  interesting  observa- 
tions on  the  gangrene  from  cold.  He 
acquaints  us,  that  after  the  battle  ofEylau, 
one  of  the  most  grievous  events,  to 
winch  the  French  soldiers  were  exposed, 
was  the  freezing  of  their  feet,  toes,  noses, 
and  ears:  few  of  the  , vanguard  escaped 
the  affliction.  In  some,  the  mortifica- 
tion was  confined  to  the  surface  of  the  in- 
teguments of  the  toes,  or  heels  ; in  some, 
the  skin  mortified  mere  deeply,  and  to  a 
greater  or  lesser  extent ; while,  in  others, 
the  whole  of  the  toes,  or  foot,  was  de- 
stroyed. 

“ All  the  writers  on  this  species  of 
mortification  (says  M.  Larrey)  have  con- 
sidered cold  as  the  determining  cause  ; 
but,  if  we  attend  to  the  period  when  the 
complaint  begins  its  progress,  and  the 
phenomena,  which  accompany  it,  we 
shall  be  convinced,  that  cold  is  merely 
the  predisposing  cause.  In  fact,  during 
the  three  or  four  exceedingly  cold  days, 
which  preceded  the  battle  ot  Eylau,  (the 
mercury  having  then  fallen  to  10,  11,  12, 
13,  14,^  and  15  degrees  below  zero  of 
Reaumur’s  thermometer)  and  until  the 
second  day  after  the  battle,  not  a soldier 
had  complained  of  any  symptom  depend- 
ing upon  the  freezing  of  parts.  Never- 
theless, we  had  passed  these  days,  and  a 
great  portion  of  the  nights  of  the  5,  6,  7, 
8,  and ^Olh  of  Feb.  in  the  snow,  and  the 
most  severe  frost.  The  imperial  guard 
especially,  had  remained  upon  watch  in  th© 
snow,  hardly  moving  at  all  for  more  than 
four  and  twenty  hours,  yet,  no  soldier 
presented  himself  at  the  ambulance,^' 

* The  ambulances  of  the  French  army 
are  caravans,  furnished  with  an  adequate 
number  of  surgeons,  and  every  requisite 
for  the  dressing  of  wounds,  and  the  im- 
mediate performance  of  operations,  upon 
which  last  circumstance,  in  particular, 
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Hor  did  any  one  complain  of  having  the 
feet  frozen.  In  the  night  of  the  9th  and 
10th  of  February,  the  temperature  sud- 
denly rose,  the  mercury  ascending  to  3, 
4,  and  5 degrees  above  zero.  A great 
quantity  ot  sleet,  that  felt  on  the  morn- 
ing of  the  10th,  was  the  forerunner  of 
the  thaw,  which  took  place  in  the  course 
of  that  day,  and  continued  in  the  same 
degree  for  several  days.  From  this  mo- 
ment, many  soldiers  of  the  guards  and 
the  line  applied  for  succour,  complain- 
ing of  acute  pain  in  the  feet,  and  of  numb- 
ness, heaviness,  and  prickings  in  the  ex- 
tremities. The  parts  were  scarcely  swol- 
len, and  of  an  obscure  red  colour.  In 
some  cases,  a slight  redness  was  percep- 
tible about  the  base  of  the  toes,  and  on 
the  back  of  the  foot.  In  others,  the  toes 
were  destitute  of  motion,  sensibility,  and 
warmth,  being  already  black  and,  as  it 
were,  dried.  All  the  patients  assured  me, 
that  they  had  not  experienced  any  pain- 
ful sensation  during  the  severe  cold,  to 
which  they  had  been  exposed  on  the 
night  watches  of  the  5,  6,  7,  8,  and  9lh  of 
February,  and  that  it  was  not  till  the 
night  of  the  10th,  when  the  temperature 
had  risen  from  18  to  20  degrees,  that  they 
felt  the  first  effects  of  the  cold.”  It  is 
further  noticed  by  M.  Larrey,  that  such 
patients  as  had  had  opportunities  of 
warming  themselves  in  the  town,  or  at 
the  fires  of  the  night-watches,  suffered 
in  the  greatest  degree.  (See  Larrey’s 
Memoires  de  Chirurgie  Milituire,  Tom,  3. 
p.  6 0—62.) 

Sometimes  mortification  seems  to  depend 
on  epidemic  causes.  Instances  have  been 
known,  in  which  almost  all  the  ulcers  and 
wounds  in  large  hospitals,  have  become 
nearly  at  the  same  time  aifected  with  gan- 
grenous mischief. 

The  hospital  gangrene , as  it  is  commonly 
called,  is  said  to  be  produced  by  the  pu- 
trid effluvia  in  hospitals,  gaols,  and  ships, 
where  the  sick  are  crowded  together  in 
great  numbers.  “ It  is  (observes  Lassus) 
a true  contagion,  which  is  communicated 
to  the  wound,  or  ulcer,  by  the  mere  ap- 
plication of  linen,  or  lint,  that  lias  been 
for  a certain  time  in  some  place,  where  the 
air  is  impregnated  with  these  deleterious 
miasmata.  The  impression  made  on  the 
skin,  throat,  lungs,  and  intestinal  canal, 
by  such  pernicious  emanations,  occasions 

the  life  of  the  w ounded  soldier  often  de- 
pends. These  caravans  follow  the  most 
rapid  movements  of  the  army,  and  are 
always  capable  of  keeping  up  with  the 
vanguard.  It  is  to  be  regretted,  that  our 
army  in  war-time  should  be  destitute  of  so 
valuable  an  establishment.  It  is  the  only 
means,  by  which  speedy  surgical  assistance 
can  be  rendered  to  the  thousands  of  wound- 
fed  in  every  considerable  action. 


gangrenous  diseases,  which  are  sometimes 
epidemic.  This  affection,  the  progress  of 
which  is  so  rapid,  especially  in  cold  damp 
weather,  and  in  debilitated  subjects,  first 
shews  itself  locally  in  the  form  of  greyish 
ash-coloured  spots,  like  aphthm,  which 
appear  on  the  surface  of  the  ulcer.  8uch 
spots  afterwards  turn  blackish,  the  vita! 
powers  sink,  and  the  ulcer  dailv  enlarges, 
emitting  a most  fetid  smell.”  (Lassus,  Pa- 
thologie  Chirurgicale , Tom.  1,  p.  37,  38.  See 
also  the  article  Hospital  Gangrene. 

Mortification  is  very  frequently  occa- 
sioned by  the  injury,  which  parts  sustain 
from  the  application  of  fire*  and  heated 
substances  to  them.  When  the  heat  is 
very  great,  the  substance  of  the  body  is 
even  decomposed,  and  of  course  killed  at 
once.  On  other  occasions,  when  the  heat 
lias  not  been  so  violent,  nor  sufficiently 
long  applied,  inflammatory  symptoms  pre- 
cede the  sloughing. 

Cutaneous  texture  is  that,  in  which  we 
have  the  best  opportunity  of  observing  the 
phenomena  and  progress  of  gangrene. 
When  it  occurs  as  a consequence  of  inflam- 
mation, the  colour  of  the  skin  changes  from 
the  florid  red  to  a darker  shade ; and  in 
the  progress  of  the  disease  it  acquires  a 
livid  hue.  The  cuticle  often  separates  at 
certain  points  from  the  skin,  and  the  vcsi- 
cations,  termed  phlyctena:,  are  formed,  which 
usually  contain  a bloody-coloured  serum. 
As  sphacelus  comes  on,  the  livid  hue  dis- 
appears, and  a slough  is  formed,  which  is 
sometimes  ash-coloured;  sometimes  black. 
It  is  not  always  easy  to  judge  of  the  extent 
of  mortification  from  the  appearance  of 
the  skin ; for,  when  the  subjacent  cellular 
membrane  is  affected,  the  disorder  may  oc- 
cupy a greater  extent  internally,  than  upon 
the  surface. 

In  a spreading  gangrene,  the  red  colour 
of  the  affected  skin  is  insensibly  lost  in  the 
surrounding  integuments  ; but,  when  gan- 
grene, followed  by  sphacelus,  stops,  a red 
line,  of  a colour  more  lively  than  that  of 
gangrene,  is  generally  perceptible  between 
the  dead  and  living  parts.  It  is  at  the 
inner  edge  of  this  inflamed  line,  where  we 
usually  see  the  ulcerating  process  begin, 
by  which  the  separation  of  the  dead  from 
the  living  parts  is  effected.  (See  Thomson’s 
Lectures  on  Inflammation , p.  51 1—512. 

Mortification  occurs  frequently  in  cel- 
lular texture.  The  skin,  wrhich  covers 
dead  cellular  substance,  generally  has  a 
gangrenous  appearance,  and  afterwrards 
either  ulcerates,  or  sloughs.  In  some  cases, 
the  portion  of  sphacelated  cellular  texture, 
is  small,  as  in  the  malignant  boil ; in 
others,  extensive,  as  in  cases  of  carbuncle. 
In  erysipelas  plilegmonoides,  the  cellular 
memb  rane,  connecting  together  the  muscles, 
tendons,  nerves,  blood-vessels,  &c.  often 
perishes  to  a great  extent.  Here  large 
portions  of  skin  are  frequently  also  de» 
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stroyed  by  sloughing,  or  ulceration,  so  that 
muscle,  blood-vessel,  tendon,  nerve,  See. 
are  exposed  to  view,  quite  denuded  of  their 
proper  coverings,  and  in  different  states  ot 
disease. 

Artery  is  the  texture,  endowed  with  the 
greatest  power  of  resisting  its  own  destruc- 
tion by  mortification.  6‘  I have  (says  Dr. 
Thomson)  in  various  instances  of  erysi- 
pelas phlegmonoides,  seen  several  inches 
of  the  femoral  artery  laid  completely  bare 
by  the  gangrene,  ulceration  and  sphacelus 
of  the  parts  covering  it,  without  its  giving 
way  before  death.  The  arteries  in  these, 
and  other  similar  instances,  in  which  1 
have  seen  them  laid  bare  in  the  neck  and 
arm,  by  abscess  terminating  in  mortifica- 
tion, had  the  appearance  of  raw  flesh,  and 
were  obviously  thicker,  and  more  vas- 
cular, than  natural.  The  blood  circulated 
through  them,  and  assisted  in  supplying 
with  nourishment,  the  parts,  upon  which 
they  were  distributed.”  (P.  313.)  I have 
often  seen  the  truth  of  the  foregoing  state- 
ment sadly  illustrated  in  cases  of  slough- 
ing buboes,  by  which  several  inches  of  the 
femoral  artery  were  exposed.  I have  seen 
the  throbbing  brachial  artery  denuded  for 
more  than  a month,  nearly  its  whole  extent 
along  the  inside  of  the  arm,  by  the  ravages 
of  malignant  pseudo-syphilic  ulceration, 
attended  w ith  repeated  sloughing ; and, 
yet,  hemorrhage  had  no  share  in  carrying 
off  the  unfortunate  patient. 

It  is  a curious  fact,  that  the  blood  co- 
agulates in  the  large  arteries,  which  lead 
to  a mortified  part.  This  occurrence  takes 
place  for  some  distance  from  the  slough, 
and  is  the  reason,  why  the  separation  ot  a 
mortified  limb  is  seldom  followed  by  he- 
morrhage. 

The  same  occurrence  also  affords  an  ex- 
planation, why,  in  the  amputation  of  a 
mortified  limb,  there  is  sometimes  no  he- 
morrhage from  the  vessels,  although  the  in- 
cisions are  made  in  the  living  part.  This 
fact  was  first  particularly  pointed  out  by 
M.  Petit,  the  surgeon.  (See  MSm.  de  V Acad, 
des  Sciences,  1732.)  “ When  a gangrened 
limb  (saystiiis  celebrated  surgeon)  is  cut 
off  in  the  dead  part,  no  hemorrhage  occurs, 
because  the  blood  is  coagulated  a great 
way  in  the  vessels.”  He  adds:  u We  have 
several  examples  of  limbs  amputated,  on 
account  of  gangrene,  in  which  no  hemor- 
rhage occurred,  although  the  amputation 
was  made  a considerable  way  in  the  living 
parts ; because  the  clot  was  not  confined  in 
these  cases  to  the  dead  part,  but  was  con- 
tinued forwards  into  the  living,  as  far  as 
the  inflammatory  disposition  extended.” 

According  to  Dr.  Thomson,  cases,  in 
sonfirmation  of  the  foregoing  statement, 
are  recorded  by  other  practical  writers, 
especially  M.  Quesnay,  and  Mr.  OTIal- 
loran.  In  one  of  the  cases  mentioned  by 
the  latter  gentleman,  and  in  which  no  he- 


morrhage followed  the  removal  of  the 
limb,  the  incisions  were  made  four  inches 
above  the  division  of  the  dead  from  the 
living  parts.  Dr.  Thomson  has  seen  a still 
longer  portion  of  femoral  artery  closed  up 
with  coagulated  blood,  after  a mortifica- 
tion of  the  foot  and  leg ; and,  in  one  ex- 
ample, where  the  mortification  began  in 
the  thigh,  he  saw  the  coagulation  of  the 
blood  in  the  external  iliac,  extending  up 
to  the  origin  of  this  vessel  from  the  aorta. 

“ So  common,  indeed,  is  this  coagulation, 
of  the  blood  in  the  limbs  affected  with 
mortification  (observes  Dr.  Thomson),  that 
it  has  been  supposed  to  be  a necessary  and 
constant  effect  of  this  disease.  This  opi- 
nion, however,  does  not  appear  to  be  well 
founded;  for,  I have  now  seen  several  in- 
stances, in  which  a limb  has  mortified  and 
dropt  off,  without  hemorrhage  having  oc- 
curred from  the  vessels  divided  by  nature  ; 
and,  yet,  in  examining  the  vessels  of  the 
stumps  of  these  patients,  after  death,  I 
have  not  been  able  to  find  any  clots,  either 
of  coagulated  blood,  or  of  coagulable 
lymph.  In  the  cases,  to  which  I allude, 
the  adhesive  inflammation,  occurring  in 
the  line  of  separation  between  the  dead  and 
living  parts,  had  extended  to  the  blood- 
vessels, and  their  inner  surfaces  being  in- 
flamed and  pressed  together  by  the  swell- 
ing, which  occurs,  had  adhered  so  as  to 
close  up  their  extremities.  It  is  in  this 
way,  we  shall  find,  that  the  common  liga- 
ture acts,  which  is  applied  to  the  divided 
extremities  of  arteries  and  veins;  and  it  is 
this  obliteration,  by  the  process  of  adhe- 
sion, of  the  extremities  of  the  arteries  and 
veins,  in  the  neighbourhood  of  the  sphace- 
lated parts,  that  in  reality  prevents  the  oc- 
currence of  hemorrhage,  when  the  mortified 
limbs  fall  off,  or  are  removed  by  the  knife. 
The  coagulation  of  the  blood  in  the  canal 
of  the  vessel  is  not  alone  sufficient.  It  may 
tend,  in  the  cases  in  which  it  occurs,  for  a 
time  to  restrain  hemorrhage;  but,  it  is  by 
the  obliteration  by  adhesion,  of  the  canal 
in  the  extremities  of  the  arteries  and  veins, 
that  the  occurrence  of  hemorrhage  can  be 
securely  and  permanently  provided  against. 
Indeed,  to  me  it  seems  doubtful,  whether 
that  coagulation  of  blood,  which  takes 
place  in  mortified  limbs,  ever  takes  place 
in  the  canal  ot  the  vessel,  till  its  extremity 
and  lateral  communications  have  been 
plugged  up  by  the  coagulating  lymph,  which 
is  extended  during  the  state  of  the  adhe- 
sive inflammation.”  (See  Thomson’s  Lec- 
tures on  Inflammation,  j).  554.) 

When  gangrene  and  sphacelus  happen  to 
any  extent,  the  patient  is  usually  troubled 
with  an  oppressive  hiccough ; a symptom 
well  known  to  the  surgeon  of  experience, 
and  often  an  indication  of  the  mischief, 
when  external  signs  are  less  instructive. 
The  truth  of  this  remark  is  frequently  seem 
in  strangulated  hernise. 
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The  constitution  slso  suffers  immedi- 
ately a considerable  dejection.  The  pa- 
tient’s countenance  suddenly  assumes  a 
wild,  cadaverous  look  ; the  pulse  becomes 
small,  rapid,  and  sometimes  irregular  • cold 
perspirations  come  on,  and  1 tie  patient 
is  often  affected  with  diarrhoea  and  de- 
lirium. 

^ As  Dr.  Thomson  observes,  the  constitu- 
tional symptoms  u form  fevers,  which  par- 
lake  in  individual  cases,  more  or  less,  of 
an  inflammatory,  typhoid,  or  bilious  cha- 
racter. But,  the  degree  of  these  fevers 
varies,  in  every  particular  case,  from  their 
almost  total  absence  to  the  highest  degree 
of  intensity.  The  skin  is  usually  hot  and 
dry  at  the  commencement  of  the  attack; 
the  tongue  is  without  moisture,  brown, 
and  hard ; the  pulse  is  quicker,  and  less 
full  and  strong,  than  in  inflammation  ; and 
this  state  of  the  pulse  is  often  attended  by 
flattering  intermissions,  and  a considerable 
degree  of  subsultus  tendinum.  The  fever 
has,  in  general,  more  of  the  asthenic,  than 
of  the  sthenic  character;  or  it  is  more  of 
the  typhoid,  than  of  the  inflammatory  type  ; 
a circumstance  of  great  importance  in  the’ 
constitutional  treatment  of  mortification. 
The  fever  in  gangrenous  affections  is  often 
accompanied  with  great  uneasiness  and 
restlessness,  dejection  of  spirits,  wildness 
of  the  looks  ; and,  in  severe  cases,  with  al- 
most always  more  or  less  delirium.  Ill 
the  progress  of  the  disease,  cold  sweats, 
palpitations,  and  convulsions,  sometimes 
occur;  a hiccough,  accompanied  with 
nausea,  often  comes  on,  and  proves  a most 
distressing  symptom  to  the  patient.  Fre- 
quently, this  hiccough  is  the  forerunner 
of  death.  Some  patients  die  comatose; 
others,  after  suffering  severe  pains,  spasms, 
and  delirium.  But,  in  some,  a slow,  in 
others,  a sudden  abatement  of  the  con- 
stitutional symptoms  takes  place,  accom- 
panied also  with  the  amelioration  of  the 
local  affection.  The  gangrenous  inflam- 
mation stops,  and  a red  line  is  formed  by 
the  adhesive  inflammation  in  the  extreme 
verge  of  the  living  parts;  the  dead  part 
separates,  and  granulations  form  ; and 
when  the  constitution  has  strength  to  sus- 
tain the  injury  it  has  received,  recovery 
takes  place.”  (See  Lectures  on  Inflammation . 
p.  509.) 

In  cases  of  sphacelus,  the  prognosis 
chiefly  depends  cn  the  nature  of  the  cause 
of  the  disorder.  The  more  easy  the  cause 
is  of  removal,  the  less  room  is  there  for 
Alarm.  It  is  an  erroneous  supposition, 
that  mortification  arising  from  an  external 
local  cause,  is  more  easy  to  be  stopped  and 
cured,  than  that  originating  from  an  inter- 
nal one.  The  local  cause  is  sometimes  ex- 
ceedingly difficult,  or  even  incapable,  of  re- 
moval; and  a sphacelus,  which  is  at  first 
entirely  local,  may  afterwards  become  a 
general  disorder,  by  the  universal  debility, 


sind  derangement  of  the  system,  resulting 
from  the  complaint.  Hence,  it  is  obvious, 
that  a sphacelus  may  easily  extend  beyond 
the  bounds  of  its  outward  local  cause.  On 
the  other  hand,  a mortification  may  be  re- 
duced to  one  of  a nature  entirely  local  • 
though  it  arose  at  first  from  constitutional 
causes.  Sphacelus  from  extreme  debility, 
or  from  such  a state  of  the  system,  as  at- 
tends the  scurvy,  typhoid  fevers,  Sc c.  is 
constantly  perilous,  because  these  causes 
are  very  difficult  to  remove.  It  is  also  a 
fact,  that,  when  numerous  causes  are  com- 
bined, it  is  an  unfavourable  occurrence, 
not  merely  because  the  surgeon  is  apt  to 
overlook  some  of  them,  but,  because  there 
are  in  reality  more  obstacles  to  the  cure. 

There  is  a species  of  sphacelus,  which 
spreads  with  very  great  rapidity,  and,  as 
the  surgeon  has  scarcely  time  to  employ 
the  necessary  means,  the  case  is  exceed- 
ingly dangerous.  Sometimes,  a mortifica- 
tion spreads  so  slowly,  that  it  does  not  oc- 
cupy much  extent  at  the  end  of  several 
months,  or  even  a whole  year.  The  case, 
however,  is  often  not  the  less  fatal  on  this 
account.  The  danger  is  never  altogether 
over,  until  the  dead  part  has  completely 
separated.  The  entrance  of  putrid  mat- 
ter into  the  circulation  (says  Richter) 
is  so  injurious,  that  patients  sometimes 
perish  from  this  cause,  long  after  the  morti- 
fication has  ceased  to  spread.  (Richter’s 
Anfangsgr.  der  IVundarzu.  Baud  1,  Kan.  3 
p.  78,  79.)  7 1 } 

This  last  circumstance  is  very  much  in- 
sisted upon,  by  all  the  modern  continental 
surgeons ; but,  I cannot  pretend  to  deter- 
mine, whether  the  doctrine  is  correct,  or 
not.  Certain  it  is,  that  few  practitioners 
in  this  country  entertain  much  apprehen- 
sion of  the  bad  effects  of  the  absorption  of 
putrid  matter  in  cases  of  mortification. 

Ihe  danger  of  sphacelus  is  also  pro- 
portioned to  the  size  and  importance  of 
the  part  affected.  The  event  of  the  dis- 
temper likewise  depends  very  much  on  the 
patient’s  age  and  constitution. 

Farts,  affected  with  gangrene,  do  not 
immediately  lose  the  whole  of  their  sen- 
sibility; the  circulation  is  still  continued 
in  a certain  degree  ; and  when  ihe  progress 
of  the  distemper  does  not  surpass  certain 
bounds,  the  functions  of  such  parts  may 
be  completely  re-established.  Gangrene, 
strictly  speaking,  is  not  a decided  morti- 
fication ; but,  only  the  forerunner  of  this 
latter  mischief,  and  may  be  regarded  as 
the  intermediate  link,  between  the  most 
violent  stage  of  inflammation  and  spha- 
celus. The  presence  of  this  last  implies 
the  total  loss  of  life  in  the  part  affected, 
the  destruction  of  its  organization,  the 
abolition  of  all  its  functions,  and  an  abso- 
lute inability  to  resume  them  again.  How- 
ever, even  when  we  see  the  surface  of  a 
part  manifestly  sphacelated,  we  must  not 
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always  sonelude,  that  the  entire  destruc- 
tion of  its  whole  substance  or  thickness  is 
certain ; for,  in  many  cases,  the  disorder 
only  affects  the  skin  and  cellular  substance. 
In  this  state,  the  integuments  frequently 
slough  away,  leaving  the  tendons,  muscles, 
and  other  organs,  perfectly  sound. 

It  is  only  in  external  affections  of  the 
foody,  that  the  progress  of  inflammation  to 
gangrene  and  sphacelus  can  be  marked 
with  any  degree  of  precision.  The  ap- 
proaches of  the  latter  are  also  not  inva- 
riably announced  by  the  distinct  and  mani- 
fest symptoms  of  gangrene,  even  when  the 
disorder  is  quite  superficial.  There  are 
cases,  which  justify  the  conclusion,  that  a 
small  part  of  the  body  may  be  affected  with 
sudden  death,  just  in  the  same  manner  as 
the  whole  machine.  Sphacelus  is  often 
seen  making  its  appearance  in  apart,  which 
is  apparently  quite  healthy,  without  being 
preceded  by  any  other  symptoms,  than  a 
sudden  acute  pain  in  the  seat  of  the  mis- 
chief. Sometimes,  in  the  earliest  period 
of  the  complaint,  a black  spot,  which  ra- 
pidly spreads  on  every  side,  is  the  only 
change  that  can  be  observed. 

In  order  to  form  a just  prognosis,  all  the 
above  circumstances  must  be  taken  into 
consideration,  and,  in  particular,  we  must 
never  deliver  an  opinion,  without  having 
closely  examined  the  progress  of  the  dis- 
order; for,  should  we  make  a favourable 
prognosis  from  such  appearances,  as  might 
justify  us  as  much  as  possible  in  so  doing, 
there  is  always  great  risk  of  finding  our- 
selves most  miserably  mistaken  by  the 
event  of  the  case.  In  all  cases  of  consider- 
able mortification,  even  when  arising  from 
an  external  cause,  the  patient  cannot  be 
deemed  exempt  from  danger,  not  only 
while  no  separation  of  the  mortified  parts 
lias  begun,  but,  also,  not  before  such  parts 
have  been  completely  detached  from  the 
sound  ones. 

TREATMENT  OF  MORTIFICATION. 

We  shall  arrange  under  two  heads  what 
we  have  to  say  on  the  treatment  of  morti- 
fication. Under  the  first,  we  shall  com- 
prehend every  thing,  which  relates  to  in- 
ternal remedies,  and  such  other  means, 
as  are  indicated  by  the  general  state  of 
the  system.  Under  the  second,  we  shall 
ipeak  of  topical  remedies,  and  of  the  local 
treatment  of  the  parts  affected. 

In  the  treatment,  the  surgeon  will  al- 
ways have  one  thing  for  immediate  con- 
sideration ; viz.  whether  the  case  before 
him  is  one  of  acute  mortification,  attended 
with  inflammatory  fever ; or  whether  it  is 
a chronic  mortification,  beginning  without 
fever,  or  attended  with  a fever  of  a typhoid 
nature  ? By  making  up  his  mind  upon  this 
point,  the  practitioner  will  establish  an 
Useful  general  principle  for  his  guidance,, 


especially  in  the  commencement  of  tht 
treatment. 

GENERAL  MEANS. 

1.  Evacuations  and  Antiphlogistic  Remedies. 

When  mortification  is  acute,  and  seeing 
to  depend  on  the  violence  of  inflammation, 
the  first  indication  is  to  moderate  the  in- 
ordinate action  of  the  sanguiferous  system, 
by  the  prudent  employment  of  such  means 
as  are  proper  for  counteracting  inflamma- 
tion. In  short,  relief  is  to  be  sought  in 
the  antiphlogistic  regimen,  which  consists 
in  the  employmentof  blood-letting,  purga- 
tives, diaphoretics,  and  diluents,  and  in 
abstinence  from  all  vegetable,  or  animal 
substances,  which  have  a tendency  to  ex- 
cite, or  to  augment  the  febrile  action.  It 
is  a regimen,  which  must  be  pursued,  so 
long  as  inflammatory  fever  continues.  It 
is  only  in  cases  in  which  the  fever  from  the 
first  assumes  a typhoid  character,  or  where 
the  mortification  lakes  place  without  the 
previous  occurrence  of  fever,  that  any  de- 
viation from  the  antiphlogistic  regimen 
can  be  allowed. 

Dr.  Thomson,  from  whom  I have  bor- 
rowed the  foregoing  passage,  also  notices 
the  present  common  aversion  to  bleeding 
in  compound  fractures,  erysipelas,  car- 
buncle, hospital  gangrene,  burns,  and  frost- 
bite ; cases  in  which  the  patient,  it  is  said, 
can  seldom  bear  with  impunity  any  con- 
siderable loss  of  blood.  Cc  In  many  in- 
stances of  these  injuries  and  affections  (says 
he)  blood-letting,  I know,  is  not  required  ; 
but,  I am  doubtful,  even  if  it  were  ge- 
nerally employed,  whether  it  would  pro- 
duce all  the  mischiefs,  which  have  of  late 
years  been  ascribed  to  it,  I believe  it  to 
be  the  most  efficacious  of  any  of  the  reme- 
dies that  can  be  employed,  in  all  cases  of 
inflammatory  fever  threatening  to  termi- 
nate in  gangrene,  and  that  its  use  in  such 
cases  ought  never  to  be  omitted  in  the 
young,  strong,  and  plethoric.”  (See  Lec- 
tures on  Inflammation , p.  559.)  When  bleed- 
ing has  not  been  sufficiently  practised, 
during  the  state  of  the  inflammation  ante- 
cedent to  the  mortification  ; when  the  ge- 
neral symptoms,  which  point  out  the  exist- 
ence of  this  state,  continue  violent ; and, 
especially,  when  the  pulse  is  still  quick, 
hard,  or  full;  it  is  absolutely  necessary  to 
empty  the  vessels  a little  more,  even  though 
mortification  may  have  begun,  particularly, 
if  the  patient  be  young  and  plethoric. 
Bleeding,  by  diminishing  the  fever,  and 
abating  the  general  heat,  is  frequently  the 
best  means  of  all.  It  may  then  be  con- 
sidered better,  than  all  antiseptics,  for 
stopping  the  progress  of  the  disorder.  But, 
this  evacuation  is  to  be  employed  with  a 
great  deal  of  circumspection ; for,  should 
it  be  injudiciously  resorted  to,  from  th® 
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true  state  of  the  system  not  being-  under- 
stood, the  error  may  be  followed  by  the 
most  fatal  consequences.  It  should  also  be 
well  remembered,  that  how  strongly  soever 
bleeding  may  be  indicated,  the  moment  is 
not  far  off,  when  this  evacuation  is  totally 
inadmissible,  especially,  if  the  mortifica- 
tion make  much  progress. 

Incases  of  acute  mortification,  after  as 
much  blood  lias  been  taken  away  as  may 
be  deemed  safe,  or  proper,  still  the  other 
parts  of  the  antiphlogistic  regimen  must  be 
continued,  as  long  as  any  increased  action 
of  the  heart  and  arteries  continues.  “ The 
use  of  purgatives  seems  to  be  particularly 
required  in  those  cases,  in  which  the  local 
inflammatory  affection  is  accompanied  with 
derangement  of  the  digestive  and  biliary 
organs.  Antimonial  diaphoretics  are  those, 
from  which  I should  he  inclined  to  expect 
most  advantage  in  the  commencement  of 
the  attack ; but,  after  the  inflammatory  ac- 
tion has  been  subdued,  opiates,  either 
alone,  or  combined  with  antimony,  or, 
what  is  still  better,  with  ipecacuanha,  as 
in  Dover’s  powder,  are  frequently  of  sin- 
gular service,  not  only  by  diminishing  pain, 
but,  also,  by  inducing  a soft  and  moist 
state  of  the  skin.”  (' Ihomson , p.  560.)  A 
strict  regimen,  which  may  have  been  use- 
ful and  even  necessary,  during  the  inflam- 
matory stage,  may  have  a very  bad  effect, 
if  continued  too  long,  by  diminishing  the 
patient’s  strength,  which,  on  the  contrary, 
should  be  supported  by  the  most  nourish- 
ing food. 

A vegetable  diet,  as  Dr.  Thomson  ob- 
serves, is  to  be  preferred  in  the  commence- 
ment both  of  acute  gangrene  with  inflam- 
matory fever,  and  of  chronic  gangrene 
with  a fever  from  the  first  of  a typhoid  na- 
ture. Wine  and  animal  food  given  too 
early  in  diseases,  which  have  a tendency  to 
gangrene,  increase  the  febrile  heat  and  fre- 
quency of  the  pulse,  oppress  the  stomach, 
render  the  tongue  foul,  the  patient  restless 
and  delirious,  and  his  situation  dangerous, 
if  not  hopeless.  In  the  transition  from 
gangrene  to  sphacelus,  an  abatement  of 
the  symptomatic  fever  usually  takes  place 
in  almost  all  cases,  which  have  ultimately 
a favourable  termination.  Dr.  Thomson 
believes,  that  this  is  the  first  period,  at  which  it 
is  safe  to  alloio  vinous  Liquors , or  diet , chiefiy 
animal.  P.661. 

2.  Tonic  and  Antiseptic  Remedies. 

Here  we  come  to  a second  very  essential 
and  important  indication  to  be  fulfilled, 
as  soon  as  the  symptoms,  announcing  the 
existence  of  the  inflammatory  state,  ap- 
pear to  abate,  and  the  patient  begins  to  be 
debilitated.  This  indication  is  to  prevent 
excessive  weakness  by  the  suitable  employ- 
ment of  cordials,  and,  particularly,  of  to- 
nics, These  same  means  also  contribute 


to  place  the  system  in  a proper  slate  far 
freeing  itself  from  the  mortified  parts,  or, 
in  other  words,  for  detaching  them.  For, 
inflammation  is  the  preparatory  step,  which 
nature  takes  to  accomplish  the  separation 
of  mortified  parts  from  the  living  ones, 
and,  such  salutary  inflammation  cannot 
take  place,  if  the  energies  of  life  be  too 
much  depressed  in  the  rest  of  the  system. 

In  order  to  fulfil  the  a!>ove  indication,  it 
is  necessary  to  prescribe  a nourishing  diet, 
with  a certa  in  quantity  of  good  wine,  pro- 
portioned to  the  patient’s  strength,  and  the 
symptoms  of  the  complaint.  This  diet  is 
generally  productive  of  more  real  benefit, 
than  the  whole  class  of  cordial  and  stimu- 
lating medicines.  However,  when  the  pa- 
tient is  much  weakened,  when  the  morti- 
fication of  the  part  affected  is  complete, 
and  the  disorder  is  spreading  to  others, 
some  of  the  following  remedies  may  be  or- 
dered : volatile  alkali  ; aromatic  confec- 
tion, &c.  In  general,  however,  wine  is 
best;  because  more  agreeable  than  cor- 
dials, and,  for  this  purpose,  one  ought  to 
prefer  the  most  perfect  wines,  such  as  those 
of  Spain  and  Madeira. 

Of  all  the  medicines,  hitherto  recom- 
mended for  the  cure  of  mortification,  there 
is  certainly  not  one,  that  has  acquired  such 
a character  for  efficacy,  as  the  Peruvian 
bark.  It  is  said,  that  this  remedy  often 
stops,  in  a very  evident  and  expeditious 
manner,  the  course  of  the  disorder.  Being 
a very  powerful  tonic,  it  is  thought  to 
operate  by  strengthening  the  system,  and 
thus  maintaining  in  every  part  the  necessary 
tone  for  resisting  the  progress  of  mortifica- 
tion. But,  whatever  may  be  its  mode  of 
acting,  the  advocates  for  this  medicine 
contend,  that  it  is  now  a well-known  fact, 
that  it  ought  to  be  employed  in  almost  all 
cases  of  mortification,  as  soon  as  the  vio- 
lence of  the  inflammatory  symptoms  has 
been  appeased. 

It  was  Mr.  Rushworth,  a surgeon  at 
Northampton,  who  made  this  discovery 
in  the  year  1715.  Amyand  and  Douglas, 
two  surgeons  in  London,  soon  afterwards 
confirmed  the  virtue  of  this  remedy.  Mr. 
Shipton,  another  English  surgeon,  has 
also  spoken,  in  the  Philosophical  Trans- 
actions, of  the  good  effects,  which  he  has 
produced  by  this  medicine.  In  the  Medi- 
cal Essays,  of  Edinburgh,  Dr,  Munro  and 
Paisley  published  several  cases,  illustra- 
tive of  the  efficacy  of  bark  in  cases  of  mor- 
tification. We  there  are  informed,  that 
when  its  exhibition  was  interrupted,  the 
separation  of  the  eschars  was  retarded, 
and  that,  on  the  medicine  being  resorted 
to  again,  such  a separation  went  on  again 
more  quickly.  Since  this  period,  all  prac- 
titioners, both  in  England,  and  elsewhere, 
have  had  recourse  to  this  remedy,  which 
has  every  where  obtained  the  highest 
praises.  Unfortunately,  these  praises  have 
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induced  surgeons  to  employ  it  indiscrimi- 
nately, and  with  equal  confidence,  in  all 
cases. 

We  cannot  indeed  doubt,  that  bark  has 
frequently  had  the  most  salutary  effect,  in 
cases  of  mortification,  though  sometimes 
it  may  probably  have  had  imputed  to  it  ef- 
fects, which  were  entirely  produced  by  na- 
ture. The  following  observation,  made 
by  Dr.  Thomson,  is  highly  .worthy  of  re- 
collection : “ In  attending  to  the  effects, 
supposed  to  result  from  the  operations  of 
the  external  and  internal  remedies,  which 
are  daily  employed  for  the  cure  of  morti- 
fication, there  are  two  facts,  well-ascer- 
tained, which  appear  to  me  to  be  peculiarly 
deserving  of  your  regard.  The  first  of 
these  is,  that  mortification  often  stops 
spontaneously,  withoutaay  assistance  what- 
ever from  medicine;  the  second,  that  it 
often  begins,  and  continues  to  spread,  or, 
even  after  it  has  stopt  for  a while,  recom- 
mences and  proceeds  to  a fatal  termination, 
in  spite  of  the  best  directed  efforts  of  the 
healing  art.”  (See  Lectures  on  Inflammation, 
p.  657.)  In  many  cases,  bark  is  evidently 
hurtful,  when  exhibited  prematurely.  There 
are  other  instances,  in  which  it  is  impos- 
sible to  employ  it  in  sufficient  quantity, 
the  stomach  not  being  able  to  bear  it  in  any 
form.  In  general,  it  should  never  be  ad- 
ministered, when  the  pulse  is  high,  and 
other  inflammatory  symptoms  exist ; but, 
when  the  tension  of  the  part  diminishes, 
the  pulse  sinks,  when  symptoms  of  weak- 
ness commence,  and,  particularly,  when 
■with  these  circumstances,  we  perceive  a 
separation  beginning  to  take  place  be- 
tween the  dead  and  living  part,  bark 
hardly  ever  fails  to  support  the  strength 
of  the  constitution,  and  powerfully  to  acce- 
lerate the  separation  of  the  mortified  parts. 
(En cyclop.  Method.  Art.  Gangrene.) 

However,  as  we  have  already  remarked, 
it  is  quite  wrong  to  prescribe  bark,  in 
every  instance,  as  the  sole  remedy ; for 
there  are  many  cases,  in  which  it  is  un- 
necessary; some,  in  which  it  does  harm  ; 
and  others,  in  which  it  is  totally  ineffica- 
cious. It  is  a medicine  obviously  of  no 
service,  when  the  mortification  arises  from 
an  external  cause,  and  is  the  only  com- 
plaint, in  a healthy,  strong  constitution, 
it  is  equally  unnecessary,  when  the  spha- 
celus is  of  the  dry  sort,  and  has  ceased  to 
spread,  at  the  same  time,  that  the  living 
margin  appears  to  be  in  a state  of  inflam- 
mation, without  any  universal  debility. 
But,  it  deserves  particular  notice,  that 
the  circumstances  of  each  individual  case 
are  liable  to  such  considerable  variation, 
that  though  bark  may  be  at  first  unneces- 
sary, it  may  afterwards  be  indicated. 

In  some  cases  of  sphacelus,  bark  is  hurt- 
ful. The  disorder  is  generally  attended 
with  fever,  which  may  be  of  three  kinds; 
inflammatory ; typhoid ; or  one  connected 


with  a disordered  slate  of  the  abdominal 
viscera. 

In  the  latter  case,  which  is  far  more 
common,  than  is  supposed,  bark  is  mani- 
festly pernicious.  Here,  the  indication  is 
to  empty  the  stomach  and  bowels,  as 
quickly  as  possible.  When  this  has  been 
done,  if  bark  should  now  be  indicated  by 
any  of  the  circumstances,  already  pointed 
out,  it  may  be  safely  administered.  But, 
there  is  a great  necessity,  for  procuring 
evacuations,  as  speedily  as  possible,  before 
much  debility  has  occurred. 

Sometimes,  mortification  is  accompanied 
with  a low  typhoid  kind  of  fever,  which, 
whether  the  cause,  or  the  consequence 
of  the  local  mischief,  demands  the  exhibi- 
tion of  bark. 

As  we  have  above  stated,  the  common 
inflammatory  fever  may  attend  a mortifica- 
tion, and  then  the  living'  margin  is  ge- 
nerally inflamed  and  painful  This  is  par- 
ticularly the  case,  when  mortification  is 
the  consequence  of  genuine  acute  inflam- 
mation, or  of  an  external  injury,  in  a 
healthy  subject.  Here,  bark  must  ob- 
viously be  injurious.  Still,  it  is  wrong  to 
regard  this  medicine,  as  invariably  hurt- 
ful, whenever  sphacelus  is  the  effect  of  in- 
flammation. It  has  already  been  observed, 
that  the  inflammation  frequently  has  less 
share  in  the  origin  of  the  disorder,  than 
some  incidental  cause,  which  oftentimes 
requires  the  exhibition  of  bark.  It  is  also 
to  be  noticed,  that  even  when  mortification 
is  the  pure  effect  of  inflammation,  great 
prostration  of  strength  may  subsequently 
arise,  and  indeed  does  mostly  take  place 
at  a certain  period  of  the  disorder.  In  this 
circumstance,  the  voice  of  experience 
loudly  demands  the  employment  of  bark, 
though  its  exhibition  might  have  been 
at  first  useless  or  hurtful.  While  the 
genuine  inflammatory  fever,  and  local  | 
inflammation,  attend  mortification,  anti- 
phlogistic means  are  undoubtedly  use- 
ful. However,  great  caution  is  requisite 
in  employing  them,  since,  in  cases  of  humid 
gangrene,  as  it  is  termed,  the  inflammatory 
state  very  soon  changes  into  one,  resem- 
bling that  of  typhus  fever,  &c. 

Sometimes,  there  is  mere  prostration  of 
strength,  without  any  symptom  of  disor- 
der in  the  gastric  system,  or  of  inflam- 
mation, or  typhoid  fever.  A nervous  fever 
is  of  this  kind.  In  this  instance,  bark  is 
evidently  proper,  though  seldom  effectual 
alone.  At  the  same  time,  volatile,  diapho- 
retic, and  nervous  medicines,  are  commonly 
proper,  and  opium,  wine,  and  the  volatile 
alkali,  are  such  as  experience  has  selected, 
together  with  the  application  of  blisters. 

From  the  preceding  observations,  it  be- 
comes evident,  that  though  the  method  of 
treatment  in  cases  of  sphacelus,  depends 
on  the  occasional  cause,  yet,  it  must  also 
be  regulated  by  the  kind  of  fever,  which, 
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as  we  have  described,  may  be  either  in- 
flammatory, typhoid,  one  connected  with 
gastric  disorder,  or  nervous.  Consequently, 
there  are  four  plans  of  constitutional  treat- 
ment, and  it  is  easy  to  determine  the  par- 
ticular cases,  in  which  bark  is  unneces- 
sary, hurtful,  or  inefficacious. 

We  meet  with  one  species  of  mortifica- 
tion, in  which  the  patient  experiences  se- 
vere pain  in  the  part,  without  the  smallest 
appearance  of  inflammation.  Here  bark 
is  never  of  any  use,  and  opium  is  regarded 
as  the  only  medicine  of  much  efficacy.  We 
shall  consider  this  subject  more  fully  pre- 
sently, when  we  introduce  Mr.  Pott’s  re- 
marks on  a peculiar  mortification  of  the 
toes  and  feet. 

Bark  sometimes  occasions  purging,  and 
then  it  also  proves  inefficacious,  and  hurt- 
ful. This  effect,  however,  may  frequently 
be  prevented  by  adding  a few  drops  of 
laudanum  to  each  dose. 

Bark  may  disagree  with  the  stomach  ; 
but,  it  very  seldom  does  so,  when  given  in 
exceedingly  fine  powder,  which  also  gene- 
rally proves  more  efficacious,  than  a coarse 
one.  Administering  it  with  wine,  some 
aromatic  water,  or  in  the  form  of  the  cold 
infusion,  makes  the  medicine  likewise  less 
likely  to  disorder  the  stomach.  ( Richter . 
Jin  fangs gr.  der  Wundarzn.  Kap.  3.) 

Several  years  ago  I published  a critique 
on  the  indiscriminate  employment  of  bark 
in  cases  of  mortification,  and  my  remarks 
were  inserted  in  the  article  Gangrene  in  Dr. 
Bees’s  Cyclopedia.  Many  of  them  were  in- 
troduced into  the  2d  edition  of  this  Surgi- 
cal Dictionary,  printed  in  1813.  (See 
Cinchona.)  Since  this  period,  I am  happy  to 
find,  that  the  blind  enthusiasm  with  which 
bark  was  prescribed  is  beginning  to  subside, 
and  that  on  this  subject  some  eminent  sur- 
geons have  of  late  publicly  avowed  senti- 
ments, which  entirely  coincide  with  my 
former  statements.  “ I think  (says  Dr. 
Thomson)  I have  frequently  seen  it  prove 
hurtful,  when  administered  in  cases  of 
mortification,  by  loading  the  stomach  of 
the  patient,  creating  a dislike  to  food,  and 
sometimes  by  exciting  an  obstinate  diar- 
rhoea. 1 believe  it  to  be , in  mortification,  a medicine 
completely  inert  and  inefficacious.”  (See  Lectures 
on  Inflammation,  p.  363.)  By  this  expression, 
Professor  Thomson  does  not  mean  to  say, 
that  bark  can  never  be  useful  in  cases  of 
mortification,  but  only  that  it  has  no  speci- 
fic power  in  checking  the  disorder,  as  many 
have  erroneously  inculcated. 

u Bark  (says  Professor  Boyer)  has  been 
considered  by  several  distinguished 
English  practitioners,  as  a true  specific 
against  gangrene  in  general,  and  especially 
against  that,  which  depends  upon  an  in- 
ternal cause  ; but,  subsequent  observations 
to  those  published  in  England  have  proved, 
that  it  has  no  power  over  the  immediate 
cause  of  gangrene,  and  that  it  only  acts  as 


a powerful  tonic  in  stopping  the  progress 
of  the  disorder,  and  promoting  the  separa- 
tion of  the  mortified  parts.”  (See  Trade  de $ 
Maladies  Chirurgicales , Tom.  1,  p.  151,  Paris, 
1814.)  Boyer  also  particularly  objects  to 
bark  being  given  while  inflammatory  fever 
prevails;  but,  whenever  he  prescribes  bark 
in  cases  of  mortification,  he  seems  to  enter- 
tain the  old  prejudice  of  expecting  benefit 
in  proportion  to  the  quantity,  which  can 
be  got  into  the  stomach.  For  further 
observations  on  bark,  the  reader  is  referred 
to  the  article,  Cinchona. 

The  sulphuric  acid  may  frequently  be  ad  - 
vantageously given  at  the  same  time  with 
the  bark,  and  the  best  method  of  exhibit- 
ing it  is  to  acidulate  with  it  every  thing, 
which  the  patient  drinks.  Other  acids 
are  also  sometimes  used  for  the  same  pur- 
pose. 

Carbonic  acid  gas  is  another  remedy  of 
the  highest  efficacy  in  cases  of  chronic 
mortification.  It  has  even  been  known  to 
have  the  most  beneficial  effects  when  bark 
has  failed  in  doing  good.  Water  impreg- 
nated with  this  gas  should  be  recommended, 
as  a most  beneficial  kind  of  drink. 

The  hospital  gangrene , is  a case,  for  which 
bark  has  been  much  recommended.  The 
best  mode  of  treating  this  particular  case, 
however,  has  been  detailed  in  a separate 
article.  See  Hospital  Gangrene. 

3.  Anodyne  Remedies. 

A third  indication,  which  should  be 
observed  together  with  the  second,  or 
which,  should  even  precede  it  in  many 
instances,  is  to  lessen  the  irritability  and 
sufferings  of  the  patient,  by  the  use  of 
opium.  Attention  to  this  desideratum 
frequently  contributes  more,  than  any 
thing  else,  to  stop  the  progress  of  the 
disorder,  and  is  often  indispensable  in 
order  to  promote  the  operation  of  other 
remedies.  In  all  cases  of  mortification, 
every  thing,  which  heats,  irritates,  or 
adds  to  the  patient’s  sufferings,  appears, 
in  general,  to  augment  the  disorder,  and 
increase  the  rapidity  of  its  progress.  On 
the  other  band,  every  thing  which  tends 
to  calm,  assuage,  and  relax,  almost  always 
retards  the  progress  of  mortification,  if  it 
produce  no  greater  good.  The  pain  also, 
which  is  a constant  mark  of  too  much  ir- 
ritation, contributes  of  itself  to  increase 
such  irritation,  and,  in  this  double  point 
of  view,  Ave  cannot  do  better,  in  the  majo- 
rity of  cases,  than  endeavour  to  appease 
it  by  the  judicious  and  liberal  use  of  opium. 
— When  the  inflammatory  stage  evidently 
prevails,  t his  medicine  may  be  conjoined 
with  antiphlogistic  remedies,  such  as 
the  nitrate  of  potassa,  antimony,  &c.  In 
other  instances,  attended  with  debility,  it 
may  be  given  with  bark  and  cordials. 

Mr.  Pott  has  described  a species  of  morli- 
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ftcation,  for  which  bark  is  most  frequently 
ineffectual,  and  opium  the  remedy,  which 
is  to  be  depended  upon.  It  is  that  parti- 
cular kind,  which,  beginning  at  the  extre- 
mity of  one  or  more  of  the  small  toes,  does, 
in  more  or  less  time,  pass  on  to  the  foot 
and  ankle,  and  sometimes  to  a part  of  the 
leg,  and,  in  spite  of  all  the  aid  of  physic 
and  surgery,  most  commonly  destroys  the 
patient. 

It  is  very  unlike  to  the  mortification 
from  inflammation,  to  that  from  external 
cold,  from  ligature,  or  bandage,  or  to  that 
which  proceeds  from  any  known  and  visi- 
ble cause,  and  this  as  well  in  its  attack  as 
in  its  progress.  In  some  few  instances,  it 
makes  its  appearance  with  little  or  no 
pain  ; but,  in  by  much  the  majority  of 
these  cases,  the  patients  feel  great  uneasi- 
ness through  the  whole  foot  and  joint 
of  the  ankle,  particularly  in  the  night, 
even  before  these  parts  shew  any  mark  of 
distemper,  or  before  there  is  any  other, 
than  a small  discoloured  spot  on  the  end 
of  one  of  the  little  toes. 

It  generally  makes  its  first  appearance 
on  the  inside,  or  at  the  extremity,  of  one 
of  the  smaller  toes,  by  a small  black  or 
blueish  spot ; from  this  spot  the  cuticle  is 
always  found  to  be  detached,  and  the  skin 
under  it  to  be  of  a dark  red  colour. 

If  the  patient  has  lately  cut  his  nails, 
or  corn,  it  is  most  frequently,  though  very 
unjustly,  set  to  the  account  of  such  opera- 
tion. 

Its  progress  in  different  subjects,  and 
under  different  circumstances,  is  different  ; 
in  some  it  is  slow  and  long  in  passing 
from  toe  to  toe,  and  from  thence  to  the 
foot  and  ankle;  in  others  its  progress 
is  rapid,  and  horridly  painful : ii  gene- 
rally begins  on  the  inside  of  each  small 
toe,  before  it  is  visible  either  on  its  under 
or  upper  part ; and  when  it  makes  its  at- 
tack on  the  foot,  the  upper  part  of  it  first 
shews  its  distempered  state,  by  tumefac- 
tion, change  of  colour,  and  sometimes  by 
vesication  ; but.  wherever  it  is,  one  of  the 
first  marks  of  it  is  a separation  or  detach- 
ment of  the  cuticle. 

Each  sex  is  liable  to  it;  but  (says  Mr. 
Pott)  ‘‘for  one  female  in  whom  I have  met 
with  it,  I think  I may  say,  that  I have 
seen  it  in  at  least  twenty  males.  I think, 
also,  that  I have  much  more  often  found  it 
in  the  rich  and  voluptuous,  than  in  the  la- 
bouring poor  ; more  often  in  great  eaters, 
than  free  drinkers.  It  frequently  happens 
to  persons  advanced  in  life,  but  is  by  no 
means  peculiar  to  old  age.  It  is  not,  in 
general,  preceded  or  accompanied  by  ap- 
parent distemperature  either  of  the  part, 
or  of  the  habit.  I do  not  know  any  parti- 
cular kind  of  constitution  which  is  more 
liable  to  it  than  another;  but  as  far  as 
my  observation  goes,  I think  that  I have 
most  frequently  observed  it  to  attack  those, 


who  have  been  subject  to  flying  uncertain 
pains  in  their  feet,  which  they  have  called 
gouty,  and  but  seldom  in  those  who  have 
been  accustomed  to  have  the  gout  regular- 
ly and  fairly.  It  has,  by  some,  been  sup- 
posed to  arise  from  an  ossification  of 
vessels  ; but  for  this  opinion  I never  could 
find  any  foundation  but  mere  conjecture.” 

I have  already  in  this  article  stated  the 
observations  of  Cowper,  Dr.  J.  Thomson, 
and  Mr.  Hodgson  upon  the  ossified  state 
of  the  arteries  in  this  species  of  mortifica- 
tion. The  facts,  recorded  by  the  two  latter 
writers,  at  least  prove,  that  the  opinion  is 
founded,  not  upon  mere  conjecture,  as  Mr. 
Putt  alleges,  but  upon  actual  observation 
and  experience. 

With  respect  to  the  insufficiency  of  Peru- 
vian bark,  Mr.  Pott  observes  : “ I believe 
I may  venture  to  say,  that  I have  tried  if 
as  fairly,  as  fully,  and  as  variously  as  any 
man  lias  or  can;  I have  given  it  in  the 
largest  quantity,  at  the  shortest  intervals, 
and  for  the  longest  possible  space  ; that 
is,  as  long  as  the  patient’s  life  would  per- 
mit: I have  given  it  by  itself  in  decoction, 
extract,  and  substance;  I have  combined 
all  these  together  ; I have  joined  it  with 
nitre,  sal.  absynth.  with  snake  root,  with 
confect,  cardiac,  with  volatile  salts,  and 
with  musk,  as  different  circumstances  seem- 
ed to  require,  or  admit ; I have  used  it  as 
fomentation,  as  poultice,  as  dressing;  I 
have  assisted  it  with  every  tiring  which 
has  been  usually  thought  capable  of  pro  - 
curing or  assisting  digestion ; still  the. 
distemper  has  continued  its  course,  per- 
haps a little  more  slowk  but  still  it  has 
ended  in  death.” 

Mr.  Pott  afterwards  relates  the  first 
cases  in  which  he  gave  opium.  His  plan 
was  generally  to  give  one  grain  every 
three  or  four  hours;  but,  never  less,  than 
three,  or  four  grains,  in  the  course  of  four 
and  twenty  hours.  Mr.  Pott,  however, 
did  not  propose  opium,  as  an  universal  in- 
fallible specific;  but,  only  as  a medicine, 
which  would  cure  many  cases,  not  to  be 
saved  by  bark. 

The  observations  of  Mr.  Pot f on  the  local 
treatment  of  these  cases  are  of  great  prac- 
tical importance:  no  part  of  bis  writings 
has  a stronger  claim  to  attention. 

u I have  found  (says  be)  more  advantage 
from  frequently  soaking  the  foot  and  ankle 
in  warm  milk,  than  from  any  spirituous, 
or  aromatic  fomentations  whatever  ; that 
is,  I Slave  found  the  one  more  capable  of 
alleviating  the  pain,  which  such  patients 
almost  always  feel,  than  the  other;  which 
circumstance  1 regard  as  a very  material 
one.  Pain  is  always  an  evil,  but,  in  this 
particular  case,  I look  upon  it  as  being 
singularly  so.  Whatever  heats,  irritates, 
stimulates,  or  gives  uneasiness,  appears  to 
me  always  to  increase  the  disorder,  and 
to  add  to  the  rapidity  of  its  progress ; 

3 B 2 


740 


MORTIFICATION. 


and,  on  the  contrary,  I have  always  found, 
that  whatever  tended  merely  to  calm,  to 
appease,  and  to  relax,  at  least  retarded 
the  mischief,  if  it  did  no  more. 

“ The  whole  plan  of  the  chirurgic  treat- 
ment of  this  disease  is  founded  on  a gene- 
ral idea  of  warming,  invigorating,  stimu- 
lating, and  resisting  putrefaction  ; and  the 
means  generally  made  use  of  are  very 
proper  for  such  purpose  : but  I must  own 
that  I think  the  purpose,  or  intention,  to 
be  improper.” 

Mr.  Pott  afterwards  observes:  u Cases 
exactly  similar,  in  all  circumstances,  are 
.not  to  be  met  with  every  day,  but  I am 
from  experience  convinced,  that  of  two, 
as  nearly  similar  as  may  be,  in  point  of 
pain,  if  the  one  be  treated  in  the  Usual 
manner,  with  a warm,  stimulating,  ca- 
taplasm, and  the  other  only  with  a poul- 
tice made  of  the  fine  farina  seminis  lini, 
in  boiling  milk  or  water,  mixed  with  ung. 
sambuc.  or  fresh  butter,  that  the  pain, 
and  the  progress  of  the  distemper,  will  be 
much  greater  and  quicker  in  the  former 
than  in  the  latter. 

u When  the  black  or  mortified  spot  has 
fairly  made  its  appearance  on  one  or  more 
of  the  toes,  it  is  the  general  practice  to 
scarify  or  cut  into  such  altered  part  with 
the  point  of  a knife  or  lancet.  If  this  in- 
cision be  made  merely  to  learn  whether 
the  part  be  mortified  or  not,  it  is  altogether 
unnecessary,  the  detachment  of  the  cuticle, 
and  the  colour  of  the  skin,  render  that  a 
decided  point:  if  it  be  not  made  quite 
through  the  eschar,  it  can  serve  no  pur- 
pose at  all:  if  it  be  made  quite  through, 
as  there  is  no  confined  fluid  to  give  dis- 
charge to,  it  can  only  serve  to  convey  such 
medicines  as  may  be  applied  for  the  pur- 
pose of  procuring  digestion  to  parts  capa- 
ble of  feeling  their  influence,  and  on  this 
account  they  are  supposed  to  be  beneficial, 
and  therefore  rigid. 

u When  the  upper  part  of  the  foot  be- 
gins to  part  with  its  cuticle  and  to  change 
colour,  it  is  a practice  with  many  to  sca- 
rify immediately ; here,  as  in  the  preced- 
ing instance,  if  the  scarifications  be  too 
superficial,  they  must  be  useless;  if  they 
be  so  deep,  as  to  cause  a slight  hemorr- 
hage, and  to  reach  the  parts  which  have 
not  yet  lost  their  sensibility,  they  must  do 
what  indeed  they  are  generally  intended 
to  do,  that  is,  give  the  medicines,  which 
shall  be  applied,  an  opportunity  of  acting 
on  such  parts. 

u The  medicines  most  frequently  made 
use  of  for  this  purpose  are,  like  the  theria- 
ca,  chosen  for  this  supposed  activity  ; find 
consist  of  the  warvp,  pungent  oils  and  bal- 
sams, whose  action  must  necessarily  be  to 
stimulate  and  irritate:  from  these  quali- 
ties they  most  frequently  excite  pain, 
which,  according  to  my  idea  of  the  dis- 
ease, is  diametrically  opposite  to  the 


proper  curative  intention;  and  this  I am 
convinced  of  from  repeated  experience. 

“ The  dressings  cannot  consist  of  ma- 
terials which  are  too  soft  and  lenient;  nor 
are  any  scarifications  necessary  for  their 
application.  But  I would  go  farther  and 
say,  that  scarifications  are  not  only  use- 
less, but,  in  my  opinion,  prejudicial,  by 
exciting  pain,  the  great  and  chiefly  to  be 
dreaded  evil  in  this  complaint.  The 
poultice  should  be  also  soft,  smooth,  and 
unirritating ; its  intention  should  be 
merely  to  soften  and  relax ; it  should 
comprehend  the  whole  foot,  ankle,  and 
part  of  the  leg ; and  should  always  he  so 
moist  or  greasy  as  not  to  be  likely  to  be- 
come at  all  dry  or  hard,  between  [one 
dressing  and  another.” 

When  the  toes  are,  to  all  appearance, 
perfectly  mortified,  and  seem  so  loose  as  to 
be  capable  of  being  easily  taken  away,  it 
is,  in  general,  thought  right  to  remove 
them.  But,  however  loose  they  may  seem, 
if  they  be  violently  twisted  off,  or  the 
parts,  by  which  they  hang,  be  divided,  a 
very  considerable  degree  of  pain  will  most 
commonly  attend  such  operation,  which 
therefore  had  much  better  be  avoided ; 
for  Mr.  Pott  has  seen  this  very  pain,  thus 
produced,  bring  on  fresh  mischief,  and 
that  of  the  gangrenous  kind. 

If  the  patient  does  well,  these  parts 
will  certainly  drop  off;  if  he  does  not,  no 
good  can  arise  from  removing  them.  ( Pott’s 
Works.) 

Other  practitioners  have  confirmed,  by 
their  experience,  the  efficacy  of  opium,  in 
cases,  in  which  the  disorder  is  attended 
with  a great  deal  of  irritation,  though  it 
may  not  always  have  had  the  same  success 
in  their  hands,  when  the  mortification 
has  appeared  to  depend  chiefly  on  constitu- 
tional debility.  Mr.  Kirkland  observes,  that 
we  must  be  careful  not  to  force  the  doses, 
especially  at  first  ; and  that  the  medicine 
does  more  harm,  than  good,  when  its  so- 
porific effects  go  so  far  as  to  occasion  de- 
lirium, take  away  the  appetite,  or  cause 
affections  of  the  heart. 

Some  authors  have  also  recommended 
the  use  of  camphor,  which,  by  reason  of 
its  narcotic  virtue,  has  sometimes  pro- 
duced good  effects.  M.  Pouteau  attributes, 
considerable  efficacy  to  it,  especially,  in. 
the  erysipelatous  gangrene  arising  from 
wounds.  In  such  cases,  he  recommends 
it  to  be  given  in  the  dose  of  five  grains, 
with  a double  quantity  of  nitre,  every  four 
hours.  ( Encyclopedic  Methodique ; Partie 
Chirurgicale , art.  Gangrene.) 

There  are  few  surgeons  of  the  present 
day,  who  believe  that  opium  possesses  as 
much  pow'er  in  the  preceding  cases,  as 
Mr.  Pott  represented.  While  Dr.  Thom- 
son allow'S,  that  opium  is  much  more  en- 
titled to  the  attention  of  practitioners, 
than  bark,  as  an  useful  medicine  in  the 
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treatment  of  mortification,  yet,  u in  say- 
ing so  much  in  favour  of  opium,  (he  ob- 
serves,) I would  not  by  any  means  have 
you  to  place  the  same  reliance  on  its 
powers  for  stopping,  even  the  mortifica- 
tion of  the  toes  and  feet  in  old  people, 
which  appears  to  have  been  done  by  Mr. 
Pott.  From  the  trials,  which  I have 
made,  and  which  I have  seen  made  by 
others,  I cannot  allow  myself  to  believe, 
that  its  powers  in  stopping  this  particular 
sort  of  mortification  are  greater,  than  in 
stopping  any  other  form,  or  variety  of 
the  disease.  It  is  obvious,  however,  from 
Mr.  Pott’s  account,  that  his  mind  was 
strongly  impressed  with  a very  different 
opinion.  His  opinion  seems  to  me  to 
have  been  formed  from  the  results  of  a 
very  small  number  of  cases,  and  in  com- 
plete forgetfulness  of  the  invaluable  ob- 
servations of  his  preceptor  Mr.  Sharp, 
with  regard  to  the  frequent  spontaneous 
stoppage  of  mortification  in  cases  in  which 
no  medicines  whatever  are  used.”  (See 
Thomson's  Lectures  on  Inflammation , p.  568.) 

local  means. 

1.  Suppression  of  irritating  Causes. 

With  respect  to  the  external,  or  local 
treatment  of  mortification,  the  first  indi- 
cation consists  in  removing,  if  possible, 
such  external  causes,  as  may  have  occa- 
sioned, or  kept  up  the  disorder.  Such 
are  all  those  causes,  which  originate  from 
the  compression  of  bandages,  ligatures, 
tumours,  &c.  Of  this  kind,  also,  are  all 
irritating,  and  poisonous  substances,  which 
by  their  presence  stimulate  the  parts, 
more  or  less  violently,  according  to  their 
particular  nature. 

2.  Topical  Applications. 

When  mortification  arises  from  inflam- 
mation, which  still  prevails  in  a consider- 
able degree,  it  is  evident,  that  the  dead 
part  itself  only  claims  secondary  consider- 
ation, and  that  the  principal  desideratum 
is  to  prevent  the  mortification  from  spread- 
ing to  the  living  circumference,  by  lessen- 
ing the  inflammation  present.  Hence, 
under  such  circumstances,  the  application 
of  linen,  wet  with  the  saturnine  lotion,  and 
the  maintenance  of  a continued  evapora- 
tion, from  the  inflamed  parts  surrounding 
the  mortified  flesh,  must  be  just  as  proper 
as  if  the  mortification  itself  did  not  exist, 
and  were  quite  out  of  all  consideration. 

It  has  been  justly  remarked  by  a most 
eminent  man,  ( Hunter ) that  the  local 
treatment  of  mortification,  (meaning  that 
in  consequence  of  inflammation)  has  been 
as  absurd  as  the  constitutional ; scarifica- 
tions have  been  made  down  to  the  living 
parts,  in  order  that  stimulating  and  anti- 


septic medicines  might  he  applied  to  them  ; 
such  as  turpentines,  the  warmer  balsams, 
and  sometimes  the  essential  oils.  Warm  fo- 
mentations have  been  also  applied,  as  be- 
ing congenial  to  life  ; but,  warmth  always 
increases  action,  and  should,  therefore,  be 
well  adjusted  to  the  case ; for,  on  the  other 
hand,  cold  debilitates  or  lessens  powers, 
when  carried  too  far,  though  it  first  lessens 
action.  Stimulants  are  likewise  improper, 
as  the  actions  are  already  too  violent.  It  is 
proper  to  keep  the  parts  cool,  and  all  the 
applications  should  be  cold.  In  cases 
of  mortification  from  inflammation,  good 
effects  have  also  been  seen  to  arise  from 
the  topical,  as  well  as  internal  employ- 
ment of  opium- 

But  it  must  be  acknowledged,  that  how 
proper  soever  the  employment  of  cold  ap- 
plications may  be  in  principle,  in  cases  of 
mortification,  attended  with  inflammation, 
fomentations  and  emollient  poultices  are 
most  commonly  preferred  in  practice. 

Besides  common  poultices,  there  are 
several  others,  which  have  acquired  great 
celebrity,  as  topical  applications  in  cases 
of  mortification.  Of  this  kind  are  the 
eataplasma  carbon  is,*  cafaplasma  cerevi- 
sise,  f and  the  eataplasma  effervescens 

These  local  remedies  are,  perhaps,  in 
nine  cases  out  of  ten,  superior  to  all 
others. 

With  respect  to  stimulating,  and  spi- 
rituous applications,  such  as  brandy,  spirit 
of  wine,  balsams,  resins,  and  aromatic, 
substances,  which  have  been  recommended 
by  a vast  number  of  authors,  they  are  at 
present  almost  entirely  laid  aside  by 
practitioners.  Though  such  things  are 
indeed  really  very  useful  in  preserving 
dead  animal  substances  from  becoming 
putrid,  a very  little  knowledge  of  the  ani- 
mal economy  is  requisite  to  make  us  un- 
derstand, that  they  cannot  act  in  this  man- 
ner on  parts  still  endued  with  vitality  j 
but,  on  the  contrary,  that  they  must  have 
highly  prejudicial  effects,  in  the  cases  under 
consideration,  by  reason  of  the  violent 
irritation,  which  they  always  excite, 
when  applied  to  the  living  fibres.  It  may 
now  and  then,  however,  be  justifiable  to 
apply  spirituous  applications  to  the  dead 
parts  themselves  with  a view  of  diminish- 
ing the  fetid  effluvia,  which,  by  conta- 
minating the  air,  have  some  share  in  injur- 


* Prepared  by  mixing  about  ^ij.  of 
finely  powdered  wood-charcoal  with  half 
a pound  of  the  common  linseed  poultice. 

f Prepared  by  stirring  into  the  grounds 
of  strong  beer  as  much  oatmeal,  as  will 
make  the  mass  of  a suitable  consistence. 

+ prepared  by  stirring  into  an  infusion 
of  malt  as  much  oatmeal,  as  will  render 
the  substance  of  a proper  thickness,  and 
then  adding  about  a spoonful  of  ^east® 
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ing  the  patient’s  health  ; but  the  greatest 
care  is  requisite  to  keep  these  stimulants 
from  coming  into  contact  with  the  living 
surfaces  around,  and  beneath,  the  sloughs,. 

There  are  a few  surgeons,  however,  who 
still  place  confidence  in  certain  stimulating 
applications,  “ In  the  less  acute  and  more 
chronic  cases  of  gangrenous  inflammation, 
as  in  malignant  erysipelas  and  carbuncle, 
in  the  gangrene  of  the  foes  and  feet  of  old 
people,  in  the  sphacelating  state  of  hospi- 
tal gangrene,  and  ia  severely  contused 
wounds,  in  which  gangrene  and  sphacelus 
have  supervened,  the  emollient  poultice, 
which  is  applied  to  promote  the  separa- 
tion of  the  dead  parts,  may  have  an  addi- 
tion made  to  it  of  a greater  or  less  quan- 
tity of  the  unguentum  rosmosmn,  or  even 
of  oil  of  turpentine  itself.  In  the  more 
severe  of  these  cases,  where  we  have  rea- 
son to  dread  the  extension  of  the  sphace- 
lus, warm  dressings,  as  they  have  been 
termed,  which  are  formed  by  dipping 
pledgets  of  charpie  in  a mixture  of  equal 
parts  of  the  unguentum  resinosum  and 
oil  of  turpentine,  may  be  applied,  of  a 
temperature  as  hot  as  the  patient  can 
bear  without  pain ; and  over  these  we 
may  lay  an  emollient  poultice,  of  a large 
size  and  soft  consistence. 

u After  the  sphacelus  stops,  and  the 
process  of  ulceration  begins  in  the  in- 
flamed line  of  contact,  between  the  dead 
and  living  parts,  it  will  often  be  found, 
that  the  turpentine  dressings  are  too  sti- 
mulating, and  occasion  a considerable  de- 
gree of  pain.  When  this  happens,  we 
must  either  diminish  the  quantity  of  the 
turpentine  in  the  dressings,  or  remove  it 
altogether,  according  to  circumstances. 
Besides  the  pain,  a considerable  exten- 
sion of  the  ulceration  would  be,  in  gene- 
ral, the  effect  of  continuing  these  applica- 
tions after  they  begin  to  produce  uneasi- 
ness. The  ulcerating  surface  is,  in  the 
progress  of  separation,  liable  to  pass  un- 
der every  mode  of  treatment,  into  the 
state  of  a painful  and  irritable  ulcer;  and 
in  this  slate,  it  may  require  to  be  treated 
with  decoctions  of  poppv-heads,  or  with 
the  application  of  the  turnip,  carrot,  fresh- 
hemlock  leaf,  stale  beer,  fermenting,  poul- 
tices, &c.”  (See  Thomson'1  s Lectures , p. 
577 — 578.) 

The  hospital  gangrene  is  certainly  a 
case,  which  requires  topical  stimulants; 
but  this  subject  is  elsewhere  considered. 
See  Hospital  Gangrene . In  most  of  the 
other  cases  specified  by  Dr.  T homson  my 
experience  leads  me  to  prefer  emollient 
soothing  applications,  none  of  which  are 
stronger,  than  the  cataplasma  carbon  is, 
or  the  stale  beer,  fermenting,  hemlock,  or 
carrot  poultices.  When  the  process,  by 
which  a slough  is  detached,  is  somewhat 
advanced,  I have  seen  a weak  solution 
of  the  extract  of  opium  in  “water,  put  un- 


der the  emollient  poultice,  along  the  line 
of  separation,  give  considerable  ease,  at 
the  same  time,  that  it  seemed  to  promote 
the  changes,  by  which  the  dead  parts  were 
loosened. 

In  the  gangrene,  produced  by  pressure 
and  weakness  in  persons,  who  are  com- 
pelled by  diseases  and  injuries  to  lie  for 
weeks  and  months  in  one  posture,  the 
mode  of  treatment  is  a matter  of  extreme 
importance,  and  frequently  makes  the  dif- 
ference of  life,  or  death,  to  the  poor  suf- 
ferer. This  affection  usually  has  its  seat 
in  parts,  which  are  but  thinly  covered  with 
muscular  flesh.  It  occurs  towards  the 
latter  stages  of  long  continued  febrile  dis- 
eases, as  after  typhus,  or  hectic  fever,  at- 
tended with  tedious  suppurations;  or  even 
without  these  fevefs,  as  in  paralysis,  and 
in  very  bad  compound  fractures.  How- 
ever, as  Dr.  Thomson  observes,  there  are 
two  forms  of  disease,  arising  from  pres- 
sure, which  have  not  always  been  accu- 
rately discriminated.  One  of  these  is  the 
preceding  sort  of  sloughing;  the  other  is 
a chafed,  excoriated,  and  ulcerated  state 
of  the  parts. 

Sometimes  uncleanliness  tends  to  cause 
this  sort  of  mortification,  that  is,  when 
the  urine  wets  the  patient’s  clothes.  When 
this  is  the  ease,  such  irritation  must  be 
prevented  by  every  possible  means.  If 
the  skin  be  excoriated  and  broken,  the 
powder  of  tutty,  or  lapis  calaminaris, 
should  be  sprinkled  over  the  part ; or  if 
an  ointment  be  required,  says  Dr.  Thom- 
son, those,  which  contain  tin  or  lead,  are 
tiie  best.  But,  when  the  ulceration 
threatens  to  extend,  these  remedies  are 
to  be  laid  aside,  and  an  emollient,  hem- 
lock, carrot,  or  fermenting  poultice  used. 
(P.  580.)  I have  seen  in  the  irritable 
state  of  such  ulceration,  the  solution  of 
opium  under  a common  linseed  poultice 
do  more  good,  than  any  other  applica- 
tion. 

But,  no  topical  remedies  will  in  any  of 
these  cases  avail,  unless  the  chief  cause 
of  the  disorder  be  removed.  This  is  to 
be  effected  by  change  of  position,  and  lay- 
ing pillows  and  cushions  of  the  softest 
materials  in  convenient  places  under  the 
patient ; not  directly  under  the  disease  it- 
self, but  in  situations,  where  they  will 
tend  to  raise  the  parts  affected  from  the 
contact  of  the  bedding.  A circular  hol- 
low pillow  will  often  accomplish  this  im- 
portant object;  but,  when  possible,  an 
entire  change  of  posture  is  to  be  preferred. 

When  sphacelus  succeeds  to  gangrene 
from  pressure,  I have  often  seen  cam- 
phorated spirit  applied;  but,  never  with 
decided  advantage.  A common  emollient 
poultice,  and  in  very  bad  cases,  the  topical 
use  of  the  solution,  of  opium  along  the 
living  margin,  are  the  means,  upon  which 
I place  most  reliance,  care  being  taken 
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to  Improve  the  general  health,  without 
which  grand  indication,  neither  the  ie- 
moval  of  the  pressure,  nor  the  virtues  of 
any  dressings,  will  answer.  Dr.  R horn- 
sou  speaks  most  highly  of  the  fermenting 
poultice,  which  I believe  to  be  in  these 
eases  an  excellent  application.  He  con- 
fesses, however,  that  he  has  sometimes 
found  it  too  stimulating,  and  been  obliged 
to  substitute  the  simple  emollient,  carrot, 
or  turnip  poultice.  ( P . 580.) 

When  mortification  arises  from  cold, 
every  sort  of  warm  emollient  application 
must  be  avoided,  and  cold  water,  or  even 
snow,  or  ice,  made  use  of.  For  this  sub- 
ject, however,  See  Chilblains. 

The  local  treatment  of  the  mortification 
of  the  toes  and  feet,  as  described  by  Mr. 
Pott,  has  been  already  considered,  and 
is  that  to  which  my  observations  incline 
me  to  give  the  preference. 

t 

3.  Scarifications , and  Removal  of  the  mortified 

Parts. 

The  old  practitioners  used  to  give  vent 
to  putrid  matter,  extravasated  in  the  cel- 
lular substance,  by  making  deep  scarifica- 
tions in  the  integuments.  The  majority 
of  authors  who  have  treated  of  mortifica- 
tion, have  very  much  insisted  upon  this 
plan,  which  they  recommend  in  all  kinds 
of  cases.  They  even  advise  the  incisions 
to  be  made  down  to  the  sound  parts,  in 
order  to  facilitate  the  application  of  topi- 
cal stimulants,  and  to  favour  the  operation 
of  the  supposed  antiseptic  qualities  of 
these  dressings.  But,  with  the  excep- 
tion of  cases,  in  which  gangrene  affects 
some  aponeurotic  membrane,  and  others 
in  which  the  integuments,  already  morti- 
fied, are  exceedingly  distended  with  pu- 
trid matter  collected  in  the  cellular  sub- 
stance, either  in  consequence  of  foregoing 
inflammation,  or  any  other  cause,  such  as 
the  extravasation  of  urine  in  the  scrotum, 
all  scarifications,  which  penetrate  as  far 
as  the  living  parts,  are  often  productive 
of  the  most  serious  mischief,  instead  of  ad- 
vantage. Such  incisions  cannot  be  prac- 
tised, without  occasioning  a great  deal  of 
pain,  and  producing  inflammation,  which 
itself  often  powerfully  contributes  to  make 
the  mortification  spread.  But,  as  parts, 
which  are  in  a complete  state  of  sphacelus, 
are  absolutely  extraneous  substances,  in 
regard  to  those  which  still  retain  their 
vitality,  they  require  no  concern,  and  when 
their  mass  is  considerable,  it  is  not  only 
proper  to  scarify  them,  but  also  to  remove 
a portion  of  them.  By  lessening  the  size 
of  the  putrid  mass  of  matter,  the  fetor  is 
diminished,  which,  in  this  case,  is  always 
considerable;  we  also  make  way  for  the 
escape  of  a great  deal  of  putrid  discharge, 
which,  being  confined,  might  have  a bad 
effect  on  the  neighbouring  living  parts ; 
and  we  enable  these  latter  to  free  them- 


selves more  easily  from  the  rest  of  the 
sloughs. 

From  what  has  been  already  said,  it 
must  appear,  that  scarifications  are  only  to 
be  employed  with  the  greatest  prudence, 
lest  they  should  increase  the  disorder, 
which  they  are  intended  to  benefit. 

The  same  may  be  said  of  the  too  common 
practice  of  accelerating,  with  a cutting  in- 
strument, the  separation  of  the  mortified 
parts,  which  process  nature  tends  to  ac- 
complish. It  is  always  dangerous  to  irri- 
tate parts,  which  are  affected  with  inflam- 
mation, in  cases  of  sphacelus,  before  they 
are  completely  restored  to  ilieir  natuial 
stale,  and  in  having  recourse  to  the  above- 
mentioned  operation,  while  there  is  any 
adhesion  remaining,  between  the  slough 
and  the  living  parts,  it  is  impossible 
to  avoid  producing  irritation  in  the  lat- 
ter. We  have  already  given  Mr.  Pott’s 
sentiments  with  respect  to  the  danger  and 
inutility  of  cutting  the  tendons  and  liga- 
ments, in  the  mortification  of  the  toes  and 
feet. 

If  the  surgeon  prudently  await  the  event 
of  things,  the  separation  of  the  mortified 
from  the  living  parts,  will  in  general  be 
soon  effected,  when  inflammation  and  sup- 
puration at  the  edges  ot  the  slough,  have 
set  bounds  to  the  expansion  of  the  spha- 
eelus. 

But,  when  the  whole  thickness  of  a limb 
is  affected  with  mortification,  ought  the 
surgeon  to  leave  things  to  nature?  or 
ought  he  to  have  recourse  to  amputa- 
tion ? 

In  general,  the  performance  of  amputa- 
tion will  be  indispensable ; not  that  na- 
ture would  not  in  many  instances  detach 
the  sphacelated  part;  but,  because  a great 
length  of  time  would  be  required  for  the 
completion  of  the  process,  and  a good 
serviceable  stump  would  rarely  be  left. 

Another  important  question  then  arises, 
should  the  surgeon  amputate,  while  the 
mortification  is  in  a spreading  state  ? Or 
ought  he  to  defer  the  operation,  until  a 
line  of  separation  begins  to  form  between 
the  dead  and  living  parts  ? 

“ Amputation  (says  a distinguished  pro- 
fessor) was  long  regarded  as  one  of  the 
most  effectual  means  which  could  be  em- 
ployed to  prevent  the  extension  of  gan- 
grene. This  practice,  however,  has  not 
received  the  sanction  of  experience;  on 
the  contrary,  it  has  been  generally  found, 
wherever  it  has  been  practised,  in  either 
acute  or  chronic  gangrene,  to  accelerate 
much  the  progress  of  the  disease;  and,  in 
this  way,  to  hasten  the  death  ot  the  pa- 
tient. The  parts,  which  were  divided  in 
amputation,  though  at  a distance  from  a 
spreading  gangrene  and  from  sphacelus, 
were  found  speedily  to  assume  the  appear- 
ance of  the  affection,  for  which  the  opera- 
tion had  been  performed.  Till,  therefore,  the 
adhesive  inflammation  comes  on,  and  a distinctly 
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marked  separation  of  the  dead  from  the  sound 
parts  takes  place,  amputation  is,  in  few,  if  any 
cases  of  mortification , admissible . We  never 
know,  previously  to  this,  where  a gan- 
grene, or  sphacelus,  is  to  stop,  nor  whe- 
ther the  powers  of  the  constitution  he  suf- 
ficient to  sustain  the  injury  that  the  morti- 
fication has  inflicted.  Even  when  the  ad- 
hesive inflammation  comes  on,  it  is  in  most 
eases  best  to  allow  some  time  to  elapse  be- 
fore we  operate,  partly  with  a view  to  give 
time  for  the  constitutional  symptoms  to 
abate,  in  other  instances,  to  allow  the  pa- 
tient’s strength  to  be  recruited  by  nourish- 
ment and  cordials;  and  partly  also  with  a 
view  to  learn  whether  the  constitution  of 
the  patient  be  indeed  capable  of  so  great 
a fresh  shock,  as  that  which  amputation 
must  necessarily  occasion.”  (See  Thomson’s 
Lectures,  p.  582.) 

According  to  Richter,  there  is  never  any 
certainty,  that  we  are  amputating  in  living 
parts.  Mortification  rapidly  ascends  along 
the  cellular  substance,  surrounding  the 
large  blood-vessels,  and  is  frequently  much 
more  extensive  internally,  than  external 
appearances  would  lead  one  to  suppose. 
The  adjacent  surface,  still  apparently 
alive,  is  often  so  affected,  that  it  must  in- 
evitably slough,  though,  at  present,  it  may 
not  actually  have  sphacelated.  The  sur- 
geon imagines,  that  amputation  is  per- 
formed on  living  parts ; but,  scon  after- 
wards discovers,  that  he  has  been  dividing 
those  which  are  dead.  ( Richter’s  An- 
fangsgr.  der  PFundarzneykunst , Band.  1, 
Kap.  3.) 

The  operation,  he  observes,  can  do  no 
good,  while  the  mortification  is  in  a 
spreading  state,  and  it  may  do  considerable 
mischief,  The  disorder  enlarges  its  limits, 
because  its  cause  still  operates,  and  this  is 
not  removable  by  amputation.  If  the  ope- 
ration be  now  injudiciously  undertaken,  the 
sphacelus  invades  the  wound,  and  is  the 
more  certainly  mortal,  as  the  patient  has 
been  further  weakened  by  amputation,  and 
its  consequences.  • 

Many  mortifications,  especially  those, 
which  arise  from  external  causes,  very  of- 
ten spontaneously  stop  and  separate.  But, 
the  place,  where  this  will  happen,  can  ne- 
ver be  foreseen.  By  amputating  in  this 
circumstance,  we  run  a risk  of  disturbing 
nature  in  her  salutary  work,  and  render- 
ing the  disorder  fatal.  Richter,  indeed,  is 
an  advocate  for  leaving  the  separation  of 
all  mortified  limbs  to  nature,  instead  of 
amputating. 

The  following  are  the  only  cases,  in 
which  he  allows  that  the  use  of  the  knife 
is  justifiable  and  proper.  There  exists  a 
species  of  sphacelus,  which  rapidly  occa- 
sions death,  before  it  is  yet  of  great  exten  t. 
Here  indeed,  amputation  might  be  really 
advisable  ; but,  the  nature  of  the  case  is 
unfortunately  never  disclosed,  before  the 
fatal  catastrophe.  Some  external  injuries 


woujd  be,  without  the  operation,  inevita- 
bly followed  by  mortification.  In  such 
eases,  early  amputation  is  evidently  pro- 
per; for,  the  simple  incision  is  at- 
tended with  less  danger,  than  tire  sphace- 
lus would  be. 

Sometimes,  says  Richter,  a sphacelus 
spontaneously  ceases  to  spread.  This 
happens  most  frequently  in  cases  which 
originate  from  an  external  cause,  such  as 
a violent  contusion,  burn,  &c.  But,  the 
occurrence  is  not  restricted  to  this  kind  of 
case,  nor  is  it  invariably  attendant  on  it. 
vVben  there  are  no  other  occasional  causes 
present,  the  mortification  does  not  readily 
go  beyond  the  limits  of  the  contusion, 
or  violent  burn  ; but  the  interference  of 
surgery  can  hardly  ever  put  a stop  to  its 
progress  before  it  has  spread  as  far  as  the 
extent  of  the  local  injury.  ( Richter’s  An- 
fangsgrunde  der  Wundarzneykunst.  Band.  1, 
Kap . 3.) 

How  different  are  the  doctrines  of  M. 
Larrey  upon  this  subject  from  those  enter- 
tained by  Richter,  and,  indeed,  the  gene- 
rality of  eminent  modern  surgeons.  “ Wri- 
ters on  gangrene,  or  sphacelus  of  the  ex- 
tremities (observes  M.  Larrey)  indiscrimi- 
nately recommend  the  amputation  of  a 
sphacelated  limb  never  to  be  undertaken 
before  the  mortification  is  bounded  or  li- 
mited by  a reddish  circle,  forming  a true 
line  of  separation  between  the  dead  and 
living  parts.  This  circumstance  can  only 
occur  in  a case  of  spontaneous  gangrene 
from  an  internal  cause;  or  if  it  happens, 
as  is  very  unusual,  in  a case  arising  from 
a wound,  its  progress  is  different,  and  it 
would  be  exceedingly  imprudent  to  wrait 
for  it.  1 he  gangrene  from  external  injuries  al- 
most alecays  continues  to  spread  ; the  infection 
becomes  general ; and  the  patient  dies.”  (Lar- 
rey in  Mem.  de  Chivurgie  Militaire,  Tom.  3, 
p.  142  ) On  the  other  hand,  this  author 
asserts,  that,  in  the  dry,  or  spontaneous 
gangrene,  absorption  takes  place  with 
more  difficulty,  and  it  is  not  uncommon  to 
see  the  sphacelated  parts  separate  from  the 
living  ones  by  the  powers  of  nature  alone, 
without  the  geheral  functions  being  im- 
paired. He  argues,  that  there  is  a mani- 
fest difference,  between  what  he  terms  the 
traumatic  and  the  spontaneous  gangrene,  or, 
in  other  words,  between  the  humid  gan- 
grene from  an  external  cause,  and  the  dry 
gangrene,  which  ordinarily  proceeds  front 
an  internal  cause.  (P.  148.) 

In  cases  of  mortification  arising  from 
external  injuries,  M.  Larrey  maintains, 
that,  6C  notwithstanding  any  thing  that 
writers  and  practitioners  may  allege  to  tbe 
contrary,  we  should  not  hesitate  about 
promptly  performing  amputation,  as  soon 
as  the  necessity  for  the  operation  is  de- 
cidedly established.  There  is  no  reason 
to  apprefaend,  that  the  stump  will  be 
seized  with  gangrene,  as  in  the  spontane- 
ous mortification,  that  has  not  ceased  to 
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spread,  because  the  traumatic  gangrene, 
after  having  arisen  from  a local  cause,  is 
only  propagated  by  absorption,  and  a suc- 
cessive affection  of  the  texture  of  parts 
by  continuity  of  the  vessels.  Amputation, 
performed  in  a proper  situation,  stops 
the  progress  and  fatal  consequences  of  the 
disorder. 

u Supposing  then  the  lower  half  of  the 
leg  should  be  affected  with  sphacelus,  in 
consequence  of  a gunshot  injury,  attended 
with  a violent  contusion  of  the  part,  and  a 
forcible  concussion  of  the  vessels,  nerves, 
and  ligaments,  if  the  skin  is  elsewhere 
uninjured,  the  operation  may  be  done  in 
the  place  of  election,  without  any  fear  of 
the  stump  becoming  gangrenous,  notwith- 
standing the  cellular  membrane  of  the  up- 
per part  of  the  member  may  be  already 
affected.  Rut,  when  the  skin  of  the  whole 
leg  is  struck  with  mortification  the  opera- 
tion must  be  done  on  the  thigh,  and  no 
time  should  be  lost.  The  same  practice  is 
applicable  to  the  upper  extremities.  We 
must  be  careful  not  to  mistake  a limb  af- 
fected with  stupor  for  one  that  is  actual* y 
sphacelated.  In  the  first  case,  warmth, 
motion,  and  sensibility  are  still  retained, 
although  the  skin  may  be  blackish  and  the 
parts  may  be  swollen.  Resides,  if  there 
were  any  doubt,  it  would  be  proper  to  try  at 
first  tonic  repellent  applications,  and  cor- 
dial medicines,  &c.”  ( Larrey  in  Mem.  de 

Chirurgie  Militaire,  Tom.  3,  p.  152,133.) 

When  amputation  has  been  practised, 
this  author  recommends  the  exhibition  of 
bark,  good  wine,  tonics,  &c.  in  order  to 
promote  the  good  effects  of  the  operation.” 
(P.  154.) 

<£  The  facts,  (says  M.  Larrey)  which  I 
shall  relate  in  the  course  of  this  disserta- 
tion, will  prove,  I think,  in  an  incontesta- 
ble manner,  the  truth  of  the  principle, 
which  I lay  down,  that,  when  gangrene  is  the 
result  of  a mechanical  cause,  and  puts  the  pa- 
tient’s life  in  danger , amputation  ought  to  be  per- 
formed, without  waiting  until  the  disorder  has 
ceased  to  spread, 

I have  been  a witness  of  the  death  of 
several  individuals,  from  too  rigorous  an 
adherence  to  the  contrary  precept ; and  at 
length  grievously  impressed  with  this  loss, 
I had  long  ago  determined  to  depart  from 
an  axiom,  which  was  always  considered  by 
me  as  false.  Besides,  following  the  maxim 
of  Celsus,  I preferred  employing  an  un- 
certain remedy,  rather  than  abandon  the 
patient  to  an  inevitable  death.  Satius 
est  enim  anceps  auxilium  experiri  qudm  nullum. 

“ I made  the  first  attempt  at  Toulon,  in 
the  year  1790,  upon  a soldier,  who,  in  con- 
sequence of  a violent  contusion  of  the  foot, 
was  afflicted  with  a gangrenous  ulcer, 
which  soon  threw  the  whole  limb  into  a 
sphacelated  state.  While  the  mortifica- 
tion was  yet  spreading,  I resolved  to  am- 
putate the  leg.  The  success  of  the  opera- 
tion surpassed  my  expectations ; the  stump 


healed;  and,  in  less  than  forty-five  days, 
the  patient  got  quite  well.  This  case 
served  to  encourage  me. 

“ During  the  siege  of  Alexandria,  in 
Egypt,  in  1801,  a second  case,  very  analo- 
gous to  the  preceding, occurred  in  my  prac- 
tice ; it  happened  in  a dragoon  of  the  18th 
regiment,  whose  forearm  and  afterwards 
arm  sphacelated,  in  consequence  of  a gun- 
shot wound  in  the  articulation  of  the  left 
arm.  The  mortification  had  extended 
nearly  as  high  as  the  shoulder,  and  the 
patient’s  life  was  in  great  danger,  when  I 
determined  to  amputate  the  limb  at  the 
shoulder-joint.  The  disorder  was  mani- 
festly spreading,  and  the  patient’s  brain 
already  affected,  for  be  had  symptoms  of 
ataxia:  the  operation,  however,  arrested 
the  progress  of  the  sloughing,  and  saved 
the  patient’s  life,  who,  at  the  conclusion 
of  the  siege  of  Alexandria,  was  quite  cured. 

“ After  the  taking  of  Ulna,  M.  Ivan, 
surgeon  to  his  majesty  the  Emperor,  per- 
formed in  my  presence,  and  at  my  ambu- 
lance established  at  Elchingen,  the  ampu- 
tation of  the  thigh  of  a soldier  belonging 
to  the  76th  regiment  of  the  line,  the  leg- 
having  sphacelated  in  consequence  of  a 
gunshot  injury.  The  gangrene  was  not  li- 
mited, and  evidently  continued  to  extend 
itself : notwithstanding  this  ihe  effects  of 
the  infection  were  destroyed,  and  the  pa- 
tient was  quite  cured  on  our  return  to  Aus- 
terlitz. 

“A  fourth  patients  an  officer  in  the  same 
regiment,  shot  in  the  ankle,  at  the  cap- 
ture of  the  same  town,  was  conveyed  to  my 
ambulance,  in  order  to  be  dressed:  it  was 
the  third  day  after  the  accident  ; the  foot 
was  gangrenous,  and  the  leg  was  swelled 
and  threatened  likewise  with  mortifica- 
tion. Febrile  symptoms  had  also  come  on. 
I hastened  to  amputate  the  leg  a little 
above  ihe  place  of  election.  The  cellular 
membrane  of  the  stump,  of  a yellow  black- 
ish colour,  was  already  infected  with  the 
gangrenous  principle,  (as  M.  Larrey  terms 
it.)  The  operation,  however,  stopped  the 
progress  of  the  mischief ; suppuration  took 
place  in  the  stump ; some  sloughs  were 
detached ; the  wound  assumed  a cleaner 
appearance;  and  cicatrization  was  com- 
pleted on  the  52d  day.  The  patient  could 
already  walk  with  a wooden  leg,  when  lie 
caught  the  hospital  fever,  which  was  epi- 
demic at  Ulm,  where  he  awaited  his  regi- 
ment, and,  to  ray  great  regret,  he  was  car- 
ried off  by  this  disease,  after  having  es- 
caped the  former  danger. 

u After  the  battles  of  Austerlitz  and 
Jena,  (continues  M.  Larrey)  several  of  my 
colleagues,  surgeons  of  the  first  class,  un- 
dertook, in  consequence  of  my  advice,  and 
the  examples  of  success,  which  I had  re- 
cited to  them,  the  amputation  of,  limbs 
equally  sphacelated,  although  Ihe  morti- 
fication was  not  limited,  rather  than  aban- 
don the  patient  to  a death,  which  ap» 
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peared  inevitable.  In  general,  these 
practitioners  experienced  the  same  suc- 
cess, as  I did  myself.”  ( Larrey , in  Mem* 
de  Chirurgie  Militaire , Tom.  3,  p.  154 — \5~.) 

In  M.  Larrey’s  memoir  upon  this  sub- 
ject, there  are  some  additional  facts  and 
arguments  in  favour  of  what  he  endea- 
vours to  prove,  via.  that,  in  cases  of  mor- 
tification from  external  injuries,  if  the  pa- 
tient’s life  is  in  danger,  amputation  ought  to 
be  performed,  although  the  sloughing  may 
yet  be  in  a spreading  slate,  i must  be 
content,  however,  with  having  stated  the 
particulars  already  explained ; and  the 
reader,  desirous  of  more,  must  refer  to  M. 
Larrey’s  own  publication.  Certainly,  the 
facts,  which  this  gentleman  has  adduced, 
are  highly  important:  they  tend  to  sub- 
vert a doctrine,  and  to  prove  the  error  of 
a practice,  which  have  been  urged  in  most 
forcible  terms  by  ail  the  distinguished  sur- 
geons of  modern  time.  The  sentiments  of 
Mr.  Sharp  are  rendered  questionable  ; and 
the  truth  of  the  positive  assertions  of  Mr. 
Pott  is  yet  a matter  to  be  examined.  The 
latter,  it  is  well  known,  tells  us,  that  he 
has  often  seen  the  experiment  made  of  am- 
putating, while  a mortification  was  spread- 
ing, hut  never  knew  it  answer.  Are  we  to 
conclude,  that  ail  these  cases,  which  Pott 
alludes  to,  were  mortifications  from  an  in- 
fernal cause?  Or,  are  we  to  suppose 
that  the  operation  failed  from  having  been 
delayed  too  long?  Or,  must  we  imagine, 
that  the  nature  of  the  human  constitution 
has  been  changed  between  the  asra  of  Mr. 
Pott  and  that  of  M.  Larrey  ? The  last 
gentleman’s  facts  are  too  well  authenti- 
cated to  admit  of  being  disbelieved. 

It  should  be  remarked,  that  the  practice 
of  amputation,  in  cases  of  spreading  morti- 
fication, has  generally  had  some  partisans 
for  many  years  past;  but,  the  weight  of 
authorities  has  unquestionably  been  against 
it,  and  few  surgeons  in  this  country  have 
ventured  to  deviate  from  the  advice  of 
Sharp  and  Pott,  it  is  curious,  however, 
that  M.  Mehee,  a writer  who  wrote  for  the 
express  purpose  of  declaring  his  disappro- 
bation of  the  early  performance  of  amputa- 
tion in  gun  shot  wounds,  should  have  ad- 
mitted of  only  one  case,  in  which  the  ope- 
ration is  proper,  namely, gangrene  succeeding 
the  wound  made  by  a cannon  shot.  Here  he 
thinks,  that  amputation  ought  to  be  per- 
formed on  the  first  appearance  of  the  gan- 
grene, in  order  to  prevent  it  from  spread- 
ing up  the  limb.  (See  Traite  des  Plaies 
d* Amies  dfeu9  Paris  1799.)  It  appears,  that 
about  the  year  1809,  Dr.  Hutchison  per- 
formed with  success  two  amputations  in 
cases  of  spread  ng  gangrene  from  gun  shot 
wounds.  (See  his  Practical  Observations  on 
Surgery,  p 72.) 

My  friend  Mr.  Lawrence  has  also  suc- 
cessfully amputated  at  the  shoulder  joint 
in  a spreading  mortification  of  the  arm, 
the  consequence  of  external  violence.  “ The 


skin  of  the  amputated  limb  was  greenish 
and  livid ; but,  the  cuticle  not  yet  detached. 
The  cellular  substance  distended  with  air, 
and  with  a discoloured  offensive  sanies; 
its  appearance  w as  not  quite  natural,  where 
the  incision  took  place  ; it  was  yellowish 
and  anasarcous.  Small  effusions  of  blood 
were  observed  here  and  there  in  the  course 
of  the  nerves;  even  as  high  as  the  ampu- 
tated part.  No  coagulation  of  blood  in 
any  of  the  arteries,  even  down  to  the  ulnar 
and  its  digital  branches.  All  the  soft  parts 
were  discoloured,  dark  red  and  livid,  and 
a.  frothy  reddish  fluid  issued  on  incision.’' 
This  case  had  the  most  favourable  termi- 
nation, and  it  clearly  proves,  that  the 
humid  kind  of  gangrene  which  occurs  in  a 
healthy  subject  from  severe  local  injury, 
which  so  rapidly  affects  a whole  limb,  and 
reaches  the  trunk  in  a few  hours,  must 
constitute  an  exception  to  the  general 
maxim,  that  amputation  should  never  be 
done,  before  a line  of  separation  is  esta- 
blished between  the  dead  and  living  parts. 
Mr.  Lawrence,  however,  would  not  be  under- 
stood as  meaning  to  recommend  the  prac- 
tice in  all  instances  of  mortification  from 
local  injury.  He  conceives,  that  a gan- 
grene may  arise,  in  an  unsound  constitution, 
from  a comparatively  slight  accident ; so 
that  it  may  be  regarded  as  the  result  of 
constitutional  disposition,  rather  than  of 
the  local  cause.  Amputation  would  be 
hopeless  under  such  circumstances.  It  is 
particularly  in  mortification,  following  very 
severe  injury,  in  a subject  otherwise 
healthy,  that  Mr.  Lawrence  believes  the 
operation  to  be  proper.  (See  Medico-Chir. 
Trans.  Vol.  6,  p.  184.) 

Mr.  Lawrence  also  reports  another  in- 
stance, in  which  he  saw  the  operation  suc- 
ceed, though  the  mortification  was  in  a 
spreading  state  *. 

4.  Application  of  Caustic  Substances,  and  of  the 
Actual  Cautery. 

Having  explained  the  chief  indications 
in  the  treatment  of  mortification,  we  pro- 
ceed to  notice  some  particular  means, 
which  have  been  recommended  by  prac- 
titioners of  eminence,  as  being  in  certain 
cases  very  efficacious.  We  allude  to  some 
caustic  substances,  and  even  the  actual 
cautery,  which  have  sometimes  been  suc- 
cessfully employed  in  this  disease. 

One  of  these  applications  is  the  muriatic 
acid,  more  or  less  diluted  with  water.  It 
was  Van  Swieten,  who  particularly  re- 
commended this  remedy;  he  mixed  the 


* Since  this  sheet  was  corrected,  I have 
seen  amputation  at  the  shoulder  performed 
in  a spreading  mortification  of  the  arm  from 
external  violence.  The  patient  lived  a 
fortnight  afterwards,  which  is  favourable 
to  the  practice,  inasmuch  as  the  patient 
would  certainly  have  perished  in  a few 
hours,  if  the  operation  had  not  been  done. 
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acid  with  six  times  its  quantity  of  Avater, 
and  applied  it  as  a fomentation  to  the 
mortified  part,  after  making  deep  scarifi- 
cations. In  this  manner  he  stopped,  or 
seemed  to  stop,  a mortification,  arising 
from  a violent  inflammation  of  the  scrotum 
and  penis,  and  which  extended  all  over 
these  parts.  The  same  author  strongly  re- 
commends the  same  topical  application  to 
the  sloughy  state  of  the  gums  in  cases  of 
scurvy.  In  this  kind  of  case,  he  mixed  the 
muriatic  acid  with  honey,  in  various  pro- 
portions; sometimes,  he  even  employed  the 
pure  acid  itself  for  touching  the  parts, 
which  were  likely  to  slough.  It  is  easy  to 
comprehend,  that  the  muriatic  acid,  as 
well  as  other  mineral  acids,  and  vinegar, 
weakened  with  a sufficient  quantity  of  wa- 
ter, may  act  as  an  antiphlogistic,  and  anti- 
septic; but,  when  it  is  concentrated,  its 
manner  ol  acting  is  then  very  different,  as 
it  is  a real  caustic,  and  its  salutary  effects 
can  only  be  explained  by  the  change,  which 
it  produces  in  the  nature  of  the  inflamma- 
tion, which  noAv  becomes  favourable  to  the 
formation  of  the  healthy  pus. 

It  is  only  in  the  same  Avay,  that  we  can 
account  ibr  the  good  effects,  attributed  to 
another,  much  more  active  caustic,  than 
the  muriatic  acid,  namely,  a solution  of 
mercury  in  the  nitrous  acid,  with  which 
solution  the  edges  of  the  mortified  part  are 
recommended  to  be  Avet.  This,  it  is  said, 
stops  the  progress  of  mortification.  We 
are  not,  however,  possessed  of  a.  sufficient 
number  of  facts  in  support  of  such  prac- 
tice- An  example  mentioned  by  a judicious 
author,  Mr.  Kirkland,  deserves  attention. 

A man  met  with  a fracture  of  the  fore- 
arm, and  the  ends  of  the  bones  projected 
through  the  integuments-  The  fracture 
was  very  expeditiously  reduced;  but,  at 
the  end  of  five,  or  six  days,  the  whole  arm 
seemed  to  be  completely  mortified  up  to 
the  shoulder.  Amputation  was  performed 
as  near  the  joint  as  possible,  and  the 
stump,  which  had  mortified  as  far  as  the 
acromion,  was  cauterised.  The  follow- 
ing day  the  mortification  had  reached  the 
inferior  extremity  of  the  scapula.  A little 
of  the  solution  of  mercury  in  nitrous  acid 
was  now  applied,  by  means  of  a probe, 
along  the  edges  of  the  parts  affected,  and 
from  this  moment  the  disorder  made  no 
further  progress.  This  cauterisation  was 
repeated  every  day,  for  seventeen,  or  eigh- 
teen days.  The  sloughs,  and  even  the 
scapula  itself,  Avere  detached,  and  the  pa- 
tient got  well. 

On  the  continent,  liquid  caustics  are 
sometimes  used  as  topical  applications  to 
gangrenous  diseases,  more  especially,  how- 
ever, in  cases  of  hospital  gangrene,  and 
malignant  carbuncle.  Of  this  last  dis- 
order, M.  Larrey  has  recorded  a very  dan- 
gerous example,  in  which  he  effected  a cure 
by  first  cutting  array  as  much  of  the  sloughs 


as  possible,  and  then  applying  to  the  dis- 
organized surface  underneath  liquid  caus- 
tics. Under  the  use  of  emollients,  two 
persons  had  already  fallen  victims  to  the 
disease  in  the  same  family.  (See  Memoires 
de  Chirurgie  M Hit  air  e , Tom.  1,  p.  53.) 

With  respect  to  the  actual  cautery,  Cel- 
sus  has  recommended  it  to  be  applied  to 
the  line,  which  separates  the  dead  parts 
from  those  which  are  still  living,  when- 
ever medicines,  and,  particularly,  topical 
emollient  applications  fail  in  stopping  the 
progress  of  the  disorder.  M.  Pouteau  ven- 
tured to  revive  this  practice,  which  had 
been  entirely  exploded  from  modern  sur- 
gery, and  he  was  of  opinion,  that  the  me- 
thod might  have  the  most  beneficial  effects, 
in  cases  of  erysipelatous  gangrene,  which 
is  so  often  seen  in  hospitals,  in  conse- 
quence of  wounds.  For  this  purpose,  he 
recommends  cauterizing  chiefly  the  edges  of 
such  parts,  as  are  of  a dark  red  colour, 
and  are  on  the  point  of  perishing;  and  he 
advises  this  to  be  done  with  a heated  iron, or 
boiling  oil,  and  to  repeat  the  cauterisation 
of  the  dead  parts,  at  every  time  of  dressing 
them,  until  the  sensation  of  heat  is  even 
felt  with  a certain  degree  of  force  in  the 
sound  parts.  The  whole  of  the  affected 
part  is  afterwards  to  be  covered  with  a 
large  emollient  poultice. 

M.  Pouteau  relates  a very  interesting 
case  of  an  anthrax,  which  took  place  on 
a Avoman’s  cheek,  and  which  he  cured  in 
the  above  manner.  The  tumour,  Ayliich, 
on  the  third  day,  Avas  quite  black,  and  as 
large  as  a walnut,  Avas  accompanied  with 
an  erysipelatous  oedema,  which  extended 
over  the  whole  cheek,  eyelids,  and  front 
of  the  neck.  M.  Pouteau,  after  having 
opened  the  tumour  in  different  directions 
with  a lancet,  introduced  the  red-hot  cau- 
tery, and  repeated  the  application  several 
times,  until  the  heat  was  felt  by  the  sound 
flesh.  The  patient  felt  herself  very  much 
relieved  immediately  after  this  had  been 
done ; an  oppressive  headach,  and  a very 
afflicting  sense  of  strangulation,  Avhich  she 
had  before  experienced,  were  got  rid  of, 
and,  in  ten  days  more,  the  slough  was  de* 
tached  or  the  occurrence  of  suppuration. 
(Encyclopedic  Methddique,  Partie  Chirurgicale, 
Art.  Gangrene.) 

But,  perhaps,  of  all  the  species  of  morti- 
fication, the  hospital  gangrene  is  that,  for 
which  the  use  of  caustics  and  the  actual 
cautery  itself,  has  had  the  most  numerous 
and  respectable  advocates.  The  heated 
iron  is  even  now  employed  by  the  first  sur- 
geons of  Paris  for  this  particular  case. 
(See  Sketches  of  the  Medical  Schools  of  Paris 
by  J.  ( Voss,  p.  84.)  This  subject,  however, 
is  particularly  considered  in  another  ar- 
ticle. (See  Hospital  Gangrene .) 

The  foregoing  observations  are  intro- 
duced into  this  work,  that  the  reader  may 
not  be  left  entirely  ignorant  of  what  via- 
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lent  measures  have  been  adopted  in  cases 
of  mortification,  and  the  account  is  not 
given,  in  order  that  such  practice  may  be 
again  imitated.  The  employment  of  these 
terrible  applications,  viz.  the  actual  cau- 
tery, and  boiling  oils,  is  as  unscientific, 
and  unnecessarily  painful,  as  it  is  unpro- 
ductive of  any  essential  good.  The  grand 
object  in  almost  every  case  of  morti!/ ca- 
tion, is  to  diminish  the  irritation  of  the 
parts  in  immediate  contact  with  those  al- 
ready dead.  This  is  indicated,  lest  the 
parts  still  alive,  and  so  situated,  should 
experience  the  same  fate,  as  the  contiguous 
ones.  Some  who  have  reprobated  the  ap- 
plication of  spirituous  and  resinous  sub- 
stances to  parts  affected  with  mortifica- 
tion, and  who  have  also  condemned  inci- 
sions and  scarifications,  give  their  appro- 
bation to  the  use  of  the  cautery.  They 
assert,  that  the  manner,  in  which  the  latter 
acts,  is  essentially  different  from  that,  in 
which  spirituous  and  resinous  applications 
operate,  and  that  while  these,  by  irritating 
the  affected  parts,  tend  to  increase  and 
propagate  the  inflammation,  that  leads  to 
mortification,  the  lively  action  ot  the  cau- 
tery changes  the  nature  of  such  inflamma- 
tion, and  establishes  that  state  of  the  ves- 
sels, which  is  necessary  for  a favourable 
suppuration.  They  state,  also,  that  the 
cautery  gives  a tone  to  the  vessels,  in  the 
vicinity  of  the  parts  to  which  it  is  applied, 
and,  in  proof  of  this  remark,  they  refer  to 
the  effects  of  the  application  on  different 
ill-conditioned  ulcers,  and  particularly,  on 
carious  bones.  ( Encyclopedic  Methodique, 
Fartie  Chirurgicale,  Art . Gangrene.) 

Notwithstanding  these  assertions,!  shall 
venture  to  congratulate  the  surgeons  of 
this  country  in  particular,  on  the  total  re- 
jection of  the  use  of  the  actual  cautery  and 
boiling  oils,  in  cases  of  mortification. 

Consult  Fabricii  Hiidani  Tract.  Methodicus 
de  Gangrena  et  Sphacelo . Quesnai , Ira.it e de  la 
Gangrene ; Paris  1749.  Encyclopedic  Me- 
thodique, Fartie  Chirurgicale,  Art.  Gangrene. 
Kirkland  on  Gangrene,  and  on  the  Present  State 
of  Medical  Surgery.  Richter's  Anfangsgr.  dev 
Wun  ’arzneyhunst , Bund.  1,  K op.  3.  Various 
parts  of  Hunter  on  Inflammation,  Ac.  Sharp's 
Critical  Enquiry  into  the  present  State  of  Sur- 
gery, Chap.  8.  Richer  and' s Nosographie  Chi- 
rurgicale, Tom.  1,  p.  21 5.  tyc.  Edit.  4.  Lassus , 
Fathologie  Chirurgicale,  7 ora.  1 , p.  30,  fyc. 
Edit.  1809.  Reveille , NouveUe  Doctrine  Chi- 
rurgicale, Tom  4,  p . 321,  <%c.  laiis  1812. 
Larrey , Memoir es  de  Chirurgie  Mditaire lorn. 
3,  particularly,  the  Mem.  sur  la  Gangrene  de 
Congelation,  p.  60,  and  that  sur  la  Gangrene 
Traumatique , p.  141.  Caltisen,  Systema  Chi- 
Turgioe  Uodiernx , Vol.  2,  p.  374,  Edit.  1800. 
Dr.  J . Thomson's  Lectures  on  Inflammation,  p. 
501  ; Edinb.  1813.  O' Hall  or  an  on  Gangrene 
Sphacelus , Lond.  1765.  Pott's  Ohs.  on  the 
Mortification  of  the  Toes  and  Feet  in  his  Chirurg. 
Works , Vol.  3.  Observations  on  Gangrenes 
and  Mortifications,  accompanied , drc.  with  con- 


vulsive spasms;  by  Charles  White.  Pearson's 
Principles  of  Surgery,  p.  114,  Edit.  2.  Law- 
rence in  Medico -Chirurgical  Trans.  Vol.  6,  p. 
184,  &c.  Delpech,  Me  moire  sur  la  Complication 
des  Plaies  et  des  (Jlceres , connue  sous  le  nom  de 
Pourriture  a'Ropital:  also  his  Precis  El S men- 
iaire  des  Maladies  Reputees  Chirurgie  ales,  Tom. 
1,  p.  73,  tfic.  Paris  1816.  Boyer,  Trade  des 
Maladies  Chirugicales,  T.  1,  p.  105,  & 'c.  Paris, 

1 S 1 4-  John  Bell's  Principles  of  Surgery.  Pro- 
fessor Himly's  Abhandlung  iiber  der  Brand  der 
IVeichen  und  harten  Thtile.  Gottingen,  1800. 
For  an  account  of  the  dry  gangrene,  see  particu- 
larly the  writings  of  Hildanus ; Tulpius  Ques- 
nai ; Memoires  de  la  Societi  Royale  de  Medecine, 
Tom.  1 ; Opere  di  Bertrandi ; Medical  Mu- 
seum ; 4'  c.  For  a description  of  the  mortification 
caused  by  eating  cockspur  rye,  see  M.  Dodard's 
letter  in  Journal  des  Savans  1676;  Noel,  in 
Mem.  de  l' Acad,  des  Sciences  1710  ; Langius, 
li  Descriptio  Morborum  ex  esu  Clavorum  Secali 
norum."  Duhamel , in  Mem.  de  l' Acad,  des 
Sciences  1748.  Dr.  C.  Woolaston  in  Philoso- 
phical Trans.  1762.  Tessier  in  Mem.  de  la 
SocietS  Royale  de  Medecine,  Tom.  1 and  2,  $fc. 

MOXA  (Japanese).  A soft  lanuginous 
substance  prepared  from  the  young  leaves 
of  a species  of  mug  wort,  It  is  used  in  the 
following  way  : A little  cone  of  the  moxa 
is  laid  upon  the  part,  previously  moistened, 
and  set  on  fire  at  the  top.  It  burns  down 
with  a temperate  glowing  heat,  and  pro- 
duces a dark-coloured  spot,  the  separa- 
tion of  which  is  promoted  by  applying  a 
little  garlic.  The  ulcer  is  left  to  discharge, 
or  is  healed  up  according  to  the  object  in 
view.  The  moxa  is  famous  in  the  East 
for  curing  several  diseases;  and  the  French 
are  much  in  the  habit  of  using  it;  but, 
whenever  English  surgeons  wish  to  pro- 
duce a slough,  they  have  recourse  to  caus- 
tics, in  preference  to  actual  fire. 

M.  Roux,  when  he  lately  visited  the 
London  hospitals,  had  two  opportunities 
afforded  him  of  applying  the  moxa,  in  or- 
der to  convince  the  rising  generation  of 
surgeons  in  this  country  of  its  superior 
efficacy.  The  first  was  in  a case  of  spon- 
taneous paralysis  of  the  deltoid  muscle  at 
St.  Bartholomew’s.  The  moxa  was  ap- 
plied a little  below  the  acromion,  and  a 
few  days  afterwards  the  motion  of  the  arm 
began  to  be  restored.  This,  how  ever,  was 
a case,  which,  according  to  the  account  of 
M.  Roux  himself,  had  relapsed,  after  hav- 
ing been  cured  by  other  means.  I think 
one  of  the  surgeons  of  St.  Bartholomew’s 
informed  me  some  time  ago,  that  notwith- 
standing the  moxa,  the  relief  proved  again 
only  temporary.  If,  however,  the  moxa 
had  succeeded,  a caustic  issue,  a blister, 
or  volatile  liniments,  would  probably  have 
answered  equally  well.  The  second  in- 
stance, in  which  M.  Roux  applied  the 
moxa,  was  a case  of  white-swelling  at  Guy’s 
Hospital ; but,  the  disease  had  advanced 
too  far  to  allow  any  hope  of  a favourable 
issue.  (See  Voyage  fait  dLondres  en  1814,  ou 
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Parallel*  de  la  Chirurgie  Anglo'm  avec  la  Chi - 
vurgie  Franqaise,  p ■ 19 — '20.)  M.  Roux  flat- 
ters himself  that,  “ les  chirurgiens  Anglais 
rSpugneront  sans  doute  mains  a t'avenir  djaire 
usage  du  moxa  ” The  truth  is,  English  sur- 
geons, as  well  as  English  farriers,  knew 
very  well  before  the  arrival  of  M . Roux  what 
might  be  done  with  moxa  and  the  actual 
cautery.  But,  though  the  application  of 
fire  still  prevails  in  the  veterinary  art,  as  a 
mode  of  curing  diseases,  it  lias  long  been 
abandoned  as  a means  of  relief  in  the  En- 
glish practice  of  surgery;  not  on  the  ground 
of  its  being  always  ineffectual ; but,  be- 
cause equal  good  has  been  found  to  result 
from  measures,  which  are  milder,  always 


less  terrific,  and  frequently  less  painful. 
In  order  to  convince  an  English  surgeon 
that  moxa  and  the  actual  cautery  ought 
to  be  introduced  into  practice,  M.  Roux 
should  prove,  that  there,  is  at  least  some 
particular  disease,  which  may  in  this  man- 
ner be  cured,  but,  which  cannot  be  cured 
by  other  means  ordinarily  employed  in  our 
practice.  He  should  also  make  us  forget, 
that  the  application  of  actual  fire  was  once 
as  common  in  English  surgery  as  in  French  • 
but  that  it  had  not  attractions  enough  to 
maintain  its  ground. 

MYDRFASIS.  (from  (j.Baw,  to  abound 
in  moisture.)  A preternatural  dilatation 
of  the  pupil. 


N. 


NgEYUS.  ( Congenita  Notre ; Envies; 

Matter- mahl ; Mother-spots,  §c.)  A 
mole,  or  congenital  mark,  or  excrescence 
of  the  skin,  Nzevi  materni  signify  the 
little  spots,  excrescences,  or  swellings,  with 
which  many  children  are  horn.  Some  of 
them  (says  Dr.  Bateman)  are  merely  super- 
ficial, or  stain-like  spots,  and  appear  to 
consist  of  a partial  thickening  of  the  rete 
mucosum,  sometimes  of  a yellow,  or  yel- 
lowish brown,  sometimes  of  a blueish,  livid, 
or  nearly  black  colour.  To  these  the  term 
spilus  has  been  more  particularly  appro- 
priated. Others  again  exhibit  various  de- 
grees of  thickening,  elevation,  and  altered 
structure  of  the  skin  itself,  and  consist  of 
clusters  of  enlarged  and  contorted  veins, 
freely  anastomosing,  and  forming  little  sacs 
of  blood.  These  are  sometimes  spread 
more  or  less  extensively  over  the  surface, 
occasionally  covering  even  the  whole  of  an 
extremity,  or  one  half  of  the  trunk  of  the 
body;  and  sometimes  they  are  elevated 
into  prominences  of  various  form  and  mag- 
nitude. Occasionally,  these  marks  are 
nearly  of  the  usual  colour  of  the  skin  ; but, 
most  commonly  they  are  of  a purplish  red 
colour,  of  varying  degrees  of  intensity  ; 
such  as  the  presence  of  a considerable  col- 
lection of  blood-vessels,  situated  near  the 
surface,  and  covered  with  a thin  cuticle, 
naturally  occasions.  (See  Bateman’s  Prac- 
tical Synopsis  of  Cutaneous  Diseases , p.  324. 
Edit.  3.)  When  a nsevus  is  of  a dark  red 
colour,  its  intensity  is  generally  augmented 
by  every  thing,  which  tends  to  accelerate 
the  circulation  of  the  blood.  Fits  of  an- 
ger, hot  weather,  fevers,  and  the  period  of 
menstruation,  in  particular,  are  observed 
to  be  attended,  with  an  increased  turge- 
scence  and  discoloration  of  the  part  af- 
fected. Indeed,  the  excrescence  sometimes 
bursts,  and  pours  out  a dangerous  quan- 
tity of  blood,  and  in  females  it  has  been 
known  to  become  the  scat  of  a regular 


menstrual  discharge-  (Boyer,  Trait 6 des  Ma- 
ladies Chir.  T.  2,  p.  277;  and  John  Bell’s 
Principles,  Discourse  9.)  Some  nsevi,  espe- 
cially those  usually  called  moles,  frequently 
have  long,  irregular  hairs  growing  upon 
them ; while  the  surface  of  others  is 
streaked,  and  even  granulated.  Such  a® 
appear  in  the  form  of  a mere  red,  purplish 
stain,  have  been  absurdly  supposed  to 
arise  from  a desire  for  claret,  or  some 
other  wine  of  that  colour,  entertained  by 
the  mother  of  the  patient  during  her 
pregnancy.  The  granulated  nsevi  have 
been  compared  with  raspberries,  straw- 
berries, mulberries,  &c.  for  which  the  mo- 
ther’s longing  is  ascribed  by  the  vulgar  as 
a cause.  The  truth  is,  however,  that  this 
doctrine,  imputing  the  origin  of  naevi  to 
fancies  of  the  mother,  is  neither  consistent 
with  experience,  nor  sohnd  physiology.' 
The  causes  (as  Callisen  observes)  i(  potius 
autem  in  evoluiione  primorum  fiaminum,  a 
naturae  solita  via  aberrante,  uti  in  aliis 
rebus  monstrosis  quaerendae  erunt.”  (Syst. 
Chir.  Hodiernte,  Vol.  2,  p.  201.) 

From  what  has  been  said,  then,  it  ap- 
pears, that  certain  naevi  are  merely  cuta- 
neous spots,  of  a red,  violet,  or  purplish 
colour,  of  greater  or  lesser  extent,  and  with 
scarcely  any  perceptible  elevation.  They 
are  an  organic  malformation  of  the  skin, 
the  natural  texture  of  which  does  not  exist, 
but  has  substituted  for  it  a plexus  of  ves- 
sels, not  endued  with  the  natural  sensi- 
bility of  the  cutis  itself.  These  naevi  ge- 
nerally continue  stationary  during  life, 
and  may  be  regarded  rather  as  a defor- 
mity, than  a disease.  ( Lassus , Pathologic 
Chir.  ’Tom.  1,  p.  477.)  Other  naevi  are 
either  of  the  same  nature  as  the  disease, 
well  known  by  the  name  of  the  aneurism 
by  anastomosis,”  or  bear  a considerable 
resemblance  to  it  They  are  sometimes  of 
great  size  ;■  and  their  shape  is  subject  to 
much  variety.  They  are  soft,  and  iitdp- 
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lent,  and  of  a violet,  or  dark  red  colour. 
The  skin  which  covers  them  is  very  thin, 
and  when  they  are  opened,  their  structure 
is  like  that  of  a spleen,  whose  blood-vessels 
are  varicose.  Some  are  covered  with  a 
delicate  white  skin,  and  do  not  increase 
with  age.  Others  are  more  disposed  to 
grow  large.  These  tumours  trequently 
occur  in  the  skin  of  the  face,  and  in  other 
parts  of  the  integuments,  on  the  inside  of 
the  labia  pudendi,  and  cheeks,  and  in  the 
substance  of  the  upper  and  lower  lip, 
where  they  sometimes  form  a kind  of  elong- 
ation, attended  with  great  disfigurement. 
Nasvi  of  this  kind,  so  situated  in  new-born 
infants,  may  produce  a serious  obstacle  to 
the  action  of  sacking.  M.  A.  Severinus 
lias  particularly  described  them  under  the 
appellation  of  “ tuberculum  atro-cruenturn 
labii  inferioris.”  ( De  Abscessuum  natura , 
Cap.  29,  p.  303.) 

The  nasvi,  which  form  in  the  subcu- 
taneous cellular  substance,  and  were  named 
by  Petit  a loupes  variqueuses,”  ( CEuvres 
Posthumes,  Tom.  1,  p.  276.)  are  also  of  the 
same  nature  as  the  aneurism  by  anasto- 
mosis. In  time,  these  attain  a very  large 
size.  Mr.  Latta  says,  he  once  saw  in  a 
child,  two  years  old,  a tumour  of  this  kind, 
weighing  fourteen  ounces,  which,  at  the 
time  of  birth,  was  only  equal  in  size  to  a 
large  bean.  During  the  first  year,  it.  did 
not  enlarge  much  ; but  it  afterwards  grew 
rapidly  to  the  size  already  specified. 
{■System  of  Surgery,  Vol.  2,  Chap.  22.)  Lassus 
has  even  seen  a tumour  of  this  description 
as  large  as  a man’s  head.  ( Pathologie  Chir. 
Tom.  1,  p.  479.)  Having  treated  particu- 
larly of  the  “ aneurism  by  anastomosis,”  in 
another  place  (see  Aneurism),  I shall  merely 
repeat  the  necessity  there  is  for  cutting 
every  particle  of  the  disease  away,  every 
portion  of  the  congeries  of  vessels  and  cells 
of  which  it  consists,  whenever  it  is  meddled 
with  at  all.  Puncturing  the  swelling,  or 
the  partial  removal  of  it,  has  cost  many 
persons  their  lives  by  hemorrhage,  as  the 
records  of  surgery  fully  prove.  ( Petit 
Traite  des  Maladies  Chir.  Tom.  1 ; Lassus , 
Pathologie  Chir.  Tom.  1 , p.  484,  Ac.) 

Although  the  original  causes  of  nasvi  are 
buried  in  obscurity,  experience  proves,  that 
whatever  produces  irritation  in  the  part 
affected,  or  an  increased  determination  of 
blood  to  it,  has  generally  the  effect  of  ac- 
celerating the  growth  and  enlargement  of 
the  swelling.  Thus,  a trifling  bruise,  or  a 
tight  hat,  will  sometimes  excite  a mere 
stain-like  speck,  or  a minute  livid  tubercle, 
Into  that  diseased  action,  which  occasions 
its  growth.  (Bateman’s  Pract.  Synopsis,  &c. 
p.  327,  Edit.  3.) 

With  regard  to  the  treatment  of  naevi, 
the  subject  may  be  explained  in  a few 
words.  When  these  marks,  or  swellings, 
are  superficial,  without  any  disposition  to 
enlarge,  or  spread,  and  their  trivial  eleva- 


tion does  not  expose  them  to  accidental 
rupture,  there  appears  to  be  no  good  rea- 
son for  interfering  with  them.  Indeed,  they 
could  only  be  destroyed  with  caustic,  or 
the  knife,  and  these  severe  means  would 
leave  scars,  accompanied  with  nearly  the 
same  degree  of  disfigurement. 

But,  as  a valuable  writer  observes,  when 
n*vi  evince  a tendency  to  enlarge,  or  are 
very  prominent  excrescences,  and  either 
troublesome  from  their  situation,  or  liable 
to  be  ruptured,  either  their  growth  must  be 
repressed  by  sedaiive  applications,  or  the 
whole  congeries  of  vessels  extirpated  with 
the  knife.  Mr.  Abernetliy  has  proposed 
the  application  of  cold  washes,  and  the 
pressure  of  a bandage.  This  practice  was 
found  by  him  in  several  instances  to  have 
the  desired  effect  of  checking  the  growth 
of  the  tumors,  which  afterwards  shrunk, 
and  became  no  longer  objects  of  any  con- 
sequence. (See  Abernethy’s  Surgical  Works, 
Tol.  2,  p.  224.)  Boyer  also  knew  of  a case, 
in  which  a naevus  of  the  upper  lip  was  cured 
by  the  mother  pressing  the  part  with  her 
finger  unremittingly  for  seven  hours  at  a 
time,  and  the  use  of  an  alum  wash.  ( Traite 
des  Maladies  Chir.  Tom.  2,  p.  269.)  Boyer, 
however,  is  not  generally  an  advocate  for 
this  mode  of  treatment;  and  Dr.  Bateman 
expressly  states,  that,  in  the  majority  of 
cases,  pressure  is  the  source  of  great  irri- 
tation to  these  maculae,  and  cannot  be  em- 
ployed, (P.  329.) 

For  all  those  examples,  which  partake 
of  the  nature  of  the  aneurism  by  anasto- 
mosis, and  are  disposed  to  grow,  the  best 
general  mode  of  cure  is  extirpation  with 
the  knife.  The  prudence  of  this  practice, 
and  the  necessity  of  taking  away  every 
particle  of  the  disease,  has  been  already 
explained : this  is  what  was  advised  by 
F.  Ilildanus ; (Cent.  5,  Obs.  46.)  what 
was  strongly  urged  by  the  celebrated  Petit, 
(CEuvres  Posthumes,  Tom.  1.)  ; what  was  re- 
commended in  still  more  animated  terms 
by  Mr.  John  Bell,  (Principles  of  Surgery , Dis- 
course 9;)  and  it  is  what  is  particularly  in- 
sisted upon  in  another  part  of  this  Dic- 
tionary. See  Aneurism. 

In  general,  stimulating  applications  can- 
not be  made  to  n*vi,  without  risk  of 
exasperating,  instead  of  lessening  them. 
Mere  thickenings,  and  discolorations  of  the 
rete  mu  cosum,  however,  have  sometimes 
been  removed  by  a mixture  of  spirit  and 
the  liquor  potass*.  ( Bateman , p.  330.) 

Formerly  caustic  was  much  in  vogue  for 
the  removal  of  n*vi ; but,  unless  its  action 
extend  deeply  enough  to  destroy  every  part 
of  the  disease,  it  may  cause  a dangerous 
degree  of  irritation,  copious  hemorrhages, 
and  a sudden  and  fatal  enlargement  ot  the 
tumor.  Therefore,  as  it  is  a more  painful 
measure  than  the  knife,  and  less  certain  in 
its  effects,  it  should  be  on  every  account 
discarded  from  practice.  It  cannot  be  de- 
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Hied,  however,  that  the  old  surgeons  had 
success  with  their  caustics,  where  the  navi 
were  altogether  superficial.  rl  has,  in 
speaking  of  caustic  remedies,  Calhsen  ob- 
serves: C(  inter  quae  eximio  cum  successu 
adhibetur  sapo  cum  requali  parte  calcis 
vivas  subtilissimae  commixtus,  naevo  per 
emplastrum  perforatum  admovendus,  et 
alio  emplastro  imposito  firmandus ; hoc  re- 
medio  eschara  inuritur,  qua  soluta,  cicatrix 
alba  remanere  solet.”  (Syst.  Chirurgice.  Ho- 
diernce,  Vol.  2,  p.  202.) 

Consult  Petit’s  CEuvres  Posthumes,  Tom,  .1  ; 
Lassus , Pathologic  Chirurgicale,  Tom.  1,  p. 
476,  fyc.  Edit.  1809.  Callisen’s  Systema  Chi- 
rurgice Hodierna,  Fid.  2,  p.  201,  / 1 of  nice  1800. 
Abernethy’ s Surgical  Works , Vol.  2,  p.  224,  <Sfc. 
Latta’s  System  of  Surgery , Vol.  2,  Chap,  22. 
J.  Bell's  Principles  of  Surgery,  Vol.  1,  f.is- 
course  9-  Boyer , Traite  des  Maladies  Chirur- 
gicales,  Tom..  2,  p.  255,  $fc.  Paris  1814.  A 
Practical  Synopsis  of  Cutaneous  Diseases  by  f . 
Bateman , M.  D.  Edit.  3,  183  4.  Delpech 
Precis  Elenientaire  des  Maladies  Chir.  Tom.  o, 
p.  244,  Paris  1816. 

NECROSIS,  (from  vsxgou >,  to  destroy.) 
This  word,  the  strict  meaning  of  which  is 
only  mortification,  is,  by  the  general  con- 
sent of  surgeons,  confined  to  this  affection 
of  the  bones.  It  was  first  used  in  this  par- 
ticular sense,  by  the  celebrated  M.  Louis, 
who  restricted  its  application,  however,  to 
examples,  in  which  the  whole  thickness  of 
a bone  was  destroyed.  (See  Mem.  de 
VAcad.  Roy  ale  de  Chirurgie,  Tom.  5,  4f  o.)  By 
the  ancients,  the  death  ot  parts  of  bones 
was  not  distinguished  from  caries.  How- 
ever, necrosis  and  caries  are  essentially 
different ; for,  in  the  first,  the  affected  part 
of  the  bone  is  deprived  of  the  vital  prin- 
ciple; but  this  is  not  the  case  when  it  is 
simply  carious.  Caries  is  very  analogous 
to  ulceration,  while  necrosis  closely  re- 
sembles mortification,  of  the  soft  parts. 

Between  caries  and  necrosis,  says  Weid- 
mann,  there  is  all  that  difference,  which 
exists  between  ulcers  and  gangrene,  or 
sphacelus,  of  the  soft  parts.  In  caries,  the 
nutrition  of  the  bone  is  only  impaired,  and 
an  irregular  action  disunites  the  elements 
of  the  bony  structure,  wbicli  consequently 
sustains  a loss  of  substance  ; but,  every  re- 
maining part  of  it  is  yet  alive.  In  necrosis, 
on  the  contrary,  the  vitality  and  nutritive 
functions  cease  altogether  in  a certain  por- 
tion of  the  bone,  the  separation  of  which 
then  becomes  indispensable.  (De  Nccrosi 
Ossium , p.  7.) 

I have  mentioned,  that  M.  Louis  con- 
fined the  term  necrosis  to  cases,  in  which 
the  whole  thickness  of  a bone  perished ; but, 
Weidmann  judiciously  criticises  this  limita- 
tion of  the  word,  and  maintains,  that  the 
nature  of  the  disorder  is  the  same,  whether 
it  affect  a single  scale,  the  whole,  or  a mere 
point,  of  the  bone,  ile  also  objects  to  the 
definition  of  necrosis  proposed  by  Chopart 


( Dissert . de  Necrosi  Ossium , Paris  1766),  and 
adopted  by  David.  (Ohs.  sur  une  Maladie 
connue  sous  lenom  de  ISdcrose , Paris  1782.) 
These  two  authors  have  defined  necrosis  to 
be  a disorder,  in  which  a portion  of  bone 
perishes,  and  turns  dry,  in  order  to  be  soon 
separated  from  the  living  parts,  and  re- 
placed by  a new  bony  substance,  which  is 
to  perform  its  functions.  But,  as  Weid- 
mann observes,  it  may  happen,  that  apiece 
of  bone,  which  dies  and  separates,  may  not 
be  replaced  by  any  new  formation  of  bone, 
though  the  disease  is  of  the  same  character, 
and  merely  varies  in  some  modifications. 
He  therefore  argues,  and  every  rational 
surgeon  w ill  agree  with  him,  that  a true 
necrosis  must  always  be  said  to  exist, 
whenever  a dead  portion  of  bone  has  either 
separated,  or  is  about  to  separate.  c<  Vera 
demum  necrosis  semper  est,  si  aliqu’d  ossis  ra- 
mentum , in  quo  vis  vita  extincta  est,  abscessit9 
vel  proxime  abseessurum,  est.”  ( P . 7.) 

The  tibia,  femur,  lower  jaw,  clavicle, 
humerus,  fibula,  radius,  and  ulna,  are  the 
bones  most  frequently  affected  w7ith  necrosis. 
Excepting  the  lower  jaw  and  scapula,  the 
process  of  regeneration  has  only  been  no- 
ticed, in  the  cylindrical  bones.  From  12 
to  18  years  of  age,  is  the  time  of  life,  most 
subject  to  necrosis.  The  necrosis  of  the 
lower  jaw,  how  ever,  seldom  occurs  before 
the  age  of  30.  In  some  persons,  two  bones 
are  affected  at  once,  owing  to  constitutional 
causes. 

No  climate,  age,  sex,  mode  of  life,  nor 
condition,  (says  Weidmann)  is  exempt  from 
the  disorder.  Childhood  and  puberty, 
however,  are  the  periods  most  liable  to  it. 
The  same  thing  may  be  said  of  persons, 
who  labour  hard,  and  are  much  exposed  to 
external  injuries.  Every  bone  of  the  hu- 
man body  is  subject  to  necrosis  ; but,  those 
which  are  superficial,  and  enter  into  the 
formation  of  the  extremities,  are  move  fre- 
quently affected,  than  others  whose  situa- 
tion is  deeper.  Necrosis  less  commonly 
attacks  the  spongy  substance  of  the  bones, 
because  this  being  indued  with  a higher 
degree  of  vascularity  and  life,  suppuration 
is  most  apt  to  occur.  Necrosis,  on  the 
contrary,  is  oftener  seen  in  the  compact 
substance,  where  the  vital  principle  is  less 
energetic,  and  more  readily  extinguished. 
Lastly,  the  disorder  may  affect  the  long 
bones,  or  the  broad  ; the  large  or  smal  l ; 
and  even  those  of  the  very  least  size  ; since 
it  is  well  known,  that  the  ossicula  ot  the 
ear  may  be  destroyed  by  necrosis,  and  se- 
parate. I have  seen  this  happen  in  two 
instances,  and  the  fact  is  recorded  by  se- 
veral writers.  (See  Astruc  de  Morins  Vene- 
reis , lib.  4.  cap.  1 . Henri,  Journal  de  Medecine , 
Tom.  15,  p.  363.) 

Though  necrosis  mostly  attacks  the  cy- 
lindrical bones,  the  flat  ones  are  not  ex- 
empt from  tire  disease.  Pott  makes  men  - 
tion of  a parietal  bone,  the  whole  of  which 
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was  detached,  and  of  an  os  frontis,  the 
greatest  part  of  which  came  away.  In  a 
thesis  on  necrosis,  in  1776,  aux  ecoles  de  cki- 
xurgie , may  be  found  the  case  of  a young 
man,  a very  large  part  of  whose  scapula 
perished  and  separated.  Chopart,  who 
relates  the  case,  mentions,  that  he  saw  the 
patient  quite  recovered,  and  felt  a new  tri- 
angular moveable  hone,  firmly  supporting 
the  clavicle,  but,  smaller  and  flatter,  than 
natural,  and  without  any  spinous  process. 
The  same  has  happened  to  the  lower  jaw, 
as  may  be  seen  by  referring  to  the  Epheme- 
rides  Germania,  and  Mem.  de  I’ Acad,  de  Chi - 
rurvie.  In  the  fifth  volume  of  the  latter 
work,  is  an  account  of  a woman,  who  ap- 
plied to  be  relieved  of  some  venereal  com- 
plaints. From  the  beginning  of  the  treat- 
ment, the  bone  was  discovered  to  be  loose 
just  under  the  gums,  and  seemed,  shortly 
afterwards,  to  move  backwards  and  for- 
wards with  a tooth.  M.  Guernery  took  hold 
of  the  tooth  with  a key-instrument,  and 
found  it  firmly  inserted  in  tiie  moveable 
piece  of  the  jaw  ; he  made  with  caution  the 
necessary  manoeuvres  for  extracting  the 
portion  of  hone;  but  was  greatly  surprised 
on  finding  what  an  extensive  part  yielded 
to  his  very  moderate  efforts.  It  was  the 
whole  of  the  lower  jaw,  above  its  right 
angle,  from  its  division  into  the  eoronoid 
and  condyloid  processes  to  the  space  be- 
tween the  first  and  second  of  the  front 
grinders  of  the  left  side.  On  the  right, 
there  only  remained  the  condyle  in  the  ar- 
ticular cavity  of  the  temporal  hone.  This 
destruction  left  a considerable  empty  space, 
from  which  great  deformity  was  appre- 
hended, in  consequence  of  the  unsupported 
soft  parts  falling  down.  The  woman,  how- 
ever, got  well  in  two  months,  and  had  the 
most  perfect  use  of  a new  jaw.  A similar 
fact  is  recorded  in  the  Journal  de  Medecine, 
1791. 

When  the  body  of  a cylindrical  bone,  or 
the  middle  portion  of  a flat  hone,  is  de- 
stroyed by  necrosis,  theirextremities,  which 
are  of  a cellular  texture,  continue  unaf- 
fected, so  that,  for  example,  in  the  cylin- 
drical hones,  the  articular  ends  are  always 
formed  of  portions  of  the  original  bone, 
which  are  engrafted,  as  it  were,  on  the  new 
production.  There  are,  however,  a few 
had  cases,  in  which  the  necrosis  does  not 
altogether  spare  the  heads  of  the  bones, 
and  the  disease  communicates  with  the 
joint.  These  examples  are  very  uncom- 
mon, and  are  attended  with  considerable 
danger  to  the  limb  : indeed,  they  generally 
require  amputation.  (See  Boyer , Trade 
des  Mai.  Chir.  T.  3,  p.  442.) 

Besides  the  differences  arising  from  the 
particular  bones  affected,  necrosis  also 
varies,  according  as  the  portion  of  bone  at- 
tacked happens  to  be  thin  and  of  little 
extent,  or  large  and  of  considerable  thick- 
ness. The  disease  is  simple , when  it  is  con- 


fined to  one  bone,  and  the  patient  is  ia 
other  respects  healthy ; cevipound , when 
several  different  parts  of  the  same  bone, 
or  several  distinct  hones,  are  affected  at 
the  same  time  ; when  the  health  is  bad  ; 
and  other  parts  of  the  body  are  also  dis- 
eased. It  should  also  he  known,  because 
the  information  is  of  practical  importance 
in  the  treatment,  that  necrosis  has  three 
different  stages,  or  periods.  In  the  first, 
the  bone  affected  perishes  ; in  the  second, 
the  process  of  exfoliation,  or  separation  of 
the  dead  bone  from  the  living,  is  going  on  ; 
and,  in  the  third,  the  separation  is  com- 
pleted. (See  Weidmann,  p.  8.) 

The  causes  of  necrosis  are  not  essenti- 
ally different  from  those,  which  produce 
ulcers  and  gangrene  of  the  soft  parts.  As, 
however,  the  vitality  of  the  bones  is  weaker, 
we  may  infer,  that  necrosis  may  be  occa- 
sioned in  them  by  causes,  which  are  less 
numerous  and  intense,  and  such  as  would 
only  give  rise  to  suppuration  in  the  soft 
parts.  Every  thing,  whether  in  the  peri- 
osteum, or  the  substance  of  the  bone, 
itself,  that  tends  to  interrupt  the  nutrition 
of  the  bone,  must  be  regarded  as  conducive 
to  the  origin  of  necrosis.  It  is  to  be  ob- 
served, however,  that  when  the  mischief  in 
the  periosteum,  medulla,  or  substance  of 
the  bone,  is  of  trivial  extent,  the  conse- 
quence is  merely  an  abscess.  Some  of  the 
causes  of  necrosis  are  external,  while  others 
are  internal , or  constitutional.  Sometimes 
the  life  of  the  bone  is  instantaneously  de- 
stroyed by  them;  but,  in  other  instances, 
the  bone  is  first  stimulated  and  enlarged, 
so  that  its  death  is  preceded  by  true  inflam- 
mation. 

The  external  causes,  which  injure  the 
periosteum,  and  medullary  structure,  and 
thus  produce  necrosis,  are  wounds,  contu- 
sions, pressure,  fractures,  comminutions, 
acrid  substances,  caustics,  and  extreme 
degrees  of  heat,  or  cold. 

When  the  periosteum,  in  consequence  of 
an  external  cause,  inflames  and  sloughs, 
or  is  at  once  deprived  of  its  vitality,  as  it 
may  be  by  the  action  of  caustic,  fire,  or 
intense  cold,  the  vessels,  which  conveyed 
nourishment  to  the  bone,  are  destroyed, 
and  the  death  and  exfoliation  of  the  de- 
nuded portion  of  the  bone  are  inevitable. 
But,  if  the  detachment  of  the  periosteum 
is  of  little  extent,  the  patient  young  and 
healthy,  and  the  treatment  calculated  to 
prevent  inflammation,  and  preserve  unin- 
jured the  vessels  distributed  to  the  bone, 
hopes  may  be  entertained  that  no  part  of 
the  bone  will  die,  hut  that  granulations 
will  very  soon  arise  from  its  surface,  being 
adherent  to  it  as  the  periosteum  was,  and 
that  they  will  grow  to  and  cicatrize  with 
the  Surrounding  parts.  Weidmann  has 
explained,  that  this  fact  of  hones  not  always 
exfoliating  when  deprived  of  the  periosteum, 
which  is  of  great  practical  importance  in  the 
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treatment  of  wounds,  was  inculcated  by  type,  in  the  small  pox,  and  in  the 
Felix  Wiirz,  Cassar  Magatus,  and  Belloste,  measles,  experience  has  fully  proved,  that 
at  a time  when  the  contrary  opinion  pre-  the  bones  are  sometimes  attacked  with  ne- 
vailed.  Weidmann  also  adverts  to  his  own  crosis.  Scrofula,  lues  venerea,  and  the 
experienceandtotheexperimentsofTenon,  scurvy,  are  also  diseases,  which,  according 
in  further  proof  of  the  preceding  fact,  to  the  testimony  of  all  surgical  writers, 
(Mem.  de  l’  Acad,  des  Sciences,  17 58,  p.372.)  frequently  produce  such  mischief  in  the 
Ontheotherhand,  when  the  detached  piece  bones  as  terminates  in  necrosis.  It  is 


of  the  periosteum  is  extensive;  when  the 
bone  itself  is  contused ; or  when  it  has  been 
long  exposed  to  the  air,  the  effect  of  which  is 
to  dry  up  the  few  vessels,  which  belong  to  it; 
when  the  inflammation  is  violent  and  ex- 
tensive; when  the  patient  is  old,  decrepid, 
or  of  bad  constitution  ; and,  more  especi- 
ally, when  improper  applications  are  used, 
as  was  almost  always  the  case  in  former 
times;  necrosis  cannot  be  avoided. 

An  internal  necrosis,  affecting  the  spongy 
texture  of  bones,  generally  arises  from  con- 
stitutional causes, though,  sometimes  an  ex- 
ternal cause,  which  seems  to  affect  only  the 
surface  of  a bone,  extends  its  action  to  the 
interior,  so  as  to  destroy  themedullary  mem- 
brane, and  produce  an  internal  necrosis. 

In  external  injuries  of  the  head,  where 
the  pericranium  is  lacerated,  contused,  or 
otherwise  hurt,  or  where  the  outer  table, 
or  the  diploe,  of  the  skull,  is  injured,  the 
inflammation,  frequently  extends  to  the 
inner  table,  and  the  dura  mater  becomes 
detached.  Hence,  a collection  of  matter 
forms,  which  may  occasion  many  bad  symp- 
toms, and  even  death  itself;  or,  if  the 
patient  survive,  an  exfoliation  of  part  of 
both  tables  of  the  skull  is  the  consequence. 
(See  Pott's  Chirurgical  Works . London , 1779, 
Vol.  1,  p.  32.) 

The  same  thing  mayoccurin  other  bones, 
as  well  as  those  of  the  cranium.  Bromfield 
had  an  opportunity  of  seeing  a necrosis 
of  the  spongy  substance  of  the  upper  and 
internal  part  of  the  tibia,  brought  on  by 
the  improper  mode,  in  which  an  issue  was 
dressed.  In  order  1o  keep  the  peas  from 
slipping  out  of  their  places,  acompress  with 
a shilling  in  it,  and  a tight  bandage  were 
applied ; but,  the  part  was  attacked  with 
excruciating  pain,  and  the  spongy  texture 
of  the  tibia  in  the  vicinity  became  affected 
with  necrosis.  ( Chirurgical  Observations  and 
Cases , Vol.  2,  p.  9.) 

This  circumstance,  as  Weidmann  ob- 
*erves,  ought  not  to  surprise  us  : as  numer- 
ous vessels  quit  the  periosteum  to  descend 
into  the  substance  of  the  bone,  to  ramify 
on  the  medullary  cells  themselves,  and 
freely  anastomose  there,  it  cannot  be  dif- 
ficult to  conceive,  how  inflammation,  which 
is  at  first  confined  to  the  outside  of  the 
bone,  may  (through  the  medium  of  the 
vessels,  which  serve  as  conductors  to  it) 
penetrate  more  deeply,  and  extend  its 
ravages  in  every  direction. 

But,  necrosis  may  proceed  from  another 
description  of  causes,  which  are  of  a con- 
stitutional nature.  In  fevers  of  bad 


likewise  well  ascertained,  that  mercury, 
the  judicious  employment  of  which  in  ve- 
nereal cases  will  prevent  necrosis,  or  cure 
them  when  formed,  may  itself  give  rise  to 
the  disorder,  especially  in  the  lower  jaw- 
bone. (See  Mem.  de  VAcad.  de  Chir.  t.  5 , p. 
356.  4to. ) 

This  happens  either  in  consequence  of 
mercury  having  been  introduced  too  quick- 
ly into  the  system,  or  because  the  patient 
exposes  himself  to  cold,  or  deviates  in 
some  other  respect  from  a proper  regimen. 
Certain  necroses  of  the  lower  jaw,  however, 
appear  also  to  have  been  caused  by  blows, 
and  the  application  of  acrid  substances  to 
carious  teeth  But,  says  Weidmann,  “ I 
feel  it  incumbent  upon  me  particularly  to 
declare,  that  the  irrational  treatment 
pursued  by  the  ancient  practitioners,  who 
neither  understood  the  nature  of  the  bones, 
nor  the  differences  of  their  diseases,  and 
which  treatment  is  too  confidently  adopted 
in  our  own  days,  had  frequently  the  effect 
of  killing  these  parts,  by  attacking  with 
spirituous,  acrid,  or  caustic  remedies,  or 
even  with  the  knife,  diseases,  w’hieh  requir- 
ed the  mildest  applications,  and  to  be 
left  in  a great  measure  to  nature.  The  old 
surgeons  were  afraid  of  laying  on  the  ex- 
posed injured  surface  of  a bone  unctuous 
emollient  dressings,  and,  yet,  for  what 
reason  I know  not,  they  subjected  the  part 
to  the  action  of  spirituous  acrid  drying 
applications.  As  for  myself,  I deem  it 
proved  by  infallible  and  frequently  repeated 
trials,  not  only  that  an  exposed  injured 
bone  may  be  dressed  with  a mild  ointment 
without  any  ill  consequences,  but  evert 
with  the  greatest  advantage.  Why,  should 
that,  which  is  beneficial  to  the  soft  parts, 
be  so  prejudicial  to  the  bones?  In  ulcers  of 
the  soft  parts,  indeed,  the  employment  of 
the  remedy,  which  I recommend,  is  less 
important,  because  these  parts  are  natu- 
rally humid,  and  there  is  no  risk  of  their 
becoming  dry.  But,  with  regard  to  the 
bones,  whose  dry  texture  is  only  penetrated 
by  few  vessels,  which  may  easily  be  destroy- 
ed if  they  be  suffered  to  become  quite  dry,  it 
is  absolutely  necessary  to  use  an  emollient 
ointment,  as  a dressing,  well  calculated  to 
defend  these  vessels,  which  are  the  support 
of  life,  and  preserve  them  from  the  bad  ef- 
fects of  exposure  to  the  air.  Therefore,  ob- 
serves Weidmann,  if  a surgeon  would  avoid 
producing  a necrosis  himself,  and  not 
neglect  any  means,  that  tend  to  prevent 
such  disorder,  he  should  make  it  a rule  never 
to  apply  any  thing  acrid  to  exposed  hones , 6wt,  on 
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the  contrary , to  defend  them  with  a dressing  of 
some  unirritating  ointment.’'1  ( De  Necrosi  Ossium, 

p.  11.) 

It  was  formerly  supposed,  that  purulent 
matter,  collected  near  a bone,  might  in 
time  become  acrimonious,  corrode  the  bone, 
and  produce  necrosis.  Hence,  it  was  a 
rule  to  open  such  an  abscess  as  soon  as 
its  existence  was  known.  But,  Weidmann 
questions,  whether  there  was  any  real 
necessity  for  this  practice.  No  doubt,  says 
he,  the  preceding  erroneous  opinion  arose 
from  the  circumstance  of  the  bones  being 
often  found  bare,  carious,  or  even  affected 
with  necrosis,  when  abscesses  were  near 
them;  but,  things  happened  thus,  because 
the  inflammation,  which  caused  the  suppu- 
ration, had  also  extended  its  effects  to  the 
periosteum  and  bone,  lie  affirms,  that  he 
has  witnessed  ulcers,  in  which  the  sur- 
faces of  bones,  bare  and  uncovered  by  the 
periosteum,  lay  bathed  in  pus  for  a very 
considerable  time ; yet,  being  dressed 
with  a mild  ointment,  they  continued  en- 
tire, granulations  grew  from  them,  and  ci- 
catrization followed.  He  had  also  in  his 
possession  portions  of  bones  affected  with 
necrosis,  which  had  lain  for  years  ill  pus  ; 
still  their  surface  was  smooth,  and  pre- 
sented no  marks  of  erosion.  If  then  these 
pieces  of  bone  underwent  no  alteration, 
how  much  less  likely  to  do  so  are  bones, 
which  are  endued  with  life! 

But,  though  Weidmann  w isely  rejects  the 
doctrine  of  pus  being  capable  of  destroying 
the  periosteum  and  hones  by  any  corrosive 
qualities,  he  acknowledges  his  belief,  that 
the  matter  of  an  abscess  may  by  its  quantity 
compress  and  inflame  the  adjacent  parts, 
and  occasion  their  removal  by  the  absor- 
bents. While  the  periosteum  intervenes  be- 
tween an  abscess  and  the  hone,  lie  does  not 
see  how  the  latter  can  be  hurt  by  the  pus  ; 
but,  when  the  abscess  is  copious  and  lodged 
between  that  membrane  and  the  bone,  the 
vessels  passing  from  the  former  will  be  de- 
stroyed, and  either  caries,  or  necrosis  ensue. 

The  inflammation,  arising  from  the 
causes  which  excite  necrosis,  may  be  either 
acute,  or  chronic.  It  is  chronic, when  it  begins 
and  passes  through  its  different  stages  slow- 
ly, and  when  the  mildness  of  the  symptoms 
may  lead  us  to  mistake  the  nature  of  the 
case.  This  sort  of  inflammation  chiefly 
happens  in  debilitated  constitutions,  in 
which  the  necrosis  only  affects  the  external 
part  of  a bone,  and  originates  from  some 
chronic  cause,  such  as  scrofula,  lues  vene- 
rea, and  the  scurvy.  But,  when  necrosis  at- 
tacks the  interior,  and  the  disease  occurs 
in  a strong,  irritable,  plethoric  subject, 
inflammation  is  immediately  kindled,  at- 
tended with  the  most  acute  symptoms,  se- 
vere pain,  considerable  fever,  restlessness, 
delirium,  &c.  Chronic  inflammation  is  more 
supportable;  but  its  duration  is  longer: 


acute  inflammation  is  more  afflicting,  but 
sooner  comes  to  a crisis. 

The  part,  in  which  a necrosis  is  situated, 
is  affected  with  swelling.  What  has  been 
observed,  respecting  the  inflammation,  is 
also  applicable  to  this  tumour,  which  most 
frequently  forms  gradually,  but  sometimes 
with  great  rapidity.  In  the  first  case, 
the  accompanying  pain  is  dull  and  in- 
considerable ; in  the  second,  it  is  violent. 
Thesweiling  has  not,  like  that  of  abscesses, 
an  elevated  apex.  On  the  contrary,  it  is 
so  widely  diffused,  that  the  limits,  which 
circumscribe  it,  can  hardly  be  distinguished. 

This  diffusion  of  the  swelling  is  the  great- 
er, in  proportion  as  the  diseased  bone  is 
more  deeply  buried  in  soft  parts  : it  may 
extend  over  the  whole  morbid  bone,  or  even 
over  the  whole  limb. 

The  swelling  comes  on  at  the  very  be- 
ginning of  the  disorder,  and  continues  to 
increase,  until  the  matter  which  it  contains 
finds  its  way  out,  when  the  evacuation  is 
followed  by  a partial  subsidence  of  the  tu- 
mour. The  swelling  is  sometimes  also  com- 
bined with  oedema,  especially  in  persons, 
whose  constitutions  have  been  impaired  by 
the  severity  of  the  disease,  the  violence  of 
the  sufferings,  and  the  long  and  profuse 
discharge. 

When  the  inflammation  is  acute,  puru- 
lent matter  of  good  quality  soon  collects 
in  the  vicinity  of  the  necrosis.  In  the  con- 
trary case,  the  pus  forms  slowly,  and  is 
thinner  and  less  healthy. 

The  abscess,  which  accompanies  a ne- 
crosis, naturally  soon  bursts  when  it  arises 
from  intense  inflammation,  and  is  situated 
near  the  skin,  which  is  itself  inflamed. 
But,  when  the  bone  is  surrounded  by  a 
great  thickness  of  soft  parts,  and  the  in- 
flammation is  chronic,  the  quantity  of  mat- 
ter daily  increases,  the  cavity,  which  it  oc- 
cupies, becomeslarger  and  larger,  and  con- 
siderable pressure  is  made  by  the  abscess 
on  every  side.  The  bones  and  tendons  re- 
sist for  a loug  while  the  progress  of  the 
matter;  but,  the  cellular  substance  yields, 
and  different  sinuses  form,  which  some- 
times run  to  a vast  distance  from  the  main 
collection  of  matter,  especially,  when  the 
abscess  lies  under  an  aponeurosis. 

It  was  supposed  a few  years  ago,  that, 
in  eases  of  necrosis,  the  matter  was  inva- 
riably sanious,  acrid,  and  fetid.  But,  the 
celebrated  Weidmann  exposed  the  error  of 
this  opinion.  He  had  often  seen  abscesses 
and  ulcers,  arising  from  necrosis,  discharge 
a whitish,  inodorous,  thick  pus,  absolutely 
devoid  of  any  bad  quality  whatsoever. 
He  had  particularly  seen  this  happen  in 
patients,  whose  necroses  proceeded  from 
an  external  cause,  or  an  internal  one  of  a 
slight  nature,  and  whose  health  was  gene- 
rally good.  (Be  Necrosi  Ossium,  p.  16.)  If, 
says  the  same  excellent  writer,  we  some- 
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times  find  in  practice  the  suppuration  dark 
and  fetid,  we  must  not  ascribe  it  to  the  af- 
fection of  the  bone  ; but  to  the  weakness 
and  bad  state  of  the  patient’s  health.  Un- 
der the  same  circumstances,  common  sores 
of  the  soft  parts  would  also  emit  a dis- 
charge of  bad  quality. 

After  the  ulcerated  openings  have  emit- 
ted for  some  time  a profuse  discharge,  the 
sinuses,  if  considerable,  receive  the  appella- 
tion of  fistulas,  on  account  of  their  edges 
putting  on  a callous  appearance,  throwing 
out  fungous  granulations,  and  there  being 
impediments  to  cicatrization.  These  im- 
pediments are  caused  by  the  dead  portions 
of  bone,  which,  whether  loose,  or  adhe- 
rent, act  as  extraneous  bodies  in  hinder- 
ing the  sores  from  healing.  In  some  in- 
stances, also,  the  ulcers  will  not  heal, 
though  the  dead  bone  has  come  away,  be- 
cause they  run  to  a great  depth,  and  such 
a quantity  of  pus  is  secreted  from  every 
point  of  their  surface,  as  prevents  all  con- 
tact, and  the  adhesions,  which  would  result 
from  it. 

The  fistulas  vary  in  number;  but,  they 
are  fewer  in  proportion  „as  the  disease  is 
slighter.  In  an  extensive  necrosis,  seve- 
ral of  these  openings  are  seen,  either  near 
together,  or  separated  by  considerable 
spaces;  and,  when  the  necrosis  affects 
every  side  of  the  bone,  the  fistulm  in  the 
integuments  occur  on  every  side  of  the 
limb. 

Besides  the  inflammatory  fever,  which 
attends  the  beginning  of  every  severe  case 
of  necrosis,  which  is  sometimes  accompa- 
nied with  exceedingly  violent  symptoms, 
and  which  usually  abates  when  the  matter 
is  formed,  the  patient  is  subject  to  another 
fever  of  a slow  hectic  type.  This  takes 
place  in  the  decline  of  the  disease,  is 
the  effect  of  the  long  continued  profuse 
suppuration,  gradually  reduces  the  patient, 
and  at  length  brings  him  to  the  grave,  un- 
less the  timely  removal  of  the  sequestrum 
be  effected  either  by  nature,  or  art. 

Let  us  next  endeavour  to  trace  the  signs, 
by  which  we  may  not  only  ascertain  the 
presence  of  the  disease,  but  its  modifica- 
tions. 

In  the  first  place,  we  should  make  our- 
selves acquainted  with  every  thing,  which 
may  have  predisposed  to  the  disorder ; as, 
for  instance,  what  accidental  circumstances 
have  occurred,  and  what  symptoms  fol- 
lowed them.  We  should  also  enquire  into 
any  previous  treatment,  which  may  have 
been  adopted  ; for,  as  Weidmann  truly  re- 
marks, injudicious  remedies  have  caused 
many  a necrosis,  that  would  not  have  oc- 
curred at  all,  if  the  case  had  been  pro- 
perly treated,  or  confided  to  nature. 

The  kind  of  inflammation,  with  which 
the  disease  commences,  may  afford 
grounds  for  suspecting  that  necrosis  will 
happen:  it  is  generally  slow  and  deeply 


seated,  passing  through  its  stages  tardily, 
and  the  attendant  symptoms  are  severe. 
The  skin  retains  its  natural  colour  a long 
while;  but,  at  length,  exhibits  a reddish, 
or  livid  discoloration.  The  matter  does 
not  reach  the  skin,  till  a considerable  time 
has  elapsed,  and  when  the  abscess  bursts, 
the  inflammatory  symptoms  are  still  slow 
in  subsiding.  When  the  inflammation  is 
acute,  the  patient  suffers  intolerable  pain  a 
long  time. 

There  are  also  other  symptoms  of  a ne- 
crosis; viz.  the  swelling,  which  accompa- 
nies the  inflammation,  is  situated  upon  a 
bone,  or  rather  the  bone  is  included  in  the 
tumour ; the  swelling  is  at  the  same  time 
very  diffused ; and  the  suppuration  lies 
deeply,  and  can  only  be  felt  in  an  obscure 
way. 

The  ulcers,  beneath  which  a necrosis  is 
situated,  discharge  a large  quantity  of 
matter,  and  their  edges  are  bent  inward. 
The  granulations  are  either  yellowish 
and  pale,  or  else  of  an  intense  red  colour; 
and  they  are  also  irregular,  and  generally 
not  very  tender,  though  sometimes  ex- 
tremely painful,  and  on  being  slightly 

touched,  they  bleed. 

%/ 

It  has  been  already  noticed,  that,  some 
years  ago,  the  discharge  from  the  sores, 
which  attend  necrosis,  was  described  as 
being  always  thin,  fetid,  and  sanious;  and 
such  qualities  of  the  matter  were  regarded 
as  a symptom  of  the  disease  of  the  bone. 
But,  that  excellent  practical  writer  Weid- 
mann has  well  explained,  that  it  is  a symp- 
tom, undeserving  of  confidence.  In  cases- 
of  necrosis  the  pus  is  often  thick,  white, 
and  inodorous ; while  other  ulcers,  unat- 
tended with  diseased  bone,  sometimes  dis- 
charge thin,  fetid  matter.  Weidmann,  at 
the  same  time  does  not  mean  to  assert, 
that,  in  cases  of  necrosis,  the  sores  never 
emit  unhealthy  pus ; but,  he  firmly  be- 
lieves, that  such  discharge  is  not  always 
the  result  of  a disease  of  the  bone.  As 
far  as  he  could  judge,  the  suppuration 
from  ulcers,  situated  over  diseased  bones, 
continues  white  and  laudable,  as  long  as 
the  patient’s  general  health  is  good  ; but, 
that  it  deviates  from  these  properties, 
in  proportion  as  the  health  becomes  im- 
paired. 

Neither  is  the  black  colour,  imparted  to 
the  dressings  of  ulcers,  a circumstance, 
which  necessarily  indicates  the  existence 
of  necrosis;  for,  it  may  occur,  when  the 
bone  is  sound,  and  may  not  happeir,  when 
the  bone  is  affected. 

None  of  the  preceding  symptoms  convey 
such  information,  as  leaves  no  doubt  of  the 
positive  existence  of  necrosis.  The  touch 
is  the  only  thing,  which  can  give  us  this 
knowledge,  When  the  bone  is  not  too  deeply 
situated,  and  the  sinuses  not  tortuous,  nor 
obstructed  with  fungous  growths. 

When  the  openings  of  the  ulcers  are 
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considerable,  the  finger  may  be  introduced. 
If,  in  this  way,  the  bone  can  be  felt  to  be 
extensively  uncovered  by  the  periosteum, 
the  surgeon  may  conclude,  that  all  such 
portion  of  the  bone  has  perished.  He  may 
be  still  more  certain  of  the  fact,  when  he 
finds*  the  edges  of  the  denuded  bone  un- 
equal and  rough. 

The  examinations,  made  directly  with 
the  finger,  give  the  most  correct  and  exact 
information  of  the  state  cf  the  bone;  but, 
the  orifices  of  the  sores  are  sometimes  so 
small,  that  the  finger  cannot  be  introduced, 
without  causing  great  pain.  A probe 
must  then  be  used  for  the  purpose  of  ascer- 
taining the  extent  of  the  denudation  of 
the  bone ; whether  its  edges  are  rough  ; 
whether  the  dead  portion  is  loose,  and 
likely  to  separate  soon. 

Sometimes,  the  dead  fragment  of  bone 
protrudes  from  the  ulcer,  or  is  visible  on  se- 
parating its  edges.  When  it  is  black, 
there  cannot  be  a doubt  of  its  being  ac- 
tually dead  ; but,  on  the  other  hand,  when 
its  whiteness  is  increased,  the  diagnosis  is 
difficult,  because  bones  being  naturally 
white,  much  experience  is  necessary  to  be 
able  to  judge  whether  they  are  so  in  ex* 
cess. 

It  merits  attention,  also,  that  the  black  co- 
lour of  the  bone  is  not  owing  to  the  necrosis 
itself,  but  seems  rather  to  depend  upon  the 
fragment  having  been  exposed  to  the  air. 
In  fact,  dead  pieces  of  bone  with  which 
the  air  comes  into  contact,  turn  black, 
while  those,  which  are  covered  with  mat- 
ter, retain  their  whiteness.  The  cylindri- 
cal portion  of  a humerus,  which  was  almost 
totally  affected  with  necrosis,  was  univer- 
sally black  at  the  part,  which  protruded 
through  the  flesh  ; but  the  rest,  which  lay 
under  the  integuments,  remained  white. 
(jWeidmann  de  Necrosi  Ossium,  p.  19,  et  Tab. 

V-Jig-  !•)  • ' 

When  the  early  symptoms  of  the  dis- 
ease are  mild,  the  surgeon  may  infer,  that 
it  is  only  a superficial  portion  of  the  bone, 
wrhich  is  about  to  be  separated.  But,  this 
judgment  will  be  more  certain,  if  confirm- 
ed by  examination  with  the  finger,  or 
probe ; or  if  the  swelling,  which  occurred 
in  the  beginning,  has  not  spread  beyond 
the  affected  point,  and  if  the  pain  affects 
only  the  outer  part  of  the  bone.  In  this 
sort  of  case,  there  is  also  great  probability, 
that  the  dead  bone  will  be  separated 
within  a moderate  time. 

It  is  also  of  importance  to  ascertain  the 
existence  of  an  internal  necrosis,  and  to 
learn,  whether  it  is  situated  in  the  spongy 
substance,  or  in  the  internal  parietes  of 
the  canal  of  the  bone;  whether  it  affects 
only  a part,  or  extends  to  the  whole  body 
of  the  bone.  When  there  is  an  internal 
necrosis,  says  Weidmann,  the  disease  is 
generally  more  aggravated,  and  of  longer 
duration  ; and,  in  the  first  stage,  the  pa- 


tient is  affected  with  severe  symptoms,  *°w 
tolerable  pain,  loss  of  rest,  ardent  fever ^ 
profuse  perspirations,  and  such  disorder  of 
the  system,  as  may  prove  fatal,  unless  the 
patient  he  young  and  strong.  The  hard 
swelling,  which  was  observable  at  the  com- 
mencement of  the  disease,  increases  but 
slowly,  and  extends  very  gradually  over 
the  circumference  of  the  limb,  while  the 
skin  yet  remains  free  from  redness  and 
tension.  If  the  part  be  somewhat  roughly 
handled , the  pain,  which  is  foxed  in  the  bone , is 
not  rendered  more  acute , as  would  happen , were 
the  case  an  external  inflammation.  In  this 
suffering  condition,  the  patient  continues  a 
good  while,  before  the  formation  of  matter 
brings  a degree  of  relief.  When  the  mat- 
ter is  formed,  it  spreads  through  the  adja- 
cent cellular  substance,  amongst  the  mus- 
cles and  other  parts,  and  the  abscess  gene- 
rally bursts,  after  a considerable  time,  by 
several  openings,  very  distant  from  the 
main  collection  of  matter,  and  also  remote 
from  each  other,  sometimes  in  diametri- 
cally opposite  situations.  The  evacuation 
of  the  matter,  however,  does  not  produce 
any  material  subsidence  of  the  swelling. 
The  pus  is  of  good  quality,  and  issues  in 
large  quantities  from  the  ulcerated  aper- 
tures, the  quantity , however , not  being  increased 
when  pressure  is  made.  If  some  of  the  open- 
ings heal,  others  are  formed;  but,  in  ge- 
neral, their  edges  become  callous,  and 
they  lose  all  disposition  to  cicatrize.  When 
the  case  presents  the  foregoing  circum- 
stances, and  the  weakened  limb  can  nei- 
ther bear  the  action  of  the  muscles,  nor  the 
weight  of  the  body,  and  by  either  of  these 
causes,  its  shape  becomes  altered,  the  sur- 
geon may  conclude,  that  the  disease  is  an 
internal  necrosis.  But,  in  order  to  avoid 
mistake,  he  should  introduce  into  the  si- 
nuses, a probe,  which,  passing  through  the 
openings  in  the  subjacent  bone,  will  touch 
the  dead  piece,  which  it  contains,  and 
which  will  sometimes  be  even  distin- 
guished to  be  loose  and  moveable.  The  ex- 
tent of  the  sequestrum  must  be  judged  of,  by  the 
extent  of  the  swelling,  and.  the  distances  between • 
the  apertures  in  the  bony  shelf  which  includes  the 
sequestrum. 

The  surgeon  should  also  endeavour  to 
ascertain  with  the  probe,  whether  there  is 
only  a single  sequestrum,  or  several. 
When  there  are  several,  they  may  be  felt 
with  the  probe  in  different  places,  down  to 
which  this  instrument  is  passed,  and  the 
removal  of  one,  or  two  of  the  fragments,  is 
not  followed  by  a cure.  It  ought  to  be  re- 
membered, however,  that  the  same  frag- 
ment may  be  touched  by  the  probe  in  seve* 
ral  different  places,  when  it  is  very  exten- 
sive. If  there  are  several  dead  pieces  oi  bone, 
situated  at  a distance  from  each  other,  each 
of  them  is  generally  accompanied  with  a 
distinct  swelling,  and  sinuses.  Frequently, 
these  fragments  are  so  concealed,  that  they 
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«annot  be  felt  with  a probe  ; but,  their  ex- 
istence may  then  be  suspected  from  the  ul- 
cers not  healing,  which  can  be  ascribed  to 
nothing  else. 

It  is  also  necessary  to  distinguish  with 
the  greatest  attention  the  different  stages 
of  the  disease.  The  fird  stage  may  be  con- 
sidered  as  existing,  when  the  attack  is  yet 
recent,  and  the  inflammation  and  its  con- 
comitant symptoms,8  the  pain,  swelling, 
and  symptomatic  fever,  prevail  in  a high 
degree,  and  when  no  suppuration  has 
taken  place,  or  at  least  no  discharge  of 
matter.  The  second  period , in  wrhieh  the 
dead  bone  is  undergoing  the  process  of  se- 
paration, is  indicated  by  a diminution  of 
the  inflammation,  a partial  subsidence  of 
the  swelling,  and  the  discharge  of  puru- 
lent matter.  When  a probe  is  passed  into 
the  ulcers,  the  bone  is  felt  bare,  and  dry, 
and,  towards  the  limits  of  the  swelling,  it 
is  rough,  where  as  will  be  afterwards  no- 
ticed an  excavation  is  formed.  Every  part 
of  the  bone,  however,  which  is  to  be  de- 
tached, still  continues  adherent  to  the  rest 
of  the  living  bone.  At  length,  the  surgeon 
knows,  that  the  disease  has  reached  its 
last  stage,  or  that,  in  which  the  dead  por- 
tion of  bone,  is  entirely  separated,  when 
sufficient  time  for  the  completion  of  this 
separation  has  expired,  and  when  the  dead 
bone  can  be  distinguished  with  the  finger, 
probe,  or  even  the  eye,  to  be  loose  and  free 
from  all  connexions. 

Although  a necrosis  must  generally  be 
classed  with  diseases  which  are  serious  and 
of  long  duration;  yet,  the  character  of  the 
disorder  is  not  essentially  bad,  since  it  is 
often  cured  by  nature,  or  with  the  assist- 
ance of  surgery.  Confident  hopes  of  a 
cure  may  be  entertained,  when  the  necro- 
sis is  confined  to  the  external  part  of  a 
bone  ; when  it  is  simple  and  of  moderate 
extent ; when  it  is  not  situated  in  a bone, 
destined  for  important  uses,  or  near  any 
viscus,  or  organ,  that  may  be  injured  by 
it ; and  when  it  proceeds  from  an  external 
cause,  and  the  general  health  is  good.  On 
the  contrary,  the  cure  is  difficult,  and  the 
prognosis  doubtful,  when  the  disease  is  ex- 
tensive, and  complicated  with  other  affec- 
tions, either  of  the  same,  or  different 
bones;  when  it  attacks  bones,  which  are 
of  high  importance  on  account  of  their 
functions,  or  situation  ; when  it  is  situated 
in  the  interior  of  a bone,  and  affects  seve- 
ral parts  of  it ; when  it  arises  from  an  in- 
ternal cause,  fpr  which  there  is  no  certain 
and  quick-acting  specific;  when  the  pa- 
tient is  weakened  by  age,  or  disease ; and, 
especially,  when  the  sinuses  extend  into 
the  neighbouring  articulations.  ( Wcid - 
mannde  Necrosi  Ossiura , p.  22.) 

The  process  of  cure  is  said  to  take 
place  with  more  celerity  in  the  lower  jaw, 
than  any  other  bone,  and  may  be  com- 
pleted in  three  months,  Mjr.  Ku^sell  has 


never  known  a necrosis  of  the  tibia  get 
well  in  less  than  a year;  but,  in  general, 
nearly  two  years  elapse  first ; sometimes, 
the  cure  is  protracted  to  a much  greater 
length  of  time. 

Necrosis  of  the  lower  jaw  and  clavicle 
never  proves  fatal : that  of  the  lower  ex- 
tremities, which  is  the  worst  case,  does  so 
very  seldom,  and  only,  from  the  violence 
of  the  first  inflammatory  symptoms,  which 
rapidly  bring  on  a hectic  fever,  which 
proves  incurable,  unless  its  local  cause  be 
removed  by  a timely  amputation.  When 
the  violence  of  the  first  stage,  however, 
has  abated,  the  irritation  ceases,  and  the 
hectic  symptoms,  if  there  are  any,  are  ge- 
nerally moderate.  Nor  is  this  state  of 
tranquillity  disturbed,  till  the  sequestrum, 
in  making  its  way  outward,  again  pro- 
duces irritation.  At  this  second  period  of 
urgency,  extensive  inflammation  may  ori- 
ginate, ulcerations  spread  all  over  the  sur- 
face of  the  limb,  assume  an  unhealthy  ap- 
pearance, violent  fever  succeed,  and  the 
patient  either  perish,  or  sink  into  a state, 
in  which  be  must  consent  to  amputation, 
as  the, only  means  of  saving  his  life.  This 
is  the  last  crisis  of  eminent  danger;  but, 
in  general  it  is  less  perilous,  than  when  the 
inflammation  comes  on  in  the  incipient 
stage  of  necrosis.  ( Russell .) 

In  the  treatment  of  necrosis,  the  first 
grand  object  of  the  surgeon  should  be  fo 
aid  nature  in  her  endeavours  to  effect  a 
cure,  and  not  to  disturb  her  operations  by 
any  superfluous,  or  unseasonable  inter- 
ference. The  second  should  be  to  assist 
her  sometimes  by  the  boldest  proceedings, 
when  she  loses  her  way,  and  cannot  by  her- 
self accomplish  the  end. 

But,  in  order  not  to  attempt  any  thing 
wrong,  the  surgeon  must  understand  cor- 
rectly what  nature  does  in  this  disease, 
what  it  is  in  her  power  to  perform ; what 
she  either  cannot  accomplish  at  all,  or  not 
with  any  degree  of  certainty;  and  lastly 
the  circumstances,  in  which  she  may  err, 
and  endanger  the  patient’s  life. 

When  a portion  of  bone  dies,  nature 
uses  all  her  endeavours  to  bring  about  its 
separation  from  the  part  of  the  bone, 
which  still  remains  alive.  Surgeons  have 
denominated  this  process,  exfoliation , (See 
this  word),  which  resembles  the  separation, 
that  occurs  between  parts  affected  with 
gangrene  and  sphacelus,  and  the  living 
flesh.  An  exfoliation  of  bone,  however, 
happens  much  more  slowly,  than  the  sepa- 
ration of  a slough  of  the  soft  parts.  Nei- 
ther are  all  exfoliations  completed  at  a 
regular  period  ; for,  they  proceed  most 
quickly  during  youth,  when  the  constitu- 
tion is  usually  more  full  of  energy,  the 
bones  more  vascular,  and  less  replete  with 
solid  inorganic  earthy  matter.  On  the 
other  hand,  the  process  is  slower,  in  old, 
debilitated  subjects^  whose  vitality  is  les# 


758 


NECROSIS. 


active.  A thin,  small  scale  of  bone  sepa- 
rates sooner,  than  a large  thick  portion  • 
and  the  most  tedious  exfoliation  is  that  of 
a thick  bone,  from  which  a portion,  includ- 
ing its  entire  diameter,  is  corning  away. 
The  separation  of  a necrosis  takes  place 
more  expeditiously  in  bones  of  a light  tex- 
ture, than  in  those  of  a solid  structure ; 
and  sooner,  in  the  less  compact  parts  of 
bones,  such  as  the  epiphyses  and  spongy 
substance,  than  in  those  of  greater  den- 
sity. 

When  a necrosis  has  originated  from  the 
scurvy,  syphilis,  &c.  and  appropriate  re- 
medies are  not  administered,  nature  cannot 
effectually  accomplish  the  process,  by 
which  the  dead  bone  is  separated ; the 
case  becomes  worse ; and  life  endan- 
gered. 

The  separation  happens  precisely  at  the 
different  points  where  the  living  and  dead 
parts  of  the  bone  come  into  contact ; and 
it  is  obvious,  that  the  particles  of  the  dead 
bone,  which  are  at  a distance  from  the 
part,  that  retains  its  vitality,  cannot  be 
acted  upon  by  it. 

A variety  of  opinions  have  been  enter- 
tained, concerning  the  means  employed  by 
nature  in  effecting  this  separation.  Hip- 
pocrates believed,  that  the  dead  part  was 
pushed  away  by  a fleshy  substance,  which 
grew  underneath  it.  (De  Cap.  vuln.  Cap. 
xxiv.)  Ludwig,  Aitken,  Bonn,  and  many 
others,  adopted  the  same  idea.  (See  Ad- 
versaria Med.  Pract.  Pol.  3,  p.  63  ; Systematic 
Elements  of  the  Theory  and  Practice  in  Surgery, 
p.  287  ; Tkesaur.  Oss.  Morb.  p.  1 .) 

Van  Swieten  conceived,  that  the  dead 
part  was  forced  away  by  the  incessant  beat- 
ing of  the  arteries.  ( Comment . in  Aphor. 
Boerrhavii,  § 252.)  M.  Fabre  ascribed  the 
separation  to  the  extension  and  expansion 
of  the  vessels.  (Mem.  de  l* Acad,  de  Chir. 
Tom . 4,  p.  91.)  Others  supposed  that  the 
exfoliating  piece  of  bone  became  loosened 
partly  by  the  suppuration,  and  partly  by 
the  rising  of  the  new  granulations.  (See 
B.  Bell  on  Ulcers .) 

As  Weidmann  observes,  there  is  unques- 
tionably a reddish  fleshy  substance  formed 
between  the  dead  and  living  bone,  and 
which  Celsus  has  noticed  under  the  appella- 
tion of  caruneula.  (De  Medicina,  lib.  8.  cap . 
3.)  But,  it  would  be  erroneous  to  refer 
the  expulsion  of  the  dead  portion  of  bone 
to  it,  since  it  can  never  be  produced,  be- 
fore a change  has  taken  place  in  the  struc- 
ture of  bone,  there  being  in  fact  no  space 
for  it  to  grow  in  ; and  hence,  it  is  never 
seen  before  the  disunion  of  the  parts  has 
considerably  advanced.  There  must  conse- 
quently be  some  other  power,  which  de- 
stroys the  cohesion  between  the  dead  and 
living  bone,  and  produces  the  groove,  or 
interspace,  in  whicli  the  soft  granulations 
arise.  Besides,  amongst  other  facts  prov- 
ing the  falsity  of  the  idea,  that  the  granu- 


lations push  off  the  dead  bone,  Weidmann 
particularly  adverts  to  the  occasional  exfo- 
liations of  the  whole  circumference  of  a 
cylindrical  bone.  Here,  if  the  granula- 
tions had  the  power  of  causing  a disunion 
on  one  Side,  they  could  not  have  the  same 
effect  on  the  opposite  one ; but,  would 
tend  to  make  the  contact  more  intimate. 

The  separation  also  cannot  be  made  by 
the  pulsation  of  the  small  arteries,  nor  by 
the  weak  expansive  motion  of  the  vessels 
of  the  bone.  Weidmamvknows  not  what 
motives  have  induced  certain  writers  to 
impute  the  effect  to  suppuration,  and  ob- 
serves, that,  as  the  doctrine  is  not  founded 
upon  reasoning,  it  is  superfluous  to  offer 
any  arguments  against  it.  If  the  least  at- 
tention be  paid  to  what  nature  really  tries 
and  accomplishes  in  this  operation,  no- 
thing will  be  more  manifest,  than  that  it  is 
completed  in  a very  different  manner. 
Swelling  first  affects  the  periosteum  and 
bone,  which  by  degrees  softens.  [Vid. 
Troja  passim.  Bonn.  Thesaur.  Oss.  Morbos,  p. 
122,  and  Weidmann  de  Necrosi  Ossium,  Tab. 
4.  Fig.  1 and  3.)  At  the  margins  of  the 
necrosis,  the  bony  surfaces,  which  were 
smooth,  become  rough,  and  irregular.  A 
fissure  is  there  produced,  which  extends  in 
every  direction  under  the  piece  of  bone, 
that  is  about  to  be  detached.  The  bony 
texture  is  also  daily  rendered  less  solid,  so 
that  the  number  of  adhesions  between  the 
dead  and  living  parts  diminish,  and  in  the 
end  are  totally  destroyed.  Weidmann 
then  explains,  that  the  true  mode  by  which 
the  separation  is  effected,  consists  in  the 
absorption  of  the  particles,  situated  be- 
twixt the  living  and  dead  parts  of  the  bone, 
in  such  away,  however,  that  the  first  loses 
a great  deal  of  its  substance  ; the  last, 
scarcely  any  thing.  (P.  25.)  After  the 
dead  bone  has  come  away,  the  swelling  ot 
the  periosteum  subsides,  and  the  living 
bone  recovers  its  original  hardness  and  so- 
lidity. (Troja,  p,  67.) 

Fora  further  account  of  the  process,  by 
which  dead  portions  of  bone  are  separated 
from  the  living,  see  Exfoliation. 

When  dead  portions  of  bone  are  sepa- 
rated and  loose,  they  still  lodge  in  the  ca- 
vities of  the  ulcers,  and,  like  all  other  ex- 
traneous bodies,  occasion  irritation  of  the 
soft  parts,  and  keep  up  a discharge  of  mat- 
ter. Sometimes,  however,  nature  of  her- 
self succeeds  in  expelling  them.  This 
happens  in  cases,  where  the  size  and  shape 
of  the  ulcer  are  calculated  to  facilitate  the 
issue  of  the  dead  bone,  which  does  not  lie 
too  deeply,  and  is  propelled  outward  by  its 
own  weight.  In  necroses  of  trivial  size, 
indeed,  it  is  asserted,  that  the  small  frag- 
ments of  bone  may  be  dissolved  in  the  pus, 
and  come  away  with  it ; (David ; Bousselin , 
Hist,  de  la  Societe  Koyale  de  Mddecine,  Tom.  4, 
p.  308  ; Weidmann  de  Necrosi  Ossium,  p.  26.) 
but,  such  an  event  can  never  be  expected 
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when  the  dead  portion  of  bone  is  at  all  ex- 
tensive. 

The  last  thing,  which  nature  does,  is  to 
restore  the  loss  of  substance  which  the 
bone  has  suffered.  Although  this  opera- 
tion is  so  extraordinary,  and  wonderful, 
that  one  might  be  disposed  to  doubt  its 
reality,  numerous  examples,  recorded  in 
the  annals  of  surgery,  prove  not  only 
its  possibility,  but,  also,  its  frequency. 

In  works,  referred  to  at  the  conclusion 
of  this  article,  the  following  authors  speak 
of  the  regeneration  of  a part,  or  the  whole 
of  the  lower  jaw-bone;  via.  Bonetus, 
Bayer,  Guernery,  Belmain,  Acrel,  Van 
Wy,  Trioen,  Bonn,  Reiplein,  Desault, 
Henkel,  and  Dussaussoir.  A student 
shewed  Weidmann  a lower  jaw-bone, 
which  had  been  thus  regenerated,  and 
taken  from  the  body  of  a man,  whom  the 
latter  distinguished  writer  had  been  well 
acquainted  with.  The  bone  could  not  be 
freely  depressed;  but,  yet,  it  performed  its 
functions  tolerably  well. 

Moreau  saw  a case,  in  which  the  clavi- 
cle was  regenerated,  and  the  new  bone 
was  presented  by  Dangervilie,  after  the 
patient’s  decease,  to  the  Academy  of  Sur- 
gery at  Paris.  (De  A "ecrosi  Ossium  Theses, 
Pices.  F.  Chop  art,  resp.  P.  G.  Robert,  Paridis, 
177(1.) 

Cho  part  had  an  opportunity  of  witness- 
ing tiie  death  and  reproduction  of  a sca- 
pula. 

Weidmann  saw  an  instance,  in  which 
nearly  the  whole  cylindrical  shaft  of  the 
humerus  perished,  and  was  afterwards  re- 
generated ; a phenomenon,  that  had  been 
observed  at  earlier  periods  by  Job  of  Mek- 
ren,  Cajetano  Taconi,  E.  Blancard,  Duha- 
mel,  David,  Acrel,  Boehmer,  Cheselden, 
and  Vigaroux,  whose  respective  works  are 
cited  at  the  end  of  this  article. 

Morand,  Cheselden,  and  Brumfield  pub- 
lished engravings,  representing  a repro- 
duction of  the  upper  part  of  the  humerus, 
where  the  old  dead  bone  was  included  in  a 
sort  of  bony  tube. 

Regenerations  of  the  ulna  have  been  ob- 
served by  Ruysch,  Buverney,  and  Fowles. 
(See  Thesaur.  X.  No.  176;  Trade  des  Mai.  des 
Os.  Paris,  17ol  ; and  Phil,  Trans.  No.  312.) 

A similar  reproduction  of  the  lower  ends 
of  the  radius  and  ulna  was  witnessed  by 
Acrel.  ( Chirurgische  Fort  title  von  Murray, 
Vol.  l,p.  194.)  . 

Similar  reproductions  of  the  thigh-bone 
are  recorded  by  Wedel,  Battus,  Kos- 
chius,  Hofmann,  Scultetus,  Diemerbroeck, 
Wright,  Fabricius  Hildanus,  Raw,  Do- 
byns,  Mackenzie,  Ludwig,  David,  Rousse- 
lin,  Larrey,  Hutchison,  &c.  in  publica- 
tions specified  at  the  conclusion  of  this 
subject. 

The  following  case  of  necrosis  of  the 
thigh-bone  is  related  by  Dr.  Mackenzie. 
—William  Baxter,  a boy  thirteen  years 


old,  received  a blow  on  his  thigh  at  school, 
of  which  he  at  first  hardly  complained  ; 
but,  in  a few  months,  he  began  to  have 
pain  in  the  thigh,  which  inflamed,  swelled, 
and  appeared  to  have  matter  in  it.  The 
parents  being  poor,  no  surgeon  was  called, 
and  the  boy  was  allowed  to  linger  for  a 
great  while.  At  length  the  matter  made 
its  way  through  the  skin,  by  a small  open- 
ing, on  the  interior  part  of  the  thigh, 
about  three  inches  above  the  knee,  and  a 
thin  sanies  continued  to  be  discharged  for 
eighteen,  or  twenty  months.  At  length, 
the  hole  in  the  skin  enlarged,  and  the 
point  of  a bone  began  to  protrude,  and 
give  a good  deal  of  pain,  when  the  clothes 
rubbed  against  it.  After  suffering  in  this 
manner  for  two  years  and  a half,  the  boy, 
as  he  lay  in  bed  one  morning,  felt  the  bone 
looser,  and  projecting  more,  than  ordi- 
nary. He  gave  it  a strong  pull,  and 
brought  the  piece  away  entirely,  which 
proved  to  be  seven  inches  and  a half  of  the 
thigh-bone,  A good  deal  of  bleeding  fol- 
lowed ; but,  the  wound  soon  healed,  and 
he  has  never  since  found  the  least  inconve- 
nience. Dr.  Mackenzie,  hearing  of  this 
singular  case,  sent  for  the  boy,  carefully 
examined  his  thigh,  and  found  it  as  firm 
as  the  other.  The  only  difference  was, 
that  it  wTas  somewhat  thicker,  and  a little 
more  curved.  The  muscles  retained  their 
natural  softness,  and  looseness  on  the 
bone.  The  detached  piece  of  bone  was  a 
portion  of  its  whole  circumference.  (See 
Med.  Obs.  and  Inquiries,  Fol.  2.) 

We  may  infer,  that  the  occurrence  is 
more  frequent  in  the  tibia,  than  any  other 
bone,  from  the  accumulated  facts,  men- 
tioned by  Albucasis,  La  Marche,  Muralto, 
De  la  Motte,  Ellinchuys,  Ruysch,  Tacconi, 
Laing,  Johnson,  Hunter,  David,  Boehmer, 
Sigwart,  Th.  Bartholine,  Hofmann,  Sa- 
viard,  Le  Dran,  Duverney,  Trioen,  Gun- 
ther, Ludwig,  Michael,  Bousselin,  Weid- 
mann, Russell,  Whately,  Desault,  &e. 
See  the  works  referred  to  at  the  end. 

Dr.  Hunter  mentions  a tibia,  which  was 
sent  to  him  by  a Mr.  Inett,  after  amputa- 
tion. On  examination,  the  case  at  first 
sight  seemed  to  be  a swelling  of  the  whole 
bone,  with  a loose  internal  exfoliation. 
However,  it  proved  to  be  a remarkable  in- 
stance of  the  separation  of  the  greatest 
part  of  the  original  bone  whose  place  was 
supplied  by  a callus.  The  external  sur- 
face of  the  inclosed  loose  piece  of  bone  was 
smooth.  A small  part  of  the  surrounding 
bony  substance  being  removed,  the  con- 
tained piece  was  taken  out,  and  found  to 
be  the  whole  body  of  the  tibia.  It  had  se- 
parated from  the  epiphysis  at  each  extre- 
mity. The  middle  part  of  the  bone  had 
perished,  consequently,  had  lost  its  con- 
nexion with  the  periosteum,  and  was  gra- 
dually thrown  off  from  the  living  parts  of 
the  hone  at  each  end.  A callus  extended 
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from  end  to  end,  united  the  two  extremi- 
ties of  the  original  tibia,  preserved  the 
length,  and  gave  firmness  and  inflexibility 
to  the  part.  The  exfoliation  was  so  en- 
compassed by  the  new  bony  case,  that, 
though  quite  loose,  it  could  not  be  thrown 
out.  ( Med . Ohs.  and  Enq.  Vol.  2.) 

Weidmann  saw  a shoe-maker,  who,  af- 
ter much  suffering,  extracted  himself  the 
greatest  part  of  the  diaphysis  of  the  tibia ; 
yet,  the  loss  was  so  well  repaired,  that  the 
man  could  walk  afterwards  nearly  as  ably 
as  ever.  (De  Necrosi  Ossmm,  p.  29.) 

u We  are  not  to  imagine,  (says  Weid- 
mann,)  that  these  regenerations  happen  by 
chance : experiments  made  upon  living 
animals  by  Troja,  Blumenbach,  Koehler, 
Desault,  and  myself,  prove,  that  they  inva- 
riably follow  certain  laws.” 

In  fact,  whenever  the  medullary  struc- 
ture of  the  long  bones  of  pigeons,  or  dogs, 
is  destroyed,  these  bones  become  affected 
with  necrosis,  and  are  afterwards  repro- 
duced to  the  full  extent  of  their  destruc- 
tion. 

The  observations  and  experiments, 
cited  by  Weidmann,  also  prove,  that  it  is 
the  long  bones  which  are  usually  repro- 
duced ; though  the  flat  ones  are  not  en- 
tirely destitute  of  the  power  of  regenera- 
tion, since  experience  fully  evinces,  that, 
when  a portion  of  the  skull  is  removed, 
either  by  a wound,  by  disease,  or  by  the 
trepan,  nature  always  endeavours  to  cover 
the  deficiency,  the  edges  of  the  aperture 
extending  themselves  by  means  of  a bony 
substance,  furnished  by  the  periosteum, 
the  dura  mater,  and  cranium  itself.  ( Tenon 
Mem.  de  VAcad.  des  Sciences,  1758,  p.  412, 
413,415,  4 16,  418.)  But,  still  the  repro- 
duction is  imperfect,  as  a space  unfilled  up 
is  always  left,  even  when  the  bone  has  lost 
only  a small  piece,  like  w hat  is  taken  out 
by  the  trephine;  and  when  the  destruction 
of  the  cranium  is  very  extensive,  no  repro- 
duction at  all  happens.  This  fact  is 
proved  by  examples  mentioned  by  Saviard, 
Fott,  Sabatier,  &c. 

When,  in  a case  of  necrosis,  says  Weid- 
mann, a scale,  or  table  of  eilher  a long,  or 
flat  bone,  is  separated,  no  regeneration  fol- 
lows, because  the  granulations,  which  rise 
up  under  the  sequestrum,  then  serve  as  a 
periosteum,  and  as  soon  as  the  dead  bone 
is  removed,  they  become  united  to  the  ad- 
jacent parts. 

It  is  likewise  ascertained,  that  the  power 
of  reproduction  in  the  bones  is  particularly 
active  in  the  early  periods  of  life,  and  in 
healthy  subjects  ; and  that  it  is  languid 
and  even  annihilated  in  old  persons,  preg- 
nant women,  ( Banns  Thesaur.  p.  174.)  and 
in  venereal,  cancerous,  and  rickelty  pa- 
tients. ( Callisen , Syst.  Chir . Eodiernce , Pars  1, 
page  636.) 

In  order  that  a new  bone  may  form,  the 
periosteum  and  other  membranes,  con- 


cerned in  the  nutrition  of  the  original 
bone,  must  have  been  spared  from  destruc- 
tion. In  fact,  continues  Weidmann,  we 
observe,  that,  in  cases  where  the  tube  of  a 
long  bone  has  suffered  necrosis,  the  bone 
is  never  reproduced,  when  the  periosteum 
has  been  destroyed  by  inflammation,  or 
other  causes.  Surgeons  ought  also  to  un- 
derstand, that  it  is  not  always  a reproduc- 
tion which  has  happened,  when  a part  of  a 
bone  perishes;  not  even  when  a tubular 
portion  of  a long  bone  dies,  and  is  con- 
tained in  the  medullary  canal.  For,  says 
Weidmann,  if  the  innermost  layers  of  a 
long  bone  perish,  while  those  which  com- 
pose, as  it  were,  the  bark,  are  preserved, 
the  latter  swell  and  soften,  as  if  they  were 
actually  a new  bone.  Several  round  aper- 
tures are  observable  upon  their  surface, 
which  serve  for  the  transmission  of  vessels, 
and  are  larger  than  those,  which  perform 
this  office  in  the  natural  state.  There  are 
likew  ise  formed  large  openings,  or  fistulas, 
which,  as  in  a new  hone,  lead  to  the  me- 
dullary canal,  Here  it  would  be  errone- 
ous to  conclude,  that  a new  bone  has  beep 
produced,  and  a very  little  attention  will 
discover,  that  all  is  limited  to  some  changes 
in  the  external  part  of  the  bone,  which  the 
necrosis  has  not  affected. 

When,  therefore,  the  interior  of  the  canal 
of  a long  bone  is  destroyed  by  a necrosis, 
which  does  not  extend  to  the  external  lay- 
ers, the  case  is  not  a reproduction  of  the 
bone. 

When,  however,  we  find  the  tube  of  any 
long  bone  included  in  a sort  of  osseous 
shell,  and  the  surface  of  this  tube  smooth, 
like  that  of  a bone  in  the  natural  state,  we 
may  be  certain,  that  it  has  been  detached 
directly  from  the  periosteum,  and  that  the 
bony  shell,  wrhich  contains  it,  is  a new  pro- 
duction. On  the  contrary,  if  the  surface 
of  the  dead  tube  is  rough,  we  may  infer, 
that  the  separation  has  taken  place  be- 
tween the  innermost  layers  of  the  bone, 
and  those  which  are  superficial,  the  latter 
composing  now  the  osseous  shell,  in  which 
the  sequestrum  is  included.  ( Weidmann  De 
Necrosi  Ossinm , p.  31.) 

This  last  theory,  concerning  the  produc- 
tion of  the  osseous  shell  in  necroses  of  the 
long  cylindrical  bones,  is  adopted  by  Riche- 
rand  as  the  true  one,  not  only  in  the  in- 
stances specified  by  Weidmann,  but  in 
every  other  example,  where  the  old  bone 
seems  to  be  included  iu  another  w'hich  has 
the  appearance  of  being  a new  production, 
and  which  was  supposed  by  Troja,  David, 
&c.  to  be  formed  by  the  vessels  of  the  peri- 
osteum. (See  Nosographie  Chir.  T.  3,  p.  158, 
161,  Edit.  4.)  Boyer  does  not  espouse  this 
theory  exclusively ; hut  represents  the  thing 
as  sometimes  happening.  (See  Traitd  des 
Mai.  Chir.  T.  3,  p.  426.) 

As  far  as  the  observations  of  Weidmann 
informed  him,  the  short  or  cuboid  bones  dft 
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not  appear  to  be  capable  of  reproduction. 
(P.  31.)  Duverney  mentions  an  astragalus, 
which  was  destroyed  by  necrosis ; but,  does 
not  state,  that  any  substitute  for  it  was 
afterwards  formed.  ( TraiU  des  Maladies  des 
Os,  p.  458.) 

Weidmann  also  never  witnessed  a repro- 
duction of  the  spongy  substance,  such  as 
it  was  before  its  destruction,  round  the  me- 
dulla. He  always  found  the  substituted 
matter  dense  and  compact,  at  least,  for 
some  time  after  its  formation. 

It  is  now  admitted,  however,  that,  in 
process  of  time,  the  inner  surface  of  the 
new  bone  becomes  cellular,  and  is  lined 
with  a membrane  containing  medulla.  The 
regeneration  of  the  medulla  was  first  ob- 
served by  Koehler,  and  afterwards  in  an  ex- 
tensive series  of  experiments,  which  Pro- 
fessor Thomson  made  with  Dr.  Alexander 
McDonald,  and  which  were  published  in 
the  latter  gentleman’s  inaugural  disserta- 
tion in  1799.  (See  Thomson’s  Lectures  on 
Inflammation,  p.  393.)  Mr.  Russell  does 
not  appear  to  adopt  this  opinion,  concern- 
ing the  regeneration  of  the  medulla ; for, 
lie  states,  that,  after  the  absorption,  or  re- 
moval of  the  sequestrum,  the  cavity  of  the 
new  bone  becomes  filled  up  Avith  granula- 
tions, Avhich  are  at  length  converted  into 
bony  matter.  Thus,  he  says,  the  new  bone 
differs  from  the  original  one,  in  being  solid, 
instead  of  hollow.  Authorities,  hoAvever, 
?re  decidedly  against  Mr.  Russell  on  this 
point : in  the  5th  vol.  of  the  Mem.  de  l’ Acad, 
de  Chirug.  is  the  history  of  a man,  the  whole 
of  whose  clavicle  came  away,  without  his 
being  deprived  of  any  of  the  motions  of 
the  arm.  The  death  of  this  patient,  which 
happened  shortly  afterwards,  afforded  an 
opportunity  of  examining  how  nature  had 
repaired  the  loss.  Another  clavicle  was 
found  regenerated,  which  neither  differed 
from  the  original  one  in  length,  or  soli- 
dity; but,  only  in  shape,  being  flatter,  and 
not  so  round.  It  was  connected  with  the 
acromion  and  sternum,  just  like  the  pri- 
mitive bone. 

The  poiver,  Avhich  thus  reproduces  bones, 
is  only  a modification  of  that,  which  unites 
fractures.  Indeed,  what  consolidates  broken 
bones,  and  is  known  by  the  name  of  callus , 
presents  all  the  characters  of  new  bone, 
begins  and  grows  in  the  same  way,  and 
may  be  impeded  and  retarded  in  its  for- 
mation by  the  same  causes.  (See  Callus 
$md  Fractures,  p.  405 — 408.)  It  is  further 
highly  probable,  as  Weidmann  remarks, 
that  the  power,  which  effects  the  reproduc- 
tion of  bones,  is  the  same  as  that,  Avhich, 
in  the  sound  state,  nourishes  and  supports 
these  parts.  But  to  what  organ  appertains 
the  function  of  reproducing  bones? 

Many  able  men  have  ascribed  the  whole 
work  to  the  periosteum.  (C.  Havers ; Du- 
hamel,  Mem.  de  V Acad,  de  Sciences , 1739, 
).74l?  1742,  3 747  - Fougeroux,  Mem.  syr  Us 


Os;  Paris , 1760.  Swencke,  Harlemer  Abhand- 
lungen  1 . th.  p.  39.  Bertin,  Oste'ologie.  Ma- 
rigues,  Abhandlung  von  der  Natur  und  Erztu - 
gang  des  Callus,  p.  199.) 

Haller,  ( Elem . Physiol.  T.  8,  p.  352.)  Cal- 
lisen,  ( Collect . Hafn.  T.  2,  p.  187.)  Tenon, 
(Mem.  de  VAcad.  des  Sciences,  1758,  p.  415.) 
Bordenave,  (Mem.  sur  les  Os,  p.  227.)  and 
many  others,  have  seen  a part  of  the  hcav 
production  spring  up  from  the  substance 
of  the  old  bone;  a thing,  says  Weidmann, 
which  one  is  also  led  to  believe  by  the  fact, 
that,  Avhen  the  whole  tube  of  a long  bone 
is  affected  Avith  necrosis,  the  epiphyses, 
which  remain  sound  and  untouched,  unite 
and  grow  to  the  new  tube,  though  no  peri- 
osteum exists  in  the  situation  of  the  union. 

Nor  does  Weidmann  think,  that  the 
specimen  of  a fractured  thigh,  of  which 
Blumenbach  has  published  an  engraving, 
proves  the  contrary.  ( Geschiete  und  Ber- 
schreibung  der  Knocher  ; Gottingen,  1786,  tab. 

1.)  This  preparation  exhibits  an 
union,  which  had  taken  place  by  means  of 
a very  broad  osseous  ring,  encompassing 
the  ends  of  the  fracture,  Avhich  lie  far 
asunder.  The  event  appears  to  Weidmann 
to  have  been  the  result  of  rachitis,  or  lues 
venerea,  with  which  the  young  patient,  ac- 
cording to  Blumanbach  himself,  had  been 
affected,  and  by  which  the  nutrition  of  this 
bone  had  been  disordered.  For,  says 
Weidmann,  in  other  examples  of  united 
fractures,  the  ends  of  the  bone  are  so  con- 
nected together  by  the  callus,  that  there 
does  not  exist  a single  point,  between  them, 
where  this  substance  is  not  effused,  and  the 
medullary  canal  itself  is  obstructed  and 
filled  with  it. 

That,  however,  the  periosteum  is  fre- 
quently the  organ  of  the  reproduction  of 
bones,  is  proved  by  the  experiments  of 
Troja,  Blumenbach,  Desault,  and  Koeh- 
ler, since  in  these  the  bones  were  inva- 
riably regenerated,  though  there  Avas  no- 
thing left  of  the  old  bone,  that  could  fur- 
nish the  new  reproduction,  except  the  pe- 
riosteum. 

If  Ave  examine  the  new  bone,  at  the  dif- 
ferent periods  of  its  developement,  it  ap- 
pears in  the  earliest  state  in  the  form  of  a 
reddish  fluid,  as  has  been  observed  by 
Duhamel,  Fougeroux,  Bordenave,  Haller, 
Callisen,  and  others.  If  avc  also  attend  to 
the  progressive  changes,  Avhich  this  fluid 
undergoes,  we  cannot  but  believe,  that,  as 
in  the  embryo,  an  organic  and  fixed  ar- 
rangement of  parts  takes  place.  Indeed, 
it  Avould  be  erroneous  to  consider  such 
fluid  as  destitute  of  organization  and  cx- 
travasated  at  random.  Thin  and  little  in 
quantity  on  its  first  appearance,  its  con- 
sistence and  quantity  afterwards  gradually 
increase  (Troja,  p.  42 — 44,)  so  that  Avhat  at 
first  appeared  like  a liquid,  soon  becomes 
a gelatinous  substance,  in  which  are  de- 
veloped, especially  at  its  inner  surfacp 
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and  towards  its  lower  part,  bony  fibres, 
which  incessantly  become  more  and  more 
numerous.  These  fibres  in  a short  time 
form  little  layers  and  cells,  and  extend 
themselves  every  where,  so  that  at  length 
all  which  was  fluid  disappears,  and  the 
new  bone  is  produced.  While  young, 
however,  it  is  still  spongy  and  reddish, 
( Troja , p.  44);  but  soon  becomes  denser, 
harder,  and  more  solid,  than  that  was  for 
which  it  is  a substitute,  and  it  acquires  the 
ordinary  colour  of  the  rest  of  t he  bones. 

The  external  surface  of  the  new  bone, 
which,  during  the  period  of  its  formation, 
was  irregular,  and  studded  with  sever  al 
excrescences  of  various  sizes,  and  pierced 
with  apertures  of  different  dimensions,  be- 
comes in  the  course  of  time  smooth  and 
regular,  especially  after  the  expulsion  of 
the  sequestrum. 

The  sides,  or  walls  of  the  new  bone, 
which  at  first  were  of  considerable  thick- 
ness, in  time  also  grow  thinner.  (Troja,  p. 
21.)  When  the  entire  dead  bony  cylinder 
continues  in  its  cavity,  the  new  bone  is 
neither  shorter,  nor  longer,  than  the  ori- 
ginal. But,  should  one  of  the  ends  of  the 
dead  tube  protrude  from  the  cavity,  while 
by  the  side  of  the  affected  bone,  there  is 
not  another  one  capable  of  resisting  the 
action  of  the  muscles,  the  new  bone  will  be 
shortened,  and  undergo  some  change  in  its 
shape  and  direction.  Indeed,  says  Weid- 
mann,  the  new  bone,  in  its  early  state, 
from  want  of  consistence,  must  yield  to 
the  efforts  of  the  muscles. 

Its  shape  is  not  exactly  like  that  of  the 
original  bone:  the  sides  are  flatter;  the 
usual  angles,  depressions,  and  eminences 
are  not  observable,  and  sometimes  others 
are  formed. 

How  admirable  is  the  process,  by  which 
the  muscles,  detached  from  a bone  affected 
with  necrosis,  have  other  insertions  given 
to  them,  and  are  thus  rendered  capable  of 
performing  their  functions  ! (Troja,  p.  27.) 

The  periosteum,  which  swells  as  soon 
as  the  exfoliation  of  the  old  bone  com- 
mences, shrinks,  and  is  not  at  all  thicken- 
ed, when  the  exfoliation  is  finished.  Troja, 
having  destroyed  the  medullary  structure 
of  a long  bone,  found  the  periosteum  swelled 
at  the  end  of  36  hours;  but  he  observed, 
that  the  whole  of  such  swelling  disap- 
peared before  the  23th  day.  (P.  43  and 
67.) 

The  periosteum,  which  thus  survives, 
adheres  to  the  new  bone,  as  it  did  to  the 
old  one : its  vessels,  which  are  now  in- 
creased in  diameter,  and  convey  a larger 
quantity  of  blood,  dive  into  large  apertures 
in  the  regenerated  bone,  ramify  every 
where  in  its  substance,  and  nourish  it. 

Dr.  Macartney’s  observations  nearly 
agree  with  those  of  Troja  and  Weidmann, 
respecting  the  formation  of  the  new  bone 
ky  the  periosteum,  with  this  difference* 


however,  that  he  does  not  describe  the  ori- 
ginal periosteum  as  becoming  afterwards 
attached  to  the  new'  bone,  but  as  disappear- 
ing. Dr.  Macartney  remarks,  u that  the 
first  and  most  important  circumstance  is 
the  change,  which  takes  place  in  the  or- 
ganization of  the  periosteum;  this  mem- 
brane acquires  the  highest  degree  of  vas- 
cularity, becomes  considerably  thickened, 
soft,  spongy,  and  loosely  adherent  to  the 
bone.  The  cellular  substance,  also,  which 
is  immediately  connected  with  the  perios- 
teum, suffers  a similar  alteration  : it  puts 
on  the  appearance  of  being  inflamed,  its 
vessels  enlarge,  lymph  is  shed  into  its  in- 
terstices, and  it  becomes  consolidated  with 
the  periosteum.  These  changes  are  pre- 
paratory to  the  absorption  of  the  old  bone, 
and  the  secretion  of  the  new  osseous  mat- 
ter, and  even  previous  to  the  death  of  the 
bone,  which  is  to  be  removed.  In  one  in- 
stance, I found  the  periosteum  vascular 
and  pulpy,  when  the  only  affection  was  a 
small  abscess  of  the  medulla,  the  bone  still 
retaining  its  connexion  w ith  the  neighbour- 
ing parts,  as  it  readily  received  injection. 
The  newly  organized  periosteum,  &c.  se- 
parates entirely  from  the  bone,  after  which 
it  begins  to  remove  the  latter  by  absorp- 
tion ;”  and,  while  this  is  going  on,  its 
inner  surface  becomes  covered  with  little 
eminences,  resembling  granulations.  (C  In 
proportion  as  the  old  hone  is  removed, 
new  osseous  matter  is  dispersed  in  the 
substance  of  the  granulations,  whilst  they 
continue  to  grow  upon  the  old  bone,  until 
the  whole,  or  apart  of  it,  is  completely  ab- 
sorbed, according  to  the  circumstances  of  the 
case.  What  remains  of  the  investment, 
after  the  absorption  of  the  old  bone,  and 
the  formation  of  the  osseous  tube,  which  is 
to  replace  it,  degenerates,  loses  its  vascu- 
larity, and  appears  like  a lacerated  mem- 
brane. I have  never  had  an  opportunity  of 
examining  a limb,  a sufficient  time  after 
the  termination  of  the  disease,  to  ascertain, 
whether  the  investment  be  at  last  totally 
absorbed,  but,  in  some  instances,  I have 
seen  very  little  remaining.  During  the 
progress  of  the  disease,  the  thickened  cel- 
lular substamce,  which  surrounded  the  ori- 
ginal periosteum,  becomes  gradually  thin- 
ner; its  vessels  diminish,  and  it  adheres 
strictly  to  the  new-formed  bone,  to  which 
it  ultimately  serves  as  a periosteum.”  Dr. 
Macartney  states,  that  the  anatomical  pre- 
parations, which  authenticate  the  above 
observations,  are  preserved  at  St.  Bar- 
tholomew’s Hospital.  (See  Crowther  on 
White  Swelling,  p.  183,  Edit.  2.) 

Mr.  Stanley,  however,  lately  shewed  in 
the  same  museum,  a preparation,  which 
lends  to  confirm  the  accuracy  of  Troja’s 
account  of  the  old  periosteum  becoming 
adherent  to  t lie  new  bone.  In  this  ex- 
ample, the  periosteum  is  perfectly  conti- 
nuous with  that  covering  the  epiphyses. 
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If  this  were  not  the  fact,  we  should  have  to 
explain  in  what  way  the  periosteum  of  the 
new  bone  is  formed.  He  know  that  the 
vessels  of  the  original  periosteum  enter 
the  new  bone,  in  order  to  complete  its  for- 
mation, and  it  seems  more  consonant  with 
the  uniform  simplicity  of  nature’s  opera- 
tions?  to  suppose  that  this  connexion  is 
kept  up,  than  that  the  old  periosteum 
should  be  totally  removed,  after  the  pro- 
duction of  the  new  hone,  and  another  mem- 
brane of  tbe  same  kind  be  then  generated. 

An  interesting  example  of  necrosis  ol 
the  thigh-bone,  very  lately  published  by 
Dr.  Hutchison,  tends  also  to  prove,  that 
the  new  osseous  shell  is  commonly  formed 
by  the  periosteum,  as,  in  this  case,  the 
medullary  bags,  or  cells,  were  found  com- 
pletely ossified,  ( Practical  Obs.  in  Surgery , 
p.  135.)  and  could  not  therefore  be  sup- 
posed to  be  capable  of  the  work.  Amongst 
the  moderns,  also,  Dr,  Mc Donald  deserves 
to  be  mentioned  as  one  of  the  most  distin- 
guished advocates  for  the  truth  of  Troja’s 
explanation  of  this  subject.  (See  Ml  Donald?  s 
Thesis  de  Necrosi  ac  Callo ; Edinburgh , 1799.) 
Another  late  writer  has  adduced  many  ar- 
guments to  prove,  that  the  pulpy  mass, 
which  extends  from  one  epiphysis  to  the 
other,  and  is  itself  at  last  converted  into 
bone,  is  formed  quite  independently  of  the 
original  bone,  or  the  periosteum.  (See 
Russell’s  Practical  Essay  on  Necrosis , p,  27, 
Edinb.  1795.)  This  account,  however,  is 
contrary  to  the  observations  of  Troja,  Da- 
vid, Weidmann,  McDonald,  Macartney,  and. 
numerous  accurate  observers.  Indeed,  a 
modern  author  seems  to  think  the  perios- 
teum so  essential  to  ossification,  or  the 
production  of  a new  bone,  that  he  attempts 
to  explain  the  cause  of  fractures  of  the  pa- 
tella not  becoming  united  by  a bony  sub- 
stance, by  adverting  to  the  deficiency  of 
periosteum  upon  it ; a circumstance,  which 
he  deems  also  a strong  argument  against 
Mr.  Russell’s  doctrine.  (See  Hutchison’s 
Practical  Observ.  in  Surgery,p.  141 — 142.) 

Professor  Boyer  does  not  refer  all  the 
work  of  reproducing  bones  exclusively  to 
the  periosteum  in  every  instance.  We  have 
already  noticed,  that  he  joins  Weidmann 
in  believing,  that  what  seems  a new  bone 
is  sometimes  only  a separation  and  thicken- 
ing of  the  external  layers  of  the  original 
bone,  which  have  escaped  destruction.  He 
notices  the  modifications,  to  which  the 
phenomena  of  necrosis  are  subject  when 
the  disorder  affects  the  whole  thickness, 
and  the  whole,  or  the  greater  part  of  the 
circumference  of  a long  cylindrical  bone. 
“ When  the  periosteum  is  destroyed  to- 
gether with  the  bone,  and  the  medullary 
membrane,  which  does  the  office  of  an  in- 
ternal periosteum,  is  preserved,  Boyer  re- 
presents the  latter  membrane  as  under- 
going similar  changes  to  those  which  we 
have  mentioned  as  taking  place,  under 


other  circumstances,  in  the  external  peri- 
osteum, and  he  describes  lit  as  becoming 
the  organ,  by  which  the  new  bone  is  formed. 
(See  Traite  des  Maladies  Chir.  T.  3,  p.  432.) 
But,  when  the  whole  thickness  and  circum- 
ference of  a long  bone  are  destroyed,  toge- 
ther with  She  medullary  membrane,  while 
the  periosteum  survives,  Boyer  agrees  with 
Troja,  &c.  in  believing  the  latter  membrane 
to  be  the  means  by  which  the  new.  bone  is 
generated. 

The  internal  surface  of  She  new  bone  is 
lined  by  a new  membrane,  which  serves  as 
a periosteum,  and  is  at  first  hardly  distin- 
guishable. ( Troja , p.  56.)  in  the  early- 
state,  it  is  soft  and  pulpy  ; {ibid.  p.  22.)  but, 
by  degrees,  it  grows  thicker  and  firmer, 
and  is  at  length  converted  into  a true  mem- 
brane, which  sends  a great  number  cf  ves- 
sels into  the  substance  of  the  bone.  When 
this  membrane  is  torn  off,  the  surface, 
which  it  covered,  is  found  semes  hat  smooth, 
the  edges  of  the  bony  layers,  and  projec- 
tions of  the  fibres  being  bluftt  and  rounded. 

The  cavity  of  the  new  bone  includes, 
and  almost  entirely  conceals  the  dead  frag- 
ments. Sometimes,  however,  the  new 
bone  forms  a sort  of  bridge  over  the  se- 
questrum, in  such  a manner,  that  the  cavity 
is  open  above  and  below,  in  both  which 
situations  the  sequestrum  can  be  felt. 
( Hunter , in  Med.  Obs.  and  Inquiries,  Pol.  2, 
p.  418.) 

Sometimes,  it  is  only  a narrow  cross 
piece,  which  forms  the  bridge  retaining 
the  sequestrum.  ( Weidmann , vid.  Tab.  5, 

Fig.  1 , a.} 

The  new  bone  may  also  have  an  opening 
in  it,  out  of  which  the  dead  portion  pro- 
trudes. (Jbid-p.  35.) 

Sometimes  the  cavity  of  the  new  bone  is 
single;  while,  in  other  instances,  there  are 
several  successive  cavities  in  the  direction 
of  the  length  of  the  bone,  with  transverse 
interspaces  between  them  ; or  else  the  cavi- 
ties are  situated  laterally  with  respect  to 
each  other,  and  divided  by  partitions. 
(Weidmann,  Tab.  7,  Fig.  2.) 

These  cavities  are  proportioned  in  size 
and  shape  to  the  fragments  of  dead  bone, 
which  lodge  in  them.  It  occasionally  hap- 
pens, that  they  open  into  some  neighbour- 
ing joint,  and  bring  on  suppuration  there  : 
a very  unfavourable  complication.  (Ibid, 
p.  34 and  Tab.  6,  Fig.  3;  also , Boyer  Traite  des 
Mai  Chir.  Tom.  3,  p.  435.) 

Let  us  next  follow  Weidmann,  and  take 
notice  of  the  holes,  by  which  the  cavities, 
including  the  dead  pieces  of  bone,  open 
externally,  which  Troja  denominated  the 
large  foramina,  and  which  the  preceding 
excellent  writer  preferred  calling  the  cloaccc , 
because  they  serve  to  convey  outward  the 
matter  and  any  separated  pieces  of  bone. 
In  the  beginning  of  the  disorder,  they  are 
not  observable,  a certain  space  of  time  ap- 
pearing to  be  requisite  for  their  formation. 
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They  are  noticed  in  long  Cylindrical  bones, 
whether  original,  or  of  new  production, 
whose  cavities  contain  dead  fragments. 

These  openings  vary  in  number:  when 
the  sequestrum  is  small, only  one  is  found; 
but,  when  the  piece  of  dead  bone  is  exten- 
sive, there  may  two,  three,  or  four.  Weid- 
mann  never  saw  more  than  five.  But, 
Troja  met  with  eight.  (P.  58.)  Weidmann 
possessed  a small  portion  of  the  diploe  of 
the  os  innominatum,  which  was  affected 
with  necrosis,  and  contained  in  a bony 
cavity,  that  had  no  external  opening  what- 
ever. 

When  there  are  several  distinct  cavities 
in  the  same  bone,  containing  dead  frag- 
ments, each  cavity  has  at  least  one  external 
opening. 

These  cloaca,  or  apertures,  are  commonly 
situated  at  the  lower  and  lateral  parts  of 
the  cavities;  pass  obliquely  outwards;  and 
communicate  with  fistulous  ulcers,  which 
open  on  the  surface  of  the  skin.  (David, 
p.  186.)  Some  of  the  cloacae,  however, 
form  at  the  middle,  or,  (what  is  exceedingly 
rare)  at  the  upper  part  of  the  cavities,  and 
proceeding  outward,  without  any  oblique 
track,  go  to  the  front,  back,  or  lateral  parts 
of  the  limb. 

They  are  of  a round,  or  oval  shape,  ©r 
nearly  so.  Their  usual  size  is  such,  that 
it  will  just  admit  a quill,  and  they  vary 
very  little  from  this  dimension. 

They  terminate  internally  by  converging 
approaching  edges,  in  the  manner  of  a 
funnel ; while,  on  the  contrary,  the  margins 
of  their  outer  extremity  expand.  The 
canal,  between  these  two  orifices,  is  some- 
times long,  sometimes  short,  and  in  certain 
cases  of  no  extent  at  all. 

Different  opinions  have  been  broached, 
respecting  the  causes,  which  produce  the 
apertures  in  the  new  bone,  termed  by 
Weidmann  the  cloacce. 

M.  David  says,  that  the  pus,  collecting 
in  an  early  stage  of  the  disease  between  the 
bone  and  periosteum,  distends  and  cor- 
rodes this  membrane,  and  that  the  open- 
ings, which  form  in  it,  become  afterwards 
a cause  of  fistulae  in  the  new  bone.  (P.  186.) 
But,  it  is  observed  by  Weidmann,  that  this 
explanation  is  inadmissible,  since  the  ex- 
istence of  tiie  collection  of  pus,  mentioned 
by  IVI.  David,  is  not  proved  by  observation  : 
in  fact,  it  was  never  met  with  by  Troja, 
Blumenbach,  Desault,  Koehler,  and  many 
others,  in  repealed  experiments  made  on 
the  subject.  (Troja,  p.  50  and  00;  Weid- 
munn,  p.  30.) 

Koehler  thought  he  had  seen  the  new 
bone  itself  destroyed  by  the  pus,  and  cloaca 
thus  produced.  (P.  68 — 72.) 

Weidmann,  however,  deems  this  opinion 
quite  as  improbable  as  the  preceding,  for 
tjie  fact  of  the  surface  of  these  bony  aper- 
tures being  always  smooth,  always  formed 
in  one  manner,  and  constantly  lined  by  the 


periosteum,  decidedly  proves,  that  they  Can- 
not arise  from  erosion. 

Troja,  in  his  third  experiment  upon  the 
regeneration  of  bones,  remarked,  that  42 
hours  after  the  destruction  of  the  medulla, 
there  took  place,  between  the  bone  and  the 
periosteum,  an  effusion  of  lymph,  which 
w as  at  first  thin  and  little  in  quantity,  but 
afterwards  became  thicker.  He  noticed, 
in  the  midst  of  this  gelatinous  substance, 
some  small  spaces,  where  it  ioas  deficient,  and 
which  had,  instead  of  it,  a subtile,  whitish,  dry  in- 
crustation, which  though  tolerably  adherent,  could 
be  rubbed  off.  These  small  spaces,  according  to 
Troja , produce  the  apertures,  called  the  cloacce. 
(Troja,  p.  45.) 

In  another  experiment,  he  had  an  op- 
portunity of  examining  the  above  little 
spaces  at  the  end  of  48  hours;  he  affirms, 
that  they  were  replaced  by  the  large  aper- 
tures, or  cloaca*,  of  the  new  bone  ; (P.  47.) 
and  that  such  openings  were  invariably 
formed  in  the  place  of  the  small  incrusted 
spaces  already  described.  (P.  58.)  As 
Troja  took  notice,  that  no  lymph  was  ef- 
fused at  these  particular  points,  he  was  in- 
clined to  impute  the  circumstance  to  a de- 
fect in  the  ossification,  and,  perhaps,  to  the 
death  of  some  parts  of  the  periosteum.  Weid- 
mann acknowledges,  that  the  mode,  in 
which  the  formation  of  the  cloacae  hap- 
pens, is  exceedingly  obscure ; and  expresses 
his  belief,  that  Troja’s  account  of  it  ap- 
proaches the  nearest  to  the  truth.  But, 
says  he,  one  thing  is  certain,  namely,  that 
these  openings  have  no  other  use,  but  tha,t 
of  conveying  outward  the  pus,  which  collects 
in  the  cavity,  and  the  small  bony  fragments, 
since,  as  soon  as  every  atom  of  dead  bone 
has  passed  out,  they  diminish,  and,  at 
length,  are  totally  obliterated.  (Weidmann 
De  Neerosi  Osdum,  p.  36.) 

It  is  a remarkable  circumstance,  in  the 
history  of  necrosis,  that,  in  favourable  in- 
stances of  the  disease,  the  inflexibility  and 
firmness  of  the  limb  are  preserved,  during 
the  whole  of  the  process,  by  w hich  the  new 
bone  is  formed.  Consequently,  the  new 
bone  must  have  begun  to  grow,  and  have 
acquired  firmness  before  the  old  bone  se- 
parates, or  is  absorbed.  Were  this  not  the 
case,  the  limb  must  become  flexible  and 
useless,  the  moment  the  dead  bone  is  re- 
moved. Another  consequence  of  the  new 
bone  being  formed,  before  fhe  removal  of 
the  old  one,  is  that  the  former  must  sur- 
round and  include  the  latter.  For,  since 
the  lifeless  portion  of  bone  completely  oc- 
cupies the  space  between  the  two  living 
ends,  these  cannot  be  immediately  con- 
nected by  the  new  bony  matter.  The  con- 
nexion can  alone  be  completed  by  the  nevy 
bone  being  deposited  on  the  outside  of  the 
old  one,  from  one  end  to  the  other,  and  at- 
taching itself  to  the  portions  which  still  re- 
main alive.  The  new  bone  must  also  be 
necessarily  larger,  than  the  old  one,  becnusp 
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externally  situated,  and  hence  the  affected 
limb,  after  the  cure  is  complete,  will  always 
continue  larger,  clumsier,  and  less  shapely 
than  the  other.  The  length  of  it,  however, 
remains  unaltered,  because  the  old  hone 
retains  its  attachment,  while  the  rudiments 
of  the  new  bone  are  lying  on  its  outside, 
and  connect  the  living  ends  of  the  old  one, 
by  an  indexible  mass,  equal  in  length  to 
the  portion,  which  is  destroyed. 

Thus  we  see,  that,  in  the  process,  which 
nature  follows  in  the  formation  of  the  new 
osseous  shell,  the  old  bone  serves  as  a 
mould  for  the  new  one,  and  the  first  step 
of  the  process  is  to  surround  the  old  bone 
with  an  effu.sion  of  coagulating  lymph. 
(See  Russell  on  Necrosis,  p.  2 — 7.) 

When  the  sequestrum  is  thrown  off 
slowly,  the  inflammation  is  moderate;  but, 
when  it  separates  quickly,  while  the  new 
bone  is  in  a soft  state,  the  detachment  is 
always  preceded  by  severe  inflammatory 
symptoms,  and  followed  by  a temporary 
loss  of  the  natural  firmness  of  the  limb. 
This  premature  separation  of  the  seques- 
trum often  occurs  in  necrosis  of  the  lower 
jaw,  and  the  chin  consequently  falls  down 
on  the  neck.  In  certain  cases,  the  seques- 
trum separates  at  each  end  from  the  living 
portions  of  the  old  bone,  before  the  new 
osseous  shell  has  acquired  firmness,  so  that 
the  limb  feels  as  if  it  were  broken  in  two 
places.  (Russell.) 

Let  us  next  consider  the  states  and  cir- 
cumstances of  necrosis,  in  which  the  art  of 
surgery  may  be  advantageously  exerted  in 
the  assistance  of  nature,  and  the  means 
which  may  be  employed  for  this  purpose. 

A common  error  of  medical  and  surgical 
practitioners  is  always  to  impale  the  cure 
of  every  disease  to  whatever  remedies  hap- 
pen to  be  employed,  and  successes  are  too 
often  boasted  of,  the  merit  of  which  belongs 
entirely  to  nature.  It  is,  indeed,  not  very 
unfrequent  to  hear  remedies  panegyricaily 
gpoken  of,  which  counteract  the  salutary 
efforts  of  nature,  who,  in  this  case,  is 
obliged  to  oiercome  both  the  disease,  and 
the  irrational  treatment,  which  is  applied 
to  it.  As  Weidmann  observes,  this  erro- 
neous mode  of  considering  things  has  hap- 
pened particularly  often  amongst  surgeons 
who  have  had  cases  of  necrosis  under  their 
care,  all  of  whom  boast  of  the  cures,  which 
they  have  accomplished,  although  some 
employed  absorbent  earths,  others,  aro- 
matics; some,  spirituous  applications  ; 
others,  balmy  remedies;  some,  acids; 
others,  caustics  ; and,  some,  armed  with  a 
wimble,  made  numerous  perforations  in 
the  dead  bone;  while  many  others  rasped 
the  part,  or  attacked  it  with  the  trepan, 
cutting  forceps,  the  gouge  and  mallei,  or 
even  the  actual  cautery ; and  a certain 
number  did  nothing  more,  than  apply  dry 
lint.  Nature,  who  was  favourable  to  all, 
did  her  own  work  in  silence,  whatever 


were  the  remedies  employed  for  her  assist- 
ance, whether  mild  and  inert;  acrid  and 
corrosive;  or  hurtful  and  improper. 

We  have  already  noticed,  that  a dead 
portion  of  bone  separates  from  the  living 
exactly  in  the  same  way,  as  gangrenous 
soft  parts  spontaneously  drop-  off,  with- 
out the  interference  of  art.  The  separa- 
tion happens  precisely  at  the  points,  to 
which  death  has  extended;  limits,  which 
are  well  understood  only  by  nature,  and 
of  course  can  be  measured  only  by  her. 
Art  would  incur  great  risk  of  either  going 
beyond  them,  or  else  ol  not  reaching  them 
at  all.  Perhaps,  it  may  be  deemed  un- 
safe to  confide  the  process  of  separation, 
or  exfoliation,  to  nature.  But,  in  what 
other  manner  could  it  be  more  safely  ac- 
complished, without  hemorrhage,  or  pain 
to  the  patient —without  any  risk  ofarecur- 
rence  of  inflammation,  or  of  a fresh  necrosis? 

Is  there  reason  to  fear,  that,  when  every- 
thing is  left  to  nature,  the  separation 
cannot  be  finished  till  after  a very  long 
period  of  time?  It  is  true,  says  Weid- 
mann, that  the  process  frequently  requires 
a considerable  time ; but,  as  the  vitality 
of  the  bones  is  not  possessed  of  much 
energy,  and  their  component  parts  strongly 
cohere,  slowness  is  inevitable  in  an  opera- 
tion, which  depends  entirely  upon  the 
vital  power.  What  is  it  then  which  sur- 
gery can  do  to  accelerate  the  process  ? 

Will  any  of  the  above-mentioned  topical 
applications  have  this  effect?  fIhey  are 
put  upon  the  inert  surface  of  a dead 
piece  of  bone,  in  which  no  vital  power, 
or  action,  can  be  again  excited.  When 
acrid,  they  prove  irritating,  inflaming, 
and  destructive  of  the  neighbouring  flesh, 
without  any  utility — and  cause  pain  to  the 
patient,  which  is  compensated  by  no  good. 
Would  the  perforations,  recommended  by 
Celsus,  Belloste,  and  many  others,  have 
the  desired  effect?  If,  says  Weidmann, 
they  are  confined  to  the  dead  bone,  they 
cannot  have  more  effect,  than  the  scarifica- 
tions, which  were  formerly  practised  by 
ignorant  surgeons  in  cases  of  gangrene; 
and,  if  they  extend  to  the  living  bone, 
this  will  be  injured,  or  at  least  run  the 
risk  of  being  so.  Lastly;  Weidmann  de- 
mands, if  the  separation  can  be  accele- 
rated by  the  actual  cautery,  which  cannot 
act  upon  every  point  of  the  necrosis,  and 
which.,  unless  applied  with  the  greatest 
precautions,  will  burn  the  subjacent  parts, 
and  bring  on  a new  attack  ot  inflamma- 
tion, without  forwarding  the  extoliatioa 
in  the  smallest  degree  ? 

Of  what  use  can  rasping  and  scraping 
instruments  be,  which  act  merely  upon 
the  dead  part?  Or  will  the  gouge,  and 
oilier  cutting  instruments  do  more  good? 
They  cannot  take  away  the  whole  of  the 
dead  portion,  without  injuring  the  ad- 
jacent living  bone,  and  causing  a risk  oi 
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another  necrosis-.  And,  if  they  leave  any 
pieces  of  the  old  dead  bone  behind,  na- 
ture will  be  as  long  in  effecting  the  se- 
paration of  these,  as  she  would  have  been 
in  detaching  the  entire  necrosis. 

Weidmann  mentions  a case,  which  oc- 
curred in  the  hospital  St.  Roc'h  at  Mentz. 
A man’s  legs  were  seized  with  mortifica- 
tion, in  consequence  of  exposure  to  cold  ; 
the  whole  of  the  dead  parts  separated  ; 
and  the  bones  were  sawn  through  on  a 
level  with  the  living  flesh.  A portion  of 
the  end  of  each  bone,  however,  was  after- 
wards thrown  off  altogether  hv  nature, 
and  Weidmann  thence  concludes,  that 
the  previous  use  of  the  saw  had  been 
fruitless.  Weidmann  then  cites  another 
ease  of  mortification  of  the  leg  and  half 
of  the  thigh,  which  was  the  consequence 
of  a putrid  fever.  The  leg  sloughed 
away,  leaving  the  lower  portion  of  the 
thigh-bone  uncovered  and  projecting. 
Under  a tonic  plan  of  treatment,  this 
part  of  the  bone  spontaneously  separated. 
As,  however,  a considerable  quantity  of 
integuments  had  been  destroyed,  the  ulcer 
was  slow  in  healing;  but,  it  cicatrized  at 
last,  and  the  young  woman  continued  well 
long  afterwards. 

Weidmann  has  quoted  the  memorable 
ease,  in  which  Mr.  Charles  White  first 
sawed  off  the  upper  part  of  a diseased 
humerus.  (See  p.  49  of  this  Dictionary.) 
As,  in  this  instance,  nature  accomplished 
of  herself  the  separation  of  another  dead 
portion  of  the  same  bone,  two  months 
after  the  operation,  Weidmann  seems  dis- 
posed to  think  the  cure  would  have  hap- 
pened equally  well  without  it. 

In  cases  of  slight  superficial  necrosis, 
surgeons  have  frequent  opportunities  of 
trying  every  kind  of  topical  application; 
and  when  the  cure  takes  place,  during 
the  use  of  any  of  them,  the  benefit  Is  as- 
cribed to  whatever  happens  to  be  in  use. 
But,  says  Weidmann,  hi  numerous  more 
serious  examples  of  necrosis,  it  is  im- 
possible to  make  these  applications  reach 
the  whole  surface  of  the  dead  bone ; but, 
notwithstanding  this  circumstance,  the 
separation  is  not  impeded.  Some  ex- 
foliations happen,  without  our  knowing 
of  their  occurrence,  and  without  a thought 
having  been  entertained  of  promoting 
them  by  any  vaunted  applications.  We 
even  see  necroses  separate,  whose  situation 
rendered  them  inaccessible  to  our  re- 
medies ; such  are  the  necroses,  w'hich  oc- 
cur within  the  long  bones,  and  compre- 
hend the  whole  of  their  cylindrical  shaft 
or  body.  What  surgeon  shall  presume  to 
boast  of  his  having  effected  by  topical 
applications,  the  separation  of  the  whole 
lower  jaw-bone;  a tiling,  which  nature 
has  very  frequently  accomplished  ? And, 
as  often  happens,  the  entire  dia- 
physfa  of  the  thigh-bone,  tibia,  or  oilier 


long  bone,  comes  away  ; or,  split  longitu- 
dinally, such  bone  loses  a half  of  its  cy- 
linder; how  is  it  possible  for  any  topical 
applications  to  reach  every  point,  at  which 
the  separation  occurs  ? 

The  internal  remedies,  such  as  assa- 
foelida,  madder,  sarsaparilla,  hemlock, 
belladonna,  onopordum,  lime-water,  &c. 
recommended  by  numerous  practitioners, 
have  in  reality  no  direct  efficacy  in  pro- 
moting the  separation  of  necroses : if,  says 
Weidmann,  they  do  any  good,  it  can  only 
be  by  their  tonic  and  alterative  qualities, 
or  rather  by  keeping  the  patient  amused, 
so  as  to  gain  the  requisite  time  for  the 
completion  of  the  process  of  exfoliation. 
The  employment  of  all  these  ineffectual 
means,  Weidmann  conceives,  must  have 
originated  from  ignorance  of  the  process, 
followed  by  nature  in  separating  dead 
portions  of  bone,  and  from  ascribing  to 
the  arterial  pulsations,  or  the  power  of 
the  granulations,  what  certainly  depends 
upon  the  action  of  the  absorbent  vessels. 

A question  here  naturally  presents  it- 
self—Would  there  be  any  utility  in  ex- 
citing by  stimulants  the  action  of  the 
lymphatic  vessels,  in  order  to  accelerate 
the  separation,  of  w hich  it  is  the  efficient 
cause  ? 

Weidmann  thinks,  that  very  beneficial 
effects  might  result  from  the  plan.  But, 
he  asks,  what  means  should  be  used  for 
this  object?  Cold?  Purgative  medicines? 
Repealed  vomits?  Squills?  Camphor? 
Neutral  Salts  ? Issues  ? (/Ad.  Wrisberg, 

Comment.  Soc.  Reg.  Gott.  Vol.  9,  p.  136, 
1789.)  He  adds,  that,  perhaps,  many 
valuable  discoveries  will  hereafter  be  made 
on  this  subject. 

The  reasons  already  detailed,  and  a 
variety  of  experiments  successfully  made 
by  Weidmann,  lead  him  to  set  it  down  as 
an  established  principle,  that  the  separa- 
tion of  a necrosis  is  almost  entirely  the 
work  of  nature,  and  that  surgery  can  do 
very  little  in  the  business. 

Ignorance  of  this  important  fact  paved 
tlie  way  to  the  wrong  practice  of  making 
incisions,  for  the  purpose  of  exposing  the 
whole  surface  of  a necrosis,  immediately 
the  existence  of  the  disorder  was  known. 
As  such  incisions  very  soon  closed  up 
again,  so  as  to  leave  only  a small  outlet 
for  the  matter,  they  were  in  many  cases 
repeatedly  practised  before  the  dead  bone 
became  loose. 

The  avowed  design  of  the  incisions  was 
to  make  room  for  the  topical  remedies, 
which  were  to  render  the  exfoliation 
quicker;  but,  as  these  remedies  possess 
no  real  efficacy,  it  follows,  that  making 
incisions,  before  the  dead  bone  is  loose, 
only  torments  the  patient,  without  pro- 
ducing the  least  benefit. 

The  orifices  of  the  ulcers,  then,  which 
allow  the  discharge  to  escape  freely,  are, 
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says  Weidmann,  sufficient  as  long  as  the 
fragments  of  bone  are  not  entirely  de- 
tached, and  the  surgeon  should  all  this 
period  abstain  from  the  use  of  the 
knife. 

Although  Weidmann  condemns  every 
mode  of  treatment,  which  is  inefficacious, 
painful,  and  sometimes  even  hurtful,  he 
would  not  have  it  supposed,  that  he  alto- 
gether rejects  all  assistance  from  medicine. 
On  the  contrary,  he  approves  of  all  those 
means,  which  are  consistent  with  the  views 
of  nature,  which  really  assist  her,  and  do 
not  tease  the  patient  to  no  purpose.  In 
short,  says  he,  the  indications  are  limited  to 
removing  the  original  cause  of  the  disease ; to 
alleviating  the  symptoms;  to  supporting  the 
patient’s  strength,  and  improving  the  state  of 
the  constitution,  in  whatever  respect  it  may  be 
bad  ; and,  lastly , removing  the  dead  portions  if 
bone,  when  they  become  loose. 

Above  all  things  (continues  this  sensible 
practitioner)  the  surgeon  must  not  regard 
every  piece  of  exposed  bone,  as  necessarily 
affected  with  necrosis,  and,  in  consequence 
of  such  idea,  have  recourse  to  acrid,  drying, 
caustic  applications.  Such  means  are  not 
only  useless,  but  absolutely  pernicious ; 
because  they  may  actually  cause  a necrosis, 
which  did  not  exist,  before  they  were 
used,  and  which  would  not  have  taken 
place  at  all,  if  only  mild  simple  dressings 
had  been  employed. 

When  the  disease  presents  itself  with 
violent  symptoms,  the  inflammation  and 
fever  being  intense,  the  severity  of  the 
case  is  to  be  assuaged  by  low  diet,  anti- 
phlogistic remedies,  emollient  applications, 
and  venesection  in  moderation,  the  dis- 
ease being  one  which  is  «of  long  duration, 
and  apt  to  wear  out  the  patient’s  strength. 
Here,  perhaps,  topical  bleeding  ought 
always  to  be  preferred  to  venesection. 
When  the  necrosis  has  arisen  from  sy- 
philis, scrophula,  or  scurvy,  &c.  the  me- 
dicines, calculated  for  the  cure  of  these 
affections,  must  be  exhibited,  ere  any  fa- 
vourable changes  can  be  expected  in  the 
state  of  the  diseased  bone. 

Lastly,  it  is  the  duty  of  the  practitioner 
to  extract  the  fragments  of  dead  bone,  in 
order  that  the  deficiencies  produced  by 
them  may  be  filled  up,  and  the  ulcers  of 
the  soft  parts  heal. 

Nature,  who  succeeds  by  herself  in  de- 
taching the  dead  pieces  of  bone,  can  do 
very  little  in  promoting  their  passage  out- 
ward. Frequently,  indeed,  she  has  no 
power  at  all  in  this  process,  and  it  is  only 
from  surgery  that  assistance  can  be  de- 
rived. When  a dead  piece  of  bone  is 
still  adherent  at  some  points,  its  extrac- 
tion should  be  postponed',  until  it  has 
become  completely  loose.  If  it  were  for- 
cibly pulled  away,  there  would  be  danger 
of  leaving  a part  of  it  behind,  which  must 
have  time  to  separate,  ere  the  cure  can 
be  accomplished. 


But,  when  a fragment  is  entirely  de- 
tached, and  the  orifices  of  the  sores  are 
sufficiently  large,  it  is  to  be  taken  hold 
of  with  a pair  of  forceps,  and  extracted. 

When  the  ulcer  has  only  a very  narrow 
opening,  suitable  incisions  must  be  prac- 
tised, in  order  to  facilitate  the  removal 
of  the  loose  dead  bone. 

Sometimes,  the  dead  fragment  pro- 
trudes from  the  ulcer,  and  projects  ex- 
ternally, so  that,  if  loose, 'it  admits  of 
being  taken  hold  of  with  the  fingers  and 
removed,  in  this  way,  Weidmann  took 
away  a large  dead  piece  of  the  humerus, 
which  protruded  nearly  two  inches  out  of 
an  ulcer  in,  the  middle  of  the  arm.  The 
patient  was  a young  lad,  14  years  of  age; 
and  the  limb  concave  within,  convex  ex- 
ternally, thicker,  and  one  inch  shorter 
than  its  fellow.  He  got  quite  well  three 
weeks  after  the  removal  of  the  dead  bone. 

We  have  already  adverted  to  the  ex- 
ample, recorded  by  Weidmann,  in  which 
a shoemaker  removed  by  himself  nearly 
the  whole  body  of  the  tibia.  Doubtless, 
the  projection  of  the  bone,  and  its  loose- 
ness, enabled  the  man  to  do  this  easily 
with  his  fingers.  But,  there  are  cases, 
which  present  more  difficulty:  such  are 
those,  in  which  the  sequestrum  is  included 
in  a cavity,  either  of  the  original,  or  new 
bone. 

The  old  surgeons  were  in  the  habit  of 
amputating  limbs,  which  were  in  this 
state ; although  instances  were  not  want- 
ing in  their  days  to  prove  the  possibility 
of  relieving  the  disease,  without  amputa- 
tion. This  blameable  custom  of  re- 
moving every  limb,  thus  affected,  is  justly 
exploded  from  modern  surgery.  Albucasis 
was  the  first,  who  attempted  to  cure  such 
a case  of  necrosis,  by  the  judicious  em- 
ployment of  the  knife  and  saw.  (Lib.  2f 
cap . 88.)  The  same  kind  of  practice  was 
successfully  adopted  in  two  instances  by 
the  celebrated  Scultetus.  (See  Armament 
Chirurg.  Tab.  46,  and  Ohs.  8J.)  This  com- 
mendable method,  however,  afterwards 
fell  into  disuse,  until  M.  David,  by  twenty 
examples  of  success,  refuted  all  the  ob- 
jections which  had  been  urged  against 
it.  (P.  197.)  Since  the  period  of  this 
distinguished  author,  the  practice  has 
been  imitated  by  all  enlightened  surgeons, 
so  that  the  case  is  no  longer  regarded,  as 
a disease  necessarily  requiring  amputa- 
tion. M.  Bousselin  has  cut  out  the  se- 
questrum eight  times  from  the  tibia,  and 
four  times  from  the  thigh-bone,  with  per- 
fect success,  (Fid.  Mem.  de  la  Societe Royale 
de  Medecine,  Tom.  4.) 

The  method  consists  in  exposing  the 
bone,  and  making  in  it  an  opening  of  suf- 
ficient size  for  the  removal  of  the  loose 
dead  fragments. 

Experience  has  proved,  not  only  that 
patients,  affected  with  necroses,  easily 
bear  this  operation,  but,  also,  that,  after 
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its  performance,  the  ulcers  commonly  heal 
Very  favourably,  the  health  becomes  re- 
established, and  the  functions  of  the  part 
affected  are  hardly  at  all  impaired. 

Surgeons,  however,  are  not  indiscri- 
minately to  choose  any  period  for  doing 
the  operation.  If  they  are  too  hasty,  they 
will  run  a risk  of  finding  the  dead  portion 
of  bone  still  adherent  to  the  adjacent  parts  ; 
and,  if  they  delay  too  long,  the  patient 
may  be  irrecoverably  reduced,  while  the 
new  hone,  on  account  of  the  hardness 
which  it  has  now  acquired,  cannot  be  so 
easily  perforated. 

Patients  are  met  with,  who  have  been 
afflicted  with  necrosis  several  years.  In 
such  cases,  great  circumspection  is  ne- 
cessary, and  the  practitioner  should  care- 
fully endeavour  to  ascertain,  that  the  dead 
pieces  of  bone  have  not  been  absorbed,  or 
come  away  piecemeal  in  the  discharge, 
lest  an  useless  operation  should  be  done, 
as  once  happened  in  the  practice  of  M. 
Bousselin.  ( Mem.de  la  Socicte  Royale  de  Me- 
decine , T.  4,  p.  304.)  Therefore,  when 
the  disease  is  of  long  continuance ; when 
the  discharge  is  much  less  than  it  was  at 
the  commencement;  when  small  pieces  of 
bone  have  at  times  been  voided;  and  the 
sequestrum  cannot  be  felt  with  a probe; 
it  is  doubtless,  says  Weidmann,  most  pru- 
dent to  abandon  all  idea  of  operating,  and 
allow  nature  to  finish  what  she  has  so 
well  begun.  In  short,  when  the  sequestra 
are  undergoing  a gradual  absorption,  with- 
out ever  making  their  appearance  ex- 
ternally, or  giving  any  considerable  dis- 
turbance to  the  constitution;  or,  when 
the  dead  bone  is  making  its  way  outward 
without  occasioning  urgent  inconve- 
niences; the  surgeon  should  interfere 
very  little  with  the  natural  progress 
of  the  case.  When  the  dead  bone  does 
not  tend  to  make  its  way  through  the 
skin,  but  lies  quietly  concealed  in  the  new 
osseous  shell,  the  occurrence  of  exten- 
sive suppurations  may  be  prevented,  by 
occasionally  applying  leeches,  and  keep  - 
ing open  a blister  with  the  savine  cerate, 
as  recommended  by  Mr.  Abernethy  in 
his  lectures,  and  Mr.  Crowther,  in  his 
work  on  the  White  Swelling.  The  blister 
will,  at  the  same  time,  have  great  effect 
in  promoting  the  absorption  of  the  se- 
questrum, and,  of  course,  in  accelerating 
the  process  of  cure. 

If  the  surgeon  operate  as  soon  as  the 
sequestrum  becomes  loose,  he  will  find 
the  new  bone  so  soft,  that  it  can  be  di- 
vided with  a knife ; a circumstance,  which 
materially  facilitates  aud  shortens  the 
operation. 

Keeping  in  mind  the  foregoing  pre- 
cepts, the  surgeon  is  to  begin  with  ex- 
posing the  bone,  in  which  the  sequestrum 
is  contained.  When  the  bone  lies  im- 
mediately under  the  skin,  Weidmann  re- 
commends making  such  incisions  as  will 


lay  bare  the  whole  of  its  surface,  and 
when  its  situation  is  deeper  beneath  the 
muscles,  he  even  sanctions  cutting  away 
as  much  of  the  flesh,  as  may  be  necessary 
to  allow  the  instruments  to  be  freely 
worked  upon  the  bone.  I cannot,  how- 
ever, see  the  propriety  of  this  advice  : ex- 
posing the  whole  surface  of  -the  bone  in 
the  first  instance,  before  it  is  known, 
whether  the  saw  need  be  so  extensively 
used  as  to  require  such  a denudation, 
certainly  appears  irrational.  And,  as  for 
cutting  away  any  portions  of  muscle,  this 
can  be  no  more  necessary  here,  than  it  is 
in  the  operation  of  trephining.  But,  it  is 
unquestionably  proper  to  make  with  the 
bistoury  sufficient  space  for  the  use  of 
whatever  instrument  is  employed  for  the 
division  of  the  bone.  Yet,  it  is  only  ne- 
cessary to  make  this  exposure  in  the  first 
instance  in  one  place.  The  surgeon  can 
afterwards  enlarge  the  incision,  or  prac- 
tise others,  as  circumstances  may  indicate. 
The  surface  of  the  bone  being  brought 
into  view,  if  the  cavities,  in  which  the 
dead  fragments  lodge,  present  apertures, 
which  are  too  narrow,  these  apertures 
must  be  rendered  larger  by  means  of  small 
trephines,  or  saws  constructed  on  the 
principles  of  those  described  by  Mr.  Hey, 
of  Leeds.  With  such  instruments  the 
pieces  of  bone,  extending  across  the  above 
openings,  and  impeding  the  extraction, 
may  also  be  removed. 

But,  when  the  preceding  cavities  are 
closed  on  every  side,  and  it  is  impossible 
to  reach  into  them  in  any  other  way,  than 
through  the  cloaca?,  a trephine  is  to  be 
applied,  which  must  comprise  within  its 
circle  a half  of  the  fistulous  opening. 
The  crown  of  the  trephine,  however,  must 
not  be  broader  than  the  cavity  of  the  bone, 
nor  yet  narrower  than  the  sequestrum. 

If,  after  making  a perforation  in  this 
manner,  the  sequestrum  should  be  found 
too  large  to  pass  through  the  opening,  a 
small  saw  must  be  employed  for  enlarging 
the  aperture. 

When  the  bone  is  so  hard  and  thick, 
that  it  cannot  be  well  cut  with  a saw,  the 
surgeon  flas  the  sanction  of  authority,  and 
experience,  for  using  a gouge  and  mallet. 

When  the  sequestrum  is  found  to  be 
very  large,  it  will  be  necessary  to  expose 
more  of  the  surface  of  the  bone  by  inci- 
sions. In  this  sort  of  case,  Weidmann 
recommends  applying  the  trephine  to  the 
upper  and  lower  parts  of  the  cavity,  and 
then  cutting  away  the  intervening  por- 
tion of  bone  with  the  saw',  or  gouge. 
But,  there  can  be  no  doubt,  that  a more 
prudent  way  would  be  to  go  on  with  the 
enlargement  of  the  aperture  in  the  bone, 
at  the  place  where  the  first  perforation 
took  place,  if  the  sequestrum  presented  it- 
self equally  well  there,  because,  by  pro- 
ceeding in  this  manner,  the  surgeon  might 
discover,  that  the  dead  fragment  could  be 
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taken  out,  without  so  great  a destruction 
of  bone,  as  is  caused  in  the  other  mode  ; 
and,  if  this  were  not  to  be  the  case,  no 
harm  is  done,  as  the  necessary  removal 
of  bone  can  be  continued. 

When  the  bone,  which  includes  the  se- 
questrum, is  a new  production,  and  the 
operation  is  not  too  long  deferred,  the 
soft  state  of  the  bone  will  enable  the  opera- 
tor to  perform  the  needful  excisions  with 
the  bistoury  alone. 

When  the  sides  of  the  cavity,  in  the 
original  bone,  are  thin,  fragile,  and  pierced 
with  numerous  holes,  the  surgeon  can 
break  away  a sufficient  portion  with  a 
pair  of  forceps. 

When  several  sinuses  exist  in  the  bone, 
each  may  be  dilated,  in  the  manner  which 
seems  most  advantageous. 

Sufficient  openings  having  been  made 
into  the  cavities  including  the  sequestra, 
the  next  object  is  to  extract  these  dead 
portions  of  bone.  In  accomplishing  this 
part  of  t lie  operation,  Weidmann  parti- 
cularly advises  two  things  • first,  that 
no  piece  of  the  sequestrum  be  left  behind  ; 
secondly,  that  no  injury  be  done  to  the 
membrane,  which  lines  the  cavity,  in  which 
the  dead  bone  is  lodged. 

This  author  observes,  that  there  are 
examples,  in  which  t he  vicinity  of  certain 
parts  impedes  the  surgeon  from  making 
an  opening  in  the  hone,  large  enough  for 
the  extraction  of  a voluminous  sequestrum 
in  an  entire  state.  In  this  circumstance, 
he  recommends  the  sequestrum  to  be  broken 
into  pieces  by  any  convenient  means,  and 
the  fragments  to  be  separately  removed. 

Weidmann  has  recorded  an  extremely 
interesting  case  to  prove  how  much  may 
sometimes  be  effected  by  taking  away  the  se- 
questrum. A man,  34  years  of  age,  who  had 
an  internal  necrosis  of  the  tibia,  with  ab- 
scesses and  oedema  of  the  whole  limb,  and 
who  was  reduced  to  the  lowest  ebb  of 
weakness,  was  put  under  this  excellent 
surgeon’s  care.  A perforation  was  made 
with  a trephine  in  the  upper  head  of  the 
tibia;  but,  this  opening  not  proving  ample 
enough,  it  was  enlarged  with  a small  saw, 
and  the  gouge  and  mallet.  The  sequestrum 
was  then  extracted.  The  patient’s  state 
afterwards  gradually  improved,  and  in 
nine  months  he  was  completely  well. 

It  is  not  to  be  dissembled,  hewever,  that 
cases  do  exist,  in  which  amputation  af- 
fords the  only  chance  ofsaving  the  patient’s 
life.  In  tact,  it  sometimes  happens,  that 
the  cavities,  in  which  the  sequestra  are 
contained,  communicate  with  those  of 
the  neighbouring  joints,  which  then  be- 
come filled  with  matter,  and  caries  at- 
tacks parts  of  the  bones,  to  which  the  ne- 
crosis does  not  extend.  On  some  oc- 
casions, the  dead  pieces  of  bone  are  very 
numerous,  and  each  has  a separate  cavity ; 
while,  in  oilier  instances,  the  sequestra 


lie  so  deeply,  that  a passage  for  their  ex- 
traction cannot  be  prudently  attempted. 
Sometimes,  also,  a necrosis  is  complicated 
with  another  disease  in  its  vicinity.  Lastly, 
such  may  be  the  reduced  state  of  the  pa- 
tient’s health,  and  the  particular  condi- 
tion of  the  necrosis  itself,  that  the  constitu- 
tion cannot  hold  out  during  the  whole 
time,  which  would  be  requisite  for  the  de- 
tachment of  the  sequestrum.  Under  cir- 
cumstances like  these,  amputation  is  ne- 
cessary, and  ought  not  to  be  delayed. 

For  the  authorities  of  many  of  the  ob- 
servations and  cases  in  the  foregoing  ar- 
ticle, and  for  additional  information  on 
the  subject,  see  Albucasis , lib.  2,  cap.  88. 
Scultetus , Armament.  Chir.  Tab.  46,  and  Obs. 
81.  Belloste,  he  Chirurgien  d’  Hopital,  part  1, 
chap.  12.  J.  Louis  Petit,  Traite  des  Maladies  dcs 
Os,  Tam.  2,  chap.  16.  Monro's  Works  bp  his  Son. 
Tenon  in  Mem.de  VAcad.  des  Sciences,  1758. 
Aitken , Systematic  Elements  of  the  Theory  and 
Practice  of  Surgery,  Edinb.  1779,  p.  288. 
Callisen , Systema  Chirurgix  Hodierrue , Vol.  2, 
p.  393,  Gottingen,  1800.  Charles  White,  Cases 
in  Surgery , London,  1770,  p.  57,  Ac.  Wris 
berg , Comment.  Soc.  Reg.  Colt.  Vol.  9,  p.  136, 
fy c.  Boussetin,  in  Mem.  de  la  Suciete  Boyale  de 
Medecine,  Tom.  4.  Louis,  in  Mem.  de  l' Acad* 
de  Chirurgie,  Tom.  5.  Chopart's  Dissert,  de 
Necrosi  Ossium,  Baris,  1776.  David’s  Obs. 
sur  une  Maladie  connue  sous  le  nom  de  Necrose , 
Paris , 1782.  Pott’s  Chirurgicnl  Works,  Land. 
1779,  Vol.  1,  p.  32.  Brorn field's  Chir.  Cases 
and  Observations,  Vol..  2,  p.  9.  C.  G.  Nor  turn. 
Comment,  de  Vitio  Scrofulqso,  Lemgovios,  1789, 
T.  2,  part  3,  cap.  1 1.  Knolli,  Dissert,  de  Carie 
Ossium  Venerea-,  Lips.  1763.  S.  G.  Boeder er, 
Progr.  de  Ossium  Vi tils  0 h s erratic n es  continents  ; 
Goettingrr,  1760.  Lind’s  Treatise  on  the  Scurvy . 
Fabre  in  Mem.,  de  l' Acad,  de  Chir.  T.  4,  p.  91. 
Bonn’s  Thesaurus  Ossium  Morbos.  Bonet,  Med. 
Septer.tr.  1.  2,  Sect.  4,  cap.  25.  Ephemer. 
Acad.  Nat.  Cur.  Ann.  7 et  8,  obs.  4.  Guer~ 
nery,  in  Mem.,  de  VAcad.  de  Chir.  Tom.  5,  in 
4to.p,355 — 368.  Be l, main,  ibid.  p.  363.  Acrel , 
Ghiriirgische  Vorfalle,  Uebers,  Von  Murray , 
Vol.  1,  p.  194.  Van  Wy,  Vermischte  Chirur- 
gische  Schriften,  Nuremberg , 1786,  p.  192» 
Trioen,  Observat.  Med.  Chir.  Fustic*.  L.  B. 
1743,  p.  46.  Reiplein  in  Richter's  Chirurgische 
Bibliothek , T.  1 ,p.  569.  Henkel,  ibid.  T.  2,  p . 
42.  Dussaussuir,  ibid.  T.  8,  p.  7 1 . Mechren , 
Obs.  Med.  Chir.  cap.  69.  Taconi  De  vcmnullis 
Cranii  Ossiumque  Fracluris,  <f  c.  Bononicc , 1751, 
p.  17.  Blancard,  Inst.  Chir,  p,  549.  Duka- 
met,  Mem.  de  VAcad.  des  Sciences,  1741. 
Boehmer,  DLs.  de  Ossium  Callo.  Lips.  1748,  p, 
17  and  21.  Chesclden,  Osteographia,  or  Anat. 
of  the  Human  Bones,  London,  1733,  Tab.  49, 
Fig.  4.  Morand , in  Platner’s  Vermischte  Chi~ 
rurgi.sr.he  Schriften,  p.  447.  Ruysch,  Thesaur . 
10,  No.  176.  Du, vernai,  Traite  des  Maladies 

des  Os,  p.  457,  Paris , 1751.  Phil.  Trans.  Nk 
31 2.  Wedel,  in  Ephem.  Nalur.  Cur.  Dec.  2, 
Ann.  2,  p.  396.  C.  Battus,  in  Chir.  Tract.  4, 
Cap.  8,  p.  275.  KoschiuSf  in  RoorihuyscWs, 
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Historische  Heilhiren , B.  1,  p.  217;  Nurem- 
berg, 1 G7 4 . Hofmann,  inEph.  Nat.  Cur.  Dec. 

3,  Ann.  9 et  10,  p.  310.  Diemcrbroeck,  vuL 
Wolfi  Obs.  Chir.  Med.  hb.  2r  obs.  18,  p.  212. 
Wright , in  Phil.  Trans,  abridged , 9,  p. 

252.  Fabricius  Hildanus , 06s.  G7iir.  Cent.  4, 
06s.  91 . Supellex  Anatom.  Edit.  a.  B.  S. 

Albino.  Ludg.  Batav  1725,]).  13.  Dobyns  in 
Chestlden’s  Osteographia,  tab.  49,  Fig.  4. 
Mackenzie,  in  Med.  Obs.  and  Enquiries,  Vol.  2, 
p.  299.  Ludwig , Advers.  Med.  Pract.  Vol.  3, 

]>.  60,  Bousselin,  in  Hist,  de  la  Soc.  Royale  de 
Medccine,  1780,  1781,  Paris,  p.  121—297— 
305.  Stalpart  in  Van  der  Wields  Cent.  1 , Obs.  96. 
Muralto,  in  Schriften  von  der  Wundarzn.  Bale 
1711,  Obs.  202,  p.  655.  De  la  Motte,  Trade 
Complet  de  la  Chirurgie,  Tom.  4,  p.  284. 
Ellinckhuys  in  Trioen’s  Obs.  Med.  Chir.  fuse. 
Ludg.  1743,  p.  115.  Ruysch Opera  Omnia  Anat. 
Med.  Chir.  Amst.  1721,  Tom.  1 , p.  94.  Laing, 
in  Med.  Essays  and  Obs.  Edinb . Vol.  1,  art.  23. 
Johnson,  ibid.  vol.  5,  art.  23.  Hunter , in  Med. 
Obs.  and  Enquiries,  Vol.  2,  p.  303.  Sigivart , 
Diss.  de  Carie  consumptce  tibice  notabilijactnra , 
Tab.  1756.  T.  Bartholinc,  Act.  Med.  et  Phil. 
Hafn.  Vol . 3,  Obs.  1 1 4,  p.  287.  Hofmann, 
Mantissa,  Obs.  Select.  Obs.  28.  Saviard,  Nou- 
veau Recueil  d’Observ.  Chirurgicales,  Paris , 
1702,  Obs.  126.  Le  Dr  an , Obs.  de  Chirurgie, 
T.  2.  Obs.  1 04.  Michael,  in  Richter’s  Biblio- 
thek.  T.  5.  Troja,  de  Novorum  Ossium.  in  in- 
tegris  aut  maximis,  ob  morbos,  deperditionibus, 
Begeneralione,  Eocperimenta.  Lutetice  Parisio- 
rum,  1 775,  T>  oja’s  Work , though  drawn  up  in  an 
incorrect  style,  as  Weidmann  remarks,  contains 
many  highly  interesting  Experiments.  Blumen- 
bach,  in  A.  G.  Richter’s  Bibliothek,  T.  4,  p. 
107.  Desault’s  Parisian  Chirurg.  Journal,  Vol. 
1,  p.  100,  and  Vol.  2 ,p.  199.  Koehler,  Expe- 
rimenta  circa  Iiegeneratimem  Ossium,  Getting. 

1 786.  This  is  a valuable  work,  and  contains  the 
original  discovery  of  the  reproduction  of  medul- 
lary structure.  L P.  Weidmann,  De  Nccrosi 
Ossium,  Fol.  Francofurti  ad  Moenum , 1793. 
This  publication  is,  perhaps,  the  best  general  ac- 
count of  the  whole  subject  of  necrosis.  It  is  not 
only  enriched  with  the  observations  of  numerous 
other  writers  on  the  disease , but  contains  the  most 
approved  theories  and  opinions , respecting  many 
other  aff  ections  of  the  bones,  Caries,  Exfoliations, 
fyc.  Jt  was  a great  assistance  to  me  in  the  com- 
position of  the  foi'egoing  article.  Consult  also 
Richer  ami’s  Nosographie  Chirurgicale , Tom.  3, 
p 153,  fyc.  Edit.  4,  Paris,  1815.  Dr.  Alex. 
M' Donald’s  Thesis  de  Necrosi  ac  Callo,  Edinb. 
1799.  Hutchinson’s  Pract.  Obs.  in  Surgery,  p. 
130,  <| r.  London,  1816.  James  Russell’s  Prac- 
tical Essay  on  a certain  Disease  of  the  Bones, 
termed  Necrosis,  1794.  Whately’s  Pract.  Obs. 
on  ATecrosis  of  the  Tibia,  1815.  Macartney  in 
Crowther’s  Obs.  on  White-Swelling,  <fc.  Edit.  2. 
Encyclopedic  Metkodique,  Partie  Chir.  art. 
Necrose • Leveille’s  Nouvelle  Doctrine  Chirur- 
gicale, T.  4,  p.  321,  <Sf c.  Paris,  1812.  Lar- 
rey’s  Mem.  de  Chirurgie  Militaire,  T.  3,  p. 
367 . $)C.  Thomson’s  Lectures  on  Inflammation, 
p.  39,  (fc.  Edinb.  1813.  Boyer’s  Traitd  dcs 


Maladies  Chirurgicales,  T 3,  p.  418,  <f  c.  Paris, 
1814.  Delpech , Precis  Elementaire  des  Mai.  Chir. 

T.  1.  Chap.  3.  Paris,  1816.  Some  account  of 
an  operation  in  which  M.  Dupuytren,  of 
Paris,  removed  the  mental  portion  of  the 
lower  jaw,  may  be  found  in  the  London  Me- 
dical Repository , Vol.  3,  p.  432.  The  wound 
healed  by  the  first  intention,  and  the  pa- 
tient got  quite  well. 

NEPHROTOMY  (from  v^go$,  a kid* 
ney  ; and  ri[xvw,  to  cut.)  The  operation  of 
cutting  a stone  out  of  the  kidney  ; a pro- 
ceeding which,  perhaps,  has  never  been  ac- 
tually put  into  practice.  In  the  Abrdgd 
Chronologique  de  l’ Mistake  de  France,  par  MV 
zerai,  and  in  the  Philosophical  Transac- 
tions for  1696,  two  cases  of  what  is  called 
nephrotomy  are  mentioned;  but  several 
circumstances  in  the  accounts  led  Haller 
and  others  to  conclude,  that  the  operation 
alluded  to  in  the  first  work,  was  nothing 
more  than  the  high  operation  for  the  stone. 
With  respect  to  the  example  in  the  latter 
work,  the  particulars  are  not  detailed 
enough  to  prove  that  an  incision  was  really 
made  into  the  kidney.  There  is  no  doubt 
that  stones  have  often  been  extracted  from 
abscesses  about  the  region  of  the  kidney, 
after  being  touched  with  a probe.  But, 
with  regard  to  cutting  into  the  kidney,  the 
deep  situation  of  this  viscus,  and  the  want 
of  symptoms,  by  which  the  lodgment  ot  a 
stone  in  it  can  be  certainly  discovered,  will 
always  be  strong  objections  to  the  practice. 
When  a stone,  from  its  size,  cannot  pass 
from  the  kidney,  and  excites  inflammation 
and  suppuration,  no  doubt,  the  surgeon 
may  make  an  incision  into  the  tumour,  and 
extract  the  calculus.  In  this  sense,  ne- 
phrotomy is  certainly  a practicable  opera- 
tion. Warner  contends,  that  it  can  only 
be  practised  in  such  circumstances,  not- 
withstanding whatever  may  have  been  said 
by  Marchetti,  or  others,  upon  the  subject. 
In  such  a case,  the  operation  would  not  be 
attended  with  any  greater  difficulty,  than 
tiie  opening  an  abscess  in  any  other  part 
of  the  body.  (See  Warner’s  Cases  in  Surgery, 
p.  241,  Edit.  4.) 

NODE.  A swelling  of  a bone ; a thick- 
ening of  the  periosteum,  or  a fascia;  or  a 
tumour  on  a tendon,  from  a venereal  cause. 
See  Exostosis,  and  Venereal  Disease. 

NOLI  ME  T ANG  ERE.  A species  of 
lupus,  under  which  term  Dr.  Willan  in- 
tended to  comprise,  together  with  the  noli 
me  tangere  affecting  the  nose  and  Ups,  other 
slow  tubercular  affections,  especially  about 
the  face,  commonly  ending  in  ragged  ulcera- 
tions of  thej  cheeks,  forehead,  eyelids  and 
lips,  and  sometimes  occurring  in  other 
parts  of  the  body,  where  they  gradually 
destroy  the  skin  and  muscular  parts  to  a 
considerable  depth.  ( Bateman’s  Synopsis  of 
Cutaneous  Diseases,  p.  296,  Edit.  3 ) 

Sir  E.  Home  says,  that  the  ulcers,  for 
which  he  has  been  led  to  employ  arsenic. 
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arc  named,  from  the  virulence  of  their  dis- 
position, nolime  tangere,  and  are  Very  nearly 
allied  to  cancer;  differing  from  it  in  not 
contaminating  the  neighbouring  parts  by 
absorption,  but  only  spreading-  by  imme- 
diate contact.  Ulcers  of  this  kind  differ 
exceedingly  from  one  another  in  their  de- 
gree of  virulence;  but  they  are  all  so  far 
of  the  same  nature,  that  arsenic  in  general 
agrees  with  them,  and  puts  a stop  to  their 
progress,  while  they  are  aggravated  by 
milder  dressings.  ( Home  on  Ulcers , edit.  2,  p. 

2870 

The  disease  generally  commences  with 
small  tubercles,  which  change  after  a time 
into  superficial,  spreading  ulcerations  on 
the  al®  of  the  nose,  more  or  less  con- 
cealed beneath  furfuraceous  scabs.  The 
whole  nose  is  frequently  destroyed  by  the 
progressive  ravages  of  this  peculiar  disor- 
der, which  sometimes  cannot  be  stopped  or 
retarded  by  any  treatment,  external  or  in- 
ternal. 

The  specific  ulcerations  do  not  gene- 
rally extend  to  the  parts  far  within  the 
nostrils;  but,  at  the  time  that  I am  writ- 
ing this  article,  there  is,  under  Sir  L.  Har- 
vey, in  St.  Bartholomew’s  Hospital,  a cu- 
rious example,  in  which  the  greatest  part 
of  the  nose  is  destroyed,  and  the  ulceration 
proceeds  even  through  the  front  part  of 
the  palate  into  the  mouth.  The  morbid 
process  sometimes  stops  for  a considerable 
time,  and  then  is  renewed  with  increased 
violence.  The  following  case  illustrates 
the  nature  of  noli  me  tangere , and  one  mode 
of  treatment,  to  which  it  yielded.  Jane 
Chatillon,  45  years  of  age,  was  attacked, 
in  the  course  of  September,  1788,  with  an 
inflammation  on  the  left  ala  of  the  nose. 
Some  time  afterwards  the  part  ulcerated, 
which  occasioned  a troublesome  and  some- 
times a painful  itching:  different  means 
were  unsuccessfully  employed,  and  the 
case  remained  nearly  in  the  same  situation 
till  the  month  of  September  in  the  follow- 
ing year.  At  this  period,  the  ulcer  spread 
very  fast  ; the  septum  nasi,  the  muscles, 
and  cartilages  of  both  sides,  were,  in  a 
short  space  of  time,  destroyed.  The  ul- 
ceration extended  on  the  left  side,  on  the 
loose  edge  of  the  upper-lip.  This  was  the 
state  of  her  case  on  her  admission  into  the 
Hospital  of  St.  Louis,  in  the  month  of  Oc- 
tober, 1789. 

A poultice,  moistened  with  aq.  veg.  was 
applied  twice  a day  to  the  ulcer;  a sudo- 
rific ptisan  prescribed,  and  a pill,  com- 
posed of  one  grain  of  calomel,  and  one 
grain  of  sulph.  aurat.  antimonii,  ordered 
to  be  taken  every  day.  From  the  fifth 
day,  the  inflammation  lessened  No  other 
sensible  alteration  took  place  till  the  21st. 
The  suppuration,  that,  tiil  this  time,  had 
been  black  and  putrid,  now  became  white 
and  inodorous. 

Un  the  37th,  the  discharge  was  trifling, 


and  the  ulcer  being  well  deterged,  was 
dressed  with  pledgets,  dipped  in  a solu- 
tion of  verdigris  and  corrosive  sublimate, 
in  the  proportion  of  six  grains  of  each  in 
a pint  of  water.  On  the  40th  day,  cicatrisa- 
tion began  to  take  place,  and  was  finish- 
ed by  the  60th. 

Some  time  before  it  was  completely  ci- 
catrized, an  issue  was  made  in  the  arm, 
which  was  healed  up,  without  any  incon- 
venience to  the  patient,  six  months  after 
the  cure.  ( Parisian  Chirurgical  Journal t 
Vol.  ] .) 

One  of  the  best  external  applications  to 
noli  me  tangere  is  the  following  lotion  ; 
ft.  Kali  arsenicati,  gr.  iv.  Aq.  menthaa 
sativae  ^iv.  Spiritus  vim  tenuioris  j|j. 
Misce  et  cola.  I have  seen  several  cases 
in  St.  Bartholomew’s  Hospital,  which 
were  either  cured  or  seemed  disposed 
to  get  well  with  this  useful  application. 
The  solution  of  arsenic,  which  Sir  E. 
Home  has  always  used,  is  made  by  boiling 
white  arsenic  in  water  for  several  hours, 
in  a sand  heat.  When  given  internally, 
the  dose  is  from  three  to  ten  drops ; when 
for  external  application,  a dram  is  to  be 
diluted  with  jjpj,  of  water;  and  this  solu- 
tion is  gradually  made  stronger,  as  the 
parts  become  accustomed  to  it,  till  it  is  of 
double  strength.  However,  this  mode  of 
using  arsenic  is  by  no  means  a well  regu- 
lated one ; and  Plunket’s  caustic  (see 
Arsenic)  for  outward  employment,  is  not 
nearly  so  neat  an  application  as  the  above- 
mentioned  lotion.  At  St.  Bartholomew’s 
Hospital,  arsenic  is  administered  inter- 
nally in  the  following  formula  : ft.  Kali 
arsenicati  gr.  ij.  Aqu®  me  nib®  sativ®  ^iv. 
Spiritus  via.  ten.  Jjj.  Misce  et  cola.  Do- 
sis  3 ij-  ter  quolidie.  In  this  way,  the 
quantity  of  arsenic  is  nicely  determined. 
We  shall  only  just  add,  with  regard  to  this 
medicine,  that,  both  as  an  external  appli- 
cation and  an  inward  remedy,  in  cases  of 
noli  me  tangere , it  perhaps  deserves  the 
highest  rank.  One  scruple  of  the  argen- 
tum nitration,  dissolved  in  half  an  ounce 
of  distilled  water,  makes  a very  good  ap- 
plication, which,  although  generally  infe- 
rior, in  point  of  efficacy,  to  arsenical  ones, 
in  the  present  disease,  occasionally  does 
good,  when  nothing  else  seems  to  produce 
any  benefit.  The  above  case  makes  us  ac- 
quainted with  another  lotion,  which  de- 
serves further  trial.  All  fluid  remedies 
must  be  applied  to  the  part,  by  dipping 
little  bits  of  lint  in  them,  placing  these  on 
the  ulcerations,  and  covering  the  whole 
with  a pledget. 

The  ointments,  which  seem  most  likely 
to  prove  useful  applications  to  noli  me  tan - 
gere,  are  the  unguentum  hydrargyri  nitrati, 
the  unguentum  picis,  and  unguentum  sul- 
phuris.  As  far  as  my  experience  extends, 
they  are  generally  less  efficacious  than  lo- 
tions in  the  present  cases;  but,  in  particu- 
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lar  instances,  they  prove  superiorly  useful, 
and  it  deserves  especial  notice,  that  sur- 
geons can  often  make  no  progress  against 
this  inveterate  disease,  unless  they  apply  a 
different  sort  of  dressing  every  day;  some- 
times, a lotion  ; at  other  times,  an  oint- 
ment. The  little  ulcers  may  occasionally 
be  touched  with  the  argentum  nitratum. 
The  small  furfuraceous  scabs,  which  are 
continually  forming  on  the  part  affected, 
should  be  softened  with  a little  of  the  un- 
guentum  spermatis  ceti,  and  removed  with 
as  much  tenderness  as  possible. 

We  have  already  remarked,  that  arsenic 
is^a  good  medicine  to  be  given  internally, 
and  the  best  mode  of  exhibiting  it  has 
been  already  explained.  Another  medicine, 
which  is  often  useful  in  these  cases,  is  what 
is  known  by  the  name  of  Plummer’s  pill, 
or  the  compound  calomel  pill.  R.  Hy- 
drargyri  Submuriatis,  Sulphuris  Antimo- 
nii  praecipitati,  singulorum  gr.  xii.  Guai- 
aci  gummi  resinae,  gr.  xxiv.  Saponis  quod 
satis  sit.  Misce;  fiant  pilulae  duodecim. 
Dosis  itna  bis  quotidie. — In  other  in- 
stances, we  may  try  the  decoctum  ulmi,  or 
sarsaparilla?,  with  one  of  the  following 
pills  thrice  a day:  Ilydrargyri  Sub- 

muriatis  gr.  vj.  Succi  spissati  ciculse  3j* 
Misce;  fiant  pilules  duodecim.  The  hy- 
drargyrus  sulphuratus  lias  occasionally 
been  given,  as  an  alterative  medicine,  for 
the  relief  of  noli  vie  tangere ; with  what 
good  effect  I cannot  pretend  to  say. 

In  three,  or  four  less  severe  cases  of 
lupous  tubercles  on  the  face,  which  had 
made  no  progress  towards  ulceration,  Dr. 
Bateman  saw  the  solution  of  muriate  of 
barytes,  taken  internally,  materially  amend 
the  complaint.  Sometimes,  also,  a sepa- 
ration of  the  diseased  parts  from  the 
sound  has  been  effected  with  the  knife,  or 
caustic,  and  the  progress  of  the  complaint 
been  stopped.  (Synopsis  of  Cutaneous  Diseases , 
p.  296,  Edit.  3.) 

NYCTALOPIA,  (from  vu|,  night;  and 
the  eye;  or  otituj,  to  see.)  An  affec- 
tion of  the  sight,  in  which  the  patient  is 
blind  in  the  day-light,  but  sees  very  well 
at  night. 

Nyctalopia,  visus  nocturnus , or  day-blind- 
ness, vulgarly  called  owl-sight,  (says  M. 
Lassus)  is  an  affection  in  which  the  pa* 
tient  either  cannot  see  at  all,  or  sees  but 
very  feebly,  objects,  which  are  in  the  open 
day-light,  or  situations  where  there  is  a 
strong  light;  but  discerns  them  very  well, 
when  they  are  in  a darkish  place,  or  at 
sunset,  or  in  the  night-time,  if  not  immo- 
derately dark.  (See  Pathologie  Chirurgicale , 
T.  2,  p.  539—540.) 

The  Greek  physicians  are  divided  in 
their  opinions  concerning  the  now  uncom- 
mon disease  of  nyctalopia.  Hippocrates 
expressly  says,  u we  call  those  nyetalopes 
who  see  by  night.”  The  author  of  Dejin. 
Medic.  u that  they  see  nothing  in  the 


day-time,  hut  have  their  sight  by  night.” 
On  the  contrary,  Paulus  yEgineta,  and 
Actuarius  are  as  explicit  in  asserting, 
that  they  have  their  sight  perfect  in  the 
day-time,  but  are  blind  by  night.  yEtius 
is  of  the  same  mind,  though  he  is  thought 
to  favour  the  contrary  opinion,  when  he 
says,  “ they  see  better  by  night  than  in 
the  day,  and  if  the  moonshines  they  are 
blind.”  The  author  of  Isagoge  embraces 
both  opinions,  when  he  says,  u they  call 
those  nyetalopes  who,  in  the  day-time,  see 
more  obscurely,  at  the.  setting  of  the  sun 
more  clearly,  but,  when  it  is  night,  much 
better ; or,  on  the  contrary,  by  day  they 
see  a little,  but,  in  the  evening,  or  at  night, 
they  are  blind.”  Galen  explains  the  word 
by  a night-blindness.  Pliny,  Varro,  No- 
nius, Festus,  Celsus,  and  other  Latin  wri- 
ters, give  equally  opposite  definitions  of 
the  disorder.  Dr.  Pye  questions,  whether 
these  two  descriptions  of  nyctalopia,  so 
diametrically  opposite  to  each  other,  may 
not  be  reconciled  by  considering  the  disor- 
der as  an  intermittent  one.  The  differ- 
ence then  will  only  consist  in  the  differ- 
ent times  of  the  approach  of  the  disease ; 
that  of  Hippocrates  came  on  in  the  morn- 
ing; that  of  yEgineta,  in  the  evening; 
both  were  expressly  periodical,  and  the 
distance  of  time  between  the  paroxysms, 
in  both,  was  respectively  the  same ; a 
whole  day,  or  a whole  night.  The  va- 
rious shapes,  in  which  intermittents  ap- 
pear, very  much  favour,  says  Dr.  Pye, 
such  an  opinion;  and  the  apparent  success 
of  bark  in  the  case,  which  he  has  related, 
notwithstanding  the  unfavourable  circum- 
stances of  the  evacuations  his  patient  la- 
boured under,  and  the  consequent  neces- 
sity of  its  disuse,  seem  to  confirm  it  in 
this  gentleman’s  mind.  (Med.  Obs.  and 
Jnq . Pol.  1.) 

In  this  work,  I shall  follow'  Callisen, 
Richter,  and  the  best  modern  surgical  wri- 
ters, in  calling  day-blindness,  nyctalopia , 
and  night-blindness  hemeralopia.  (See  Cal- 
lisen, Syst.  Chir.  Hodiernce , Vol.  2,  p.  362 ; 
and  Richter’s  Atfangsgr.  der  Wundarzn.  B.  3, 
p.  479.) 

Nyctalopia,  in  the  sense  of  day-blind- 
ness, is  a very  rare  disease,  in  comparison 
with  hemeralopia,  which  is  a very  com- 
mon disorder  in  warm  climates.  Accord- 
ing to  Dr.  Hillary,  there  are  a people  in 
Siam,  in  the  East  Indies,  and  also  in 
Africa,  who  are  all  of  this  cat-eyed  species, 
or  subject  to  the  disease  of  being  blind  in 
the  daytime,  and  seeing  well  by  night. 
(Mod.  Univ.  Hist.  Vol.  7.)  The  same  au- 
thor notices  the  general  rarity  of  the  dis- 
order, and  mentions  his  having  met  with 
but  two  examples  of  it. 

With  respect  to  the  causes  of  the  com- 
plaint, Dr.Hillary  observes,  that  it  proceeds 
from  too  great  a tenderness  and  sensibility 
of  the  iris  and  retina,  M.  Lassus  thinks 
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the  causes  may  be  of  different  kinds.  u If, 
for  instance,  (says  he)  there  were  a very 
small  opacity,  like  a point,  exactly  opposite 
the  pupil,  or  centre  of  the  crystalline  lens, 
the  pupil,  contracting  in  the  open  daylight, 
would  stop  the  entrance  of  the  rays  of  light 
into  the  eye,  and  a day-blindness  arise, 
which  would  be  diminished  by  the  expan- 
sion of  the  pupil  in  the  shade.  Here,  the 
cure  would  depend  upon  the  removal  of 
the  opacity. 

u Persons,  whose  pupils  do  not  move 
freely,  but  remain  much  dilated,  and  do 
not  sufficiently  contract  in  light  situations, 
are  also  affected  with  nyctalopia;  for,  so 
large  a quantity  of  the  rays  of  light  pass 
into  their  eyes,  that  it  serves  rather  to 
destroy,  than  assist  vision.  Such  persons 
see  tolerably  well,  and  better  than  the  pre- 
ceding class  of  patients,  in  a darkish 
place,  and  they  ought  to  wear  green 
spectacles  in  the  day-time,  in  order  to 
weaken  the  impression  of  the  rays  of 
light.  When  a person  is  shut  up  a long 
while  in  a dark  place,  the  pupils  become 
habitually  dilated,  and  if  he  exposes  him- 
self suddenly  and  incautiously  to  a strong 
light,  the  eyesight  maybe  destroyed.  There 
are  other  individuals,  who,  from  excessive 
sensibility  of  the  iris,  cannot  bear  much 
light:  their  pupils  instantly  contract,  and 
close.  This  case  (continues  M.  Lassus)  may 
be  brought  on  by  too  great  an  indulgence 
in  venereal  pleasures,  and  in  persons,  who 
have  debilitated  their  constitutions  during 
their  youth.”  The  same  author  mentions 
other  cases,  which  seem  to  depend  upon  a 
species  of  irritability  of  the  iris.  In  one 
instance,  an  issue  in  the  arm  effected  a 
cure,  and  he  mentions  the  utility  of  blisters. 
He  admits  likewise  with  Dr.  Pye  cases 
©f  intermittent  or  periodical  nyctalopia, 


which  begin  regularly  in  the  morning,  and 
go  offin  the  evening,  the  patient  continuing 
blind,  whether  hekeep  h'mselfin  a dark  or 
alight  place.  The  cause  of  these  instances, 
which,  he  observes,  are  very  uncommon,  is 
generally  seated  in  the  prim®  vim,  and 
requires  emetics,  resolvents,  purgatives, 
and  bark.  (See  Pathologic  Chirurgicale,  Tom. 
2,  p.  540 — 542.  Also  Richter’s  Anfangsgr. 
der  Wundarzn.  B.  3.  p.  481.)  In  1 787,  Baron 
Larrey  met  with  a case  of  day-blindness 
in  an  old  man,  one  of  the  galley  slaves  at 
Brest,  who  had  been  shut  up  incessantly 
for  thirty-three  years  in  a subterraneous 
dungeon.  His  long  residence  in  darkness 
had  had  such  an  effect  on  the  organs  of 
vision,  that  he  could  only  see  in  the  dark, 
and  was  completely  blind  in  the  daytime. 
(See  Mem.  de  Chir.  Militaire , T.  ],  p.  6.) 

Nyctalopia  may  perhaps  sometimes  de- 
pend on  a peculiarity  in  the  structure  and 
organization  of  the  eye ; by  reason  of 
which,  the  quantity  of  light,  which  only 
suffices  for  vision  in  an  eye  of  natural 
formation,  proves  too  abundant  for  a nycta- 
lops,  and  absolutely  prevents  him  from 
seeing  at  all.  We  know,  that  in  the  eye 
there  is  a black  substance,  named  the  pig - 
mentum  nigrum;  one  supposed  use  of  which 
is  to  absorb  the  redundant  rays  of  light, 
which  enter  the  pupil.  A deficiency  of 
this,  may  certainly  account  for  a nyctalops 
being  blinded  with  the  day-light,  and  see- 
ing best  at  night. 

In  addition  to  the  few  suggestions  al- 
ready offered  above,  on  the  mode  of  curing 
day-blindness,  I have  not  been  able  to 
collect  any  further  information  on  the 
subject,  worth  noticing. 

For  an  account  of  nyctalopia,  in  the 
sense  of  night-blindness,  refer  to  Heme- 
ralopia. 


a^DEMA.  (from  oiJew,  to  swell.) 

-J  The  ancients  understood,  by  this 
term,  all  kinds  of  tumours  ; but,  it  is  now 
restricted  to  a swelling  arising  from  an 
extravasation  of  an  aqueous  fluid  in  the 
cellular  substance  of  a particular  part; 
for,  when  the  affection  is  more  extensive, 
and  especially  when  it  is  also  accompanied 
with  a general  dropsical  tendency,  it  then 
becomes  a medical  case,  and  receives  the 
name  of  anasarca.  An  oedematous  part  is 
usually  cold,  and  of  a pale  colour;  and,  as 
it  is  little,  or  not  at  all  elastic,  it  pits,  as 
surgeons  express  themselves,  or,  in  other 
words,  it  retains,  for  some  time,  the  mark  of 
the  finger, after  being  handled,  or  pressed. 
(Edematous  swellings  are  often  con- 


nected with  constitutional  causes.  In 
many  cases,  however,  they  seem  to  be  en- 
tirely local  affections,  arising  from  such 
causes  as  only  act  upon  the  parts,  in  which 
the  swelling  is  situated.  Thus  we  ob- 
serve, that  after  violent  sprains  of  the 
wrist,  or  ankle-joint,  the  hands  and  feet 
often  become  oedematous;  and  limbs  are 
frequently  affected  with  oedema,  in  conse- 
quence of  the  return  of  blood  through  the 
veins  being  obstructed  by  the  pressure  of 
tumours  on  them,  or  that  of  splints,  ban- 
dages, &c.  Pregnant  women  are  known 
to  be  particularly  subject  to  oedema  of  the 
legs,  owing  to  the  pressure  of  the  gravid 
uterus  on  the  iliac  veins.  Persons  who 
have  been  confined  in  bed,  with  fractured 
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thighs,  oriels,  generally  have  more  or  less 
oedema  in  their  feet  and  ankles,  on  first 
getting  up  again ; and  the  affection  in 
these  cases,  is  probably  quite  depend- 
ent on  loss  of  tone  in  the  vessels  ol  the 
limb. 

In  the  treatment  of  oedema,  great  atten- 
tion must  always  be  paid  to  the  nature  of 
the  cause,  in  order  to  determine  whether 
the  disease  originates  from  a mere  local, 
or  a general  constitutional  affection. 
When  it  depends  on  the  pressure  of  a tu- 
mour on  the  veins,  as  we  often  see  happen 
in  casts  of  aneurisms,  the  effect  cannot  be 
got  rid  of  till  the  cause  is  removed ; and 
the  aneurismai  swelling  must  be  lessened, 
before  the  oedematous  one  can  admit  of  the 
same  beneficial  change.  When  cedema  is 
the  effect  of  vascular  weakness  in  a limb, 
in  consequence  of  sprains,  contusions,  See, 
the  best  means  of  relief  is,  to  support  the 
parts  affected,  with  a laced  stocking,  or  a 
flannel  roller,  while  they  are  also  to  be 
rubbed  with  liniments,  and  bathed  with 
cold  spring  water,  till  they  have  perfectly 
recovered  their  tone. 

With  regard  to  the  cedema  attendant  on 
the  advanced  state  of  pregnancy,  a com- 
plete cure  cannot  be  expected  till  after  de- 
livery. The  affection  Is  generally  more 
considerable  in  the  afternoon,  than  the 
morning,  owing  to  the  different  effects  of 
an  erect  and  a recumbent  position.  Some 
relief  may  be  obtained  by  keeping  as 
much  as  possible  in  a horizontal  posture ; 
and,  when  much  inconvenience  and  pain 
are  felt,  the  parts  may  be  fomented 
with  any  aromatic  or  spirituous  appli- 
cation. 

(Edema  is  often  one  of  the  symptoms  of 
suppuration  j and,  when  the  matter  is  very 
deeply  situated,  sometimes  leads  to  its  dis- 
covery. The  truth  of  this  remark  is  often 
seen  in  cases  of  empyema. 

There  is  a species  of  cedema  accompa- 
nied with  a degree  of  heat,  pain,  &c.  in 
the  part,  and  which,  in  short,  seems 
combined  with  phlegmon.  In  this  case, 
saturnine  lotions,  the  application  of 
leeches,  and  the  exhibition  of  saline  pur- 
gatives, are  proper.  An  erysipelatous 
Oidema  is  also  met  with,  in  which  the 
treatment  should  very  much  resemble 
what  is  explained  in  the  article  Erysi- 
pelas. 

(ESOPHAGOTOMY.  (from  oesophagus, 
and  r quvu>,  to  cut.)  This  operation  con- 
sists in  making  an  incision  into  the  oeso- 
phagus, in  order  to  take  out  of  this  tube 
foreign  bodies,  which  lodge  in  it,  and 
which  can  neither  be  extracted  through 
the  mouth,  nor  pushed  down  into  the 
stomach,  and  whose  continuance  in  the 
oesophagus  would  occasion  fatal  symp- 
toms. 

As  the  oesophagus  is  deeply  situated, 
and  covered  by  very  important  parts,  such 


as  the  trachea,  nerves,  and  considerable 
blood-vessels,  every  operation,  the  object 
of  which  is  to  make  an  opening  into  this 
tube,  has  always  been  regarded  as  exceed- 
ingly dangerous,  and  was  even,  for  a long 
while,  quite  proscribed.  However,  al- 
though every  rational  practitioner  agrees, 
that  this  proceeding  should  never  be  re- 
sorted to,  without  some  most  urgent  cause, 
yet,  if  a case  were  to  present  itself,  in 
w hich  the  oesophagus  was  so  obstructed,  by 
some  extraneous  substance,  that  no  food 
could  absolutely  pass  into  the  stomach,  or 
if,  in  consequence  of  an  accident  of  the 
same  nature,  respiration  were  impeded  in 
a manner  imminently  dangerous  to  life, 
doubtless  the  uncertain  chance  of  the 
operation  should  be  preferred  to  the  cer- 
tainty of  a fatal  event  without  it.  Many 
instances  of  the  oesophagus  being  acci- 
dentally wounded,  have  been  known  to  end 
well.  Air.  B.  Bell  saw  a man,  who,  in  at- 
tempting to  kill  himself,  by  cutting  his 
throat,  cut  through  a great  part  of  the  tra- 
chea into  the  oesophagus.  Bohnius  re- 
lates the  case  of  a man,  wounded  in  the 
same  way,  whose  wound  in  the  oesophagus 
was  quite  manifest,  as  every  thing  which 
the  patient  attempted  to  swallow  came  out 
of  it.  Both  the  patients,  just  mentioned, 
got  well,  and  many  similar  examples  are 
on  record. 

Guattani,  a surgeon  at  Rome,  published, 
in  the  third  volume  of  the  Mem.  de  l' Acad, 
de  Chv'urgie,  a dissertation  on  the  present 
subject.  After  explaining  the  manner  ot 
performing  this  operation,  he  relates  some 
experiments  made  on  dogs,  which  succeeded 
very  well.  He  practised  the  plan  also  on 
the  dead  subject,  in  such  a manner  as  to 
make  it  demonstrable,  that  the  method  w as 
practicable  on  the  human  body.  What  is 
still  more  conclusive,  the  operation  was 
actually  done  twice,  on  living  subjects, 
with  perfect  success.  The  following  is  the 
account  of  these  facts,  as  recorded  in  the 
Mem.  de  V Acad.  de  Chirurgie. 

“ In  the  month  of  May,  1738,  AT.  Gour- 
sauld,  a surgeon  at  Coussat-Bouneval,  in 
Limousin,  was  called  to  a man,  who  had 
swallowed  a bone,  an  inch  long,  and  six 
lines  broad.  M.  Goursauld  made  various 
attempts  to  make  this  foreign  body  pass 
down  into  the  stomach.  Not  being  able  to 
succeed,  however,  and  the  bone  being  felt 
on  the  left  side,  he  determined  to  cut  upon 
it,  and  try  to  extract  it.  An  incision  hav- 
ing been  made,  the  bone  was  easily  ex- 
tracted, no  bad  symptoms  followed,  and 
the  wound  healed,  with  the  aid  of  an  unit- 
ing bandage.  Care  was  taken  to  give  the 
patient  no  food  for  six  days,  but  to  nourish 
him  with  glysters.  A similar  operation 
was  performed,  with  equal  success,  by  M. 
Holland,  surgeon-  major  of  the  regiment  ot 
Mailly.”  ( Memoires  de  VAcademie  de  Chirur- 
gie, Tom . 3.) 
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Gualtani,  in  this  memoir,  observes,  with 
several  other  anatomists,  that  the  oeso- 
phagus is  always  situated,  not  directly  be- 
tween the  trachea  and  vertebrae,  but  rather 
more  towards  the  left  than  the  right.  This 
fact  would  always  make  a surgeon,  when 
he  deems  cesophagotomy  necessary,  under- 
take it  on  the  left  side  of  the  neck.  The 
parts,  which  cover  the  oesophagus,  from 
the  middle  and  external  part  of  the  neck, 
to  the  upper  part  of  the  sternum,  are  the 
skin,  fat,  cellular  substance,  muscles  pro- 
ceeding from  the  sternum  to  the  larynx, 
the  thyroid  gland,  the  thyroid  arteries  and 
veins,  the  trachea,  the  recurrent  nerve,  See. 
Things  thus  circumstanced,  Guattani  re- 
commends the  following  mode  of  operating. 
“ The  patient  is  to  sit  on  a chair,  with  his 
head  inclined  backward,  as  far  as  may  be 
thought  proper,  and  held  by  an  assistant, 
so  that  it  can  neither  move  backward  nor 
forward.  The  operator,  placed  before  the 
patient,  after  pinching  up  the  skin  on 
the  right  side,  into  a transverse  fold,  with 
the  fingers  of  his  left  hand,  while  an  as- 
sistant does  the  same  to  that  on  the  left, 
is  to  make,  with  a straight  bistoury,  a 
longitudinal  incision  in  the  integuments, 
from  the  upper  part  of  the  sternum.  He 
is  next  to  divide  the  cellular  substance, 
fat,  Sec.  which  he  will  find  between  the 
left  sterno-hyeideus,  and  sterno-thyroi- 
deus  muscles,  and  the  trachea.  By  means 
of  two  double  blunt  hooks,  he  is  to  keep 
the  edges  of  the  wound  asunder,  and,  on 
dividing  the  cellular  substance  at  the  side 
of  the  trachea,  with  his  finger  and  a few 
strokes  of  the  knife,  he  will  see  the  oeso- 
phagus. A longitudinal  incision  is  then 
to  be  made  into  the  lowest  pari  of  it,  with 
a straight  knife;  and  this  wound  must 
afterwards  be  dilated  upward,  with  curv- 
ed, blunt-pointed  scissars.  If  any  diffi- 
culty should  be  experienced,  the  surgeon 
may  employ  a director,  to  facilitate  the 
last  object.  Small  curved  forceps,  simi- 
lar to  those  used  for  extracting  polypi, 
are  then  to  be  introduced  into  the  oeso- 
phagus, for  the  purpose  of  extracting  the 
extraneous  substance.  This  canal  having 
been  opened  in  the  place  above  specified, 
the  foreign  body  may  be  extracted  with 
these  forceps,  whether  it  be  situated  above 
or  below  the  aperture  made  for  the  pur- 
pose. This  kind  of  opening  will  even 
he  useful,  when  the  extraneous  substance 
has  passed  so  far  that  it  cannot  be  ex- 
tracted with  forceps;  for,  with  a bougie, 
or  some  other  instrument,  it  may  now  he 
easily  pushed  down  into  the  stomach. 

‘‘  The  operation  finished,  the  dressing 
of  the  wound  is  a point,  which  merits  a 
great  deal  of  attention,  in  regard  to  the 
method  pursued  to  unite  it  This  object 
has  always  been  accomplished  in  the 
animals,  on  which  my  experiments  were 
made.  If  comparative  surgery  have  any 


weight,  it  is  certainly  in  such  cases  as  the 
present  one,  in  which  the  structure  of  the 
part  seems  to  be  almost  the  same,  it  is 
also  proved  by  my  experiments,  that  the 
oesophagus  cicatrises  very  well,  without 
contracting  any  adhesion  to  the  adjacent 
parts.  It  is  proper  to  observe,  1.  That 
the  integuments  being  cut,  and  the  parts 
disengaged,  if,  by  chance,  the  vein,  which 
brings  back  the  blood  from  the  inferior 
part  of  the  thyroid  gland,  and  runs  into 
the  left  subclavian,  should  be  cut,  the 
hemorrhage  may  be  stopped  with  a dossil 
of  lint,  which  is  to  be  compressed  by  ah 
assistant’s  finger,  during  the  operation. 
The  vein  will  afterwards  be  compressed 
by  the  uniting  bandage,  employed  for  heal- 
ing the  wound;  but,  otherwise,  a ligature 
is  to  be  used.  2.  That,  on  separating  the 
lips  of  the  wound,  the  recurrent  nerve  may 
be  seen,  at  a greater  or  lesser  distance  from 
the  trachea.  If,  then,  it  should  be  foreseen, 
that  it  would  be  injured  in  separating  the 
cellular  substance,  and  making  the  inci- 
sion into  the  oesophagus,  it  must  be  drawn 
out  of  the  way,  with  the  same  hook  which 
is  employed  for  pulling  aside  the  left  lip 
of  the  xvonnd.  In  the  same  manner,  the 
trachea  may  be  carefully  drawn  to  one  side 
with  the  right  hook,  if  it  should  embarrass 
the  operator  in  finding  out  the  oesophagus  ; 
a thing  which  may  be  done  without  fear  of 
seriously  interrupting  respiration.  3.  That 
the  oesophagus  is  to  be  opened,  as  near  as 
possible  to  the  trachea,  especially  at  its 
upper  part,  where  the  arterial  branch, 
which  goes  from  the  subclavian,  to  be  dis- 
tributed to  the  thyroid  gland,  sometimes 
runs.  4 That,  if  thought  proper,  the 
thyroid  gland  is  to  be  separated  from  the 
left  side  of  the  trachea,  when  the  foreign 
body,  lodged  in  the  oesophagus,  requires  a 
large  incision,  and,  particularly,  when  this 
gland  is  very  much  swollen,  as  it  would 
prevent  a free  view  of  the  oesophagus.  5. 
That  the  oesophagus  will  be  known  to  be 
opened,  when  the  interna!  membrane, 
which  is  whitish,  has  been  divided.  6. 
That  the  operation  should  be  done  with 
promptitude,  whenit  is  thought  necessary,  in 
order  to  avert  the  unpleasant  consequences 
of  inflammation  of  Use  oesophagus.  7. 
That  the  opera!  ion  being  done,  the  reunion 
of  the  parts  is  to  be  promoted,  by  simple 
dressings,  and  the  uniting  bandage. 

« With  regard  to  regimen,  besides  all 
the  general  rermdles  required  in  such 
cases,  and  every  thing  which  a judicious 
practice  indicates,  I am  ot  opinion,  that 
it  would  be  proper  (as  tar  as  possible) 
only  to  give  the  patient,  at  intervals,  a 
little  broth,  for  the  first  three  or  four  days 
after  the  operation,  so  as  not  to  disturb  the 
healing  of  the  parts.  And,  as  broth  might 
cause  some  little  disturbance  of  the  wound, 
even  nourishing  glysters,  which  we  know 
would  suffice  for  the  support  of  the  patient 
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this  short  time,  who,  in  such  cases,  is  not 
much  reduced.”  ( Guattani , in  Mem.  de 
VAcad.  de  Chirurgie,  Tom..  3.) 

Whenever  nourishmen  t is  to  he  conveyed 
into  the  stomach,  through  a wounded  ceso- 
phag  us,  a hollow  bougie  should  be  intro- 
duced, from  one  of  the  nostrils,  down  the 
passage,  and  liquid  food  injected  through 
it,  with  a syringe. 

'(ESOPHAGUS,  FOREIGN  BODIES 
IN.  There  are  few  situations,  in  which 
foreign  bodies  lodge  more  frequently,  than 
in  the  oesophagus.  The  function  of  this 
tube  explains  the  reason  of  this  occur- 
rence, and  its  nearness  to  the  windpipe 
accounts  for  the  danger  of  suffocation, 
whenever  a foreign  body  above  a certain 
size  is  lodged  in  it. 

Foreign  bodies,  liable  to  stick  in  the 
oesophagus,  are  not  only  food,  such  as 
pieces  of  crust,  or  meat  imperfectly  chew- 
ed, but  also  various  substances  which  are 
accidentally  sv/ allowed  alone,  or  with  the 
food,  such  as  little  bones,  stones,  pins, 
pieces  of  money,  &c.  These  latter  articles, 
by  lodging  in  the  pharynx,  or  oesophagus, 
may  occasion  very  bad  symptoms;  and, 
if  forced  down  into  the  stomach,  may  pro- 
duce still  worse  effects.  Hence,  we  should 
immediately  try  to  extract  them.  For  this 
purpose,  the  lingers  are  to  be  used,  and  if 
they  cannot  reach  them,  forceps  must  be 
employed.  Seme  have  recommended  hooks, 
for  the  accomplishment  of  the  object  in 
view;  others,  various  instruments,  adapted 
to  particular  circumstances.  The  excite- 
ment ofwomiting  has  been  tried,  and  occa- 
sionally with  success ; but,  it  is  not  free 
from  danger,  and  the  most  distressing 
symptoms  have  been  brought  on  by  it. 

When  such  extraneous  substances  can- 
not be  extracted,  they  must  be  pushed 
down  into  the  stomach,  with  some  such  in- 
strument as  a large  bougie,  or  a whale- 
bone probang,,  fifteen  or  sixteen  inches 
long  ; and,  on  the  end  of  which,  a piece  of 
fine  sponge  is  firmly  fastened.  Small  bits 
of  sponge,  tied  on  the  ends  of  some  string, 
have  also  been  used;  the  patient  is  to 
swallow  there,  and  then  take  some  drink. 
The  sponge,  expanded  with  the  fluid, 
dilates  the  passage,  and  facilitates  the 
descent  of  the  extraneous  substances  into 
the  stomach.  But,  when  such  bodies  are, 
from  their  sharp-pointed,  angular  shape, 
or  hurtful  nature,  likely  to  occasion  pe- 
rilous consequences,  by  being  pushed  down 
into  the  stomach,  the  plan  must  not  be  at- 
tempted. Hard,  angular  substances,  and 
such  things  as  pins  and  needles,  which i 
surgeons  have  ndt  chosen,  or  not  been 
able,  to  force  down  into  the  stomach,  have 
often,  after  a.  time,  made  their  way  to  the 
surface  of  the  body,  where  an  abscess  has 
formed,  out  of  which  they  have  been  dis- 
charged. 

When  hard  bodies  have  been  pushed,  or 
Jhave  got  of  themselves,  down  into  the 


alimentary  canal,  their  ill  effects  should  he 
counteracted,  and  their  passage  through 
the  bowels  promoted,  by  giving  the  patient 
frequent  draughts  containing  the  oleum 
amygdalarum. 

When  foreign  bodies,  in  the  oesophagus, 
resist  the  different  means  employed  for 
their  extraction,  or  for  propelling  them 
into  the  stomach,  where  this  method  has 
been  judged  to  be  proper;  when,  at  the 
same  time,  the  pain  which  they  occasion 
is  not  considerable;  when  they  do  not  too 
seriously  interrupt  respiration,  and  leave 
sufficient  room  for  the  passage  of  aliment 
and  drink;  it  is  prudent  to  abstain  from 
further  attempts  to  displace  them.  They 
should  be  left  to  nature,  while  the  practi- 
tioner should  content  himself  with  bleeding 
the  patient  a few  times, exhibiting  draughts 
containing  the  oleum  amygdalarum,  and 
employing  glysters.  But,  when  the  lodg- 
ment of  such  foreign  bodies  dangerously 
obstructs  respiration,  by  the  pressure  made 
on  the  larynx,  an  opening  must  be  quickly 
made  in  the  trachea,  in  order  to  serve  for  a 
time  the  office  of  the  natural  passage  for 
the  air.  (See  Bronchotomy .)  As  soon  as 
the  swelling  subsides,  another  attempt 
may  be  made  to  move  the  extraneous  sub- 
stance. (See  JJ Encyclopedic  Method.  Partie 
Chir.  Art.  Corps  Etrangers „) 

There  may  be  cases,  in  which  death 
would  certainly  result  from  the  continu- 
ance of  a foreign  body  in  the  oesophagus, 
and  if  it  could  neither  be  extracted  nor 
removed  by  common  means,  perhaps  cut- 
ting into  the  oesophagus  would  be  proper., 
(See  Gdsophagotomy.) 

When  some  extraneous  substances  have 
been  left  to  themselves,  nature  has  some- 
times succeeded  in  expelling  them.  They 
have  excited  ulceration  in  the  part,  where 
they  were  lodged,  by  which  they  have 
been  loosened,  so  as  then  either  to  be 
ejected  by  vomiting,  or,  after  descending 
into  the  stomach,  to  be  discharged  by  stool. 
In  passing  any  instrument  into  the  oeso- 
phagus, the  great  skill  lies  in  putting  it  at 
once  directly  against  the  posterior  part  of 
the  pharynx,  so  as  to  avoid  touching  the 
epiglottis,  and  keeping  it  closely  against 
the  vertebrae  all  the  way  down.  The  know- 
ledge of  this  circumstance  may  be  of  in- 
finite service  in  passing  probangs,  bougies, 
&c.  Suit,  hollow  bougies  are  introduced  in 
a different  way,  viz.  through  one  of  the 
nostrils,  down  the  pharynx.  When  thus 
employed,  they  may  sometimes  be  allowed 
to  remain  in  the  passage  very  advantage- 
ously. They  are  extremely  useful  for  the 
conveyance  of  food  and  medicines  into  the 
stomach,  when  the  oesophagus  has  been 
wounded;  and  as  the  elevation  and  de- 
pression of  the  larynx,  in  the  action  of 
swallowing,  produces  immense  disturbance 
of  vvounds  of  the  trachea,  they  promise  to 
be  of  infinite  service  in  the  latter  cases. 
(ESOPHAGUS,  STRICTURES  OF, 
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As  the  oesophagus  is  required  to  be  wider 
at  one  time,  and  narrower  at  another,  in 
order  to  be  fitted  for  conveying  the  dif- 
ferent kinds  of  food  into  the  stomach,  it 
is  nearly  under  the  same  circumstance, 
with  respect  to  the  formation  of  stricture, 
as  the  urethra.  Strictures  in  the  oeso- 
phagus are,  for  very  obvious  reasons,  much 
less  frequent  than  in  the  urethra.  How- 
ever, they  are  by  no  means  uncommon, 
and  produce  symptoms  even  much  more 
distressing  and  dangerous,  than  those, 
which  ordinarily  arise  from,  analogous  ob- 
structions in  the  passage  for  the  urine. 

This  disease  has  long  been  noticed  by 
surgical  authors,  and  Mr.  Warner  in  par- 
ticular has  recited  an  instance  of  it,  that 
proved  fatal,  the  patient  having  become 
incapable  of  taking  nourishment.  (See 
Cases  in  Surgery , by  J.  Warner , F,  R.  S.  p. 
130,  Edit.  4.) 

Of  course,  the  most  remarkable  symp- 
tom of  a stricture  in  the  oesophagus,  is 
the  difficulty  of  swallowing,  which  must 
be  greater  or  less,  according  as  the  ob- 
struction is  more  or  less  complete.  Some- 
times no  solid  food  whatever  can  pass 
down  into  the  stomach,  and  fluids  can  only 
descend  with  great  difficulty,  and  in  very 
small  quantities.  This  is,  in  some  in- 
stances, attended  with  considerable  pain, 
which  extends  along  the  fauces  to  the  basis 
of  the  skull,  and  through  the  eustachian 
tube  to  the  ear.  The  pain  sometimes  re- 
turns at  intervals,  and  lasts  a considerable 
time,  even  when  no  effort  is  made  to  swal- 
low. If  a bougie  of  proper  size  be  intro- 
duced down  the  pharynx,  it  will  often  be 
stopped  by  the  stricture  just  behind  the 
thyroid,  or  cricoid  cartilage  ; for,  from 
Sir  E.  House’s  remarks,  it  appears  that 
the  obstruction  is  generally  as  high  up  as 
this  situation.  However,  there  are  other 
eases,  in  Avhich  the  obstruction  is  only  of 
a spasmodic  nature,  and  in  these,  a bougie 
may  be  passed  quite  down.  It  is  curious, 
that  strictures  high  up  in  the  oesophagus, 
often  occasion  ulceration  in  this  tube  very 
low  down  towards  the  stomach,  just  as 
strictures  in  the  urethra  occasion  ulceration 
in  that  passage  towards  the  bladder.  'I  his 
is  most  apt  to  occur,  when  strictures  of  the 
oesophagus  have  been  of  long  continuance, 
and  may  arise  from  the  efforts  in  retching, 
which  frequently  comes  on,  and  must  strain 
the  parts  already  deprived  of  their  natural 
actions,  and  of  the  benefit  of  the  secretions, 
with  which  they  are  lubricated  in  a healthy 
state.  When  such  ulceration  takes  place, 
the  characters  of  the  original  disease  are 
lost;  and  when  the  ulceration  extends  up- 
wards, the  stricture  itself  may  be  destroyed. 
A bougie,  introduced  under  such  circum- 
stances, will,  in  general,  have  its  point  en- 
tangled in  the  ulcer ; and  when  so  skilfully 
directed  as  to  go  down  into  the  oesopha- 
gus, it  will  meet  with  a difficulty  while  it 


is  passing  the  commencement  of  the  ul- 
cerated|part  of’ the  oesophagus,  and  another 
impediment  where  it  leaves  the  ulcer,  and 
enters  the  sound  portion  of  the  (esophagus 
below.  These  two  resistances  may  lead 
to  the  supposition,  that  there  are  two  stric- 
tures, while  in  fact  there  is  not  one,  only 
ulceration  as  above  described. 

Strictures  in  the  oesophagus  are  some- 
times so  complete,  that  swallowing  even 
fluids  is  utterly  prevented  ; the  patient  is 
obliged  to  have  all  nourishment  injected 
intra  anum , and  in  general  soon  perishes  in 
a most  emaciated  condition. 

Though  anv  part  of  the  oesophagus  is 
liable  to  the  kind  of  contractions  forming 
strictures,  the  part  immediately  behind 
the  cricoid  cartilage,  where  the  pharynx 
ends,  and  the  oesophagus  begins,  is  the 
most  frequent  seat  of  the  obstruction. 
Those  which  are  situated  further  down, 
do  not  so  easily  admit  of  being  examined, 
and  relieved  by  any  surgical  operation. 
Strictures  of  the  oesophagus  occupy  very 
little  extent  of  the  passage,  consist  of  a 
transverse  fold  of  the  internal  membrane, 
and  are  attended  with  little  thickening  of 
the  adjacent  parts.  These  latter  circum- 
stances are  such  as  render  the  disease 
capable  of  receiving  relief  either  from 
simple  or  armed  bougies. 

There  are  two  other  diseases  of  the 
oesophagus,  which  have  symptoms  similar 
to  those  of  strictures.  One  is  a thickening 
of  the  coats  of  the  oesophagus,  which  ex- 
tends to  the  surrounding  parts,  and  gene- 
rally ends  in  a cancer,  or  an  incurable  dis- 
ease. The  other  affection  is  an  ulcer  of 
the  lining  of  the  passage,  commonly  situated 
a little  below  the  seat  of  the  stricture,  on 
the  back  part  of  the  lube.  In  the  early 
state,  these  diseases  can  only  be  distin- 
guished from  a stricture,  by  an  examination 
with  a bougie;  afterwards  their  nature  be- 
comes clear  enough  from  other  symptoms 
which  arise.  Strictures  also  take  place 
more  commonly  in  young  subjects ; the 
other  two  diseases  in  the  more  advanced 
periods  of  life. 

Sir  E.  Home  has  found,  that  a bougie 
can  be  more  easily  introduced  into  the 
oesophagus,  when  the  tongue  is  brought 
forwards  out  of  the  mouth.  This  gentle- 
man remarks,  that  when  a bougie  is  pass- 
ed, with  a view  ol  learning  the  natuie  of 
the  case,  and  it  passes  down  to  the  dis- 
tance of  eight  inches,  measuring  irom  the 
cutting  edge  of  the  front  teeth  in  the  up- 
per jaw,  its  extremity  has  gone  beyond 
the  usual  seat  of  stricture.  Kit  be  with- 
drawn without  any  resistance,  the  aper- 
ture in  the  oesophagus  must  then  be  larger 
than  the  bougie  employed.  But  if  the 
bougie  stops  at  the  distance  of  six  inches 
anda  half,  or  even  lower,  it  must  be  re- 
tained there  with  a uniform  pressure  for 
half  a minute,  so  as  to  receive  on  its  point 
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an  impression  of  the  surface  by  which  it 
was  opposed.  If  the  end  of  the  bougie  re- 
tains its  natural  form,  or  nearly  so,  and 
there  is  an  indentation  on  one  side  of  it,  or 
all  round  it,  the  surgeon  may  conclude 
there  is  a stricture.  On  the  other  hand, 
should  the  bougie  descend  without  impedi- 
ment, as  far  as  seven  inches  and  a half, 
and,  "when  withdrawn,  the  surface  of  its 
point  appear  irregular  and  jagged,  the  dis- 
ease is  an  ulcer  on  the  posterior  part  of 
the  oesophagus. 

The  mode  of  treatment  adopted  by  Sir 
E.  Home,  consists  either  in  occasionally 
passing  a common  bougie  through  the 
stricture,  and  employing  one  of  larger  size, 
in  proportion  as  the  dilatation  of  the  ob- 
struction will  allow;  or  else  in  introducing 
an  armed  bougie  at  convenient  intervals. 
Consult  Practical  Observations  on  the  Treat- 
ment of  Strictures  in  the  Urethra  and  Oesopha- 
gus, Vol.  1,  Edit.  3,  1805.  Pol.  2,  1803,  by  Sir 
E.  Horne,  F.  R.  S. 

In  spasmodic  strictures  of  the  oesopha- 
gus, blisters  have  been  known  to  do  good, 
and  I have  heard  a most  eminent  surgeon 
express  a strong  expectation,  that  other 
strictures  of  this  passage  would  be  bene- 
fited, by  feeding  the  patient  through  hol- 
low7 bougies. 

(ESOPHAGUS,  POLYPI  OF.  (See 
Polypus.) 

OLEUM  CAMPHORATUM.  R.  Olei 
Oliva?.  Camphor®  ?iv.  MisCe  ut  sol- 
vatur  cataphora. 

Some  practitioners  employ  this  for  pro- 
moting the  suppuration  of  indolent,  par- 
ticularly scrophulous  swellings,  which  are 
to  be  rubbed  with  the  application  once, 
twice,  or  thrice  a day,  according  to  circum- 
stances. 

OLEUM  LINT.  In  surgery,  linseed 
oil  is  often  used  as  an  application  to  burns, 
either  alone  or  mixed  with  an  equal  quan- 
tity of  the  aqua  calcis.  It  has  also  been 
applied  to  cancerous  ulcers,  as  some  assert, 
with  considerable  benefit. 

OLEUM  ORIGAN!.  The  oil  of  mar- 
joram is  often  used  by  surgeons  for  dis- 
cussing ganglions:  the  tumours  are  to  be 
rubbed  with  :t  two  or  three  times  a day. 
OLEUM.  PALMiE  CAMPHORATUM. 
Camphor®  Olei  palm®  j'^j.  The 
camphor  is  to  be  reduced  to  powder,  and 
the  palm  oil,  being  melted,  and  suffered  to 
become  almost  cold,  is  to  be  mixed  with  it, 
in  a mortar  This  application  is  a mild 
topical  stimulant : it  has  been  used  for 
promoting  indolent  suppurations,  espe- 
cially Ihose  of  a scrophulous  nature,  which 
take  place  under  the  jaw,  and  are  at- 
tendee with  a good  deal  of  chronic  indura- 
tion at  their  circumference. 

OLEUM.  RIC1NX.  In  such  surgical 
eases  as  require  the  bowels  to  be  opened 
W'th  the  slightest  degree  of  irritation  pos- 
sible, the  oleum  ricini  is  the  best  and  safest 


medicine  that  can  be  given.  The  usual 
dose  is  one  large  table-spoonful,  which 
must  be  repeated  every  two  or  three  hours, 
till  the  desired  effect  is  produced. 

OLEUM  TEREBXNTHIN/E.  Oil  of 
turpentine  is  employed  externally  as  a 
stimulating  liniment,  and  a styptic.  In 
the  article  Liniment  may  be  seen  some  for- 
mula?, in  which  turpentine  is  the  most 
active  ingredient.  It  is  sometimes  exhi- 
bited by  surgeons  internally,  for  the  cure 
of  gleets. 

OLEUM  TEREBINTH  IN ATUM.  R. 
Olei  Amygdal®  ^ss.  Olei  Terebinthin® 
gutt.  xl.  Misce. 

In  deafness,  occasioned  by  defective,  or 
diseased  actions  of  the  glandul®  cerurai- 
ne®,  Mr.  Maule  directs  a little  of  this 
oil  to  be  dropped  into  the  patient’s  ear, 
or  applied  at  the  end  of  a small  dossil  of 
cotton. 

When  a thin  secretion  takes  place,  the 
cure  is  also  promoted  by  a small  blister, 
which  he  orders  to  be  placed  as  near  the 
ear  as  convenient,  and  kept  open  by  the 
common  means.  Of  course,  the  savine 
cerate  would  now  be  preferred  for  this  pur- 
pose. The  meatus  auditorius  externus 
must  also  be  cleansed  every  day  with  a 
lengthened  bit  of  soft  cotton,  affixed  to  a 
probe.  This  is  to  he  introduced  into  the 
passage,  and  twisted  gently  round,  so  as 
io  wipe  away  the  discharge.  (See  Phar- 
macop.  Chirurgica.) 

OMPHALOCELE.  (from  op«pa\or,  the 
navel,  and  mM,  a rupture.)  A rupture, 
or  hernia  at  the  navel.  See  Hernia. 

ONYCHIA,  (from  ovu|,  the  nail.)  An 
abscess  near  the  nail  of  the  finger.  See 
Whitlow. 

O'NYX.  (from  ovyf,  the  nail.)  A small 
collection  of  matter,  situated  under  the 
cornea,  in  the  anterior  chamber  of  the 
aqueous  humour,  and  so  named  from  its 
being  shaped  like  a nail.  It  is  of  the 
same  nature  as  Hypopium , to  which  word  I 
must  refer  the  reader.  Maitre-Jean,  Mau- 
chart,  and  several  other  oculists,  imply  by 
the  term  onyx,  a small  abscess  between  the 
layers  of  the  cornea. 

OPHTHALMY.  (from  ctpdahy.o;,  the 
eye.)  Inflammation  of  the  eye. 

Ophthalmy  is  not  only  a consequence  of 
several  affections  of  the  eve  and  adiacent 
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parts,  on  the  existence  of  which  its  con- 
tinuance entirely  depends  ; it  is  frequently, 
also,  the  primary  complaint,  and  too  fre- 
quently the  fore-runner,  of  those  irre- 
parable diseases  which  deprive  the  patient 
of  vision.  Redness  of  the  tunica  conjunc- 
tiva ; tumefaction  of  the  eyelids;  aver- 
sion to  light;  lancinating  pain  in  the  or- 
bit ; an  itching,  conjoined  with  a sensation 
of  heat ; and  an  uneasiness,  seeming  as  if 
it  arose  from  particles  of  sand  in  the  eye; 
are  symptoms  forming  the  general  incon- 
veniences attendant  on  inflammations  of 
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the  eye.  No  part  of  the  eye  ball  can  be 
considered  as  exempt  from  the  attack  ot 
inflammation.  Hence,  in  ophthalmy,  not 
only  the  conjunctiva,  the  sclerotica,  and 
the  choroides,  but  the  retina  itself,  may 
also  be  inflamed,  as  well  as  the  surround- 
ing parts,  the  palpebrae,  the  muscles  in  the 
orbit,  and  the  lachrymal  gland. 

The  grand  distinctions  of  ophthalmy  are 
into  two  species,  viz.  acute  and  chronic  ; 
the  one  arising,  as  Scarpa  says,  from  an 
excess  of  stimulus,  and  re-action  ot  the 
living  solid  ; the  other  connected  with  de- 
bility, which  is  generally  limited  to.  the 
vessels  of  the  parts  affected,  but  sometimes 
extends  to  the  whole  system.  I he  Ara- 
bian authors  termed  the  one  calida , the 
other  frigida.  It  should  be  well  known, 
however,  that  every  acute  ophthalmy, 
though  treated  in  the  best  possible  man- 
ner, is  never  so  completely  resolved,  but 
that  beyond  a certain  period,  at  which  all 
active  disturbance  ceases,  there  yet  re- 
mains in  the  conjunctiva,  or  lining  of  the 
eyelids,  a degree  of  chronic  ophthalmy, 
either  from  local  weakness  in  the  vessels, 
or  from  a morbid  irritability  continuing  in 
the  eye,  after  the  cure  of  the  acute  inflam- 
matory stage.  As  it  occasions  a diseased 
secretion  in  the  organ,  and  a slow  accu- 
mulation of  blood  and  coagulating  lymph 
in  the  part,  the  inexperienced  are  apt  to 
suppose,  that  the  acute  ophthalmy  is  not 
yet  subdued,  while  it  is  completely,  so. 
Immediately  the  critical  moment  arrives, 
when  the  acute  ophthalmy  changes  into  the 
chronic  one,  attended  with  local  weakness, 
it  is  highly  important,  in  the  treatment, 
to  substitute  for  topical  emollient,  relax- 
ing applications,  such  as  partake  ot  an 
astringent,  corroborant  quality,  liho.se 
surgeons  who  now  continue  to  employ  the 
first  remedies,  only  protract  the  tur- 
gescence  of  the  vessels,  and  the  redness  of 
the  conjunctiva.  Quo  major  autem  fait  in- 
Jiammationis  vehementia  (says  Richter),  eo  ma- 
jor plerumque  sequitur  partium  ajfectarum  atania} 
eoque  major  opus  est  adstringentium  et  roboran- 
tium  longo  usu,  ut  auferantur  penitus  reliquiae 
morbi,<^c.  Fascicul.  1,  p.  109,  110. 

Mild  acute  ophthalmy  is  characterized  by 
redness  of  the  conjunctiva  and  lining  of 
the  eyelids,  an  unnatural  sensation  of  heat 
in  the  eyes,  uneasiness,  itching  and  shoot- 
ing pains,  as  if  sand  had  got  between  the 
palpebrae  and  eye-ball.  At  the  place 
where  the  pain  seems  most  severe,  some 
blood-vessels  appear  more  prominent  and 
turgid,  than  other  vessels  of  the  same  class. 
The  patient  of  his  own  accord  keeps  the 
eyelids  closed;  for,  he  feels  a weariness 
and  restraint  in  opening  them,  and  by  this 
means,  also,  he  moderates  the  action  of 
the  light,  to  which  he  cannot  expose  him- 
self, without  increasing  the  burning  sen- 
sation, lancinating  pain,  and  effusion  of 
tears  from  the  eye.  if  the  constitution  is 
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irritable,  the  pulse  will  be  a little  accele- 
rated, particularly  towards  the  evening; 
the  skin  will  be  dry ; slight  shiverings  will 
occur,  and,  in  some  instances,  nausea,  and 
inclination  to  vomit.  {Scarpa.) 

This  complaint  is  often  the  consequence 
of  a cold,  in  which  the  eyes,  as  well  as  the 
pituitary  cavities,  fauces,  and  trachea,  are 
affected.  It  is  not  unfrequently  occasioned 
by  change  of  weather,  sudden  transitions 
from  heat  to  cold,  the  prevalence  of 
easterly  winds,  journeys  through  damp, 
unhealthy,  sandy  countries,  in  the  hot 
season  of  the  year,  exposure  of  the  eyes 
to  the  vivid  rays  of  the  sun,  &c.  Hence, 
it  does  not  seem  extraordinary,  that  it 
should  often  make  its  appearence  as  an 
epidemic,  and  afflict  persons  of  every  age 
and  sex.  Besides  the  preceding  remote 
causes  of  ophthalmy,  authors  have  enume- 
rated the  suppression  of  some  habitual 
evacuation,  such  as  bleedings  from  the  nose* 
or  piles,  the  menses,  &c.  affections  of  the 
primae  vim,  worms,  dentition,  &.c.  However^ 
though  persons  thus  circumstanced,  are 
unquestionably  subject  to  inflammation  of 
the  eyes,  it  may  be  doubted  whether  they 
are  more  so  than  other  people,  and  when  af- 
flicted with  ophthalmy,  whether  the  al- 
leged causes  have  any  share  in  the  ori- 
gin of  the  complaint. 

The  mild  acute  ophthalmy  is  in  general 
easily  cured  by  means  of  low  diet,  gentle 
purging,  with  small  repeated  doses  of  the 
antimonium  tartarizatum,  and  after  mak- 
ing search  for  any  extraneous  body  that 
may  have  insinuated  itself  beneath  the 
eyelid,  repeatedly  washing  the  eye  with  a 
warm  decoction  of  mallow  leaves,  and  co- 
vering it  with  any  very  soft  emollient 
poultice,  included  in  appropriate  little 
bags  of  exceedingly  fine  muslin.  The 
fluid  remedy  may  be  most  conveniently 
applied  by  means  of  an  eye-glass.  Scarpa 
orders  the  antimonium  tartarizatum  to  b® 
taken  as  follows : fy.  Antim.  tart.  gr.  j . 
Decocti  Hordei  fftiss.  Cry  stall,  tart.  3j. 
Sacchari  Purif.  3vj.  Misce.  To  be  taken 
in  divided  doses  every  day.  I have  sub- 
stituted the  barley  water  for  the  decoction 
of  dog-grass,  which  is  certainly  not  es- 
sential. 

With  this  treatment,  the  inflammatory 
stage  of  the  mild  acute  ophthalmy,  com- 
monly ceases  in  the  course  of  four  or  five 
days.  The  patient  no  longer  complains 
of  that  oppressive  sense  of  heat,  tension, 
throbbing,  &c.  experienced  at  first,  and 
he  can  now  bear  a moderate  light,  with- 
out such  an  effusion  ot  tears  as  was  pre- 
viously occasioned.  In  this  state,  how 
red  soever  the  tunica  conjunctiva  may  ap- 
pear, it  is  no  longer  affected  with  acute 
inflammation,  and  the  ophthalmy  has 
changed,  from  its  acute  stage,  into  that  at- 
tended with  relaxation  and  weakness  of 
the  vessels  of  the  conjunctiva,  and  mem- 
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branous  lining  of  the  eyelids.  Emollients 
are  now  improper ; in  lieu  of  them,  as- 
tringent, corroborant  eollyria  should  be 
used,  by  means  of  which  the  relaxed  ves- 
sels of  the  conjunctiva  and  eyelid  will 
recover  their  original  tone,  and  the  oph- 
ihalmy  be  totally  removed.  One  of  the 
following  eye-waters,  which  are  similar 
in  quality  to  those  directed  by  Scarpa, 
may  he  employed  : J^.  Z'mci  Sulphatis  gr. 
v.  Aqua  Rosa:  \iv.  Misce.  Or  ]y.  Cerussa 
Acetate e gr.  viij.  Aqua  Fceniculi  Tvj.  Spiritus 
Vim  Camphorati  gutt.  x.  Misce.  The  mild 
©phthalmy,  originating  from  causes  which 
render  it  an  epidemic,  so  quickly  passes 
over  the  first  inflammatory  stage,  that  it 
is  scarcely  observable,  and  is,  according  to 
Scarpa,  the  only  case  in  which  cold  astrin- 
gent applications  prove  in  the  first  in- 
stance beneficial. 

Surgeons  in  this  country  certainly  very 
often  employ  vitriolated  eollyria  at  first, 
in  almost  all  cases  of  ophthalmy,  and  with 
great  benefit ; but,  it  is  to  be  observed, 
that  in  general  some  days  have  usually 
elapsed  before  they  are  consulted.  If  the 
continental  surgeons  are  accurate  in  their 
remarks,  astringents  must  be  very  wrong 
in  the  first  instance.  Richter  says ; — 
Quotidie  observe  quantum  damni  adferant 
oculis  injiammatis  sueta  ilia  eollyria  adstrin- 
gentia,  quantum  emolumenti  emollientia. — 
Fascicul.  3,  p.  10 1. 

The  Severe  Acute  Ophthalmy , is  attended 
with  the  same  kind  of  symptoms  as  the 
mild,  but  in  a more  aggravated  form. 
The  sensation  of  heat  in  the  eyes  is  burn- 
ing j the  constriction  of  the  whole  eye 
and  eye-lid  spasmodic;  the  presence  of 
even  a faint  light  intolerable.  Sometimes 
the  effusion  of  tears  is  continual,  very  co- 
pious, and  blended  with  mucus,  which  is 
apt  to  make  the  eye-lids  adhere  together. 
Sometimes  this  secretion  is  almost  sup- 
pressed, and  the  eyes  become  preternatu- 
rally  dry.  The  sympathetic  fever  is  con- 
siderable, with  restlessness,  and  intolerable 
pain  at  the  back  part  of  the  head.  The 
pupil  is  contracted,  the  conjunctiva  of  an 
uniformly  deep  red  colour.  On  the  ante- 
rior hemisphere  of  the  eye,  among  the 
most  prominent  fasciculi  of  vessels,  may  be 
distinguished  a delicate  vascular  net-work, 
continued  from  one  fasciculus  to  another, 
but,  all  being  equally  turgid  with  blood, 
and  coiled  as  it  were  together,  seem  to 
form  a kind  of  excrescence,  which  rises 
above  the  surface  of  the  eye,  and  has  a 
tendency  to  project  forwards,  beyond  the 
eyelids.  (Scarpa  A) 

From  the  immoderate  action  of  the  in- 
flamed vessels,  blood  is  occasionally  ex- 
iravasated  into  the  cellular  substance, 
connecting  the  tunica  conjunctiva  with 
the  sclerotica ; in  consequence  of  which, 
the  first  of  these  coats,  which  is  naturally 
loose,  becomes  enormously  distended,  and 


elevated  in  front  of  the  eye,  so  as  to  make 
the  transparent  cornea  seem  quite  sunk, 
and  prevent  the  eye  from  being  completely 
shut.  Chemosis  is  the  term  usually  applied 
to  this  sort  of  case. 

The  severe  acute  ophthalmy  commonly 
affects  only  the  outer  part  of  the  eyeball  ; 
but,  sometimes  the  interior  of  the  eye  is 
alone  affected,  or  at  all  events,  more  so 
than  the  outer  parts.  There  is  little 
change  in  the  external  parts,  the  patient 
has  immense  aversion,  even  to  the  faintest 
light,  the  iris  has  a red  appearance,  the 
pupil  is  exceedingly  contracted,  and  the 
aqueous  humour  is  occasionally  red  and 
turbid.  From  these  circumstances,  Scarpa 
thinks  it  not  irrational  to  suspect,  that,  in 
the  highest  pitch  of  internal  ophthalmy, 
there  may  be  an  extravasation  of  blood 
in  the  chambers  of  the  eye,  especially 
betwixt  the  choroid  and  sclerotic  coats. 
Hence,  may  proceed  the  termination  of  the 
internal  ophthalmy  in  amaurosis,  so  com- 
mon, when  the  case  does  not  end  in  sup- 
puration. 

The  severe  acute  ophthalmy  requires 
the  antiphlogistic  treatment,  in  the  most 
rigorous  degree.  Tardiness  in  procuring 
evacuations,  especially  of  blood,  too  often 
gives  the  disease  time  to  advance  to  the 
state  of  chemosis ; or  else  to  a condition, 
in  which  suppuration,  or  an  extravasation 
of  lymph  within  the  eye,  is  threatened  * 
while,  in  other  instances,  the  inflammation 
degenerates  into  an  obstinate  chronic  oph- 
thalmy from  the  extreme  weakness  pro- 
duced in  the  vessels  of  the  conjunctiva. 
Both  general  and  topical  blood-letting 
should,  therefore,  be  speedily  put  in  exe- 
cution. Leeches  should  be  applied  to  the 
vicinity  of  the  eyelids,  especially  about 
the  inner  canthus,  on  the  vena  angularis, 
where  it  joins  the  frontal,  deep  orbitar, 
and  transverse  vein  of  the  face.  (Scarpa.) 

Mr.  Ware  objects  to  leeches  being  put 
on,  or  very  near  the  eyelids,  as  they  have 
sometimes  caused  a considerable  swelling 
of  the  lids,  and  increased,  instead  of  les- 
sening, the  irritation.  In  ordinary  cases, 
this  gentleman  recommends  applying  three 
in  the  hollow  of  the  temple,  about  an  inch 
and  a half  from  the  outer  part  of  the  orbit. 
There  is  one  mode  of  bleeding,  in  cases  of 
ophthalmy,  perhaps  productive  of  more 
benefit  than  any  other,  and  this  probably 
on  account  of  its  acting  at  once  both  as 
a general  and  topical  evacuation ; I mean 
opening  the  temporal  artery.  In  some 
instances,  it  is  true,  I have  seen  the  sur- 
geon fail  in  procuring  from  this  source  a 
sufficient  quantity  of  blood  ; but  I have 
never  seen  a continuance  of  bleeding  from 
the  wound  any  longer,  than  the  practitioner 
himself  wished. 

There  is  one  particular  mode  of  taking 
blood  from  the  eye,  which,  in  acute  in- 
flammations, has  sometimes  been  very  use- 
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ful.  The  ’visible  blood-vessels  on  that 
part  of  the  conjunctiva,  which  covers  the 
inside  of  the  eyelids,  are  much  more  nu- 
merous, than  those  which  are  observable 
on  the  white  of  the  eye.  Hence,  in  oph- 
thalmy,  the  inflammation  seems  greatest 
on  the  Inside  of  the  eyelids,  where  the 
blood-vessels  are  often  not  only  much  in- 
creased in  number,  but  also  extremely  full 
and  turgid.  Sometimes,  also,  the  whole 
inside  of  the  eyelids,  particularly  of  the 
lower  one,  is  so  much  enlarged,  as  to  be 
constantly  turned  out.  In  both  these  cases 
great  benefit  has  been  derived  from  scari- 
fying the  inner  surface  of  these  parts  with 
a lancet,  by  means  of  which  a consider- 
able quantity  of  blood  has  been  removed. 
When  the  upper  eyelid  is  very  oedematous 
in  ophthalmy,  and  its  thickness  prevents 
the  application  of  remedies  to  the  eye,  a 
few  punctures  made  on  the  outside  of  the 
lid,  near  its  edge,  will  cause  the  discharge 
of  a bloody  water,  and  a very  quick  sub- 
sidence of  the  swelling.  When  the  tume- 
faction of  the  everted  eyelids  is  very 
considerable,  great  and  Speedy  relief  has 
been  given,  by  cutting  off  a piece  from 
the  inside  of  each  of  them  with  a pair  of 
curved  scissars.  (Ware,  p.  39,  40.) 

General  bleeding,  though  copious,  and 
assisted  by  the  topical  application  of 
leeches,  does  not  always  prove  adequate 
to  remove  the  high  degree  ofinliamination, 
attendant  on  chemosis.  It  is  expedient  to 
employ  additional  means,  in  order  to  give 
exit  to  the  blood  effused  in  the  cellular 
substance,  between  the  conjunctiva  and 
sclerotica,  by  which  the  former  is  raised 
so  much  above  the  level  of  the  cornea. 
Scarpa  recommends,  for  this  purpose, 
making  a circular  incision  in  the  con- 
junctiva, near  the  margin  of  the  cornea, 
with  a pair  of  curved  scissars.  As  a lancet, 
however,  makes  a cleaner  cut  than  these 
instruments,  it  is  perhaps  preferable  for 
the  operation,  and  scarifications  might 
suffice,  both  for  the  discharge  of  the  ex- 
travasated  blood,  and  of  that  distending 
the  vessels  of  the  conjunctiva  itself.  In 
chemosis,  Mr.  Ware  says,  there  cannot  be 
an  easier  or  a more  effectual  remedy  than 
aether.  A few  drops  are  to  be  poured 
into  the  palm  of  the  hand,  and  diffused 
over  it,  which  may  be  immediately  done 
by  pressing  the  other  hand  against  it. 
The  hand  is  then  to  be  applied  to  the  eye, 
and  kept  so  close  to  it  that  the  spirit,  as 
it  evaporates,  may  insinuate  itself  into  the 
part  affected,  and  act  on  the  extravasated 
blood,  so  as  to  disperse  it.  In  a few  in- 
stances of  chemosis,  in  which  the  swelling 
and  inflammation  have  been  considerable, 
this  jrenlleman  has  found  the  following: 
application  of  singular  service:  K.  Xnte- 
riorum  foliorum  recentium  Lactuc®  Sis- 
silis  Jiij.  Coque  cum  aq.  pur  ?ss.  in 
balneo  mariae  pro  semihora  5 tunc  expri- 


matur  succus,  et  applicetur  paululum  ad 
oculos  et  ad  palpebras  smpe  in  die.  ( Ware . 
P.  54.) 

After  general  and  topical  bleedings 
aperient  medicines,  of  the  most  gentle  na- 
ture, should  be  administered  ; soda  phos- 
phorata,  pulp  of  tamarinds,  cream  of  tar- 
tar, and  magnesia  vitriolata,  are  the  most 
proper.  When  the  stomach  is  affected,, 
Scarpa  also  recommends  an  emetic,  as 
being  peculiarly  beneficial  to  inflamed 
eyes. 

When  bleeding  and  other  evacuations 
have  been  practised,  the  next  most  useful 
measure  is  the  application  of  a blister  to 
the  nape  of  the  neck.  Scarpa  observes, 
that  the  skin  in  this  situation,  and  that 
behind  the  ears,  sympathise  more  closely 
with  the  eyes  than  any  other  part  of  the 
integuments.  Many  practitioners,  how- 
ever, and  among  them  Mr.  Ware,  prefer 
blistering  the  temples.  The  latter  says: 
u When  the  leeches  have  fallen  off,  and 
the  consequent  hemorrhage  has  ceased,  I 
would  advise  a blister  of  the  size  of  half- 
a-crown,  to  be  applied  on  the  temples,  di- 
rectly over  the  orifices  made  by  the  leeches, 
and  I have  found,  that  the  sooner  the 
blister  has  followed  the  bleeding,  the  more 
efficacious  both  have  proved.'5  When  the 
ophthalmy  has  been  very  violent,  and  re- 
sisted the  common  method,  Mr.  Ware 
adds,  that  the  most  beneficial  effects  have 
also  been  sometimes  produced  by  the  ap- 
plication  of  a blister  large  enough  to  cover 
the  whole  head.  (P,  43,  4i.) 

At  first,  topical  emollient  applications 
to  the  eye  are  most  beneficial ; such  as 
mallows  boiled  in  new  milk  ; bread  and 
milk  poultices  ; or  the  soft  pulp  of  a baked 
apple ; all  included  in  fine  little  muslin 
bags.  Remedies  of  this  description  should 
be  renewed  at  least  every  two  hours.  The 
patient  should  be  directed  to  observe  per- 
fect quietude,  and  to  lie  with  his  head  in 
an  elevated  position.  To  keep  the  eye- 
lids from  adhering  together,  in  the  night- 
time, the  sperma-ceti  cerate  is  proper. 
Wlien  the  ophthalmy  is  accompanied  with 
a violent  pain  in  the  head,  Mr,  Y/are  re- 
commends a strong  decoction  of  poppy- 
heads  to  be  applied  as  a fomentation. 
(P.51.) 

Under  the  preceding  plan  of  treatment, 
the  acute  stage  of  severe  ophthalmy  com- 
monly abates  in  about  a week.  The 
burning  heat  and  darting  pains  in  the 
eyes,  and  the  febrile  disturbance  of  the 
constitution  subside.  The  patient  is  com- 
paratively easy,  and  regains  his  appetite. 
The  eyelids  lose  their  tension  and  wrinkle. 
A discharge  of  thick  matter  takes  the 
place  of  a secretion  of  thin  serum,  or  of 
a preternaturally  dry  state  of  the  eyes. 
These  organs  can  now  be  opened,  without 
experiencing  vast  irritation  from  a mode- 
rate light.  In  this  state,  notwithstanding 
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the  eyes  may  continue  red,  and  the  con- 
junctiva swollen,  all  evacuations  are  to  be 
left  off,  as  well  as  the  use  of  topical  emol- 
lients, for  which  latter  astringent,  corro- 
borant collyria  are  to  be  substituted. 
Scarpa  recommends  the  following  appli- 
cation : Zinci  sulphatis  gr.  vj.  Aquae 

distillatas  Jvj.  Mucil.  sem.  cydon.  mali  ^j. 
Spiritus  vim  camphor  guttas  paucas. 
Misce  et  cola.  This  collyrium  may  be 
injected,  with  a syringe,  between  the  eye 
and  eyelids,  once  every  two  hours  ; or 
the  eye  may  be  bathed  in  it,  by  means  of 
an  eye-cup.  Such  persons  as  cannot  hear 
cold  applications  to  the  eye,  must  have 
the  same  kind  of  collyrium  a little  warm- 
ed ; but  as  soon  as  the  irritability  is 
lessened,  they  may  be  used  cold. 

The  tinctura  thebaica  of  the  old  Lon- 
don Dispensatory  proves  a most  efficacious 
remedy  for  the  second  stage  of  acute  oph- 
thalmy,  or  that  connected  with  weak  vas- 
cular action  in  the  part  affected.  Two  or 
three  drops  may  be  insinuated,  between 
the  eyelids  and  globe  of  the  eye,  twice 
a day,  in  common  cases  ; but  in  others,  at- 
tended with  more  sensibility,  once  will  at 
first  be  sufficient.  The  late  Mr.  Ware,  who 
brought  this  application  into  repute,  found, 
that  introducing  two  or  three  drops  of  this 
medicine  at  the  inner  canthus,  and  mak- 
ing them  glide  gradually  over  the  eye,  by 
gently  drawing  down  the  lower  eyelid, 
proves  equally  beneficial,  and  less  painful, 
than  dropping  them  at  once  on  the  eye- 
ball. immediately  the  application  is 
made,  it  commonly  creates  a copious  flow 
of  tears:  a smarting  pain,  and  a sense  of 
heat  in  the  eyes,  which  inconveniences, 
however,  soon  cease,  and  the  eyes  become 
clearer,  and  feel  evidently  improved.  But 
notwithstanding  every  exaggerated  asser- 
tion, unbiassed  surgeons  are  now  quite 
convinced,  that  the  tinctura  thebaica  is 
only  a proper  application,  when  the  in- 
flammatory  action  has  been  previously  di- 
minished by  blood-letting,  aperient  medi- 
cines, and  blisters,  and  when  the  action  of 
the  vessels  has  been  weakened  by  the  con- 
tinuance of  the  disease.  Mr.  Ware,  in  re- 
commending it,  as  a most  effectual  appli- 
cation, in  every  species  and  stage  of  the 
disorder,  from  the  most  mild  and  recent, 
to  the  most  obstinate  and  inveterate,  (p. 
61.)  has  certainly  been  rather  too  zealous, 
Scarpa  has  seen  the  necessity  of  limiting 
the  use  of  the  remedy  in  question,  and  he 
has  expressly  pointed  out,  that  it  is  only 
useful,  when  the  violence  of  the  pain,  and 
the  aversion  to  light,  have  abated.  In- 
deed, Mr  Ware  himself  acknowledged, 
a little  before  sanctioning  its  unlimited 
employ  ment  in  all  cases,  that,  in  certain 
instances,  in  which  the  complaint  is 
generally  recent,  the  eyes  appear  shin- 
ing and  glossy,  and  feel  exquisite  pain 
from  the  rays  of  light,  no  relief  at  all 


was  obtained.  ( P . 48,  49.)  See  Tincture 
Thebaica . 

Whenever  the  patient  can  easily  bear  a 
moderate  degree  of  light,  all  coverings 
should  be  removed  from  the  eyes,  except 
a shade  of  green  or  black  silk.  A brighter 
light  should  be  gradually  admitted  every 
day  into  his  chamber,  so  that  he  may  be- 
come habituated,  as  soon  as  possible,  to 
the  open  day-light.  Nothing  has  a greater 
tendency  to  keep  up  and  increase  the 
morbid  irritability  of  the  eyes,  than  keep- 
ing them  unnecessarily  long  in  a dark  si- 
tuation, or  covered  with  compresses  and 
bandages.  (Scarpa.) 

There  is  a particular  species  of  severe 
acute  ophthalmy,  which  differs  from  the 
common,  in  appearing  with  vehement  in- 
flammation and  swelling  of  the  conjunctiva 
and  eyelids,  and  being  followed  by  an 
extraordinary  discharge  of  pus  from  the 
eye.  It  is  very  common  in  children  at  the 
breast,  and  is  described  as  attacking  adults 
on  the  sudden  suppression  of  a gonorrhoea, 
or  on  the  inadvertent  application  of  the 
matter  of  clap  to  the  eyes.  These  cases 
must  be  regarded  as  complicated  with 
specific  morbid  action,  and  not  in  the  light 
of  simple  inflammation,  free  from  any 
diseased  principle. 

The  Purulent  Ophthahny  of  children 
produces  such  tumefaction  of  the  eyelids, 
as  almost  prevents  them  from  being  se- 
parated. Should  the  surgeon  succeed  in 
gaining  a view  of  the  membrane  lining 
them,  it  appears  wrinkled,  and  converted 
into  a red  villous  surface,  somewhat  like 
the  inner  coat  of  the  rectum,  when  pro- 
truded in  young  children.  (Warner  on  the 
Human  Eye , page  42.)  Sometimes  in  the 
child’s  fits  of  crying,  the  eyelids  become 
everted,  and  continue  so,  until  rectified 
by  an  attendant.  No  sooner  is  the  first 
short  attack  cf  inflammation  past,  than 
there  succeeds  a discharge  of  thick  yeilow 
matter,  truly  surprising  in  quantity, 
partly  secreted  from  the  meibomian 
glands,  but  chiefly  from  that  villous, 
fungus- like  surface,  into  which  the  lining 
of  the  palpelme  seems  converted.  If  the 
eyelids  can  be  opened,  the  matter  may  be 
seen  diffused  over  the  whole  surface  of  the 
eye,  and  its  confinement,  between  the 
swollen  eyelids  and  the  eyeball,  contri- 
butes still  more  to  aggravate  the  pain,  in- 
crease the  inflammation,  and  often  to  in- 
duce ulcers,  or  specks,  either  over  a part 
or  the  whole  of  the  cornea.  If  a speedy 
check  be  not  put  to  this  distressing 
malady,  it  renders  the  cornea  so  opaque 
and  thickened,  as  often  to  form  what  is 
termed  staphyloma.  The  cornea  has  even 
been  known  to  burst,  the  humours  to  be 
discharged,  and  the  eye  to. sink  into  the 
orbit.  The  febrile  symptoms  are  at  first 
severe;  the  infant  is  continually  frettul 
and  restless,  and  a diarrhoua  is  not  wnfre- 
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quently  concomitant.  The  affection  of 
the  eyes  is  occasionally  accompanied  with 
eruptions  on  the  head,  and  with  marks  of 
a scrophulous  constitution.  (See  Ware, 
p.  138,  <f-c.) 

The  antiphlogistic  treatment  should  be 
quickly  opposed  to  the  progress  of  the 
disease.  The  temporal  arteries  should 
be  opened,  or  leeches  applied  to  the  tem- 
ple$,  or  neighbourhood  of  the  eyelids, 
and  a blister  put  on  the  nape  of  the  neck 
or  temples.  The  child  should  be  kept  in 
a cool  room,  and  not  covered  with  much 
clothes.  If  no  diarrhoea  should  prevail, 
it  is  proper  to  purge  with  a little  rhubarb 
or  magnesia  in  syrup  of  violets. 

A surgeon,  however,  is  seldom  called  in 
before  the  first  short  inflammatory  stage 
has  ceased,  and  an  immense  discharge  of 
matter  from  the  eyes  has  commenced.  Of 
course  emollient  applications  must  gene- 
rally not  be  used.  On  the  contrary,  as- 
tringents and  corroborants  are  immedi- 
ately indicated,  in  order  to  restore  to  the 
vessels  of  the  conjunctiva  and  eyelids  their 
original  tone,  to  rectify  the  villous  and 
fungous  appearance  of  the  lining  of  the 
palpebr®,  and  thus  finally  to  check  the 
morbid  secretion  of  matter.  For  this 
purpose  Mr.  Ware  strongly  recommends 
the  aqua  camphorata  of  Bates’s  Dispensa- 
tory: fv.  Cupri  sulphatis.  Bob  Armen, 
a a Ip v.  Camphor®  ^j.  M.  & f.  pulvis, 
de  quo  projice  ^j.  in  aquae  bullientis  jfpv. 
amove  ab  igne,  et  subsidant  fceces.  Mr. 
Ware,  in  his  late  Remarks  an  Purulent 
Ophthalmy , 1803,  observes,  that  he  usually 
directs  the  aqua  camphorata,  as  follows  : 
iy.  Cupri  sulphatis.  Bol.  Armen,  a a gr. 
viij.  Camphor®  gr.  ij.  Misee,  et  affunde 
aqu®  bullientis  Jviij.  Cum  lotio  sit  firi- 
gida,  effundatur  limpidus  liquor,  et  s®pis- 
sime  injiciatur  paululum  inter  oeulum  ct 
palpebras.  This  remedy  possesses  a,  very 
styptic  quality;  but  it  is  much  too  strong 
for  use  before  it  is  diluted;  and  the  de- 
gree of  its  dilution  must  always  be  deter- 
mined by  the  peculiar  circumstance  of 
each  case.  Mr.  Ware  ventures  to  recom- 
mend about  one  dram  of  it  to  be  mixed 
with  an  ounce  of  cold  clear  water,  as  a 
medium  or  standard,  to  be  strengthened 
or  weakened  as  occasion  may  require. 
(P„  143.)  The  remedy  must  be  applied 
by  means  of  a small  ivory  or  pewter 
syringe,  the  end  of  which  is  a blunt- 
pointed  cone.  The  extremity  of  this  in  - 
strument is  to  be  placed  between  the 
edges  of  the  eyelids,  in  such  a manner, 
that  the  medicated  liquor  may  be  carried 
over  the  whole  surface  of  the  eye.  Thus 
the  matter  will  be  entirely  washed  away, 
and  enough  of  the  styptic  medicine  left 
behind  to  interrupt  and  diminish  the  ex- 
cessive discharge.  According  to  the  quan- 
tity of  matter,  and  the  rapidity  with  which 
it  is  secreted,  the  strength  of  the  applica- 


tion, and  the  frequency  of  repeating  it, 
must  be  regulated.  In  mild  recent  cases, 
the  lotion  may  be  used  once  or  twice  a 
day,  and  rather  weaker  than  the  above 
proportions;  but,  in  inveterate  cases,  it 
is  necessary  to  apply  it  once  or  twice 
every  hour,  and  to  increase  its  styptic 
power  in  proportion  ; and  when  the  com- 
plaint is  somewhat  relieved,  the  strength 
of  the  lotion  may  be  lessened,  and  its  ap- 
plication be  less  frequent. 

“ The  reasons  for  a frequent  repetition 
©f  the  means  just  mentioned,  in  bad  cases, 
are,  indeed,  of  the  most  urgent  nature. 
Until  the  conjunctiva  is  somewhat  thinned, 
and  the  quantity  of  the  discharge  di- 
minished, it  is  impossible  to  know  in  what 
state  the  eye  is  ; whether  it  is  more  or  less 
injured,  totally  lost,  or  capable  of  any  re- 
lief. The  continuance,  or  extinction,  of 
the  sight  frequently  depends  on  the  space 
of  a few  hours:  nor  can  we  be  relieved 
from  the  greatest  uncertainty,  in  these 
respects,  until  the  cornea  becomes  visible.’* 
(Ware,  p.  1 45.) 

This  gentleman,  with  every  appearance 
of  reason,  condemns  the  use  of  emollient 
poultices,  which  must  have  a tendency  to 
increase  the  swelling  and  relaxation  of 
the  conjunctiva.  If  poultices  are  pre- 
ferred, he  particularly  recommends  such  as 
possess  a tonic  or  mild  astringent  pro- 
perty; as  one  made  of  the  curds  of  milk, 
turned  with  alum,  and  an  equal  part  of 
unguentum  sambuci,  or  axungia  porcini. 
This  is  to  be  put  on  cold,  and  frequently 
renewed,  without  omitting  the  use  of  the 
injection.  (IV are,  p.  147.) 

When  the  secreted  matter  is  glutinous, 
and  makes  the  eyelids  so  adherent  together 
that  they  cannot  be  opened,  after  being 
shut  for  any  length  of  lime,  the  adhesive 
matter  must  be  softened  with  a little  fresh 
butter  mixed  with  warm  milk,  or  by 
means  of  any  other  soft  oleaginous  liquor, 
after  the  poultice  is  taken  off,  and  before 
using  the.  lotion.  (P.147,) 

If  the  eversion  of  the  eyelids  only  oc- 
curs when  the  child  cries,  and  then  goes 
off,  nothing  need  be  done  in  addition  to 
t lie  above  means.  When,  however,  the 
eversion  is  constant,  the  injection  must  be 
repealed  more  frequently  than  in  other 
cases;  the  eyelids  put  in  their  natural 
position,  after  its  use ; and  an  attendant 
directed  to  hold  on  them,  with  his  finger, 
for  some  length  of  time,  a compress  dipped 
in  the  diluted  aqua  camphorata.  (A 
148.) 

In  some  cases,  when  the  inside  of  the 
eyelids  has  been  very  much  inflamed,  ihe 
tinctura  thebaica,  insinuated  between  the 
eye  and  eyelids,  has  been  useful.  If  after 
the  morbid  secretion  is  checked,  any  part 
of  the  cornea  should  be  opaque,  the  un- 
guentum hydrargyri  nitrati,  melted  in 
a spoon,  and  applied  accurately  on  th« 
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speck,  with  a fine  hair  pencil  ; or  Janin’s 
ophthalmic  ointment,  lowered  and  used  in 
the  same  manner ; may  produce  a cure,  if 
the  opacity  be  not  of  too  deep  a kind. 
When  the  local  disease  seems  to  be  kept 
up  by  a bad  habit,  alteratives  should  be 
exhibited,  such  as  the  asthiops  mineralis, 
or  small  doses  of  calomel. 

The  Purulent  Ophthalmy , arising  either 
from  suppression  of  gonorrhoea,  or  from 
the  inadvertent  conveyance  of  gonorrhoeal 
matter  to  the  eyes,  is  said  to  produce 
rather  a swelling  of  the  conjunctiva,  than 
of  the  eyelids,  which  is  followed  by  a dis- 
charge of  a yellow  greenish  matter,  similar 
to  that  of  clap.  The  heat  and  pain  in  the 
eyes  are  considerable ; an  aversion  to 
light  prevails,  and,  in  some  instances,  an 
appearance  of  hypopion  is  visible  in  the 
anterior  chamber  of  the  aqueous  humour. 
When  the  complaint  proceeds  from  the 
second  cause,  it  is  described  as  being  less 
severe. 

If  it  be  actually  true,  that,  in  adults,  a 
species  of  purulent  ophthalmy  does  origin- 
ate from  the  sudden  suppression  ot  a go- 
norrhoea, are  we  to  consider  the  complaint 
so  produced  as  a metastasis  ot  the  disease 
from  the  urethra  to  the  eyes  ? This  oph- 
thalmy does  not  regularly  follow  the 
suppression  of  gonorrhoea ; nay,  it  is  even 
a rare  occurrence:  also,  when  it  is  de- 
cidedly known,  that  the  purulent  ophthal- 
my has  arisen  from  the  infection  of  go- 
norrhoea, namely,  in  those  instances,  in 
which  the  matter  has  been  incautiously 
communicated  to  the  eyes,  it  appears,  that 
such  an  affection  of  these  organs,  so  pro- 
duced, is  different  from  the  one  alluded  to, 
inasmuch  as  it  is  slower  in  its  progress, 
and  less  threatening  in  its  aspect.  Hence, 
there  is  good  reason  for  supposing,  that 
no  metastasis  takes  place  in  this  species 
of  purulent  ophthalmy,  supposed  to  be 
connected  with  a suppressed  gonorrheea: 
hut,  we  must  be  content  with  inferring 
that,  if  it  really  has  such  a cause,  it  ori- 
ginates from  a sympathy,  prevailing  be- 
tween the  urethra  and  eyes,  and,  that  the 
variation  of  irritability,  in  different  peo- 
ple, is  the  reason,  why  it  is  not  an  invari- 
able consequence  of  the  sudden  stoppage 

of  a gonorrheea. 

The  injection  of  warm  oil,  the  intro- 
duction of  a bougie  into  the  urethra,  and 
the  application  of  cataplasms  to  the  peri- 
naeum,  with  a view  of  renewing  the  dis- 
charge from  the  urethra,  form  the  outline 
of  the  practice  of  those,  who  place  implicit 
reliance  in  the  suppression  of  gonorrhoea 
being  the  cause  of  the  complaint.  The 
rarity  of  the  occurrence ; the  frequency 
of  the  sudden  cessation  of  the  urethral 
discharge;  the  possibility  of  an  ophthalmy 
arising,  as  well  at  this  particular  moment, 
as  at  any  other,  totally  independent  ot 
the  other  complaint;  cannot  fail  to  raise 


in  a discerning  mind  a degree  of  doubO 
concerning  the  veracity  of  the  assigned 
cause.  Besides,  admitting,  that  there  is 
a sympathy,  between  the  urethra  and 
eyes,  how  are  we  to  ascertain,  whether 
the  suppression  of  gonorrhoea  be  the 
cause  or  the  effect  of  the  ophthalmy,  sup- 
posing that  the  one  ceases,  and  the  other 
commences,  about  the  same  time  ? Actu- 
ated by  such  reflections,  I am  induced  to 
dissuade  surgeons  from  adopting  any 
means  calculated  to  renew  a discharge  of 
matter  from  the  urethra.  When  the  pu- 
rulent ophthalmy,  in  adult  subjects,  is 
decidedly  occasioned  by  the  actual  contact, 
and  infection  of  gonorrhoeal  matter,  ap- 
plied accidentally  to  the  eyes,  no  one 
lias  recommended  this  unnecessary  and 
improper  practice. 

The  first  indication,  in  the  treatment 
of  the  disease  from  either  cause,  is  to  op- 
pose the  violence  of  the  inflammation,  and 
thus  resist  the  destruction  of  the  eye  and 
opacity  of  the  cornea.  A copious  quantity 
of  blood  should  he  taken  away  both  to- 
pically and  generally ; mild  laxatives 
should  be  exhibited,  and  a blister  applied 
to  the  nape  of  the  neck,  or  temples.  The 
eyes  ought  to  be  often  fomented  with  a de- 
coction of  white  poppy-heads,  and  warm 
milk  repeatedly  injected  beneath  the  eye- 
lids. To  prevent  the  palpebrae  from  be- 
coming agglutinated  together,  during 
sleep,  the  sperma-ceti  cerate  should  be 
smeared  on  the  margins  of  the  tarsi,  every 
night. 

When  the  heat  and  pain  in  the  eyes,  and 
febrile  symptoms  have  subsided ; when 
an  abundant  discharge  of  pus  has  com- 
menced ; all  topical  emollients  are  to  he 
relinquished,  and  a collyrium  of  Aq.  rosae 
^x,  containing  Ilydrarg.  mur.  gr.  j.  used 
iu  their  place.  Scarpa  states,  that  in 
the  ophthalmy,  originating  from  the  in- 
advertent communication  of  the  matter  of 
gonorrheea  to  the  eyes,  applications,  in 
the  form  of  ointment,  such  as  the  ung. 
hydrarg.  the  unguentum  ophthalmicum  of 
Janin,  to  which  might  be  added  the  ung. 
hyd.  nitrat.  avail  more,  than  fluid  reme- 
dies. (Scarpa,) 

Epidemic , Purulent , Contagious , or  Egyptian 
Ophthalmy.  The  latter  name  has  been  given, 
in  consequence  of  the  very  close  resem- 
blance, which  this  inflammation  bears  to 
that,  which  destroyed  the  sight  of  a con- 
siderable number  of  our  soldiers  in  Egypt 
in  1801.  It  is  very  different  from  an  oph- 
thalmy, which,  at  various  times,  has  been 
epidemic,  in  this  and  other  countries, 
without  any  purulent  discharge  from  the 
eyes,  which  is  seldom  dangerous  to  sight, 
and,  in  a few  days,  generally  yields  to  in- 
ternal antiphlogistic  means,  and  mildly 
astringent  applications.  (IVare  on  the 
Epidemical  Purulent  Ophthalmy,  Note,  p. 
1808.) 
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According  to  Mr.  Peach,  the  patient 
complains,  in  the  first  stage  of  the  dis- 
ease, of  a sensation  seeming  to  arise  from 
sand  in  his  eye;  the  vessels  on  the  albu- 
ginea become  suddenly  turgid  with  blood, 
and  the  lower  palpebrae  very  vascular. 
The  cases,  treated  in  this  recent  state,  ge- 
nerally yield.  But,  if  very  active  mea- 
sures do  not  arrest  the  progress  of  the 
disease,  the  second  stage  appears,  when 
the  palpebrae  superiores  become  much  en- 
larged ; the  eyelids  can  only  be  opened 
with  extreme  difficulty ; and  then  either  a 
scalding  fluid  is  discharged  and  excoriates 
the  face,  or  a flux  of  thick  yellow  matter 
takes  place.  In  this  state,  it  is  frequently  in 
our  power  to  stop  the  progress  of  the  evil ; 
but,  if  the  most  decided  and  active  prac- 
tice be  not  adopted,  the  disease  reaches 
the  third  stage,  in  which  every  thing 
is  seldom  of  any  avail  in  relieving  the 
most  distressing  symptoms.  The  cornea 
now  too  often  becomes  ulcerated,  and  the 
eye  ruptured.  (See  Edinb.  Med.  and  Sur- 
gical Journal  for  January , 1807.) 

The  Egyptian  ophthalmy  has  occurred 
to  a great  extent  in  the  Royal  Military 
Asylum  at  Chelsea,  and  Mr.  M'Gregor, 
the  surgeon  of  that  Institution,  has  fa- 
voured the  public  with  an  excellent  de- 
scription of  the  disease,  and  some  highly 
interesting  facts  and  reflections  upon  the 
subject.  In  the  Military  Asylum,  the 
symptoms  of  this  species  of  ophthalmy 
generally  made  their  appearance  in  the 
following  order : “ A considerable  degree 
of  itching  was  first  felt  in  the  evening ; 
this  was  succeeded  by  a sticking  together 
of  the  eyelids,  principally  complained  of 
by  the  patient  on  waking  in  the  morning. 
The  eyelids  appeared  fuller  externally, 
than  they  naturally  are;  and  on  exa- 
mining their  internal  surface,  this  was 
found  inflamed.  The  sebaceous  glands 
of  the  tarsi  were  considerably  enlarged, 
and  of  a redder  colour  than  usual.  The 
caruncula  lachrymalis  had  a similar  ap- 
pearance. 

“ In  24  or  30  hours  after  the  appearance 
of  the  above-mentioned  symptoms,  a viscid 
mucous  discharge  took  place  from  the  in- 
ternal surface  of  each  eyelid,  and  lodged 
at  the  inner  canthus,  till  the  quantity  was 
sufficient  to  be  pressed  over  the  cheek  by 
the  motions  of  the  eye.  The  vessels  of 
the  tunica  conjunctiva,  covering  the  eye- 
ball, were  distended  with  red  blood,  and 
the  tunica  conjunctiva  was  generally  so 
thickened,  and  raised,  as  to  form  an  ele- 
vated border  round  the  transparent  cornea. 
This  state  was  often  accompanied  with 
redness  of  the  skin  round  the  eye ; which 
sometimes  extended  to  a considerable  dis- 
tance, and  resembled,  in  colour,  and  form, 
very  much  what  takes  place  in  the  cow- 
pox  pustule,  between  the  9th  and  12th 
days  after  inoculation. 


u When  the  purulent  discharge  was 
considerable,  there  was  a swelling  of  the 
external  eyelids,  which  often  prevented 
the  patient  ?from  opening  them  for  several 
days.  The  discharge  also  frequently  ex- 
coriated the  cheeks  as  it  trickled  down. 
Exposure  to  light  caused  pain.  When 
light  was  excluded,  and  the  eye  kept  from 
motion,  pain  was  seldom  much  complained 
of. 

(<  These  symptoms  in  many  subsided, 
without  much  aid  from  medicine,  in  10, 
12,  or  14  days;  leaving  the  eye  for  a con- 
siderable time  in  an  irritable  state.  In 
several,  however,  the  disease  continued 
for  a much  longer  time,  and  ulceration 
took  place  on  the  internal  surface  of  the 
eyelids,  and  in  different  parts  on  the  eye- 
ball. If  one  of  those  small  ulcers  hap- 
pened to  be  situated  on  the  transparent 
cornea,  it  generally,  on  healing,  left  a 
white  speck,  which,  however,  in  the 
young  subjects,  under  our  care,  was  com- 
monly soon  removed.  In  some  few  in- 
stances, an  abscess  took  place  in  the  sub- 
stance of  the  eye-ball,  which,  bursting  ex- 
ternally, produced  irrecoverable  blind- 
ness.” (P.  M‘  Gregor  in  Trans,  of  a Society 
for  the  Improvement  of  Med.  and  Chirurg. 
Knowledge , Vol.  3,  p.  38—40.) 

When  the  local  symptoms  had  prevailed 
two  or  three  days,  some  febrile  disturbance 
occurred ; but,  except  in  severe  cases,  it 
was  scarcely  observable. 

The  principal  difference,  between  the 
purulent  ophthalmy  of  infants,  and  that  of 
adults,  consists  in  the  different  states  of 
the  tunica  conjunctiva.  In  the  former, 
notwithstanding  the  quantity  of  matter, 
confined  within  the  eyelids,  is  often  profuse, 
the  inflammation  of  the  conjunctiva  is 
rarely  considerable,  and  whenever  the  cor- 
nea becomes  impaired,  it  is  rather  owing 
to  the  lodgment  of  such  matter  on  it,  than 
to  inflammation.  But,  in  the  purulent 
ophthalmy  of  adults,  the  discharge  is  al- 
ways accompanied  with  a violent  inflam- 
mation, and  generally  with  a tumefaction 
of  the  conjunctiva,  by  which  its  membran- 
ous appearance  is  destroyed,  and  the  cor- 
nea is  made  to  seem  sunk  in  the  eye-ball. 
( Ware , p.  23.) 

According  to  Mr.  M‘Gregor,  this  oph- 
thalmy is  of  the  same  nature  with  that, 
which  has  raged  with  such  violence  in  the 
army  at  different  periods  since  the  re- 
turn of  our  troops  from  Egypt  in  1800, 
1801,  and  1802.  However,  he  has  found, 
that  its  consequences  have  not  been  so 
injurious  to  children  as  to  adults ; for, 
out  of  the  great  number  of  children,  that 
have  been  afflicted  with  the  disease  at  the 
Military  Asylum,  only  six  have  lost  the 
sight  of  both  eyes,  and  twelve  the  sight 
of  one  eye.  ( Op . cit.  P.  49.)  On  the 
other  hand,  Dr.  Vetch  informs  us,  that, 
in  the  second  battalion  of  the  52d  Regt, 
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■which  consisted  of  somewhat  more,  than 


700  men,  636  cases  of  ophthalmia  were 
admitted  into  the  hospital  between  August 
1805  and  August  1806;  and  that  “ of  this 
number,  fifty  were  dismissed  with  the  loss 
of  both  eyes,  and  forty  with  that  of  one.’’ 
And  as  Mr.  M‘Gregor  observes,  it  is  a 
melancholy  fact,  as  appears  from  the  re- 
turns of  Chelsea  and  Kilmainham  Hos- 
pitals, that  2317  soldiers  were  on  the  1st 
of  Dec.  1810,  a burthen  upon  the  public, 
from  blindness  in  consequence  of  oph- 
thalmia. The  cases,  in  which  only  one 
eye  was  lost,  are  not  here  included. 

The  attacks  of  the  disease  appear  to  he 
much  more  frequent,  severe,  and  obstinate, 
in  hot  sultry  weather,  than  in  cold,  or  tem- 
perate seasons.  (P.  M‘Gregor , op.  cit.  p.  37 
— P-  54,  Sfc.) 

This  gentleman  also  observed,  that  the 
©phthalmy  was  more  severe  and  protracted 
in  persons  having  red  hair,  or  a scrophu- 
lous  habit,  than  in  others.  The  right  eye 
was  more  frequently  and  violently  affected, 
than  the  left.  In  females,  the  symptoms 
are  greatly  aggravated  for  some  days  pre- 
vious to  the  catamenia  j but,  on  this  evacua- 
tion taking  place,  they  are  quickly  lessened. 
Mr,  M‘ Gregor  further  remarks,  that  the 
measles,  cow-pox,  and  mumps,  go  through 
their  course  as  regularly  in  persons  affected 
with  this  species  of  ophthalmia,  as  when 
no  other  disease  is  present ; a circumstance 
which,  with  some  others,  proves  that  the 
disorder  is  entirely  local.  (P.  54—55.) 

With  respect  to  the  causes  of  the  Egyp- 
tian Purulent  Ophthalmy,  much  difference 
of  opinion  has  prevailed,  and,  indeed, 
there  was  a time,  when  the  disease  was 
regarded  by  the  majority  of  army  surgeons, 
who  alone  had  opportunities  of  judging 
of  it,  as  not  being  in  reality  contagious,  but 
dependent  upon  local  epidemic  causes ; pecu- 
liarity of  climate,  fyc.  The  late  Mr.  Ware 
even  doubted  the  propriety  of  calling  this 
ophthalmy  Egyptian , and  he  contended  that 
a disease  precisely  similar  in  its  symptoms 
and  progress  had  been  noticed  long  ago  in 
this  and  other  countries ; and  that,  in 
Egypt,  several  varieties  of  ophthalmy  pre- 
vail. This  celebrated  oculist  preferred 
calling  the  disease  the  Epidemical  Purulent 
Ophthalmy. 

That  there  has  been  long  known  in 
this  country  an  infectious  species  of  pu- 
rulent ophthalmy  cannot  be  doubted.  The 
case,  described  by  many  surgeons,  as  pro- 
ceeding from  the  sudden  stoppage  of  gonor- 
rhoea, or  the  inadvertent  application  of  go- 
norrhoeal matter  to  the  eyes,  which  disorder 
I have  already  noticed,  is  certainly  an 
infectious  purulent  ophthalmy.  It  is  also 
admitted,  that  it  resembles  Egyptian  Oph- 
thalmy, by  tlie  intensity  and  rapidity 
of  its  symptoms ; but,  the  latter  case  is 
strongly  characterized  by  the  quickness 
with  which  it  causes,  especially  in  adults, 


opacities,  or  ulcerations  of  the  cornea  % 
the  long  continued  irritability  of  the  eyes 
after  the  subsidence  of  inflammation  j 
but,  more  particularly,  its  very  infec- 
tious, or  contagious  nature,  by  which  it 
spreads  to  an  extent,  that  has  never  been  ob- 
served with  regard  to  any  other  species  of  pu- 
rulent ophthalmy.  There  have  been  epi- 
demic ophlbalmies,  of  other  kinds,  which 
have  been  known  to  affect  the  greater 
part  of  the  population  of  certain  districts 
and  towns  in  England.  The  celebrated 
ophthalmy,  which  happened  at  Newbury 
in  Berks,  some  years  ago,  is  an  instance, 
that  must  be  known  to  every  body.  But, 
I know  of  no  purulent  inflammation  of  the 
eyes,  which  ever  spread  to  a great  extent 
in  England,  before  the  return  of  our 
troops  from  Egypt. 

These  reflections,  and  the  observations 
of  Mr.  M‘Gregor,  I think,  now  leave  no 
doubt  of  two  facts;  first,  that  this  oph- 
thalmy was  brought  from  Egypt ; and, 
secondly,  that  it  is  contagious,  or  infec- 
tious, but  only  capable  of  being  communi- 
cated from  one  person  to  another  by  actual 
contact  of  the  discharge.  Mr.  M‘Gregor 
relates  three  cases,  which  prove,  that  the 
matter,  after  its  application,  produces  its 
first  effects  in  a very  short  time.  I shall 
only  cite  the  following  example : On  the 
25th  of  October,  1809,  about  four  o’clock 
P.  M.  Nurse  Flannelly,  while  syringing  the 
eyes  of  a hoy,  let  some  of  the  lotion,  which 
had  already  washed  the  diseased  eyes,, 
pass  out  of  the  syringe  into  her  own  right 
eye.  She  felt  little  or  no  smarting  at  the 
time;  but,  towards  nine  o’clock  the  same 
evening,  her  right  eye  became  red,  and 
somewhat  painful,  and  when  she  awoke 
next  morning,  her  eyelids  were  swelled, 
there  was  a purulent  discharge,  pain,  &e» 
(Op.  cit.p.  51.) 

The  late  Mr.  Ware,  though  he  admitted, 
that  the  infection  was  brought  into  this 
country  from  Egypt  by  the  troops,  yet,  he 
conceived,  as  I think,  erroneously,  that 
the  same  disease  also  sometimes  arose  from 
the  matter  of  gonorrhoea  being  applied  to 
the  eyes,  and  also  that  the  same  disease 
had  been  prevalent  in  this  country  before 
the  return  of  the  army  from  Egypt.  He 
thought,  however,  that  the  infection  was 
generally  communicated  by  contact.  Mr. 
Ware  observes:  Some  of  the  worst  cases  of 
the  purulent  ophthalmy  of  children  have 
happened  in  those,  whose  mothers  were 
subject  to  an  acrimonious  discharge  from 
the  vagina  at  the  time  of  parturition. 
Some  of  the  worst  forms  of  the  purulent 
ophthalmy  in  adults  have  occurred  in  those, 
who,  either  shortly  before  the  attack  of  the 
ophthalmy,  or,  at  that  very  time,  laboured 
either  under  a gonorrhoea,  or  a gleet.  Mr. 
Ware  does  not  mean  to  impute  every  pu- 
rulent ophthalmy  to  such  a cause;  but,  in 
the  majority  of  adults,  whom  he  has  seen 
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affected,  if  the  disorder  had  not  been  pro-  bouring  under  ophthalmia  ■ and  I much 
dueed  by  the  application  of  morbid  mat-  suspect  are  very  frequently  the  medium 
ter,  from  a diseased  eye,  it  could  be  traced  by  which  t lie  disease  is  communicated  55 


to  a connexion,  between  tire  ophthalmy, 
and  disease  of  the  urethra.  Other  causes, 
Air.  Ware  acknowledges,  may  contribute 
to  aggravate,  and,  perhaps,  produce  the 
disorder,  and  the  purulent  ophthalmy  in 
Egypt  has  been  attributed  to  a great  num- 
ber. The  combined  influence  of  heat  and 
light,  of  a burning  dust  continually  raised 
by  the  wind,  and  of  the  heavy  dews  of  the 
night,  may  powerfully  tend  to  excite  in- 
flammations of  the  eyes.  Yet  something 
more  must  operate  in  causing  the  malig- 
nant ophthalmy  now  under  consideration  j 
for,  the  same  causes  operate  with  equal 
violence  in  some  other  countries,  besides 
Egypt,  and  yet  do  not  produce  the  same 
effect;  and,  in  this  country,  (continues 
Mr.  Ware)  the  disorder  prevailed  during 
the  last  summer,  to  as  great  a degree,  and 
upon  as  great  a number  of  persons,  within 
a small  district  of  less  than  a mile,  as  it 
ever  did  in  Egypt ; and,  yet,  beyond  this 
space,  on  either  side,  scarcely  a person 
was  affected  with  it.  The  disorder  was 
certainly  brought  into  this  country  by  the 
soldiers  who  returned  from  Egypt,  and 
■was  probably  communicated  from  them  to 
many  others.  Now  as  the  action  of  the 
atmosphere  alone  cannot  account  for  the 
spreading  of  the  disease,  &c.  Air.  Ware 
is  led  to  believe,  that  this  particular  dis- 
order is  only  communicable  by  absolute 
contact ; that  is,  by  the  application  of 
some  part  of  the  discharge,  which  issues, 
either  from  the  conjunctiva  of  an  affected 
eye,  or  from  some  other  membrane  secret- 
ing a similar  poison,  to  the  conjunctiva  of 
the  eye  of  another  person.  In  schools 
and  nurseries,  in  consequence  of  children 
using  the  same  basins  and  towels,  as  others 
who  had  the  complaint,  the  disease  has 
been  communicated  to  nearly  twenty  in 
one  academy.  Hence,  Air.  Ware  censures 
the  indiscriminate  use  of  those  articles, 
in  schools,  nurseries,  hospitals,  ships,  and 
barracks.  (/’.  14,  15.) 

Whoever  reads  the  account  of  the  Egyp- 
tian ophthalmia, as  given  by  Mr.  M‘ Gregor, 
will  be  convinced,  that  the  disorder  is 
only  communicable  by  the  application  of 
the  infectious  matter  to  the  eyes.  Probably, 
the  common  mode  of  propagation  is  the 
inadvertent  use  of  the  same  towels,  or  even 
merely  touching  the  same  articles,  which 
have  been  in  the  hands  of  infected  per- 
sons, who  must  be  supposed  occasionally 
to  apply  their  fingers  more  or  less  to  the 
eyelids.  In  this  last  way,  the  commence- 
ment of  the  disease  maybe  accounted  for 
in  regiments  upon  ffieir  entering  into  bar- 
racks, which  (save  been  quitted  by  other 
infected  soldiers.  “ Flies,  in  warm  wea- 
ther, (says  Air.  M‘Gregor)  are  seen  in 
great  numbers  surrounding  patients  la- 


(P.  54.)  The  matter  is  observed  to  be 
most  infectious,  when  the  disease  is  in  an 
acute  state. 

There  is  one  very  unaccountable  fact, 
connected  with  the  subject  of  the  causes 
of  this  ophthalmy.  It  is  well  known,  that 
the  French  soldiers  in  Egypt  suffered  as 
much  as  our  own  troops  from  the  affection, 
and  great  numbers  of  them  returned  to 
France  with  the  disease  in  a chronic  form. 
“ In  many  (says  AX.  Roux)  the  influence  of 
their  native  climate  has  sufficed  for  the  re- 
moval of  all  vestige  of  the  disorder.  On 
the  contrary,  in  others,  it  has  continued  in 
a chronic  state,  either  attended  with  the 
loss  of  one,  or  of  both  eyes  ; and  many  of 
our  invalids  remain  with  the  affliction. 
But,  it  has  not  been  found,  that  these  sol- 
diers, who  returned  from  Egypt,  have  ever 
communicated  a contagious  ophthalmia, 
either  in  regiments,  into  which  many  of 
them  have  been  incorporated  ; or  in  invalid 
houses,  where  others  have  obtained  their 
retirement ; or  in  the  individuals  belong- 
ing to  the  different  classes  of  society.  Such 
is  the  objection  that  has  been  made,  and 
may  always  be  again  urged,  against  the 
opinions  and  observations  of  the  En- 
glish, respecting  the  Egyptian  ophthalmy.5’ 
(Roux,  Pay  age  faite  a Londres  en  1814,  ou 
Parallele  de  la  Chir.  Angloise , $c.  p.  49.) 

The  treatment,  recommended  by  Mr. 
Peach,  consists  in  bleeding  the  patient  very 
largely  at  the  commencement  of  the  dis- 
order. Sometimes  he  took  away  60  ounces 
of  blood  at  once,  and  whenever  there  was 
a disposition  to  relapse,  the  lancet  was 
freely  used  again.  He  is  also  an  advocate 
for  the  employment  of  the  antiphlogistic 
regimen  in  every  sense  of  the  word.  Mr. 
Peach  occasionally  found  advantage  de- 
rived from  dropping  the  undulated  liquor 
plumbi  acetatis  into  the  eye;  but,  upon  the 
whole,  he  disapproved  of  fluid  remedies. 
(See  Edinb.  Med.  and  Surgical  Journal  for 
January  1807.) 

In  the  cases  under  Mr.  M(Gregor,  local 
applications  were  found  most  advantage- 
ous. During  the  inflammatory  stage,  how- 
ever, this  gentleman  also  had  recourse  to 
antiphlogistic  means,  spare  diet,  bleeding, 
neutral  salts,  &c.  The  topical  treatment 
was  as  follows : Leeches  were  freely  and 
repeatedly  applied  near  the  eye.  But 
while  there  was  much  surrounding  redness, 
instead  of  leeches  which  created  too  much 
irritation,  fomentations  with  a weak  de- 
coction of  poppy-heads,  and  a little  brandy, 
were  used.  A weak  solution  of  acetite  of 
lead,  and  sulphate  of  zinc,  had  mostly  a 
good  effect,  when  applied  to  the  eye.  The 
vinous  tincture  of  opium  did  not  answer 
the  expectations  entertained  of  it.  But,  of 
all  the  remedies,  the  ung.  hydrarg,  nitrat, 
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was  found  most  frequently  successful.  It  ject  to  a recurrence  of  pain,  he  thinks,  the 
was  applied  by  means  of  a camel-hair  injection  of  warm  water  the  best  applica- 
pencil,  and  at  first  weakened  with  twice  tion.  For  the  purpose  of  lessening  the 
its  quantity  of  lard.  The  red  precipitate,  swelling  of  the  eyelids,  he  advises  corn- 
well  levigated,  and  mixed  with  simple  presses,  dipt  in  the  aqua  litharg.  acet.  to 
ointment,  sometimes  answered  when  the  be  applied  with  a moderately  firm  pres- 
wng.  hydrarg.  nitrat.  failed.  Well  levigated  sure.  When  the  swelling  and  other  symp- 
verdigrease,  and  a quack  medicine,  called  toms  of  the  second  stage  have  subsided, 
the  golden  ointment,  proved  also  sometimes  Dr.  Vetch  recommends  more  astringent 
efficacious.  (P.  41 — 43.)  According  to  applications,  such  as  the  aqua  lilhargyn 
Mr.  Mc Gregor,  blisters  behind  the  ears,  acet.  Bates’s  camphorated  water,  solu- 
and  upon  the  neck,  are  useful  3 but  hurtful  tions  of  alum,  and  the  muriate  of  mercury, 
when  put  nearer  to  the  eye.  In  cases,  (See  An  Account  of  the  Ophthalmia,  as  it  ap- 
where  the  disease  seems  to  resist  antiplilo-  peared  in  England  since  the  return  of  the  Bri- 
gistic  means,  and  ulceration  has  com-  tish  Army  from  Egypt , by  John  Fetch , M.D. 
menced  on  the  external  surface  of  the  cor-  1807,  p.  111.) 

nea,  this  gentleman  approves  of  discliarg-  Mr.  Ware  gives  the  preference  to  the 
ing  the  aqueous  humour  by  a puncture,  as  aqua  camphorata,  which  is  to  be  used  ex- 
advised  by  Mr.  Wardrop.  actly  in  the  same  way,  as  was  described 

When  the  violence  of  the  inflammation  above,  in  speaking  of  the  purulent  oph- 
has  subsided,  Mr.  M‘Gregor  recommends  thalmy  of  children.  I cannot  help  think- 
the  use  of  Bates’s  camphorated  water,  di-  ing,  that,  if  army  surgeons  had  been  care- 
luted  with  four,  five,  or  six  times  its  quan-  ful  to  inject  their  applications  under  the 
tity  of  water.  But,  the  astringent  colly-  eyelids,  as  advised  by  Mr.  Ware,  great 
rium,  from  which  he  saw  most  good  de-  benefit  would  have  been  produced.  In  other 
rived,  was  a solution  of  the  nitrate  of  ways,  the  effect  of  the  remedies  is  often 
silver,  in  the  proportion  of  half  a grain  to  lost.  When  the  inflammation  has  been 
every  ounce  of  distilled  water.  In  some  very  great,  Mr.  Ware  has  only  put  four,  or 
cases,  it  may  be  used  stronger.  five  grains,  instead  of  eight,  of  the  cuprum 

Tepid  sea-water  has  sometimes  proved  vitriolatum  to  eight  ounces  of  water ; and, 
serviceable  in  removing  the  relicks  of  the  while  the  inflammation  is  great,  he  would 
complaint.  ( P . 56,  $c.)  never  advise  more  than  eight  grains  to  this 

Mr.  Ware  speaks  also  in  favour  of  quantity  of  water.  He  usually  employs 
bleeding  ; but  has  rarely  carried  it  to  the  the  lotion  cold,  especially  in  children^  but, 
extent,  it  has  been  in  the  army.  In  weak  in  some  adults,  in  whom  the  general  fever, 
persons,  this  gentleman  prefers,  instead  of  and  local  inflammation  have  been  consider- 
repeating  venesection,  topical  bleeding,  able,  he  has  been  obliged  to  use  it  warmed, 
either  from  the  vein,  that  passes  on  the  In  cases  of  great  pain  and  swelling,  it 
side  of  the  nose,  or  by  means  of  five  or  six  should  be  very  weak,  less  often  applied, 
leeches  put  on  the  temple.  Sometimes,  he  and,  sometimes  only  warm  water  injected, 
thinks  it  better  to  scarify  the  inside  of  the  In  such  circumstances,  Mr.  Ware  also 
lower  eyelid,  with  the  point  of  a lancet,  sanctions  fomenting  the  eye  with  a flannel, 
carried  along  parallel  to,  and  very  near  or  sponge,  wet  with  a hot  decoction  of 
the  margin  of  this  part.  Mr.  Ware  ob-  poppy-heads,  or  mere  hot  water.  When 
jects  to  pricking  the  eyelid  in  an  infinite  the  cornea  threatens  to  burst,  this  gentle- 
number  of  places,  as  very  painful,  and  man  approves  of  opening  it,  in  order  to 
likely  to  increase  the  irritation.  The  lan-  discharge  the  aqueous  humour,  by  making 
cet  never  need  be  applied  more,  than  twice,  an  incision  in  a place,  where  the  scar  will 
and  rarely  more,  than  once  3 and,  perhaps,  not  obstruct  vision. 

less  pain  will  be  occasioned  by  making  the  Having  now  treated  of  all  the  principal 
incision  with  the  edge,  rather  than  the  species  of  acute  ophthalmy,  I shall  finish 
point  of  the  lancet.  After  taking  away  this  part  of  the  subject  with  noticing  Mr. 
blood,  Mr.  Ware  says,  a large  blister  on  Wardrop’s  proposal  to  puncture  the  cor- 
the  head,  or  back,  is  often  useful.  Ano-  nea,  and  let  out  the  aqueous  humour  in 
dynes  should  be  given,  with  occasional  particular  states  of  inflammation  of  the 
purgatives,  and  an  antiphlogistic  regimen,  eyes.  This  gentleman  remarks,  that  if  the 
( Ware  on  Purulent  Ophthalmy,  1808,  p.  26,  eye  of  a sheep,  or  ox,  be  squeezed  in  the 
Ac.)  hand,  the  whole  cornea  instantly  becomes 

Dr.  Vetch,  on  the  subject  of  local  ap-  cloudy,  and  whenever  the  pressure  is  re- 
plications in  the  present  disease,  advises  moved,  this  membrane  completely  regains 
keeping  the  eyes  continually  covered  with  its  transparency. — From  this  curious  phas- 
linen,  dipt  in  some  cooling  lotion.  In  the  nomenon  in  the  dead  eye,  it  was  evident, 
first  stage,  he  gives  the  preference  to  that,  in  the  living  body,  the  transparency 
dropping  the  aqua  sapphirina  into  the  of  the  cornea  might  vary  according  to  the 
eye  3 afterwards,  when  the  swelling  of  the  degree  of  its  distention  3 and  that,  in  cases 
eyelids  has  come  on,  he  prefers  the  aqua  of  opacity  of  the  cornea,  accompanied  with 
litharg.  acet.  While  the  patient  is  sub-  fulness  of  the  eye-ball,  its  transparency 
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raiglit  be  restored  by  the  evacuation  of  the 
aqueous  humour.  The  cornea  is  little  sen- 
sible, and,  as  every  body  knows,  its  wounds 
are  free  from  danger.  Mr.  Wardrop  soon 
met  with  a case,  favourable  for  making 
the  experiment ; the  cornea  was  milky  and 
opaque,  and  the  eye-ball  distended  and 
prominent,  attended  with  acute  inflam- 
matory symptoms.  The  aqueous  humour 
was  discharged  by  a small  incision,  and 
the  operation  produced  not  only  a removal 
of  the  cloudiness  of  the  cornea,  but  an 
abatement  of  the  pain,  and  a sudden 
check  to  all  the  inflammatory  symptoms. 
From  the  success  of  this  case,  Mr.  War- 
drop  was  led  to  perform  the  operation  on 
others,  not  only  with  a view  of  diminish- 
ing the  opacity  of  the  cornea,  but,  also, 
of  alleviating  the  inflammation.  Four  in- 
teresting cases  are  related  by  this  gen- 
tleman, very  much  in  favour  of  the  prac- 
tice, when  the  eye  is  severely  inflamed, 
attended  with  fulness  of  the  organ,  a 
cloudy  state  of  the  cornea,  and  a turbid- 
ness of  the  aqueous  humour.  Mr.  War* 
drop  also  advises  the  operation,  whenever 
there  is  the  smallest  quantity  of  pus,  in 
the  anterior  chamber,  accompanied  with 
violent  symptoms  of  inflammation.  lie 
thinks,  that,  the  great  and  immediate  re- 
lief, which  the  method  affords,  is  imputa- 
ble to  the  sudden  removal  of  tension ; and 
he  performs  the  operation  with  a small 
knife,  such  as  is  used  for  extracting  the 
cataract.  The  instrument  is  to  be  oiled, 
and  introduced,  so  as  to  make  a wound  of 
its  own  breadth,  at  the  usual  place  of 
making  the  incision  in  the  extraction  of 
the  cataract.  By  turning  the  blade  a little 
on  its  axis,  the  aqueous  humour  flows 
out.  (See  Edinb . Med.  and  Surg.  Journal , 
Jan.  1807.) 

Mr.  Ware  seems  to  approve  of  Mr. 
Wardrop’s  operation  in  the  epidemic , puru- 
lent, or  Egyptian  Ophthalmy,  when,  notwith- 
standing general  evacuations,  topical  bleed- 
ing, mildly  astringent  lotions,  and  a strict 
antiphlogistic  regimen,  the  symptoms  still 
continue,  and,  especially,  if  the  cornea  be- 
gin to  lose  its  transparency,  and  a white 
rim  appear  round  its  circumference.  Mr. 
Ware  does  not  object  to  using  a small 
knife,  of  the  kind,  employed  in  extracting 
the  cataract  | but,  thinks  a lancet  will 
safely  answer  the  purpose,  or,  what  is 
better,  a sharp-pointed  couching  needle, 
having  a blade  somewhat  wider  than  usual, 
and  a groove  in  its  middle.  The  instru- 
ment, he  advises,  to  be  introduced  about 
one-tenth  of  an  inch  before  the  connexion 
of  the  cornea  with  the  sclerotica,  and 
pushed  gently  on,  parallel  to  the  plane  of 
the  iris,  until  the  aqueous  humour  make 
its  escape.  (Ware  on  the  Purulent  Ophthalmy9 
p.  41,  1808.) 

Perhaps,  the  best  mode  of  putting  an 
immediate  stop  to  the  Egyptian  ophthalmy, 


when  it  prevails  extensively  in  a regiment, 
which  is  collected  together  in  a garrison 
or  barracks,  is  to  put  the  men  actually  af- 
fected, in  a detached  hospital,  and  then  dis- 
perse the  rest  ofthe  corps  as  much  as  possible 
in  separate  billets,  and  separate  villages. 
It  is  a disease,  which  only  makes  great 
head,  when  persons  are  living  together  in 
the  same  building,  or  within  the  same  walls, 
in  numerous  bodies,  and  only  then  in  the 
warm  season  of  the  year.  Dr.  Grant,  In- 
spector General  of  Hospitals  to  the  British 
Army  now  in  France,  has  constantly  suc- 
ceeded in  keeping  the  disease  from  spread- 
ing to  any  great  extent  in  that  army,  by 
the  judicious  plan  of  recommending  in- 
fected regiments,  not  to  be  kept  in  bar- 
racks and  garrisons,  but  to  be  dispersed 
and  billeted  in  different  villages  and  ham- 
lets. 

CHKQXIC  OPHTHALMY. 

Unfavourable  peculiarities  are  met  with 
in  practice,  which  prevent  the  complete 
cure  of  the  second  stage  of  acute  oph- 
thalmy,  or  that  connected  with  a weak 
vascular  action  in  the  part  affected ; whence 
the  protracted  disease  becomes  purely  chro- 
nic, and  threatens  the  slow  destruction  of 
the  eye. 

These  peculiarities  may  be  chiefly  re- 
ferred to  three  causes : 1.  To  an  increased 
irritability  continuing  in  the  eye  after  the 
cessation  of  acute  inflammation.  2.  To 
some  other  existing  affection  of  the  eye, 
or  neighbouring  parts,  of  which  the  chro- 
nic ophthalmy  is  only  an  effect.  3.  To 
constitutional  disease. 

1.  That  chronic  ophthalmy  may  depend 
upon  a morbid  irritability  of  the  eye  is 
evinced,  not  only  from  its  resisting  topi- 
cal astringents  and  corroborants,  to  which 
the  disease  from  simple  relaxation  and 
weakness  yields,  but  from  its  being  exas- 
perated by  them,  and  even  by  cold  water. 
The  patient  complains  of  a sense  of  weight 
in  the  upper  eyelid,  and  restraint  in  open- 
ing it;  the  conjunctiva  has  a yellowish 
cast,  and  when  exposed  to  the  damp  cold 
air,  or  a brilliant  light,  or  when  the  patient 
studies  by  candle-light,  its  vessels  become 
injected  and  turgid  with  blood.  If,  in 
combination  with  such  symptoms,  the  habit 
of  body  be  weak  and  irritable;  subject  to 
spasms  ; hypochondriasis,  &c.  then,  it  is 
manifest,  that  the  chronic  ophthalmy  is 
connected  with  a general  impairment  of 
the  nervous  system. 

2.  Besides  extraneous  bodies,  lodged  be- 
tween the  palpebras  and  eye-ball,  the  in- 
version of  the  cilice,  and  hairs,  growing 
from  the  caruncula  lachrymalis  ; ulcers  of 
the  cornea  ; prolapsus  of  the  iris ; herpetic* 
ulcerations  of  the  margins  of  the  eyelids ; 
a morbid  secretion  from  the  meibomian 
glands ; a diseased  enlargement  of  the  cor- 


790 


OPHTHALMY. 


nea,orof  the  whole  globe  of  the  eye,  &c.  may 
occasion  and  maintain  chronic  oplithalmy. 
— It  is  only  my  part  here  to  mention  such 
remote  causes;  for,  the  particular  treat- 
ment of  them  is  described  in  other  articles. 
(See  Cornea , Ulcers  of;  Iris,  Prolapsus  of; 
IJppitudo ; Staphyloma  ; Hydrophthalmy  ; Tii- 
chiasis,  fyc.) 

3.  The  cure  of  the  second  stage  of  acute 
©phthalmy  may  be  retarded  by  the  pre- 
valence of  scrophula  in  the  system  ; or  by 
the  small  pox  affecting  the  eyes.  Chronic 
©phthalmy  is  also  sometimes  a consequence 
of  lues  venerea. 

When  chronic  ophthalmy  depends  upon 
preternatural  irritability,  the  internal  ex- 
hibition of  bark  with  valerian  is  proper; 
animal  food  of  easy  digestion;  gelatinous 
and  farinaceous  broths;  wine  in  modera- 
tion ; gentle  exercise  ; living  in  salubrious 
and  mild  situations;  are  all  severally  pro- 
ductive of  benefit.  Externally,  the  appli- 
cations should  be  of  the  sedative  and  cor- 
roborant kind  ; such  as  aromatic  spirituous 
vapours  (from  the  spiritus  ammon.  comp.)  ap- 
plied to  the  eye  through  a funnel,  for  half 
an  hour,  three  or  four  times  a day  ; and  the. 
eyelids  and  eyebrows  may  also  be  rubbed 
with  the  linimentum  camphorae. 

Patients,  both  during  the  treatment  and 
after  the  cure,  must  refrain  from  straining 
the  eye,  and,  immediately  the  least  un- 
easiness is  felt,  must  desist  from  exercis- 
ing it.  When  they  write,  or  read,  it  should 
constantly  be  in  a steady,  uniform  light, 
and  too  little,  as  well  as  too  much,  aggra- 
vates the  disease.  Having  once  begun  to 
use  spectacles,  they  should  never  study, 
or  survey  minute  objects,  without  them. 
(Scarpa.') 

I shall  conclude  the  subject  with  a few 
remarks  upon  the  cure  of  ophthalmy  , when 
connected  with  constitutional  disease. 

SCROPHULOUS  OPHTHALMY. 

No  specific  being  known  for  scrophula, 
the  treatment,  in  this  instance,  rather  con- 
sists in  prevenling  the  aggravation,  than  in 
attempting  the  radical  cure  of  the  com- 
plaint. Every  thing  debilitating  is  hurt- 
ful, as  all  evacuations;  indigestible  food; 
intense  study;  a sedentary  life;  damp 
marshy  habitations;  uncleanliness;  fre- 
quent transitions  from  heat  to  cold.  On 
the  other  hand,  observing  to  regulate  the 
action  of  the  bowels  with  the  mildest  laxa- 
tives ; and  the  administration  of  bark, 
either  alone  or  conjoined  with  the  tinct. 
guaiaci  ammoniata,  do  good.  Alterati\e 
medicines,  and  especially  .Ethiops  mine- 
rails,  from  gr.  ss.  to  gr.  xx.  in  the  day, 
taken  for  a few  weeks  uninterruptedly; 
aqua  calcis,  in  broth  or  gruel,  at  first,  in 
the  dose  of  ^iij.  at  breakfast,  and  after- 
wards the  same  quantity,  twice  daily  for 
® few  months;  together  with  the  uniform 


observance  of  good  regimen  ; may  tent! 
much  to  abbreviate  the  duration  of  this 
obstinate  species  of  the  disease.  (Scarpa.) 

Mr.  Ware  has  found,  that  the  addition 
of  xx  to  xxx  gr.  of  the  sal  polychrestus  of 
the  Edinburgh  Dispensatory,  to  each  dose 
of  bark,  suffices  to  keep  the  bowels  in  a 
regular  state,  when  there  is  a tendency  to 
costiveness.  In  some  cases,  in  which  there 
was  little  appearance  of  inflammation,  this 
gentleman  found  the  eyelids  so  relaxed, 
and  the  eyes  so  irritable,  that  children 
would  not  open  their  eyes,  even  in  the 
darkest  room.  In  some  of  these  relaxed 
cases,  very  beneficial  effects  were  produced 
by  adminislering  internally  small  doses  of 
opium,  night  and  morning,  to  abate  the  ir- 
ritability. Sea-bathing  is  always  service- 
able in  scrophulous  ophthalmy,  and,  pro- 
bably the  mere  residence  on  the  sea-coast, 
and  the  respiration  of  the  sea- air,  may 
bring  about  some  of  those  advantages, 
which  have  been  exclusively  attributed  to 
bathing.  Friction  of  the  body  with  a flesh- 
brush  or  flannel,  should  be  employedmorn- 
ing  and  evening. 

With  regard  to  topical  applications, 
those  of  a soft  relaxing  kind  prove  inju- 
rious, as  also  retirement  into  dark  situa- 
tions- Slightly  astringent  collyria;  the 
ung.  tutiae,  and  the  ung.  hyd.  nitrat.  are 
proper  when  there  are  excoriations  upon 
the  eyelids,  and  when,  from  their  occa- 
sional adhesion  to  each  other,  there  is 
reason  to  suspect,  that  the  sebaceous  glands 
secrete  an  acrimonious  fluid.  Mr.  Ware 
has  also  found  that  one  drop  of  the  the- 
baic tincture,  dropped  into  the  eye,  once 
or  twice  in  the  course  of  the  day,  con- 
tributes greatly,  both  to  abate  the  irri- 
tability and  to  increase  the  strength  of 
the  relaxed  vessels.  (On  Scrupulous  Oph- 
thalmy, p.  26  ) The  same  gentleman  has 
occasionally  mixed  old  verjuice  with  cold 
spring-water,  at  first,  in  the  proportion  of 
one  part  of  the  former  to  six  of  the  latter, 
and  increasing  the  quantity  of  verjuice, 
until  sometimes  there  has  been  an  equal 
quantity  of  that  and  water.  All  coverings 
should  be  removed  from  the  eyes,  except 
a shade  of  green  silk  and  patients  should 
be  gradually  habituated  to  a stronger 
light.  Good  air  and  exercise  always  tend 
to  improve  scrophulous  constitutions,  and 
thus,  indirectly,  the  disease  under  con- 
sideration. Scrophula  often  disappears 
spontaneously,  as  children  approach  the 
adult  state,  and,  if  we  only  have  it  in  our 
power  to  check  its  progress  in  the  early 
stage  of  life,  it  seems  to  wear  itself  out 
afterwards,  and  whatever  local  effects,  it 
may  have  produced,  often  disappear 

As  the  small  pox  inoculation  has  at  pre- 
sent almost  generally  been  abandoned  by 
the  faculty  in  favour  of  the  vaccine  disease, 
there  seems  less  occasion  now  for  detail- 
ing circumstantially  a very  obstinate  spe- 
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®ies  of  ophthalmy,  induced  by  ihe  former 
complaint.  When  the  small-pox  eruption 
is  very  abundant  in  the  face,  it  causes  a 
considerable  swelling  of  this  part  of  the 
body;  the  eyelids  become  tumefied,  the 
eyes  redden,  and  there  ensues  a discharge 
of  a very  thick  adhesive  matter,  which 
agglutinates  the  palpebrae  together;  so 
that,  if  no  steps  be  taken,  the  eyes  will 
continue  closed  for  several  days  in  suc- 
cession. The  matter,  confined  between 
the  eyelids  and  globe  of  the  eye,  being 
perhaps  of  an  irritating  quality,  and  in- 
jurious from  the  pressure  it  occasions  on 
the  surrounding  parts,  seems  capable  of 
exciting  ulceration  of  the  cornea,  and 
even  of  irremediably  destroying  vision. 
When  the  pustules  of  the  small-pox  in 
other  parts  of  the  body  have  suppurated, 
they  cicatrize;  but,  those,  which  happen 
within  the  margin  of  the  cartilage  of  the 
eyelids,  are  prevented  from  healing  by  the 
diseased  secretion,  which  is  then  made 
from  the  meibomian  glands,  and  such  ul- 
cers result,  as  will  sometimes  last  for  se- 
veral years,  and  even  during  life,  if  unre- 
medied by  art.  ( St'.  Yves  sur  les  Mai.  des 
Yeux,  p.  216,  Edit.  !2 mo  ) After  the  em- 
ployment of  the  antiphlogistic  treatment, 
should  the  disease,  when  treated  with  to- 
pical astringents  and  corroborants,  yet 
baffle  the  efforts  of  the  surgeon,  setons  in 
the  nape  of  the  neck,  kept  open  for  a long 
while,  prove  one  of  the  most  useful  reme- 
dies. Scarpa  has  experienced  much  ad- 
vantage from  giving,  every  morning  and 
evening,  to  a child,  ten  years  old,  a pill, 
containing  one  grain  of  calomel,  one  grain 
of  the  sulph.  aur.  antim.  and  four  grains 
©f  cicuta  in  powder.  It  is  obvious,  that 
so  potent  an  alterative,  if  ever  service- 
able in  this  case,  will  soon  evince  its  effi- 
cacy; nor  would  it  be  justifiable  to  sport 
with  the  patient’s  constitution  by  con- 
tinuing its  use  beyond  a certain  period, 
unless  sanctioned  by  evident  signs  of  its 
salutary  effects  on  the  disease  of  the  eyes. 

When  great  irritability  prevails,  a mix- 
ture, of  three  drams  of  the  vinum  antimo- 
niale,  and  one  dram  of  the  tinclura  the- 
baica,  given  in  doses  of  five,  or  six  drops, 
in  any  convenient  vehicle,  and,  at  the 
same  time,  applying  externally  the  va- 
pours of  the  spiritus  ammon.  comp  to  the 
eye,  constitute  an  excellent  plan  of  treat- 
ment. In  other  cases,  saturnine  collyria, 
with  a little  camphorated  spirit  of  wine, 
or  white  wine,  in  which  a little  sugar  is 
dissolved;  tinct  thebaica,  Janin’s  oint- 
ment, &c.  avail  most.  This  treatment  is 
also  applicable  to  the  chronic  ophthalmy 
from  measles. 

When  inveterate  ulcers  remain  upon  the 
edges  of  the  palpebrae,  the  disease  may 
then  be  regarded  as  the  psorophthalmy, 
described  by  Mr.  Ware,  and  will  demand 


the  same  method  of  cure.  (See  Psoroph- 
thalmy.) 

VENEREAL  CHRONIC  OPHTHALMY. 

Mr.  Hunter  entertained  doubts,  whe- 
ther any  inflammations  of  the  eyes  were  sy- 
philitic, and  he  appears  to  build  his  opi- 
nion upon  two  circumstances;  one  is,  that 
if  such  cases  be  venereal,  the  disease  is 
very  different  from  what  it  is  when  it  at- 
tacks other  parts,  and  is  attended  with 
more  pain,  than  venereal  inflammation 
arising  from  an  affection  of  the  constitu- 
tion : the  second  is,  that  he  never  saw 
these  cases  attended  with  such  ulceration, 
as  occurs  when  the  complaint  invades  the 
mouth,  throat,  and  tongue.  ( Hunter  on 
the  Venereal,  p.  324.)  In  regard  to  the  first 
circumstances,  I can  accurately  state,  that 
in  several  cases,  reputed  to  have  been  ve- 
nereal ophthalmy,  which  I have  seen  in 
St.  Bartholomew’s  Hospital,  the  pain  was 
by  no  means  severe,  or  the  chief  part  of 
the  malady.  The  disorder  seemed  rather 
to  consist  in  an  impairment  of  vision, 
with  here  and  there  little  distinct  plex- 
uses of  diluted  blood-vessels.  If  the  pain 
should  be  actually  more  severe,  than  that 
accompanying  other  local  symptoms  of 
lues  venerea,  will  not  the  natural  sensi- 
bility of  the  eye  satisfactorily  explain  this 
semblance  of  a well-marked  disease  de- 
viating from  its  determinate  character  ?> 
In  support  of  this  observation,  may  I not 
remark,  that  the  progress  of  a venereal 
bubo  in  the  groin  causes  greater  pain, 
than  the  formation  of  a node  on  the  ulna, 
or  tibia?  As  to  the  second  reason  for  sup- 
posing no  inflammations  of  the  eyes  are 
truly  venereal,  it  cannot  be  considered  as 
conclusive.  Syphilis  does  not  seem  inva- 
riably to  produce  ulceration,  in  every  si- 
tuation, where  it  invades  the  human 
frame,  and,  in  the  bones,  indeed,  it  would 
rather  seem,  in  general,  to  give  rise  to  a 
process  of  a directly  different  tendency, 
namely,  the  formation  of  nodes;  nor  does 
it,  according  to  Mr.  Hunter’s  own  senti- 
ments, produce  ulceration  upon  mucous 
membranes.  Scarpa  says,  the  venereal 
ophthalmy  is  peculiar  in  not  discovering 
manifest  signs  of  inflammation,  stealing 
on  clandestinely,  without  much  uneasiness. 
It  afterwards  relaxes  the  vessels  of  the 
conjunctiva  and  lining  of  the  palpebrae, 
and  changes  the  secretion  of  Meibomius’s 
glands.  In  time  it  causes  ulceration  of 
the  margins  of  the  eyelids;  the  ciliae  fall 
off,  and  the  cornea  grows  opaque.  In 
the  worst  stage,  it  excites  itching  in  the 
eyes,  which  is  exasperated  at  night,  and 
abates  in  violence  towards  morning,  as 
do  almost  all  the  effects  of  syphilis.  It 
never  attains  the  state  of  chemosis.'— 
(Scarpa.) 
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In  the  few  cases,  which  have  fallen  un- 
der my  own  observation,  the  decoct,  sar. 
sap.  and  hydrarg.  mur.  have  constantly 
improved  the  condition  of  the  eye,  and, 
when  taken,  for  a sufficient  time,  have 
cured  the  disease.  I do  not  mean  to  as- 
sert, that  these  instances  were  unequivo- 
cally venereal  ophthahnies,  I can  only 
say,  that  they  were  reputed  to  be  such, 
and  yielded  to  the  above  medicines.  In 
some  cases,  mezereon,  guaiacum,  and  mer- 
curial frictions,  might  be  tried ; and,  I 
believe,  in  all  cases,  the  use  of  a collyrium, 
containing  the  oxymuriate  of  mercury,  as 
Scarpa  recommends,  would  assist  the  ope- 
ration of  internal  medicines,  in  the  cure 
of  the  disease.  When  the  eyelids  are  ul- 
cerated, the  ung.  hydrarg.  nitrati,  weak- 
ened at  first  by  the  addition  of  twice,  or 
thrice  its  quantity  of  hog’s  lard,  is  the 
best  topical  application. 

Some  interesting  observations  on  the 
ophthalmy,  supposed  to  be  venereal,  may 
be  seen  in  Saunders’s  Treatise  on  the  Dis- 
eases of  the  Eye ; but,  having  noticed 
these  remarks  in  another  publication,  I 
shall  avoid  repeating  them  in  the  present 
place. 

INTERMITTENT  OPHTHALMY. 

There  is  a description  of  ophthalmy, 
the  symptoms  of  which  intermit,  or  at 
least  remit,  at  stated  periods.  Mr.  Ware 
has  not  found  bark  so  useful  in  this,  as 
in  scropbulous  ophthalmy;  but,  be  has 
known  the  oxymuriate  of  mercury  produce 
the  most  beneficial  effects,  and,  sometimes, 
he  has  conjoined  with  its  internal  exhi- 
bition the  decoct,  sars.  comp.  (See  Ware 
on  Intermittent  Ophthalmy .) 

On  the  subject  of  Ophthalmy,  the  reader 
may  consult  with  advantage,  Maitre-Jean , 
and  St.  Yves  sur  les  Mai.  des  Yeux.  Ware  on 
Ophthalmy,  Psor ophthalmy,  and  Purulent  Eyes 
of  new-born  Children  : on  Scrophulous  and  Inter- 
mittent Ophthalmy ; also  Additional  Remarks  on 
Opththalmy ; and  Remarks  on  the  Purulent 
Ophthalmy  lately  epidemical  in  this  country. 
There  is  a masterly  account  of  Ophthalmy  in 
Richter’s  Anfangsg.  der  Wundarzn.  Band.  3. 
The  Edinburgh  Med.  and  Surg.  Journal  for 
January  1807,  contains  Mr.  Peach’s  and  Mr. 
Wardrop’s  remarks.  See,  also,  an  Account  of 
Ophthalmy,  as  it  appeared  in  England,  since  the 
return  of  the  British  Army  from  Egypt , by  John 
Fetch,  M.  D.  1807.  G . J.  Beer,  Lelire  der  Au- 
genkrankheiten,  8 vo.  2 Vols.  1792.  Also 
His  Bibliotheca  Ophthalmica,  4 to.  Wien,  1796. 
But,  in  particular,' the  Observations  of  Scarpa, 
in  cap.  7,  of  his  work  Sulle  Pnncipali  Malattie 
degli  Occhi,  Vdnez.  1 802,  merit  notice : they  have 
been  ably  translated  by  Mr.  Briggs.  Consult 
likewise  a Treatise  on  Several  Practical  Points 
relative  to  the  Diseases  of  the  Eye,  by  J.  C.  Saun- 
ders, edited  by  Dr.  Farre,  1811.  Roux,  Foyage 


fait  en  Angleterre  en  1814,  ou  Par  allele  de  la 
Chirurgie  Angloise  avec  la  Chirurgie  Frangoise, 
p.  37,  &c.  P.  M’  Gregor  in  Trans,  of  a Sen 
ciety  for  the  Improvement  of  Med.  and  Chi - 
rurgical  Knowledge,  Vol.  3,  p.  30,  <fc.  Larrey’s 
Me  moires  de  Chirurgie  Militalre,  Tom.  1,  p. 
202,  ^c.  Lassus , Pathologie  Chir.  T.  1 , p.  48, 
et  seq.  C alii  sen’s  Systema  Chirurgice  Hodiernw , 
Pars  1,  p.  240,  <f-c.  Hafnice,  1798. 

OSCHEOCELE,  (from  o ayjw,  the  scro- 
tum, and  yy\M,  a tumour.)  A hernia  which 
has  descended  into  the  scrotum. 

OSTEOSARCOMA,  or  Osteosarco- 
sis.  (from  oahov,  a bone,  and  crap|,  flesh.) 
This  term  signifies  the  change  of  a bone 
into  a substance,  of  the  consistence  of 
flesh.  Bones  are  sometimes  converted 
into  a soft,  lardy,  homogeneous  substance, 
resembling  a cancerous  gland,  and  it  is 
this  affection,  to  which  Boyer  thinks,  that 
the  appellation  ought  to  be  confined. 

Callisen  seems  also  to  regard  the  osteo- 
sarcosis  as  a disorder  by  which  the  texture 
of  the  j bones  is  converted  into  a fleshy 
or  fatty  substance,  accompanied  with  a 
tendency  to  carcinoma.  ( System . Chirurgice 
Hodiernce,p.  204,  Fol.  2,  Edit.  1800.)  We  are 
to  understand  by  osteosarcoma  (says  Boyer, 
an  alteration  of  the  osseous  structure,  in 
which,  after  more  or  less  distention,  the 
substance  of  the  bone  degenerates,  and  is 
transformed  into  a diversified  mass,  but, 
more  or  less  analogous  to  that  of  cancer  of 
the  soft  parts  ; while  the  local  and  general 
symptoms  still  more  strikingly  resemble 
those  of  the  latter  disease.  (See  Traite  des 
Mai.  Chir . T . 3,  P.  587.) 

According  to  this  writer,  all  the  bones 
are  liable  to  such  a disease ; but,  it  has 
been  more  frequently  observed  in  the  bones 
of  the  face,  those  of  the  base  of  the  skull,  the 
long  bones  of  the  limbs,  and  particularly 
the  ossa  innominata,  which  are  perhaps 
oftener  affected,  than  any  other  bones  of 
the  body.  {Op.  cit.  p.  588.) 

Foreign  surgeons  do  not  appear  to  enter- 
tain precisely  the  same  ideas  respecting 
cancer,  which  prevail  in  England  :,atleast, 
they  apply  the  term  to  many  complaints 
in  which  there  are  no  vestiges  of  a carci- 
nomatous structure,  and  numerous  diseases 
of  an  incurable  nature  receive  abroad  very 
indiscriminately  the  name  of  cancer. 
Thus,  the  French  surgeons  have  not  yet 
distinguished  the  strongly  marked  differ- 
ences between  carcinoma  and  fungus 
liaematodes.  (See  Roux  Parallele  de  la  Chir. 
Angloise , Sfc. ; and  the  article  Fungus  lieema- 
todes.') 

Fungous  diseases  in  the  antrum  expand 
the  bones  of  the  face,  make  their  way  out, 
and  present  a frightful  specimen  of  disease. 
This  change  of  the  bones,  though  known  to 
have  nothing  to  do  with  cancer,  (See  An- 
trum), is  considered  by  Boyer  as  a kind  of 
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osteosarcoma,  proceeding  from  carcinoma- 
tous mischief  in  the  neighbouring  soft 
parts  ; and  this  he  adduces  as  an  exam- 
ple of  his  first  species  of  osteosarcoma,  or 
that  arising  in  consequence  ot  previous 
disease  in  other  parts.  In  the  second 
species,  the  disorder  commences  in  the 
bones,  and  the  soft  parts  are  secondarily 
affected.  In  all  cases,  osteosarcoma  comes 
on  with  deeply  seated  pain,  which  some- 
times lasts  a considerable  time  before 
any  swelling  is  manifest.  Sometimes  the 
pain  becomes  more  and  more  afflicting,  and 
of  the  lancinating  kind,  impairing  the 
health  even  before  there  is  any  change  in 
the  form  of  the  limb.  At  length,  the  swell- 
ing takes  place,  occupying  the  whole  cir- 
cumference of  the  member.  Its  nature  and  * 
situation  are  in  some  measure  indicated 
by  its  hardness  and  depth.  It  is  unequal 
and  tuberculated,  as  it  were.  Pressure 
does  not  lessen  its  size,  nor  make  the  pain 
worse.  The  soft  parts  are  still  in  their 
natural  state.  The  tumour,  however,  grows 
more  or  less  rapidly,  and  the  lancinating 
pains  become  more  severe.  In  time,  the  soft 
parts  themselves  inflame,  and  become 
painful.  Sometimes,  the  skin  ulcerates, 
and,  in  this  very  uncommon  case,  the  sore 
presents  a cancerous  appearance.  Hectic 
symptoms  are  induced,  the  patient  gradu- 
ally loses  his  strength,  and,  at  length,  falls 
a victim  to  the  disease. 

The  alteration,  which  the  structure  of 
the  bones  undergoes  in  osteo-sarcoma, 
(says  Boyer)  deserves  great  attention. 
Most  frequently,  when  the  disease  has 
made  considerable  progress,  andthe  tumour 
has  existed  a long  while,  the  bony  texture 
has  disappeared  more  or  less  completely  ; 
in  lieu  of  it,  an  homogeneous,  greyish, 
yellowish,  lard-like  substance  is  found,  the 
surface  of  a slice  of  which  is  smooth,  much 
like  that  of  very  hard  white  of  egg,  or  old 
cheese,  the  consistence  varying  from  that 
of  cartilage  to  that  of  very  thick  bouillie. 
The  surrounding  soft  parts,  which  have 
participated  in  the  disease  of  the  bones,  are 
converted  into  a similar  matter ; muscles, 
tendons,  periosteum,  ligaments,  vessels, 
cellular  substance,  all  are  confounded  in 
the  same  homogeneous  mass,  and  have 
undergone  the  same  degeneration. 

In  some  examples,  the  disease  is  less  ad- 
vanced : portions  of  the  bone  are  then  met 
with,  whose  texture  and  consistence  are 
nearly  natural,  and  which  are  merely  some- 
what enlarged.  But,  in  proceeding  to- 
wards the  centre  of  the  disease,  the  sub- 
stance of  the  bone  is  found  softened,  and 
its  consistence  less  than  that  of  cartilage, 
still  manifestly  retaining,  however,  a fibrous 
texture ; while,  more  deeply,  it  is  convert- 
ed into  a lard-like  substance,  resembling 
(says  Boyer)  that  of  parts  affected  with 
carcinoma.  In  these  tumours,  cysts  are 
often  found,  sometimes  containing  a fe- 


tid ichor, — sometimes  a matter  like  clear 
bouillie;  and,  in  certain  cases,  a quantity 
of  semi-transparent,  tremulous,  gelatinous 
matter  is  found  in  the  middle  of  the  lard- 
like substance.  Boyer  records  an  instance, 
in  which  nearly  the  whole  humerus  was 
changed  into  a gelatinous  mass.  (See 
Legons  sur  les  Mai.  des  Os,  T.  1,  Chap.  22.) 

The  prognosis  of  this  disease  must  al- 
ways be  unfavourable  ; for,  it  is  equally  in- 
curable, and  disposed  to  bring  on  fata? 
consequences,  whether  Boyer’s  opinion, 
concerning  its  being  cancer  of  the  bones, 
be  true,  or  not.  This  author  notices,  that, 
even  after  amputation,  the  complaint  al- 
most always  recurs.  (P.  591<)  The  only 
chance  of  relief,  however,  obviously  de- 
'■pejffds  upon  the  possibility  and  success  of 
the  operation.  In  the  Traite  des  Mai.  Chit » 

T.  3,  p.  594— -605,  Boyer  records  tyro  cases 
of  osteosarcoma  ; one  of  the  thigh  ; the 
other,  of  the  os  innominatum.  The  first 
patient  was  saved  by  amputation.  Some 
further  particulars  relative  to  osteosarcoma 
may  be  found  in  Boyer’s  Traite  des  Maladies 
Chirurgicales , T.  3 ; Haller’s  Element.  Physiol . 
T.  8,  p.  2 ,pag.5;  S.A.  Kulmus,  Hiss,  de  Oxos - 
tosi  Steatomatode  Clavicul<e : Gedan.  1732  £ 5. 
F.  Hundermark,  Hiss,  sistetis  Osteosteatomahs 
Casum  rariorem  ; Lips.  1752  ; S.  G.  Hermann , 
Hiss,  de  Osteosteatomate,  Lips.  1767  ; S.  C. 
Planck,  de  Osteosarcosi : Tub.  1781,  Sfc. 

OZiENA.  (from  o£n,  a stench.)  An  ul- 
cer situated  in  the  nose,  dischai  ging  a 
fetid,  purulent  matter,  and  sometimes 
accompanied  with  caries  of  the  bones. 
Some  authors  have  signified,  by  the  term, 
an  ill-conditioned  ulcer  in  the  antrum. 
The  first  meaning  is  the  original  one. 
The  disease  is  described,  as  coming  on 
with  a trifling  tumefaction  and  redness 
about  the  ala  nasi,  accompanied  with  a 
discharge  of  mucus,  with  which  the  nos- 
tril becomes  obstructed.  The  matter  gra- 
dually assumes  the  appearance  of  pus,  is 
most  copious  in  the  morning,  and  is  some- 
times attended  with  sneezing,  and  a little 
bleeding.  The  ulceration  occasionally 
extends  round  the  ala  nasi  to  the  cheek, 
but,  seldom  far  from  the  nose,  the  ala  of 
which,  also,  it  rarely  destroys.  The  ozae- 
na  is  often  connected  with  scrophulous 
and  venereal  complaints.  In  the  latter 
cases,  portions  of  the  ossa  spongiosa  often 
come  away.  After  the  complete  cure,  o 
all  venereal  complaints,  an  exfoliating 
dead  piece  of  bone  will  often  keep  up 
symptoms,  similar  to  those  ol  the  ozaena, 
until  it  is  detached.  Mr.  Pearson  re- 
marks, that  the  ozaena  frequently  occurs, 
as  a symptom  of  the  chachexia  syphy  oi- 
dea.  it  may  perforate  the  septum  nasi, 
destroy  the  ossa  spongiosa,  and  even  the 
ossa  nasi.  Such  mischief  is  now  more 
frequently  the  effect  of  the  chachexia  sy- 
phyloidea,  than  of  lues  venerea. . The 
ozaena  must  not  be  confounded  with  ab- 
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scesses  in  the  upper  jawbone.  (See  An - 
trum.') 

The  constitutional  disease,  on  which 
the  ozsena  generally  depends,  and  which 
acts  as  the  remote  cause,  must  be  relieved, 
before  a cure  of  the  local  effect  can  be  ex- 
pected. The  internal  medicines,  which 
may  be  necessary,  are  preparations  of 
mercury,  and  antimony;  sarsaparilla,  elm 


bark,  Peruvian  bark,  niuriated  barytes, 
and  muriate  of  lime.  Sea-bathing  may 
also  do  good,  by  improving  the  health. 
The  best  external  applications  are  said  to 
be,  preparations  of  copper,  zinc,  arsenic, 
mercury,  the  pulvis  sternutatorius,  and 
diluted  sulphuric  acid.  ( Pearson’s  Princi- 
ples of  Surgery , Chap . 12.) 


PAN A1US.  „ (from  vmpa,  near,  and 
ovuf,  the  nail.)  See  Whitlow. 
PANNUS.  (from  cr*vw,  to  labour.) 
When  two,  or  three  pterygia,  of  different 
sizes,  occurred  on  the  same  eye,  with  their 
points  directed  towards  the  centre  of  the 
cornea,  where  they  met,  and  covered  all 
the  surface  of  this  transparent  membrane 
with  a dense  pellicle,  the  ancients  named 
the  disease,  pannus.  ( Scarpa , Chap.  14.) 

PARACENTE  SIS,  (from  zcrapaxEVTcW) 
to  perforate.)  The  operation  of  tapping, 
or  making  an  opening  into  the  abdomen, 
thorax,  or  bladder,  for  the  purpose  of  dis- 
charging the  fluid  confined  in  these  parts 
in  cases  of  ascites,  empyema,  hydrothorax, 
and  retention  of  urine.  Effused  blood 
may  also  require  an  opening  to  be  made 
into  the  chest ; and  so  may  confined  air  in 
the  instance  of  emphysema. 

TAPPING,  OR  PARACENTESIS  ABDOMINIS. 

When  the  swelling  extends  equally  over 
the  whole  abdomen,  the  fluid  is  usually 
diffused  among  all  the  viscera,  and  is 
only  circumscribed  by  the  boundaries  of 
the  peritonaeum.  The  water  is  occasion- 
ally included  in  different  cysts,  which  are 
generally  formed  in  one  of  the  ovaries; 
and,  in  this  case,  the  tumour,  which  is 
produced,  is  not  so  uniform,  the  fluctua- 
tion is  not  so  distinct,  as  in  the  former 
instance  , at  least,  this  is  the  case  while 
the  disease  has  not  made  very  great  pro- 
gress. The  difference,  also,  in  the  con- 
sistence of  the  fluid,  may  render  the  fluc- 
tuation more,  or  less  difficult  of  detection. 
When  the  water  is  contained  in  different 
cysts,  it  is  frequently  thick  and  gelatin- 
ous; but,  when  it  is  uniformly  diffused 
all  over  the  cavity  of  the  peritonaeum,  it 
is  generally  thinner,  and  even  quite  limpid. 
Sometimes,  a considerable  number  of  hyda- 
tids are  found  floating  in  the  fluid,  dis- 
charged in  cases  of  ascites. 

Whatever  may  be  the  efficacy  of  digita- 
lis, mercury,  diuretics,  and  other  evacu- 
ants,  in  ascites,  they  are  rarely  of  any 
service  in  cases  of  local  and  encysted 


dropsies.  When  such  swellings  continue 
to  enlarge,  notwithstanding  the  adoption 
of  a few  measures,  which  will  presently  be 
suggested,  the  sooner  the  fluid  is  evacu- 
ated, the  better.  It  is  also  well  known, 
that  all  efforts  to  produce  a radical  cure 
even  of  dropsies,  which  are  not  encysted, 
too  frequently  fail.  I am  decidedly  of 
opinion,  however,  with  Dr.  Fothergill,  that 
physicians  would  meet  with  much  more 
success,  in  the  treatment  of  ascites,  if  they 
were  to  recommend  paracentesis  to  be  done 
sooner,  than  they  generally  do.  This  ope- 
ration is,  for  the  most  part,  much  too  long 
delayed;  and  during  a long  space,  the 
bowels  are  continually  suffering,  more  and 
more,  from  the  effect  of  the  large  quantity 
of  fluid,  which  oppresses  them.  What  ought 
to  render  the  practice  of  early  tapping 
more  entitled  to  approbation,  is,  that  the 
operation,  when  done  in  the  situation,  we 
shall  presently  advise,  is  perfectly  free 
from  danger,  attended  with  very  little 
pain,  and  need  not  interrupt  the  further 
trial  of  such  medicines,  as  the  physician 
may  place  confidence  in.  Paracentesis 
only  becomes  a serious  measure,  when  the 
disease  has  existed  for  a great  length  of 
time,  and  the  patient  has  been  much  weak- 
ened by  it.  Indeed,  there  seems  much  rea- 
son to  suspect,  that  the  operation  should 
be  done,  as  soon  as  the  tension  of  the  abdo- 
men, and  the  fluctuation,  leave  no  doubt, 
concerning  the  nature  of  the  malady;  es- 
pecially, when  the  first  trials,  which  have 
been  made  of  internal  remedies,  seem  to 
promise  no  success.  Dr.  Fothergill  has 
demonstrated  by  facts,  the  advantages  of 
this  method.  On  the  commencement  of  an 
ascites,  this  celebrated  practitioner  advised 
the  trial  of  diuretics  and  other  evacuants. 
He  then  adds,  that,  “ if  by  a reasonable 
perseverance  in  this  course,  no  consider- 
able benefit  accrues;  if  the  viscera  do  not 
evidently  appear  to  be  obstructed,  and  un- 
fit for  the  purposes  of  life ; if  the  com- 
plaints have  not  been  brought  on  by  a long 
habitual  train  of  intemperance,  and  from 
which  there  seems  little  hope  of  reclaiming 
the  patient;  if  the  strength  and  time  of 
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life  are  not  altogether  against  us  ; I desist 
from  medicine,  except  of  the  cordial  kind; 
and  let  the  disease  proceed,  till  the  opera 
tion  becomes  safely  practicable.  \S  hen 
this  is  done,  by  the  moderate  use  of  the 
warmer  diuretics,  chalybeates  and  bitters, 
also  the  preparations  of  squills,  in  doses 
below  that  point,  at  which  the  stomach 
would  be  affected,  I endeavour  to  prevent 
the  abdomen  from  filling  again.”  {Med. 
Obs.  and  Jnq.  Vol.  4,  p.  1 1 2.)  The  same 
author  remarks,  with  regard  to  encysted 
dropsies,  that  tapping  sometimes  effects  a 
radical  cure. 

The  operation  should  not  only  be  per- 
formed in  as  early  a stage  of  the  disease  as 
is  compatible  with  the  safety  of  the  parts 
within  the  abdomen,  it  should  also  be  re- 
peated as  soon  as  the  quantity  of  fluid  ac- 
cumulated again  is  sufficient  to  make  the 
puncture  practicable  without  danger.  De- 
sault used  to  tap  dropsical  patients  once  a 
week,  and,  in  many  cases,  after  he  had 
performed  the  operation  two  or  three 
times,  the  disease  was  stopped. 

The  great  number  of  times  that  the  ope- 
ration has  been  repeated  in  some  indivi- 
duals is  surprising;  for  instance,  forty-one 
times  ( Med . Communications , Vol.  2.);  sixty- 
five  times  {Mead)  ; one  hundred  times 
( Callisen , Syst.  Chir.  Hodierna ’,  Vol.  2,  p.  55.); 
and  even  one  hundred  and  filty-five  times 
{Phil.  Trans , Vol.  69.) 

Whenever  a considerable  quantity  ot 
fluid  is  suddenly  let  out  of  the  abdomen  by 
tapping,  the  quick  removal  of  the  pressure 
of  the  water  off  the  large  blood-vessels,  and 
viscera,  may  produce  swooning,  convul- 
sions, and  even  sudden  death.  These  con- 
sequences led  Use  ancients  to  consider  pa- 
racentesis as  a very  dangerous  operation, 
and,  when  they  ventured  to  perform  it, 
they  only  let  out  the  water  gradually,  and 
at  intervals. 

Dr.  Mead,  after  considering  what  might 
occasion  the  bad  symptoms  resulting  from 
too  sudden  an  evacuation  of  a large  quan- 
tity of  fluid  from  the  abdomen,  was  led  to 
try  what  effect  external  pressure  would 
have  in  preventing  such  consequences. 
This  practitioner  thought,  that,  in  this 
way,  he  might  keep  up  the  same  degree  of 
pressure,  which  the  fluid  made  on  the  vis- 
cera. The  success,  attending  some  trials 
of  this  plan,  fully  justified  the  opinion  Dr. 
Mead  had  conceived ; for,  when  the  com- 
pression is  carefully  made,  the  whole  of 
the  water,  contained  in  the  abdomen  of 
a dropsical  patient,  may  be  safely  dis- 
charged, as  quickly  as  the  surgeon  chooses. 
For  this  purpose,  however,  the  whole  ab- 
domen must  be  equally  compressed,  the 
pressure  increased  in  proportion  as  the 
evacuation  takes  place,  and  kept  up  in  the 
same  degree,  for  several  days  afterwards. 
In  St.  Bartholomew’s  Hospital,  while  the 
water  is  flowing  out,  the  necessary  degree 


of  pressure  is  usually  made  with  a sheet 
which  is  put  round  the  abdomen.  Two 
assistants,  who  hold  the  ends  of  the  sheet, 
gradually  tighten  it,  in  proportion,  as  the 
fluid  is  discharged,  immediately,  after  the 
operation,  some  folded  flannel,  sprinkled 
with  spirit  of  wine,  is  laid  over  the  whole 
anterior  part  of  the  belly,  and  covered 
with  a broad  linen  roller,  applied  with  due 
tightness  round  the  body.  Dr.  Monro  in- 
vented a particular  kind  of  belt,  for  the 
purpose;  but,  though  it  may  be  well 
adapted  to  the  object  in  view,  it  is,  per- 
haps, unnecessary,  as  the  above  method 
seems  to  answer  every  end. 

The  instrument  used  for  tapping  the 
abdomen,  is  called  a trocar.  (See  Tro- 
car.\ 

Of  th  is  instrument  there  are  several  va- 
rieties ; but,  Richter  and  many  other  expe- 
rienced surgeons,  give  a decided  prefer- 
ence to  the  common  trocar.  Most  of  the 
modern  alterations,  which  have  been  made 
in  the  construction  of  trocars,  have  only 
tended,  says  Richter,  to  render  the  employ- 
ment of  these  instruments  more  difficult. 
There  is  no  reason  for  the  ordinary  objec- 
tion, that  the  common  trocar  cannot  be  in- 
troduced without  considerable  force.  If 
the  part,  into  which  it  is  about  to  be 
passed,  be  made  tense,  very  little  force  will 
be  necessary,  especially,  it  care  be  taken  to 
rotate  the  instrument  gently,  as  well  as 
push  it  forward.  Hence,  all  the  inven- 
tions, which  have  originated  from  this  sup- 
posed imperfection,  are  represented  by 
Richter  to  be  entirely  useless  He  con- 
demns the  trocar  with  a double-edged 
point,  as  a bad  instrument.  The  proposal 
of  Mr.  Cline  to  make  a puncture  with  a 
lancet  first,  and  then  to  introduce  into  the 
opening  a blunt-pointed  trocar,  is  alleged 
to  be  superfluous.  Nay — these  innova- 
tions are  declared  to  be  worse  than  use- 
less. A cutting  instrument  is  liable  to  in- 
jure blood-vessels,  and  bring  on  a weaken- 
ing degree  of  hemorrhage ; and  it  is  said, 
that  the  wound  thus  made,  does  not  heal 
so  readily,  as  that  made  with  a common 
trocar.  That  sharp-edged  instruments  are 
attended  with  the  inconvenience  of  being 
apt  to  wound  enlarged  veins,  and  produce 
an  unpleasant  degree  of  hemorrhage,  is  a 
truth,  of  which  I have  myself  met  with  a 
convincing  example.  A female,  who  had  a 
strong  aversion  to  being  tapped  with  a 
trocar,  prevailed  upon  me  to  make  the  open- 
ing with  a lancet  The  puncture  was 
made  in  the  linea  alba,  about  three  inches 
below  the  navel.  A stream  of  dark-co- 
loured venous  blood  continued  to  run  from 
the  wound,  the  whole  time  the  water  was 
flowing  out  of  the  cannula,  and  did  not 
cease  until  a compress  was  applied.  The 
quantity  of  blood  lost  could  not  be  less 
than  a pint,  or  a pint  and  a half.  In  many 
cases,  the  loss  of  so  much  blood  would 
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prove  fatal  to  dropsical  patients,  and  is 
what  one  must  always  feel  anxious  to  avoid. 

The  most  convenient  position  for  the 
operation,  is  certainly  when  the  patient  is 
sitting  in  an  arm-chair.  However,  weak- 
ness and  other  circumstances,  frequently 
make  it  necessary  to  operate  on  the  pa- 
tient, as  he  lies  in  bed. 

Until  of  late,  the  place,  in  which  sur- 
geons used  to  puncture  the  abdomen,  in 
cases  of  ascites,  was  the  centre  of  a line, 
drawn  from  the  navel  to  the  anterior  su- 
perior spinous  process  of  the  ilium,  and, 
on  the  left  side,  which  was  preferred,  in 
consequence  of  the  liver  not  being  there. 
The  place,  for  the  puncture,  was  usually 
marked  with  ink,  and  was  supposed  to  be 
always  situated  just  over  a part  of  the  li- 
nea  semiljunaris,  where  there  is  no  fleshy 
substance,  nor  any  large  blood-vessel,  ex- 
posed to  injury.  This  calculation,  how- 
ever, was  made,  without  considering,  that, 
in  dropsy,  the  parietes  of  the  abdomen 
do  not  yield  equally  in  every  situation. 
On  the  contrary,  it  is  known,  that  the 
front  is  always  more  distended,  than 
the  lateral  parts,  and  that  the  recti  mus- 
cles, in  particular,  are  sometimes  very 
much  widened.  In  consequence  of  these 
alterations,  induced  by  the  disease,  no 
dependence  can  be  put  on  any  measure- 
ment, made  with  a view  of  ascertaining 
the  precise  situation  of  the  linea  semilu- 
naris. The  surgeon,  who  trusts  to  his 
being  able  to  introduce  the  trocar  exactly 
in  this  place,  from  any  calculation  of  the 
above  kind,  will  frequently  wound  a great 
thickness  of  muscle,  instead  of  a part, 
where  the  abdominal  parietes  are  thin- 
nest. But,  a still  stronger  objection  is  to 
be  urged  against  the  practice  of  attempt- 
ing to  tap  in  the  linea  semilunaris.  Men, 
well  acquainted  with  anatomy,  have  fre- 
quently been  deceived  in  their  reckoning, 
and,  instead  of  hitting  the  intended  line 
with  their  trocars,  they  have  introduced 
these  instruments  through  the  rectus  mus- 
cle, and  wounded  the  epigastric  artery. 
Patients  have  died  from  this  error,  with 
large  extravasations  of  blood  in  the  ca- 
vity of  the  peritonaeum.  In  a dropsical 
person,  who  has  been  tapped,  it  is  to  be 
observed  also,  that,  an  effusion  of  blood  in 
the  abdomen  will  of  course  more  readily 
take  place,  in  consequence  of  the  parts 
not  being  in  the  same  close,  compact, 
state,  in  which  they  are  in  the  healthy 
condition. 

Let  every  prudent  practitioner,  there- 
fore, henceforth  abandon  the  plan  of  tap- 
ping in  the  linea  semilunaris,  and,  he 
may  the  more  easily  make  up  his  mind  to 
do  so,  as  there  is  another  place,  where  the 
operation  may  be  done  with  the  utmost 
facility  and  safety.  The  linea  alba  is 
now  commonly  preferred  by  the  best  sur- 
geons ; because,  here  no  muscular  fibres 


need  be  wounded,  the  place  can  be  hit 
with  certainty,  and  no  large  blood-vessel 
can  he  injured.  About  the  middle  point, 
between  the  navel  and  pubes,  is  as  good  a 
situation  for  making  the  puncture,  as  can 
possibly  be  chosen.  The  surgeon  should 
introduce  the  trocar  in  a steady,  firm  man- 
ner, never  in  an  incautious,  sudden  way, 
lest  parts  contained  in  the  peritonaeum 
should  be  rashly  wounded.  For  the  same 
reason,  immediately  the  point  of  the  tro- 
car has  entered  the  abdomen,  a thing  al- 
ways known  at  once,  by  the  sudden  cessa- 
tion of  resistance  to  its  passing  inward,  it 
should  be  introduced  no  further,  and  its 
office  of  making  a passage  for  the  cannula 
is  already  accomplished.  The  surgeon, 
consequently,  is  now  to  take  hold  of  the 
cannula  with  the  thumb  and  index  finger 
of  his  left  hand,  and  gently  insinuate  it 
further  into  the  cavity  of  the  peritoneum, 
while,  with  his  right  hand,  he  is  to  with- 
draw the  stilette.  The  fluid  now  gushes 
out,  and  regularly  as  it  escapes,  the  sheet, 
which  is  round  the  patient’s  body,  is  to  be 
tightened.  Ali  the  water  having  been  eva- 
cuated, a piece  of  fiannel  and  a roller  are 
to  be  immediately  applied,  as  above  ex- 
plained, a piece  of  lint  and  soap-plaster 
having  been  previously  applied  to  the 
wound. 

It  is  not  uncommon  for  the  water  sud- 
denly to  stop,  long  before  the  full  quantity 
is  discharged.  Sometimes,  this  happens 
from  a piece  of  intestine,  or  omentum,  ob- 
structing the  cannula.  This  kind  of  stop- 
page may  be  removed  by  just  introducing  a 
probe  or  director,  and  holding  the  portion 
of  viscus  back.  When  the  water  is  very 
viscid,  the  only  thing  we  can  do  is  to  intro- 
duce a large  trocar,  if  doing  so  should 
promise  to  facilitate  the  evacuation.  Also, 
when  hydatids  obstruct  the  cannula,  a 
larger  instrument  might  allow  them  to 
escape.  In  encysted  dropsies,  the  practi- 
tioner, of  course,  can  only  let  the  fluid 
out  of  those  cavities  which  he  can  safely 
puncture. 

When  a dropsy  of  the  ovary  is  very 
large,  it  also  admits  of  being  tapped  in  the 
linea  alba  ; but,  in  this  particular  case,  it 
is  generally  best  to  make  the  puncture 
where  the  swelling  is  most  prominent.  In 
this  disease,  the  ovary  is  either  converted 
into  one  large  cavity,  filled  with  fluid,  or 
else  it  contains  several  distinct  cells.  The 
contents  are  sometimes  exceedingly  viscid. 
In  early  stages  of  the  case,  the  tumour  is 
situated  towards  one  side  of  the  abdomen, 
and  seems  to  ascend  out  of  the  pelvis. 
This  kind  of  progress  at  once  distin- 
guishes the  disease  from  a common  ascites, 
which  is  attended,  from  the  first,  with  an 
equal,  gradual,  universal  swelling  of  the 
abdomen.  The  cyst  of  the  ovary,  when  it 
has  attained  a large  size,  generally  ad- 
heres, in  different  places,  to  the  inner  sur- 
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face  of  the  peritonaeum,  and,  in  this  state,  into  the  abdomen  necessary.  Notwith- 
the  whole  abdomen  often  seems  uniformly  standing  authors  generally  recommend  a 
swollen,  in  consequence  of  the  immense  small  trocar  for  the  purpose,  there  can  be 
magnitude  of  the  disease.  The  impair-  no  doubt,  that  dividing  the  skin,  and  mak- 
ment  of  the  health,  arising  from  the  pres-  ing  a cautious  puncture  with  a lancet 
sure  of  the  viscera,  and  interruption  of  through  the  linea  alba,  and  peritonaeum, 
their  functions,  and  the  great  difficulty  of  would  be  a preferable  mode  of  proceed- 
breathing,  produced  by  the  pressure  on  ing.  The  abdomen  must,  also  be  compress- 
the  diaphragm,  make  it  necessary  toletout  ed  with  a sheet,  while  the  air  is  escaping, 
the  fluid,  and  paracentesis  must  be  done,  and,  afterwards,  with  a roller,  just  as  if 
in  the  way  already  related.  The  disease  is  the  case  were  an  ascites.  Even  when  the 
often  attended  with  an  almost  total  stop-  air  is  contained  in  the  bowels,  if  it  should 
page  of  the  secretion  of  urine.  Sometimes,  be  enormous  in  quantity,  occasion  urgent 
the  urine  is  duly  secreted,  but  a retention  symptoms,  and  cannot  be  got  rid  of  in 
occurs,  so  that  the  use  of  the  catheter  be-  other  ways,  authors  recommend  paraceii- 


eomes  indispensable.  Tapping,  however, 
can  only  be  regarded  as  a palliative  mea- 
sure ; the  water  collects  again,  the  same 
grievances  recur,  and  the  operation  must 
be  repeated.  While  an  ovarial  dropsy  is 
recent,  and  even  after  it  has  been  tapped, 
some  attempts  may  be  made  to  effect  a ra- 
dical cure.  Blistering  the  surface  of  the 
abdomen,  keeping  up  a discharge  with  the 
savine  cerate,  and  applying  a tight  roller, 
have  been  known  to  do  good.  In  France, 
the  celebrated  Le  Dran  laid  open  the 
cysts  of  ovarial  dropsies.  His  patients 
did  not  die  of  the  consequent  inflamma- 
tion, and  the  dropsy,  indeed,  was  cured  ; 
but,  there  remained  either  a sarcomatous 
enlargement  of  the  ovary,  which  continued 
to  increase  till  death,  or  else  incurable  fis- 
tulas, leading  into  the  cyst,  were  the  conse- 
quences. The  large  size  of  a wound, 
necessary  for  this  purpose,  the  danger  of 
inducing  inflammation  in  so  extensive  a 
surface,  as  the  cyst  of  a large  ovarial 
dropsy,  and  the  events  of  Le  Bran’s  cases, 
are  circumstances,  on  the  whole,  which 
ought  to  keep  the  practice  from  ever  be- 
ing revived. 

A still  more  absurd  plan  has  been  at- 
tempted, viz.  to  cure  the  disease  by  injec- 
tions, like  hydroceles.  I formerly  saw  two 
cases,  in  which  port  wine  and  water  were 
injected  by  the  late  Mr.  Ramsden  of  St. 
Bartholomew’s  Hospital : one  patient  died 
very  soon  afterwards  of  the  inflammation, 
and  the  other  perished  more  lingeringly 
from  the  same  cause.  Setons  have  been 
tried,  without  success. 

Sometimes,  though  very  seldom,  the  ope- 
ration of  paracentesis  is  necessary  for  giv- 
ing vent  to  collections  of  air  in  the  abdo- 
men. Air,  when  confined  in  this  manner, 
is  generally  contained  in  the  bowels,  which 
it  inflates  to  an  enormous  size.  Instances, 
however,  are  related  of  quantities  of  air 
being  confined  between  the  peritonaeum 
and  intestines : but,  in  some  of  these  cases, 
it  is  said,  that  the  air  was  known  to  have 
escaped  through  a small  hole  in  some  part 
of  the  intestinal  canal,  and,  it  is  probable, 
that  all  the  other  examples  were  of  the 
same  kind.  This  disease  is  named  tympa- 
nites, and  may  render  making  an  opening 


tesis. 

PARACENTESIS  OF  THE  THORAX. 

The  necessity  for  this  operation  is  indi- 
cated, when  the  heart,  or  lungs,  are  op- 
pressed by  any  kind  of  fluid  confined  in 
the  cavity  of  the  chest.  Every  body  knows, 
that  the  free  and  uninterrupted  perform- 
ance of  the  functions  of  these  organs  is  es- 
sential to  the  support  of  life.  When  the 
action  of  these  viscera  is  disturbed  by  the 
lodgment  of  a collection  of  any  kind  ol 
fluid  in  the  thorax,  no  internal  medicines 
can  be  much  depended  upon  for  procuring 
relief.  The  only  means,  from  which  bene» 
fit  can  be  rationally  expected,  is  letting 
out  the  fluid,  by  making  an  opening  in  the 
parietes  of  the  chest. 

The  nature  of  the  effused  fluid  can 
make  no  difference,  in  regard  to  the  pro- 
priety of  discharging  it  in  this  manner  ■ 
and,  though  some  authors  have  only  treat- 
ed of  this  operation,  as  applicable  to  cases 
of  hydrops  pectoris,  and  empyema,  it 
may  also  be  of  the  greatest  service  when 
air  is  confined  in  the  chest  (see  Emphy- 
sema,) or  blood  extravasated  there  (see 
Wounds  of  the  Thorax,)  so  as  to  make  dan- 
gerous pressure  on  the  lungs  and  dia- 
phragm. 

In  this  place,  I shall  content  myself  with 
describing  the  best  method  of  performing 
paracentesis  thoracis,  referring  the  reader 
to  the  articles  just  mentioned  for  inform- 
ation, concerning  the  particular  symp- 
toms and  circumstances,  which  may  ren- 
der the  operation  proper,  and  the  rest  of 
the  surgical  treatment  peculiar  to  each 
affection. 

The  safest,  and  most  convenient  situa- 
tion, for  making  an  opening  into  the  chest, 
is  between  the  sixth  and  seventh  true 
ribs,  on  either  side,  as  circumstances  may 
render  necessary.  The  surgeon  should 
only  recollect,  that  the  two  cavities  of  the 
pleura  are  completely  distinct  from  each 
other,  and  have  no  communication  what- 
soever, so  that,  if  fluid  were  contained  on 
the  left  side  of  the  thorax,  making  an 
opening  into  the  right  cavity  would  not 
serve  for  discharging  the  accumulated  mat  * 
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ter.  The  practitioner  should  also  remem- 
ber, that,  when  there  is  a fluid  on  both 
sides  of  the  chest,  paracentesis  must  never 
be  done  for  the  relief  of  the  two  collec- 
tions, at  the  same  time  • because,  there  is 
great  reason  to  believe,  that,  as  the  lungs 
on  one  side  usually  collapse,  when  there  is 
a free  communication  between  the  air  and 
inside  of  the  thorax,  they  would  do  so  on 
both  sides,  were  an  opening  made  at  the 
same  time  into  each  bag  of  the  pleura.  It 
is  hardly  necessary  to  remark,  that,  in  this 
condition,  the  patient  could  not  breathe, 
and  would  die  suffocated.  The  operation 
consists,  in  making  an  incision,  about  two 
inches  long,  through  the  integuments, 
which  cover  the  space  between  the  sixth 
and  seventh  true  ribs,  just  where  the  indi- 
gnations of  the  serratus  major  anticus 
muscle  Cfteet  those  of  the  extern  us  obli- 
quus.  Here  it  is  unnecessary  to  divide 
any  muscular  fibres,  except  those  of  the 
intercostal  muscles,  and,  by  putting  the 
patient  in  a proper  posture,  the  opening 
that  is  to  be  made,  will  be  depending 
enough  for  any  purpose  whatsoever.  The 
surgeon,  avoiding  the  lower  edge  of  the 
upper  rib,  where  the  intercostal  artery  lies, 
is  then  cautiously  to  divide  the  layers  of 
the  intercostal  muscles,  till  lie  brings  the 
pleura  into  view;  when  this  membrane  is 
to  be  very  carefully  divided  with  a lancet. 
The  instrument  should  never  be  introduced 
in  the  least  deeply,  lest  the  lungs  should 
be  injured.  The  size  of  the  opening  in 
the  pleura  should  never  be  larger  than  ne- 
cessary. The  discharge  of  blood  and  mat- 
ter will  of  course  require  a freer  aperture, 
than  that  of  air,  or  water.  If  requisite,  a 
cannula  may  be  introduced  into  the  w ound, 
for  the  purpose  of  facilitating  the  evacua- 
tion of  the  fluid,  and  it  may  even  in  some 
cases,  be  proper  to  let  this  instrument  re- 
main in  the  part,  in  order  to  let  the  water, 
or  pus  escape,  as  often  as  another  accumu- 
lation takes  place.  It  is  obvious,  however, 
that  a cannula,  for  this  object,  should  only 
be  just  long  enough  to  enter  the  cavity  of 
the  pleura,  and  should  have  a broad  rim  to 
keep  it  from  slipping  into  the  chest.  A 
piece  of  sticking-plaster  would  easily  fix 
the  cannula,  which  might  be  stopped  up 
with  a cork,  or  any  other  convenient  thing, 
or  left  open,  according  as  the  circumstances 
of  the  case,  and  the  judgment  of  the  sur- 
geon, should  direct. 

The  paracentesis  of  the  abdomen,  and 
that  of  the  thorax,  are  described  in  all 
treatises  on  the  operations,  and  systems  of 
surgery.  The  works  of  Sharp,  Le  Dran, 
Bertrandi,  Callisen,  Richter,  and  Sa- 
batier, are  particularly  deserving  of  at- 
tention. 

For  an  account  of  the  paracentesis  of  the 
bladder,  refer  to  Bladder,  Puncture  of. 
Consult  also  Emphysema,  Empyema , and 
Wounds  of  the  Thorax. 


PAR  A PHY  MO'S  IS,  or  ParAphim©* 
sis.  (from  ■Gjaqtt,  hack,  and  <j np.ow,  to 
bridle.)  This  signifies  the  case,  in  which 
tile  prepuce  is  drawn  quite  behind  the 
glans  penis,  and  cannot  he  brought  for- 
ward again.  See  Phymosis , with  which  it 
will  he  considered. 

PARONY'CHIA.  (from  vjc&ga,  near, 
and  oyi^r,  the  nail.)  An  abscess  at  the 
end  of  the  finger,  near  the  nail.  See  Whit- 
low. 

PAROTID  DUCT.  Every  one  ac- 
quainted with  anatomy,  is  aware,  that  be- 
hind the  jaw,  on  each  side,  there  is  situated 
a large  conglomerate  gland,  being  the  prin- 
cipal one  of  such  as  are  destined  to  secrete 
the  saliva,  with  which  the  cavity  of  the 
mouth,  and  the  food,  which  we  swallow, 
are  continually  moistened.  The  parotid 
duct  crosses  the  cheek,  being  situated 
about  one-third  from  the  zygoma,  and  two- 
thirds  from  the  basis  of  the  jaw.  After 
passing  over  the  masseter  muscle,  it  pierces 
the  buccinator,  and  terminates  in  the 
mouth  by  a considerable  orifice,  opposite 
the  space,  between  the  second  and  third  bi- 
cuspid grinders  of  the  upper  jaw.  As  soon 
as  it  has  passed  the  masseter,  it  dives 
deeply  into  the  fat  of  the  cheek,  and,  as 
M.  Louis  observes,  makes  an  angle  be- 
fore it  opens  into  the  mouth.  {Mem.  de 
V Acad,  de  Chir.  tom.  3,  p.  457.) 

From  the  situation  of  the  parotid  duct, 
it  is  liable  to  he  wounded,  and  this  has 
even  been  done,  by  the  surgeon’s  lancet, 
through  ignorance.  (See  Monro’s  Works,  p. 
520.)  In  cases  of  this  kind,  the  con- 
tinual escape  of  the  saliva  may  prevent  the 
wound  from  healing,  and,  what  is  called  a 
salivary  fistula  would  be  the  perpetual  con- 
sequence, if  no  steps  were  taken  to  afford 
relief.  The  parotid  duct  has  sometimes 
been  ruptured  by  blows.  (CEuvres  Chir.  de 
Desault,  tom.  2,  p.  221.)  Cases  also  occur, 
in  which  the  face  becomes  considerably 
swollen,  in  consequence  of  the  saliva  in- 
sinuating itself  into  the  cellular  substance, 
just  as  theair  does  in  emphysema.  Respect- 
ing the  last  circumstance,  I shall  only  just 
mention,  that  mischief  of  this  kind  must 
always  be  prevented  from  becoming  very 
extensive,  by  making  a depending  opening 
for  the  ready  escape  of  the  fluid. 

With  regard  to  the  treatment  of  salivary 
fistula?,  if  the  division  of  the  parotid  duct 
is  recent,  the  sides  of  the  wound  should  be 
brought  into  contact,  and  a steady  pres- 
sure maintained  on  that  part  of  the  cheek, 
by  means  of  suitable  compresses,  and  a roll- 
er. f n this  manner,  a salivary  fistula  may 
often  he  prevented  altogether:  either  the 
divided  ends  of  the  duet  reunite,  and  the 
spittle  resumes  its  original  course  into  the 
mouth ; or,  what  is  more  probable,  the 
wound  in  the  face  heals  at  every  part,  with 
the  exception  of  a small  fistulous  track, 
which  serves  as  a continuation  of  the  duct 
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into  the  inside  of  the  mouth.  The  latter 
kind  of  cure,  however,  can  only  take  place 
when  the  wound  extends  quite  through  the 
cheek  ; but,  the  chance  of  the  two  portions 
of  the  duct  uniting,  and  becoming  continu- 
ous again,  should  always  be  taken  in  re- 
cent cases. 

When  a salivary  fistula  is  actually 
formed,  a seton,  introduced  from  the  ex- 
ternal fistulous  orifice  into  the  mouth,  is 
a method  which  seems  to  have,  with  jus- 
tice, the  greatest  share  of  approbation. 
The  celebrated  Monro  adopted  this  plan 
with  success:  he  kept  in  the  seton  till  the 
channel,  which  it  had  formed,  had  be- 
come fistulous,  after  which  it  was  with- 
drawn, the  external  orifice  being  touched 
with  the  argentum  nitratum,  healed  up, 
and  the  saliva  in  future  flowed  through 
the  artificial  fistulous  channel  into  the 
mouth. 

Desault  used  to  practise  the  seton  as 
follows:— -He  introduced  two  fingers  of 
his  left  hand  into  the  patient’s  mouth, 
and  placing  them  between  the  teeth  and 
the  cheek,  opposite  the  fistula,  thus  kept 
the  integuments  tense,  and  the  gums  from 
being  injured.  He  then  introduced  a 
small  hydrocele  trocar,  with  its  cannula, 
just  before  the  opening  of  the  posterior 
part  of  the  duct,  and  pushed  through  the 
cheek,  in  a direction  a little  inclined  for- 
ward. An  assistant  now  took  hold  of  the 
cannula,  while  Desault  withdrew  the  per- 
forator, and  passed  through  the  tube  a hit 
of  thread,  into  the  cavity  of  the  mouth. 
The  cannula  was  next  taken  out,  and  a se- 
ton, which  was  then  fastened  to  the  end  of 
the  thread  in  the  mouth,  was  drawn  from 
within  outward  ; but  not  so  far  as  to  come 
between  the  edges  of  the  external  opening, 
where  the  thread  alone  lodged,  and  this 
was  fastened  with  sticking-plaster  to  the 
outside  of  the  cheek.  The  outer  ivound 
was  dressed  with  lint  and  compresses. 
Desault  used  to  change  the  seton  daily, 
introducing  regularly  rather  a larger  one, 
and  taking  especial  care  not  to  bring  it  be- 
tween the  edges  of  the  wound,  which  was 
afterwards  covered  with  sticking-plaster. 
He  enjoined  the  patient  not  to  move  the 
jaw  much,  and  only  allowed  him,  for  some 
time,  liquid  food.  In  about  six  weeks 
he  used  to  omit  the  seton,  leaving  in  the 
thread,  however,  for  a little  while  longer. 
This  being  taken  away,  he  used  to  finish 
the  cure,  by  touching  the  little  aperture 
remaining,  with  caustic. 

The  making  of  an  artificial  passage  is 
one  of  the  most  ancient  plans  of  curing  sa- 
livary fistulas.  Every  author  has  had  his 
particular  method  of  doing  it,  and  numer- 
ous variations  are  to  be  met  with,  either 
in  the  instrument  employed  for  piercing 
the  cheek,  or  in  the  substance  intended 
for  maintaining  the  opening.  For  the 
first  step  of  the  operation,  surgeons  some- 


times used  the  actual  cautery,  as  Saviard 
furnishes  us  an  instance  of*  sometimes  an 
awl,  as  Monro  did;  sometimes  a common 
knife,  or  lancet;  sometimes  a straight  nee- 
dle, which  drew  in  the  thread  after  it ; but, 
Desault’s  trocar  generally  merits  the  pre- 
ference, because  the  cannula,  by  remaining 
in  the  wound,  after  the  perforator  is  with- 
drawn, allows  the  thread  to  be  introduced, 
which  in  every  other  way,  is  either  difficult 
to  accomplish,  or  requires  the  use  of  seve- 
ral instruments. 

For  the  second  step  of  the  operation, 
viz.  keeping  the  opening  distended,  can- 
nulm  were  employed  by  Duphenix,  who 
used  to  make  a suture  over  them  ; a plan 
objectionable,  inasmuch  as  it  was  attended 
with  the  inconvenience  of  a solid  body  left 
in  the  parts,  and  also  that  of  the  instru- 
ment being  apt  to  slip  into  tile  mouth» 
The  seton,  therefore,  ought  to  be  preferred, 
and  there  can  be  no  doubt  that  Desault’s 
method  is  better,  than  the  one  followed 
by  Monro.  See  on  this  subject,  Monro’s 
Works ; (Euvres  Chir.  de  Desault,  par  Bichat , 
tom.  2,  p.  221.  Also  Mem.  de  l’ Acad . de 
Chir.  Tom . 3. 

PARU'LIS.  (from  tonga,  near,  and 
aXsv,  the  gum.)  An  inflammation,  boil,  or 
abscess  in  the  gums. 

PE'NIS,  AMPUTATION  OF.  No 
part  of  the  penis  should  ever  be  amputated, 
on  account  of  a mortification,  because  the 
dead  portion  will  be  naturally  thrown  off, 
and  the  ulcer  heal,  without  the  least  occa- 
sion for  putting  the  patient  to  any  pain 
from  the  employment  of  the  knife.  Some 
cancerous,  and  fungous  diseases,  are  the 
cases,,  in  which  it  is  often  really  proper 
and  necessary  to  amputate  more  or  less  of 
this  part  of  the  body. 

However,  before  a surgeon  ventures  to 
do  the  operation,  he  ought  to  be  certain, 
that  it  is  the  substance  of  the  penis,  which 
is  incurably  diseased;  for,  as  that  judi- 
cious surgeon  Callisen  remarks,  tumours^ 
excrescences,  ulcers,  and  gangrenous  mis- 
chief, of  the  prepuce,  sometimes  present 
appearances,  which  may  lead  an  inexpe- 
rienced practitioner  to  fancy  the  whole 
thickness  of  the  part  affected  with  irreme- 
diable disorder,  while  the  glans  is  actually 
in  a sound  state.  Hence,  whenever  the 
least  doubt  exists,  it  is  better  to  remove 
first  the  prepuce  and  skin,  in  order  that 
the  true  condition  of  the  glans  may  be 
detected.  ( Callisen , Systema  Chirurgice  Ho - 
diernce  $ Pars  Posterior,  p.  420,  Hafnite , 
1800.) 

The  old  surgeons,  fearful  of  hemor- 
rhage, used  sometimes  to  extirpate  a part 
of  the  penis,  by  tying  ligatures  round  it 
with  sufficient  tightness  to  make  it  mortify 
and  slough  off.  Thus,  Ruysch  removed, 
the  penis  ill  one  instance  ((See  Observ.  30.) 
The  plan,  however,  is  exceedingly  painful, 
and  notwithstanding  the  authority  of  Heis- 
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ter,  has  been  most  properly  rejected  from 
modern  surgery. 

The  amputation  may  be  done  in  the  fol- 
lowing manner: — A circular  incision  is  to 
be  made  through  the  skin,  about  a finger- 
breadth  from  the  cancerous  part.  As  Cal- 
lisen  observes,  it  is  hardly  ever  requisite 
to  draw  the  skin  back,  before  it  is  cut ; be- 
cause after  the  corpora  cavernosa  are  di- 
vided, they  retract  so  considerably,  that 
there  is  always  a sufficiency  of  the  integu- 
ments. {Syst.  Chir.  Hodiernce , Pars  Posterior , 
p.  421.)  As  soon  therefore  as  the  circular 
incision  through  the  skin  has  been  made, 
the  corpora  cavernosa  and  urethra  are  to 
be  cut  through,  by  one  stroke  of  the  knife, 
on  a level  with  the  cut  edge  of  the  integu- 
ments. Sabatier  even  advises  us  to  draw 
the  skin  towards  the  glans  penis,  before 
we  employ  the  knife,  so  convinced  is  he  of 
the  inutility  of  saving  any  of  it,  and  of  the 
inconveniences,  which  may  result  from  its 
lying  over  and  obstructing  the  orifice  of 
the  urethra.  His  mode  of  operating  is 
also  particularly  simple,  as  he  cuts  through 
the  integuments,  and  penis  together  by 
one  stroke  of  the  knife,  without  making 
any  preliminary  circular  division  of  the 
skin.  ( Medecine  Operatoire , 7om.  2,  p.  305, 
Edit.  2.) 

The  bleeding  arteries  are  now  to  be  im- 
mediately tied : the  chief  are,  one  on  the 
dorsum  of  the  penis,  and  one  in  each  cor- 
pus cavernosum.  When  a general  oozing 
from  the  wound  still  continues,  some  re- 
commend ( White,  Hey,  Sfc.)  applying  sponge 
to  its  surface  ; others  (Latta)  finely  scraped 
agaric,  with  a small  proportion  of  pounded 
white  sugar,  or  gum  arabic.  Perhaps, 
however,  finely  scraped  lint,  supported 
with  compresses,  would  be  quite  as  effec- 
tual as  any  styptics,  and,  certainly,  the 
latter  applications  should  be  avoided,  if 
possible,  because  stimulating,  and  produc- 
tive of  pain  and  inflammation.  A surer 
and  preferable  method  of  stopping  the 
oozing  of  blood,  and  at  the  same  time  of 
healing  the  wound,  might  be  to  bring  the 
skin  forward,  over  the  end  of  the  stump, 
with  two  strips  of  sticking-plaster,  after 
introducing  a flexible  gum  catkether  into 
the  continuation  of  the  urethra,  so  as  to 
keep  its  orifice  unobstructed,  and  the 
urine  from  coming  into  contact  with  the 
wound.  There  can  be  little  doubt,  that 
the  gum  catheter  would  be  better  than  a 
silver  one,  or  any  metallic  cannula,  com- 
monly advised  for  the  above  purposes,  be- 
cause it  lies  in  the  passage  with  less  irrita- 
tion. It  is  but  justice  to  Callisen  to 
state,  that  he  seems  to  be  one  of  the  few 
good  surgical  writers,  who  have  particu- 
larly recommended  in  these  cases  the  elas- 
tic gum  catheter,  in  preference  to  that 
made  of  silver.  (Op.  cit.  p.  421.)  In  one 
case,  in  which  Mr.  Hey  operated,  he  made 
a longitudinal  division  of  the  integuments, 


at  the  inferior  part  of  the  penis,  so  as  to 
make  them  cover  its  extremity  without 
puckering,  or  laying  over  the  orifice  of  the 
urethra.  The  corpora  cavernosa,  how- 
ever, do  not  readily  granulate  and  unite  to 
the  skin  by  the  first  intention.  {Hey,  p. 
452.)  After  the  first  dressings  are  removed, 
the  part  should  be  dressed  with  the  un- 
guentum  spermatis-ceti,  or  any  mild  unirri- 
tating salve. 

In  consequence  of  the  introduction  of  a 
cannula  being  neglected,  Le  Dran  men- 
tions his  having  seen  the  orifice  of  the  ure- 
thra become  closed  a few  hours  after  the 
operation,  so  that  the  patient  could  not 
make  water.  The  orifice  of  the  passage 
could  not  be  discovered  without  great  dif- 
ficulty. A lancet  being  introduced  at  the 
point,  against  which  the  urine  seemed  to 
be  forced,  a quantity  of  it  gushed  out,  and, 
as  a cannula  was  not  at  hand,  a sound  was 
introduced,  till  one  could  be  procured. 

( Traits  des  Oper . de  Chirurgie.') 

Pearson,  in  his  Practical  Observations  on 
Cancerous  Complaints,  has  treated  of  this 
operation:  he  particularly  advises  the  skin 
not  to  be  drawn  back,  because,  when  saved 
in  this  manner,  it  impedes  the  free  exit  of 
the  urine.  He  likewise  disapproves  of  in- 
troducing cannula;,  as  creative  of  pain,  and 
spasms  of  the  urethra,  and  being  moreover 
unnecessary,  since  the  stream  of  urine  will 
always  preserve  the  urethra  iu  a permeable 
state.  (P.  103.) 

Sharp , Le  Dran,  Bertrandi , and  Sabatier’s 
books  on  the  operations , may  be  consulted.  Also, 
l’  Encyclopedic  Mithodique ; Partie  Chir.  Art. 
Verge.  Hey’s  Practical  Observations  in  Sur- 
gery, p.  445.  Pearson  on  Cancerous  Com- 
plaints, p.  103,  <Jc.  Warner’s  Cases  in  Sur- 
gery, p.  278,  Edit.  4. 

PENIS,  CANCER  OF.  A wart,  or 
a tubercle,  on  the  prepuce,  the  fraenum, 
or  the  glans  penis,  is  generally  the  first 
symptom,  and  it  often  remains  in  a quiet 
state  for  many  years.  When  irritated, 
however,  it  becomes  painful,  and  enlarges, 
sometimes  enormously,  in  a very  short 
time.  At  the  same  time,  ulceration,  and  a 
discharge  of  sanious  fetid  matter,  take 
place.  The  disease  sometimes  also  occa- 
sions in  the  urethra  fistulous  openings, 
out  of  which  the  urine  escapes,  and  the 
lymphatic  glands  in  the  groin  may  be- 
come affected  as  the  disease  advances. 
Mr.  Pearson  says,  that  u cancerous  excres- 
cences have  a broad  base,  often  more  ex- 
tensive, than  their  superficies;  they  seem 
to  germinate  deeply  from  within,  or  rather 
to  be  a continuation  of  the  substance  of 
the  part;  and,  in  their  progressive  state, 
the  contiguous  surface  has  a morbid  ap- 
pearance.” What  Mr.  P.  considers  as  a 
venereal  wart,  has  a basis  smaller,  than  its 
surface;  its  roots  have  rather  a superficial 
attachment,  and  the  contiguous  parts  have 
a natural  appearance,  (p.  97.)  Such  are 
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this  gentleman’s  marks  of  discrimination. 
We  might  question,  however,  whether  Mr. 
Pearson,  notwithstanding  his  great  op- 
portunities, ever  saw  a really  venereal  wart. 
For  many  years  past  I have  never  seen 
any  excrescences  of  this  kind,  in  St.  Bar- 
tholomew’s hospital,  which  truly  required 
✓mercury  for  their  cure,  or  which,  when 
cured  without  it,  were  followed  by  any 
inconvenience.  If  my  memory  does  not 
fail  me,  Mr.  Abernethy  also  disbelieves  in 
the  doctrine  of  venereal  warts. 

Foul,  spreading,  sloughy  ulcers  of  the 
penis,  should  be  discriminated  from  can- 
cer. It  is  worthy  of  attention,  that  almost 
all  the  cases  of  cancer  of  the  penis  re- 
corded by  Mr.  Hey,  were  attended  with 
a congenital  phymosis.  The  same  com- 
plication also  existed  in  another  example, 
in  which  Boyer  performed  amputation  of 
the  penis  in  la  Charite  on  account  of  a 
cancerous  affection  of  the  part.  In  the 
only  two  opportunities  of  doing  this  ope- 
ration, which  M.  Roux  has  had,  the  cases 
were  likewise  accompanied  with  a natural 
phymosis.  Hence,  this  author  considers 
such  a state  of  the  prepuce  as  particularly 
conducive  to  cancer  of  the  penis,  and. 
earnestly  enjoins  surgeons  to  recommend 
their  patients  to  have  the  first  inconve- 
nience rectified,  so  that  no  risk  of  the 
other  more  serious  affection  may  be  en- 
countered. (See  Parallele  de  la  Chirurgie 
Angloise,  fyc.  p.  306 — 307.)  I have  only 
seen  amputation  of  the  penis  done  thrice, 
and,  in  two  of  these  cases,  which  were  re- 
puted to  be  cancerous,  it  did  not  appear, 
that  any  degree  of  phymosis  existed.  (See 
Pearson  on  Cancerous  Complaints ; Hep’s  Prac  - 
tical Observations  in  Surgery ; Roux,  Voyage 
fait  en  Angleterre  en  1814,  ou  Parallele  de  la 
Ckir.  Angloise,  &;c.  p.  306.) 

PE  RINAS' UM,  FISTULAS  OF.  See 
Fistulas  in  Perinceo. 

PE'RNIO  (from  zozgvct,  or  Tzrrtova,  the 
heel.)  A chilblain,  especially  one  on  the 
heel.  See  Chilblain . 

PESSARY,  (from  vnccw,  to  soften.) 
The  intention  of  pessaries,  among  the  old 
practitioners,  was  to  hold  such  medicinal 
substances,  as  they  wished  to  apply  within 
the  pudenda. 

Pessaries  are  now  never  made  use  of, 
except  for  preventing  a prolapsus  of  the 
uterus,  or  vagina,  or  for  keeping  up  a 
very  uncommon  kind  of  rupture,  explained 
in  the  article  Hernia . 

PHAGEDAS'NA.  (from  <puyw,  to  eat.) 
An  ulcer,  which  spreads,  and  as  it  were 
eats  away  the  flesh.  Hence,  the  epithet, 
phagedenic,  so  common  among  surgeons. 

PHARYNGOTOMY.  (from  <pctgvy£, 
the  pharynx,  and  rspivw,  to  cut.)  See  ffiso- 
phagotomy. 

PHARINGO'TOMUS.  (from  <pctovy?, 
the  throat,  and  70^*3,  an  incision.)  An 
instrument  for  scarifying  the  tonsils, 


and  for  opening  abscesses  about  the  fauces. 
It  was  invented  by  M.  Petit,  and  is  no- 
thing more,  than  a sort  of  lancet,  which 
is  inclosed  in  a sheath.  By  means  of  a 
spring  the  point  is  capable  of  darting  out 
to  a determinate  extent,  so  as  to  make 
the  necessary  wound,  without  risk  of  in- 
juring other  pavts. 

PMLEBO'TOMY.  (from  ^4,  a vein, 
and  <ri|ww,  to  cut.)  The  operation  of 
opening  a vein,  for  the  purpose  of  taking 
away  blood.  See  Bleeding. 

PHLE'GMON.  (from  yw,  to  burn.) 
Healthy  inflammation.  See  Inflammation. 

PHLOGO'SIS.  (from  <pXoyow,  to  in- 
flame.) An  inflammation.  A flushing. 

PHRENTTIS.  (from  the  dia- 

phragm, supposed  by  the  ancients  to  b® 
the  seat  of  the  mind.)  An  inflammation 
of  the  brain.  Phrenzy. 

Inflammation  of  the  brain  is  a frequent 
consequence  of  injuries  of  the  head. 
There  is  an  increased  and  disordered 
state  of  the  sensibility  of  the  whole  ner- 
vous system ; the  retina  cannot  bear  the 
usual  stimulus  of  light;  the  pupils  are. 
contracted;  the  pulse  is  frequent  and 
small;  the  eyes  are  red  and  turgid,  per- 
haps in  consequence  of  the  ophthalmia 
artery  arising  from  the  internal  carotid; 
the  countenance  is  flushed,  and  the  pa- 
tient is  restless,  mutters  incoherently, 
and  grows  wild  and  delirious. 

Phrenitis  is  treated  on  the  antiphlogis- 
tic plan.  Copious  bleedings,  and  other 
evacuations,  are  highly  proper.  The 
blood  should  be  taken  from  the  temporal 
arteries.  The  skin  ought  to  be  kept 
moist  with  antimonials,  and  a counter- 
irritation  should  be  excited  on  the  scalp 
by  blisters. 

PHY'MA.  (from  <pvw,  to  grow.)  Tu- 
bercles comprehend  eight  genera,  and  we 
learn  from  Dr.  Bateman,  that,  under  the 
genus  phyma,  the  late  Dr.  Willan  intended 
to  comprise  the  terminthus,  the  epinyctis, 
the  furunculus,  and  the  carbuncle.  (See 
Bateman’s  Synopsis  of  Cutaneous  Diseases,  p , 
270,  Edit.  3.)  According  to  Pott,  this 
term  was  formerly  applied  to  an  inflam- 
mation near  the  anus.  See  Anus , Abscesses 
of. 

PHYMO'SIS,  or  rather  Phimo'sis. 
(from  tpipiou),  to  bind  up.)  A disease  of 
the  penis,  in  which  the  prepuce  cannot 
be  drawn  back,  so  as  to  uncover  the 
glams.  Both  the  phymosis,  and  para- 
phymosis,  according  to  Mr.  Hunter,  arise 
from  a thickening  of  the  cellular  mem- 
brane of  the  prepuce,  in  consequence  of 
an  irritation,  capable  of  producing  con- 
siderable and  diffused  inflammation.  A 
chancre  is  the  most  frequent  cause ; but  a 
mere  inflammation  and  discharge  from 
the  glans  and  prepuce,  and  also  a go- 
norrhoea, may  bring  on  these  affections. 
The  inflammation  often  runs  high,  and 
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is  frequently  of  the  erisypelatous  kind. 
The  cellular  membrane  being  loose,  the 
tumefaction  becomes  considerable,  and 
the  end  of  the  prepuce  being  a depending 
part,  the  serum  often  lodges  in  it,  and 
makes  it  cedematous.  A congenital  con- 
traction of  the  aperture  of  the  prepuce  is 
very  common,  and  persons  so  affected, 
have  a natural  and  constant  phymosis. 
Such  a state  of  parts  (says  Mr.  Hunter) 
is  often  attended  with  chancres,  and  it 
produces  very  great  inconveniences  dur- 
ing the  treatment.  When  there  is  consi- 
derable diffused  inflammation,  a diseased 
phymosis,  similar  to  the  natural  one, 
unavoidably  follows ; and  whether  dis- 
eased or  natural,  it  may  produce  the  pa- 
raphymosis,  simply  by  the  prepuce  being 
brought  back  upon  the  penis.  This  tight 
part,  then  acting  as  a ligature  round  the 
body  of  the  penis,  behind  the  glans,  re- 
tards the  circulation  beyond  the  constric- 
tion, so  as  to  produce  an  cedematous  in- 
flammation on  the  inverted  part  of  the 
prepuce. 

The  natural  or  congenital  phymosis  is  so 
considerable,  in  some  children,  that  the 
urine  cannot  pass  with  ease;  but,  the 
aperture  of  the  prepuce  generally  becomes 
larger  and  larger  as  they  grow  older,  and 
the  bad  consequences,  which  the  phymosis 
might  have  occasioned  in  disease,  are 
thus  avoided. 

In  some  persons,  especially  old  men, 
the  prepuce  sometimes  contracts  without 
any  visible  cause  whatever,  and  becomes 
so  narrow  as  to  hinder  the  water  from 
getting  out,  even  after  it,  has  got  free  of 
the  urethra,  and,  consequently,  the  whole 
cavity  of  the  prepuce  becomes  filled  with 
urine,  attended  with  great  pain. 

In  the  phymosis,  when  the  prepuce 
swells  and  thickens,  more  and  more  of 
the  skin  of  the  penis  is  drawn  forwards 
over  the  glans,  and  the  latter  part  be- 
comes at  the  same  time  pushed  back- 
ward by  the  swelling  against  its  end. 
Mr.  Hunter  says,  he  has  seen  the  pre- 
puce projecting,  from  such  a cause,  more 
than  three  inches  beyond  the  glans,  and 
its  aperture  much  diminished. 

Mr.  Hunter  also  notices,  that  the  pre- 
puce often  becomes,  in  some  degree,  in- 
verted, by  the  inner  skin  yielding  more, 
than  the  outer,  and  the  part  seems  to  have 
a kind  of  neck,  where  the  outer  skin  na- 
turally terminates.  From  the  tightness 
and  distention  of  the  parts,  the  prepuce 
now  cannot  be  drawn  more  back,  so  as  to 
expose  any  sores,  which  may  be  situated 
under  it.  This  state  is  frequently  pro- 
ductive of  bad  consequences,  especially, 
when  there  are  chancres  behind  the  glans; 
for,  the  glans  being  between  the  orifice 
of  the  prepuce  and  the  sores,  the  matter 
sometimes  cannot  get  a passage  forward, 
between  the  glans  and  prepuce,  and*  con- 


sequently, it  accumulates  behind  the  co- 
rona glandis,  so  as  to  form  a kind  of  ab  = 
scess,  which  produces  ulceration  on  the 
inside  of  the  prepuce.  This  abscess 
bursts  externally,  and,  the  glans  often 
protruding  through  the  opening,  the 
whole  prepuce  becomes  thrown  towards 
the  opposite  side,  and  the  penis  seems  to 
have  two  terminations.  On  the  other 
hand,  (says  Mr.  Hunter)  if  the  prepuce  is 
loose  and  wide,  and  is  either  accustomed 
to  be  kept  back  in  its  sound  state,  or  is 
pulled  back  to  admit  of  the  chancres 
being  dressed,  and  is  allowed  to  remain 
in  this  situation,  till  the  above  tumefac- 
tion takes  place,  the  case  is  then  named  a 
paraphymosis . Also,  when  the  prepuce  is 
pulled  forcibly  back,  after  it  is  swelled, 
it  is  then  brought  from  the  state  of  a phy- 
mosis to  that  of  a paraphymosis.  The 
latter  ease  is  often  attended  with  worse 
symptoms,  than  the  former,  especially, 
when  it  has  first  been  a phymosis.  Ac- 
cording to  Mr.  Hunter,  the  reason  of  this  is, 
that  the  aperture  of  the  prepuce  is  natu- 
rally less  elastic,  than  any  other  pari  of 
it : therefore,  when  the  prepuce  is  pulled 
back  upon  the  body  of  the  penis,  that  part 
grasps  it  more  tightly,  than  any  other 
portion  of  the  skin  of  the  penis,  and  more 
so,  according  to  the  inflammation.  Hence, 
there  are  two  swellings  of  the  prepuce, 
one  close  to  the  glans;  the  other  behind 
the  stricture.  The  constriction  is  often 
so  great,  as  to  interrupt  the  circulation 
beyond  it.  This  increases  the  swelling, 
adds  to  the  stricture,  and  often  produces 
a mortification  of  the  prepuce  itself,  by 
which  means  the  whole  diseased  part, 
together  with  the  stricture,  is  sometimes 
removed,  forming,  as  Hunter  ably  ex- 
presses himself,  a natural  cure.  In  many 
cases,  the  skin  and  prepuce  are  not  the 
only  parts  affected,  adhesions,  and  even 
mortification  may  also  take  place  in  the 
glans,  corpora  cavernosa,  &c.  (See  Hun- 
ter on  the  Venereal , 221,  &c.) 

TREATMENT  OF  PHYMOSIS. 

A phymosis  should  be  prevented  if  pos- 
sible ; therefore,  says  Mr.  Hunter,  upon 
the  least  signs  of  a thickening  of  the 
prepuce,  which  is  known  by  its  being  re- 
tracted with  difficulty  and  pain,  the  pa- 
tient should  be  kept  quiet;  if  in  bed,  so 
much  the  better,  as  in  an  horizontal  posi- 
tion the  end  of  the  penis  will  not  be  so  de- 
pending. If  confinement  in  bed  cannot 
be  complied  with,  the  end  of  the  penis 
should  be  kept  up,  though  this  can  hardly 
be  done,  when  the  patient  is  walking 
about.  The  object  of  this  is  to  keep  the 
extravasated  fluids  from  gravitating  to 
the  prepuce,  which  they  would  hinder 
from  being  drawn  back  even  more,  than 
the  inflammation  itself. 
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As  when  there  are  sores,  they  cannot  be 
Pressed  in  the  common  way,  injections 
must  frequently  be  thrown  under  the 
prepuce,  or  the  operation  for  phymosis 
performed.  Mr.  Hunter  advises  mercu- 
rial injections;  either  crude  mercury  rub- 
bed down  with  a thick  solution  of  gum- 
arabic;  or  calomel  with  the  same,  and 
a proportion  of  opium;  or  else  a solu- 
tion of  one  grain  of  the  hydrarg.  mur.  in 
one  ounce  of  water.  Pvlr.  Hunter  also 
recommends  the  application  of  emollient 
poultices,  with  laudanum  in  them,  and, 
before  putting  them  on  the  part,  to  let  it 
hang  over  the  steam  of  hot  water,  with  a 
little  vinegar  and  spirits  of  wine  in  it. 

When,  in  a case  of  phymosis,  chancres 
bleed,  Mr.  Hunter  says,  the  oil  of  turpentine 
is  the  best  stimulus  for  making  the  vessels 
contract;  but,  when  the  hemorrhage  pro- 
ceeds from  irritation,  he  recommends  se- 
datives. Whatever  is  used,  must  be  in- 
jected under  the  prepuce.  When  the  in- 
flammation has  abated,  he  advises  mov- 
ing the  prepuce  occasionally  to  prevent 
its  becoming  adherent  to  the  glans.  He 
says,  he  has  seen  the  opening  of  the  pre- 
puce, so  much  contracted  from  the  in- 
ternal ulcers  healing  and  uniting,  that 
there  was  hardly  any  passage  for  the  wa- 
ter. If  the  passage  in  the  prepuce,  so 
contracted,  be  in  a direct  line  with  the 
orifice  of  the  urethra,  a bougie  must  be 
■used.  If  otherwise,  the  operation  of  slit- 
ting up,  or  removing  part  of  the  prepuce, 
becomes  necessary. 

When  matter  is  confined  under  the 
prepuce,  in  the  manner  above  described, 
Mr.  Hunter  recommends  laying  the  pre- 
puce open,  from  the  external  orifice  to 
the  bottom,  where  the  matter  lies,  as  in  a 
sinus,  or  fistula.  However,  Mr.  Hunter 
thinks  laying  open  the  prepuce  for  the 
mere  purpose  of  applying  dressings  un- 
necessary, as  the  sores  may  be  washed 
with  injections  by  means  of  a syringe. 

The  common  operation  for  the  phymo- 
sis consists  in  slitting  open  the  prepuce, 
nearly  its  whole  length  in  the  direction 
of  the  penis.  This  plan  is  certainly  the 
most  eligible,  when  the  matter  of  a 
chancre  cannot  escape  from  under  the 
prepuce;  because  circumcision,  which 
many  surgeons,  since  Mr.  Hunter’s  time, 
have  preferred,  would  not  suffice  for  giv- 
ing vent  to  the  accumulated  pus.  In  many 
cases  of  phymosis,  says  Mr.  Hunter,  an 
operation  is  improper  ; for,  while  the  in- 
flammation is  very  considerable,  such  a 
measure  might  bring  on  mortification, 
He  acknowledges,  however,  there  are 
cases,  in  which  a freedom  given  to  the 
parts  would  prevent  the  latter  event. 
When  matter  is  confined  under  the  pre- 
puce, an  opening  is  indispensable,  and,  if 
the  patient  should  object  to  the  common 
operation,  an  opening  should  be  made 


with  a lancet  directly  through  the  pre- 
puce, or  else  with  a caustic.  (See  Hunter 
on  the  Venereal  Disease,  p.  £32,  ct  seq.) 

When  the  prepuce  is  to  be  slit  open,  a 
director  is  first  to  be  introduced  under  it, 
and  the  division  is  then  to  be  made  with 
a curved  pointed  bistoury,  from  within 
upward. 

Many  surgeons  object  to  this  opera- 
tion, because  the  prepuce  continues  af- 
terwards in  a very  deformed  state ; and 
they  perform  circumcision,  or  amputation 
of  the  prepuce,  in  the  following  manner. 
The  prepuce  is  first  taken  hold  of  with  a 
pair  of  forceps,  as  much  of  the  part  being 
left  out,  as  is  judged  necessary  to  be  re- 
moved. The  removal  is  then  accomplished 
by  one  sweep  of  the  ..knife,  which,  di- 
rected by  the  blades  of  the  forceps,  is  sure 
of  making  the  incision  in  a straight  and 
regular  manner.  A fine  suture  is  next 
passed  through  the  edges  of  the  inner  and 
outer  portions  of  the  skin  of  the  prepuce, 
so  as  to  keep  them  together.  The  only 
necessary  dressings  are  lint,  and,  over  it, 
an  emollient  poultice. 

In  nine  cases,  out  of  twelve,  in  which 
the  experienced  Mr.  Hey  has  had  occasion 
to  amputate  the  penis  for  cancerous  dis- 
ease, the  patients  were  also  affected  with 
a natural  phymosis.  ( Pract . Obs.  in  Sur- 
gery.) M.  Roux  has  noticed  the  same 
thing  in  three  similar  examples,  and 
therefore  as  he  conceives,  that  phymosis 
may  be  conducive  to  carcinoma  of  the 
penis,  he  thinks,  that  it  should  always 
be  remedied  in  time.  (See  Roux  Parallels 
de  la  Chir.  Angloise , p.  30(3.)  ' 

TREATMENT  OF  PARAFHYMOSIS. 

The  removal  of  the  stricture  in  this 
case  should  always  be  effected,  because 
its  continuation  is  apt  to  produce  a mor- 
tification in  the  parts,  between  the  stric- 
ture and  the  glans.  It  may  be  done  in 
two  ways;  either  by  compressing  with 
the  fingers  all  the  blood  out  of  the  swollen 
glans  so  as  to  render  this  part  sufficiently 
small  to  allow  the  constricting  prepuce  to 
be  brought  forward  over  it,  wills  the  aid 
of  the  two  fingers;  or  by  dividing  the 
stricture  with  a knife.  From  the  great 
success,  which  I have  seen  attend  the  first 
mode,  I should  not  conceive  the  latter 
one  so  frequently  necessary,  as  Mr.  Hun- 
ter seems  to  lay  down.  This  operation 
is  always  troublesome  to  accomplish,  be- 
cause the  swelling,  on  each  side  of  the 
stricture,  covers  or  closes,  the  tight  part, 
so  as  to  make  it  difficult  to  get  at  it.  Mr. 
Hunter  says,  the  best  way  is  to  separate 
the  two  swellings,  as  much  as  possible, 
where  you  mean  to  cut,  so  as  to  expose 
the  constricted  part;  then  take  a crooked 
pointed  bistoury,  pass  it  under  the  con- 
striction, and  divide  it.  None  of  th« 
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swollen  skin,  on  each  side,  should  be  cut. 
The  prepuce  may  now  be  brought  for- 
ward, unless  it  should  be  thought  more 
convenient,  for  the  purpose  of  dressing 
the  chancres,  to  let  it  remain  in  its  pre- 
sent situation.  (See  Hicntev  on  the  Vene- 
real Disease , p.  238,  239.) 

The  original  disease,  producing  phy- 
mosis  and  paraphymosis,  must  always  be 
attended  to,  and  the  employment  of  mer- 
cury must  be  necessary,  or  unnecessary, 
according  to  the  nature  of  the  affection, 
of  which  these  are  only  effects. 

FILES.  (See  Hemorrhoids.') 

PiLUL/E  AM  MON  I ARET I CU- 
PRI. ft.  Cupri  Ammoniaci  gr.  xvj.  Micae 
Fanis  3iv.  Aquae  Ammon,  q.  s.  M.  fiant 
pilulae  xxxii.  ( Edinb . Disp.)  This  is  said 
to  be  the  best  form  of  exhibiting  copper 
internally,  which  mineral  some  think 
worthy  of  trial  in  cases  of  gleets. 

PILL  LAS  ARGENT!  NITRATE 
ft.  Argent! Nitrati  gr.  iij.  Aquae  Distil- 
latae  gutt.  aliquot.  Micae  Fanis  q.  s.  ut 
fiant  pil.  xx.  The  author  of  the  Pharma- 
copoeia Chirurgica  suggests  the  trial  of  these 
pills  in  obstinate  leprous,  and  other  cu- 
taneous affections,  and  phagedenic,  ano- 
malous ulcers,  connected  with  constitu- 
tional causes.  Two,  or  three  may  be 
given  twice  a day.  Dr.  Powell  gave  the 
argentum  nitratum  internally,  in  a case 
of  hydrophobia,  but,  without  any  sensible 
effect.  These  pills  are  among  the  for- 
mula selectee  of  Dr-  Saunders. 

PILUL/E  CALOMELANOS.  ft.  Ca- 
lomel an  os  gr.  xij.  Conserve  Cynosbati 
quod  satis  sit.  M.  fiant  pil.  xii.  These  are 
the  calomel  pills  in  common  use.  Sur- 
geons give  one,  or  two  of  them  daily,  as 
alteratives,  in  numerous  cases.  At  Guy’s 
Hospital,  they  add  three  grains  of  the 
pulvis  opiatus  to  each  pill,  using  syrup, 
instead  of  the  conserve. 

PILLL.E  CALOMELANOS  CUM 
CICUTA.  ft.  Calomelanos  gr.  vj.  Sueci 
spissati  Cicuta;  Jj.  M.  fiant  pil.  xii.  One 
may  be  given  thrice  a day,  in  scirrhous, 
cancerous,  scrophulous,  and  some  ano- 
malous diseases,  resembling  venereal 

CcLSCS  • 

’ piLUL/E  CALOMELANOS  CUM 
ANT1MONIO  TARTARISATO.  ft. 
Calomelanos  3j*  Antimon.  Tart.  gr.  xv. 
f)pii  Pur.  3ss.  Syrupi  simpl.  q.  s.  fiant 
pil.  lx.  One  of  these  is  given  twice  a day, 
in  St.  Thomas’s  Hospital,  in  cases  of  dis- 
eased joints.  As  the  author  of  the  Pharm. 
Chirurg.  adds,  they  are  also  of  use  in  her- 
petic affections,  and  obstinate  ulcers. 
The  union  of  antimony  with  quicksilver, 
according  to  Dr.  G.  Fordyce,  quickens 
tlm  specific  operation  of  the  latter. 

PlLULAi  CALOMELANOS  COM- 
POSIT/E.  ft.  Calomelanos.  Sulph.  An- 
tim.  Praicip.  sing.  gr.  xii.  Guaiaci  Gum- 
mi  Res i urn  gr.  xxiv.  Saponis  q.  s.  M.  fiant 


pil.  xii.  Similar  to  Plummer’s  pillsi 
These  are  most  excellent  alteratives,  in 
the  dose  of  one  twice  a day.  In  tinea 
capitis,  herpetic  affections,  and  many 
anomalous  diseases,  they  are  exceedingly 
useful.  Some  diseased  enlargements  of 
the  breast,  and  testicle,  seem  also  to  be 
benefited  by  them. 

PILUL/E  CICUT/E.  ft.  Succi  Ci- 
cut®  3ss.  Pulv.  Herb.  Cicut®  q.  s.  fiant 
pil.  lx.  These  are  the  hemlock  pills  in 
use  at  Guy’s  Hospital.  Cicuta  is  occa- 
sionally given  iu  scrophulous,  cancerous, 
and  venereal  cases.  The  surgeon  should 
begin  with  small  doses,  and  increase  them, 
gradually,  till  nausea  and  headach  arisen 
From  one,  to  a great  number  of  these  pills 
maybe  given,  in  this  manner,  every  day. 

FILL I./E  CERUSS/E  ACETAT  E, 
ft.  Ceruss®  Acetat®  gr.  xii.  Opii  Purif. 
gr.  vj.  Conserv.  Cynoshati  q.  s.  M.  fiant 
pil.  xii.  One  may  be  given  thrice  a day. 
Gleets  are,  perhaps,  the  only  cases,  ia 
which  surgeons  can  employ  these  pills. 

PILUL/E  COLOCYNTHIDIS  CUM 
CALOMELANE.  ft.  Extracti  Colo- 
cynth.  comp.  Calom.  gr.  xii.  Sa- 

ponis 3j.  Two  of  these  operate  as  a 
purgative.  They  are  the  pills  most  fre- 
quently employed  iu  the  practice  of  sur- 
gery, for  the  purpose  just  specified. 

PILUL/E  CUPIII  SULPHATIS. 
ft.  Cupri  Sulphatis  gr.  xv.  Olibani  Ex- 
tracti Cinchonas,  sing.  3U-  Syrup,  simpl. 
q.  s.  fiant  pil.  lx.  From  one  to  four  of 
these  pills  may  he  given  in  a day,  for 
gleets.  (Pharm.  Chirurg.) 

PILUL/E  HYDRA RGYRI.  Of  these, 
I need  only  observe  here,  that  the  usual 
dose  is  ten  grains.  See  Mercury. 

PILUL/E  HYDRARGYRI  CALCI- 
NATE One  grain  of  this  preparation  is 
the  dose,  which  is  commonly  taken  at 
bedtime.  See  Mercury. 

PILUL/E  HYDRARGYRI  CUM 
CICUTA.  ft.  Hydrargyri  purificati 
drach.  j.  Arabici  gummi  pulverisati  drach. 
ij.  Succi  cicutae  spissati  drach.  j.  Herb® 
Cicut®  foliorum,  in  pulverem  tritorum, 
q.  s. 

The  quicksilver  is  to  be  first  reduced 
by  triture  with  the  gum-arabic,  moist- 
ened with  a little  rain-water.  The  in- 
spissated juice  of  hemlock  is  afterwards 
to  be  added,  and  lastly  the  powdered 
leaves  in  sufficient  quantity  to  make  a 
suitable  mass  for  pills. 

These,  with  a slight  variation  in  the 
proportion  of  the  hemlock,  are  the  pihda 
mercuriales  of  Plenck,  who  directs  three  or 
four  pills,  each  of  three  grains,  to  be 
given  every  night  and  morning. 

There  are,  no  doubt,  many  cases  to 
which  this  formula  must  be  very  suitable ; 
such,  for  instance,  as  the  enlarged  pros- 
tate gland,  &c. 

Dr.  Saunders  in  his  Formula  Selecta 
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directs  equal  parts  of  pil.  hydrarg.  and 
succ.  cicut.  spissat.  for  these,  or  such 
like,  purposes.  ( Pharm . Chir.) 

PILULiE  NATRI  CUM  SAPONE. 
R.  Natri  3j.  Saponis  3j.  M.  fiant  pil. 
xii.  Four  may  be  given  thrice  a day,  in 
eases  of  bronchocele,  and  indurations  of 
the  absorbent  glands  from  scrophula. 

PILULE  OPII.  These  need  only  be 
mentioned  among  such  as  are  of  eminent 
utility  in  surgery. 

PILULE  OPII  COMPOSITE.  R 
Opii  Purif.  Camphor®,  sing.  3*-  Antim. 
Tart.  gr.  xv.  Syrup.  Simpl.  q.fs.  fiant  pil. 
lx.  Used  for  alleviating  pain,  and  keep- 
ing up  a gentle  perspiration  ; are  parti- 
cularly useful  in  preventing  painful  erec- 
tions, in  cases  of  gonorrhoea,  chordee,  &c. 
(See  Pharm . Chir.) 

PILUL  E ZINCI  SULPHATIS.  J^. 
Zinci  Sulphatis,  3d*  Terebinthinae  q.  s. 
fiant  pil.  lx.  One,  or  two,  are  occasionally 
given,  in  cases  of  gleets,  thrice  a day. 

PLANT ARIS  MUSCLE.  This  long 
slender  muscle  of  the  leg  is  said  to  be 
sometimes  ruptured,  particularly  in  danc- 
ing. The  surgeon  can  do  little  more, 
than  advise  rest,  and  the  same  posture  of 
the  limb,  as  in  the  rupture  ot  the  tendo 
Achillis.  (See  Achilles,  Tendon  of.) 

POLYPUS,  (from  zuoXvg, many,  and  troj, 
a foot.)  A kind  of  tumour,  which  is  ge- 
nerally narrow  where  it  originates,  and 
then  becomes  wider,  somewhat  like  a 
.pear ; which  is  most  commonly  met  with 
in  the  nose,  uterus,  vagina,  and  antrum  ; 
and  which  received  its  name  from  an  er- 
roneous idea,  that  it  usually  had  several 
roots,  or  feet,  like  polypi,  or  zoophiles. 

POLYPUS  OF  THE  NOSE. 

Polypi  more  frequently  grow  in  the 
cavity  of  the  nose,  from  the  Sehneiderean 
membrane,  than  any  other  situation. 
Nasal  polypi  are  visibly  of  different 
kinds ; some  being  red,  soft,  and  sensi- 
ble ; but,  free  from  pain,  and  exactly  like 
a piece  of  healthy  flesh.  This,  which  has 
been  termed  the  fleshy  polypus , is  the  most 
common,  and  fortunately  the  most  easy 
of  cure.  Other  polypi  are  called  malig- 
nant, being  hard,  scirrhous,  and  painful: 
some  are  said  to  be  eveu  capable  of  con- 
version into  carcinoma.  Richter  de- 
scribes another  kind  of  nasal  polypus, 
which  is  pale,  very  tough,  and  secretes  a 
viscid  discharge;  which  undergoes  an  al- 
teration of  its  size  with  every  change  of 
the  weather;  and  which  is  rather  a re- 
laxation, or  elongation,  of  a part  of  the 
Sehneiderean  membrane,  than  a polypous 
excrescence.  The  whole  membranous 
lining  of  the  nostrils  is  sometimes  relax- 
ed, and  thickened  in  this  manner,  so  as 
nearly  to  fill  up  all  the  cavity  of  the 
nose.  ( Anfangsgr , dcr  Wundarzn.  Band,  h 
Cap,  21.) 


8 m 

Mr.  Pott  has  taken  great  pains  to  shew, 
that  there  is  one  kind  of  polypus,  origi- 
nally benign;  another  originally  malignant. 
He  states,  that  those,  which  begin  with, 
or  are  preceded  by  considerable,  or  fre- 
quent pain  in  the  forehead  and  upper 
part  of^the  nose,  and  which,  as  soon  as 
they  cam  be  seen,  are  either  highly  red, 
or  of  a dark  purple  colour ; those  which, 
from  the  time  of  their  being  first  noticed, 
have  never  been  observed  to  be  sometimes 
bigger,  sometimes  less,  but  have  con- 
stantly rather  increased  ; those,  in  which 
coughing,  sneezing,  or  blowing  the  nose, 
gives  pain,  or  produces  a very  disagree- 
able sensation  in  the  nostril,  or  forehead  ; 
those  which,  when  within  reach,  are 
painful  to  the  touch,  or  which,  upon 
being  slightly  touched,  are  apt  to  bleed  ; 
those  which  seem  to  be  fixed,  and  not 
moveable  by  the  action  of  blowing  the 
nose,  or  of  driving  the  air  through  the 
affected  nostril  only  (when  the  polypus  is 
only  on  one  side);  those  which  are 
incompressibly  hard,  and  which,  when 
pressed,  occasion  pain  in  the  corner  of 
the  eye,  and  forehead,  and  . which,  if  they 
shed  any  thing,  shed  blood  ; those  which, 
by  adhesion,  occupy  a very  considerable 
space,  and  seem  to  consist  of  a thicken- 
ing, or  of  an  enlargement  of  all  the  mem- 
brane covering  the  septum  narium  ; those 
which  sometimes  shed  an  ichorous,  of- 
fensive, discoloured  discharge ; and  those, 
round  whose  lower  part,  within  the  nose, 
a probe  cannot  easily  and  freely  be  pass- 
ed, and  that,  to  some  height,  ought  not  ip 
be  attempted,  at  least  by  the  forceps,  nor 
indeed  by  any  other  means;  and  this  for 
reasons  obviously  deducible  from  the  na- 
ture and  circumstances  of  the  polypus. 
On  the  one  hand,  the  very  large  extent 
and  quantity  of  adhesion  will  render  ex- 
tirpation impracticable,  even  if  the  dis- 
ease could  be  comprehended  within  the 
forceps,  which  it  very  frequently  cannot; 
and  on  the  other,  the  malign  nature  of 
the  distemper  may  render  all  partial  re- 
moval, all  unsuccessful  attacks  on  it,  and 
indeed  any  degree  of  irritation,  produc- 
tive of  the  most  disagreeable  conse- 
quences. 

But,  the  polypi,  which  are  of  a palish 
or  greyish  light-brown  colour,  or  look 
like  a membrane  just  going  to  be  sloughy  ; 
which  are  seldom  or  never  painful,  nor 
become  so  upon  being  pressed ; which 
have  appeared  to  be  at  one  time  large! , 
at  another  less,  as  the  air  has  happened 
to  be  moist  or  dry ; which  ascend  and 
descend  freely  by  the  action  of  respira- 
tion through  the  nose;  which  the  patient 
can  make  to  descend  by  stopping  the  nos- 
tril which  is  free,  or  even  most  free,  and 
then  driving  the  air  through  that  which 
the  polypus  possesses;  which  when  press- 
ed give  no  pain,  easily  yield  to  such  pres- 
£pre,  become  flat  thereby,  aud  distil  & 
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clear  lymph;  and  round  whose  lower  and 
•visible  part  a probe  can  easily,  and  that 
to  some  height,  be  passed,  are  fair  and  tit 
for  extraction;  the  polypus,  in  these  cir- 
cumstances, frequently  coming  away  in- 
tire  ; or  if  it  does  not,  yet  it  is  removable 
without  pain,  hemorrhage,  or  hazard,  of 
any  kind  ; the  second  of  which  circum- 
stances Mr.  Poit  can  with  strict  truth 
affirm,  he  never  yet  met  with  when  the 
disease  was  at  all  fit  for  the  operation. 

Of  the  benign  kind  of  polypus,  fit  for 
extraction,  there  are  (says  Mr.  Pott) 
two  sorts,  whose  principal  difference 
from  eacli  other  consists  in  their  different 
origin  or  attachment.  That  which  is 
most  freely  moveable  within  the  nostril, 
upon  forcible  respiration;  which  has 
been  found  to  be  most  liable  to  change  of 
size,  at  different  times  and  seasons ; 
which  has  increased  the  most  in  the  same 
space  of  time;  which  seems  most  limpid, 
and  most  freely  yields  lymph  upon  pres- 
sure, has  its  origin  most  commonly  by  a 
stalk,  or  kind  of  peduncle,  which  is  very 
small,  compared  with  the  size  of  the  po- 
lypus. The  oilier  which,  although  plain- 
ly moveable,  is  much  less  so,  than  the 
one  just  mentioned,  which  has  been  less 
liable  to  alteration  from  air  and  seasons ; 
and  which  has  been  rather  slow  in  arriv- 
ing at  a very  troublesome  size,  is  most 
frequently  an  elongation  of  the  mem- 
brane covering  one  of  the  ossa  spongiosa. 
These  latter  may  be  extracted  with  no 
kind  of  hazard,  and,  with  very  little  pain, 
and  hemorrhage:  but  the  former  require 
the  least  force,  and  mostly  come  away 
entire:  while  the  others  often  break, 
come  away  piecemeal,  and  stand  in  need 
of  the  repeated  use  of  the  forceps.  (Poit 
on  the  Polypus  of  the  Nose.) 

Mr.  John  Bell  criticises  the  distinctions 
drawn  by  the  preceding  writer,  and  he 
says,  that  a polypus  is  never  mild,  and 
never  malignant;  time,  and  the  natural 
growth  of  the  tumour,  and  the  pressure  it 
occasions  witiiin  the  soft  and  bony  cells  of 
the  nostrils  and  jaws,  must  bring  every 
polypus  to  one  invariable  form,  in  its  last 
and  fatal  stage.  Polypus,  says  Mr.  John 
Bell,  is  indeed  a dreadful  disease;  but,  it 
becomes  so  by  a slow  progression,  and  ad- 
vances by  gradations  easily  characterised. 
Every  polypus  in  its  early  stage  is,  accord- 
ing to  this  writer,  a small  moveable  tu- 
mour, attended  with  a sneezing  and  wa- 
tering of  the  eyes;  swelling  in  moist 
weather;  descending  with  the  breath; 
but,  easily  repressed  with  the  point  of 
the  finger.  It  is  void  of  pain,  and  not  at 
all  alarming ; it  may  also  be  easily  ex- 
tracted, so  as  to  clear  for  a time  the  pas- 
sage for  the  breath.  Yet  this  little  tumour, 
simple  as  it  may  appear,  is  the  germ  of  a 
very  fatal  and  Loathsome  disease,  and  this 
easy  extraction  often  the  very  cause  of  its 
appearing  in  its  most  malignant  form. 


The  more  easily  it  is  extracted,  (says  Mr. 
J.  Bell)  the  more  easily  does  it  return; 
and  whether  carelessly  extracted,  or  alto- 
gether neglected,  it  soon  returns.  But, 
when  it  does  return,  it  has  not  really 
changed  its  nature  ; it  has  not  ceased  to 
be  in  itself  mild,  it  is  then  to  be  feared, 
not  from  its  malignity,  but  from  its  pres- 
sure, among  the  delicate  cells  and  mem- 
branes of  the  nose.  It  soon  fills  the  nos- 
trils, obstructs  the  breathing,  and  causes 
indescribable  anxieties.  The  tears  are  ob- 
structed, and  the  eyes  become  watery 
from  the  pressure  on  the  lachrymal  sac; 
the  hearing  is  in  like  manner  injured,  by 
the  pressure  of  the  tumour  against  the 
mouth  of  the  eustachian  tube;  the  voice 
is  changed,  and  its  resonance  and  tone 
entirely  lost,  by  the  sound  no  longer 
passing  through  the  cells  of  the.  nose  and 
face.  The  swallowing  is  in  some  degree 
affected  by  the  soft  palate  being  depress- 
ed by  the  tumour  The  pains,  arising 
from  such  slow  and  irresistible  pressure, 
are  unceasing.  From  the  same  pressure, 
the  bones  become  carious,  and  the  cells  of 
the  face  and  nose  are  destroyed  by  its 
slow  growth.  It  is  not  Song,  before  the 
tumour  begins  to  project  from  the 
nostril  in  front,  and  over  the  arch  of  the 
palate  behind.  One  nostril  becomes 
widened  and  thickened ; the  nose  is 
turned  towards  the  opposite  side  of  the 
lace,  and  the  whole  countenance  seems 
distorted.  The  root  of  the  nose  swells, 
and  becomes  puffy,  the  features  tumid 
and  flabby,  the  face  yellow,  and  the  parts 
round  the  eye  livid.  The  patient  is  af- 
fected with  head-achs,  which  seem  to 
rend  the  bones  asunder,  and  with  per- 
petual stupor,  and  dozing.  The  bones 
are  now  absorbed,  and  the  membranes 
ulcerate  ; a foul  and  fetid  matter,  black- 
ened with  blood,  is  discharged  from  the 
nostrils, and  excoriates  them.  The  blood- 
vessels next  give  way,  and  sudden  im- 
petuous hemorrhages  weaken  the  patient; 
the  teeth  fall  from  the  sockets,  and, 
through  the  empty  sockets,  a foul  and 
fetid  matter  issues  from  the  antrum. 

Now  the  disease  verges  to  its  conclu- 
sion. The  patient  has  terrible  nights, 
and  experiences  a sense  of  suffocation. 
The  repeated  loss  of  blood  renders  him 
so  weak,  that  he  cannot  quit  his  bed,  for 
several  days  together;  and  when  he  does 
get  up,  he  is  (to  use  Mr.  BelPs  words) 
pale  as  a spectre,  his  lips  colourless,  and 
his  face  like  wax,  yellow,  and  transparent. 
He  now  suffers  intolerable  pain,  while  his 
saliva  is  continually  dribbling  from  his 
mouth,  and  the  fetid  discharge  from  his 
nose.  In  this  state,  he  survives  a few 
weeks;  during  the  last  days  of  his  ill- 
ness, lying  in  a state  of  perpetual  stupor, 
and  dying  lethargic.  Mr.  J.  Bell,  after- 
wards, observes,  that  “ if  horrid  symptoms 
could  establish  the  fact  of  malignity,  thera 
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Is  not  to  be  found  in  all  nosology  a more 
malignant  disease,  than  this:  but,  aneu- 
rism, though  it  destroys  the  thigh-bone, 
the  sternum,  or  the  cranium,  is  not  ac- 
counted malignant  3 neither  is  polypus  ma- 
lignant, though  it  destroys  the  cells  of  the 
face,  and  penetrates  even  through  the 
ethmoid  bone  to  the  brain.  Ihese  con- 
sequences result  merely  from  pressure.” 

( John  Bell’s  Principles  of  Surgery,  Fol.  5,  part 
J,p.  90—92.) 

At  the  period  of  correcting  the  present 
article  (April,  1817),  a boy,  in  St.  Bartho- 
lomew’s hospital,  only  twelve  years  old, 
lias  just  fallen  a victim  to  the  ravages  of 
the  largest  and  most  disfiguring  disease 
within  the  nose,  which  I have  ever  had  an 
opportunity  of  beholding.  The  tumour 
before  death  had  expanded  the  upper  part 
of  the  nose  to  an  enormous  size,  while 
below  the  left  nostril  was  immensely 
enlarged.  The  distance  between  the  eyes 
was  extraordinary,  being  more  than  four 
inches.  The  left  eye  was  affected  with 
amaurosis,  brought  on  by  the  pressure 
of  the  swelling ; the  right  retained  to  the 
last  the  faculty  of  seeing.  The  tumour 
nearly  covered  the  mouth,  so  that  food 
could  only  be  introduced  with  a spoon,  ana 
au  examination  of  the  state  of  the  palate 
was  impossible.  About  a fortnight  before 
death,  the  leg  became  paralytic,  and  dur- 
ing the  last  week  of  the  hoy’s  existence,  an 
incontinence  of  the  urine  and  feces  pre- 
vailed. On  examination  of  the  head  after 
death,  a good  deal  of  the  tumor  was  found 
to  be  of  a cartilaginous  consistence,  and, 
what  was  most  remarkable,  a portion  oi  it, 
which  was  as  large  as  an  orange,  extended 
within  the  cranium,  where  it  had  annihi- 
lated the  anterior  lobe  of  the  left  hemi- 
sphere of  the  brain.  Yet,  notwithstanding 
this  effect,  the  boy  was  not  comatose,  nor 
insensible,  till  a few  hours  before  his  de- 
cease. All  the  surrounding  bones  had 
been  more  or  less  absorbed,  and  the  place 
from  which  the  excrescence  first  grew, 
could  not  he  determined. 

The  celebrated  Professor  Richter  has 
also  denied  the  validity  of  the  objections, 
urged  by  Pott  against  attempting  to  re- 
lieve the  patient:  neither  the  malignant 
nature  of  a polypus,  its  adhesions,  im- 
moveableness,  ulcerations,  nor  disposition 
to  hemorrhage,  & c.  are,  according  to  Rich- 
ter, any  apology  for  leaving  the  disease  to 
itself.  (See  Anfangsgr.  der  Wundarzn.  Band. 
1.  Cap.  21 .) 

Mr.  J.  Bell  refutes  the  common  notions, 
that  polypi  may  be  caused  by  picking  the 
nose,  blowing  it  too  forcibly,  colds,  and 
local  injuries.  He  asserts,  that  a polypus 
is  not  in  general  a local,  solitary  tumour  : 
he  has  only  found  it  so  in  three,  or  four  in- 
stances. Both  nostrils  are  usually  affected. 
He  states,  that  no  finger  can  reach  that 
part  of  the  nostril,  where  the  root  of  the 
swelling  is  situated,  as  it  is  deep  and  high 


in  the  nostrils,  towards  the  throat,  and 
near  the  opening  of  the  eustaehian  tube. 
The  finger  cannot  be  introduced  further, 
than  the  cartilaginous  wing  of  the  nose  ex- 
tends, and  can  hardly  touch  the  anterior 


point  of  the  lower  spongy  bone.  The  an 
terior  and  posterior  chambers  of  the  nostril 
are  separated  from  each  other  by  a narrow 
slit,  which  the  finger  can  never  pass,  and 
which  is  divided,  in  consequence  of  the 
projection  of  the  lower  spongy  bone,  into 
two  openings,  one  above,  the  other  be- 
low. Through  these  the  heads  of  the  poly- 
pus project.  These  tangible  parts  of  the 
tumour,  however,  are  very  distant  from  its 
root,  which  is  in  the  highest  and  narrowest 
part  of  the  nostril.  (See  p.  103,  104.)  Mr. 

J.  Bell  also  says,  that  three,  or  four  polypi 
are  often  crowded  together  in  one  nostril, 
while  more  are  formed,  or  forming,  in  the 
other. 

He  dwells  upon  the  difficulty  and  m- 
practicableness  of  tying  the  root  of  a 
polypus;  and  explains,  that  in  all  at- 
tempts to  extirpate  such  tumours,  the  sur- 
geon’s aim  should  be  to  reach  a point, 
nearly  under  the  socket  of  the  eye,  in  the 
deepest  and  highest  part  of  the  nostrils, 
and  that  instruments  can  only  do  good 
when  introduced  beyond  the  narrow  Cieft, 
formed  by  the  projection  oi  the  spongy 

bone.  ( P . 108.)  , „ 

Though  Mr.  John  Bell  is  probably  right 
in  his  opinion,  that  polypi  do  not  proceed 
from  several  circumstances,  which  we  have 
above  noticed,  yet  they  are,  in  most  in- 
stances, diseases  of  an  entirely  local  na- 
ture. Certainly,  in  general,  it  is  very 
difficult  to  describe  what  is  the  cause  of 
the  polypus  nasi.  Frequently  the  patient 
is,  in  other  respects,  perfectly  well ; and, 
after  the  removal  of  the  tumour,  no  new 
one  makes  its  appearance.  In  this  cir- 
cumstance, it  must  originate  from  a lo- 
cal cause,  though  it  is  generally  difficult 
to  define  what  the  nature  ot  this  is.  Some- 
times several  catarrhal  symptoms  precede 
the  polypus,  and,  perhaps,  constitute  its 
cause.  It  is  possible,  they  may  only  be 
an  effect  of  the  same  cause  which  gives 
birth  to  the  tumour;  but,  no  doubt,  they 
are  sometimes  the  effect  ot  the  polypus 
itself.  Sometimes,  perhaps,  a faulty  slate 
of  the  constitution  really  contributes  to  the 
disease  ; for,  several  polypi  frequently  grow 
in  both  nostrils,  and  even  in  other  situa- 
tions at  the  same  time  ; are  reproduced 
immediately  after  their  removal ; and  the 
patient  often  has  an  unhealthy  appearance. 
Notwithstanding  it  has  been  asserted,  that 
a solution  of  the  muriate  of  ammonia,  fre- 
quently  injected  into  the  nose,  sometimes 
disperses  polypi,  the  efficacy  of  the  remedy 
remains  unestablished  by  experience ; as, 
indeed,  the  very  nature  of  the  disease 
might  lead  one  to  anticipate.  An  operation 
affords  the  only  rational  chance  of  a cure. 
There  are  four  modes  of  extirpating  a 
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nasal  polypus:  viz.  extracting  it  with  for- 
ceps; tying  it  with  a ligature;  cutting  it 
out ; and  destroying  it  with  caustic. 

EXTRACTION. 

Extraction  is  the  most  common  and 
proper  method.  It  is  performed  with  the 
ordinary  polypus  forceps,  the  blades  of 
which  have  holes  in  them,  and  are  inter- 
nally rather  rough,  in  order  that  they 
may  take  hold  of  the  tumour  more  firmly, 
and  not  easily  slip  off  it.  The  front  edge 
of  each  blade  must  not  be  too  thin  and 
sharp,  lest,  with  its  fellow,  it  should  pinch 
off  a portion  of  the  polypus.  The  for- 
ceps must  necessarily  have  a certain 
breadth:  for,  when  they  are  too  small, 
they  cannot  properly  take  hold  of  and  twist 
the  tumour.  When  the  handles  ar£  rather 
long,  the  instrument  may  be  more  firmly 
closed,  and  more  conveniently  twisted. 

However,  the  forceps  are  not  applicable 
to  all  cases.  The  anterior  part  of  the 
polypus,  lying  in  the  nostril,  distending, 
and,  totally  obstructing  it,  is  sometimes 
quite  hard ; and,  when  the  forceps  are  in- 
troduced, it  presses  their  blades  in  such  a 
manner,  from  each  other,  as  it  lies  between 
them,  that  the  instrument  cannot  be  intro- 
duced sufficiently  far,  to  take  hold  of  the 
tumour  at  a proper  depth.  If  introduced 
to  a proper  distance,  it  cannot  be  closed. 
In  such  a case,  says  Richter,  one  might, 
perhaps,  advantageously  make  use  of  a 
pair  of  forceps  which  may  be  separated, 
and  put  together  again  at  the  joint,  and 
the  blades  of  which  diverge  from  each 
other  behind  the  joint,  and  touch  again  at 
their  extremities.  After  separating  the 
two  pieces,  their  blades  are  to  be  separately 
introduced,  and  then  joined  together  again 
at  the  joint.  The  anterior  indurated  por- 
tion of  the  polypus  lies  in  the  interspace, 
and  does  not  prevent  the  closure  of  the  in- 
strument. 

It  is  generally  deemed  of  importance  to 
take  hold  of  the  polypus  with  the  forceps 
close  to  its  root ; and,  indeed,  when  this 
rule  is  observed,  the  whole  of  the  poly- 
pus, together  with  its  root,  is  commonly 
extracted,  and  there  is  less  reason  to  ap- 
prehend hemorrhage,  which  is  naturally 
more  profuse  when  the  polypus  is  broken 
at  the  thick,  middle  portion  of  its  body. 
It  is  also  a rule,  frequently  easy  of  ob- 
servance, especially  when  the  polypus  is 
not  too  large.  But,  in  many  instances, 
the  tumour  is  so  large,  and  the  nostril  so 
completely  occupied  by  it,  that  it  is  im- 
practicable to  get  hold  of  its  root.  In 
this  circumstance,  it  is  often  altogether 
impossible  to  discover  even  where  the  root 
lies.  Here  we  must  be  content  to  take 
hold  of  the  polypus  as  high  as  possible. 

I he  consequences  are  of  two  kinds.  The 
tumour  sometimes  gives  way  at  its  root, 
though  it  be  only  taken  hold  of  at  its  ante- 


rior part ; and,  in  other  cases,  breaks  where 
it  is  grasped,  a portion  being  left  behind, 
and  a profuse  hemorrhage  ensuing.  This 
is,  however,  void  of  danger,  if  the  surgeon 
loses  no  time  in  endeavouring  to  suppress 
the  effusion  of  blood;  but  immediately  in- 
troduces the  forceps  again,  grasps  the  rem- 
nant piece,  and  extracts  it.  The  most  in- 
fallible method  of  diminishing  the  bleed- 
ing, is  to  extract  what  remains  behind  at 
its  root.  In  this  way,  a large  polypus  is 
frequently  extracted,  piecemeal,  without 
any  particular  loss  of  blood. 

After  the  polypus  has  been  propelled  as 
far  forward,  into  the  nostrils,  as  it  can  be 
by  blowing  strongly  through  the  nose,  its 
anterior  part  is  to  be  taken  hold  of  by  a 
small  pair  of  common  forceps,  held  in  the 
left  hand ; and  is  to  be  drawn  gradually 
and  slowly  out,  to  make  room  for  the  in- 
troduction of  the  polypus  forceps  into  the 
nostril.  The  more  slowly  we  proceed  in 
this  manoeuvre,  the  more  the  polypus  is 
elongated,  the  narrower  it  becomes,  the 
greater  is  the  space  in  the  nostril  for  the 
introduction  of  the  polypus  forceps,  and 
the  higher  can  this  instrument  grasp  the 
tumour.  After  it  has  taken  hold  of  the 
polypus  as  high  as  possible,  it  is  to  be 
twisted  slowly  round,  and,  at  the  same 
time,  pulled  outward,  till  the  tumour 
breaks.  It  is  a very  important  maxim, 
rather  to  twist  the  instrument  than  to  pull 
it,  and  thus,  rather  to  writhe  the  polypus 
off,  than  to  drag  it  out.  The  longer 
and  more  slowly  the  polypus  forceps  are 
twisted,  the  more  the  part  where  the  ex- 
crescence separates,  is  bruised,  the  less  is 
the  danger  of  hemorrhage,  and  the  more 
certainly  does  the  tumour  break  at  its 
thinnest  part,  or  root.  When  th ^extrac- 
tion is  done  with  violence,  and  celerity, 
only  a piece  is  usually  brought  away,  and 
we  run  hazard  of  occasioning  a copious 
bleeding. 

As  soon  as  the  polypus  has  given  way, 
the  surgeon  is  to  examine  whether  any 
part  remains  behind.  When  the  polypus 
is  very  narrow  at  the  place  where  it  has 
been  broken,  and  the  patient  can  breathe 
through  the  nose  freely,  there  is  reason  to 
presume,  that  the  polypus  has  given  way 
at  its  root,  and  that  none  continues  be- 
hind. The  finger,  if  it  can  be  introduced, 
procures  the  most  certain  information ; 
or  the  probe,  when  this,  for  want  of  room, 
cannot  be  employed.  The  ancients  pro- 
posed several  means  for  the  extirpation  of 
the  remaining  piece  of  polypus:  but  they 
are,  for  the  most  part,  objectionable.  It 
is  best  to  Jntroduce  the  forceps  again,  un- 
der the  guidance  of  the  finger,  or  probe, 
and  thus  pinch,  and  twist  off,  the  part 
continuing  behind. 

Hemorrhage  invariably  succeeds  the 
operation  ; and  it  has,  by  many,  been  re- 
presented as  exceedingly  perilous  and 
alarming.  But,  it  is  not  constantly  so, 
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and,  in  many  cases,  is  quite  insignificant. 
Frequently,  however,  it  is  really  serious; 
and,  as  the  surgeon  can  never  know  be- 
forehand to  what  extent  it  will  happen, 
he  is  always  to  furnish  himself,  before  the 
operation,  with  the  most  effectual  means 
for  its  suppression.  The  danger  of  he- 
morrhage may  always  be  lessened,  as  was 
before  mentioned,  by  slowly  twisting  the 
polypus  at  its  root,  in  preference  to  pull- 
ing it  directly  out.  When  only  a portion 
of  the  tumour  has  been  extracted,  the 
surest  mode  of  stopping  the  effusion  of 
blood,  is  to  extract  the  remaining  part 
without  delay.  When  the  polypus  has 
given  way  at  its  root,  if  there  should  be 
profuse  bleeding,  we  may  first  try,  ice- 
cold  water,  and  strong  brandy,  which  may 
either  be  sucked  or  injected  into  the  nose. 
This  single  remedy  proves  effectual  in  nu- 
merous instances.  If  the  hemorrhage 
should  still  prevail,  it  may  always  be 
checked  with  certainty,  how  copious  so- 
ever, it  may  be,  in  the  following  manner. 
Roll  a considerable  piece  of  lint,  as  fast  as 
possible,  round  the  extremity  of  a probe  ; 
wet  it  completely  through,  with  a strong 
solution  of  zincum  vitriolatum  ; introduce 
it  into  the  nostril,  and  press  it  as  strongly 
as  possible  against  the  part  whence  the 
blood  issues.  When  the  nostril  is  very 
much  dilated,  the  fingers  may  be  used,  for 
this  purpose,  with  more  advantage  than 
the  probe.  The  point,  from  which  the 
blood  is  effused,  may  easily  be  ascertained, 
by  asking  the  patient  at  what  part  of  the 
nostril  he  experienced  the  most  pain  in 
the  operation  ; and  then  pressing  the 
finger  on  various  points  in  this  situation. 
As  soon  as  the  blood  ceases  to  flow,  we 
may  conclude,  that  the  finger  is  on  the  si- 
tuation of  the  hemorrhage.  This  method 
is  so  efficacious,  that  there  is  seldom  oc- 
casion for  any  other.  When  the  bleeding 
point  lies  deeply  in  the  nostril,  it  might 
he  difficult  to  reach  ft  with  the  finger.  At 
all  events,  we  may  then  employ  the  plan, 
which  some  so  strongly  praise  in  urgent 
cases. 

A piece  of  cat-gut  may  be  introduced 
into  the  nostril,  and,  by  means  of  a pair 
of  forceps,  be  brought  out  of  the  mouth.  A 
roll  of  lint  is  then  to  be  attached  to  it,  and 
drawn  through  the  mouth  into  the  nose; 
thus  the  posterior  aperture  of  the  nostril 
raay  be  stopped  up.  Then  the  nostril  in 
front  is  to  be  filled  with  a sufficient  quan- 
tity of  lint,  moistened  in  the  solution  of 
zincum  vitriolatum. 

The  objections  to  extracting  some  polypi, 
says  Richter,  have  been  much  exaggerated. 
When  the  polypus  is  so  large,  that  its 
root  cannot  be  got  at,  its  anterior  part 
is  to  be  taken  hold  of,  and  the  tumour  ex- 
tracted piecemeal.  It  has  already  been 
noticed,  that  this  practice  is  free  from 
danger.  Experience  does  not  prove,  that 
Ike  pojypps,  which  oftep  bleeds  profusely. 


is  apt  to  occasion  a violent  hemorrhage 
in  the  operation  ; and,  even  if  it  should  do 
so,  powerful  measures  may  be  adopted  for 
the  stoppage  of  the  bleeding.  The  malig  - 
nity, and  ulcerations,  attending  a polypus, 
are  no  objections  to  the  operation  ; but,  are 
rather  motives  for  its  being  promptly  per- 
formed, as  delay  must  occasion  more  ma- 
nifest and  urgent  danger.  If  the  polypus 
should  be  here  and  there  adherent  to  the 
membrane  investing  the  nostrils,  it  is  pro- 
per to  separate  it,  before  the  operation. 
This  object  cannot  be  accomplished  by 
straight  inflexible  instruments,  such  as 
have  been  invented  by  various  surgeons. 
It  may  be  very  conveniently  done,  accord- 
ing to  Richter,  with  thin,  long,  fiat  pieces 
of  tortoise-shell,  introduced  as  deeply  as 
possible  into  the  nostril,  on  every  side  of 
the  polypus.  As  it  can  seldom  be  known 
with  certainty,  a priori,  that  adhesions  are 
not  present,  it  is  proper,  whenever  the 
tumour  is  large,  to  introduce  these  instru- 
ments before  the  operation. 

Sometimes,  the  greatest  part  of  the  poly- 
pus extends  backward,  hanging  down  be- 
hind the  palatum  molle,  towards  the  pha- 
rynx. If  there  should  be  but  little  of  the 
polypus  visible  in  the  nostril,  its  extrac- 
tion must  be  performed  backward,  in  the 
throat.  This  is  usually  done  with  a pair 
of  curved  polypus  forceps,  which  are  to  be 
introduced  through  the  mouth,  in  order 
to  seize  and  tear  off  the  tumour  as  high  as 
possible  above  the  soft  palate.  Care  must 
be  taken  not  to  irritate  the  root  of  the 
tongue,  or  else  a vomiting  is  produced, 
which  disturbs  the  operation.  When  the 
polypus  cannot  be  properly  taken  hold  of, 
we  may,  according  to  the  advice  of  some 
surgeons,  divide  the  soft  palate.  But  this 
is  very  rarely  necessary.  As,  by  this 
mode,  the  polypus  is  not  twisted,  but 
pulled  away,  the  hemorrhage  is,  in  ge- 
neral, rather  copious.  If  a fragment  of 
the  tumour  should  remain  behind,  it  may 
commonly  be  extracted  through  the  nose. 

Some  recommend,  for  the  extraction  of 
polypi  in  the  throat,  a ring,  consisting  of 
two  semicircular  portions,  with  a kind  of 
groove  externally,  which  are  capable  of 
being  opened  and  shut,  by  being  fixed  on 
the  ends  of  an  instrument  constructed  like 
forceps.  A ligature  is  to  be  placed  round 
the  ring,  and  its  end  is  to  be  brought  to 
the  handle  of  the  instrument,  and  held 
with  it  in  the  hand.  The  instrument  is 
to  be  introduced  into  the  mouth,  under 
the  polypus,  and  expanded  as  much  as 
the  size  of  the  tumour  requires.  Its  ring 
is  then  to  be  carried  upward,  over  the 
polypus,  so  as  to  embrace  it;  and  after- 
wards is  to  be  shut,  whereby  the  noose 
after  being  carried  upward,  is  disengaged 
from  the  ring.  The  noose  is  to  be  pushed 
as  high  as  possible  over  the  tumour,  by 
means  of  forceps,  and  the  extremity  of  the 
packthread  is  then  to  be  drawn,  so  as  t# 
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apply  the  noose  tightly  round  the  polypus. 
When  this  is  done,  the  ring  of  the  instru- 
ment is  to  be  turned  round,  firmly  closed, 
and  placed  in  front  of  tSie  polypus,  on  the 
noose,  in  such  a way,  that  the  packthread 
is  to  lie  between  two  little  pegs,  made  for 
the  purpose,  at  the  ends  of  the  ring.  On 
drawing  the  packthread  firmly,  and  press- 
ing the  instrument,  at  the  same  time, 
downward,  so  as  to  make  it  act  like  a 
lever,  the  polypus,  in  general,  easily  breaks. 
Another  peg  projects  in  the  direction  of 
the  ring,  so  as  to  prevent  the  ligature 
from  insinuating  itself  within  the  circle. 
(See  Thedens  Bemerk.  Part  2.  and  Plate  6. 
Jig.  1 . in  Richter’s  Anfangsgr .) 

The  employment  of  this  instrument, 
however,  is  attended,  says  Richter,  with 
many  difficulties,  and  little  advantage. 
Polypi  in  the  throat  are  most  conveniently 
extracted  by  the  ordinary  straight  polypus 
forceps,  with  which  they  may  be  seised, 
and  gradually  drawn  out  through  the 
mouth.  The  tumour  generally  allows  it- 
self to  be  drawn  out  without  trouble,  and 
the  inclination  to  vomit,  which  at  this 
moment  occurs,  also  contributes  to  propel 
it  outward.  When  it  is  so  stretched,  that 
it  cannot  be  drawn  out  further,  without 
considerable  force,  a spatula  is  to  be  intro- 
duced into  the  mouth,  and  to  be  carried 
as  high  as  possible  behind  the  polypus,  in 
order  to  press  it  downward,  toward  the 
root  of  the  tongue.  W hen  the  tumour  is, 
at  the  same  time,  forcibly  pulled  outward 
by  the  forceps,  it  usually  gives  way. 

'When  the  polypus  is  situated  partly  in 
the  throat  and  partly  in  the  nostril,  though 
it  admits  of  being  extracted,  in  the  same 
way,  through  the  mouth,  yet  its  anterior 
part  often  continues  attached,  and  must 
afterwards  be  separately  removed  through 
the  nostril.  It  is  also  frequently  advis- 
able to  twist  off  the  anterior  portion  of  the 
polypus  first,  by  which,  the  mass  in  the 
throat  is  often  rendered  so  loose,  that  it 
can  be  easily  extracted.  Whenever  it  is 
conjectured,  that  the  polypus  will  come 
away  in  two  pieces,  it  is  always  preferable 
first,  to  extract  the  part  in  the  nostril,  and 
afterwards  that  in  the  throat : because, 
the  separation  of  the  last  is  constantly  pro- 
ductive of  more  bleeding,  than  the  re- 
moval of  the  first.  Sometimes,  the  follow- 
ing plan  succeeds  in  detaching  the  whole 
polypus  at  once.  Both  the  part  in  the 
nostril,  and  that  in  the  throat,  are  to  be 
firmly  taken  hold  ot  with  the  forceps,  and 
drawn  at  first  gently,  and  then  more  for- 
cibly, backward  and  forward.  By  such 
repeated  movements,  the  root  is  not  un- 
frequentiy  broken,  and  the  whole  polypus 
brought  away  from  the  mouth. 

Frequently  the  polypus  grows  again. 
Policy  requires  that  the  patient  should  be 
apprised  of  this  beforehand.  Some  ot  the 
root  remaining  behind,  may  often  be  a 
«ause  of  the  relapse.  Hence,  the  surgeon 


should  examine  carefully,  after  the  opera- 
tion, the  part  at  which  the  root  of  the  po- 
lypus was  situated,  and  separate,  and 
twist  off*,  most  diligently,  with  the  forceps, 
any  fragments  that  may  still  continue  at- 
tached. The  recurrence  of  the  disease, 
however,  may  arise  from  other  causes. 
The  tumour  is  occasionally  reproduced, 
after  it  has  been  extracted  in  the  most 
complete  manner;  and,  doubtless,  this 
circumstance  is  sometimes  owing  to  the 
continued  agency  of  constitutional  causes, 
which  so  often  remain  undiscovered  and 
unremoved.  Sometimes,  also,  the  recur- 
rence of  the  disease  is  owing  to  a local 
morbid  affection  of  the  Schneiderian  mem- 
brane, or  of  the  bones  situated  beneath  the 
rcot  of  the  polypus.  Richter,  in  this  case, 
approves  of  the  cautery  ; but  few  English 
surgeons  will  coincide  with  him-  The  poly- 
pus, occasionally  observed  subsequently 
to  the  operation,  is  frequently  not,  in  fact, 
a new  substance,  but  only  a part  of  the 
original  tumour,  not  previously  noticed 
by  the  surgeon.  Sometimes  it  occurs,  that 
a smaller  and  a larger  polypus  are  found 
in  the  nose  at  the  same  time.  The  larger 
one  is  extracted,  while  the  other  remains 
undiscovered  ; and,  when  it  has  increased 
in  magnitude,  it  is  apt  to  be  mistaken  for 
a reproduction  of  the  one  previously  ex- 
tirpated. (See  Richter’s  Anfangsgr . der 
Wundarzn.  Band.  1.  Kap.  21.) 

LIGATURE. 

As  the  extraction  of  the  polypus  is  in- 
variably attended  with  hemorrhage,  which 
is  sometimes  profuse,  another  more  mo- 
dern method  of  cure  has,  with  some,  gained 
the  preference,  as  being  far  more  con- 
venient and  secure.  This  is,  tying  the 
root  of  the  tumour  with  a ligature,  by 
which  the  polypus  is  thrown  into  the  state 
of  inflammation,  suppuration,  and  spha- 
celus ; and,  at  length,  becomes  detached. 
Many  instruments  have  been  invented  for 
applying  the  ligature  ; but  Levret’s  double 
cannula  seems  to  be  the  best.  Through 
this,  a silver  wire  is  to  be  introduced,  so 
as  to  form  a noose  at  the  upper  end  of  the 
instrument,  proportioned  in  size  to  the 
anterior  part  of  the  tumour,  situated  iu 
the  nostril.  The  two  ends  of  the  wire  are 
to  hang  out  of  the  two  lower  apertures  of 
the  double  cannula  ; and  one  of  them  is 
to  be  fastened  to  a small  ring  on  its  own 
side  of  the  instrument.  The  other  is  to 
remain  loose.  The  wire  must  he  made  of 
the  purest  silver,  and  ought  to  be  as 
flexible  as  possible,  that  it  may  not  readily 
break.  It  must,  also,  not  be  too  thin,  lest 
it  should  cut  through  the  root  of  the  poly- 
pus. The  cannula  is  to  be  somewhat  less 
than  five  inches  long.  By  the  assistance 
of  this  cannula,  the  noose  is  to  be  intro- 
duced into  the  nose,  and  put  round  the 
polypus.  But,  as  the  cannula,  which  is 
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usually  constructed  of  silver,  is  straight 
and  -inflexible,  while  the  inner  surface  of 
the  nostril  is  preternaturally  arched,  es- 
pecially when  much  distended  by  the  poly- 
pus, it  is  easy  to  discern  that  its  intro- 
duction must  be  attended  with  considerable 
difficulty.  In  fact,  it  can  seldom  be  in- 
troduced as  deeply  as  the  root  of  the  poly- 
pus. There  are  two  ways  of  avoiding  this 
obstacle.  The  cannula  may  either  be 
passed  under  the  polypus,  over  the  ossa 
palati,  which  present  a tolerably  straight 
surface,  or  it  must  be  curved  a little.  Per- 
haps, a tortoise-shell  cannula,  says  Rich- 
ter, might  be  convenient. 

The  noose  is  to  be  applied  in  the  follow- 
ing manner.  The  polypus  is  to  be  taken 
hold  of  with  the  forceps,  and  drawn  a little 
out  of  the  nose.  The  noose  is  then  to  be 
carried  over  the  forceps  and  polypus,  into 
the  nostril.  In  order  to  carry  it  as  high 
as  possible,  it  is  necessary  not  to  push  the 
cannula  straight  forwards  into  the  nose, 
but  to  move  it  from  one  side  of  the  poly- 
pus to  the  other.  The  more  deeply  the 
instrument  has  entered  the  nose,  the  more 
of  the  loose  end  of  the  wire  must  be  drawn 
out  of  the  lower  aperture  of  the  cannula, 
so  as  to  contract  the  noose,  which  other- 
wise might  stop  in  the  nostril,  and  not  be 
carried  sufficiently  high.  The  elasticity 
of  the  silver  wire  tends  to  assist  in  raising 
it  over  the  polypus,  and,  hence,  it  is  more 
easy  of  application  than  a more  flaccid 
kind  of  ligature.  When  there  is  cause  to 
conclude,  that  the  polypus  is  complicated 
with  adhesions,  they  must  be  previously 
broken,  in  the  way  already  mentioned. 

As  soon  as  the  noose  has  been  intro- 
duced as  deeply  as  possible,  the  loose  ex- 
tremity of  the  wire  is  to  be  drawn  out  of 
t lie  lower  aperture  of  the  cannula,  and 
rolled  round  the  ring  on  that  side  of  the 
instrument.  Thus  the  root  of  the  polypus 
suffers  constriction.  The  wire  must  not 
be  pulled  too  forcibly,  nor  yet  too  feebly. 
In  the  first  circumstance,  it  readily  cuts 
through  the  root  of  the  polypus ; in  the 
second,  great  tumefaction  of  the  excres- 
cence, and  many  inconveniences  arise, 
which  a tenser  state  of  the  wire  prevents. 
As  the  noose  gradually  makes  a furrow, 
where  it  surrounds  the  polypus,  it  grows 
slack,  after  a short  time,  and  no  longer 
constricts  the  tumour.  One  end  of  the 
wire,  therefore,  is  to  be  daily  unfastened, 
and  drawn  more  tightly.  The  more  tense 
it  is  kept,  the  sooner  the  separation  of  the 
polypus  is  brought  about.  Hence,  when 
it  is  particularly  indicated  to  produce  a 
speedy  detachment  of  the  polypus,  the 
wire  should  be  tightened,  at  least,  once 
a day. 

In  this  manner  the  cannula  is  to  remain 
in  the  nose,  until  the  noose  is  detached, 
together  with  the  polypus.  There  is  an- 
other method  of  tying  the  tumour,  without 
leaving  the  cannula  in  the  nose.  After  the 


noose  has  been  introduced  as  far  as  pos- 
sible into  the  nostril,  the  two  ends  of  the 
wire  are  to  be  twisted  round  the  two  rings, 
and  the  cannula  is  to  be  turned  round  a. 
couple  of  times.  The  wire  is  then  to  be 
unfastened  from  the  rings,  and  the  can- 
nula withdrawn.  In  this  way,  tSie  noose 
is  made  to  embrace  the  polypus,  round 
which  it  remains  lastly  applied.  When- 
ever it  is  wished  to  produce  a greater  con- 
striction, the  cannula  may  be  again  intro- 
duced into  the  nose,  the  ends  of  the  wire 
fastened  to  the  rings,  and  the  instrument 
turned  round  again;  after  which,  it  is  to 
be  taken  away,  as  before.  As  the  cannula, 
when  it  continues  long  in  the  nose,  may 
occasion  pain,  and  other  inconveniences, 
the  last  method  seems  preferable  to  the 
former.  However,  introducing  and  with- 
drawing the  cannula  every  day,  as  Richter 
adds,  may,  perhaps,  be  equally  trouble- 
some and  painful.  The  cannula,  for  this 
purpose,  being  necessarily  straight,  is  by 
no  means  handy.  One  might,  at  all  events, 
make  use  of  a single  cannula,  the  upper 
opening  of  which  is  divided  by  a bridge; 
this  could  be  much  more  conveniently 
twisted  than  a double  one. 

Although  the  ligature  has  been  very 
much  praised  by  some  of  the  moderns,  it 
is  attended  with  so  many  difficulties,  that 
the  forceps  are  infinitely  preferable  in  the 
majority  of  cases.  Hemorrhage  is  the 
only  inconvenience,  for  which  extraction  is 
abandoned  for  the  employment  of  the  liga- 
ture. But  this,  as  was  before  stated,  is 
far  less  dangerous,  than  is  represented. 
The  inconveniences  of  the  ligature  are  far 
more  serious,  and  numerous.  The  cur® 
by  the  ligature  is  always  accomplished 
with  much  less  expedition  than  by  extrac- 
tion. When  the  polypus  is  of  such  a size 
as  to  occupy  the  whole  of  the  nostril,  it  is 
generally  impracticable  to  introduce  the 
noose  to  a sufficient  depth.  The  figure 
of  the  polypus  renders  it  almost  impossi- 
ble to  tie  its  root ; for,  commonly,  the  tu- 
mour expands  very  much  before  and  be- 
hind, and  the  wire  must  be  brought  over 
the  posterior  part  of  the  polypus,  ere  it 
can  be  applied  to  its  root.  In  general, 
also,  the  noose  only  includes  the  front  part 
of  the  polypus,  while  the  root,  and  back 
portion  remain  untied,  and,  consequently, 
do  not  become  detached. — It  is,  indeed, 
asserted,  that  the  ligature,  when  only  ap- 
plied to  the  front  part  of  the  polypus,  is 
capable  of  bringing  about  inflammation, 
suppuration,  and  a detachment  of  the 
whole  of  the  tumour.  This  may  some- 
times be  the  case;  but,  analogous  instances 
prove,  that  it  is  undoubtedly  not  con- 
stantly so.  The  ligature  seldom  accom- 
plishes an  entire  destruction  of  the  disease, 
and  there  is  usually  reason  to  apprehend 
its  recurrence.  If  the  polypus  be  very 
large,  and  the  whole  nostril  occupied,  it  is 
frequently  utterly  impossible  to  introduce 
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the  wire  ; and,  when  this  is  done,  the  front 
of  the  tumour  alone  can  be  tied. 

The  polypus  nasi  is  commonly  highly 
sensible,  and,  consequently,  tying  it  proves 
very  painful.  As  soon  as  the  noose  is 
drawn  tight,  not  only  the  polypus  inflames, 
but,  the  whole  extent  of  the  Schneiderian 
membrane.  The  pain,  and  inflammation, 
often  extend  even  to  parts  at  some  dis- 
tance, such  as  the  throat,  eyes,  &c.  occa- 
sioning acute  fever,  which  requires  the 
strict  observance  of  low  diet,  the  exhibi- 
tion of  cooling  physic,  and  the  evacuation 
of  blood.  Hence,  it  is  advisable  in  many 
cases,  to  prepare  patients  for  this  treat- 
ment, by  diet  and  medicines. 

When  the  polypus  is  tied,  it  swells  very 
much,  and  all  the  complaints  which  it  pre- 
viously caused  are  exasperated.  But,  in  par- 
ticular, the  part  situated  in  the  throat,  some- 
times obstructs  deglutition,  and  respira- 
tion, in  such  a degree,  that  prompt  relief 
becomes  necessary.  The  patient  soon  de- 
rives comfort,  when  a few  punctures  are 
made  into  the  tumour.  These  excite  a 
bleeding,  that  very  speedily  lessens  the 
swelling,  but  is,  sometimes,  difficult  to 
check.  Hemorrhage  from  a part  of  the 
polypus  that  is  tied,  is  most  effectually 
stopped,  by  twisting  the  wire  so  tight,  that 
it  closes  the  arteries  distributed  to  it. 

The  wire  sometimes  breaks  off  close  to 
the  lower  aperture  of  the  cannula,  in  con- 
sequence of  being  twisted  so  much,  and 
thus  the  progress  ofthe  cure  is  interrupted. 
A new  wire  may  be  introduced  ; but  it  is 
difficult  to  apply  it  exactly  in  the  situation 
ofthe  other.  A fresh  place  is  commonly 
tied,  which  is  almost  the  same  thing  as 
commencing  the  cure  anew.  It  is  better 
to  prevent  this  interruption  of  the  treat- 
ment, by  employing  very  flexible  wire, 
made  of  the  purest  silver ; and  by  not 
twisting  and  untwisting  regularly  the  same 
extremity  of  it,  but  sometimes  one  and 
sometimes  the  oilier.  A strong  piece  of 
cat-gut  might  be  a very  good  substitute  for 
silver  wire. 

Immediately  the  polypus  is  tied,  it 
swells,  inflames,  and  becomes  painful ; in 
a few  days,  it  becomes  shrunk,  free  from 
pain,  and  sphacelated.  The  fetid  discharge 
now  occasions  considerable  inconvenience 
to  the  patient,  and  ought  to  be  washed 
away  by  repeated  injections.  Towards  the 
termination  of  the  case,  the  surgeon  ought 
to  take  hold  of  the  polypus  with  the  for- 
ceps, to  try  whether  any  of  it  is  loose. 
When  the  polypus  is  extracted,  one  may 
inject  a solution  of  alum,  for  a day  or  two 
afterwards,  in  order  to  diminish  the  effect 
of  the  irritating  dicharge  on  the  Schnei- 
derian membrane,  and  the  suppuration  in 
the  situation  of  the  ligature,  as  it  is  some- 
times profuse,  and  of  long  duration. 

Though  one  might  also  tie  polypus  tu- 
mours in  the  throat;  and,  indeed,  the  in- 
troduction of  the  cannula  through  the 


mouth,  and  the  application  of  the  noose, 
would  be  attended  with  no  great  difficulty; 
and,  though  the  treatment  might  be  ren- 
dered more  tolerable  to  the  patient,  by 
withdrawing  the  cannula  after  twisting  the 
wire  ; yet,  the  swelling  of  the  tied  portion 
ofthe  tumour,  would,  probably,  create  im- 
mense inconvenience.  In  this  case,  there- 
fore, extraction  usually  merits  the  prefer- 
ence, and  the  ligature  is  only  fit  to  be 
practised  in  the  throat  when  the  polypus 
is  very  small,  or  there  is  some  especial 
cause  forbidding  extraction.  Wffien  de- 
glutition and  respiration  are  impeded  by 
the  swelling  of  the  tied  portion  of  the  po- 
lypus in  the  throat,  the  swollen  part  must 
be  scarified  by  means  of  the  pharyngoto- 
mus,  so  as  to  excite  a bleeding,  and, 
thereby,  produce  a diminution  of  the 
swelling.  The  noose  is  to  be  frequently 
and  strongly  tightened,  in  order  to  accele- 
rate the  detachment  of  the  polypus,  and 
shorten  the  inconveniences.  When  the 
excrescence  has  not  only  descended  to- 
wards the  pharynx,  but  also  into  the  nos- 
tril, its  front  portion  is  to  be  tied  first. 
The  result  of  this  may  be,  such  an  inflame 
mation  and  suppuration  of  the  whole  po- 
lypus, that,  after  the  separation  of  its  an- 
terior portion,  the  posterior  one  may  also 
become  detached,  or  at  least,  easy  of  re- 
moval. 

CAUSTICS. 

The  cautery,  formerly  recommended  for 
the  cure  ofthe  polypus  nasi,  is  now  almost 
entirely  rejected,  and,  indeed,  in  the 
manner  it  was  customary  to  use  it,  little 
good  could  be  done.  It  was  applied  to  the 
anterior  surface  of  the  tumour  in  the  nos- 
tril, and  its  employment  was  repeated 
every  time  the  slough  separated.  Its  ope- 
ration could  naturally  be  but  of  small  ex- 
tent, as  it  only  came  into  contact  with  a 
trivial  portion  of  polypus.  Its  irritation 
augmented  the  determination  of  blood  to 
the  excrescence,  and  accelerated  its  growth; 
while  as  much  of  the  tumour  was  repro- 
duced, ere  the  slough  separated,  as  was 
thus  destroyed  ; and  the  design  of  com- 
pletely extirpating  the  disease,  in  this 
way,  seldom  or  never  proved  successful. 
However,  says  Richter,  there  is  one  par- 
ticular example,  where  the  cautery  is  the 
only  means  from  which  relief  can  be  de- 
rived; and,  used  in  a certain  way,  it  al- 
ways speedily  produces  the  desired  effect. 

There  are  polypi  of  the  nose,  which 
readily  bleed  profusely.  Touching  them 
in  the  gentlest  manner,  and  every  trivial 
concussion  of  the  body,  give  rise  to  he- 
morrhage. The  patient  is  exceedingly  de- 
bilitated by  repeated  loss  of  blood ; hi* 
countenance  is  pallid;  his  feet  swollen; 
lie  is  affected  with  hectic  fever ; and  faints 
whenever  there  is  any  considerable  bleed- 
ing, Doubtless,  extraction,  in  this  case, 
is  a very  precarious  method,  as  the  patieiit 
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is  so  circumstanced,  that  any  copious  ef- 
fusion of  blood  must  be  highly  perilous. 
Sometimes  the  polypus  is,  at  the  same 
time,  so  large,  and  the  nostril  so  completely 
occupied  and  distended,  that  it  is  impos- 
sible to  apply  a ligature.  Such  is  the  case, 
to  which  alone  the  cautery  promises  assist- 
ance. ( Richter .) 

In  employing  the  cautery,  (says  the  lat- 
ter author,)  the  object  is  not  to  effect,  by 
its  direct  agency,  a gradual  destruction  of 
the  polypus;  but  to  excite  such  an  inflam- 
mation, and  suppuration,  of  the  whole  of 
it,  as  shall  lead  to  this  event.  To  fulfil 
this  purpose,  a common  trocar,  three 
inches  long,  may  be  used.  The  cannula 
ought  to  be  two  inches  shorter  than  the 
trocar,  whereby  the  latter  may  protrude 
from  it  so  far  ; and  it  should  be  constructed 
with  a handle.  The  cannula  should  be 
made  wider  than  it  is  in  common,  to  allow 
the  trocar  to  be  introduced,  and  withdrawn 
with  facility.  It  is  to  be  wrapt  round 
with  a piece  of  wet  linen,  and  applied  to 
the  polypus.  The  red-hot  trocar  is  then 
to  be  pushed  into  the  tumour,  as  far  as  the 
cannula  will  allow  it,  which  is,  of  course, 
two  inches. 

According  to  Richter,  this  method  of 
treatment  is  far  less  painful  than  it  has 
the  semblance  of  being.  It  is  only  neces- 
sary to  dry  the  front  part  of  the  nostril, 
and  fill  it  with  lint  all  round  the  cannula, 
in  order  that  any  moisture,  heated  dur- 
ing the  operation,  may  not  touch,  and  in- 
jure the  inner  surface  of  the  nose.  If  care 
be  taken  to  introduce  the  trocar  in  a pro- 
per direction,  there  is  no  reason  to  fear 
damaging  the  septum  nasi,  especially  as 
it  is  preternaturally  distended  by  the  po- 
lypus. The  immediate  effect  of  the  ope- 
ration is  to  bi’ing  on  an  inflammation  and 
swelling  of  the  whole  polypus,  frequently 
accompanied  with  head-ach,  sore  throat, 
fever,  and  obher  complaints,  which  require 
the  antiphlogistic  treatment ; but,  on  the 
whole,  are  not  dangerous. 

When  the  patient  entertains  a dread  of 
the  actual  cautery,  Richter  sanctions  the 
use  of  the  potential  one,  in  various  forms. 
One  might  introduce  into  the  puncture  of 
the  unheated  trocar,  a tent  of  the  emplas- 
trum  cantharidum,  or  a tent  smeared  with 
butter  of  antimony,  which  may  be  allowed 
to  continue  in  for  some  time.  But,  these 
applications  operate  slowly,  and  are  hardly 
capable  of  exciting  inflammation  of  the 
whole  polypus. 

As  soon  as  suppuration  has  taken  place, 
emollient  and  detergent  lotions  should  be 
injected  into  the  nose  ; cleanliness,  and 
the  promotion  of  the  suppurative  process, 
demand  them.  It  is  only  requisite  to 
maintain  suppuration,  until  the  polypus  is 
so  small,  that  it  can  be  conveniently  ex- 
tracted, or  tied.  To  effect  its  entire  de- 
struction by  suppuration,  is  a tedious  un- 


dertaking. ( Richter’s  Anfangsgr.')  In  Eng- 
land, the  actual  and  potential  cauteries 
are  now  entirely  abandoned, 

EXCISION. 

In  the  treatment  of  the  polypus,  the  us© 
of  cutting  instruments  has  always  been  re- 
probated, because  they  usually  occasion  a 
profuse  hemorrhage,  and  can  hardly  ever 
be  passed,  without  mischief,  to  a sufficient 
depth  into  the  nose  to  divide  the  root  of  the 
tumour.  Yet,  there  are  instances,  in  whicfe 
their  use  might  be  productive  of  advan- 
tage. The  anterior  part  of  the  polypus, 
situated  in  the  nostril,  is  sometimes  so 
thick  and  hard,  that  it  is  utterly  imprac- 
ticable to  introduce  the  forceps  for  the 
performance  of  extraction,  or  the  cannula 
for  the  application  of  the  ligature.  In  such 
a case,  it  might  be  a judicious  step  to  cut 
off  the  front  of  the  polypus,  with  a sharp  in- 
strument, of  a suitable  shape,  in  order  to 
make  room  for  the  use  of  the  ligature,  or 
forceps.  The  polypus  is  sometimes  of  a 
ligamentous  structure,  and  neither  admits 
of  being  tied  nor  extracted.  There  is  no 
means  of  removing  such  a polypus,  except 
the  knife,  by  which  it  is  to  be  cut  away 
piecemeal. 

Mr.  Whately  after  failing  in  several  at- 
tempts to  extract,  and  tie,  a considerable 
polypus  of  the  nose,  succeeded  in  cutting 
it  out.  He  used  “ a narrow,  straight  bis- 
toury, with  a probe-point,  having  a sheath 
fixed  upon  its  edge,  by  a screw  put  into  a 

hole  in  the  handle.  An  eye  was  made  at 
• • * * 
its  point,  to  receive  one  end  of  a thread 

intended  to  be  passed  round  the  polypus, 

for  the  purpose  of  directing  the  knife  to 

the  extremity  of  the  tumour.  There  was 

also  a contrivance  by  which  the  knife 

could  be  unsheathed  at  its  extremity,  the 

length  of  three  quarters  of  an  inch.  This 

was  done  by  means  of  the  screw,  which 

might  be  fixed  in  another  bole,  by  drawing 

back  the  sheath.  By  exposing  such  a 

length  of  edge  only,  the  interior  parts 

of  the  nose  were  defended  from  the  danger 

of  being  wounded.”  Whoever  wishes  a 

particular  account  of  the  manner  of  using 

the  instrument,  must  consult  Mr.  Whately’s 

Cases  of  two  extraordinary  Polypi , fc.  1805. 

In  the  polypus,  which  arises  from  a re- 
laxation of  the  Schneiderian  membrane, 
external  astringent  applications  may  be 
first  tried  ; such  as  ice-cold  water,  solu- 
tions of  acelite  of  lead,  alum,  muriate  of 
ammonia,  &c.  These  remedies  (says  Rich- 
ter) commonly  lessen  it,  and  frequently, 
when  it  is  not  very  large,  accomplish  its 
entire  removal.  If  this  should  not  hap- 
pen, there  is  no  reason  against  putting  a 
ligature  round  it.  Here,  also,  we  may 
venture  to  employ  a cutting  instrument,  if 
it  be  in  our  power  to  do  so.  At  all  events,, 
an  effort  may  be  made  to  bring  on  suppura- 
tion of  the  tumour,  by  the  cautery.  But* 


POLYPUS. 


S 14 


the  practice  of  extraction  is  here  pro- 
hibited. 

When  the  Schneiderian  membrane  is 
preternaturally  swollen  all  over  the  nos- 
tril, which  is  quite  obstructed,  the  pervi- 
ous state  of  the  cavity  is  to  be  restored  by 
the  introduction  of  cat-gut,  or  bougies.  A 
thin  piece  at  first  passed  into  the  nose, 
and  afterwards  a larger  and  larger  one 
gradually,  until  the  passage  for  the  air  is 
perfectly  re-established.  But,  usually,  this 
relief  is  only  of  short  duration,  as  the 
nostril  very  soon  closes  again.  Hence, 
such  patients  are  advised  to  make  constant 
use  of  flexible  tubes  passed  into  the  nose  ; 
or,  when  this  is  too  troublesome,  to  fill 
the  nose  regularly  at  bed-time,  with  cat- 
gut, and  take  it  out  again  in  the  morning. 
(See  Richter’s  Anfangsgr.  Band.  1.) 

POLYPI  OF  THE  UTERUS. 

The  polypus  of  the  uterus  is  of  three 
kinds,  in  respect  to  situation.  It  either 
grows  from  the  fundus,  the  inside  of  the 
cervix ; or  from  the  lower  edge  of  the  os 
uteri.  The  first  case  is  the  most  frequent, 
the  last  the  most  uncommon.  Polypi  of 
the  uterus  are  always  shaped  like  a pear, 
and  have  a thin  pedicle.  They  are  almost 
invariably  of  that  species,  which  is  deno- 
minated fleshy,  hardly  ever  being  scir- 
rhous, cancerous,  or  ulcerated. 

The  polypus  of  the  first  kind,  growing 
from  the  fundus  uteri,  is  very  difficult  to 
detect  in  its  incipient  state.  While  it  is 
small,  it  produces  not  the  smallest  per- 
ceptible change  in  the  organs  of  genera- 
tion. As  it  enlarges,  it  distends  the 
uterus,  and  often  excites  a suspicion  of 
pregnancy,  which  a more  attentive  ex- 
amination, however,  soon  disperses.  The 
swelling  of  the  abdomen  does  not  take 
place  in  the  degree  and  space  of  time, 
which  it  does  in  pregnancy;  the  menstrual 
discharge  continues  to  flow  ; the  breasts 
do  not  become  full ; and,  in  the  progress 
of  the  case,  no  motion  is  to  be  felt.  While 
the  polypus  lies  in  the  uterus,  its  growth 
is  slow.  It  frequently,  at  this  early  pe- 
riod, occasions  profuse  bleeding.  Women 
afflicted  with  the  disease,  are  seldom  preg- 
nant, and  when  they  are  so,  parturition 
commonly  happens  prematurely.  How- 
ever, it  occasionally  occurs,  that  they  hold 
out  till  the  end  of  the  regular  time,  and 
experience  an  easy  and  safe  delivery. 

As  the  polypus  increases,  it  expands  the 
os  uteri,  and,  at  length,  protrudes  into  the 
vagina.  This  either  takes  place  suddenly 
from  an  accidental  concussion  of  the  body; 
or  slowly  and  gradually.  In  the  latter 
circumstance,  pains  similar  to  those  of  la- 
bour occur,  and  cause  the  tumour  to  be 
expelled  into  the  vagina.  As  soon  as  it 
has  arrived  in  this  situation,  and  is  no 
longer  confined  and  compressed  by  the 


uterus,  it  begins  to  grow  more  rapidly., 
and  gives  rise  to  far  more  troublesome  com- 
plaints. It  presses  the  bladder  and  rec- 
tum, and  thus,  more  or  less,  disturbs  the 
evacuation  of  the  urine  and  feces.  But,  in 
particular,  it  causes  repeated  and  profuse 
hemorrhages,  which  weaken  the  patient 
exceedingly,  and  often  bring  her  to  the 
brink  of  the  grave.  The  root  of  the  poly- 
pus is  situated  in  the  os  uteri,  and  is  there 
so  compressed,  that  the  blood  in  the  poly- 
pus is  prevented  from  returning  through 
the  veins  ; consequently,  all  the  vessels  be- 
come turgid,  and  the  above  effusions  of 
blood  are  the  result.  Though  they  gene- 
rally cease  spontaneously,  the  least  circum- 
stances cause  their  recurrence;  such  as 
slight  concussions  of  the  body  in  riding, 
walking,  &c.  In  the  mean  while,  a quan- 
tity of  mucous  and  aqueous  fluid  is  voided, 
by  which  the  patient’s  strength  is  more  re- 
duced. The  polypus,  the  source  of  this 
blood  and  mucus,  is  frequently  misunder- 
stood, and  the  patient  is  in  a perilous 
state.  So  necessary  is  it  in  cases  of  preter- 
natural discharge  from  the  uterus,  always 
to  examine  with  the  finger,  per  vaginam. 

When  the  polypus  has  been  for  some 
time  in  the  vagina,  it  at  length  protrudes 
from  it  externally.  This  happens  gra- 
dually or  suddenly,  on  the  occurrence  of 
any  concussions  of  the  body.  Hence,  it 
again  excites  additional  grievances.  As 
it  cannot  descend  so  lowq  without  dragging 
the  fundus  of  the  uterus  downward  with 
it,  and  occasioning  its  prolapsus,  the  pa- 
tient, on  walking,  or  standing,  commonly 
experiences  a very  painful  sense  of  drag- 
ging, or  stretching,  in  the  pelvis.  As  the 
bladder  and  ureters  are  also  forced  into  a 
deranged  position,  the  evacuation  of  urine 
is,  more  or  less,  disturbed,  or  rendered 
difficult.  The  flow  of  the  urine  over  the 
polypus,  as  well  as  the  irritation  of  out- 
ward friction  on  it,  frequently  causes  it  to 
inflame,  become  painful,  and  ulcerated. 

The  polypus  situated  in  the  vagina,  or 
protruding  from  it  externally,  may  easily 
be  mistaken  for  a prolapsus  uteri : an 
error  that  may  have  very  perilous  conse- 
quences ; but,  by  a careful  examination, 
is  generally  not  difficult  to  avoid.  The 
polypus  is  softer  and  less  sensible,  than 
the  uterus  in  the  state  of  a prolapsus. 
The  imperfect  prolapsus  uteri,  in  which 
this  viscus  is  not  turned  inside  out,  is  be- 
trayed by  the  os  tincae,  at  the  lower  part 
of  which  it  is  plainly  perceptible.  In  this 
situation,  the  polypus  may  occasionally 
have  a depression,  resembling  the  mouth 
of  the  womb,  but  easy  of  discrimination 
from  it.  A probe  can  be  passed  deeply 
into  the  os  uteri ; but,  not  so  into  this  other 
opening.  The  polypus  resembles  an  in- 
verted pear,  that  is,  it  is  thickest  below* 
and  becomes  gradually  thinner  upward. 
The  above  species  of  the  prolapsus  uteri, 
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is  thinnest  below,  and  gradually  increases 
in  width  upward.  The  fallen  uterus  may 
easily  be  pressed  back,  and  when  it  is  so, 
the  patient  experiences  relief.  The  poly- 
pus does  not  admit  of  being  pressed  back, 
and,  during  an  attempt  to  do  this,  the  pa- 
tient is  put  to  much  inconvenience.  A 
probe  may  be  introduced  by  the  side  of  the 
polypus  deeply  to  the  fundus  uteri.  When 
passed  by  the  side  of  the  fallen  uterus,  it 
is  very  soon  stopped  at  the  upper  part  of 
the  vagina,  which  has  sunk  down  with  the 
eervix  of  this  organ. 

It  is  much  more  easy  to  distinguish  a 
polypus  protruded  externally  from  the 
vagina,  from  a perfect  prolapsus  uteri, 
without  inversion.  The  os  uteri  at  once 
characterises  the  uterus,  as  it  can  here 
not  only  be  felt,  but  seen.  A probe  may 
be  passed  deeply  into  the  vagina,  along 
the  side  of  the  polypus ; but,  not  so  by 
the  side  of  the  uterus,  for  reasons  easy  of 
comprehension.  Moreover,  the  figure  of 
the  tumour,  and  the  state  of  the  patient, 
©n  an  effort  being  made  to  reduce  the  pro- 
truded part,  betray  its  real  nature. 

The  inversio  uteri  is  commonly  the  con- 
sequence of  a difficult  labour,  and  hence 
is  easily  discriminated  from  a polypus,  by 
its  occasional  cause.  While  the  inverted 
uterus  lies  in  the  vagina,  its  shape  is 
broad  above,  and  narrow  below  ; whereas 
the  polypus  is  thin  above,  and  broad  be- 
low. Hence,  in  cases  of  very  large  po- 
lypi in  the  vagina,  the  os  uteri  is  but  little 
dilated;  while  it  is  extremely  distended 
by  the  incomplete  descent  of  the  inverted 
uterus  itself.  Here,  likewise,  the  reduc- 
tion of  the  part  is  attended  with  relief ; 
while  every  effort  to  push  back  a polypus 
causes  an  aggravation  of  ail  the  com- 
plaints. 

When  the  inverted  uterus  hangs  out  of 
the  vagina,  its  figure,  like  that  of  the  po- 
lypus, is  thin  upward,  and  broad  down- 
ward ; and,  like  the  latter  tumour,  lias 
no  aperture  at  its  lowest  part  Here, 
an  erroneous  opinion  is  very  liable  to  be 
formed.  An  attentive  observer,  however, 
will  easily  avoid  it.  The  inverted  uterus 
includes  a circular  fold  at  its  upper  part, 
next  to  the  orifice  of  the  vagina.  This 
fold  is  nothing  less  than  the  os  uteri  itself, 
through  which  the  body  of  this  viscus  has 
descended.  There  is  nothing  of  this  kind 
to  be  felt  in  cases  of  polypi.  By  the  side 
of  a polypus  the  finger  or  probe  may  be 
passed  deeply  into  the  vagina  ; but  not  so 
by  the  side  of  the  uterus.  The  root  of  the 
polypus  is  firm  and  hard  to  the  touch;  the  up- 
per thin  part  of  the  uterus,  which  is  hollow, 
has  a soft  flabby  feel.  Useful  light  is  also 
generally  thrown  on  the  case,  by  the  above- 
mentioned  occasional  cause  of  the  pro- 
lapsus uteri  with  inversion. 

In  the  two  last  descriptions  of  uterine 
polypi,  which  are  situated  either  on  the 


inside  of  the  cervix,  of  at  the  margin  of 
the  os  uteri,  the  disease  is,  as  it  were, 
from  its  commencement  in  the  vagina, 
and  the  tumour,  when  large,  produces  all 
the  complaints  attending  polypi  of  the 
first  kind,  except  frequent  profuse  bleed  - 
ings. These  seldom  occur,  and  when  they 
do,  are  slight,  because  the  root  of  the  poly- 
pus suffers  no  constriction  in  the  os  uteri. 
As  it  descends  out  of  the  vagina,  it  occa- 
sions a prolapsus  uteri  without  inversion, 
in  addition  to  the  other  inconveniences. 

TREATMENT  OF  POLYPI  OF  THE  UTERUS. 

Experience  proves,  that  uterine  polypi, 
when  once  extirpated,  have  not  that  pro- 
pensity to  be  re-produced,  which  those  of 
the  nose  have.  Extraction  is  not  fit  to  b© 
practised  here  for  obvious  reasons.  Some- 
times, however,  uterine  polypi  are  met 
with,  which  have  such  a thin  and  soft  pe« 
dicle,  that  although  they  ought  not  to  be 
pulled  out,  yet  they  admit  of  being  twisted 
off  with  facility  and  safety.  Also,  numer- 
ous complaints  of  a serious  nature,  are  oc- 
casionally the  result  of  tying  a polypus  of 
the  uterus.  In  this  circumstance,  after 
the  ligature  has  been  applied  some  days, 
we  may  attempt  to  shorten  such  com- 
plaints, by  twisting  off  the  tumour  altoge- 
ther. This  object  is  most  conveniently 
performed  with  a pair  of  forceps,  made 
something  like  Smellie’s  midwifery  for- 
ceps. As  the  part  of  the  polypus  in  the  li- 
gature is  constricted,  thin,  and  already 
partly  detached,  the  tumour,  with  a little 
caution,  may  frequently  be  easily  twisted- 
off,  and  that  without  any  material  bleed- 
ing. The  actual  and  potential  cautery  are 
here  unnecessary,  as  there  is  always  room 
to  employ  the  instruments  for  applying  the 
ligature. 

The  ligature  is  the  most  proper  means 
of  extirpating  uterine  polypi,  and  is  hero 
much  more  easy  of  application,  than  in 
the  nose.  How  large  soever  the  polypus 
may  be,  there  is  always  abundance  of 
room  for  the  introduction  of  the  necessary 
instruments.  The  polypus  of  the  uterus 
has,  commonly,  a thinner  pedicle,  than 
that  of  the  nose;  and,  hence,  its  cure  by  the 
ligature  is  more  expeditious,  than  that  of 
the  latter  case.  The  swelling  of  the  tu- 
mour, after  the  ligature  is  applied,  occa- 
sions here  far  less  inconvenience,  than  in 
the  nose,  on  account  of  the  greater  room, 
and  more  yielding  nature  of  the  parts.  The 
inconveniences  that  do  arise,  are  easy  of 
removal;  for  instance,  the  retention  of 
urine  may  be  relieved  by  the  catheter : 
costiveness  by  glysters,  &c.  Uterine  polypi 
are  also  less  sensible,  than  nasal  ones; 
and  hence,  less  pain  and  fever  follow  the 
application  of  a ligature  to  them.  The 
fetid  matter,  that  forms  as  soon  as  the 
polypus  sphacelates,  has  a free  vent  out, 
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and  may  easily  be  washed  away  by  injec- 
tions. 

That  the  polypus  cannot  be  tied,  while 
it  lies  in  the  uterus,  is  easily  comprehensi- 
ble. But,  immediately  it  has  descended  into 
the  vagina,  the  operation  may  be  under- 
taken, and  may  be  performed  with  the  same 
kind  of  double  cannula,  as  was  employed 
in  the  nose.  However,  here  it  is  extremely 
requisite,  that  the  cannula  should  be  rather 
longer,  than  that  already  described,  and 
somewhat  curved.  But,  as  the  silver  wire 
sometimes  breaks,  two  other  very  conve- 
nient instruments  have  been  invented. 

The  first  is  M.  Levret’s  instrument.  It 
consists  of  two  silver  cannulae,  which  are 
curved  in  such  a manner,  and  so  united  by 
a joint,  that  they  are  shaped  like  a pair  of 
forceps.  Afterintroducing  a ligature  through 
the  two  tubes,  so  that  its  ends  hang  out  of 
their  lower  apertures,  the  instrument  is  to 
be  shut,  and  passed  upwards  into  the  va- 
gina, over  the  polypus,  on  whichever  side 
seems  most  convenient.  Then  it  is  to  be 
opened,  and  the  polypus  is  to  be  pushed 
through  the  two  branches  of  the  instrument, 
which  is  to  be  brought  over  the  opposite 
side  bf  the  tumour.  In  doinglhis,  the  liga- 
ture becomes  applied  round  the  root  of  the 
polypus,  and  forms  afioose.  The  extremi- 
ties of  the  ligature  are  next  to  be  drawn  as 
tightly  as  possible  out  of  the  lower  openings 
of  the  cannulae,  and  tied  first  in  a surgical 
knot,  and  then  in  a slip-knot.  When  this 
is  done,  the  instrument  is  shut,  and  the 
ligature  constricts  the  root  of  the  polypus. 
Afterwards  it  is  to  he  tightened  daily,  until 
the  tumour  separates. 

It  is  plain,  that  this  instrument  has 
some  defects,  which  are,  however,  easily 
amended.  It  is  very  inconvenient,  that 
it  should  he  necessary  for  the  surgeon  to 
have  several  such  instruments,  of  various 
sizes,  and  curvatures,  to  be  able  to  select 
that,  which  seems  most  calculated  for  the 
magnitude  and  shape  of  the  polypus. 
Moreover,  as  the  size  and  figure  of  the 
polypus  cannot  always  be  ascertained  be- 
forehand, it  is  often  indispensable  to  try 
several  instruments,  ere  the  most  suitable 
one  is  found  out,  and  such  fruitless  at- 
tempts must  be  very  irksome  and  painful 
to  the  patient.  The  worst  is,  that  though 
the  upper  ends  of  the  instrument  were  to 
touch,  when  the  lower  are  tied  together, 
yet  there  would  always  be  a space  be- 
tween the  two  apertures,  where  no  liga- 
ture would  be  applied  to  the  root  of  the 
polypus,  and  where,  consequently,  its  se- 
paration would  not  easily  be  accomplished. 
The  tubes  may,  also,  bend  with  the  force 
used  in  applying  them,  and  the  pain 
caused  by  the  expansion  of  the  instru- 
ment, would  then  be  very  considerably  in- 
creased. 

A 14  these  defects  are  done  away  in  the 
instrument  described  by  Nissen,  de  pohjpis 


uteri , (See  Richter's  Cliir  • Bill.  9.  B.  S.  613.) 
It  consists  of  two  silver  tubes*  twelve 
inches  in  length,  and  as  thick  as  an  ordi- 
nary writing  pen.  Both  are  curved  about  as 
much  as  the  os  sacrum ; but,  as  they  are 
made  of  pure  silver*  the  curvature  may 
easily  be  increased  or  diminished,  accord- 
ing to  circumstances.  Through  each  of  the 
cannulae  a strong  ligature  is  to  be  passed, 
so  that  its  ends  hang  out  of  the  lower  aper- 
tures, while  its  middle  portion  forms  a 
noose  between  the  upper  apertures  of  ths 
cannulae. 

The  tubes  are  to  be  kept  together,  until 
they  have  been  introduced  into  the  vagina, 
as  far  as  the  root  of  the  polypus.  One  is 
then  to  be  held  fast,  while  the  other  is  to  b« 
carried  round  the  tumour,  to  the  opposite 
side  of  the  cannulae  that  remains  stationary. 
Thus  the  ligature  becomes  applied  round 
the  root  of  the  polypus.  After  introducing 
the  finger  into  the  vagina,  to  ascertain 
that  the  ligature  lies  in  its  proper  situation, 
its  ends  are  to  be  drawn  through  a small 
double  cannula,  which  is  only  one  third  of 
an  inch  long,  but  so  wide  that  it  can  be 
pushed  ofver  both  the  tubes  a certain  way 
with  the  finger,  and  the  upper  end  of  the 
long  cannulm  with  the  aid  of  a sort  of  long 
probe,  with  a forked  extremity.  Then  a 
third  double  cannula,  through  which  the 
ends  of  the  ligatures  have  likewise  been 
passed,  and  the  width  of  which  is  sufficient, 
is  to  be  pushed  over  the  lower  ends  of  the 
long  cannulas,  so  as  to  unite  them.  The 
ligatures  are  next  to  be  drawn  tight  in  the 
ordinary  way,  and  fastened  to  the  rings. 
The  management  of  this  instrument  is 
so  easy,  as  to  need  no  further  explana- 
tion. 

This  instrument  is  certainly  far  superior 
to  any  one  commonly  used  in  this  country. 
It  is  difficult  to  pronounce,  whether  its  sim- 
plicity ; aptness  for  the  object  intended* 
or,  the  facility  of  using  it ; lays  the  greatest 
claim  to  our  commendations.  The  same 
reasons,  which  recommend  its  employment 
in  polypi  of  the  uterus,  equally  point  out 
the  advantage  of  having  an  instrument, 
constructed  on  the  same  principle,  for  tying 
na.->al  ones. 

Besides  the  above  instruments,  there 
are  numerous  other  ones,  that  have  been 
devised,  and  recommended  for  tying  po- 
lypi of  the  uterus.  That,  invented  by 
Desault,  claims  the  attention  of  such  sur- 
geons as  wish  to  be  informed  of  others. 

Acute  symptoms  frequently  follow  th« 
application  of  the  ligature,  and  are  either 
of  an  inflammatory,  or  spasmodic  kind. 
The  former  require  antiphlogistic  treat- 
ment. Sometimes  a fever  arises,  and  the 
polypus  becomes  exceedingly  painful : in 
this  case,  venesection  is  often  necessary. 
The  spasmodic  symptoms  require  the  ex- 
hibition of  opium.  When  this  is  ineffec- 
tual, gnd  the  symptoms  are  severe,  it  may 
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be  proper  to  slacken  the  ligature  a little. 
As  the  polypus  at  first  always  swells,  it 
produces  great  pressure  on  the  adjacent 
parts-  For  this  reason,  it  is  generally  ne- 
cessary, for  the  first  few  days,  to  draw  off 
the  urine  with  the  catheter,  and  to  open 
the  bowels  with  glysters.  Sometimes  he- 
morrhage takes  place.  This  is  generally 
suppressed  by  astringents  ; but,  when  they 
prove  ineffectual,  tying  the  ligature  more 
tightly  answers  the  purpose.  The  rest 
of  the  treatment  resembles  that  of  nasal 
polypi. 

When  the  polypus  is  large,  forceps  are, 
in  the  end,  often  necessary  for  its  extrac- 
tion. The  inflammation,  or  ulceration, 
that  may  possibly  be  occasioned  in  the 
vagina  by  the  fetid  matter,  is  easily  re- 
moved by  injections  after  the  detachment 
of  the  polypus.  As  the  ligature  is  always 
applied  round  the  pedicle,  closely  to  the 
os  uteri,  consequently  seldom  to  the  root 
of  the  polypus,  which  is  usually  at  the 
fundus  uteri,  there  is  almost  always  a por- 
tion of  the  root  remaining  behind,  after  the 
tumour  has  separated.  Though  it  is  said, 
that  this  afterwards  diminishes,  and  falls 
off;  yet,  it  is  quite  a matter  of  uncertainty. 
But,  it  is  an  undoubted  fact,  that  the 
polypus  uteri  is  seldom  reproduced. 
{Richter.) 

This  author  observes,  that  cutting  instru- 
ments are,  in  general,  improper  to  be  used 
for  polypi  of  the  uterus,  as  their  em- 
ployment would  injure  the  vagina,  and 
for  the  most  part,  occasion  a dangerous 
hemorrhage.  There  is,  how  ever,  one  case, 
where  the  knife  is  indispensable.  The  po- 
lypus has  occasionally  a ligamentous  pedi- 
cle, and  consequently  can  neither  be  tied, 
nor  extracted.  This  circumstance  is  usually 
undiscovered  till  after  a ligature  has  been 
applied,  which  here  commonly  produces 
extraordinary  pain,  and,  though  it  be  ap- 
plied ever  so  long,  and  forcibly,  occasions 
no  detachment  of  the  polypus.  In  this  in- 
stance, the  surgeon  has  the  choice  of  two 
plans.  He  may  either  cut  off  the  polypus 
closely  to  its  root  in  the  vagina;  or  he  may 
first  draw  it  gradually  downward  out  of 
this  situation.  The  first  object  might,  per- 
haps, be  performed  with  a sharp  hook, 
somewhat  curved  at  its  side,  and  similar  to 
what  is  used  tor  tearing  the  foetus  piecemeal 
in  the  uterus;  or,  with  what  seems  better, 
a pair  of  long  curved,  blunt-pointed  scis- 
sars.  The  last  object  may  be  accomplished 
with  forceps  resembling  Smellie’s  mid- 
wifery ones.  They  are  to  be  introduced 
into  the  vagina  in  the  ordinary  way.  The 
polypus  is  then  to  be  taken  hold"  of,  and 
gradually  drawn  so  far  out  of  the  vagina, 
that  its  pedicle  may  be  divided  with  a 
knife.  This  is,  indeed,  not  done  without 
pain,  and  a forcible  inversion  of  the  uterus; 
but,  it  is  always  free  from  dangerous  con- 
sequences. When  a polypus,  the  root  of 
which  is  attached  to  the  fundus  uteri,  lies 


in  the  vagina,  the  uterus  is  always, in  some 
degree,  inverted  beforehand;  and  this  state 
is,  therefore,  only  increased  by  the  forego- 
ing plan,  which  never  creates  danger,  when 
done  slowly,  and  cautiously.  How  often 
has  the  uterus  been  suddenly  inverted,  and 
forced  outward,  without  fatal  consequences ! 
Besides,  the  above  plan  has  already  been 
successfully  practised.  (See  Herbiniaux,  Pa - 
rallele  des  differens  Instrumens  pour  la  Ligature 
des  Polypes.) 

When  a polypus,  that  has  its  pedicle  at- 
tached to  the  fundus  uteri,  suddenly  falls 
downward,  it  occasions  a sudden  inversion 
ot  this  viscus.  In  order  to  relieve,  as 
speedily  as  possible,  the  great  pain,  and 
danger  of  this  case,  llie  surgeon  must  tie 
the  root  ot  the  polypus,  as  soon,  and  as 
firmly  as  he  can,  and  pass  the  ligature,  by 
means  of  a needle,  through  the  pedicle,  be- 
fore the  place  where  it  is  tied,  allowing 
the  ends  afterwards  to  bang  down  for  some 
length.  Then  the  polypus  is  to  be  ampu- 
tated below  the  ligature,  and  the  uterus 
immediately  reduced.  This  is  another  ex- 
ample, where  a cutting  instrument  may  be 
used  with  advantage.  The  ordinary  me- 
thod of  tying  such  tumours,  so  situated,  ac- 
complishes only  a slow  detachment  of  them, 
and  is  not  sufficiently  expeditious  in  pro- 
curing relief. 

Fleshy  excrescences  also  occasionally 
form  in  the  vagina,  some  of  which  have  a 
broad  basis,  and  others  a thin  pedicle.  The 
last  merit  the  appellation  of  polypi.  Their 
existence  is  easily  ascertained  by  the  touch. ^ 
By  making  pressure  on  the  bladder,  and 
rectum,  they  occasion  several  impediments 
to  the  evacuation  of  the  urine,  and  feces. 
They  may  be  most  conveniently  tied,  by 
means  of  the  double  cannula.  Should  the 
polypus  be  situated  at  the  lower  part  of 
the  vagina,  the  cannulae  would  not  be  re- 
quired. The  ligature  might  be  applied 
with  the  hand,  and  the  tumour  cut  off 
below  the  constricted  part. 

There  is  still  another  kind  of  tumour  in 
the  vagina,  to  be  classed  in  the  rank  of  po- 
lypi. It  resembles,  in  many  points,  the 
polypus  of  the  mucous  membrane  of  the 
nostril,  consisting  altogether  of  the  mem- 
branous lining  of  the  vagina,  which,  at  the 
part  affected,  becomes  relaxed,  thickened, 
and  elongated  ; hence,  the  tumour  might 
more  properly  be  termed  a prolapsus  of  the 
membrane  lining  the  vagina , than  a polypus. 
When  it  resists  the  efficacy  of  astringent 
and  corroborant  injections,  it  may  be  tied, 
or,  what  is  better,  cut  off. 

A polypus  in  the  oesophagus  renders  de- 
glutition difficult ; and,  when  of  large  size, 
puts  an  entire  stop  to  it.  When  an  inclina- 
tion to  vomit  is  excited  by  irritating  the 
throat  with  the  linger,  or  a feather,  the 
polypus,  if  situated  towards  the  upper  part 
of  the  tube,  ascends  into  the  mouth,  so  as 
to  become  visible.  But,  as  it  impedes  re- 
spiration during  its  residence  in, the  mouth, 
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the  patient  is  soon  necessitated,  as  it  were, 
to  swallow  it  again.  When  the  polypus  is 
situated  at  the  lower  part  of  the  oesopha- 
gus, of  course,  it  cannot  he  brought  into  the 
mouth,  and  is  very  difficult  to  detect.  The 
difficulty  of  swallowing,  its  only  symptom, 
may  result  from  other  causes.  In  this  case, 
it  is  also  incurable;  for,  it  is  impossible  to 
take  hold  of  it  with  instruments.  An  ope- 
ration can  only  be  practised,  when  the  po- 
lypus is  situated  at  the  upper  part  of  the 
oesophagus.  The  tumour  obviously  can- 
not be  extracted  ; it  can  only  be  tied,  and 
this  is  difficult.  In  order  to  apply  the  liga- 
ture, the  excrescence  must  be  first  brought 
into  the  mouth  by  exciting  an  effort  to 
vomit.  As  this  impedes  respiration,  the 
operation  must  be  done  with  the  utmost 
celerity,  and  the  ends- of  the  ligature  cut  off 
short,  that  the  patient  may  immediately 
swallow  the  tumour  again.  It  is  easy  to 
discern,  that  in  this  way,  the  ligature  is 
Bever  applied  sufficiently  close  to  the  root 
of  the  polypus,  nor  tightly  enough  ; conse- 
quently, the  separation  of  the  tied  portion 
either  does  not  take  place  at  all,  or  very 
slowly  ; and  a large  part  commonly  remains 
behind,  which  soon  attains  its  former  bulk, 
and  causes-  its  preceding  inconveniences. 
Perhaps,  the  operation  might  be  performed 
with  more  exactness,  and  success,  if  an 
opening  were  previously  made  into  the 
trachea  by  bronchotomy.  Then  the  patient 
might  breathe  through  the  aperture  ; the 
polypus  might  continue  in  the  mouth  dur- 
ing the  whole  cure,  until  detached;  and, 
perhaps,  might  he  tied  close  to  its  root,  by 
means  of  a curved  tube.  Experience  (adds 
Richter)  must  decide,  w hether  this  plan  is 
advantageous,  and  practicable. 

Polypi  in  the  rectum  may  be  felt  by  the 
fingers.  The  first  suspicion  of  them  arises 
from  the  impediment  to  the  evacuation  of 
the  excrement.  They  are  to  be  tied  with 
the  aid  of  the  cannulas.  Excrescences 
in  the  meatus  auditorius  externus,  resem- 
bling polypi,  have  beeu  successfully  extir- 
pated by  extraction;  or  rather  by  twisting 
them  off. 

For  many  of  the  foregoing  remarks,  I 
am  indebted  to  Richter,  who  has  very  ably 
treated  of  polypi  in  his  Ansfangsg.  dev  Wun- 
darzn.  Band.  1,  liap.  21.  See  also  Pott's  Re- 
marks on  the  Polypus  of  the  Nose.  fVhateley’s 
Tzvo  cases  of  extraordinary  Polypi.  John  Bell's 
Principles  of  Surgery,  Vol-  3,  Part  1.  En- 
cyclopedic Mcthodique ; Art.  Polype.  Lassus, 
Pathologic  Chirurgicale,  Tom.  1,  p.  528 — 538, 
fyc.  Edit.  1809.  Cullisen's  Systema  Chirurgiee 
Hodierna’,  Vol. ‘2,  p.  1 69,  fyc. 

PQRRIGO.  See  Tinea  Capitis. 

PRO C ID E'N T 1 A . A prolapsus,  or  fall- 
ing down  of  any  part.  (See  Anus,  Prolapsus 
<sf ; Uterus,  Prolapsus  of,  fc.) 

PROL.VPSLJS.  A falling  down  of  any 
part.  Same  as  Procidentia. 

PROSTATE  GLAND,,  DISEASE  OF. 


According  to  Sir  E.  Home,  the  pro3tat® 
gland  is  not  a very  sensible  part.  Dr. 
Baillie  has  seen  a common  abscess  situa  ted 
in  it,  and  he  says,  that  it  is  also  subject 
to  scrophulous  disease,  as,  on  cutting  into 
it,  he  has  met  with  the  same  white  cuidy 
matter,  which  is  formed  in  a scrophulous 
absorbent  gland.  He  has  likewise  forced 
out  of  its  ducts  scrophulous  pus. 

The  most  frequent  disease  of  this  part 
is  a scirrhous  enlargement  of  it,  when, 
from  its  natural  size  of  a chesnut,  it  be- 
comes as  large  as  the  fist.  When  cut  into, 
it  exhibits  a very  firm  whitish,  or  brown 
substance,  containing  membranous  septa. 
Sometimes  its  external  surface  is  ulcer- 
ated, though  this  is  not  often  the  case  ; and 
fistulous  communications  are  occasionally 
formed  with  the  rectum.  A considerable 
enlargement  of  the  prostate  gland  is  at- 
tended with  great  difficulty  of  voiding  the 
urine,  and  the  muscular  coat  of  the  bladder 
becomes,  in  consequence  of  the  efforts  it 
has  to  make,  very  much  thickened.  This- 
disease  of  the  prostrate  gland  seldom  oc-» 
curs,  except  in  old  men,  and  is  not  so  com- 
mon as  many  suppose.  Sir  E.  Home  ob- 
serves, that  the  morbid  enlargement  of  the 
gland  does  not  diminish  the  size  of  the 
passage  into  the  bladder,  but  rather  in- 
creases it.  The  lateral  portions  of  the 
gland  as  they  swell,  widen  the  passage  be- 
tween them,  rendering  it  of  an  oval  form; 
it  is  therefore  the  projecting  portion,  from 
the  lower  part,  wdiich  prevents  the  urine 
from  flowing,  and  obstructs  an  instrument 
in  its  passage  into  the  bladder,  i he  ob- 
struction, in  some  instances,  arises  from 
the  two  sides  of  the  gland  enlarging  un- 
equally ; the  larger  portion  pressing  upon 
the  smaller,  which  is  made  hollow  to  re- 
ceive it,  so  that  the  passage  winds  lound 
the  projecting  part,  and  this  winding  can- 
not be  followed  by  an  instrument. 

Sir  E.  Home  remarks,  that  a stricture 
may  be  distinguished  from  an  enlargement 
of  the  prostate  gland,  by  the  following  cit- 
cumstances : the  distance  of  the  obsti  uctioii 
from  the  external  orifice  is  to  be  deter- 
mined by  passing  a soft  bougie,  which  is  to 
be  left  in  the  canal  for  a minute,  so  as  to 
receive  an  impression  from  the  obstruction. 
If  the  bougie  does  not  pass  further  loan 
seven  inches,  and  the  end  is  marked  oy  an 
orifice  of  a circular  form,  (it  is  immaterial 
as  to  the  size  of  the  orifice,)  the  disease  is 
certainly  a stricture  ; hut,  if  it  passes  fur- 
ther on,  and  the  end  is  blunted,  a disease 
in  the  prostate  gland  is  to  he  suspected. 
This  in  general  can  be  ascertained  by  a 
flexible  gum  catheter  with  a stilet,  very 
much  curved,  passing  into  the  bladder, 
w hich  it  will  do,  in  most  cases  of  enlarge- 
ment of  the  gland. 

Among  the  symptoms  of  a diseased  pros- 
tate, we  have  also  to  mention,  a difficulty 
of  voiding  the  feces ; an  occasional  dis?- 
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eharge  of  a kind  of  mucus  ; an  uneasy  sen- 
sation about  the  rectum,  after  going  to 
stool,  as  if  more  of  the  feces  remained  un- 
discharged. The  difference  between  the 
symptoms  of  a stone  in  the  bladder,  and 
those  arising  from  disease  of  the  pros- 
tate,  is  explained  in  the  article  Lithotomy. 

The  occasional  retentions  of  urine,  to 
which  patients  with  disease  of  the  prostate 
are  subject,  require  the  introduction  of  the 
catheter,  and  the  surgeon  will  succeed  in 
passing  this  instrument  better,  when  he 
remembers,  that  the  urethra,  in  consequence 
of  the  disease,  makes  a very  sudden  turn 
upward,  just  before  it  terminates  in  the 
bladder. 

The  enlargement  of  the  prostate  gland 
may  often  be  felt  by  passing  a finger  into 
the  rectum.  Surgeons  are  unacquainted 
with  any  certain  mode  of  diminishing  the 
scirrhous  enlargement  of  the  prostate  gland. 
The  pilules  hydrargyri  cum  cicuta  have  been 
recommended.  (S ee  Pilulce.)  Sir  E.  Home 
mentions  a case,  in  which  suppositories  of 
opium  and  hemlock,  passed  up  the  funda- 
ment, and  allowed  to  dissolve  there,  gave 
more  relief,  than  any  other  plan  ; they  not 
only  lessened  the  irritation,  but  produced 
a diminution  of  the  projection  of  the  gland. 

Some  abscesses,  and  ulcerations  of  the 
prostate,  in  consequence  of  strictures, 
may  be  cured,  by  removing  the  latter  dis- 
ease. 

The  prostate  gland  has  occasionally 
small  calculi  in  its  ducts:  but,  the  disease 
is  so  uncommon,  that  authors  have  not  as- 
certained the  particular  symptoms,  & c.  I 
shall  conclude  with  referring  to  Baillie’s 
Morbid  Anatomy ; Home  on  Strictures,  Vol.  1, 
and  on  Diseases  of  the  Prostate  Gland. 

PSEUDOSYPHILIS.  (from  -Iwhr, 
false,  and  Syphilis,  the  venereal  disease.) 
Disease,  resembling  the  venereal,  hut  not 
really  of  this  nature.  The  spurious  vene- 
real disease.  (See  Venereal  Diseased) 

PSOAS  ABSCESS,  See  Lumbar  Ab- 
scess. 

PSOROPHT H A LM Y . (from  -Iwoa,  the 
itch,  and  o$9uXfxi a,  an  inflammation  of  the 
eye.)  An  inflammation  of  the  eyelids,  at- 
tended with  ulcerations,  which  itch  very 
much.  By  psorophthalmy  Mr.  Ware  means  a 
case,  in  which  the  inflammation  of  the  eye- 
lids is  attended  with  an  ulceration  of  their 
edges,  upon  which  a glutinous  matter 
lodges,  incrusts,  and  becomes  hard,  so  that, 
in  sleep,  when  they  have  been  long  in  con- 
tact, they  become  so  adherent,  that  they 
cannot  be  separated  without  pain. 

Mr.  Ware  remarks,  (that  “ the  ulcera- 
tion in  the  psorophthalmy  is  usually  con- 
fined to  the  edges  of  the  eyelids ; but, 
sometimes,  it  is  seen  to  extend  over  their 
whole  external  surface,  and  even  to  exco- 
riate the  greater  part  of  the  cheek.  In 
cases  of  the  latter  kind,  the  inflammation 
which  accompanies,  lias  often  much  the 


appearance  of  an  erisypelas,  and  will  re- 
ceive most  relief  from  cooling  applications. 
The  use  of  the  citrine  ointment,  which 
will  hereafter  be  recommended,  must,  in 
such  instances,  be  deferred  until  the  irri- 
tability of  the  skin  is  in  a good  degree 
abated. 

u This  disorder  is  also,  sometimes,  at- 
tended with  a contraction  of  the  skin  of 
the  lower  eyelid  ; in  consequence  of 
w hich,  that  lid  is  drawn  down,  and  the 
inner  part  turned  outward,  so  as  to  form 
a red,  fleshy,  and  most  disagreeable  ap- 
pearance, called  ectropium.  Whenever 
this  happens,  it  proves  the  complaint  to 
be  of  the  most  obstinate  nature;  though 
it  is  generally  removed  by  the  cure  of  th© 
psorophthalmy,  which  is  ihe  occasion  of 
it.’’  ( Remarks  on  Ophthalmy , <fc,  p.  112.) 

Mr.  Ware  recommends,  for  the  cure  oj£ 
this  disease,  the  unguentum  hydrargyri 
nitrati.  This  is  to  be  melted  into  an  oily 
and  rubbed  with  the  end  of  the  forefinger,, 
or  the  point  of  a small  pencil-brush,  into 
the  edges  of  the  affected  eyelids,  once 
every  night,  on  going  to  bed.  A plaster 
of  ceratum  album  is  then  put  over  the 
eyelids  to  keep  them  from  adhering  to- 
gether. If  they  should  still  adhere  in  the 
morning,  he  advises  cleaning  them  witFl 
milk  and  butter,  well  mixed  together.  lit 
a few  cases,  it  is  necessary  to  touch  the  ul- 
cers, formed  on  ihe  edge  of  the  eyelid,  after 
the  small-pox,  with  the  argentum  nitra- 
turn.  When  the  globe  of  the  eye  is  in- 
flamed, use  the  thebaic  tincture,  as  di- 
rected in  the  article  Ophthalmy.  In  scro- 
phulous  subjects,  alterative  medicines ; 
an  issue,  or  perpetual  blister;  and  atten- 
tion to  diet,  &c.  are  proper.  (See  Ware 
on  Ophthalmy,  fyc.) 

PTERYGIUM,  (dim.  of  vrrtpv^,  n, 
wing.)  Scarpa  accurately  remarks,  that 
surgeons  apply  the  term  u pterygium ” to 
that  preternatural,  reddish,  ash-coloured,, 
triangular  little  membrane,  which  most 
frequently  growrs  from  the  internal  angle 
of  the  eye,  near  the  caruncula  lachrymalis, 
and  gradually  extends  over  the  cornea,  so 
as  to  cause  considerable  impediment  to 
vision. 

Though  the  pterygium  most  commonly 
proceeds  from  the  internal  angle,  it  is  ob- 
served to  arise  sometimes  from  the  ex- 
ternal one,  and,  in  some  instances,  from 
the  superiour,  or  inferiour  hemisphere  of 
the  eye-ball.  But,  whatever  be  its  origin, 
its  figure  is  invariably  that  of  a triangle, 
with  its  base  on  the  white  of  the  eye,  and 
its  apex  more  or  less  advanced  over  the. 
cornea,  towards  its  centre,  and  that  of  the 
pupil.  Indeed,  there  are  a few  cases,  in, 
which  two,  or  three  pterygia  of  different 
sizes  occur  on  the  same  eye,  and  are  ar- 
ranged round  its  circumference  at  inter- 
spaces of  various  breadths.  Their  points 
are  directed  towards  the  centre  of  the  cor« 
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nea,  and  if  they  should  unfortunately  con- 
join there,  the  whole  of  that  transparent 
membrane  becomes  covered  with  an  opaque 
veil,  and  a total  loss  of  sight  is  the  con- 
sequence. it  seems  to  Scarpa,  that  the 
term  “ pannus”  was  applied  by  the 
ancients  to  exactly  this  sort  of  complica- 
tion. 

Strictly  speaking,  chronic  varieous 
ophthalmy,  with  relaxation,  and  thicken- 
ing of  the  conjunctiva;  opacity  of  the 
cornea;  and  the  pterygium;  only  differ 
in  the  degree  of  the  disease.  In  reality, 
all  the  three  complaints  consist  of  a more, 
or  less  extensive  varieous  state  of  the  ves- 
sels of  the  conjunctiva,  combined  with  a 
degree  of  preternatural  relaxation,  and 
thickening,  of  that  membrane. 

In  chronic  varieous  ophthalmy,  the  ex- 
traordinary amplitude,  and  knoltiness  of 
the  vessels  ; the  flaceidity,  and  thickening 
of  the  conjunctiva ; are  limited  to  the 
white  of  the  eye.  In  opacity  of  the  cor- 
nea, certain  veins  even  dilate,  and  be- 
come knotty,  for  some  way,  over  that 
delicate  layer  of  the  conjunctiva,  which  is 
continued  over  the  surface  of  the  cornea. 
In  the  pterygium,  an  extraordinary  swell- 
ing of  this  subtile  membranous  expansion 
is  added  to  the  varieous  state  of  its  veins. 
Hence,  the  pterygium  seems  at  first  like 
a new  membrane  formed  on  the  cornea, 
while  it  is  really  nothing  more,  than  the 
delicate  continuation  of  the  conjunctiva 
just  mentioned,  deprived  of  its  transpa- 
rency, and  degenerated,  in  consequence  of 
chronic  ophthalmy,  into  a thick,  opaque 
membrane,  on  which  there  is  a plexus 
of  varieous  blood-vessels.  Consequently, 
in  the  case  of  pterygium,  there  is  no  new 
production  on  the  eye,  but  only  an  altera- 
tion of  one  of  the  thin,  transparent  mem- 
branes, which  naturally  cover  it.  The 
following  circumstance,  as  will  be  more 
fully  explained  presently,  illustrates,  says 
Scarpa,  the  veracity  of  the  preceding 
statement.  The  incipient  pterygium  may 
be  cured  in  the  same  manner  as  opacity 
of  the  cornea,  viz,  by  merely  cutting  off 
that  portion  of  it,  which  is  situated  at  the 
junction  of  the  cornea  with  the  sclerotica, 
without  detaching  the  whole  of  it  from 
the  surface  of  the  former  membrane  ; just 
as  is  practised  in  opacity  of  the  cornea, 
in  order  to  destroy  the  communication  of 
the  varieous  veins  of  the  conjunctiva  with 
their  trunks,  the  ramifications  of  which 
produce,  and  maintain  the  disease. 

Scarpa  observes,  that  the  pterygium 
would  be  as  common  a complaint  as  the 
varieous  chronic  ophthalmy,  so  often  oc- 
cupying the  white  of  the  eye,  if  the  deli- 
cate continuation  of  the  conjunctiva,  over 
the  surface  of  the  cornea,  were  not  natu- 
rally of  a denser,  and  more  compact  tex- 
ture, than  the  rest  of  the  membrane,  from 
which  it  is  produced,  and  if  its  vessels 


were  not  very  minute,  and  delicate,  and 
not  so  dilatable  as  those  of  the  other  part 
of  the  conjunctiva.  This  is  the  reason 
why  the  pterygium  is  comparatively  a rare 
case,  in  respect  to  the  great  frequency  of 
varieous, fchronicophthalmies.  But,  should 
the  vessels  of  the  transparent  layer  of  the 
conjunctiva  once  yield  to  the  impulse  of 
the  fluid  propelled  into  them ; should 
they  once  become  varieous ; the  cellular 
texture,  in  which  they  are  enveloped, 
never  fails  to  swell  gradually,  and,  thus, 
the  delicate,  diaphanous  membrane  in 
question,  changes  into  a pulpy,  reddish 
tunic,  precisely  similar  to  the  pterygium. 

That  the  pterygium  is  truly  nothing  else 
but  the  natural,  delicate,  transparent  ex- 
pansion of  the  conjunctiva,  on  the  cornea, 
converted,  for  a certain  extent,  into  a 
pulpy,  flaccid  varieous  membrane,  may  be 
inferred  (continues  Scarpa)  from  the 
folds,  which  the  pterygium  and  conjunc- 
tiva form  at  the  same  time,  when  the  mor- 
bid eye  is  turned  towards  the  origin  of 
the  disease.  The  same  inference  is  equally 
deducible  from  the  tension  occasioned  in 
both  these  parts,  whenever  the  eye  is 
moved  in  the  opposite  direction.  We  be- 
come still  more  convinced  of  the  fact  on 
observing,  that  in  the  first  position  of  the 
eye,  both  the  pterygium  and  the  corre- 
sponding portion  of  the  conjunctiva  (which 
is  equally  relaxed,  varieous,  and  reddish), 
may  be  easily  taken  hold  of  with  a small 
pair  of  forceps,  and  raised  together  in  the 
form  of  a fold. 

When  the  pterygium  is  met  with  in  the 
dead  subject,  on  carefully  cutting  off,  and 
detaching,  that  flaccid,  and  thickened 
portion  of  the  conjunctiva,  in  the  white 
of  the  eye,  which  corresponded  to  the 
part  of  the  cornea  in  the  state  of  opacity 
from  the  pterygium,  Scarpa  has  constant- 
ly found,  that  the  pterygium  might  be  se- 
parated, with  equal  facility,  both  on  the 
white  of  the  eye,  and  the  cornea.  The 
latter  membrane  was  evidently  denuded 
at  the  seat  of  the  disease,  being  no  longer 
covered  with  the  transparent  continuation 
of  the  conjunctiva.  But,  Scarpa  has  never 
been  able  to  deprive  the  cornea  of  its  na- 
tural covering,  beyond  the  limits  of  the 
pterygium.  Also,  when  several  pterygia 
occur  on  the  same  eye,  Avith  interspaces 
between  them,  as  many  flaccid,  varieous, 
pulpy  places  appear  in  the  conjunctiva  on 
the  bulb,  and  constitute  the  basis  of  the 
pterygia;  while  the  rest  of  this  membrane, 
covering  the  Avhite  of  the  eye,  continues 
smoothly  spread  over  the  ball,  and  no  va- 
ricous  blood-vessel  is  perceptible  on  the 
anteriour  hemisphere  of  the  eye,  except 
where  the  relaxation  of  the  conjunctiva, 
and  the  knottiness  of  the  vessels,  have 
implanted,  as  it  were,  the  distant  roots, 
and  rudiments  of  the  pterygium. 

The  pterygium,  whether  large,  or  small, 
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and  whatever  its  situation  may  be  at  the 
circumference  of  the  eye-ball,  constantly 
retains  its  triangular  shape,  with  its  base 
on  the  white  of  the  eye,  and  its  apex  on 
the  cornea.  The  constancy  of  this  fact 
seems  to  Scarpa  attributable  to  the  in- 
creasing degree  of  firmness,  with  which 
the  subtile,  transparent  layer  of  the  con- 
junctiva adheres  to  the  surface  of  the  cor- 
nea, as  it  proceeds  from  the  circumference 
to  the  centre  of  that  membrane.  The  fol- 
lowing consequences  must  necessarily  re- 
sult from  this  sort  of  structure,  and  the 
different  degree  of  cohesion,  actually  ex- 
isting in  healthy  eyes.  1.  The  progress 
of  the  pterygium  must  be  slower  in  every 
instance  on  the  cornea,  than  on  the  white 
of  the  eye.  2.  As  the  pterygium  always 
meets  with  augmented  resistance,  in  pro- 
portion as  it  endeavours  to  approach  the 
centre  of  the  cornea,  it  must  from  mecha- 
nical necessity  assume  the  form  of  a tri- 
angle, with  its  base  on  the  white  of  the 
eye,  and  its  apex  directed  towards  the 
centre  of  the  cornea,  Forestus  ( Oper . 
Med.)  has  accurately  noticed  the  circum- 
stances of  this  appearance,  and,  he  con- 
tinues : non  cooperit  oculum  nisi  in  forma 
sagittce. 

From  this  invariable  appearance,  and 
figure  of  the  pterygium,  one  of  its  princi- 
pal diagnostic  characters  results,  by  which 
the  true  disease  may  be  discriminated 
from  false  instances,  and  from  every  other 
soft,  fungous,  reddish  excrescence,  that 
obscures  the  cornea.  For,  on  this  mem- 
brane, excrescences  sometimes  form, 
which,  from  having  the  colour  and  con- 
sistence of  a soft  membrane,  bear  a very 
great  resemblance  to  the  pterygium, 
though  they  are  really  widely  different, 
and,  strictly  speaking,  consist  of  the  tex- 
ture of  the  cornea  itself,  degenerated  into 
a soft,  fungous  substance.  Such  pellicles, 
however,  not  only  almost  always  create  a 
greater  prominence  on  the  cornea,  than 
what  accompanies  the  pterygium,  but 
they  are  constantly  of  an  irregular  tu- 
berous form,  and  never  represent  a tri- 
angle, with  the  apex  pointing  towards 
the  centre  of  the  cornea,  like  the  genuine 
pterygium. 

Another  distinguishing  character  of  the 
pterygium  (continues  Scarpa)  consists  in 
the  facility,  with  which  the  whole  of  it 
may  be  taken  hold  of  with  a pair  of  for- 
ceps, and  raised  into  a fold  on  the  cornea. 
Every  other  kind  of  excrescence,  attached 
to  this  membrane,  continues  firmly  ad- 
herent to  it,  and  cannot  be  folded,  and 
raised  from  the  surface  of  the  cornea,  in 
any  manner  whatever.  This  particu- 
larity is  of  the  highest  importance  in  the 
treatment  of  the  disease  ; for,  the  genuine 
pterygium  may  be  cured  by  simple  means, 
while  fungous  excrescences  of  the  cor- 
nea, can  only  be  radically  removed,  and 


perfectly  cicatrized  with  the  utmost  dif- 
ficulty. Plenck  very  properly  observes,  on 
this  head  : Pterygia , qiue  fllamentis  solum - 
modo  adherent,  facile  abscinduntur , difficil- 
lime  quce  ubique  accreta  sunt  cornea,  ac  in 
plicam  elevari  non  possunt.  If  this  excres- 
cence should  adhere  firmly  to  the  cor- 
nea, be  of  a deep  red  colour,  easily  bleed 
on  being  touched,  and  cause  shooting 
pains  in  the  whole  eye,  and  temple, 
though  it  be  of  a triangular  figure,  and 
constitute  the  true  pterygium,  it  now 
threatens  to  assume  a malignant  cancer- 
ous nature,  or  has  done  so  already. 
Hence,  in  the  treatment,  it  is  necessary 
only  to  adopt  a palliative  plan,  or  else  ex- 
tirpate the  whole  eye-ball. 

The  ^true,  benign  pterygium,  says 
Scarpa,  which  has  a triangular  figure,  is 
ash-coloured,  or  pale-red,  is  free  from 
pain,  and  admits  of  being  raised  in  the 
form  of  a fold  on  the  surface  of  the  cor- 
nea, may  be  cured  by  cutting  the  opaque 
triangular  little  membrane  accurately 
from  the  surface  of  the  cornea,  which  is 
in  part  covered  by  it.  But,  as  it  appears, 
from  what  has  been  said,  that  the  ptery- 
gium is  nothing,  but  a portion  of  the 
delicate,  transparent  layer  of  the  con- 
junctiva converted  by  chronic  varieous 
ophihahny  into  a thick,  opaque  tunic,  it 
follows,  that  the  pterygium  cannot  be  re- 
moved in  any  way,  without  the  spot,  which 
it  occupies  on  the  cornea,  being  bereft  of 
its  natural  external  covering.  Also,  as 
this  denudation  of  the  cornea  renders 
a cicatrix  unavoidable  at  the  place,  it 
equally  follows,  that  the  knife  cannot  be 
employed  in  the  cure  of  the  disease,  with- 
out the  cornea  being  rendered  more  or 
less  opaque  at  the  part,  where  the  ptery- 
gium was  before  situated.  Hence,  Scarpa 
cautions  young  surgeons  not  to  allow 
themselves  to  be  deceived  by  the  specious 
accounts  of  authors,  who  assert,  that  they 
have  removed  pterygia  witii  the  scalpel, 
and  entirely  restored  to  the  cornea  its 
former  natural  transparency.  It  is  true 
(says  he)  that,  after  the  removal,  and 
cure,  of  the  pterygium,  the  cornea  at  the 
part  affected  becomes  less  opaque,  than  it 
was  before;  but,  the  place  always  con- 
tinues dim,  and  clouded  with  an  indeli- 
ble, though  a superficial  cicatrix.  The 
amendment,  derived  from  the  operation, 
cannot  but  be  considerable  ; by  means  of 
the  incision,  and  firm  cicatrix,  a stop  is 
put  to  the  progress  of  the  complaint,  or 
rather  to  the  increase  of  the  varieous  af- 
fection, and  swelling,  of  the  thin,  trans- 
parent layer,  of  the  conjunctiva,  situated 
on  the  cornea  ; the  local  cause  of  irrita- 
tion, and  inflammation  of  the  eye,  is  en- 
tirely obviated  ; and,  thus,  complete  opa- 
city of  the  cornea  is  prevented.  But 
should  it  ever  have  happened  after  the 
recision  of  a large  pterygium,  that  the 
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patient  regained  his  sight,  we  are  to  un- 
derstand a certain  degree  of  vision  ; in 
that  proportion  (Scarpa  wishes  to  signi- 
fy) which  exists  between  a dense  mem- 
brane, which  entirely  obstructs  the  pas- 
sage of  the  light,  and  a slight,  superficial 
cicatrix  of  the  cornea,  which  does  not  in- 
tercept it  altogether. 

Scarpa’s  experience  enables  him  to 
state,  however,  that  the  superficial,  inde- 
lible speck,  remaining  on  the  cornea,  af- 
ter the  recision  of  the  pterygium,  is  al- 
ways less  extensive,  than  the  space  pre- 
viously occupied  by  the  disease.  This 
fact,  says  he,  is  a constant  one,  and,  in  the 
vast  number  of  pterygia,  for  which  he  has 
operated,  some  had  advanced  over  the 
cornea  two  lines,  others  two  and  a half, 
towards  its  centre.  In  all,  the  scar,  and 
opacity,  of  the  cornea,  diminished  after 
the  cure  was  perfected,  and  never  exceed- 
ed a line  and  a half,  or  a little  more,  in 
cases,  in  which  the  pterygia  had  been  two 
lines  in  length. 

The  recision  of  the  pterygium  is  a very 
easy  operation.  For  this  purpose,  there 
is  no  occasion  for  a needle  threaded  with 
silk,  which  most  surgeons  recommend  to 
be  passed  through  the  little  membrane,  in 
order  to  make  a noose  for  raising  the  pel- 
licle, which  must  be  divided  at  its  base. 
The  plan  is  disadvantageous,  as  it  pro- 
longs the  operation  considerably,  and, 
particularly,  as  the  bleeding  from  the 
punctures  prevents  the  operator  from 
distinguishing,  with  the  necessary  clear- 
ness, the  margin  of  the  parts  designed 
for  removal.  A pair  of  dissecting  for- 
ceps, and  a pair  of  sharp  scissars,  suffice 
for  this  operation. 

It  is  customary  (continues  Scarpa)  to 
remove  the  pterygium  by  making  the  in- 
cision on  the  cornea,  and  extending  it  over 
the  white  of  the  eye,  as  far  as  the  base  of 
the  disease  reaches  on  the  conjunctiva; 
so  that  when  the  pterygium  grows  from 
the  internal  angle  of  the  eye,  most  sur- 
geons continue  the  section  as  far  as  the 
caruncule.  This  practice  is  disadvanta- 
geous, first,  because  it  denudes  too  much 
of  the  white  of  the  eye;  secondly,  because, 
in  consequence  of  the  large  portion  of  the 
conjunctiva  removed  at  the  base  of  the 
pterygium,  and,  in  consequence  of  the 
direction  of  the  wound,  the  cicatrix  in  the 
white  of  the  eye,  forms  an  elevated  frae- 
num,  which,  like  a little  cord,  keeps  the 
eye-ball  approximated  to  the  caruncula 
lachrymalis,  and  destroys  the  freedom  of 
its  motions,  particularly,  towards  the  ex- 
ternal angle. 

To  avoid  this  inconvenience,  Scarpa 
says,  he  has  found  it  useful,  in  the  treat- 
ment of  pterygia  with  bases  extending 
far  in  the  white  of  the  eye,  to  detach  them 
at  their  apex,  as  far  as  the  junction  of 
the  (cqrnea  with  the  sclerotica,  and  then 


to  separate  them  at  their  base  by  a semi- 
circular incision,  comprehending  one  line 
in  breadth  of  the  substance  of  the  conjunc- 
tiva, and  made  in  a direction  concentrical 
with  the  edge  of  the  cornea.  Scarpa  has 
observed,  that,  in  this  mode  of  operating, 
the  subsequent  cure  takes  place  sooner, 
than  when  the  common  method  is  adopt- 
ed ; the  cicatrix  occasions  no  sort  of  frae  - 
num,  and  the  conjunctiva,  circularly 
stretched  by  the  cicatrix,  lies  smoothly 
over  the  white  of  the  eye,  and  loses  that 
relaxation,  and  varicous  state,  which  are 
the  groundwork  of  the  pterygium.  Such 
attention,  however,  is  not  requisite,  when 
the  pterygium  is  small,  and  its  base  does 
not  extend  far  in  the  white  of  the  eye. 

Scarpa  describes  the  operation,  as  fol- 
lows : The  patient  being  seated,  an  as- 
sistant behind  him  is  to  elevate  the  upper 
eyelid  with  the  index  and  middle  fingers 
of  one  hand,  while  he  depresses  the  lower 
eyelid  with  the  corresponding  ones  of  the 
other.  Supposing  it  the  right  eye,  the 
operator  is  to  stand,  or  sit  down,  just  as 
he  prefers,  in  front  of  the  patient;  and 
the  former,  after  directing  the  latter  to 
move  his  eye-ball  towards  the  part  cor- 
responding to  the  base  of  the  pterygium, 
is  to  seize  the  morbid  membrane  with  a 
pair  of  forceps  held  in  his  left  hand,  and 
pinch  it  into  a fold,  at  about  one  line  from 
its  apex.  The  duplicature  is  now  to  be 
raised,  and  drawn  out  gently  until  a sen- 
sation of  something  giving  way  is  felt, 
which  indicates  the  detachment  of  the 
pterygium  from  the  delicate  cellular  tex- 
ture, by  which  it  is  connected  with  the 
subjacent  cornea.  Next,  by  means  of  a 
pair  of  scissars  in  the  right  hand,  the  sur- 
geon must  dissect  this  fold,  as  closely  as 
possible,  from  the  cornea,  proceeding 
from  the  apex  towards  the  base  of  the 
pterygium.  The  section  being  completed 
to  where  the  cornea  and  sclerotica  meet, 
the  fold  is  to  be  again  elevated  still  more, 
and,  with  one  stroke  of  the  scissars,  the 
pterygium,  and  the  relaxed  portion  of  the 
conjunctiva,  forming  its  base,  are  to  be 
detached,  as  concentrically,  and  closely 
to  the  cornea,  as  possible.  This  second 
incision  will  have  a semilunar  shape, 
the  horns  of  which  ought  to  extend  two 
lines  beyond  the  relaxed  part  of  the  con- 
junctiva in  following  the  curvature  of  the 
eye- ball. 

When  the  operation  is  finished,  the  sur- 
geon must  promote  the  hemorrhage,  by 
washing  the  part  with  warm  water,  and 
then  cover  the  eye,  that  has  been  operated 
on,  with  a pledget  of  dry  lint,  or  lint 
moistened  in  the  aqua  vegelo-mineralis, 
supported  by  a bandage,  that  does  not 
make  too  much  pressure  on  the  part. 

If  no  particular  symptoms  arise,  (con- 
tinues Scarpa)  such  as  pain,  tension  of 
the  eye,  considerable  tumefaction  at  th@ 
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eyelids,  it  is  sufficient  to  wash  the  eye, 
and  inside  of  the  eyelids,  three  or  four 
times  a day  with  a warm  lotion  of  mal- 
lows, and  carefully  keep  these  parts  from 
being  exposed  to  the  air,  without  com- 
pressing them.  If  the  symptoms  just  men- 
tioned should  afterwards  occur,  the  anti- 
phlogistic treatment  must  be  adopted  in 
its  full  extent,  &c. 

On  the  fifth  or  sixth  day,  at  latest,  after 
the  operation,  all  the  surface,  from  which 
the  pterygium  was  cut,  appears  yellowish, 
and  covered  with  a fluid,  like  mucus. 
This  is  a mode  of  suppuration  (says  Scar- 
pa) peculiar  to  membranes  in  general, 
and  particularly,  to  those  of  the  eye.  The 
edges  of  the  wound,  and  the  adjoining 
part  of  the  conjunctiva,  assume  a reddish 
colour.  Afterwards,  the  surface  of  the 
wound  contracts  more  and  more  daily,  so 
that,  at  length,  it  completely  closes,  and 
the  cicatrix  forms. 

During  the  whole  treatment,  subse- 
quent to  the  operation,  there  is  no  occa- 
sion to  employ  any  other  topical  applica- 
tions, but  the  warm  lotion  of  mallows, 
three  or  four  times  a day.  Numerous 
cases  have  convinced  Scarpa,  that  astrin- 
gent collyria,  and  the  boasted  powders  of 
the  florentine  iris,  and  alum,  cause  great 
irritation  to  the  eye  operated  on,  and  give 
rise  to  tumefaction,  and  a fungous-like 
state  of  the  conjunctiva,  which  are  impe- 
diments to  the  cure.  What  is  still  more 
incommodious,  is,  that  such  means  pro- 
duce fungous  excrescences  on  the  middle^ 
of  the  wound  itself,  which  only  admit  of 
being  repressed  and  cicatrized  with  diffi- 
culty. Scarpa  has  seen  all  these  incon- 
veniences arise  from  one  single  unneces- 
sary application  of  the  argentum  nitratum. 
On  the  other  hand,  when  a mere  lotion 
of  mallows  is  the  only  remedy  employed 
in  the  treatment,  the  cure  proceeds  regu- 
larly ; the  yellowish  surface  of  the  inci- 
sion diminishes  daily,  and  in  three,  or,  at 
most,  four  weeks,  the  wound  is  quietly 
healed.  The  vitriolic  collyrium,  containing 
a few  drops  of  camphorated  spirit  of  wine, 
can  only  be  prudently  instilled,  three  or 
four  times  a day,  into  the  eye,  for  the  pur- 
pose of  strengthening  the  conjunctiva  and 
its  vessels,  after  the  wound  is  perfectly 
cicatrized. 

We  have  already  repeated  Scarpa’s  sen- 
timent, that  the  incipient  pterygmrn, 
strictly  speaking,  is  nothing  more  than 
an  opacity  of  the  cornea,  in  which  the  ve- 
nous vessels  of  the  conjunctiva  covering 
that  part  of  the  cornea,  which  is  the  seat 
of  the  disease,  are  somewhat  more  dilated, 
than  in  the  case,  to  which  the  term,  “ opa- 
city,” is  usually  assigned;  and  also,  that 
the  density,  and  opacity,  of  the  delicate 
layer  of  the  conjunctiva  are  much  more 
considerable,  at  the  part  affected,  in  the 
instance  of  pterygium,  than  in  that  of  sim- 
ple opacity  of  Ihe  coyuea. 


The  incipient  pterygium  (adds  this  au- 
thor) is  not  a dense,  opaque  membrane, 
but  a pellicle  as  fine  as  a cobweb,  inter- 
woven in  different  places  with  varicous 
blood-vessels,  the  iris  continuing  tolerably 
visible  behind  it.  In  this  early  state  of  the 
pterygium,  it  is  unnecessary  to  deprive  the 
cornea  of  its  natural  covering  ; it  is  quite 
enough  to  cut  off  a portion  of  it,  in  order 
to  intercept  all  communication  between 
the  dilated  venous  ramifications  of  the 
pterygium,  and  the  varicous  trunks  in  the 
white  of  the  eye. 

The  recision,  says  Scarpa,  is  accom- 
plished by  cutting  out,  with  a pair  of  for- 
ceps and  scissars,  a semilunar  piece  of  the 
conjunctiva,  at  the  point  where  the  cornea 
and  sclerotica  conjoin,  and  exactly  at  the 
base  of  the  incipient  pterygium,  just  as  is 
practised  for  opacity  of  the  cornea.  The 
recent  pterygium  is  observed  to  disappear 
gradually  after  the  operation,  or  to  change 
into  a slight  dimness  of  the  cornea,  ex- 
tending over  a part  of  the  space  previ- 
ously occupied  by  the  disease.  This 
opacity  is  commonly  much  more  trivial, 
than  what  follows  a cicatrix.  Acrel,  in 
his  Surgical  Observations , mentions  having 
successfully  treated  an  incipient  ptery- 
gium in  this  manner.  Scarpa  has  also 
tried  the  plan  several  times  with  success. 
Scarpa  suite  Malattie  degli  Occki , cap.  11.  See 
also  Callisens  Sy  sterna  Chirurgice  Hodiernce s 
Pol.  2,  p.  163,  4'C.  Edit.  Hafnice,  1800.^  Las- 
sus, Patkologie  Chirurgicule , Tom.  1,  p.  507,  et 
seq.  Richter's  Anfangsgr.  dcr  Wundarzney- 
kunst,  Band  3,  p. ' 141,  $c.  Gottingen,  1795. 
Sabatier,  Bela  Mddecine  Operatoire,  Tom.  2,  p. 
190,  Edit.  2.  JDelpech,  Precis  des  Maladies  re- 
putees  ChirurgicaleSf  Tom.  3,  p.  407,  hfC . Paris? 
1816. 

PTOSIS,  (from  tovtttcv,  to  fall  down.) 
An  inability  of  raising  the  upper  eyelid. 
The  affection  may  be  owing  to  several 
causes,  the  chief  of  which  are  a redund- 
ance of  skin  on  the  eyelid  ; a paralytic 
state  of  the  levator  muscle,  a spasm  of 
the  orbicularis.  Ptosis  from  the  first 
cause  may  be  cured  by  cutting  away  the 
superfluous  quantity  of  skin.  When  the 
case  depends  on  paralysis,  the  surgeon 
may  try  bathing  the  eye  and  surrounding 
parts  with  cold  spring  water,  and  rub- 
bing the  eyelid  and  eyebrow  with  any  lini- 
ment containing  a little  of  the  tincture  of 
cantharides.  The  linimentum  camphor® ; 
the  shower  bath;  and  bark;  may  also  be 
occasionally  tried.  The  spasmodic  pto- 
sis requires  anlispasmodic  medicines ; the 
application  of  a blister  to  the  temple ; and 
fomenting  and  bathing  the  eye  and  eye- 
lids with  a decoction  of  cieuta,  or  poppy- 
heads, 

PUNCTURED  WOUNDS.  See 

Wounds. 

PUPIL,  CLOSURE  OF.  An  incon- 
venience, not  frequent  indeed,  but  which 
however  so m® times  follows  the  opyrji 
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tions  of  depression,  and  extraction,  is  a 
closure  of  the  pupil  in  such  a degree,  that 
it  becomes  almost  or  quite  shut,  attended 
at  first  with  a diminution,  and  afterwards 
with  an  entire  loss,  of  sight. 

This  unpleasant  occurrence,  says  Scar- 
pa, is  most  frequently  the  consequence  of 
a vehement  inflammation  of  the  internal 
membranes  of  the  eye,  especially,  the  iris, 
occasioned  by  the  extraction,  or  depres- 
sion, of  the  cataract.  In  some  particular 
instances,  this  inconvenience  follows  one 
of  these  operations,  but  without  the  in- 
flammation of  the  internal  parts  of  the 
eye,  and  especially  of  the  iris  having  any 
share  in  its  origin,  at  least,  as  far  as  we 
can  judge  from  appearances.  In  such 
circumstances,  after  an  indeterminate  time 
from  the  operation  of  depression,  or  ex- 
traction, the  pupil  is  perceived  to  dimi- 
nish in  diameter  daily,  without  any  evi- 
dent cause,  so  that  at  last  it  becomes,  as 
it  were,  entirely  obliterated,  and  that 
without  the  patient  complaining  of  any 
uneasiness  in  the  eye,  if  we  except  in  a 
few  individuals,  a greater  sensibility,  than 
is  natural,  in  the  immediate  organ  of  vi- 
sion, even  to  a very  moderate  degree  of 
light.  In  both  cases,  the  pupil  ordinarily 
closes  so  much,  that  it  can  hardly  admit  a 
small  pin’s  head,  and  continues  motion- 
less ; while  within  the  situation  of  the  pu- 
pil itself,  the  iris  assumes  a stellate,  ru- 
gose appearance,  with  a little  irregular 
aperture  in  the  centre,  behind  which,  when 
the  cataract  has  been  extracted,  or  de- 
pressed, the  deeper  part  of  the  eye  seems 
black  ; or,  if  a portion  of  the  anteriour 
convexity  of  the  opaque  crystalline  cap- 
sule should  chance  to  remain  behind  after- 
one  of  these  operations,  and  has  subse- 
quently come  into  contact  with,  and  ad- 
hered to,  the  posteriour  surface  of  the  iris, 
a small  whitish  speck^  or  veil,  may  be  seen 
there. 

Theory  has  induced  some  to  suppose, 
that,  when  this  morbid  closure  of  the  pupil 
originates  from  an  excessive  distention  of 
the  vessels  of  the  iris,  in  consequence  of  se- 
vere inflammation  affecting  that  membrane, 
it  may  be  cured  by  means  of  local  and  ge- 
neral bleeding,  purgatives,  blisters,  and  a 
seton  in  the  nape  of  the  neck.  On  the 
other  hand,  they  have  deemed  emollients, 
and  internal  and  external  antispasmodics, 
serviceable,  in  the  instance  of  constriction 
of  the  pupil  arising  from  spasm  of  the  iris, 
and  increased  morbid  sensibility  of  the  im- 
mediate organ  of  sight,  in  consequence  of 
the  sympathy  of  the  latter  with  the  iris. 
But,  how  plausible  soever  these  curative 
indications  may  seem  to  be  for  the  closure 
of  the  pupil,  practice  has  not  admitted 
their  efficacy.  On  the  contrary,  says  Scar- 
pa, it  has  clearly  evinced,  that  this  disease 
cannot  be  remedied,  except  by  making  an 
artificial  opening  in  the  iris,  as  a substi- 
tute for  the  natural  pupil,  now  wholly, 


or  partly  obliterated,  and  as  an  aperture, 
which  is  to  do  the  functions  of  the  original 
one. 

The  young  surgeon  will  probably  have 
great  difficulty  in  forming  a judgment  of 
the  merits  of  the  numerous  methods  of 
forming  an  artificial  pupil,  because,  each 
plan  is  recommended  by  some  great  name, 
and  supported  by  unquestionable  examples 
of  success ; nor  do  I know  at  present  bow 
so  many  discordant  opinions  can  be  recon- 
ciled. .Every  writer  describes  his  own  me- 
thod as  the  best.  The  truth  is,  each  mode 
will  succeed,  when  skilfully  executed,  and 
perhaps  more  depends  on  the  manner  of 
operating,  than  the  kind  of  operation. 
Cheselden’s  plan  is  highly  recommended 
by  its  ease  and  simplicity ; while  the  mo- 
dern observations  of  Ware,  Adams,  and 
lloux  prove  that  the  reason  for  which  it 
was  too  hastily  abandoned,  viz.  the  clo- 
sure of  the  opening  again,  is  not  well 
founded.  Gibson’s  method  is  also  sim- 
ple and  easy.  I much  doubt,  whether 
the  operations  of  Scarpa  and  Maunoir  are 
belter. 

Before  proceeding  further  into  the  sub- 
ject, however,  I think  it  will  simplify  it 
very  much  to  stale,  that  numerous  as  the 
plans  of  operating  are,  they  may  all  be 
classed  under  three  principal  methods.  1. 
The  simple  transverse,  or  perpendicular 
incision  of  the  iris.  2.  The  excision  of  a 
piece  of  this  membrane.  3.  The  separa- 
tion of  a part  of  it  from  its  circumference, 
or  the  ciliary  ligament.  (See  Roux , Pa- 
rallele  de  la  Chirurgie  Avgloise,  fyc.  p. 
285\) 

To  the  best  of  Scarpa’s  knowledge, 
Cheselden  was  the  first,  who  ventured  to 
devise,  and  execute,  a section  of  the  iris, 
for  the  purpose  of  forming  an  artificial  pu- 
pil. He  introduced  a couching  needle,  hav- 
ing a sharp  edge  only  on  one  side,  through 
the  sclerotica,  at  the  distance  of  a line  and 
a half  from  the  cornea,  into  the  interior  of 
the  eye.  After  perforating  the  iris  towards 
the  external  angle,  and  then  pushing  the 
point  of  the  needle  through  the  anteriour 
chamber  of  the  aqueous  humour,  as  far  as 
that  side  of  the  iris,  which  is  nearest 
the  nose,  he  turned  the  edge  of  the 
instrument  backward,  and  withdrew  it, 
so  as  to  make  a transverse  division  of  the 
iris. 

It  is  related,  that  this  operation  was  at- 
tended with  the  greatest  success.  How- 
ever, Janin  (Mem.  stir  CO&iL)  assures  us, 
that,  having  performed  it  on  two  subjects 
with  the  utmost  care  possible,  he  did  not 
find  the  smallest  benefit  follow  it ; for,  in 
these  two  patients,  as  soon  as  the  symp- 
toms, produced  by  the  operation,  sub- 
sided, he  found  the  transverse  section, 
made  in  the  iris  by  the  edge  of  the  needle, 
re-uni  ted,  and  consolidated.  Sharp  had 
experienced  the  same  thing,  before  Janin, 
(On  Operations,  chap,  29.) 
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An  accident  occurred  to  .Tallin,  in  the 
act  of  extracting  a cataract ; viz.  he  in- 
cluded the  iris  together  with  the  cornea, 
in  Daviel’s  scissars,  and  cut  it  perpendicu- 
larly. This  circumstance  taught  him,  as 
he  expresses  himself,  that  a perpendicular 
section,  made  in  this  membrane,  on  one 
side  of  the  pupil,  was  the  only  truly  effica- 
cious method  of  preventing  the  edges  of 
the  wound  of  the  iris  from  growing  toge- 
ther again,  so  as  to  form  a durable  artifi- 
cial pupil.  This  is  exactly  what  led  this 
oculist  to  make  it  an  operative  method, 
and  to  propose  it,  as  the  best  expedient  for 
making  an  artificial  pupil.  His  plan  con- 
sisted in  opening  the  cornea,  as  is  prac- 
tised for  the  extraction  of  the  cataract, 
and  in  dividing  the  iris  perpendicularly 
with  scissars,  near  that  part  of  the  pupil, 
which  is  next  to  the  nose,  and  he  affirms, 
that  he  has  seen  strabismus  result  from 
making  the  section  towards  the  external 
side,  on  account  of  the  too  great  divarica- 
tion of  the  optical  axes. 

In  the  small  number  of  cases  of  closure 
of  the  pupil,  which  Scarpa  has  seen  and 
treated,  as  consequences  of  the  operation 
of  the  cataract  by  extraction,  or  depres- 
sion, he  has  never  been  able  to  make  up 
his  mind  to  open  the  cornea,  in  order  to 
accomplish  with  scissars  the  perpendicu- 
lar section  of  the  iris,  as  proposed  by  Ja- 
il in,  or  with  the  knife,  as  recommended  by 
any  other  person.  He  has  felt  conscious 
of  the  frequent  severe  symptoms,  which 
arise  from  making  an  opening  into  the  cor- 
nea, when  the  eyes  have  already  been  af- 
fected, after  the  first  operation,  with  vio- 
lent internal  ophthalmy,  spasm,  and  mor- 
bid increase  of  sensibility  in  the  immediate 
organ  of  sight.  He  says,  he  will  never  cut 
the  cornea  again  after  the  extraction  of  the 
cataract,  lest  an  irregular  cicatrix  should 
be  the  consequence.  He  is  the  less  in- 
clined to  do  so,  as  he  is  convinced,  that  it 
is  not  so  easy,  as  some  may  conceive,  to 
divide  the  iris,  with  scissars,  when  it  has 
become  flaccid  in  consequence  of  the  es- 
cape of  the  aqueous  humour.  Scarpa  had 
had  occasion  to  see  more  frequently,  than 
once,  the  edge  of  the  iris  detached,  by 
blows  on  the  eye-ball,  from  the  ciliary  liga- 
ment, to  the  extent  of  two  lines,  and  with- 
out any  laceration  of  the  body  of  this  mem- 
brane. At  the  place  where  the  iris  had 
been  separated  from  the  ciliary  ligament, 
he  says,  he  had  seen  an  oval  fissure  remain 
during  the  rest  of  the  patient’s  life,  and  it 
might  have  answered  every  purpose  of  an 
artificial  pupil,  had  not  the  immediate  or- 
gan of  vision,  and  the  crystalline,  in  the 
instances  alluded  to,  suffered  too  severely 
from  the  violence  of  the  blow.  In  a case 
of  prolapsus  of  the  iris,  through  a small  ul- 
cer of  the  cornea,  where  the  former  part 
was  very  much  dragged,  in  consequence  of 
the  large  portion  of  it  protruded,  and  the 
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adhesion,  which  it  had  contracted  with  the 
edges  of  the  ulcer  of  the  cornea,  Scarpa 
had  remembered,  that  this  same  part,  the 
iris,  instead  of  being  lacerated  at  its  mid- 
dle, had  rather  been  detached,  for  a cer- 
tain extent  of  its  circumference,  from  the 
ciliary  ligament,  so  as  to  produce  there  an 
artificial  pupil,  which  was  very  service- 
able to  the  patient  after  the  cure  of  the 
prolapsus  of  the  iris.  Scarpa  likewise 
called  to  mind,  that  in  depressing  a cata- 
ract, he  had  seen  a similar  separation  of 
the  margin  of  the  iris  from  the  ciliary  liga- 
ment take  place,  in  consequence  of  having 
merely  pushed  the  opaque  crystalline  inad- 
vertently against  the  internal  edge  of  this 
membrane,  at  the  moment,  when  the  lens 
continually  rolled  round  the  spear  of  the 
straight  needle,  without  his  being  able  to 
seize  it,  so  as  to  immerse  and  depress  it 
deeply  in  the  vitreous  humour.  Besides 
these  circumstances,  it  had  often  occurred 
to  him  to  observe  in  frequent  dissections 
of  the  eye,  that  on  taking  hold  of  the  iris 
with  forceps,  and  pulling  it,  not  only  at  a 
little  distance  from  its  greatest  disk,  but 
also  at  the  very  edge  of  the  pupil,  this  de- 
licate membrane  more  readily  became  de- 
tached from  its  junction  with  the  ciliary 
ligament,  than  lacerated  at  its  middle, 
although  it  is  certainly  of  a very  soft  na- 
ture. Lastly,  it  cannot  be  doubted,  that 
the  iris  is  a membrane  perfectly  distinct 
from  the  choroides,  and  has  a proper, 
though  feeble,  connexion  with  the  ci- 
liary ligament,  independently  of  the 
union  of  the  choroides  with  the  same  li- 
gament. 

All  these  considerations  taken  together, 
especially  that  of  the  feeble  union  of  the 
iris  with  the  ciliary  ligament,  and,  conse- 
quently, of  the  greater  facility  of  detaching 
the  edge  of  the  iris  from  the  ligament,  with 
which  it  is  connected,  than  of  lacerating 
the  body  of  this  membrane,  have  induced 
Scarpa  to  try  a new  method  of  forming  an 
artificial  pupil,  when  the  natural  one  has 
become  too  much  contracted,  or  quite  obli- 
terated, after  the  extraction,  or  depression 
of  the  cataract.  This  method  of  operat- 
ing, consists  in  detaching,  by  means  of  a 
couching  needle,  a certain  extent  of  the 
circumference  of  the  iris  from  the  ciliary 
ligament,  without  ever  preceding  this  ope- 
ration by  a section  of  the  cornea.  The  at- 
tempt met  with  success. 

The  patient  being  seated,  and  support- 
ed, as  if  he  were  about  to  have  the  opera- 
tion for  the  cataract  performed,  a straight 
couching  needle,  not  so  large  as  that 
which  most  surgeons  use,  but  slender, 
like  that  which  Scarpa  prefers,  (see  Cata- 
ract,) is  then  to  be  introduced  through  the 
sclerotica,  at  the  external  angle  of  the 
eye,  about  two  lines  from  the  union  of  this 
membrane  with  the  cornea  j and  its  point 
is  to  be  pushed  as  far  as  the  upper  and 
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snner  edge  of  the  iris;  in  other  words,  as 
far  as  that  side  of  the  iris  which  is  nearest 
the  nose.  The  needle  advances  nearly  to 
the  ciliary  ligament,  and  the  surgeon  per- 
forates the  internal  edge  of  the  iris,  at  its 
tapper  part,  so  that  the  point  of  the  instru- 
ment scarcely  appears  in  the  anteriour 
chamber  of  the  aqueous  humour,  because, 
that  part  of  the  anteriour  chamber  being 
very  narrow,  the  point  of  the  instrument, 
!iow  little  soever  it  might  advance  beyond 
the  iris,  would  enter  the  substance  of  the 
cornea.  The  moment  the  needle  appears 
In  the  anteriour  chamber,  the  instrument 
must  be  pressed  on  the  iris  from  above 
downward,  and  from  the  internal  towards 
the  external  angle,  so  as  to  bring  it  in  a 
parallel  line  to  the  anteriour  surface  of  the 
Iris,  for  the  purpose  of  detaching  a portion 
of  the  edge  of  this  membrane  from  the  ci- 
liary ligament.  This  separation  being  ef- 
fected, the  operator  (continues  Scarpa) 
must  depress  the  point  of  the  needle,  in 
order  to  apply  it  to  the  inferior  angle  of 
the  slit,  that  lie  has  begun  to  make.  Then 
the  aperture  may  be  enlarged  at  pleasure, 
by  pushing  the  iris  towards  the  temple, 
and  withdrawing  the  needle  from  before 
backward,  parallel  to  the  anteriour  surface 
of  the  iris,  and  the  greatest  axis  of  the  eye. 
If,  when  this  detachment  has  been  accom- 
plished, no  opaque  body  should  appear  at 
the  bottom  of  the  eve,  the  needle  is  to  be 
withdrawn  altogether.  If  any  portion  of 
opaque  capsule  left  behind  after  the  de- 
pression, or  extraction  of  the  cataract, 
should  afterwards  advance,  and  present  it- 
self in  the  vicinity  of  the  new  pupil,  the 
little  opaque  membrane  must  be  reduced  to 
fragments,  and  pushed  through  the  artifi- 
cial  opening  into  the  anteriour  chamber, 
where,  as  we  have  shewn  in  the  article  Ca- 
taract, such  membranous  portions,  or  flakes 
of  the  capsule,  are,  in  time,  dissolved 
and  absorbed  with  the  aqueous  humour, 
which  is  continually  undergoing  a renova- 
tion. 

This  separation  of  the  iris  from  the  ci- 
liary ligament,  invariably  occasions  an  ex- 
travasation of  blood,  which  always  renders 
the  aqueous  humour  more  or  less  turbid ; 
but  the  turbidness  is  afterwards  absorbed, 
and  the  eye  recovers  its  original  transpa- 
rency. 

The  patient,  says  Scarpa,  complains, 
during  the  operation,  of  a vast  deal  more 
suffering,  than  at  the  time  when  he  under- 
goes the  extraction  or  depression  of  a ca- 
taract. It  cannot  be  otherwise ; for,  in 
detaching  a part  of  the  edge  ot  the  iris 
from  the  ciliary  ligament,  some  filaments 
of  the  ciliary  nerves,  which  proceed  to  be 
distributed  to  the  iris,  must  at  least  be 
dragged,  or  lacerated.  However,  on  the 
whole,  the  symptoms  consequent  to  this 
operation,  have  neither  been  obstinate  nor 
fatal  in  the  two  cases  which  Scarpa  has 


seen.  From  some  experiments  made  om 
the  dead  subject,  Scarpa  thinks  the  curved 
needle,  which  he  uses  for  the  depres- 
sion of  the  cataract,  would  also  be  better 
than  the  straight  one  for  making  an  ar- 
tificial pupil ; a thing  which  he  intends 
to  ascertain  the  first  favourable  opportu- 
nity. (Scarpa  sulle  Malattie  degli  Occhi, 
Capo  16.) 

In  the  year  1811,  the  late  Mr.  Gibson 
of  Manchester  published  an  account  of 
a new  method  of  forming  an  artificial  pu- 
pil. It  is  described  as  follows:  “ The 
first  step  of  the  operation  is  to  secure  the 
eyelids,  as  in  the  operation  for  extracting 
a cataract.  A puncture  is  then  to  be  made 
in  the  cornea,  with  a broad  cornea  knife, 
within  a line  of  the  sclerotica,  to  the  ex- 
tent of  about  three  lines.  All  pressure  is 
now  to  be  removed  from  the  eyeball,  and 
the  cornea  knife  gently  withdrawn.  The 
consequence  of  this  is,  that  a portion  of  the 
aqueous  humour  escapes,  and  the  iris  falls 
into  contact  with  the  opening  in  the  cor- 
nea, and  closes  it,  like  a valve.  A slight 
pressure  must  now  be  made  upon  the  su- 
perior and  nasal  part  of  the  eye-ball,  with 
the  fore  and  middle  finger  of  the  left  hand, 
till  at  length,  by  an  occasional  and  gentle 
increase  of  the  pressure,  or  by  varying  its 
direction,  the  iris  gradually  protrudes,  so 
as  to  present  a bag  of  the  size  of  a large 
pin’s  head.  This  protruded  portion  must 
be  cut  off'  with  a pair  of  fine  curved  scis- 
sars,  and  all  pressure  at  the  same  time  re- 
moved : the  iris  will  then  recede  within 
the  eye,  and  the  portion,  which  has  been 
removed,  will  leave  an  artificial  pupil  more 
or  less  circular.”  ( Gibson’s  Practical  Ob - 
serv.  on  the  Formation  of  an  Artificial  Pupil, 
fyc.  London,  1811.)  Such  was  this  sur- 
geon’s mode  of  operating,  when  the  clo- 
sure of  the  pupil  was  attended  with  cen- 
tral opacity  of  the  cornea,  uncombined 
with  adhesions.  The  effect  of  a slight  ad- 
hesion of  the  inner  border  of  the  iris  to 
the  cornea,  will  he  to  prevent  the  protru- 
sion of  the  first  of  these  membranes 
through  the  puncture  in  the  cornea,  which 
protrusion  so  much  facilitates  the  opera- 
tion. In  this  case,  a portion,  which  does 
not  adhere,  must  be  drawn  out  with  a 
small  hook  and  then  removed.  Sometimes 
the  adhesion  may  be  separated  at  the  time 
of  making  the  puncture,  and  then  the  iris 
will  protrude.  When  the  whole,  or  greater 
part  of  the  inner  border  of  the  iris  is  in- 
volved in  adhesions  to  the  cornea,  these 
must  be  separated  with  the  cornea  knife 
after  making  the  puncture,  and  the  iris  may 
then  either  be  drawn  out  with  the  hook,  or 
a portion  of  it  be  removed  by  means  of  very 
minute  scissars.  In  every  case,  however, 
the  removal  of  a portion  is  essential  to  suc- 
cess. 

When  a cataract  is  known  to  exist, 
which  it  cannot  often  be,  Mr.  Gibson  re* 
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commends  it  to  be  depressed,  or  broken  to 
pieces  with  the  needle,  before  making  the 
artificial  pupil ; and,  when  the  whole  cor- 
nea is  transparent,  he  advises  forming  a 
flap  in  the  centre  of  the  iris  with  the  cornea 
knife,  and  then  cutting  such  flap  off 
with  the  iris  scissars.  ( Gibson , Op.cit.) 

In  1812,  Sir  W.  Adams  recommended 
the  revival  of  Cheselden’s  method  of  form- 
ing an  artificial  pupil,  with  the  difference 
of  using  for  the  purpose  a particular  sort 
of  knife.  a With  a cataract  needle  (says 
this  oculist)  I could  not  cut  through  the 
iris  by  a gentle  force;  and,  if  S ventured 
to  apply  a greater  force,  the  iris  separated 
from  its  attachment  to  the  ciliary  ligament, 
which  rendered  all  further  attempts  to  ef- 
fect a central  aperture  useless.  The  same 
accident  appears  to  have  happened  to  Mr. 
Sharp  in  his  trials  of  this  operation.  In 
the  hopes  of  procuring  an  appropriate  in- 
strument, I twice  went  to  London,  at  the 
interval  of  a few  months;  but,  though  I 
described  to  different  instrument-makers 
the  purposes  for  which  it  was  intended, 
still  I could  only  procure  the  needle, 
which  cuts  on  one  edge,  and  the  spear- 
pointed  knife,  of  different  sizes,  described 
by  Cheseldeu.  At  length,  it  occurred  to 
me,  that  the  curved  edge  of  the  common 
dissecting  scalpel  was  well  adapted  to  cut 
with  facility.  I therefore,  when  in  Lon- 
don, a third  time,  got  a small  knife  made, 
two  thirds  of  an  inch  in  length,  and  nearly 
a line  in  width,  with  a straight  back,  sharp 
point,  and  a curved  edge,  which  cuts  back 
towards  the  handle  for  about  three  lines. ” 
(Adams's  Pract.  Obs.  on  Ectropium , <| -c.  p.  30  ) 
According  to  this  gentleman,  in  all  cases, 
where  there  is  no  crystalline  lens,  and  the 
cornea  is  free  from  opacity,  the  division  of 
the  iris  should  be  made  in  the  centre,  and 
should  extend  across  at  least  two  thirds  of 
its  transverse  diameter.  The  eye  being 
gently  fixed  with  a concave  sort  of  specu- 
lum, placed  under  the  upper  eyelid,  the  ar- 
tificial pupil  knife  is  to  be  introduced 
through  the  coats  of  the  eye,  about  a line 
behind  the  iris,  with  its  cutting  edge  turned 
backwards.  The  point  is  next  to  be 
brought  forward  through  the  iris,  some- 
what more  than  a line  from  its  temporal 
ciliary  attachment,  and  cautiously  carried 
through  the  anterior  chamber,  until  it  lias 
nearly  reached  the  inner  edge  of  that  mem- 
brane, when  it  should  be  almost  with- 
drawn out  of  the  eye,  gentle  pressure  be- 
ing made  with  the  curved  part  of  the  cut- 
ting edge  of  the  instrument  against  the  iris, 
in  the  line  of  its  transverse  diameter.  If, 
in  the  first  attempt,  the  iris  should  not  be 
sufficiently  cut,  the  point  of  the  knife  is  to 
be  again  carried  forward,  and  similarly 
withdrawn,  until  the  incision  is  of  a pro- 
per length.  After  the  operation,  the  eye  is 
to  be  covered  with  a plaster  of  simple  oint- 
ment, and  the  patient  put  into  bed,  with 


his  head  raised.  (P.  36—37.)  When  the 
closure  of  the  pupil  is  attended  with  a ca- 
taract, the  primary  steps  of  the  operation 
are  the  same ; but,  Sir  William  Adams 
takes  care  also  to  cut  the  cataract  into 
pieces,  some  of  which  he  brings  forward 
into  the  anterior  chamber,  while  others  he 
leaves  in  the  opening  of  the  iris,  where 
they  at  first  serve  as  a plug,  hindering  union 
by  the  first  intention,  ( P.  38.)  and  are  af- 
terwards absorbed.  For  an  account  of 
this  gentleman’s  particular  methods  in  all 
the  various  complications  of  these  cases, 
the  reader  must  consult  the  above-men- 
tioned publication.  Many  successlul  ex- 
amples of  the  operation  are  there  ro- 
corded. 

That  Cheselden’s  method  was  unde- 
servedly rejected,  there  can  now  be  no 
doubt.  Like  all  other  modes  of  forming 
an  artificial  pupil,  it  cannot  be  expected  to 
answer  in  every  instance.  Besides  the  au- 
thority of  Sir  W.  Adams,  we  have  the  tes- 
timony of  Mr.  Ware,  to  prove,  that  Che- 
selden’s operation  frequently  succeeds. 
This  gentleman  informs  us,  that,  when  the 
pupil  has  become  closed,  after  an  unsuc- 
cessful operation  of  extracting  the  cataract* 
he  has  in  several  instances  made  a new  pu- 
pil,  a greeably  to  Cheselden’s  mode  of  per- 
forming the  operation,  with  the  most  per- 
fect and  striking  success.  (i  The  fibres  ot 
the  iris  retracted  as  soon  as  they  were  di- 
vided, and  leftdhe  pupil  very  nearly  of  its 
natural  size.  Its  shape  was  not  quite 
round  ; but,  the  sight  was  immediately  re- 
stored, and  to  so  great  a degree,  as  to  en- 
able the  patient,  by  the  help  of  suitable 
convex  glasses,  to  see  distinctly  both  near 
and  distant  objects,  neither  pain  nor  in- 
flammation being  consequent  to  the  ope- 
ration.” 

In  a modern  work,  Professor  Maunoir  of 
Geneva,  has  published  a very  successful 
case,  in  which  an  artificial  pupil  was  form- 
ed, and  a caseous  cataract  extracted.  I 
operated,  (says  M.  Maunoir)  on  the  right 
eye  in  the  following  manner.  The  patient 
being  seated  on  a chair,  and  having  the 
head  inclined  upon  a cushion,  I placed 
myself  behind  him,  and  with  the  fore  lin- 
ger of  the  left  hand,  confining  the  upper 
eyelid,  whilst  an  assistant  depressed  the 
lower;  I made  with  the  right  hand  a semi- 
circular incision  in  the  lower  and  external 
part  of  the  cornea.  This  incision  occupied 
a full  third  of  the  circumference  of  the 
membrane.  On  re-opening  the  eye,  the  iris 
was  seen  projecting  a little  from  the  wound 
in  the  cornea.  I replaced  it  with  the 
blunt  point  of  my  scissars.  Introducing 
the  two  blades  closed  into  the  anterior 
chamber,  and  then  opening  them,  I caused 
the  pointed  blade  to  penetrate  the  iris, 
leaving  the  blunt  blade  between  that  mem- 
brane and  the  cornea;  then  closing  the 
scissars,  a perpendicular  incision  of  th« 
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iris  resulted,  describing  a little  more  than 
half  the  chord  of  an  arc  of  two  fifths  of  the 
circumference  of  the  iris,  traced  on  the 
side  of  the  temple.  The  first  incision  not 
having  occasioned  the  formation  of  a pupil 
of  the  necessary  size,  I introduced  the  scis- 
sars  into  the  iris  a second  time  a little  ob- 
liquely; and  immediately  the  pupil  ap- 
peared of  a satisfactory  form  and  size,  but 
exhibiting  the  crystalline  entirely  opaque. 
The  second  stroke  of  the  scissars  had  di- 
vided thecapsula:  I therefore  introduced 
a small  curette,  in  order  to  endeavour  to 
destroy  what  adhered  of  the  crystalline  to 
the  shrunk  and  contracted  circumference  of 
the  old  pupil.  This  attempt  did  not  suc- 
ceed. Lastly,  I effected  the  passage  of  a 
portion  of  the  opaque  lens,  by  means  of  a 
slight  pressure  with  a large  scoop,  exer- 
cised on  the  lower  part  of  the  globe  of  the 
qye.  The  crystalline,  which  was  of  a 
cheesy  consistence,  came  out  with  the  great- 
est ease,  and  though  it  was  not  entirely  re- 
moved, yet  a sufficient  quantity  was  dis- 
charged to  leave  the  artificial  pupil  of  a 
most  perfect  black.  This  new  pupil  was 
on  the  side  of  the  temple;  and  at  the  ex- 
terior and  lower  part  of  the  iris.”  (See 
Medico-Chir.  Trans.  Vol.  7,  p.  305,  et  seq.) 
In  this  communication  are  also  two  other 
cases,  in  which  Professor  Maunoir  ope- 
rated, with  success,  though  complicated 
with  cataracts,  and  adhesions  of  the  lens 
to  the  iris.  In  some  remarks  annexed  by 
Professor  Scarpa  to  the  preceding  account, 
the  latter  expresses  his  opinion,  that  it  is 
not  necessary  to  be  scrupulous,  whether  the 
crystalline  be  partly,  or  entirely  opaque, 
whenever  the  capsule  is  opaque,  and  ad- 
heres to  the  iris,  behind  the  edge  of  the 
interior  and  inclosed  pupil.  u In  this  case 
only  one  remedy  can  be  pointed  out, 
namely,  the  removal  of  the  opaque  adhe- 
rent capsule,  and  consequently  of  the  cry- 
stalline, whether  it  be  transparent,  or 
opaque.  In  the  second  place,  (says  Scar- 
pa) I think  there  is  no  reason  to  doubt, 
that,  in  similar  cases,  it  is  advisable  to 
make  an  incision  upon  the  iris,  propor- 
tioned to  the  size  of  the  body  to  be  ex- 
tracted, rather  than  to  make  it  small, 
which  obliges  the  operator  to  divide  the 
crystalline  and  the  capsule,  with  the  in- 
tention of  extracting  a part,  and  of  aban- 
doning the  rest  to  the  powers  of  absorp- 
tion. Thirdly  ; I would  establish  as  a 
fundamental  principle,  in  similar  cases, 
that,  after  the  complete  extraction  of  the 
crystalline,  with  its  opaque  capsule,  by 


means  of  the  least  possible  introduction  of 
instruments,  the  artificial  pupil  ought  not 
to  be  too  near  the  incision  in  the  cornea, 
and  consequently  not  too  near  the  cicatrix 
occasioned  by  it.”  (P.317)  Scarpa  then 
recommends  a particular  method  of  operat- 
ing, in  cases  where  there  are  cataracts : af- 
ter having  made,  in  the  manner  of  Wenzel, 
a transverse  incision  in  the  iris,  and  in  the 
cornea,  he  would  introduce  Maunoirs 
scissars,  blunted  at  both  points,  into  the 
anterior  chamber  of  the  aqueous  humour, 
and  make  an  incision  in  the  iris,  diverging 
from  the  cut  made  with  the  knife.  The 
aperture  thus  made,  Scarpa  thinks  would 
be  large  enoughjjto  allow  easy  egress  to  the 
opaque  lens. 

Amongst  other  late  opinions,  professed 
by  this  distinguished  surgeon,  we  find 
the  following:  that  no  instrument  is  so 
proper  as  the  scissars  for  making  an  inci- 
sion in  the  iris;  that,  when  the  case  is  not 
complicated  by  cataract,  a very  small 
wound  in  the  cornea  is  sufficient ; that  the 
formation  of  a triangular  edge  in  the  iris, 
by  means  of  a double  incision  with  the 
scissars,  is  the  most  easy  and  least  painful 
of  all  the  methods  hitherto  proposed  for 
obtaining  a permanent  artificial  pupil;  and, 
lastly,  that  spots  of  the  cornea  present  no 
obstacle,  because  it  is  possible  to  produce 
the  artificial  pupil  opposite  the  transparent 
part  of  that  membrane.  ( Med . Chir.  Trans . 
Vol.  7,p.  320—321.) 

Consult  Cheselden’s  description  of  his  plan 
of  operating  in  the  Philosophical  Transac- 
tions for  1735,  p.  451,  &;c.  Sharp's  Operations, 
Chap.  29.  Janin , Mem.  sur  I'CEil.  Richter 
von  der  Ferschossnen  Pupille , in  Anfangsgr. 
der  Wundarzneykunst ; B.  3,  Kap.  9,  Got- 
tingen, 1795.  Scarpa  sulle  Malattie  degli 
Occhi,  Cap.  16.  Gibson's  Practical  Observa- 
tions on  the  Formation  of  an  Artificial  Pupil , fc. 
London,  1811.  Wenzel  on  the  Cataract.  Warner 
on  the  Human  E ye.  W.  Adams's  Tract.  Obser- 
vations on  Ectropium , and  on  the  Modes  of  form- 
ing an  Artificial  Pupil,  <Sfc.  London , 1812. 
Roux  Parallele  de  la  C/iirurgie  Angloise,  <3fc. 
p.  283,  8)C.  Paris,  1815.  Professors  Maunoir 
and  Scarpa,  in  Medico.  Chir.  Trans.  Vol.  7, 
p.  301.  Sfic.  Also  G.  Jos.  Beer,  Ansicht  der 
Staphylomatosen  Metamorphosen  des  Auges,  und 
der  kuntslichen  Pupillenbildung , Wien,  1815. 
Also  Assalini,  Ricerche  sulle  Pupille  Artificiali , 
con  cinque  Tavole,  C-  1811. 

PUS.  (from  mvov,  matter.)  The  fluid 
formed  by  the  process  of  suppuration. 
See  Suppuration. 
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ACHTTIS.  (from  %ciyjs,  tbe  spine  of 
the  back,  because  the  disease  was 
once  supposed  to  depend  on  disease  of  the 
spinal  marrow.)  The  rickets.  See  this 
word. 

KANULA.  (dim.  of  rana , a frog.)  A 
whimsical  name  applied  to  a tumour  under 
the  tongue,  arising  from  an  accumulation 
of  the  saliva  in  the  ducts  of  the  sublingual 
gland.  The  term  has  either  been  derived 
from  an  imaginary  resemblance  of  the 
swelling  to  a frog,  or  from  the  disease 
making  the  patient,  as  it  were,  croak  when 
he  attempts  to  articulate.  The  writers,  who 
have  treated  of  this  disease,  before  it  was 
known,  that  the  parts  affected  by  it  were 
destined  for  the  secretion  ot  the  saliva, 
have  had  no  accurate  notions  of  its  true 
nature.  Celsus  has  been  supposed  to  have 
alluded  to  the  ranula,  in  the  filth  section 
of  his  seventh  book,  where,  alter  treating 
of  the  diseases  of  the  tongue,  he  continues 
with  the  following  passage  : sub  lingua 
quoque  interdum  aliquid  abcedit , quod  fere  con- 
sistit  in  tunica,  doloresque  magnos  movet.  The 
latter  circumstance,  however,  renders  it 
probable,  that  some  other  affection  was 
alluded  to,  as  a ranula  is  rather  attended 
with  a sense  of  restraint,  than  of  pain. 
Various  erroneous  sentiments  were  enter- 
tained, concerning  ranula,  by  authors, 
who  treated  of  it  subsequently  to  Celsus. 
Pare  thought  it  proceeded  from  an  accu- 
mulation of  a pituitary,  cold,  viscid  mat- 
ter, which  descended  from  the  brain  be- 
neath the  tongue.  Fabricius  ab  Aqua- 
pendente  considers  the  ranula  as  an  en-^ 
cysted  tumour  of  the  meliceris  kind.  Dionis 
is  of  a similar  opinion.  Munick,  better 
acquainted  with  the  modern  discoveries  ot 
anatomy,  does  not  mistake  the  nature  of 
the  present  disease;  and  he  expressly  says, 
that  the  affection  originates  from  a thick, 
acrid  saliva,  which,  not  being  able  to  pass 
out  of  the  salivary  ducts,  accumulates  un- 
der the  tongue,  so  as  to  cause  a swelling 
in  that  situation.  Far  from  adopting  the 
opinion  of  Munick,  Heister  fell  back  to 
that  of  Fabricius,  and  borrows  every 
thing  from  this  author. — Lastly,  De  La 
Faye,  in  his  notes  on  Dionis,  has  taken  up 
Munick’s  sentiments;  he  says,  that,  “ there 
are  two  sorts  of  ranulse  ; some,  which  are 
round,  and  situated  beneath  the  tongue, 
seem  only  to  be  produced  by  a dilatation  of 
the  excretory  duct  of  the  sublingual  gland  ; 
the  others  are  longer,  than  they  are  round  ; 
are  situated  at  the  side  of  the  tongue,  and 
are  formed  by  a dilatation  of  the  excretory 
duct  of  the  inferior  maxillary  gland.  The 


fluid, which  fills  such  tumours,  is  the  saliva 
which  lodges  and  gradually  accumulates 
in  them,  in  consequence  of  its  viscidity  and 
the  atony  of  the  duct. 

The  ranula  is  said  to  he  frequently  met 
with  in  persons  who  move  their  tongue 
a great  deal,  and  in  those  who  sing.  The 
fluid  in  the  tumour  is  precisely  like  wliite- 
of-egg;  but,  it  is  thicker  after  having  re- 
mained a long  while  in  the  swelling  ; it  is 
occasionally  of  a calcareous,  and  even 
stony  nature.  Modern  surgeons  are  of 
opinion,  that  the  ranula  does  not  proceed 
from  an  inspissaiion  of  the  saliva,  but  from 
an  obliteration  of  the  duct, or  orifices  of  Ibis 
tube.  The  collection  of  saliva  often  pro- 
duces a tumour  of  very  large  size  ; but,  it 
generally  bursts  when  it  has  attained  the 
dimensions  of  a walnut,  and  then  leaves  an 
ulcer,  which  cannot  be  healed  while  the 
real  cause  of  the  disorder  remains  un- 
known. 

Mr.  B.  Bell  mentions  his  having  seen 
an  ulcer  of  this  kind  treated  with  the  ut- 
most care  for  several  months  ; various  de- 
tergent and  corrosive  applications  had 
been  employed  ; and  even  a mercurial 
course  was  resorted  to ; but  all  in  vain. 
At  length,  the  true  cause  of  the  disease 
having  been  ascertained,  a cure  was  ac- 
complished in  a few  days,  by  removing  a 
piece  of  calcareous  matter,  which  by  ob- 
structing the  ducts,  had  first  caused  a 
swelling,  and  then  the  ulceration  which 
ensued. 

The  edges  of  the  opening  very  often 
close  again,  especially  when  it  has  been 
made  with  a lancet,  and  not  of  sufficient 
size.  In  this  case,  the  swelling  makes  its 
appearance  again,  some  time  afterwards. 
M.  Louis  observes,  that  the  ancients  have 
made  the  same  remark;  and  hence,  Pare 
preferred  the  actual  cautery  to  the  lancet. 
D ionis  also  mentions  having  seen  ranulas, 
which  recurred  in  consequence  of  a mere 
opening  having  been  made  with  a lancet  ; 
and  he  recommends,  for  the  prevention  of 
this,  applying  a mixture  of  honey  of  roses, 
and  vitriolic  acid  to  the  inside  of  the  cyst,  so 
as  to  destroy  it.  M.  Louis  remarks,  that  all 
authors  seem  to  regret,  that  the  situation  of 
the  tumour  should  prevent  the  sac  from 
being  totally  dissected  out.  The  success, 
which  Fabricius  ab  Aquapendente  expe- 
rienced, when  he  merely  opened  the  tumour 
its  whole  length,  did  not  free  him  from 
this  prejudice  ; and  Heister  says,  he  should 
prefer  extirpation,  if  the  nature  of  the  ad- 
jacent parts,  which  would  be  wounded, 
were  not  a formidable  objection.  Bui,  if 


RANULA. 


S30 

this  pretended  evst,  this  pouch,  is  nothing 
else  than  the  gland  itself,  or  its  duct,  di- 
lated by  the  retention  of  the  saliva,  its  in- 
side should  not  be  irritated.  Whenever  a 
sufficient  opening  is  made,  no  relapse  takes 
place.  Munich  particularly  advises  sueh 
an  incision,  and  Rossius  mentions  the 
smallness  of  the  opening,  among  the  de- 
fects in  the  treatment,  and  its  being  a cause 
of  the  disease  returning.  However,  he 
also  recommends  destroying  the  sac; 
but,  specifies  for  the  purpose,  only  astrin- 
gent drying  applications,  which  do  not  act 
in  so  powerful  a manner. 

In  a ran ul a,  there  is  nothing  like  a cyst 
which  ought  to  be  extirpated.  It  is  enough 
to  lay  the  cavity  open,  and  occasionally  to 
cut  off  the  edges  of  the  incision,  when  they 
will  not  otherwise  unite.  M.  Louis  always 
observed,  that  the  radical  cure  depended  on 
a fistulous  aperture,  through  which  the 
saliva  continued  to  flow  ; and  that,  when 
this  opening  was  situated  behind  the  lower 
incisor  teeth,  a very  annoying  ejaculation 
of  the  saliva  took  place,  in  certain  motions 
of  the  tongue.  This  inconvenience  must 
be  obviated,  to  render  the  cure  complete. 
For  this  purpose,  such  an  opening  for  the 
saliva  must  be  made,  as  will  not  close.  The 
perforation  of  the  tumour  with  the  actual 
cautery,  was  Fare’s  method;  and  thus  a 
durable  opening  might  certainly  be  ob- 
tained, for  the  excretion  of  the  saliva,  in  a 
part  of  the  mouth  more  backwards,  so  that 
patients  would  be  freed  from  the  disagreea- 
blcness  of  continually  slobbering,  or  having 
their  spittle  ejected  from  their  mouths  in 
talking. 

The  ranula,  when  of  long  standing,  is 
sometimes  so  large  as  absolutely  to  hinder 
a person  from  articulating.  M.  Le  Clerc 
has  recorded  a case,  in  which  the  root  of 
the  swelling  extended  under  the  tongue ; 
the  tumour  filled  the  whole  mouth ; the 
prominence  it  formed  outwardly,  was  as 
large  as  a duck’s  egg;  and  the  disease,  in 
its  progress,  had  made  the  teeth  of  both 
jaws  project  outward.  At  some  parts  of 
its  surface,  a fluctuation  was  perceptible  ; 
other  places  were  exceedingly  hard.  The 
patient,  who  could  hardly  breathe,  de- 
manded assistance:  and  a puncture  was 
made  in  the  softest  part  of  the  outside  of 
the  swelling.  A thick  yellowish  fluid  is- 
sued out  of  the  cannula.  The  opening  was 
enlarged  with  a knife;  and  about  a pint 
of  gritty,  inodorous  matter  was  extracted. 
There  was  no  hemorrhage  from  the  cut; 
and,  no  sooner  had  the  contents  of  the 
swelling  been  let  out,  than  the  patient 
began  to  articulate,  which  he  had  not  been 
able  to  do  for  a long  while.  The  sides  of 
the  tumour  having  been  so  prodigiously 
distended,  M.  he  Clerc  thought  it  proper 
to  destroy  the  inside  of  tlie  cavity  with  a 
tent,  dipped  in  a mercurial  solution.  The 
cure  was  completed  iu  a month,  and  the 


tongue  gradually  regained  its  original  size, 
a part  of  which  it  had  lost. 

But,  as  M.  Louis  observes,  fortunate  as 
the  termination  of  this  case  was,  it  must 
not  be  indiscriminately  set  down,  that  de- 
stroying the  cyst,  or  even  opening  the  tu- 
mour, is  always  requisite.  A more  simple 
method  will  sometimes  succeed.  In  a par- 
ticular case,  which  this  gentleman  has  re- 
lated, a sinuosity,  which  divided  the  swell- 
ing into  a right  and  left  portion,  made  him 
suspect  that  it  consisted  of  two  sacs,  in  con- 
tact with  each  other.  On  each  side,  in 
front,  and  in  the  same  line,  there  was  a 
point,  which  was  the  orifice  of  the  salivary 
duct,  somewhat  dilated,  and  blocked  up 
with  a viscid  matter.  Having  very  easily 
passed  a small  probe  into  the  orifices,  a 
matter,  similar  to  white-of-egg,  made  its 
escape.  A small  leaden  probe  was  passed 
into  each  opening, and,  two  days  afterwards, 
the  sacs  were  emptied  again,  and  two 
pieces  of  lead,  somewhat  larger,  introduced. 
The  man  was  advised  to  take  out  the 
piecefc  of  lead  every  morning,  empty  the 
swelling,  and  then  replace  them.  In  a 
fortnight,  the  openings,  having  been  kept 
continually  dilated,  had  no  tendency  to 
close ; the  saliva  did  not  accumulate, 
and  the  ranulas  never  appeared  again. 

In  certain  cases,  the  above  means  are 
quite  inadequate,  and  the  tumour  must 
be  totally  extirpated.  M.  Boinet  has  re- 
lated, to  the  French  Academy,  a case  in 
which  the  swelling  not  only  filled  the 
whole  mouth,  but  one  half  of  the  tumour 
projected  out,  and  a cure  could  only  be 
accomplished  in  the  latter  manner.  The 
two  upper  incisor  teeth,  on  the  left  side, 
were  lodged  in  a depression  observable 
there ; and  the  canine  tooth,  of  the  same 
side,  forced  outward  by  the  mass  of  disease, 
had  pierced  the  lip  ne^r  its  commissure. 
A fluid,  resembling  mucus,  flowed  from  a 
narrow  aperture,  at  the  lower  part  of  the 
swelling.  The  tongue  could  not  be  seen, 
so  much  was  it  pushed  backward;  and,  for 
some  time,  the  patient  had  only  subsisted 
on  liquid  food,  which  he  was  first  necessi- 
tated to  convey  to  the  back  of  the  throat, 
with  some  mechanical  contrivance.  The 
four  incisor  teeth,  two  canine,  and  first 
grinders  of  the  lowerjaw,  had  been  pushed 
out  of  their  sockets,  by  the  pressure  of  the 
swelling.  The  patient’s  aspect  was  alarm- 
ing, and  he  wax  threatened  with  suffoca- 
tion. Extirpation  was  deemed  necessary, 
and  it  was  performed,  with  all  the  caution, 
which  the  situation  of  the  tumour  demand- 
ed. The  large  cavity  thus  occasioned,  was 
filled  with  lint.  The  lower  jaw  being  found 
diseased,  M.  Boinet  scraped  some  of  its  sur- 
face off,  and  covered  the  places  with  lint, 
either  dry,  or  dipped  in  spirit  of  wine. 
Some  exfoliations  followed,  and  the  fungous 
granulations  which  grew,  were  repressed 
with  proper  applications.  In  three  months. 
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the  parts  were  healed  in  so  regular  a man- 
ner, that  the  motion  of  the  tongue  was  not 
in  the  least  obstructed,  and  no  change  con- 
tinued, except  the  alteration  of  the  voice,, 
occasioned  by  the  loss  of  teeth.  This  case 
is  very  interesting,  and  shews  how  much 
may  be  hoped  for  in  difficult  cases,  from 
prudent  and  judicious  measures.  (See  En- 
cyclopedic Methodique ; Art.  Grenouillette , 
Mem.  de  l’ Acad,  de  Chirurgie,tom.  3,  Sabatier's 
Medecine  Opdratoire,  Tom.  2.  p.  19,  <Sfc.  Edit. 

2.  Callisen’s  Systema  Ckirwgim  Hodierncp,  Vol. 

2 , p.  100,  $c.  Edit,  of  1800,  Lassus , Pathologic 
Chirurgicale , Tom.  1 ,p.  402,  fyc.  Edit,  of  1809. 
Richter’s  Anfangsgr.  der  Wundarzneykunst, 
Band.  4,  Kap.  1,  Edit,  of  1800.) 

RECTUM.  The  last  large  intestine, 
terminating  in  the  anus,  is  so  named,  from 
an  erroneous  opinion  that  it  was  straight, 
while,  in  fact,  it  is  semilunar,  being  adapted 
to  the  concavity  of  the  sacrum. 

Piles,  w hich  are  a disease  of  the  veins  of 
this  bowel,  are  treated  of  under  the  term 
Hemorrhoids. 

The  rectum  is  also  subject  to  have  tu- 
mours formed  in  it.  Mr.  Hey  mentions  a 
young  man,  who  had  had,  for  two  years, 
a swelling  in  this  bowel.  The  tumour  pro- 
truded from  the  anus,  whenever  the  patient 
Went  to  stool,  and  generally  bled  on  the 
same  occasion.  The  disease  had  been, 
from  the  first,  attended  with  pain  in  the 
loins.  On  examination,  Mr.  Hey  found 
the  swelling  to  be  of  the  size  of  a nutmeg, 
adhering  to  the  intestine  by  a narrow  basis. 
It  w'as  firmer  in  its  texture  than  piles  usually 
are,  except  when  inflamed.  The  apprehen- 
sion of  a troublesome  hemorrhage,  led  Mr. 
Hey  to  prefer  tying  the  base  of  the  swell- 
ing to  cutting  it  away,  and  thus  he  success- 
fully extirpated  the  disease.  ( Practical  Ob - 
sei' vat  ions  in  Surgery , p.  413.) 

The  sc hirro- contracted  rectum  is  what  we 
have  chiefly  to  consider  in  the  present  arti- 
cle. Scirrhus  of  the  rectum  is  not  uncom- 
mon at  an  advanced  period  of  life.  Some- 
times it  extends  over  a considerable  length 
of  the  gut,  but  generally  it  is  more  circum- 
scribed. The  coats  of  the  bowel  become 
much  thicker  and  harder  than  in  the  natu- 
ral state.  The  muscular  is  subdivided  by 
membranous  septa,  and  the  internal  coat  is 
sometimes  formed  into  hard,  irregular  folds. 
The  surface  of  the  inner  membrane  is  occa- 
sionally ulcerated,  so  as  to  form  a cancerous 
disease.  Every  vestige  of  the  natural  struc- 
ture is  sometimes  lost,  and  the  gut  is 
changed  into  a gristly  substance.  The 
cavity  of  the  bowel  is  always  rendered 
narrow  at  the  scirrhous  part,  and  is,  some- 
times, almost  obliterated.  When  the  pas- 
sage through  the  gut  is  very  much  ob- 
structed, the  bowel  is  always  a good  deal 
enlarged  just  above  the  stoppage,  or  stric- 
ture, from  the  accumulation  of  the  feces 
there.  As  the  disease  advances,  adhesions 
form  between  the  rectum  and  adjacent  parts, 


and  ulcerations  produce  communications  be- 
tween them. 

The  disease  is  usually  not  much  noticed 
till  somewhat  advanced,  not  being  at  first 
very  painful.  The  patient  only  thinks, 
that  lie  is  costive,  and  that  he  voids  his 
stools  with  a little  difficulty.  In  time,  a good 
deal  of  pain  is  felt  in  the  part  affected,  espe- 
cially at  stool,  after  which,  some  relief  is 
experienced.  Pus  and  blood  may  some- 
times be  noticed  with  the  excrement,  par- 
ticularly when  the  disease  has  advanced  to 
the  ulcerated  state.  The  patient  at  length 
becomes  sallow,,  the  constitution  suffers, 
and  dissolution  follows.  Severe  tenesmus 
attends  the  whole  course  of  the  disease. 

Desault  has  often  seen  the  disease  fond 
a communication  between  the  rectum  and 
vagina,  and  the  feces  have  passed  through 
the  latter  part.  In  the  latter  stage  of  tho 
affliction,  the  rectum,  bladder,  vagina, 
uterus,  and  adjacent  parts,  are  all  involved 
in  one  common  ulceration. 

When  the  disease  has  attained  the  ul- 
cerated state,  it  is  probably  always  incura- 
ble. Palliatives  can  now  only  be  resorted 
to,  such  as  anodyne  and  emollient  glysiers, 
the  warm-bath,  &c.  with  the  exhibition  of 
medicines  like  opium,  cicuta,  uva  ursi,  &e. 
Claudius  applied  his  remedies  to  the  inside 
of  the  bowel,  by  means  of  tents,  and  did 
not  employ  the  latter  as  a mode  of  curing 
the  disease  when  less  advanced.  Valsalva 
used  to  introduce  a cannula,  pierced  with 
numerous  holes,  when  his  patient  got  into 
the  bath,  so  as  to  let  the  fluid  enter 
the  intestines.  Numerous  practitioners, 
among  them  Morgagni,  made  mercurials 
the  base  of  their  treatment,  from  a supposi- 
tion that  the  complaint  was  of  venereal 
origin. 

When  the  disease  is  not  attended  with 
ulceration,  the  contraction  and  thickening 
of  the  gut  may  be  diminished  by  introduc- 
ing bougies,  keeping  them  for  a certain 
time,  every  day,  so  introduced,  and  increas- 
ing their  size  gradually.  The  pressure  of 
these  instruments  seems  to  lessen  the  dis- 
ease, and  stop  its  progress  ; a proof  that  its 
nature  differs  from  that  of  what  is  usually 
understood  by  scirrhus.  Desault  used  to 
employ  the  long  tents, made  oflint, smeared 
with  cerate,  and  passed  into  the  bowel  by 
means  of  a probe,  with  a forked  end.  This 
surgeon  gradually  increased  the  size  of  the 
tents,  so  as  to  continue  the  compression,  to 
which  he  conceived  all  the  good  was  owing. 
Their  length  was  also  augmented,  by  de- 
grees. Fresh  ones  were,  at  first,  introduced 
twice  every  day.  When  any  hardnesses 
were  situated  on  the  outside  of  the  anus, 
Desault  cured  them  on  the  same  principle, 
viz.  by  making  pressure  on  them,  with 
compresses  and  a bandage.  This  eminent 
surgeon  effected  a cure  of  a scirrho-con- 
tracted  rectum  by  this  method.  The  woman 
was  taught  to  pass  ©CQasionally  the  tents 


herself,  so  as  to  prevent  a relapse.  The 
disease  is  said  to  afflict  women  more  fre- 
quently than  men  ; from  a comparative 
table  kept  at  the  Hotel-Dieu,  this  has  been 
the  case  there  in  the  proportion  of  ten  to 
one. 

A fatal  ease  of  mortification  of  the  reef  urn 
is  detailed  by  M.  Larrey.  (See  Parisian 
Chirtirgical  Journal , Vol.  2,  p.  398,  &;c. ) 

See  Bail  lie's  Morbid  Anatomy.  CEuvres  Chi - 
rurgicales  de  Desault  par  Bichat , Tom.  2,  p.  422. 
Also  Observations  on  the  principal  Diseases  of  the 
Rectum , <SCc.  by  T.  Copeland,  1814. 

RESOLUTION",  (from  resolve .)  The 
subsidence  of  inflammation,  without  any 
abscess,  ulceration,  mortification,  &c.  Also 
the  dispersion  of  .'swellings,  indurations,  &c. 

RETENTION  OF  URINE.  See  Urine , 
Retention  of. 

RETROVERSIO  UTERI.  A turning 
backward  of  the  womb.  See  Uterus , Retro- 
version of. 

RICKETS.  (Rachitis.')  Is  mostly  met 
with  in  young  children  • seldom  in  adults. 
Morrand,  however, (Acad,  des  Sciences,  1753,) 
mentions  an  instance  in  which  an  adult  be- 
came affected.  Fine!  has  given  a descrip- 
tion of  the  skeleton  of  a ricketty  foetus, 
(Four crop's  Journal. ) The  disease  seems  to 
consist  of  a want  of  due  firmness  in  the 
hones,  in  consequence  of  a deficiency  in  the 
phosphate  of  lime  in  their  structure.  The 
causes  of  the  affection  are  involved  in 
great  obscurity.  Authors  have  referred 
them  to  scrophula,  scurvy,  lues  venerea, 
difficult  dentition,  &c. ; and  Richerand,  one 
of  the  most  eminent  surgeons  at  Paris,  still 
firmly  believes,  that  rachitis  is  only  one  of 
the  effects  of  scrophula  in  its  worst  forms. 

( Nosographie  Chir.  T.  3,  p.  148.  Edit.  4.) 

But  these  are  merely  conjectures,  which 
will  not  bear  a rigorous  investigation.  Pro- 
fessor Boyer  in  particular  has  well  exposed 
their  invalidity.  ( Traite  des  Mai.  Chir.  T.  3, 
p.  611.) 

Ricketty  subjects  are  often  at  the  same 
time  scrophulous  ; and  this  is,  probably, 
the  only  reason  for  scrophula  being  ac- 
counted a cause  of  the  other  affection.  The 
particular  appearances  of  ricketty  children 
we  need  not  detail,  as  every  one  is  fami- 
liarly acquainted  with  them  : such  children 
are  usually  of  a bad,  weak  constitution,  and 
their  limbs  and  bones  become  bent  in  di- 
rections determined  by  the  action  of  the 
muscles,  and  the  weight  and  pressure,  which 
they  have  to  sustain.  When  the  affection  is 
very  general,  the  spine  becomes  shorter,  and 
is  curved  in  jvarious  directions  ; the  breast 
becomes  deformed,  not  only  in  consequence 
of  the  curvature  of  the  spines,  but  by  the 
depression  of  the  ribs,  and  projection  of  the 
sternum.  The  bones  of  the  pelvis  fall  in- 
wards, and  the  os  pubis  generally  approaches 
the  sacrum.  The  latter  circumstance  is 
one  of  the  causes  of  difficult  parturition. 
The  clavicles  become  more  bent  and  pro- 


minent forward;  the  os  humeri  is  distorted 
outward;  the  lower  ends  of  the  radius  and 
ulna  are  twisted  in  the  same  direction; 
the  thighs  are  curved  forwards,  or  out- 
wards; the  knees  fall  inwards;  the  spine 
and  front  surface  of  the  tibia  become  con- 
vex ; and  the  feet  are  thrown  outwards. 

According  to  the  observations  of  Mr. 
Stanley,  when  the  tibia  and  fibula  become 
curved,  they  sometimes  u acquire  increased 
breadth  in  the  direction  of  the  curve,  losing 
a proportionate  degree  of  thickness  in  the 
opposite  direction.  Hence,  the  bones  be- 
come, as  it  were,  newly  modelled,  passing 
from  the  cylindrical  into  the  flattened  form. 
This  would  seem  to  be  designed  for  the 
purpose  of  enabling  them  to  support  more 
efficiently  the  weight  of  the  body,  since 
by  this  alteration  they  acquire  increased 
breadth  and  power  of  resistance  in  that  di- 
rection, where  the  greatest  strength  is  re- 
quired.  I have  never  noticed  (says  Mr. 
Stanley)  any  expansion  in  the  articular  ends 
of  ricketty  bones,  as  is  mentioned  by  some 
authors.  I should  therefore  feel  inclined 
to  believe,  that  there  lias  existed  only  the 
appearance  of  such  a phenomenon,  the  ends 
of  the  bones  having  appeared  swollen,  in 
consequence  of  the  emaciation  of  the  sur- 
rounding soft  parts.”  (S ee  Medico-Chirurg. 
Trans.  Vol.  7,  p.  402 — 405.) 

When  the  thoracic  viscera  are  considera- 
bly oppressed  by  the  alteration  in  the  figure 
of  the  chest,  produced  by  the  rickets,  the 
disease  may  bring  on  fatal  consequences. 

Boyer  has  thus  described  the  appear- 
ances of  ricketty  bones:  They  are  lighter, 
than  natural,  and  of  a red,  or  brown  colour. 
They  are  penetrated  by  many  enlarged 
blood-vessels,  being  porous,  and,  as  it  were 
spongy,  soft,  and  compressible.  They  are 
moistened  by  a kind  of  sanies,  which  may 
be  pressed  out  of  their  texture,  as  out  of  a 
sponge,  or  rather  a macerated  hide  after  it 
has  been  tanned.  The  walls  of  the  medul- 
lary cylinder  of  the  great  bones  of  the  ex- 
tremities are  very  thin,  while  the  bones 
of  the  skull  are  considerably  increased  in 
thickness,  and  become  spongy,  and  reticu- 
lar. All  the  affected  bones,  especially  the 
long  ones,  acquire  a remarkable  suppleness ; 
but,  if  they  are  bent  beyond  a certain  point 
they  break  ; &c.  Instead  of  being  filled  with 
medulla,  the  medullary  cavity  of  the  long 
bones  contains  only  a reddish  serum,  totally 
devoid  of  the  fat,  oily  nature  of  the  other 
secretion  in  the  natural  state.  (See  Boyer's 
Traite  des  Maladies  Chir.  T.  3,  p.  619.)  The 
consistence  of  several  ricketty  bones,  exa- 
mined by  Mr.  Stanley,  was  nearly  that  of 
common  cartilage.  They  presented  through- 
out an  areolated  texture,  and  the  cells  were 
in  some  parts  large,  and  contained  a 
brownish  gelatinous  substance.  This  gen- 
tleman did  not  find  the  periosteum  thick- 
ened, as  Bichat  has  described.  (Anatomie 
Generate,  T.  3.)  The  investigations  of  Mr. 


me 

Stanley  lias  also  discovered,  that,  in  the 
process,  by  which  rieketty  bones  acquire 
strength  and  solidity,  there  is  always  an 
undeviating  regularity  in  the  situation,  ex- 
tent, and  direction  of  the  deposited  earthy 
matter.  “ Thus,  it  is  obvious  (says  this 
gentleman)  that,  in  the  curved  bone,  the 
part  where  there  is  the  greatest  need  of 
strength,  to  prevent  its  further  yielding,  is 
in  the  middle  of  its  concavity,  or  in  other 
words,  in  the  line  of  its  interior  curve  ; and 
it  is  just  in  this  situation,  that  strength  and 
compactness  will  be  first  imparted  to  the 
bone  by  the  deposition  of  phosphate  of  lime. 
It  will  be  further  found,  that  the  greatest 
resistance  being  wanted  at  this  part,  the 
walls  are  accordingly  rendered  thicker  here, 
than  elsewhere,  and  the  degree,  to  which 
this  excess  in  thickness  is  carried,  bears  an 
exact  ratio  to  the  degree  of  curvature, 
Which  the  bone  has  undergone.’' 

Mr.  Stanley’s  observations  also  prove, 
that  the  bony  fibres  are  arranged  ob- 
liquely across  the  axis  of  the  bone,  in  a di- 
rection calculated  to  augment  its  strength. 
Lastly,  we  learn  from  the  same  authority, 
that  if  a long  bone,  like  the  tibia,  be  very 
much  bent,  while  it  has  to  support  a great 
superincumbent  weight,  the  deposition  of 
the  bony  matter  may  not  be  confined  to  the 
thickening  of  the  walls  of  the  concave  side, 
but  may  extend  across  the  medullary  cavity, 
rendering  the  bone  here  perfectly  solid,  and 
thereby  greatly  strengthened.  ^See  Obs.  on 
the  condition  of  the  Bones  in  Rickets,  fyc.  by  E. 
Stanley , in  Medico-Chir.  Trans.  Vol , 7,  p.  40-1, 
et  seq .) 

Many  infants,  which  are  very  rieketty  and 
deformed,  improve  as  they  grow  up,  and 
their  constitutions  acquire  strength.  The 
deformity  of  their  limbs  spontaneously  di- 
minishes, and  the  hones  gain  a due  degree 
of  firmness,  resulting  from  a proper  depo- 
sition of  the  phosphate  of  lime  in  their 
texture. 

It  is  a question,  whether  the  restoration 
of  the  proper  figure  of  the  bones  can  be 
promoted  by  the  constant  pressure  of 
bandages,  and  mechanical  contrivances, 
sold  in  the  shops.  (See  Distortion.)  Some 
authors  contend,  that  in  very  young  chil- 
dren machines  are  useless,  as  the  confine- 
ment and  inactivity  of  the  muscles,  necessa- 
rily occasioned  by  such  contrivances,  must 
increase  the  general  debility,  and  conse- 
quently the  disease. 

Notwithstanding  the  praises,  which  have 
been  bestowed  on  these  mechanical  means 
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by  their  inventors,  and  even  by  respectable 
authors,  says  Boyer,  they  are  not  now  used 
by  any  enlightened  judicious  practitioners, 
it  being  generally  agreed,  that  it  is  best  to 
leave  to  nature  alone,  aided  by  good  medical 
treatment,  the  duty  of  rectifying  bones 
deformed  by  the  rickets.  ( Trait  6 des  Mai « 
C’hir,  T.  3.p.  627.)  Delpdch  expresses  him- 
self still  more  strongly  against  the  employ- 
ment of  machinery.  (See  Precis  Element  air  & 
des  Maladies  Chir.  T,  3,  p.  740,  £fc.)  These 
opinions,  against  mechanical  contrivances 
for  rieketty  bones,  are  not  meant  to  apply,* 
however,  to  machines  for  rectifying  distor- 
tions of  the  foot.  In  such  cases,  the  mal- 
formation does  not  depend  on  constitutional 
causes,  and  mechanical  means  will  do  what- 
ever is  possible. 

No  medicine  is  known,  which  possesses 
any  direct  efficacy  in  cases  of  rickets. — 
Tonics  are  indicated,  and  should  be  em- 
ployed. The  state  of  the  bowels  must 
in  particular  be  attended  to.  The  dis- 
ease appearing  to  consist  in  a deficiency  of 
lime  in  the  bones,  proposals  have  been 
made  to  exhibit  internally  the  phosphate' 
of  lime;  but,  this  chemical  project  has  had 
no  success.  (See  Bonhomme’s  Memoir  on 
Rachitis , and  Duncan’s  Annals  for  1797.) 
More  good,  however,  may  be  effected  by 
keeping  children  in  healthy  situations,  and. 
in  a salubrious  air,  than  by  any  medicines^ 
whatever.  Light,  wholesome,  nutritious, 
easily  digestible  food  ; cold  bathing  ; good 
nursing  ; regular  genlle  exercise ; or  air- 
ings in  a carriage  ; the  use  of  the  flesh- 
brush, &c.  are  also  highly  serviceable. 
The  constitutional  treatment  of  rickets  be- 
longs more  properly  to  the  physician  than 
the  surgeon  ; and  it  is  not  necessary  to  in- 
troduce more  of  the  subject  into  a Diction- 
ary expressly  allotted  to  surgery. 

See  the  article,  Mollifies  Ossiitm , and  con  - 
sult particularly  Buchner  de  Rachitide  per - 
fecta  et  imperfecta  Disput.  Argent • 1754.  G lis- 
son,  de  Rachitide , sice,  morho  puerili  Tractatus  / 
Luga.  Batav.  1671.  Bonhomme’s  Mem.  on 
Rachitis.  Duncan’s  Medical  Annals  for  1797. 
Richerand,  Nosographie  Chirurgicale , Tom.  3, 
p.  142,  fyc.  Edit.  4.  Leveille’s  Obs.  in  Mem. 
de  Physiologic  et  de  Chirurgie  par  Scarpa , <£c. 
Boyer’s  Traits  des  Maladies  Chir.  Tom.  3. 
p.  607,  tyc.  Stanley’s  Obs.  in  Medico-Chir o 
Trans.  Vol.  7,  p.  404.  Delpech  Precis  El£° 
mentaire  des” Maladies  Chir.  Tom.  3 ,p.  739 
RINGWORM.  See  Herpes. 

RUPTURE.  A protrusion  of  the  abdo- 
minal viscera.  A hernia.  See  Hernia . 
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QtABINA*  (said  lo  be  named  from  the 
Sabines;  whose  priests  used  it  in  their 
religious  ceremonies.)  Savine.  The  use 
of  the  leaves  of  this  plant,  in  forming  the 
active  ingredient  in  the  ointment  com- 
monly preferred  for  keeping  open  blisters, 
wre  have  explained  in  the  article  Blisters. 
The  other  chief  surgical  use  of  savine,  is 
as  a stimulating  application  for  destroying 
warts,  and  other  excrescences.  For  the 
latter  purpose,  it  is  generally  powdered, 
and  mixed  with  an  equal  proportion  of 
aerugo  asris.  The  same  powder  is  also 
sometimes  employed  by  surgeons  for  main- 
taining the  hollows  into  which  peas  are  in- 
serted in  issues.  The  best  plan  is,  first  to 
wet  the  peas,  then  roll  them  in  the  powder, 
and  put  them,  in  this  state,  on  the  issue. 
But,  when  the  whole  surface  of  the  issue 
has  risen  high,  above  the  level  of  the  skin, 
the  powder  must  be  sprinkled  all  over  the 
sore,  so  as  to  produce  an  absorption  of  the 
high  granulations. — Indeed,  even  in  this 
manner,  a good  cavity  often  cannot  be  ob- 
tained ; and,  it  becomes  necessary  to  de- 
stroy the  surface  of  the  issue,  by  rub- 
bing it  with  the  potassa,  or  potassa  cum 
Cell  cc 

SACCHARUM  SATURNI.  Sugar  of 
Lead.  Cerussa  Acetata.  Acetite  of  Lead. 
This  is  very  extensively  used  in  surgery, 
chiefly  as  a local  application  to  inflamed 
parts,  and  in  the  form  of  a lotion.  See 
Inflammation,  Collyrium , Lotio,  Gonorrhoea, 
Ophthalmy,  and  numerous  other  articles  of 
this  Dictionary,  for  an  explanation  of  the 
uses  of  acetite  of  lead. 

SAL-AMMONIAC.  Ammonia  Muriata. 
Muriate  of  Ammonia.  Employed  a good 
deal  by  surgeons,  as  an  ingredient  in  dis- 
cutient  lotions.  See  Lotio  Ammon.  Mur . 

SALIVARY  FISTULiE.  See  Parotid 
Duct. 

SARNIES.  ( Latin .)  A thin,  , serous 
matter,  discharged  from  fistulae,  unhealthy 
sores,  See.  It  is  sometimes  tinged  with 
blood. 

SAPO  TEREBINTHINyE.  (Starkey's 
Soap  ) Kali  praepar.  calidi  tp.  Olei 

Terebinth,  ^iij. — The  hot  kali  preepani- 
tum  is  to  have  the  oil  of  turpentine  gra- 
dually blended  with  it,  in  a heated  mortar. 
Indolent  swellings  were  formerly  rubbed 
with  this  application,  and,  perhaps,  some 
chronic  affections  of  the  joints  might  still 
be  benefited  by  it. 

SARCOCE'LE.  (from  flesh;  and 

a tumour.)  A fleshy  enlargement  of 
the  testicle.  (See  Testicle , Diseases  of .) 
SARCO'MA,  or  Sarcdsis.  (from  o-cqj£, 


flesh.)  A fleshy  tumour  on  any  part  of  tile 
body.  (See  Tumours,  Sarcomatous .) 

SARSAPARFLLA.  The  root  of  sar- 
saparilla was  brought  into  Europe  aboul 
1530.  It  was  at  first  reputed  to  possess 
singular  efficacy  in  venereal  cases ; but* 
afterwards  lost  all  its  fame.  Sarsaparilla 
was  again  brought  into  notice  by  Dr.  W. 
Hunter,  who  advised  Dr.  Chapman  to 
make  trial  of  it  in  a bad  case  of  phagedenic 
bubo ; and  the  benefit,  obtained  in  this 
instance,  led  Dr.  Hunter  to  extend  tljte  re- 
commendation of  the  medicine.  Sir  W. 
Fordyce  stated,  that  sarsaparilla  would 
quickly  relieve  venereal  head-achs,  and 
nocturnal  pains,  and  if  persisted  in,  cure 
them;  that,  in  emaciated,  or  consumptive 
habits,  from  a venereal  cause,  it  was  the 
greatest  restorer  of  appetite,  flesh,  colour.* 
and  strength,  which  he  knew  of;  that 
when  mercurial  frictions  had  been  pre- 
viously employed,  it  would  generally  com- 
plete the  cure  of  the  disease  of  the  throaty 
nose,  palate,  or  spongy  bones  ; and  that  it 
would  promote  the  cure  of  blotches  and 
ulcers,  sometimes  accomplish  it,  even  with - 
out  mercury ; though,  in  this  circumstance., 
there  war  danger  of  a relapse.  Sir  W, 
Fordyce  said,  sarsaparilla  was  of  little 
use  in  chancres ; but,  when  these  or  bu- 
boes, would  not  heal,  after  the  employ- 
ment of  mercury,  it  would  often  cure,  and 
always  do  good.  He  allows,  however, 
that,  in  all  venereal  cases,  sarsaparilla  is 
not  to  be  trusted  to,  unless  preceded  by,  or  com- 
bined with,  the  use  of  mercury ; and  he  thought 
sarsaparilla  would,  probably,  always  cure 
what  resisted  mercury.  ( Medical  Gbs.  and 
lnq.  Vol.  I.) 

The  celebrated  Cullen  considered  sarsa- 
parilla as  possessing  no  virtues  of  any 
kind ; for,  (says  he,)  “ tried  in  every 
shape,  I have  never  found  it  an  effectual 
medicine  in  syphilis,  or  any  other  disease.’* 
(Mat.  Med.  Vol.  2.) 

Mr.  Bromlield  declares,  that  he  never 
saw  a single  instance  in  which  sarsapa- 
rilla cured  the  venereal  disease,  without 
the  aid  of  mercury,  either  given  before,  or 
in  conjunction  with  it.  (Tract.  Obs.  on  the 
Use  of  Corrosive  Sublimate,  &c.  p.  78.)  Mr. 
Pearson  also  contends,  that  sarsaparilla 
has  not  the  power  of  curing  any  onefw'm  of  the 
lues  venerea ; but,  he  allows  that  it  may  sus- 
pend, for  a time,  the  ravages  of  that  con- 
tagion, the  disease  returning,  if  r,o  mer- 
cury should  have  been  used.  This  gen- 
tleman admits,  also,  that  sarsaparilla  will 
alleviate  symptoms  derived  from  the  ve- 
nereal virus.  He  maintains,  that  the  ex- 
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bibition  of  sarsaparilla  does  not  diminish 
the  necessity  for  giving  less  mercury.  Noc- 
turnal pains  in  the  limbs,  painful  en- 
largements of  the  elbow  and  knee,  mem- 
branous nodes,  cutaneous  ulcerations,  and 
certain  other  symptoms,  resembling  vene- 
real ones,  are  often  experienced  after  a 
full  course  of  mercury.  Such  complaints, 
Mr.  Pearson  allows,  are  greatly  benefited 
by  sarsaparilla,  and  exasperated  by  mer- 
cury • and,  he  observes,  that  it  is  from 
these  complaints  having  been  mistaken  for 
venereal  ones,  that  the  idea  has  arisen, 
that  sarsaparilla  has  cured  syphilis,  when 
mercury  had  failed.  Mercury,  and  the 
venereal  poison,  may  jointly  produce,  in 
certain  constitutions,  symptoms  which  are 
not  strictly  venereal,  and  are  sometimes 
more  dreadful,  than  the  simple  effects  of 
syphilis.  Some  of  the  worst  of  these  ap- 
pearances are  capable  of  being  cured  by 
sarsaparilla,  while  the  venereal  virus  still 
remains  in  the  system.  When  this  latter 
disease  has  been  eradicated  by  mercury, 
sarsaparilla  will  also  cure  the  sequelae  of 
* course  of  the  other  medicine.  ( Pearson 
m the  Effects  of  various  Articles  in  ths  Cure  of 
Lues  Venerea ; 1807.) 

SCA'LPEL.  (from  scalpo,  to  scrape.) 
Originally  a raspatory,  or  instrument  for 
scraping  diseased  bones,  &c.  The  term 
now  generally  signifies  a common,  straight, 
surgical  knife. 

SCARIFICATION,  (from  scarifco , to 
scarify.)  The  operation  of  making  little 
cuts,  or  punctures,  in  a part,  for  the  pur- 
pose of  taking  away  blood,  letting  out 
fluid  in  anasarcous  eases,  or  air,  in  instances 
of  emphysema. 

SC1RRHUS;  SCIRRHOMA;  SCIR- 
RHOSIS.  (from  cxippow,  to  harden.)  The 
etymological  import  of  these  terms  seems 
merely  to  be  any  induration.  The  first  is 
now  generally  restricted  to  the  induration, 
which  precedes  cancer,  in  the  ulcerated 
state. 

SCLERIA8IS;  SCLEROSIS,  (from 
to  harden.)  A hard  tumour,  or 
induration. 

SCRO'PHULA,  or  SCROFULA,  (from 
scrofa , a sow.)  So  named, because  swine  are 
said  to  be  subject  to  it.  Called  also,  struma , 
and  the  King’s  evil.  A disease,  one  of  the 
chief,  or  most  palpable  symptoms  of  which 
is  a chronic  swelling  of  the  absorbent 
glands,  in  various  parts  of  the  body,  which 
glands  tend  very  slowly  to  a state  of  sup- 
puration, that  is  almost  always  imperfect. 
Our  notions  of  scrophula,  however,  would 
be  very  imperfect,  were  we  to  define  the 
disorder  to  be  a morbid  state  of  the  lym- 
phatic glandular  system.  The  first  ap- 
pearances, indeed,  frequently  consist  of 
spots  on  different  parts  of  the  body,  and  of 
eruptions  and  ulcerations  behind  the  ears. 
As  a judicious  author  remarks,  the  system 


of  absorbent  glands,  it  is  true,  seldom,  or 
never  fails  to  become  affected  in  the  pro- 
gress of  the  disease ; but,  there  is  reason 
to  believe,  that  scrophula  frequently  ap- 
pears, for  the  first  time,  in  parts,  which 
are  not  of  a glandular  nature.  There  are, 
perhaps,  but  few,  if  any,  of  the  textures  of 
the  human  body,  or  of  the  organs,  which 
these  textures  form,  that  are  not  liable  to 
attacks  of  scrophula,  and  to  scrophula  as 
an  original  idiopathic  affection.  (Thomson’s 
Lectures  on  Inflammation , p.  134.) 

Scrophula  generally  shews  itself  during 
infancy,  between,,  the  age  of  three  and 
seven  ; sometimes  rather  sooner;  but,  fre- 
quently, as  late  as  puberty,  and,  in  some 
instances,  though  a very  few,  not  till  a 
much  more  advanced  period  of  life.  In 
the  latter  cases,  the  disease  is  said  to  be 
rarely  so  complete,  or  well  marked,  as  it  is 
in  young  subjects. 

It  seldom  attacks  the  glands  in  children 
under  two  years  of  age,  though  Dr.  Thom- 
son has  seen  it  occur  earlier  than  this. 
Dr.  Cullen  used  to  mention  a case,  in 
which  the  disease  broke  out  in  an  infant 
only  three  months  old ; but,  says  Dr„ 
Thomson,  this  is  an  uncommon  event.  But,, 
though  glandular  scrophula  occurs  most 
frequently  in  children,  it  is  by  no  means 
confined  to  that  period  of  life.  Dr.  Thom- 
son has  even  found  the  lacteal  glands  af- 
fected with  scrophulous  inflammation  in 
persons  of  very  advanced  age.  (Lectures 
on  Inflammation , p.  136.)  Probably,  how- 
ever, such  patients  had  laboured  under 
scrophulous  complaints  in  their  earlier 
days. 

Scrophula  is  also  as  hereditary  as  any 
disease  can  be^  that  is  to  say,  it  is  so  as 
far  as  any  particular  kind  of  tempera- 
ment, or  constitution,  can  descend,  more 
or  less  completely,  from  parents  to  chil- 
dren. Mr.  White,  in  his  treatise  on  struma, 
has  strongly  censured  calling  the  disease 
hereditary  ; but,  his  observations  only  lead 
to  these  conclusions,  that  children,  born- 
of  scrophulous  parents,  are  not  invariably 
affected  with  scrupulous  diseases ; and 
that,  sometimes,  one  child  has  some  stru- 
mous affection,  while  the  parents,  and  all 
the  rest  of  the  family,  have  no  appearance 
of  scrophulous  habits.  However,  I should 
conceive,  that  neither  Mr.  White,  nor  any 
other  writer  will  maintain  the  opinion, 
that  scrophula  does  not  much  more  fre- 
quently afflict  the  children  of  scrophulous 
parents,  than  the  offspring  of  persons, 
who  have  always  been  perfectly  free  from 
every  tendency  to  any  form  of  this  afflic- 
tion. Too  numerous  are  the  facts  which 
occur  to  my  own  mind,  to  allow  me  to 
entertain  the  smallest  doubt,  that  scro- 
phula runs  very  much  in  certain  families. 
In  this  sense,  I think  the  terra  hereditary 
perfectly  accurate  and  allowable.  Butj. 
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at  the  same  time,  I beg  the  reader  to  un- 
derstand, that  I have  no  intention  of  ques- 
tioning what  seem  to  be  irrefragable  truths, 
via.  that  the  children  of  scrophulous  pa- 
rents often  continue,  as  long  as  they  live, 
entirely  free  from  the  disease;  and  that 
one  child  is  sometimes  afflicted,  while  its 
father,  mother,  brothers,  sisters,  and.  all 
the  rest  of  its  relations,  have  never  had 
any  tendency  to  strumous  disorders. 

When  scrophula  does  not  actually  take 
place  at  a very  early  period  of  life,  it  is 
generally  stated  by  writers  on  the  subject, 
that  the  particular  constitutions,  in  which 
there  is  a disposition  to  the  disease,  are, 
in  a certain  degree,  distinguishable.  In 
the  individuals,  possessing  the  disposition 
in  question,  a peculiar  softness  and  flac- 
cidity  of  fibre  are  remarkable;  their  hair 
is  more  frequently  light  coloured  than 
dark;  and  their  eyes  are  said  to  be  more 
often  of  a blue,  than  any  other  colour. 
Their  skin  is  generally  very  fine,  and  even 
handsome,  both  in  regard  to  its  outward 
texture,  and  complexion.  Subjects  with 
scrophulousj  constitutions  frequently  have 
a kind  of  thickening  of  the  upper  lip ; 
this  swelling  is  sometimes  very  consider- 
able, and  occasionally  extends  as  far  as 
within  the  nostrils.  Scrophula  is  also  very 
often  complicated  with  rachitis,  or  fol- 
lows the  latter  affection  ; but,  there  is  as 
little  reason  for  supposing  rickets  to  arise 
from  scrophula,  as  this  latter  from  rickets. 
In  some  instances,  however,  the  com- 
plexion is  dark,  and  the  skin  coarse  ; but, 
in  these  subjects,  at  least  when  young,  the 
face  is  generally  tumid,  and  the  look  un- 
healthy. ( Burns  on  Inflammation,  Vol.  2, 
p.  232.) 

In  many  instances,  the  last  joints  of  the 
fingers  have  been  observed  to  be  enlarged, 
and  the  belly  is  generally  larger,  than 
usual.  ( Thomson?p . 134.) 

Mr.  White  seems,  as  I think,  with  some 
appearance  of  truth,  to  deny  that  grey,  or 
blue  eyes,  light  hair,  and  a fair  com- 
plexion, ought  to  be  considered  as  marks 
of  a scrophulous  predisposition  ; for,  the 
majority  of  children  in  this  country  have 
light  hair,  and  eyes,  while  young,  which 
become  darker  as  they  advance  in  life. 
Now,  as  the  majority  of  scrophulous  pa- 
tients are  children,  and  young  subjects, 
and  as  most  children  in  this  country  have 
naturally  the  kind  of  hair  and  eyes  above 
described,  it  seems  inaccurate  to  lay  any 
stress  on  persons  affected  with  struma,  or 
predisposed  to  this  disease,  having  such 
appearances.  (See  White  on  the  Struma  or 
Scrofula , p.  38.  Edit.  3.) 

Dr.  Thomson  expressly  declares,  that 
some  of  the  worst  cases  of  scrophula, 
which  he  has  seen,  occurred  in  persons, 
whose  complexion  and  hair  were  of  a very 
dark  colour.  (Lectures,  p.  134.)  Another 


fact,  which  I think  tends  to  impeach  the 
accuracy  of  the  common  doctrine  about 
complexion,  is  the  circumstance  of  so  many 
negroes  being  afflicted  in  this  country  with 
scrophula  in  its  worst  forms.  Does  not 
this  fact  indicate,  at  the  same  time,  that  it 
is  climate,  which  is  most  powerfully  con- 
cerned in  the  production  of  the  disease  ; 
since  the  African  black,  in  his  own  coun- 
try, is  nearly- exempt  from  scrophula  ? 

I believe  the  fact  is  now  almost  gene- 
rally admitted,  that  females  are  rather 
more  subject,  than  males,  to  scrophulous 
disease. 

Struma,  according  to  Mr.  While,  is  as 
universal  a complaint  as  it  is  ancient; 
but  it  prevails  more  extensively  in  tem- 
perate latitudes,  than  in  very  hot  or  very 
cold  climates.  It  is  also  more  frequent  in 
some  parts  of  Europe  than  others  ; and, 
in  this  country,  it  has  been  found  to  be 
most  general  in  the  counties  of  Suffolk, 
and  Lancashire.  At  all  periods,  it  seems 
to  have  been  a very  common  complaint  in 
this  island.  From  history,  we  learn,  that 
it  was  denominated  the  king’s  evil  in  the 
time  of  Edward  the  Confessor,  who  is 
supposed  to  have  been  the  first  that  at- 
tempted to  cure  it  by  the  royal  touch. 
From  a register  kept  in  the  royal  chapel, 
we  find  that  Charles  the  Second  touched 
92,107  persons,  in  a certain  number  of 
years ; and  |this  equally  bigoted  and  use- 
less practice  was  not  discontinued  till  a 
recent  period,  when  kings  were  found  to 
be,  as  well  as  their  poorest  subjects,  totally 
destitute  of  all  supernatural  power. 

Scrophula  is  not  communicable  from  one 
person  to  another ; neither  can  it  be  con- 
veyed into  the  system  by  inoculation.  The 
opinion  also,  that  scrophulous  nurses  may 
infect  children,  seems  also  to  rest  on  little 
foundation.  (See  White , p.  56,  57.) 

The  parts,  which  are  most  frequently  af- 
fected by  scrophula,  next  to  the  lymphatic 
glands,  are  the  spongy  heads  of  the  bones, 
and  the  joints.  The  form,  which  the  dis- 
ease assumes  in  the  latter  situations, 
is  particularly  described  in  the  article 
Joints.  The  disorder  of  the  spine,  attended 
with  a paralytic  affection  of  the  lower  ex- 
tremities, is,  no  doubt,  very  frequently  of 
scrophulous  origin.  (See  V'ertehrce.')  The 
spina  bifida  is  a congenital  disease,  which 
is  found  to  occur  most  frequently  in  chil- 
dren, whose  parents  are  scrophulous. 
( Thomson's  Lectures,  p.  133.)  The  abscess, 
which  forms  in  the  cellular  substance,  be- 
tween the  peritoneum  and  psoas  muscle, 
is  often  regarded  as  a strumous  disease; 
and  when  the  contents  of  the  abscess  are 
found  to  contain  flakes  of  a curdy  matter, 
somewhat  resembling  white-of-egg,  a sub- 
stance peculiar  to  scrophulous  abscesses, 
no  one  can  doubt,  that  the  complaint  is 
connected  with  this  constitutional  affee- 
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iion.  (See  Lumbar  Abscess.)  The  chronic 
enlargement  of  the  thyroid  gland,  is  by 
many  considered  as  scrophulous  ; and,  the 
opinion  seems  to  be  strengthened  by  the 
fact,  that  patients,  with  this  affliction^ 
very  often  have,  at  the  same  time,  other 
complaints,  which  are  unequivocally  stru- 
mous. It  might  also  be  noticed,  that  this 
enlargement  of  the  thyroid  gland  most  fre- 
quently commences  at  an  early  period  of 
life,  like  other  scrophulous  diseases;  and, 
like  them,  is  benefited  by  the  carbonate  of 
soda.  (See  Bronchocele.)  Scrophula  also 
frequently  makes  its  appearance  in  the 
iorrn  of  imperfect  suppurations,  in  various 
parts  of  the  body;  the  contents  of  such  ab- 
scesses being  a curdy  kind  of  matter,  and 
the  skin  covering  them,  having  an  un- 
healthy red  appearance,  and  a thickened 
doughy  feel.  The  mesenteric  glands  are 
particularly  often  found  universally  dis- 
eased, and  enlarged  in  scrophulous  sub- 
jects ; and,  as  all  nutriment  has  to  pass 
through  these  parts,  before  it  can  get  into 
the  circulation,  we  cannot  be  surprised  at 
the  many  ill  effects  which  must  be  pro- 
duced on  the  system,  -when  such  glands 
are  altered,  and,  no  doubt,  obstructed,  in 
the  way  in  which  they  frequently  are. 
Scrophula  also  frequently  makes  its  attack 
on  the  testicle.  (See  Testicle,  Diseases  of.) 
—The  female  breast  likewise  not  unfre- 
quently  becomes  affected  with  scrophulous 
tumours,  and  abscesses. 

Dr.  Thomson  believes,  that  more  or  less 
local  inflammation  occurs  in  every  form 
and  stage  of  scrophulous  diseases.  He 
observes,  that  the  swellings  are  very  often 
from  the  first  attended  with  a sensible  in- 
crease of  heat  and  redness,  and  that  the 
pain,  though  seldom  acute,  is  always  pre- 
sent in  a greater  or  less  degree.  Pressure 
on  scrophulous  swellings  never  fails  to 
create  pain  ; arid  the  temperature  of  the  skin 
covering  them,  is  usually  two  or  three  de- 
grees higher,  than  that  of  the  contiguous 
parts.  (Lectures,  8? c.  p.  131.) 

The  scrophulous  inflammation  (says  Mr. 
Burns)  is  marked  by  a soft  swelling  of  the 
affected  part,  which,  ver  y frequently  is  one 
of  the  lymphatic  glands.  The  covering,  or 
coat  of  the  gland,  becomes  slightly  thick- 
ened, and  its  substance  more  porous  and 
doughy.  The  swelling  increases,  and  the 
doughy  feel  changes  by  degrees  into  that 
of  elasticity,  or  fluctuation,  and  a firm, 
circumscribed,  hardened  margin,  can  be 
felt  round  the  base  of  the  tumour.  The 
skin  is  slightly  red.  If,  at  this  time,  an 
incision,  or  puncture,  be  made,  either  no 
matter,  or  very  little,  is  evacuated,  the 
lips  of  the  wound  inflame  and  open, 
displaying  a sloughy-looking  substance 
within;  and,  betwixt  this  and  the  skin,  a 
probe  can  often  be  introduced  for  some 
way  all  round.  If,  however,  the  disease 
should  have  advanced  further,  then  there 


is  very  little  elasticity  in  the  tumour  ; it  is 
quite  soft,  rather  flaccid,  and  fluctuates 
freely ; the  skin  becomes  of  a light  purple 
colour,  and  small  veins  may  be  seen  rami- 
fying on  its  surface.  Some  time  after  these 
appearances,  the  skin  becomes  thinner  at 
one  particular  part,  and  here  it  is  also  gene- 
rally rendered  of  a darker  colour.  It  after- 
wards bursts,  and  discharges  a thin  fluid, 
like  whey,  mixed  with  a curdy  matter,  or 
thick  white  flocculi.  The  redness  of  the 
skin  still  continues  ; but  the  aperture  en- 
larges as  the  tumour  subsides,  and  thus  a 
scrophulous  ulcer  is  produced.  The  mar- 
gins of  this  kind  of  sore  are  generally 
smooth,  obtuse,  and  overlap  the  ulcer ; 
they  are  of  a purple  colour,  and  rather 
hard,  and  tumid.  The  surface  of  the  sore 
is  of  a light  red  colour  ; the  granulations 
are  flabby  and  indistinct,  and  the  aspect  is 
of  a peculiar  kind,  which,  says  Mr.  .Burns, 
cannot  be  described.  The  discharge  is 
thin,  slightly  ropy,  and  copious,  with 
curdy  flakes.  The  pain  is  inconsiderable. 
When  this  ulcer  has  continued  for  some 
time,  it  either  begins  slowly  to  cicatrize, 
or,  as  more  frequently  happens,  the  dis- 
charge diminishes  and  becomes  thicker. 
An  elevated  scab  is  next  formed,  of  a dirty 
white,  or  yellowish  colour.  This  continues 
on  the  part  a good  while  ; and  when  it  falls 
off,  leaves  the  place  covered  with  a smooth 
purple  cicatrix.  Mr.  Burns  adds,  that  the 
preceding  description  corresponds  to  the 
mild  scrophula,  or  the  struma  mansueta,  of 
the  old  writers.  This  gentleman  next  re- 
marks, that,  occasionally,  especially  if  a 
bone  be  diseased  below  the  ulcer,  the  sore 
has  a more  fiery  appearance,  the  surface  is 
dark-coloured,  the  margins  soft,  elevated, 
and  inflamed,  and  sometimes  retorted.  The 
discharge  is  watery,  the  pain  very  consi- 
derable, and  the  surrounding  skin]  in- 
flamed. This  has  been  called  the  struma 
maligna . Such  overacting  scrophulous  sores 
are  most  frequently  met  with  over  the 
smaller  joints,  particularly  those  of  the 
toes.  (Burns.)  Sometimes  a scrophulous 
abscess,  after  it  has  burst,  forms  a sinus; 
the  mouth  of  which  ulcerates,  and  assumes 
the  specific  scropulous  appearance,  while 
the  track  of  the  sinus  still  continues  to 
emit  a discharge.  Mr.  Burns  also  remarks, 
that  scrophulous  swellings  are  often  dis- 
posed to  subside  in  winter,  and  recur  on 
the  approach  of  summer ; but,  he  adds, 
that  this  is  not  an  invariable  law.  The 
glandular  enlargements  are  very  apt  to  be- 
come smaller,  in  a short  time,  in  one  place, 
while  other  glandular  swellings  originate 
with  equal  suddenness,  somewhere  in  the 
vicinity  of  the  former  ones.  Ulcers,  also, 
very  often  heal,  upon  the  appearance  of 
the  disease  in  other  parts.  (See  Disserta- 
tions on  Inflammation,  by  John  Burns , Voh  2, 
1800.) 

The  glandular  swellings,  which  occur  in 
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syphilis,  says  Dr.  Thomson,  are  of  a more 
acute  character,  than  those,  which  proceed 
from  scrophula.  They  arise  from  the  ab- 
sorption of  a specific  poison  ; and  they  do 
not,  like  those  of  scrophula,  admit  of  a 
spontaneous  cure.  Chronic  swellings  of 
the  lymphatic  absorbent  glands  occur  also 
in  carcinoma;  but,  these  manifest  little,  or 
no  disposition  to  suppuration ; they  suc- 
ceed most  frequently  to  carcinomatous  in- 
durations, or  ulcers,  existing  in  the  neigh- 
bourhood of  the  glands  affected  ; and  they 
are  accompanied  in  their  progress  and 
growth  by  a peculiar  lancinating  pain. 
(See  Thomson  on  Inflammation,  p.  135.) 

With  regard  to  the  proximate  cause  of 
scrophula,  medical  men  may  be  said  to  re- 
main, even  at  the  present  day,  in  entire 
ignorance.  Of  the  exciting  causes,  very 
little  is  also  known.  Mr.  John  Hunter 
remarks,  that  “ in  this  country,  the  ten- 
dency to  scrophula  arises  from  the  climate, 
■which  is  in  many  a predisposing  cause, 
and  only  requires  some  derangement  to 
become  an  immediate  cause,  and  produce 
the  whole  disease.”  ( Treatise  on  the  Ve- 
nereal Disease,  p.  26.)  In  the  same  part  of 
the  work,  this  celebrated  writer  takes  no- 
tice of  slight  fevers,  colds,  small-pox,  and 
measles,  exciting  scrophulous  diseases.  He 
observes,  also,  that,  in  particular  countries, 
and  in  young  people,  there  will  sometimes 
be  a predisposition  to  scrophula  : and  that, 
in  such  subjects,  buboes  will  more  readily 
become  scrophulous.  (P.  27.)  In  short, 
it  was  ope  of  Mr.  Hunter’s  opinions,  and 
probably  a most  correct  one,  that  the  ve- 
nereal disease  is  capable  of  calling  into 
action  such  susceptibilities  as  are  remark- 
ably strong,  and  peculiar  to  certain  con- 
stitutions and  countries  ; and  that,  as  scro- 
phula is  predominant  in  this  country,  some 
effects  of  other  diseases  may  partake  of  a 
scrophulous  nature.  (P.  96.)  Mr.  Hun- 
ter, speaking  of  venereal  buboes,  mentions 
liis  having  long  suspected  a mixed  case, 
and  adds,  “ I am  now  certain  that  such 
exists.  1 have  seen  cases,  where  the  vene- 
real matter,  like  a.  cold,  or  fever,  has  only 
irritated  the  glands  to  disease,  producing 
in  them  scrophula,  to  which  they  were 
predisposed.  In  such  cases,  the  swellings 
commonly  arise  slowly,  give  but  little  pain, 
and  seem  to  be  rather  hastened  in  their 
progress,  if  mercury  is  given  to  destroy  the 
■venereal  disposition.  .Some  come  to  sup- 
puration while  under  this  resolving  course; 
and  others,  which  probably  had  a venereal 
taint  at  first,  become  so  indolent,  that 
mercury  has  no  effect  upon  them  ; and,  in 
the  end,  they  get  well  of  themselves,  or  by 
other  means.”  (P.  269.)  For  such  buboes, 
Mr.  Hunter  used  to  recommend  sea-bath- 
ing; and,  in  case  of  suppuration,  poultices 
made  with  sea-water. 

In  the  words  of  a well-informed  Pro- 
fessor, scrophula  readily  forms  an  alliance 


with  almost  every  morbid  affection,  occur- 
ring either  from  external  injury,  or  from 
internal  disease  ; it  modifies  the  appear- 
ance of  other  diseases,  and  seems  to  con- 
vert them  gradually  into  its  own  nature. 
Indeed,  there  are  few  of  the  local  inflam- 
matory affections,  which  occur  in  this 
country,  in  which  the  symptoms  and  effects 
of  these  affections,  and  the  operation  of 
the  food  and  remedies  employed  for  their 
cure,  are  not  more  or  less  modified  by  the 
degree  of  scrophulous  diathesis,  which 
prevails  in  the  constitution  of  those  who 
are  affected  by  them.  The  scrophulous 
diathesis,  wherever  it  exists,  usually  gives 
more  or  less  of  a chronic  character  to 
local  inflammatory  affections. — {Thomson's 
Lectures , p.  131.) 

It  would  be  tedious  and  useless  to  expa- 
tiate on  the  many  absurd  notions,  which 
have  been  entertained,  concerning  the 
proximate  cause  of  struma.  All  that  we 
need  add  in  this  work,  is,  that  certain  con- 
stitutions probably  have  a congenital  dis- 
position to  the  disease ; that  such  disposi- 
tion may  probably  be  increased,  or  dimi- 
nished, by  the  operation  of  climate,  mode 
of  life,  age,  &c. ; and  that  irritations  of  a 
thousand  kinds  may  excite  the  disease 
into  action,  when  the  system  is  predisposed 
to  it,  by  inexplicable  causes.  That  climate 
has  great  influence,  cannot  be  doubted, 
when  we  reflect,  that  the  inhabitants  of 
certain  countries,  in  which  the  temperature 
is  invariably  warm,  never  suffer  from  scro- 
phula. There  can  also  be  no  doubt  that, 
with  age,  the  disposition  to  scrophula  di- 
minishes ; for,  children,  much  afflicted 
while  young,  frequently  get  quite  well 
when  they  approach  the  adult  state ; and, 
if  a person  has  remained  perfectly  free  from 
any  mark  of  a scrophulous  constitution,  till 
the  age  of  twenty-five,  he  may  be  con- 
sidered as  nearly  out  of  all  danger  of  th* 
disease. 

TREATMENT  OF  SCROPHULA. 

u For  the  cure  of  scrophula,  (says  the 
celebrated  Cullen,)  we  have  not  yet  learned 
any  practice  that  is  certainly,  or  even  ge- 
nerally successful.  The  remedy  which 
seems  to  be  the  most  successful,  and  which 
our  practitioners  especially  trust  to,  or  em- 
ploy,' is  the  use  of  mineral  waters.  But, 
(adds  this  eminent  physician,)  in  very 
many  instances  of  the  use  of  these  waters, 
I have  not  been  well  satisfied,  that  they 
had  shortened  the  duration  of  the  disease 
more  than  had  often  happened  when  no 
such  remedy  had  been  employed.  With 
regard  to  the  choice  of  the  miueral  waters 
most  fit  for  the  purpose,  (says  Cullen,)  1 
cannot,  with  any  confidence,  give  an  opi- 
nion. Almost  all  kinds  of  miueral  waters, 
whelher  chalybeate,  sulphureous,  or  sa- 
line, have  been  employed  for  the  cure  of 
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scrophula,  and,  seemingly,  with  equal 
success  and  reputation;  a circumstance, 
which  leads  me  te  think,  that,  if  they  are 
ever  successful,  it  is  the  elementary  water 
that  is  the  chief  part  of  the  remedy.  Of 
late,  sea-water  has  been  especially  recona= 
mended,  and  employed  ; but,  after  nume- 
rous trials,  I cannot  yet  discover  its  supe- 
rior efficacy. ’’  ( First  Lines  of  Physic,  Vol.  4.) 
On  the  subject  of  mineral  waters,  Dr. 
Thomson  very  properly  remarks,  that  they 
are  now  usually  employed  as  purgative  and 
tonic  remedies,  and  not  as  specifics.  In 
employing  them  it  is  often  difficult  to  dis- 
tinguish between  the  effects,  which  they 
in  reality  produce,  and  those  which  are 
to  be  attributed  to  the  slow  operation  of 
time,  the  season  of  the  year,  change  of 
situation,  alteration  in  the  mode  of  life, 
or  exercise  in  the  open  air.  ( Lectures  on 
Inflammation,  <§fc.  p.  195.) 

Dr.  Fordyce  extolled  bark  for  its  effi- 
cacy in  scrophulous  diseases  ; he  endea- 
vours to  prove,  that,  in  cases  of  tumefied 
glands,  attended  with  a feeble  habit,  and 
a weak  circulation,  it  is  a most  efficacious 
medicine,  and  acts  as  a resolvent  and  dis- 
eutient.  He  also  brings  forward  a case, 
in  support  of  bark  being  a means  of  cure 
for  the  ophthalmia  strumosa.  (See  Med. 
Obs.  and  Imp  Vol . 1.  p.  184.)  Dr.  Fothergili, 
in  the  same  work,  p.  303,  writes  in  favour 
of  the  good  effects  of  bark  in  similar 
cases;  the  latter  sometimes  gave,  at  the 
same  time,  small  doses  of  calomel. 

Dr.  Cullen  considered  the  efficacy  of  bark 
in  scrophula  as  very  dubious  and  trivial. 

( First  Lines , fyc.  Vol.  4.) 

Mr.  Burns  remarks,  that  bark  has  been 
frequently  found  useful  in  the  cure  of 
scrophulous  inflammation,  but  more  often 
of  ulceration,  than  tumefaction  of  the 
glands.  But,  adds  this  gentleman,  it 
does  not  appear  to  possess,  by  any  means, 
that  certain  power  of  curing  scrophulous 
affections,  which  is  attributed  to  it  by  Dr. 
Fothergiil  and  several  other  authors. 
He  observes,  that  we  are  not  to  suppose, 
that  it  will  infallibly  cure  scrophulous  in- 
flammation, or  ulceration  of  parts,  which, 
even  when  affected  with  simple  inflamma- 
tion, are  very  difficult  of  cure.  If  it  be 
difficult  to  cure  a simple  inflammation,  or 
ulceration,  of  a tendon,  cartilage,  or  bone, 
we  must  not  be  disappointed  if  even  a 
specific  remedy  for  scrophula  (were  such 
ever  discovered)  should  prove  ineffectual 
iu  procuring  a speedy  restoration  to 
health.  Mr.  Burns  contends,  that  bark  is 
often  ineffectual,  because  improperly  ad- 
ministered. Given  in  small  quantities, 
once  or  twice  a day,  it  may  prove  a sto- 
machic, and  increase,  like  other  tonic  bit- 
ters, the  power  of  the  stomach,  or  the 
functions  dependent  on  it;  but,  in  order 
to  obtain  the  benefits  of  the  specific  action 
bark,  he  maintains,  that  it  should  be 


given  in  large  quantities,  for  several 
weeks,  with  a good  diet,  air,  and  proper 
exercise. — ( Dissertations  on  Inflammation, 
Vol.  2.  p.  371.)  Dr.  Thomson  does  not 
believe,  that  bark,  or  iron,  has  any  specific 
virtue  in  curing  scrophula  ; but,  he  admits, 
that  either  of  these  medicines  may  some- 
times  prove  useful  in  improving  the  tone 
of  the  digestive  organs,  when  given  after, 
or  occasionally  along  with,  a course  of 
purgative  mineral  waters.  (Lectures,  p.  197.) 

As  far  as  I can  judge,  Mr.  White  has, 
with  much  reason,  recommended  paying 
attention  to  such  circumstances  as  may 
have  effect  in  preventing  the  disease,  viz. 
air,  cleanliness,  exercise,  and  diet.  He 
mentions  cold-bathing  among  the  prevent- 
ives of  struma,  and  speaks  of  sea-bathing 
as  being  the  best.  He  advises  attention, 
also  to  be  paid  to  the  manner  of  clothing 
children,  keeping  them  more  covered  in 
winter,  than  summer.  Mr,  White  thought, 
that  allowing  children  to  sleep  a great 
deal  was  prejudicial ; but,  this  seems  to 
me  only  conjecture. 

In  noticing  the  treatment  of  the  disease, 
Mr.  White  states,  that  “ the  general  idea 
of  the  struma  is,  that  it  is  a disease  of  de- 
bility ; and  therefore,  the  great  object  is, 
to  invigorate  the  habit  by  every  possible 
means  ; the  chief  of  which  are  tonic  medi- 
cines, and  sea-bathing.  Some  are  of  opi- 
nion, that  in  the  case  of  young  patients,, 
this  should  be  continued,  during  the  sum- 
mer months,  every  year,  to  the  age  of  four- 
teen or  sixteen.  Many  recommend  it,  not 
only  in  the  summer,  but  throughout  the 
year;  whilst  others  are  for  administering 
alteratives,  principally  the  alkaline  salts, 
with  or  without  autimonials,  and  the  dif- 
ferent tonics,  during  the  winter  ; and  the 
sea-water,  and  sea-bathing,  or  cold-bath** 
ing,  during  the  summer,  for  a continuance 
of  two  or  three  years  from  the  commence- 
ment of  the  disease  ; with  this  general 
observation,  that  they  will  outgrow  the 
complaint. ” Mr.  White  adds,  that  the 
chief  external  means  are  fomentations  of 
sea-water,  and  cataplasms,  made  with  the 
same.  With  respect  to  regimen,  some 
recommend  a milk  and  vegetable  diet ; 
others  animal  food,  and  fermented  liquors, 
Mr.  White  maintains,  that  the  preced- 
ing plans  of  treatment  are  not,  in  general, 
efficacious,  though  in  some  instances,  they 
may  prove  useful,  **  In  early  affections 
of  the  lymphatic  glands,  (says  this  gentle- 
man,) and  from  the  want  of  a pure  air, 
and  proper  exercise,  where  children,  are 
delicate  and  irritable,  a change  of  situa- 
tion to  the  sea-side,  together  with  bath- 
ing, when  they  have  acquired  some 
strength,  must  be  exceedingly  proper ; 
and,  in  gross  plethoric  subjects,  who 
have  diseased  lymphatics,  from  improper 
feeding,  and  want  ot  necessary  exercise,  a 
tourney  to  the  sea-coast  may  be  very 
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M,  particularly  if  the  salt-water  is  drank 
.often,  and  in  a sufficient  quantity  to  be- 
come purgative.  This,  with  the  novelty 
of  their  situation,  which  may  naturally 
produce  an  increase  of  exercise,  might 
answer  every  expectation  ; but,  these  are 
4lie  kind  of  cases  that,  with  a ve  w little 
attention,  are  easily  cured.”  ( 'White  on 
the  Struma,  Edit:  3.  p.  104.) 

The  conclusion  to  which  Mr.  White’s 
remarks  upon  this  part  of  the  subject  tend, 
is,  that  sea-bathing  only  deserves  praise, 
as  a preventive,  and  in  the  early  stages  of 
the  disease.  He  particularly  condemns 
cold-bathing,  for  poor,  weakly,  debili- 
tated children,  whose  thin  visage,  en- 
larged belly,  and  frequent  tickling  cough, 
sufficiently  indicate  diseased  viscera ; such 
do  not  recover  their  natural  warmth,  after 
cold-bathing,  for  hours,  and  their  subse- 
quent head-aeh,  livid  lips,  and  pale  coun- 
tenance, are  sufficient  marks  of  its  impro- 
priety. ( P : 107.) 

Dr.  Cullen  entertained  a very  favourable 
opinion  of  cold-bathing,  since  be  affirms, 
that  he  had  seen  scrophulous  diseases  more 
benefited  by  it,  than  any  other  remedy. 
(First  Lines  of  Physic,  Vol.  4.) 

“ Cold-bathing,  especially  cold  sea- 
bathing (says  Mr.  Russell)  , is  a remedy 
universally  employed  in  scrophula,  and  I 
believe  with  great  advantage  in  many 
cases  ; for  it  not  only  appears  to  improve 
the  patient’s  general  health  and  strength, 
but  likewise  to  promote  the  detmneseence 
of  enlarged  glands,  and  the  resolution  of 
indolent  swellings  in  the  joints,  even  after 
they  have  attained  a considerable  size,  and 
have  existed  for  a great  length  of  time. 
But,  in  order  that  cold-bathing  may  be 
practised  with  safety,  and  advantage,  the 
constitution  must  have  vigour  to  sustain 
the  shock  of  immersion  without  incon- 
venience. If  the  immersion  be  succeeded 
by  a general  glow  over  the  surface  of  the 
body,  and  the  patient  feels  cheerful,  and 
lias  a keen  appetite,  we  may  conclude  that 
he  agrees1  with  the  cold  bath  3 but  if  he 
shivers  on  coining  out  of  the  water,  con- 
tinues chill,  and.  becomes  drowsy,  we  may 
be  assured  that  the  practice  of  cold-bath- 
ing does  no  good,  and  had  better  be 
omitted. 

‘c  In  estimating  the  comparative  merit 
of  cold-bathing  and  warm  bathing,  in  the 
cure  of  scropliulous  complaints,  my  own 
experience,  together  with  the  result  of 
different  conversations  on  the  subject  with 
some  of  the  most  judicious  practitioners 
of  my  acquaintance,  would  lead  me  to  be- 
stow much  more  commeiidation  on  the  ef- 
fects of  warm-bathing.  I should  not  even 
be  inclined  to  cir  umscri.be  the  practice 
to  cases  of  emaciation  and  debility,  since 
irom  observation,  I am  fully  satisfied  with 
regard  to  the  bent  ficial  effects  of  the  warm 
bath  to  patients  of  plethoric  constitu- 


tions, who  were  much  affected  with  swell- 
ed scropliulous  glands.  Several  of  those 
instances  occurred  in  young  women,  about 
the  prime  of  life,  who  were  in  all  respects 
healthy  and  vigorous,  abating  the  swell- 
ings of  the  glands,  and  those  symptoms  of 
distress  which  were  connected  with  ful- 
ness of  blood. 

“ The  sensation  of  the  warm  bath  is 
exceedingly  grateful  to  most  patients,  and 
the  practice  is  universally  safe  It  may 
be  employed  at  all  seasons  of  the  year, 
and  in  al!  weather,  without  danger  or  in- 
convenience 3 the  risk  of  suffering  from 
exposure  to  cold,  immediately  after  im- 
mersion in  the  warm  bath,  having  been 
much  magnified  by  prejudice.  There  is 
not  even  any  good  reason  to  believe  in  the 
existence  of  such  a risk.  The  precau- 
tions, however,  which  are  employed  to 
avert  it,  are  perfectly  innocent  3 and  pro- 
vided they  do  not  impose  any  unnecessary 
and  incommoding  restraints  upon  the 
practice,  may  be  encouraged,  so  far  as  to 
relieve  the  patient’s  mind  from  uneasiness 
and  groundless  apprehensions. 

a It  requires  many  weeks,  and  some- 
times several  months,  to  ascertain  the  full 
effects  of  warm -bathing  in  relieving  scro- 
phulous  complaints  3 but,  as  the  practice  is 
not  attended  with  any  inconvenience,  nor 
followed  by  any  bad  consequence,  there 
can  be  no  reason  to  intermit  the  course, 
till  the  trial  is  completely  satisfactory : 
and  I am  convinced,  that  the  practice  of 
warm-bathing,  in  cases  of  scrophula,  will 
be  more  universally  adopted,  after  the 
knowledge  of  its  beneficial  effects  is  more 
widely  diffused.”  (See  Russell’s  Treatise  on 
Scrophula .) 

Nothing  can  be  more  satisfactory  (says 
Professor  Thomson than  the  evidence, 
which  is  on  record  of  the  efficacy  of  the 
muriate  of  soda,  as  it  exists  in  sea-water. 

reac^n»  ibis,  one  only  wonders  how  so 
efficacious  a remedy  should  ever  have 
fallen  into  neglect.  (P.  196.)  In  a subse- 
quent passage,  however,  the  same  gentle- 
man evinces  only  a limited  confidence  in 
this  means  of  relief.  u Local  sea-bathing, 
both  cold  and  warm,  has  often  appeared  to 
be  of  use  in  procuring  the  resolution  of 
scrophulous  swellings.  The  temperature 
of  the  bath  must  always  be  varied  aceoi’ding 
to  circumstances,  according  to  the  season 
of  the  year,  the  strength  and  habits  of  the 
patient,  (and  the  particular  effect,  which 
the  bath  seems  to  produce.  It  is  at  all 
fffiies  difficult  to  distinguish  between  the 
effects  immediately  arising  from  the  appli- 
cation of  salt  water  to  the  body,  and  those 
whicn  arise  from  the  increased  warmth  of 
temperature  in  the  bathing  seasons  of  the 
year;  from  the  exercise,  which  patients 
going  to  sea-bathing  generally  take  in  the 
open  air;  from  the  change  of  situation  and 
amusements ; and,  among  the  poorer  classes. 
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Iroiii  the  more  nourishing;  diet  and  ex- 
emption from  labour,  in  which  they  are 
usually  permitted  to  indulge,  during  their 
residence  at  sea-bathing  quarters.  It 
is  not  improbable,  that  those  living  on  the 
sea- coast,  who  become  affected  with  scro- 
pfaula,  would,  for  similar  reasons,  derive 
equal  benefit  by  going  from  the  sea-coast 
to  reside  for  a time  in  the  interior  of  the 
country.”  (See  Thomson's  Lectures,  Scc.p.  203 
““204. ) 

With  regard  to  electricity,  Mr.  White 
thinks  it  useful,  when  from  length  of 
time  the  enlarged  glands  have  acquired  a 
degree  of  hardness  and  insensibility. 

. Mr.  White,  after  enjoining  attention  to 
air,  exercise,  and  diet,  as  promotive  of  a 
recovery,  as  well  as  preventive  of  the  dis- 
ease, proceeds  to  explain  his  own  practice. 
The  internal  cases,  which  properly  be- 
long to  the  physician,  we  shall  dismiss 
from  consideration.  The  first  external 
symptoms,  such  as  swellings  of  the  lips, 
side  of  the  face,  and  of  glands  under  the 
chin,  and  round  the  neck ; also  other 
symptoms,  usually  considered  as  stru- 
mous, viz.  roughness  of  the  skin,  erup- 
tions on  the  back  of  the  hand,  and  differ- 
ent parts  of  the  body,  redness,  and  swell- 
ing of  the  eyelids,  and  eyes;  are  ac- 
companied, according  to  Mr.  White’s 
conceptions,  with  an  inflammatory  dia- 
thesis, ihough  seldom  such  a one,  as  to 
require  bleeding.  Calomel  is  the  medi- 
cine, which  this  gentleman  recommends 
for  the  removal  of  the  foregoing  com- 
plaints. It  is  not  to  be  given  in  such 
quantities,  as  to  render  it  a powerful 
evacuant,  either  by  the  intestines,  or  any 
other  way;  but,  in  small  doses,  at  bed- 
time. Thus,  says  Mr.  White,  “ it  re- 
mains longer  in  the  intestinal  canal,  a 
greater  quantity  is  taken  into  the  habit, 
and  the  patient  is  less  susceptible  of  cold, 
than  when  taken  in  the  day-time.  The 
first,  and,  perhaps,  the  second  dose  may 
X>rove  purgative,  which  is,  in  general, 
a salutary  effect ; but,  afterwards,  the 
same  quantity  will  seldom  do  more,  than 
is  sufficient  to  keep  the  body  open  ; and 
should  it  fail  of  answering  that  purpose, 

I have  usually  recommended  some  gentle 
purgative,  every  third  or  fourth  morning, 
according  to  circumstances.  If  there 
should  be  a prevailing  acidity,  a few 
grains  of  the  sal  sodae,  magnesia,  or  some 
testaceous  powder,  may  be  added  to  the 
medicine.  By  this  simple  method  (con- 
tinues Mr.  White)  most  of  the  symptoms 
before-mentioned,  will,  in  a short  time, 
disappear;  but  if  the  tumours  should 
continue  hard,  and  retain  their  figure, 
without  dividing  info  smaller  ones,  we 
may  derive  some  benefit  from  external  ap- 
plications, particularly  the  steam  of  warm 
water.  I have  used  a variety  of  medicinal 


herbs  with  success  ; but  am  inclined  to 
believe,  that  the  advantage  was  principally 
derived  from  the  warm  water,  &c.  At 
other  times,  I have  stimulated  the  part 
affected  by  electricity,  insulating  the  pa- 
tient, and  drawing  sparks  from  the  tu- 
mour, until  a slight,  degree  of  inflammation 
was  excited.  After  the  application  of 
the  steam,  or  the  use  of  the  electrical  ma- 
chine, I have  sometimes  rubbed  a little  of 
the  unguenium  mercuriale  into  the  tu- 
mour, and  neighbouring  parts,  or  applied 
the  emplastrum  saponaceum,  or  mercuri- 
ale cum  ammoniaco,  over  the  swelling,  or 
a liniment  with  camphor,  ol.  olivarum,  and 
sp.  terebinth.”  Mr.  White  adds,  that  in 
such  cases,  if  the  tumours  should  suppu- 
rate, and  burst,  the  parts  will,  in  most  in- 
stances, heal  without  much  trouble.  For 
eruptions  on  the  head,  he  recommends  ap- 
plying the  ung.  saturn.  album  camphora- 
tum,  or  the  eerat.  alb.  cum  hydrarg.  prm- 
cip.  alb.  For  the  roughness  of  the  skin, 
which  is  generally  followed  by  eruptions, 
he  also  advises  the  aqua-vegeto-mineralis, 
aqua  calcis,  solutions  of  sal.  tartar,  or  of 
the  hydrarg.  mur.  as  outward  applications. 
“ This  last  (says  Mr.  White)  will  seldom 
fail  to  check  the  progress  of  the  com- 
plaint, and  dry  the  sores ; and  in  the 
quantity  of  ten  or  twelve  grains,  to  a 
quart  of  warm  water,  the  use  of  it  will  not 
be  productive  of  any  pain,  if  the  eruption 
should  ulcerate,  and  require  any  unctuous 
application,  to  prevent  the  adhesion  of 
the  linen,  the  ointment  before-mentioned 
may  be  applied ; the  best  remedy  will  be 
warm- bathing,  and  when  practicable,  the 
sea-water  claims  a preference.”  (P.  1 14.) 
The  author  next  mentions  his  having  occa- 
sionally recommended  the  vinum  antimo- 
male,  tartarum  emeticum,  decoetum  Lusi- 
ianicum,  decoetum  lignorum,  or  sarsapa- 
rillse  ; and  that  he  sometimes  found  advan- 
tage derived  from  artificial  drains.  We  need 
not  detail  this  gentleman’s  mode  of  treat- 
ing affections  of  the  eyelids,  as  the  reader 
may  find  all  the  necessary  instruction, 
concerning  scrophulous  diseases  of  the  eye 
and  eyelids,  by  referring  to  Ophthalmy  and 
Psorophthalmy. 

For  the  cure  of  indurations  in  the 
breast,  remaining  after  mammary  ab- 
scesses, Mr.  White  speaks  very  highly  of 
the  effects  of  the  steam  of  warm  water; 
and  cautions  us  against  indiscriminately 
employing  calomel,  which  will  often  af- 
fect the  mother  bttle,  but  the  child  vio- 
lently. Mr.  White  mentions  his  employ- 
ing a small  tin  machine,  large  enough  to 
hold  a pint  and  a half,  or  two  pints  of 
boiling  water.  From  the  top  proceeded 
a narrow  tube,  ten,  or  twelve  inches 
long,  through  which  the  steam  passed. 
Near  its  end,  which  was  moveable  and 
curved,  was  a joint,  for  the  greater  con-? 
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venienee  of  directing  the  steam  to  the 
diseased  parts.  The  water  was  easily 
Slept  boiling,  by  means  of  a lamp 
Hinder  the  machine4.  Mr.  White  says, 
that  the  steam  should  be  employed  twice, 
or  thrice  a day,  and  a piece  of  flannel,  or 
skin,  afterwards  applied.  The  body 
should  also  be  kept  open.  In  obstinate, 
jfieglected  cases,  mercurial  preparations, 
according  to  Mr.  White,  must  likewise  be 
given,  and,  if  they  affect  the  child  much, 
suckling  should  be  suspended.  (P.  117, 
118.) 

Mr.  White  speaks  largely  of  the  treat- 
ment of  cases,  in  which  the  mesenteric 
glands  are  diseased ; but,  this  subject 
strictly  belongs  to  the  physician.  When, 
in  these  instances,  the  glands  of  the  neck, 
©r  other  parts  of  the  body,  tend  to  a state 
of  suppuration,  it  is  very  slowly,  the  skin 
appearing  uniformly  thin,  and  of  a deep 
red  colour,  and  the  tumour  seeming  flac- 
cid. In  such  cases,  Mr.  White  recom- 
mends the  use  of  the  lancet  or  caustic; 
for,  if  no  artificial  opening  is  made,  it 
will  be  a long  time,  before  the  skin  gives 
way ; and,  when  it  does,  the  aperture 
will  not  only  be  very  small,  hut  often 
Hinfavourable  in  its  situation.  Mr.  White 
adds,  that  the  contents  will  often  be 
more  like  mucus,  than  pus,  or  like  a mix- 
ture of  both  ; and  the  discharge  will  con- 
tinue for  a great  length  of  time,  if  no  re- 
medy is  applied.  This  gentleman  men- 
tions his  having  found  a solution  of  gum 
myrrh®  in  aqua  calcis,  used  as  a lotion, 
and  the  ceraturn  saponaeeum,  or  some 
similar  outward  application,  the  best  me- 
thod of  treating  this  symptom. 

We  need  not  describe  Mr.  Whitens  prac- 
tice in  the  treatment  of  scrophulous  joints, 
as  the  subject  is  fully  considered  in  the 
article  Joints.  It  appears,  however,  that 
he  confirms  the  efficacy  of  stimulating  ap- 
plications, and  pressure  with  bandages, 
when  the  fingers  and  toes  are  affected 
with  strumous  disease.  (F.  143.) 

Dr.  Crawford,  M.  Pine!,  and  others, 
have  tried  the  muriated  barytes,  as  a re- 
medy, in  scrophulous  cases.  (Afcr/.  Commu- 
nications, Vol.  2.  Nosographie  Philosophique, 
Vol.  2.  p.  238.)  It  had  the  recommendation 
of  the  celebrated  flufeland.  Mr.  Burns 
says,  that  the  muriate  of  barytes  has  no 
effect  on  diseased  glands;  but,  that  it  is 
occasionally  serviceable  in  scrophulous  ul- 
ceration, though,  he  adds,  that  it  deserves 
little  dependence.  ( Dissert . on  Inflamm. 
Vol.  2.  p.  372.)  This  gentleman  recom- 
mends the  following  formula  : {y.  Terroe 

Ponder.  Salit.  Chmjst.  gr.  x.  Aq.  Font.  Aq. 
Cassim,  utriusque,  ^iij.  Syrup,  /invent,  ^ij. 
Half  an  ounce  of  this  may  be  given  at 
first,  twice  or  three  times  a day,,  and 
gradually  increased  to  such  quantity,  as 
the  stomach  can  bear  without  sickness. 


At  present,  few  practitioners  have  any 
faith  in  the  antiscrophulous  virtues  of  the 
muriate  of  barytes;  and,  as  Dr.  Thomson 
remarks,  it  has  had  a much  shorter-lived 
reputation,  than  sea-w  ater,  or  its  successor 
the  muriate  of  lime.  (See  Lectures  on  In- 
flammation, p.  196.) 

Fourcroy  proposed  trying  the  muriate 
of  lime;  but,  its  efficacy  is  very  doubtful, 
and  inconsiderable.  te  Professor  Thom- 
son (says  Mr.  Russell)  has  favoured  me 
With  the  following  observations  on  the 
effects  of  muriate  of  lime.  He  em- 
ployed muriate  of  lime  in  various  cases  of 
scrophula,  without  having  derived  benefit 
from  it  in  a single  instance.  Some  pa- 
tients, indeed,  he  admits,  got  well,  while 
under  a course  of  muriate  of  lime  ; but 
then  he  had  no  reason  to  ascribe  the 
cure  to  the  effect  of  the  medicine.  In  other 
cases,  on  the  contrary,  the  muriate  of 
lime  produced  severe  sickness  and  op- 
pression at  the  stomach,  and  the  patients 
got  daily  worse,  till  the  muriate  of  lime 
was  intermitted,  and  other  medicines  em- 
ployed. The  relief,  experienced  from  the 
intermission  of  the  muriate  of  lime,  left 
no  doubt,  with  regard  to  the  injurious  ef- 
fects, which  the  use  of  it  had  produced  ; 
and  from  extensive  experience  and  accu- 
rate observation  on  the  subject,  Professor 
Thomsonf  is  satisfied,  that  muriate  of 
lime  is  attended  with  prejudicial  effects  in 
many  cases  of  scrophula.”  (See  Russell’s 
Treatise  on  Scrophula.')  Since  the  publication 
of  the  ljist  edition  of  this  dictionary,  I 
have  seen  the  muriate  of  lime  given  in  se- 
veral cases  of  scrophula  ; but,  without  any 
beneficial  effect  on  the  disease.  How 
long  the  muriate  of  lime  will  be  permitted 
to  enjoy  its  present  fame,  Dr.  Thomson 
will  not  venture  to  say  ; but  from  what  he 
has  seen  of  its  use,  he  imagines,  its  reputa- 
tion will  only  last,  till  some  other  new 
remedy  is  proposed  by  those,  who  are  still 
sanguine  in  their  hopes  of  discovering  a 
specific  for  scrophula.  ( Lectures , fyc.p.  196.) 
Iron,  given  either  alone,  or  joined  with  the 
fixed,  or  volatile  alkali,  also  deserves  very 
little  confidence.  Burnt  sponge,  milli- 
pedes, and  sulphate  of  potassa,  have  allbeen 
extensively  tried:  the  first  of  these  is,  in 
my  opinion,  sometimes  useful  in  diminish- 
ing enlarged  scrophulous  glands:  that  it 
has  ibis  effect  on  bronchoceles,  is  indis- 
putable. 

The  Marischal  de  Rougeres  employed 
a remedy,  composed  of  iron  filings,  mu- 
riate of  ammonia,  kali  praeparatum,  &c. 
( Journ . de  Med.  tom.  40.  p.  219.) 

Several  narcotics  have  been  tried,  such  as 
opium,  hyoscyatnus,  the  solanum  dulca- 
mara, &c. ; but,  though  their  virtues 
against  scrophula  have  been  sometimes 
cried  up  very  highly,  the  moderns  have 
lost  all  faith  in  them.  The  attention  of 
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the  public  to  the  effects  of  cicuta,  in  cases 
of  cancer  and  scrophula,  was  first  particu- 
larly excited  by  the  accounts  of  its  virtues 
published  by  Baron  Stork. 

Fothergill  also  praises  cicuta,  and,  per- 
haps, it  is  as  good  an  internal  medicine 
as  can  be  tried;  but,  it  is  far  from  being 
generally  efficacious.  It  is  highly  deserv- 
ing of  recommendation  for  irritable  scro- 
plmlous  ulcers.  There  is  now  not  the  least 
doubt,  however,  thatthestatementsof  Baron 
Stork  are  greatly  exaggerated.  He  consi- 
dered cicuta  indicated,  whenever  obstruc- 
tions and  tumours  existed  ; and,  under  this 
treatment,  he  says  that  he  found  the  swell- 
ings melt  away,  like  ice.  What  is  extraordi- 
nary, every  sort  of  tumour  yielded  to  cicuta. 
But,  (as  Dr.  Thomson  judiciously  remarks) 
universal  success  is  always  one  of  the  most 
suspicious  circumstances,  which  can  be 
mentioned  in  the  history  of  the  effects 
produced  by  any  new  remedy.  ( Lectures , 
&)C.  p.  199.)  Dr.  Cullen  frequently  em- 
ployed hemlock,  and  sometimes  found  it 
useful  in  discussing  obstinate  swellings; 
but,  he  says,  it  also  frequently  disappoint- 
ed him,  and  he  never  saw  it  dispose  scro- 
phulous  ulcers  to  heal. 

With  regard  to  mercury,  we  have  al- 
ready noticed,  that  calomel  was  much  em- 
ployed by  Mr.  White.  Some  have  ex- 
hibited the  sublimate  ; others  the  acetite 
of  mercury.  AIL  these  preparations  have 
been  at  times  conjoined  with  cicuta,  anti- 
mony, &c.  Calomel  is,  perhaps,  the.best 
mercurial  preparation  in  scrophulous 
cases ; but,  mercury,  given  internally 
with  any  view  of  exciting  a salivation, 
is  justly  deemed  hurtful  by  all  the  best 
practitioners.  As  an  alterative,  and  an 
occasional  purgative,  it  is  undoubtedly  a 
good  medicine  for  strumous  patients. 
Mercury  was  much  disapproved  of  by  the 
celebrated  Cullen,  as  a medicine  for  scro- 
phula. As  a distinguished  Professor  ob- 
serves : “From  the  great  apparent  simi- 
larity of  the  symptoms,  progress,  and  seats 
of  scrophula,  to  those  of  syphilis,  and 
from  the  well  known  effects  of  mercury  in 
curing  syphilis,  it  need  not  seem  strange, 
that  medical  men  should  have  been  a little 
obstinate  in  their  attempts  to  obtain  benefit 
from  the  use  of  mercury  iu  scrophula. 
These  expectations  are  in  general  aban- 
doned, and  mercury  is  now  given  for  the 
cure  of  scrophula  as  a purgative  only. 
A long  continued,  or  improperly  admini- 
stered course  of  this  medicine,  has  often 
been  known  to  aggravate  all  the  symp- 
toms of  scrophula ; and,  in  many  instances, 
to  excite  these  symptoms  in  persons,  in 
whom  they  did  not  previously  exist.”  (See 
Thomson's  Lectures  on  Inflammation,  p.  194 — 
195.) 

Mr.  Burns  thinks  the  nitrous  acid  has 
some  effect  in  promoting  the  suppuration 
®f  scrophulous  glands,  and  tumours,  and 


disposing  ulcers  to  heal.  He  says,  two, 
or  three  drams  may  be  given  every  day, 
for  a fortnight;  but,  if  in  this  time, "it 
should  do  no  good,  its  employment  ought 
to  be  discontinued.  The  mineral  acids, 
diluted  with  water,  (says  Professor  Thom- 
son), are  often  used  with  views  similar  to 
those,  which  guide  us  in  the  employment  of 
tonic  remedies.  Their  medicinal  powers 
appear  to  be  nearly  the  same ; but,  the 
nitric  acid  has  of  late  been  preferred,  parti- 
cularly in  the  scrophulous  affections,  which 
are  sometimes  induced  by  the  action  of 
mercury.  ( Lectures , 8{ c.  p.  197.) 

The  pills  containing  carbonate  of  soda, 
(see  Pilule,)  and  the  different  soda  wa- 
ters, sold  at  the  shops,  have  repute,  for 
their  good  effects  on  scrophulous  constitu- 
tions, and  diseases,  A spirituous  infusion 
of  gentian,  into  six  ounces  of  which  are 
put  thirty-six  grains  of  the  carbonate  of 
soda,  or  the  same  quantity  of  the  carbonate 
of  ammonia,  is  a medicine  highly  spoken 
of  by  Richerand  for  scrophulous  cases. 
( Nosographie  Chir.  Tom , 1,  p.  184,  Edit . 

Eight,  or  ten  drops  of  the  hepatized 
ammonia,  given  thrice  a day,  are  useful, 
according  to  Mr.  Burns,  in  irritable  stru- 
mous ulcers.  The  breathing  of  oxygen 
gas  has  been  proposed ; but,  of  this  plan  I 
can  say  nothing  myself. 

The  sentiments  of  Dr.  Cullen  are  decid- 
edly against  antimony.  As  a modern  writer 
observes,  no  great  dependence  seems  ever  to 
have  been  placed  in  the  use  of  diaphoretic 
medicines  for  the  cure  of  scrophula.  The 
different  preparations  of  antimony,  indeed, 
have  been  occasionally  administered  ; but, 
chiefly  in  cutaneous  affections,  supposed  to 
be  of  a scrophulous  nature.  Guaiacum, 
sarsaparilla,  sassafras,  and  mezereon, 
singly,  and  in  combination,  have  all  been 
supposed  to  be  useful  in  the  cure  of  scro- 
phula ; but  they  are  now  seldom  given  with 
this  view,  except  in  cases  of  scrophula 
combined  with  syphilis,  or  excited  by  the 
too  free  and  injudicious  use  of  mercury. 
(Thomson's  Lectures,  <$rc.  p.  199.) 

The  local  treatment,  preferred  by  Mr. 
White,  has  been  already  described.  I have 
only  a few  words  to  add,  concerning  this 
part  of  the  subject.  Dr.  Cullen  states, 
that,  in  his  practice,  he  had  very  little 
success  in  discussing  incipient  scrophu- 
lous tumours  by  topical  applications  ; and 
that  a solution  of  the  saccharum  saturni, 
though  sometimes  useful,  more  frequently 
failed.  Dr.  Cullen  found  the  aqua  am- 
moni®  acet.  not  more  successful.  “ Fo- 
mentations of  every  kind  (says  he)  have 
been  frequently  found  to  do  harm ; and 
poultices  seem  only  to  hurry  on  a suppura- 
tion. I am  doubtful,  if  this  last  be  ever 
practised  with  advantage ; for  scrophu- 
lous tumours  sometimes  spontaneously 
disappear,  but  never  after  any  degree  of 
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inflammation  has  come  upon  them  ; and, 
therefore,  poultices,  which  commonly  in- 
duce inflammation,  prevent  that  discussion 
of  tumours,  which  might  otherwise  have 
happened.”  Even  when  scrophulous  tu- 
mours have  advanced  towards  suppura- 
tion, Dr;  Cullen  thought,  that  hastening 
the  spontaneous  opening,  or  making  one 
with  a lancet,  was  hurtful. 

With  respect  to  ulcers,  Dr.  Cullen  re- 
marks, that  escharolic  preparations,  of 
either  mercury,  or  copper,  have  been 
sometimes  useful  in  bringing  on  a proper 
suppuration,  and  thereby  disposing  the 
ulcers  to  heal ; but,  they  have  seldom 
succeeded,  and  more  commonly,  they  have 
caused  the  ulcer  to  spread  more.  The 
escharotic,  from  which  Cullen  saw  most 
benefit  result,  is  burnt  alum,  mixed  with 
some  mild  ointment.  But,  this  celebrated 
writer  gives  the  preference  to  keeping 
the  sores  continually  covered  with  linen 
wet  with  cold  water  in  the  day-time,  and 
some  ointment,  or  plaster  at  night. 
Cullen  says,  that  he  usually  found  sea- 
water too  irritating,  and  no  mineral  water 
better,  than  common  water.  ( First  Lines 
ef  the  Pract.  of  Physic,  Pol.  4.) 

Formerly  the  extirpation  of  scrophulous 
tumours  was  advised ; but,  this  method  is 
now  considered  as  being,  for  the  most 
part,  injudicious,  and  unnecessary,  with 
the  exception  of  diseased  joints,  and  a 
few  other  parts,  which  frequently  require 
being  amputated,  for  the  sake  of  saving 
the  patient’s  life.  Certainly,  no  particu- 
lar danger  (generally  speaking)  would  at- 
tend cutting  out  scrophulous  glands,  and 
tumours ; the  objections  to  the  plan  are 
founded  on  the  pain  of  the  operation  ; on 
the  number  of  such  glands  frequently  dis- 
eased ; on  their  often  subsiding,  either 
spontaneously,  or  by  surgical  treatment; 
on  the  operation  doing  no  good  to  the  ge- 
neral affection  of  the  system,  &c.  When, 
however,  a scrophulous  testicle,  breast,  or 
joint,  seriously  impairs  the  health,  and  en- 
dangers life,  the  very  existence  of  the  pa- 
tient demands  the  immediate  removal  of 
the  diseased  part.  Wiseman  relates,  that 
he  was  in  the  habit  of  cutting  out  scro- 
phulous glands,  and  tumours,  with  great 
success;  but,  for  reasons,  already  alleged, 
most  of  the  moderns  think  such  opera- 
tions in  general  at  least  unnecesssary. 

Caustics  have  been  employed  for  the 
same  purpose,  instead  of  the  knife;  but, 
as  they  effect  the  object  in  view  less  cer- 
tainly, more  painfully  and  tediously,  and 
cause  extensive  ulcers,  they  are  disused 
by  all  the  best  surgeons  of  the  present 
day. 

Some  authors  have  advised  making  is- 
sues,, and  keeping  them  open,  in  order  to 
prevent  any  ill  effects  from  healing  scro- 
phulous xdeers.  Issues  are  certainly 
quite  unnecessary  for  any  purpose  of  this 


kind;  but  they  are  eminently  useful  as  a 
part  of  the  local  treatment  of  scrophulous 
joints  and  abscesses,  as  we  have  more 
particularly  explained  in  the  articles 
Joints,  Lumbar  Abscess,  and  Pertebra. 

Mr.  Burns  notices,  that  issues  have 
hitherto  been  chiefly  used  in  diseases  of 
the  bones  and  joints ; but,  he  adds,  that 
it  is  reasonable  to  suppose,  that  they 
ought  likewise  to  be  useful  in  the  cure  of 
enlargements  of  the  glands,  and  other 
scrophulous  tumours,  if  inserted  in  the 
immediate  vicinity  of  the  part.  The  only 
objection  to  their  use  is  the  scar,  which 
they  leave,  and  which,  in  certain  situa- 
tions, one  would  particularly  wish  to 
avoid.  When  the  tumour  is  thickly  co- 
vered with  the  integuments,  the  issue 
may  be  made  directly  over  it,  and  kept 
open  with  the  savine  ointment.  In  other 
cases,  a small  pea  issue,  or  seton,  may  be 
inserted  by  the  side  of  the  tumour.  This 
method  would  be  objectionable,  for 
scrophulous  glands  in  the  neck,  in  conse- 
quence of  the  sear;  but,  if  might  be  em- 
ployed, when  the  mamma  is  diseased. 
( Dissertations  on  Inflammation,  Vol.  2.) 

Preparations  of  lead ; cloths  dipped  in 
cold  water,  sea-water,  or  weak  vegetable 
acids;  sether;  sea-salt  mixed  with  bile; 
the  linimentum  camphor® ; a mixture  of 
aether  and  the  linimentum  opiatum ; and 
hemlock  poultices  ; form  a long  list  of  ap- 
plications, which  have  been  employed  for 
scrophulous  tumours. 

According  to  Mr.  Burns,  moderate  pres- 
sure, by  means  of  adhesive  plaster,  con- 
joined with  the  application  of  cold  water, 
is  one  of  the  best  plans  of  treating  mild 
scrophulous  ulcers,  when  their  situation 
admits  of  it.  In  other  cases,  he  recom- 
mends applying  a powder,  five  parts  of 
which  consist  of  cerussa  acetata,  and  the 
sixth  of  burnt  alum.  A piece  of  dry  lint  is 
next  to  be  applied,  and  a compress,  with 
such  pressure  as  can  be  used.  Benefit 
occasionally  results  from  dipping  the  com- 
press in  cold  water. 

The  ceratum  e lapid.  calamin.  is  a good 
common  dressing,  when  it  is  wished  not  to 
interfere  much  with  the  progress  of  the 
ulcer.  The  ung.  hydrarg.  nitrat.  rub. 
and  the  ung.  hydrarg.  nitrat.  are  the  best 
stimulating  ointments.  Poultices  of  bread 
and  sea-water;  solutions  of  alum,  cu- 
prum vitriolatum,  and  the  hydrarg.  mur. ; 
solutions  of  the  nitrates  of  copper,  bis- 
muth, and  silver ; the  recent  leaves  of  the 
wood-sorrel  bruised  ; lint  dipped  in  lemon 
juice,  or  vinegar  and  water;  are  among 
the  applications  to  common  scrophulous 
ulcers. 

For  irritable  sores,  diluted,  hepatized 
ammonia;  ointments  containing  opium; 
carrot  and  hemlock  poultices ; a solution 
of  opium ; and  carbonic  acid  gas ; are 
commonly  recommended. 


SCROFHULA. 


The  following  are  Mr.  Russell’s  senti- 
ments respecting  the  treatment  of  scro- 
phulous  ulcers:  <s  Scrophulous  complaints 
in  general  do  not  agree  well  with 
slimulant  applications.  In  the  treatment 
of  scrophulous  ulcers,  under  the  ordinary 
circumstances  of  complaint,  the  simplest 
and  mildest  dressings  answer  best.  When 
the  patients  are  using  a course  of  sea- 
bathing, it  is  usual  to  wash  the  sores  with 
sea-water,  over  and  above  the  momentary 
application  of  the  sea-water  during  the 
immersion  of  the  whole  body.  Cold 
spring  water  is  likewise  a favourite  ap- 
plication with  many  practitioners ; and, 
from  much  observation,  it  appears  that 
the  operation  of  cold  is  well  suited  to 
counteract  the  state  of  inflammation, 
which  accompanies  scrophulous  sores. 
Preparations  of  lead  are,  upon  the  whole, 
very  convenient  and  useful  applications, 
provided  the  solutions  be  used  in  a state 
of  sufficient  dilution  to  prevent,  irritation. 
Liquid  applications  are  applied  by  means 
of  wet  linen,  which  is  renewed  whenever 
it  dries,  so  that  the  surface  of  the  sore 
may  be  kept  constantly  moist,  when  under 
this  course  of  management.  Upon  the 
same  principle,  simple  ointment  and 
Goulard’s  cerate,  furnish  the  best  dress- 
ing in  ordinary  cases. 

“ Scrophulous  congestions,  of  a solid  na- 
ture, in  the  more  external  parts  of  the 
body,  are  little  adapted  to  the  practice  of 
local  bleeding,  unless  they  be  attended 
with  symptoms  of  inflammation ; but  as 
some  degree  of  inflammation  is,  in  gene- 
ral, present  during  the  incipient  stage,  It 
may  be  prudent  to  employ  local  bleeding 
in  moderation  at  the  commencement  of 
the  attack,  although  there  may  be  no  indi- 
cation to  persist  in  the  practice,  after  the 
complaint  has  advanced  farther  in  its  pro- 
gress, If,  however,  these  congestions  are 
more  of  an  indolent  nature,  unaccompanied 
with  heat  or  pain,  there  is  no  benefit  to  be 
expected  from  the  local  detraction  of 
blood  j warm  fomentations,  together  with 
the  use  of  stimulants,  and  a repetition  of 
blisters,  are  the  most  serviceable  class  of 
remedies : such  cases,  too,  are  the  best 
adapted  to  the  use  of  friction  as  a discu- 
tient.  Friction,  indeed,  has  long  been 
employed  for  this  purpose  ; but,  of  late 
years,  it  has  been  introduced  to  an  extent, 
and  with  an  effect,  far  beyond  the  expe- 
rience of  all  former  practice.  As  yet,  it 
has  been  circumscribed  to  the  practice  of 
a very  few  individuals,  with  whom  it  is 
said  to  have  performed  very  great  cures  ; 
and  if,  upon  the  test  of  more  extensive  ex- 
perience, it  is  found  to  answer  its  present 
high  character,  I shall  consider  the  use  of 
repeated  frictions  to  be  one  of  the  most  va- 
luable improvements  which  has  been  in- 
troduced into  practice  in  modern  times. 
The  safely  and  simplicity  of  the  practice 
recommend  it  very  strongly  to  favour, 


though  I am  afraid  they  are  the  ve*$r  cir- 
cumstances which  retard  its  adoption 
by  the  public  in  general.  I only  regret 
that  I do  not  feel  myself  entitled  to  give  a 
decided  opinion  upon  the  subject  from  ray 
own  experience,  though  I have  known 
some  instances  of  successful  cures;  but 
the  reports  of  success  are  so  numerous 
and  so  well  supported,  that  I am  inclined 
to  think  very  favourably  of  the  practice, 

“ There  is  no  substance  interposed  be- 
tween the  surface  of  the  swelling  and  the 
hand  of  the  person  who  administers  the 
friction,  excepting  a little  flour,  to  pre- 
vent the  abrasion  of  the  skin.  The 
friction  is  applied  regularly  two  or  three 
hours  every  day,  with  great  celerity,  the 
hand  being  made  to  move  to  and  fro  one 
hundred  and  twenty  times  in  a minute, 
and  the  course  may  require  to  be  continued 
without  interruption,  for  some  months.” 
(See  Russell  on  Scrophula .) 

I shall  not  enlarge  upon  this  endless 
subject,  which  still  stands  in  need  ;'of  elu- 
cidation, as  much  as  any  disease,  that  can 
be  instanced.  The  scrophulous  affections 
of  the  joints  are  explained  in  Joints.  Bron- 
chocele ; Lumbar  Abscess;  Spina  bifida;  and 
Vertebrce,  are  other  articles,  containing 
matter  connected  with  the  preceding  ob- 
servations. 

The  reader  may  consult  Wiseman’s  Chi - 
rurgical  Treatises.  Heistefs  Surgery.  Cullen’s 
First  Lines  of  the  Practice  of  Physic , Vol.  4. 
Feme  on  the  King’s  Evil.  Cheyne  on  the 
King’s  Evil.  B.  Bell’s  Surgery,  Vol.  5.  B. 
Bell  on  Ulcers.  Kirkland’s  Medical  Sur- 
gery, Vol.  2.  White  on  the  Struma,  Edit . 3, 
1794.  A.  G.  Kortum’s  Comment,  de  Vitio 
Scrophuloso,  in  2 Vol.  4 to.  Lemgovice,  1789. 
London  Med.  Ohs,  and  Inq,  Vol.  1.  Ew* 
cyclopedic  Methodique , Art.  Ecrouelles.  Dis- 
sertations on  Inflammation , by  John  Burns , 
Vol.  2.  Crowther’s  Obs.  on  the  Disease  of 
the  Joints , commonly  called  White  Swelling; 
with  remarks  on  Caries,  Necrosis,  and  Scro- 
phulous Abscesses , Sfc.  Edit.  2,  1808.  A 
Treatise  on  Scrofula,  by  James  Russell , 
Edinburgh,  I 808.  Lectures  on  Inflammation, 
by  John  Thomson,  M.  D.  p.  130,  et  seq.  p.  ] 55 
— 191,  &\C.  Edinb . 1833.  This  work  contains 
as  good,  and  as  rational  an  account  of  the  subject , 
as  any  book,  which  J have  examined.  Richerand’s 
Nosograpkie  Chirurgicale , Tom.  1,  p.  165,  et 
seq.  Edit.  4.  Delpech , Precis  Elementaire  des 
Maladies  reputees  Chirurgicales,  Tom.  3,  p.  617, 
fyc.  Paris,  1816.  Lassus,  Paihologie  Chirurgi- 
cale, Tom.  2,  p.  383,  fyc.  Edit.  1809.  Callisen, 
Systema  Chirurgice  Hodiernce , Vol.  2,  p.  11 3, 
Hafnia,  1800.  Boyer,  Trait 6 des  Maladies 
Chirurgicales,  Tom.  2,  p.  414,  fyc.  Paris , 1814. 

S C ROTO  C EXE.  (from  scrotum , and, 
unkn,  a tumour.)  A rupture,  or  hernia  in 
the  scrotum. 

SCROTUM,  CANCER  OF,  (Chim- 
ney-sweeper’s Cancer.  The  [ soot-wart.')  Mr. 
Pott  gives  the.  following  account  of  this 
peculiar  disorder. 
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SCROTUM. 


“ It  is  a disease,  which  always  makes 
its  first  attack  on,  and  its  first  appearance 
in  the  inferior  part  of  the  scrotum ; where 
it  produces  a superficial,  painful,  ragged, 
ill-looking  sore,  with  hard  and  rising 
edges:  the  trade  call  it  the  soot- wart.  I 
never  saw  it  under  the  age  of  puberty, 
which  is,  I suppose,  one  reason  why  it  is 
generally  taken,  both  by  patient  and  sur- 
geon, for  venereal,  and  being  treated  with 
mercurials,  is  thereby  soon  and  much  ex- 
asperated : in  no  great  length  of  time,  it 
pervades  the  skin,  dartos,  and  membranes 
of  the  scrotum,  and  seizes  the  testicle, 
which  it  enlarges,  hardens,  and  renders 
truly  and  thoroughly  distempered;  from 
whence  it  makes  its  way  up  the  spermatic 
process  into  the  abdomen,  most  frequently 
indurating  and  spoiling  the  inguinal 
glands:  when  arrived  within  the  abdo- 
men, it  affects  some  of  the  viscera,  and 
then  very  soon  becomes  painfully  destruc- 
tive. 

“ The  fate  of  these  people  seems  sin- 
gularly hard  : in  their  early  infancy,  they 
are  most  frequently  treated  with  great 
brutality,  and  almost  starved  with  cold 
and  hunger ; they  are  thrust  up  narrow, 
and  sometimes  hot  chimneys,  where  they 
are  bruised,  burned,  and  almost  suffocated  ; 
and  when  they  get  to  puberty,  become 
peculiarly  liable  to  a most  noisome,  pain- 
ful, and  fatal  disease. 

“ Of  this  last  circumstance  there  is  not 
the  least  doubt,  though  perhaps  it  may 
aot  have  been  sufficiently  attended  to,  to 
make  it  generally  known.  Other  people 
have  cancers  of  the  same  parts;  and  so 
have  others  beside  lead- workers,  the  Poic- 
tou  colic,  and  the  consequent  paralysis: 
but  it  is  nevertheless  a disease  to  which 
they  are  peculiarly  liable ; and  so  are 
chimney-sweepers  to  the  cancer  of  the 
scrotum  and  testicles. 

u If  there  be  any  chance  of  putting  a 
stop  to,  or  preventing  this  mischief,  it 
must  be  by  the  immediate  removal  of  the 
part  affected  ; I mean  that  part  of  the 
scrotum  where  the  sore  is;  for,  if  it  be 
suffered  to  remain  until  the  virus  has 
seized  the  testicle,  it  is  generally  too  late 
even  for  castration.  I have  many  times 
made  the  experiment;  but  though  the 
sores,  after  such  operation,  have,  in  some 
instances,  healed  kindly,  and  the  patients 
have  gone  from  the  hospital  seemingly 
well,  yet,  in  the  space  of  a few  months, 
it  has  generally  happened,  that  they  have 
returned  either  with  the  same  disease  in 
the  other  testicle,  or  in  the  glands  of  the 
groin,  or  with  such  wan  complexions, 
such  pale  leaden  countenances,  such  a 
total  loss  of  strength,  and  such  frequent 
and  acute  internal  pains,  as  have  suffi- 
ciently proved  a diseased  state  of  some  of 
the  viscera,  and  which  have  soon  been 
followed  by  a painful  death. 


u If  extirpation  ever  bids  fair  for  the 
cure  of  a cancer,  it  seems  to  be  in  this 
case ; but  then  the  operation  should  be 
immediate,  and  before  the  habit  is  tainted. 
The  disease,  in  these  people,  seems  to  de- 
rive its  origin  from  a lodgment  of  soot  in 
the  rugae  of  the  scrotum,  and  at  first  not  to 
be  a disease  of  the  habit.  In  other  cases 
of  a cancerous  nature,  in  which  the  habit 
is  too  frequently  concerned,  we  have  not 
often  so  fair  a prospect  of  success  by  the  re- 
moval of  the  distempered  part;  and  are 
obliged  to  be  content  with  means,  which  I 
wish  I could  say  were  truly  palliative  : but 
here  the  subjects  are  young,  in  general  in 
good  health,  at  least  at  first;  the  disease 
brought  on  them  by  their  occupation,  and 
in  all  probability  local ; which  last  circum- 
stance may,  I think,  be  fairly  presumed 
from  its  always  seizing  the  same  part:  all 
this  makes  it  (at  first)  a very  different  case 
from  a cancer,  which  appears  in  an  elderly 
man,  whose  fluids  are  become  acrimonious 
from  time,  as  well  as  other  causes ; or  from 
the  same  kind  of  complaint  in  women  who 
have  ceased  to  menstruate.  But  be  all 
this  as  it  may,  the  scrotum  is  no  vital 
organ,  nor  can  the  loss  of  a part  of  it  ever 
be  attended  with  any,  the  smallest  degree 
of  inconvenience;  and  if  a life  can  be  pre- 
served by  the  removal  of  all  that  portion 
that  is  distempered,  it  will  be  a very  good 
and  easy  composition ; for  when  the  dis- 
ease has  got  head,  it  is  rapid  in  its  pro- 
gress, painful  in  all  its  attacks,  and  most 
certainly  destructive  in  its  event.”  (Pott’s 
Works,  Pol.  3.) 

SCROTUM,  Sarcomatous  Thickening  and 
Enlargement  of.  It  is  the  particular  opi- 
nion of  M.  Larrey,  that  this  is  the  case, 
which  properly  merits  the  appellation  of 
sarcocele.  lie  notices  that  Fabricius  ab 
Aquapendente,Hildanus,  Andre  Delacroix, 
Lanfranc,  and  Fallopius,  all  described  the 
sarcocele  under  the  name  of  “ caro  adnata  ad 
testem but  that  since  the  time  of  these 
authors,  who  appear  to  have  observed  the 
sarcocele  in  warm  climates,  the  moderns 
have  usually  applied  the  term  to  several 
diseases  of  the  testicle  itself.  (See  Testicle.) 

The  investigations  of  the  same  gentleman 
lead  him  to  believe,  that  cases  of  enormous 
growth  of  the  scrotum  are  endemial  in 
warm  countries,  or,  at  least,  that  they  are 
seldom  observed  in  cold  climates;  since 
most  of  the  examples,  which  have  been 
seen  in  Europe,  came  from  Asia  and 
Africa.  The  scrotal  tumour  of  M.  Dela- 
croix, formerly  minister  of  external  rela- 
tions, says  M.  Larrey,  is  perhaps  the  only 
well  authenticated  instance  of  the  origin 
of  such  a disease  in  our  own  climate ; and 
it  was  also  much  smaller,  than  the  in- 
stances related  in  the  Ephemerides  Ger- 
man. for  the  year  1692,  in  the  surgical 
writings  of  Dionis,  in  the  9th  vol.  of  the 
Bibliotheque  de  Medecine,  and  those  wliicfe 
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M.  Larrey  was  Surprised  to  meet  with  in 
Egypt.  The  smallest  of  these  latter,  after 
they  had  attained  their  full  size,  weighed 
more  than  25  kilograms  (between  60  and 
70  pounds.) 

Several  cases  of  this  curious  disease  are 
recorded  by  other  writers,  particularly  by 
Dr.  Cheston,  Dr.  Tilley,  and  the  celebrated 
Sandifort.  I lately  saw  in  Mr.  Aber- 
nethy’s  museum,  a considerable  fleshy  sub- 
stance, which  was  a portion  of  diseased 
scrotum . 

In  the  cases,  which  M.  Larrey  had  an  op- 
portunity of  seeing  in  Egypt,  the  fleshy 
mass,  into  which  the  scrotum  was  convert- 
ed, was  broad  below,  and  suspended  from 
the  pubes  by  a sort  of  pedicle.  u Exter- 
nally (as  M.  Larrey  observes),  the  tumour 
presents  rugosities  of  different  sizes,  sepa- 
rated by  particular  lines,  or  sinuses,  to 
which  the  mucous  crypt*  and  roots  of  the 
hairs  correspond.  Upon  a large  portion 
of  its  surface,  especially  when  the  case 
is  of  long  standing,  yellowish  scaly 
crusts  are  always  seen,  the  detachment  of 
which  constantly  leaves  so  many  small  her- 
petic ulcers,  which  emit  an  ichorous  dis- 
charge. The  tumour  is  indolent,  and  hard 
at  some  points,  but  sottish  at  others.  It 
may  be  handled,  and  pressed  in  different 
directions,  without  the  least  paiu.  The 
patient  is  only  incommoded  by  its  weight, 
and  the  impediment  which  it  causes  to  his 
walking  well.  Hence,  heis  necessitated  to 
employ  a suspensory  bandage.  In  con- 
sequence of  the  situation  of  the  urethra, 
the  urine  dribbles  over  the  swelling  ; but 
without  causing  any  excoriation.”  In  most 
of  the  cases,  seen  by  M.  Larrey,  the  sper- 
matic chord  and  testicles  were  in  the 
natural  state,  situated  at  the  sides  and  at 
the  root  of  the  swelling.  The  spermatic 
vessels,  however,  are  somewhat  enlarged 
and  elongated.  All  the  patients  were  like- 
wise more  or  less  affected  with  elephantiasis. 

M.  Larrey  attempts  to  explain  the  causes 
of  the  complaint  in  Egypt,  but,  as  I think, 
without  any  degree  of  success.  As  the  affec- 
tion is  seldomseen  in  cold  countries,  climate 
has  certainly  a chief  effect.  Employments 
which  keep  persons  a good  deal  in  a sitting 
posture ; the  loose  breeches  worn  by  the 
Egyptians,  and  the  consequently  pendulous 
state  of  the  scrotum  ; diseases  of  tiie  hu- 
mours, and  particularly  itchy  pustules,  on 
the  part,  an  ordinary  consequence  of  syphi- 
lis in  that  country;  bad  regimen;  abuse 
of  venery  ; and  the  immoderate  use  of  the 
warm  bath;  are  merely  conjectures,  which 
will  not  bear  the  test  of  reasoning. 

The  enormous  magnitude,  which  this  sort 
of  disease  may  attain,  is  almost  incredible. 
The  case,  recorded  in  the  Ephemeride3 
German,  weighed  about  a hundred  kilo- 
grams, or  more  than  two  hundred  weight. 
Another,  described  by  M.  Larrey,  was  cal- 
culated to  weigh  about  one  hundred  and 
twesty  pounds,  and  this  surgeou  likewise 


saw  in  Egypt  ten,  or  twelve  more  instances* 
nearly  as  large,  and  all  of  the  same  cha- 
racter. 

A very  curious  example,  in  which  a si- 
milar disease  affected  the  labia  pudendi 
in  a surprising  degree,  is  also  detailed 
by  M.  Larrey.  The  woman  was  a native 
of  Cairo. 

In  the  early  stage  of  the  disorder,  we 
may  try  preparations  of  antimony  com- 
bined with  sudorifics;  drinks  acidulated 
with  sulphuric  acid,  lotions  containing  the 
same  acid,  or  the  oxymuriate  of  mercury,, 
the  oxyde  of  copper,  or  the  muriate  of  am- 
monia. These  means  are  to  be  assisted 
by  a gradual,  uniform  compression  of  the 
whole  tumour.  In  one  case,  incisions  and 
the  application  of  caustic,  proved  of  no 
service,  and  M.  Larrey  very  properly  con- 
demns such  experiments. 

When  the  disease  resists  every  plan  tried 
for  its  relief,  and  its  increase  renders  the 
patient’s  life  irksome,  and  wretched,  the 
extirpation  of  the  tumour  with  a knife  be- 
comes proper.  In  this  proceeding,  the 
chief  skill  consists  in  doing  no  injury  to 
the  spermatic  chords  and  testicles,  which 
are  generally  perfectly  sound.  As  the 
substance  of  the  swelling  is  not  furnished 
with  large  vessels,  the  hemorrhage  need  not 
be  feared.  Care  must  also  be  taken  not 
to  injure  the  corpora  cavernosa  penis,  and 
the  urethra.  After  the  operation,  the  skin 
is  to  be  brought  over  the  exposed  testicles,, 
as  much  as  possible,  with  adhesive  plaster 
and  a bandage. 

M.  Delonnes  successfully  removed  the. 
diseased  mass  in  the  celebrated  case  of  the 
French  minister  Delacroix,  and  M.  Larrey 
performed  the  same  operation  with  success, 
when  he  was  in  Egypt.  Dr.  Titley,  of  the 
island  of  St.  Christopher,  also  cut  away 
such  a tumour,  which  weighed  seventy 
pounds,  and  the  patient,  who  was  a negro, 
and  also  affected  w ith  elephantiasis, speedily 
recovered.  (See  Medico-C hirurgical  Trans , 
Vo l . 6,  p.  73,  $‘e.) 

It  is  probable,  that  some  of  the  cases,, 
which  occur  in  warm  countries,  are  ana- 
logous to  the  elephantiasis;  but  I do  not 
believe,  that  the  scaly  incrustations,  which 
are  represented  by  M.  Larrey  as  occurring 
in  the  cases,  which  he  saw  in  Egypt,  have 
been  always  noticed  in  the  instances,  which 
have  taken  place  in  colder  countries.  Nor, 
indeed,  did  they  take  place  in  the  instanc® 
recorded  by  Dr.  Titley,  the  surface  of  the 
tumour  having  been  quite  smooth.  See 
Larrey’s  Memoir es  de  Chirurgie  Militaire,  7 om. 
2,p.  110,  et  seq.  Richer  and' & Nosngraphie  Chir . 
Tom.  4,  p.  314,  <| 'C.'Edit.  4.  Also  Delonnes s 
Memoir.  Dr.  Cheston’’ a Case , fyc.  Med.  Chir» 
Irons.  Vol.  6. 

SEARCHING.  The  operation  of  in- 
troducing a metallic  instrument,  through 
the  urethra  into  the  bladder,  for  the  pur- 
pose of  ascertaining  whether  the  patient 
has  a stone  or  not,  See  Sounding, 
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SETON.  ( Setaceum , from  seta,  a bristle, 
because  horse  hairs  were  formerly  used  for 
keeping  open  the  wound.)  A kind  of  issue. 
It  is  usually  made  by  means  of  a particular 
needle,  which  is  of  various  breadths,  from 
half  an  inch  to  a full  inch.  The  needle  is 
commonly  a little  curved,  but,  if  straight, 
it  would  be  better  calculated  for  the  pur- 
pose. From  the  point,  to  its  broadest  part, 
it  is  double-edged,  and,  behind,  it  has  a 
transverse  eye,  through  w hich  a skein  of 
thread,  or  silk,  of  exactly  the  same  breadth 
as  the  needle,  is  placed. 

A fold  of  skin  is  to  be  pinched  up,  at  the 
part  where  the  seton  is  designed  to  be 
made,  and  the  needle  is  to  be  pushed 
through  it,  together  with  the  skein  of 
thread,  which  is  to  be  dipped  in  sweet  oil. 
The  instrument  is  not  to  be  introduced 
too  low  into  the  base  of  the  fold,  nor  too 
high,  near  its  edge.  In  the  first  case, 
the  muscles,  and  parts,  which  ought  to  be 
avoided,  might  be  wounded  ; in  the  second, 
the  interspace  between  the  two  wounds 
would  be  very  narrow,  and  the  seton  soon 
make  its  way  through  it. 

When  no  seton-needle  is  at  hand,  the 
fold  of  the  skin  may  be  punctured  with  a 
lancet,  and  the  skein  of  thread  introduced 
by  means  of  an  eye-probe.  A seton  may 
be  applied  almost  to  any  pari  of  the  sur- 
face of  the  body,  when  circumstances  re- 
quire it ; but,  one  of  its  openings  should 
always  be  made  lower,  than  the  other, 
that  the  matter  may  readily  flow  out. 
The  skein  of  thread  is  to  remain  untouch- 
ed, fora  few  days  after  the  operation,  until 
the  suppuration  loosens  it.  Afterwards  the 
part  of  the  thread,  nearest  the  wound,  is 
to  be  smeared  with  oil,  white  cerate,  or 
any  digestive  ointment,  and  drawn  under 
the  fleshy  interspace  between  the  two 
wounds,  and  what  was  there  before  is  to 
be  cut  off.  The  seton  is  to  be  drawn  in 
this  manner  once,  or  twice,  a day,  accord- 
ing as  the  quantity  of  matter  may  require. 
A new  skein  of  silk,  or  thread,  is  to  be  at- 
tached to  the  preceding  one,  as  often  as 
necessary.  Care  is  to  betaken  to  keep  the 
thread  on  the  outside  of  the  wound  well 
covered,  and  free  from  the  discharge, 
which  would  make  it  stiff  and  hard,  and 
apt  to  occasion  pain  and  bleeding  on 
being  drawn  into  the  wound.  If  the  dis- 
charge should  be  deficient  in  quantity, 
powdered  cantharides  may  be  mixed  with 
the  digestive  ointment. 

SHINGLES.  See  Herpes, 

SIGHT,  DEFECTS  OF.  There  are 
persons,  who,  from  their  infancy,  are  in- 
capable of  distinguishing  one  colour  from 
another.  A man,  who  w'as  affected  with 
this  infirmity,  could  not  distinguish  green 
at  all.  Green  and  red  appeared  to  him 
the  same.  Yellow  and  blue  he  could  dis- 
cern very  well.  With  regard  to  dark-red 
and  dark-blue,  he  frequently  made  mis- 
takes. In  other  respects,  his  vision  was 


sound  and  acute.  The  father  of  this  pa- 
tient was  afflicted  with  the  same  infirmity. 
The  mother  and  one  sister  were  free  from 
it.  Another  sister  and  two  of  her  chil- 
dren had  it.  The  patient  himself  had 
two  children,  who  did  not  labour  under 
the  disorder.  (See  Phil.  Trans.  Vol . 68, 
Part  2.)  Another  subject,  whose  eyes  were 
in  other  respects  healthy,  and  whose  eye- 
sight was  snarp,  could  not  distinguish  a 
dark-green  from  a dark-red. 

An  interesting  example  of  this  curious 
imperfection  of  vision  has  lately  been  pub- 
lished by  Dr.  Nicholl,  of  Cowbridge.  (See 
Medico- Chirurgical  Ivans.  Vol.  7,  p.  477,  tyc.) 
The  subject  was  a healthy  boy,  eleven 
years  of  age,  whose  eyes  were  grey,  with  a 
yellow  tinge  surrounding  the  pupil.  He 
never  called  any  colour  green.  Dark  bottled 
green  he  called  brown.  He  could  distin- 
tinguish  light  yellow ; but  darker  yellows 
and  light  browns,  he  confounded  with 
red.  Dark  brown  he  mistook  for  black. 
Pale  green  he  called  light  red ; common 
green  he  termed  red.  Light  red  and  pink 
he  called  light  blue.  Red  he  called  by  its 
proper  name.  He  could  distinguish  blue, 
both  dark  and  light.  On  the  mother’s 
side,  the  boy  had  some  relations,  whose 
sight  was  similarly  affected. 

Sometimes,  objects  appear  to  the  eye 
to  be  of  a different  colour  from  what  they 
really  are,  not  because  there  is  any  thing 
wrong  in  the  eye  itself,  but  in  consequence 
of  the  unclear  and  coloured  light  by  which 
the  object  is  illuminated.  Thus,  for  instance, 
a bad  tallow  candle,  which  emits  a yellow 
flame,  makes  every  thing  appear  yeliow. 
When  brandy  is  burning,  all  objects  ap- 
pear blue.  In  short,  it  is  only  by  the 
light  of  the  sun,  that  any  object  can  be  seen 
in  its  clear  natural  hue.  In  certain  cases, 
the  infirmity  is  owing  to  the  transparent 
parts  and  humours  of  the  eye,  which  do 
not  happen  to  be  of  a proper  colour.  Thus, 
persons  having  the  jaundice  in  a high  de- 
gree, see  all  things  yeliow,  because  the 
transparent  parts  of  the  eye  are  of  that 
colour.  When,  in  consequence  of  external 
violence  applied  to  the  eye,  blood  is  effused, 
and  the  aqueous  humour  rendered  red  by 
this  fluid,  all  objects  seem  to  the  patient 
to  be  red ; and,  white,  when  the  aqueous 
humour  has  been  made  of  this  colour  by 
the  couching  of  a milky  cataract.  Some- 
times this  defect  in  vision  is  ascribable  to 
the  duration  of  an  impression.  When  one 
has  surveyed  a bright  coloured  object  a 
long  while,  as  for  example  a bright  red  or 
yellow'  wall,  on  which  Ihe  sun  shines,  that 
colour  will  often  remain  a good  while  be- 
fore the  eyes,  although  one  may  not  be 
looking  any  more  at  an  object  of  this  hue. 
There  are  some  eyes,  which  seem  much 
disposed  to  retain  the  impression  of  ob- 
jects, which  are  not  very  bright  coloured; 
but,  such  a disposition  always  betrays 
great  weakness  and  irritability  of  those 


SIGHT. 


849 


organs.  The  most  frequent  cause  of  this 
defect  in  vision,  is  an  irritation  operating 
upon  the  optic  nerves,  so  as  to  produce  the 
irritability  in  them,  which  alone  makes 
objects  appear  of  one  colour.  The  seat  of 
such  irritation,  according  to  Richter,  is 
also  most  commonly  in  the  abdominal 
viscera,  and  the  case  demands  evacuations, 
tonics,  and  anodyne  medicines.  But,  the 
disorder  may  also  originate  from  other 
causes.  The  operation  of  bright-coloured 
or  shining  objects  upon  the  eye,  sometimes 
has  for  a certain  time  afterwards,  the  effecl 
of  making  objects  of  diverse  colours  ap- 
pear to  be  moving  before  the  eyes.  In  ex- 
treme terror,  or  fright,  things  may  also 
seem  to  have  a different  colour  from  their 
real  one.  The  same  often  happens  in 
fevers  attended  with  delirium.  A sudden 
exposure  of  the  head  to  cold,  at  a period, 
when  it  was  perspiring  much,  in  one  in- 
stance, caused  many  coloured  appearances 
before  the  eyes  ; but,  the  disorder  subsided 
in  a couple  of  days.  ( Richter’s  Anfangsgr.  der 
Wundarzneykunst,  Band.  3,  p.  523.) 

Also  a healthy  eye  sees  a distant  object 
with  uncertainty,  and  error,  in  a room,  or 
space,  the  extent,  length,  and  breadth,  of 
which  are  unknown,  when  the  size  of  the 
object  itself  is  unascertained,  and  when 
there  are  few  or  no  other  objects  interven- 
ing at  a smaller  distance  between  the  eye 
and  the  thing  looked  at.  The  more  nu- 
merous tiie  objects  are  between  the  eye  and 
the  principal  thing  looked  at,  the  more  dis- 
tant it  is  made  to  appear ; the  fewer  they 
are,  the  nearer  it  seems  to  be.  In  a coun- 
try covered  with  snow,  and  upon  the  sea, 
very  iistant  objects  appear  to  be  close. 
The  smaller  an  object  is  to  the  eye,  in  re- 
lation to  its  known  magnitude,  the  further 
off  it  seems.  The  errors,  which  the  eye 
makes,  in  regard  to  the  distance  of  objects, 
also  tend  to  deceive.  But,  there  are  cer- 
tain cases,  in  which  the  eye  is  almost  en- 
tirely incapable  of  judging  of  the  distance 
of  objects.  The  first  is,  when  the  object, 
of  which  we  wish  to  ascertain  the  distance, 
is  looked  at  with  only  one  eye.  Hence  all 
one-eyed  persons,  and  persons  affected  with 
strabismus,  are  unable  to  judge  well  of  the 
real  distance  of  objects.  However  they 
are  only  so  for  a certain  time;  and,  by 
practice,  they  gradually  acquire  the  faculty. 
Even  when  two  eyes  are  employed,  it  re- 
quires some  exercise,  in  order  to  enable 
them  to  judge  of  the  right  distance  of  ob- 
jects. Persons,  born  blind,  but  who  have 
their  sight  restored  in  both  eyes  by  the 
operation  for  the  cataract,  are  a long 
while  incapable  of  judging  of  distances, 
and  only  obtain  this  power  very  gradually. 
Lastly,  this  infirmity  is  sometimes  owing  to 
an  irritation  affecting  the  optic  nerves, 
whereby  their  sensibility  is  so  altered, 
that  distant  objects  make  the  impression 
®pon  them  of  near  ones.  In  this  circum- 


stance, all  objects  appear  to  ihe  patient 
closer  than  they  really  are.  This  is  the 
only  case,  which  admits  of  being  treated  as 
a disease.  The  irritation,  producing  the 
disorder,  is  mostly  seated  in  the  abdominal 
viscera,  and  requires  evacuations  and  such 
medicines  as  invigorate  the  nerves.  A 
suppression  of  the  perspiration  is  alleged 
to  be  sometimes  a cause.  {Richter's  An- 
fangsgr. der  Wimdarzn.  Band.  3,  p.  525.) 

A sound  eye  likewise  does  not  always 
judge  with  accuracy  and  uniformity  of  the 
magnitude  of  objects.  This  may  arise 
from  three  causes.  In  order  to  judge 
rightly  of  the  size  of  any  thing,  its  precise 
distance  must  be  known ; for,  the  more 
remote  it  is,  the  smaller  will  it  seein  to 
the  eye.  Hence,  any  conjecture,  respect- 
ing the  magnitude  of  an  object,  is  con- 
stantly erroneous,  unless  the  distance  be 
ascertained.  Size  is  invariably  something 
relative.  A single  large  object,  surround- 
ed by  many  small  ones,  always  appears 
to  be  larger,  than  it  really  is;  et  vice 
versa.  An  object,  whose  magnitude  is 
known,  seems  smaller,  than  it  actually 
is,  when  one  has  been  a little  previously 
looking  at  another  that  is  still  larger. 
Lastly,  the  refraction  of  the  rays  of  light 
in  the  eye,  by  which  operation  an  object 
is  made  to  appear  large  or  small,  is  not 
always  accomplished  in  the  same  degree, 
as  the  eye  is  not  at  all  times  equally  full 
and  distended  with  its  humours.  Hence, 
at  one  time,  the  same  object  will  appear 
to  the  same  eye,  and  at  the  same  distance, 
larger;  at  another  time,  smaller.  Some- 
times, however,  the  eye  judges  so  errone- 
ously of  the  magnitude  of  objects,  that 
there  is  reason  for  regarding  the  case  as 
an  infirmity,  or  disease.  It  is  for  the 
most  part  owing  to  a defective  sensibility 
in  the  nerves,  caused  by  some  species  of 
irritation  acting  upon  the  eye,  and  gene- 
rally seated  in  the  gastric  organs,  A 
man,  to  whom  every  thing  seemed  one  half 
smaller  and  nearer,  than  it  really  was,  * 
was  cured  by  means  of  an  emetic,  bark, 
an  issue  and  valerian.  ( Leutin , ohs.  fascic.) 

Sometimes  to  the  eye,  under  circum- 
stances of  disease,  straight  lines  appear 
serpentine;  perpendicular  objects,  sloping, 
things  standing  upright,  to  be  inverted,  &c. 

All  these  cases  are  set  down  by  Richter  as 
depending  upon  a wrong  sensibility  of  the 
nerves,  occasioned  by  the  effect  of  some 
irritation.  The  irritation,  he  says,  may 
be  of  many  kinds  ; but,  experience  proves, 
that  it  is  mostly  seated  in  the  gastric  or- 
gans. These  defects  of  sight  may  gene- 
rally be  cured  by  first  exhibiting  emetics 
and  purgatives,  and  afterwards  having 
recourse  to  remedies  for  strengthening 
the  nerves,  bark,  oleum  animale,  valerian,, 
issues,  See.  One  mark  of  a very  weak 
and  irritable  eye,  is  when  objects,  after 
being  looked  at  a good  while,  and  pm- 
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senting  a right  appearance,  begin  to  move, 
swim  about,  mix  together,  and,  at  length, 
become  quite  indistinguishable.  This 
principally  happens  when  the  objects  re- 
garded are  small  and  strongly  illuminated. 
Here  such  remedies,  both  general,  and 
topical,  as  have  the  effect  of  invigorating 
the  nerves,  are  indicated.  However,  some- 
times, the  infirmity  is  partly  owing  to  the 
operation  of  some  species  of  irritation, 
which  will  require  removal,  ere  the  tonic 
medicines  and  applications  can  avail.  In- 
deed, iu  particular  cases,  the  dispersion  of 
such  irritation  is  alone  sufficient  to  accom- 
plish the  cure. 

Sometimes,  all  objects  appear  to  the 
eye,  as  if  they  were  in  a more  or  less  dense 
mist.  This  defect  in  vision  is  always 
owing  either  to  some  slight  opacity  of  one 
of  the  humours  of  the  eye,  or  to  excessive 
debility  of  the  optic  nerves.  (See  Richter's 
Anfangsgr  derWundarzn.Band.  3,p.  5 21,  Sjc.) 

SINUS. — Along,  narrow,  hollowtrack, 
leading  from  some  abscess,  diseased  bone, 
&c. 

SOLUTIO  ARGENT!  NITRATI.-— 
R.  Argenti  Nitrati  £)j,  Aq.  Distilled,  ^ss.  M, 
TThis  is  a very  good  application  for  sores, 
which  are  frequently  met  with  round  the 
roots  of  the  nails,  both  of  the  fingers  and 
toes.  It  is  also  useful  in  herpetic  affec- 
tions, noli-me-tangere,  and  several  kinds 
of  ulcers.  The  proportion  of  the  argentum 
niiratum  may  be  lessened,  or  increased,  as 
occasion  requires.  A strong  solution  ol 
this  substance  is  a good  application  lor 
destroying  warts,  to  which  it  must  be  ap- 
plied by  means  of  a hair-pencil.  When 
used  for  sores,  it  is  best  to  dip  little  bits  ol 
soft  lint  in  it, lay  them  on  the  part  affected, 
and  cover  them  with  a common  pledget. 

SOLUTIO  FEKRI  SULFHATIS.— 
R.  Ferri  Sulphatis  ad  albidinem  calcinati  3,5 • 
Aq.  Distillat.  Jviij.  Misce.  Has  been  re- 
commended as  an  application  for  sores  on 
the  nipple,  and  other  ulcers. 

SOLUTIO  HYDRAKGYRI  CUM 
FLU  MB  O. — R.  Hydrarg.  3ij.  Plumbi  3iss. 
Acidi  Nitrosi  fj.  The  two  metals  are  to 
be  dissolved  in  the  acid,  in  a glass  vessel, 
placed  iu  a sand  heat.  Plenck  employs 
this  caustic  solution  for  destroying  warts, 
and  excrescences. 

SOUND.  An  instrument,  which  sur- 
geons introduce  through  the  urethra  into 
the  bladder,  in  order  to  discover,  whether 
there  is  a stone  in  this  viscus,  or  not. 
The  sound  is  usually  made  of  very  highly 
polished  steel,  that  it  may  be  well  calcu- 
lated for  conveying  to  the  surgeon’s  lin- 
gers the  sensation  of  any  thing,  against 
which  its  end  may  strike.  It  is  also  ge- 
nerally rather  less  curved,  than  a cathe- 
ter, so  that  its  extremity  may  be  more 
easily  inclined  to  the  lower  part  ol  the 
bladder,  where  the  stone  is  most  frequently 
situated. 


SOUNDING.  The  operation  of  intro- 
ducing the  foregoing  instrument. 

Sounds  are  generally  introduced  muck 
in  the  same  way  as  catheters,  either  with 
the  concavity  tow  ards  the  abdomen,  or  the 
convexity,  in  which  last  method,  it  is  ne- 
cessary, as  soon  as  the  beak  of  the  sound 
has  arrived  in  the  perineum,  to  bring  th© 
handle  of  the  instrument  downward  by  a 
semicircular  movement  to  the  right,  while 
the  other  end  is  kept  as  much  fixed  as 
possible.  This  is  what  the  French  term 
the  coup,  or  tour  de  maitre;  apian,  that 
is  often  followed  at  the  present  day,  though* 
except,  in  very  corpulent  subjects,  it  has 
no  particular  recommendation. 

When  a patient  is  to  be  sounded,  he  is 
usually  put  into  a posture  very  similar  to 
that  adopted  in  the  lateral  operation  for 
the  stone,  with  the  exception  that  he  is 
not  bound  in  this  position,  as  there  is 
sometimes  an  advantage  in  making  ths 
patient  stand  up,  in  order  that  the  stone 
may  come  into  contact  with  the  end  of  the 
sound.  The  instrument  having  been  in- 
troduced, its  extremity  is  to  be  turned,  and 
moved  in  every  direction,  when,  if  ther® 
be  a calculus,  its  presence  will  usually  be 
indicated  by  the  collision  against  the  beak 
of  the  sound. 

Stones  have  sometimes  been  found  in 
the  bladder  after  death,  although  they 
could  never  be  discovered  with  a sound 
while  the  patient  was  alive,  suffering  all 
the  symptoms  of  the  complaint.  The  ce- 
lebrated French  surgeon  La  Peyronie  was 
thus  circumstanced  : he  was  so  fully  con- 
vinced of  there  being  a stone  in  his  blad- 
der, notwithstanding  neither  he,  nor  any 
of  his  friends  could  feel  it  with  a sound, 
that,  on  his  death-bed,  he  gave  directions 
for  ascertaining  the  fact.  Hence,  when 
the  usual  symptoms  of  a stone  in  the  blad- 
der continue,  patients  should  be  searched 
several  times,  before  a positive  opinion  is 
delivered  respecting  the  nature  of  the  dis- 
ease. When  during  the  operation  of  sound- 
ing, all  the  urine  has  escaped  from  the 
bladder,  the  inner  surface  of  this  viscus 
comes  into  contact  with  the  end  of  the 
sound,  and  such  a sensation  may  be  com- 
municated to  the  surgeon’s  lingers  as  leads 
him  to  suspect  that  a fungus,  or  some 
other  hardish  extraneous  substance,  is  con- 
tained in  the  bladder.  In  such  cases,  pa- 
tients have  actually  been  cut  for  the  stone, 
when  no  foreign  body  whatever  was  present. 
(See  Sabatier’s  Medecine  Operatoire,  Tom.  3. 
p.  127 — 128.  Edit.  2,  and  p.  680  of  this  Dic- 
tionary.) 

SPE  CULUM.  An  instrument  intended 
for  facilitating  the  examination  of  parts, 
and  also  the  performance  of  operations  on 
them:  thus  we  have  specula  ani,  specula 
oculi,  auris,  &c. 

SPHA'CELUS.  (from  «r<pafio,  to  de- 
stroy.) Surgeons  imply,  by  this  word, 
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complete  mortification,  which  is  mostly 
preceded  by  a stage  of  the  disorder,  termed 
gangrene.  See  Mortification. 

SPICA.  (from  &nayi>s*  an  ear  of  corn,) 
A name,  given  to  a kind  of  bandage,  in 
consequence  of  iis  turns  being  thought  to 
resemble  the  rows  of  an  ear  of  corn. 

In  order  to  apply  the  spica  bandage, 
employed  in  dislocations  of  the  shoulder, 
we  are  to  take  a common  single-headed 
roller,  and  place  the  end  of  it  under  the 
opposite  arm-pit.  After  conveying  the 
bandage  backward,  obliquely  over  the 
shoulders,  we  are  then  to  bring  it  for- 
ward over  the  head  of  the  dislocated  bone. 
The  roller  is  next  to  descend  under  the 
arm-pit,  then  be  carried  upward  again, 
and  made  to  cross  on  the  deltoid  muscle. 
The  roller  is  now  to  be  carried  obliquely 
downward  over  the  front  of  the  chest,  and 
under  the  opposite  arm-pit,  where  the 
end  of  it  is  to  be  pinned,  or  stitched.  The 
bandage  is  next  to  pass  across  the  back, 
over  the  part  of  the  roller  previously  ap- 
plied in  this  situation,  and  is  to  be  con- 
veyed round  the  head  of  the  os  brachii,  so 
as  to  form  a turn,  or  doloire , with  the  first 
circle  of  the  roller.  Three,  or  four  clo- 
loires , or  turns,  each  of  which  covers  about 
one- third  of  the  preceding  one,  are  to  be 
made,  and  then  the  upper  part  of  the  arm 
is  to  be  once  surrounded  with  a plain  cir- 
cle of  the  bandage.  This  last  circular 
application  leaves  between  it,  and  the 
cross  previously  made,  a triangular,  equi- 
lateral, space,  technically  named  by  wri- 
ters geranis.  The  roller  is  now  to  be  car- 
ried upward  in  a spiral  manner  ; its  head 
is  to  be  brought  to  the  opposite  arm-pit, 
and  the  application  of  the  whole  con- 
cludes with  a few  turns  round  the  body. 
The  bandage  is  to  be  fastened  with  pins 
at  the  place  where  it  commenced. 

Before  putting  on  the  spica,  the  injured 
part,  and  margin  of  the  axillae,  must  be 
guarded  from  the  effects  of  the  pressure 
by  compresses. 

The  spica  bandage  for  the  broken  clavi- 
cle is  applied  in  the  same  manner,  with  the 
exception,  that  the  crossings  are  made  over 
this  bone.  It  is  proper  to  state  in  this 
place,  that  the  spica  is  a very  ineffectual 
bandage,  for  this  kind  of  accident,  (See 
Fractures  of  the  Clavicle.') 

In  order  to  apply,  what  is  named,  the 
spica  inguinis , the  end  of  the  roller  is  to  be 
placed  on  the  spine  of  the  os  ilium,  of  the 
affected  side.  The  bandage  is  then  to  be 
carried  obliquely  over  the  groin,  and  un- 
der the  pennmum.  Then  it  is  to  pass  over 
the  back  of  the  thigh,  and  next  forward, 
so  as  to  cross  the  part  previously  ap- 
plied on  the  front  of  the  groin.  The 
application  is  continued  by  carrying  the 
rofier  over  the  pubes,  over  the  opposite  os 
ilium,  and  next  round  the  body  above  the 
buttocks.  The  bandage  thus  returns  to 
the  place,  where  it  began.  Its  applica- 


tion is  completed  by  making  a few  do- 
loires,  and  turns,  like  the  preceding  ones, 
and  lastly,  a few  turns  round  the  body. 

The  spica  for  the  thigh  is  applied  in  the 
same  way;  only  the  crossings  are  to  be 
made  on  the  upper  and  outer  part  of  the 
limb.  (See  Encyclopedic  Methodique}  Part. 
Chirurgicalc,,  Art.  Spica.) 

SPINA  BIFIDA.  ' (i.  e.  the  Cloven 
Spine.)  Hydro-Rachitis.  A disease,  at- 
tended with  an  Incomplete  state  of  some 
of  the  vertebrae,  and  a fluid  swelling, 
which  is  most  commonly  situated  over  the 
lower  lumbar  vertebrae,  sometimes  over 
the  dorsal  and  cervical  ones,  and  in  some 
instances,  over  the  os  sacrum.  The  same 
name  has  also  been  given  to  an  analo- 
gous tumour,  which  sometimes  occurs  on 
children's  heads,  attended  with  an  im- 
perfect ossification  of  a part  of  the  cra- 
nium. 

The  Arabians,  who  first  treated  of  this 
disease,  erroneously  impeded  the  defi- 
ciency of  one,  or  more  of  the  spinous  pro- 
cesses to  the  tuffiour,  while  it  is  now  well 
known,  that  the  incomplete  state  of  the 
affected  vertebras  is  a congenital  malform- 
ation, and  that  the  swelling  is  only  an 
effect.  In  fact,  the  tumour  generally  be- 
comes larger  and  larger,  the  longer  it  con- 
tinues, The  spina  bifida  may  be  regard- 
ed as  an  affliction  only  met  with  in  chil- 
dren: few,  very  few,  live  to  the  adult  age 
with  this  incurable  affection.  Warner, 
however,  has  related  a case,  in  which  the 
patient  lived  till  he  was  twenty. — ( Cases  in 
Surgery,  p.  134,  Edit.  4.) 

As  I have  remarked,  the  swelling  is 
most  frequently  situated  towards  the  lower 
part  of  the  spinal  canal,  particularly  at 
the  place,  where  the  lumbar  vertebra  join 
the  sacrum.  The  fluid,  which  it  contains, 
resembles  serum,  being  somewhat  more 
liquid,  than  the  white-of-egg,  and,  like 
the  latter,  frequently  coagulable.  It  is  in 
general  limpid  and  colourless;  but,  occa- 
sionally, it  is  turbid,  and  tinged  with 
blood.  On  pressing  the  tumour,  a fluc- 
tuation is  very  perceptible,  and  a preter- 
natural space  may  also  be  felt  existing  be- 
tween some  of  the  spinous  processes.  The 
fluid  is  contained  in  a kind  of  cyst,  which 
is  composed  of  the  continuation  of  the 
dura  mater,  investing  the  spinal  canal, 
and  is  usually  closely  adherent  to  the  inte- 
guments. 

Spina  bifida  is  sometimes  attended  with 
hydrocephalus.  It  has  even  been  recorded, 
that  the  enlargement  of  the  head  has  un- 
dergone a considerable  diminution,  when 
the  tumour  of  the  spine  casually  burst,  and 
discharged  the  fluid,  which  it  contained  ; 
a proof  of  some  communication  between 
the  two  pasts.  (E phem.  Cur.  Nat.  Decad.  3, 
Ar.  1,  Decad.  2,  Art.  2.)  The  fluid,  which 
was  lodged  in  the  lateral  ventricles,  and 
third  ventricle,  passed  into  the  fourth, 
through  the  aquaductua  Sylvii,  ruptured 
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the  calamus  scriptorius,  and  thus  got  into 
the  spinal  canal. 

bpinaa  bifidae  usually  occur  on  the  lower 
part  of  the  spine;  but,  they  occasionally 
take  place  on  the  cervical  vertebra?,  in 
which  latter  situation,  the  tumours  have 
the.  same  characteristic  marks,  as  those 
which  form  near  the  sacrum.  Many  facts, 
recorded  by  Ruysch,  in  his  Anatomical 
Observations,  confirm  the  preceding  ac- 
count. 

The  present  affliction  is  one  of  a most 
incurable  nature;  at  least,  (with  the  ex- 
ception of  two  or  three  examples  recently 
published  by  Mr.  Astley  Cooper,)  there  is 
not,  I believe,  in  all  the  records  of  medi- 
cine, or  surgery,  any  case,  which  either  got 
well  of  itself,  or  was  benefited  by  any  mode 
of  treatment.  Opening  the  tumour,  either 
with  caustics,  or  cutting  instruments, 
has  hitherto  only  tended  to  hasten  the 
fatal  event  of  the  disease.  Death  soon 
follows  an  operation  of  this  kind,  and,  it 
is  said,  that  the  child  sometimes  dies 
immediately.  Tulpius  observes  on  this 
subject ; quam  calamitatem  si  qnidem  re- 
formides , chirurge , cave  sis  improvid#  'aperias 
qvod  tarn  facile  occidit  hominem.  Observ. 
Med. 

But,  whether  the  tumour  be  opened,  or 
not,  still  the  disease  is  one  of  the  most 
fatal,  to  which  children  are  exposed. 
When  afflicted  with  it,  they  very  seldom 
-live  till  three  years  of  age : but,  after  lin- 
gering several  months  from  their  birth,  sud- 
denly die.  It  has  been  said,  that  children, 
with  spina  bifida,  always  have  their  legs  in 
a paralytic  state.  This,  however,  is  not 
true;  for,  the  largest  spina  bifida  I ever 
saw,  was  under  my  friend  Mr.  Maul,  of 
Southampton,  and  was  unattended  with 
any  weakness  of  the  legs,  indeed,  the 
child  was,  to  all  appearances,  as  stout, 
healthy,  and  full  of  play,  as  possible.  The 
fatal  event,  however,  took  place  after  a 
time,  as  usual ; and,  if  my  memory  does 
not  fail  me,  Mr.  Maul  noticed,  that  a little 
before  death,  a remarkable  subsidence  of 
the  swelling  occurred,  though  it  never 
burst  externally.  It  is  a fact,  notwith- 
standing, that  many  infants,  with  spina 
bifida,  have  paralytic  legs,  and  can  neither 
retain  their  feces,  nor  urine. 

If  we  draw  our  inferences  from  the 
«ases,  and  remarks,  offered  by  almost 
every  writer  on  spina  bifida,  we  must  re- 
gard all  attempts  to  cure  the  disorder,  by 
making  any  kind  of  opening,  as  exceed- 
ingly perilous,  if  not  positively  fatal.  It 
is  lobe  observed,  at  the  same  time,  that 
tome  very  eminent  surgical  authors  have 
not  altogether  abandoned  the  idea  of  de- 
vising a mode  of  accomplishing  a cure, 
at  least,  in  a few  instances.  Mr.  B.  Bell 
says,  that  if  the  tumour  proceeded  from 
disease  of  the  spinal  marrow,  or  its  mem- 
branes, no  means  of  cure  will  probably 
be  discovered.  But,  if  the  deficiency 


in  the  spinous  processes  of  the  vertebra®,, 
with  which  the  disease  is  always  accom- 
panied, is  not  an  effect  of  the  complaint, 
as  was  commonly  imagined,  and  if  the  col- 
lection of  fluid  takes  place,  from  the  want 
of  resistance  in  the  dura  mater,  in  conse- 
quence of  the  imperfection  of  the  bones, 
Mr.  B.  Bell  questions,  whether  it  would 
not  be  proper  to  tie  the  base  of  the  tumour 
with  a ligature,  not  merely  with  a view  of 
removing  the  swelling,  but  in  order  to  re- 
sist the  propulsion  of  the  cyst  further  out- 
ward. Mr.  Bell  acknowledges,  that  the 
event  of  this  practice  must  be  considered 
as  very  dubious ; but,  expresses  his  wish 
to  devise  any  plan,  that  would  afford  even 
the  least  chance  of  success,  in  a case  which 
must  terminate  in  an  unfavourable  man- 
ner. Mr.  Bell  mentioned  his  design  of 
putting  the  method  to  a trial,  on  the  first 
opportunity,  and  after  the  detachment  of 
the  swelling  on  the  outside  of  the  ligature, 
he  intended  to  keep  a soft  compress  on 
the  part  with  a proper  bandage.  I do  not 
know  whether  this  gentleman  ever  put  the 
above  scheme  in  practice;  but,  suppose 
not.  It  is  properly  objected  to  by  the  au- 
thor of  the  article  Spina  Bifida , in  the  Ency- 
clopedic Mtthndique,  Part.  Chir.  because  the 
disease  is  often  attended  with  other  mis- 
chief of  the  spinal  marrow  and  brain,  and 
the  base  of  the  swelling  is  almost  always 
too  large  to  admit  of  being  tied  at  all,  or 
not  without  hazard  of  dangerous  conse- 
quences. 

Richter  has  proposed  the  trial  of  two 
caustic  issues  at  a little  distance  from  the 
swelling ; but,  I am  not  acquainted  with 
any  facts  in  favour  of  this  practice. 

Mr.  Abernethy  first  suggested  trying  a 
gentle  degree  of  pressure  on  the  tumour 
from  its  commencement,  with  a view  of 
producing  absorption  of  the  fluid,  and  pre- 
venting the  distention  of  the  unsupported 
dura  mater.  Were  the  fluid  to  continue 
to  increase,  notwithstanding  such  pres- 
sure, Mr.  Abernethy  thinks,  that  as  death 
would  be  inevitable  on  the  tumour  burst- 
ing, it  might  be  vindicable  to  let  out  the 
fluid,  by  means  of  a puncture,  made  with 
a finely-cutting  instrument.  The  wound 
is  to  be  immediately  afterwards  closed 
with  sticking-plaster,  and,  if  possible, 
healed.  Another  accumulation  is  then 
to  be  prevented,  if  practicable,  with 
bandages  and  topical  applications.  Mr 
Abernethy  actually  made  the  experiment 
of  trying  a puncture  in  one  hopeless  in- 
stance, in  which  indeed,  the  swelling 
had  previously  just  begun  to  burst.  The 
puncture  was  repeated,  every  fourth  day, 
tor  six  weeks,  during  which  time  the 
child’s  health  continued  unaffected.  The 
wounds  were  regularly  healed;  but  the 
plaster  having  been  rubbed  off  one  of  the 
punctures,  the  part  ulcerated,  the  opening 
could  not  be  healed,  the  discharge,  from 
having  been  of  an  aqueous  quality,  be- 
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same  purulent,  and  death  ensued.  This 
ease  was  unfavourable  for  the  trial  of  the 
method,  as  the  integuments  covering  the 
tumour  were  diseased,  and  had  no  disposi- 
tion to  contract. 

The  annexed  case,  published  by  Mr. 
Astley  Cooper,  will  serve  to  shew  the 
benefit,  which  may  be  derived  from  pres- 
sure. 

“ James  Applebee,  Baldwin  Street,  Old 
Street,  was  born  on  the  19th  of  May, 
1807,  and  Iris  mother,  immediately  after 
his  birth,  observed  a round  and  transpar- 
ent tumour  on  the  loins,  of  the  size  of  a 
large  walnut. 

“ Mr.  Deering,  who  was  her  ac- 
coucheur, requested  Dr.  Petch  to  see  the 
child  with  him,  who  informed  the  mother 
of  the  dangerous  nature  of  the  complaint, 
and  of  the  probability  of  its  fatal  termina- 
tion, 

“ On  the  22d  of  June,  1807,  the  child 
was  brought  to  my  house,  and  I found, 
that  although  it  had  spina  bifida,  the 
head  was  not  unusually  large;  that  the 
motions  of  its  legs  were  perfect;  and  its 
stools  and  urine  were  discharged  natu- 
rally. 

“ I applied  a roller  around  the  child’s 
waist,  so  as  to  compress  the  tumour,  being 
induced  to  do  so  from  considering  it  as  a 
species  of  hernia,  and  that  the  deficiency 
of  the  spine  might  be  compensated  for  by 
external  pressure. 

“ The  pressure,  made  by  the  roller, 
had  no  unpleasant  influence  on  its  volun- 
tary powers ; its  stools  and  urine  con- 
tinued to  be  properly  discharged,  but  the 
mother  thought,  that  the  child  was  occa- 
sionally convulsed. 

At  the  end  of  a week,  a piece  of  plas- 
ter of  Paris,  somewhat  hollowed,  and  that 
hollow  partly  filled  with  a piece  of  lint, 
was  placed  upon  the  surface  of  the  tu- 
mour: a strap  of  adhesive  plaster  was 
applied  to  prevent  its  changing  its  situa- 
tion, and  a roller  was  carried  around 
the  waist,  to  bind  the  plaster  of  Paris 
firmly  upon  the  back,  and  to  compress 
the  tumour  as  much  as  the  child  could 
bear. 

((  This  treatment  was  continued  until 
the  month  of  October,  during  which  time, 
the  tumour  was  examined  about  three 
times  a week,  and  the  mother  reported, 
that  the  child  was  occasionally  con- 
vulsed. 

u When  the  child  was  five  months  old,  a 
truss  was  applied,  similar  in  form  to  that, 
which  I sometimes  use  for  umbilical  her- 
nia in  children,  and  this  has  been  con- 
tinued ever  since. 

“ At  the  age  of  fifteen  months,  it  be- 
gan to  make  use  of  its  limbs;  it  could 
crawl  along  a passage,  and  up  two  pair  of 
stairs. 


u At  eighteen  months,  by  some  acci- 
dent, the  truss  slipped  from  the  tumour, 
which  had  become  of  the  size  of  a smalt 
orange,  and  the  mother  observed,  when 
it  was  reduced,  that  the  child  appeared 
in  some  degree  dull ; and  this  was  always 
the  case,  if  the  truss  was  left  off  for  a few 
minutes,  and  then  re-applied, 

“ At  fifteen  months,  he  began  to  talk ; 
and  at  two  years  of  age,  he  could  walk 
alone. 

“ He  now  goes  to  school,  runs,  jumps, 
and  plays  about,  as  other  children.  His 
powers  of  mind  do  not  appear  to  differ 
from  those  of  other  children.  His  me- 
mory is  retentive,  and  he  learns  with  fa- 
cility. lie  had  the  measles  and  small- 
pox in  the  first  year,  and  the  hooping- 
cough  at  three  years.  His  head,  previ- 
ously and  subsequently  to  the  bones  closing, 
has  preserved  a proper  proportion  to  the 
other  parts  of  the  body. 

“ The  tumour  is  kept  by  the  truss  en- 
tirely within  the  channel  of  the  spine ; 
but,  when  the  truss  is  removed,  it  soon 
becomes  of  the  size  of  half  a small  orange. 
It  is  therefore  necessary,  that  the  use  of 
the  truss  should  be  continued.  When  the 
truss  is  removed,  the  finger  can  be  readily 
pressed  through  the  tumour  into  the  chan- 
nel of  the  spine.”  (Medico  Chirurgical 
Transactions , Vol.  2,  p.  323,  fyc.) 

The  next  case,  also  published  by  Mr. 
Astley  Cooper,  will  prove,  that  spinae  bifi- 
dae  may  sometimes  be  treated  on  another 
plan,  so  as  to  accomplish  a permanent 
cure. 

“ January  21st,  1809,  Mrs.  Little,  of  No. 
27,  Limehouse  Causeway,  brought  to  my 
house  her  son,  aged  ten  weeks,  who  was 
the  subject  of  spina  bifida. 

“ The  tumour  was  situated  on  the 
loins ; it  was  soft,  elastic,  and  trans- 
parent; and  its  size  about  as  large  as  a 
billiard-ball  when  cut  in  half ; his  legs 
were  perfectly  sensible,  and  his  urine 
and  feces  were  under  the  power  of  the 
will,  &c. 

“ Having  endeavoured  to  push  the  wa- 
ter, contained  in  the  tumour,  into  the 
channel  of  the  spine,  and  finding  that  if 
the  whole  was  returned,  the  pressure 
w ould  be  too  great  upon  the  brain , I 
thought  it  a fair  opportunity  of  -trying 
what  would  be  the  effect  of  evacuating  the 
swelling  by  means  of  a very  fine  pointed 
instrument,  and  by  subsequent  pressure  to 
bring  it  into  the  state  of  the  spina  bifida 
in  Applebee’s  child. 

u 1 therefore  immediately  punctured 
the  tumour  with  a needle,  and  drew  off 
about  tw  o ounces  of  water. 

u On  the  25th  of  January,  finding  the 
tumour  as  large  as  before  it  had  been 
punctured,  I opened  it  again,  and  in  the 
same  manners  and  discharged  about  font 
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ounces  of  fluid.  The  child  cried  when  the 
fluid  was  evacuated,  but  not  whilst  il  was 

passing  off. 

u On  January  28th,  the  tumour  was 
as  large  as  at  first,  I opened  it  again, 
and  discharged  the  fluid.  A roller  was  ap- 
plied over  the  tumour,  and  around  the  ab- 
domen. 

“ February  1st,  it  was  again  pricked, 
and  two  ounces  of  fluid  discharged. 

“ On  the  4th,  three  ounces  of  fluid  were 

discharged. 

u On  February  9th,  the  same  quantity 
of  fluid  was  evacuated  as  on  the  4th  5 but, 
instead  of  its  being  perfectly  clear,  as  at 
first,  it  was  now  sanious,  and  it  had  been 
gradually  becoming  so  in  the  three  former 
operations. 

u On  the  13th,  the  same  quantity  of 
fluid  was  taken  away;  a flannel  roller 
was  applied  over  the  tumour  and  around 
the  abdomen  ; a piece  of  pasteboard  was 
placed  upon  the  flannel  roller  over  tine  tu- 
mour, and  another  roller  over  the  paste- 
board to  confine  it. 

“ On  the  17th,  three  ounces  of  fluid,  of 
a more  limpid  kind,  were  discharged;  the 
pasteboard  was  again  applied. 

u On  the  27th,  the  surface  of  the  tumour 
inflamed  ; the  fluid,  not  more  than  half  its 
former  quantity,  was  mixed  with  coagula- 
ble  lymph,  and  the  child,  suffering  consi- 
derable constitutional  irritation,  was  or- 
dered calomel  and  scammony,  and  the  roll- 
ers were  discontinued. 

“ February  26th,  the  tumour  was  not 
more  than  a quarter  of  its  former  size  ; it 
felt  solid;  the  integuments  were  thick- 
ened, and  it  had  all  the  appearance  of 
having  undergone  the  adhesive  inflamma- 
tion. 

u On  the  28th,  it  was  still  more  reduced 
in  size,  and  fell  solid. 

u On  March  4th,  it  was  in  the  same  state 
as  on  the  28ih  of  February. 

u March  8th,  the  swelling  was  very 
much  lessened  ; the  skin  over  it  thickened 
and  wrinkled;  a roller  was  again  had 
recourse  to ; a card  was  put  over  the  tu- 
mour; and  a second  roller  was  applied. 

u March  11th,  the  tumour  was  much 
reduced  ; the  skin  covering  it  was  a little 
ulcerated.  On  the  15th,  it  was  flat,  but 
still  a little  ulcerated. 

il  On  the  27th,  the  effused  coagulable 
lymph  was  considerably  reduced  in  quan- 
tity, and  of  a very  firm  consistence. 

“ On  the  2d  of  May,  nothing  more, 
than  a loose  pendulous  bag  of  skin  re- 
mained, and  the  child,  appearing  to  be 
perfectly  well,  the  bandage  was  soon  left 
off. 

u On  December  18th,  it  was  attacked 
with  the  small  pox,  and  went  well  through 
the  disease. 

u The  skin  now  hangs  flaccid  from 


the  basis  of  the  sacrum ; its  centre  is 
drawn  to  the  spine,  to  which  it  is  united, 
and  thus  the  appearance  of  a navel  is  pro- 
duced in  the  tumour  by  retraction"  of  the 
skin. 

“ The  pricks  of  the  needles  are  very 
obvious  on  each  of  the  punctured  parts  of 
the  tumour,  forming  slight  indentations.” 
(See  Medico-Chirurgical  Transactions,  Vol.  2, 
p.  326—329.) 

At  the  time  when  Mr.  A.  Cooper  trans- 
mitted this  case  to  the  Medico-Chirurgical 
Society,  it  had  been  under  his  observation 
two  years  and  a half. 

The  first  of  the  preceding  observations 
exemplifies  the  palliative  treatment, 
adopted  by  tbe  latter  gentleman,  and  con- 
sisting of  the  application  of  pressure,  in 
the  manner  of  a truss  for  hernia;  the  se- 
cond shews  the  radical  mode  of  cure  by 
puncturing  the  swelling  from  time  t > tune 
with  a needle,  and  exciting  the  adhesive 
inflammation,  which,  with  the  assistance 
of  pressure,  stops  the  disease  altogether, 
that  is  to  say,  in  such  examples  as  admit 
of  cure. 

Children  are  sometimes  born  with  tu- 
mours, which  are  analogous  to  spinm  bifi- 
dae,  but  situated  on  the  head.  There  is  a 
deficiency  of  bone  at  some  part  of  the, 
skull,  and  through  the  opening  a sac,  com- 
posed of  the  dura  mater,  protrudes,  covered 
only  by  the  integuments.  Mr.  Earle  lately 
met  with  such  a swelling  situated  upon 
the  occiput  of  a female  infant.  The  plan 
of  repeatedly  making  small  punctures  with 
a common  needle,  discharging  the  fluid, 
healing  up  the  punctures,  and  applying 
pressure,  was  tried,  and  followed  up  for 
some  time  without  the  occurrence  of  any 
unpleasant  symptoms.  Punctures  were 
sometimes  even  made  with  an  ordinary 
lancet ; yet,  child  suffered  no  harm 
from  the  operation,  and  some  hopes  of  a 
cure  were  indulged.  At  length,  however, 
ulceration  of  the  swelling  took  place,  the 
child  became  indisposed,  and  rapidly 
sunk.  (See  Medico-Chir.  Trans.  Vol.c  7, 
p.  427.) 

Consult  Ruyschii  Ohserv.  Anat.  Warner’s 
Cases  in  Surgery  ■ B.  Bell's  System  of  Surgery , 
Vol.  5.  Calli sen’s  Systema  Chirurgice  Hodier- 
nal, Vol.  2,  p.  40,  5fc.  Hafnice , 1800.  Lassus , 
Pathologie  Chirurgicale,  Tom.  1 , p.  260,  et  seq. 
Edit.  1809.  Abcrnethy’s  Surgical  and  Physio- 
logical Essays,  Part  l and  3.  Encyclopedic 
Mfthodique ; Part.  Chir.  Art.  Spina  Bifida. 
Richter’s  Anfangsgr.  der  Wundarzneykunst, 
B.  5,  Kap.  A.  Cooper  in  Medico-Chirurgical 
Transactions,  Vol.  2,  p.  322,  <§c.  H.  Earle,  in 
the  same  work,  Vol.  7,  p.  427, 

SPINA  YENTOSA.  The  Arabian 
writers  first  employed  this  term  to  ex- 
press a disease,  in  which  matter  formed  in 
the  interior  of  a bone,  and  afterwards 
made  its  way  outward  beneath  the  skia. 
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Until  the  matter  had  escaped  from  within 
the  bone,  these  authors  describe,  that  the 
pain  was  incessant  and  intolerable;  but 
that  after  the  pus  had  made  its  way  out- 
ward by  fistulous  openings,  the  pain 
underwent  a considerable  diminution. 
The  matter  sometimes  insinuated  itself, 
from  the  interior  of  the  bone,  into  the  ca- 
vities of  the  cellular  substance,  so  as  to 
render  them  soft  and  flabby,  unattended 
occasionally  with  any  change  of  colour  in 
the  skin.  The  swelling  had  some  of  the 
appearance  of  emphysema.  To  express 
this  state,  the  Arabians  added  the  term  ven- 
tosa to  that  of  spina,  which  was  employed, 
before  their  time,  to  describe  the  nature  of 
the  pain  attendant  on  the  disease.  See  an 
account  of  this  subject  in  the  Encyclopedic 
Methodique , Part.  Chir.  Art.  Spina  Ventosa. 

The  term  spina  ventosa  has,  since  the  time 
of  the  Arabian  writers,  been  used  bjr  many 
to  signify  the  disease  named  white-swelling , 
and  the  former  might  also  mean  by  it  a si- 
milar affection,  though  we  should  infertile 
contrary  from  their  account  of  the  matter 
passing  from  the  interior  of  the  bone  to 
get  under  the  integuments,  a filing  which  I 
believe  never  yet  happened  in  any  case  of 
white-swelling.  Another,  and,  perhaps,  a 
decisive  argument,  against  the  original 
signification  of  the  word  being  the  same  as 
that  of  white-swelling,  is,  that  it  was  not 
restricted  to  diseases  of  the  joints  and 
heads  of  the  bones  ; but  was  also  applied 
to  abscesses,  which  commenced  in  the 
cavities  of  the  middle  portions  of  the  long 
bones,  on  which  parts,  I need  hardly  ob- 
serve, white-swellings  never  make  their 
attack. 

For  these  reasons  many  respectable  au- 
thors have  implied  by  the  term  spina  ven- 
tosa an  abscess,  in  the  interior  of  a bone. 
Sec,  on  this  subject,  Latta’s  System  oj  Sur- 
gery t vol.  1,  p.  165.  Cases  of  this  latter 
kind,  I know,  are  infinitely  rare,  compared 
with  that  common  disorder,  the  white- 
swelling; and,  I am  also  certain,  from  the 
descriptions  given  by  some  authors,  that 
their  cases  of  spina  ventosa  were  in  reality* 
instances  of  necrosis.  But,  that  abscesses 
do  occur,  and  begin  in  the  interior  of  the 
bones,  more  particularly  of  those  of  young 
persons,  I have  no  doubt  myself,  both 
from  two  or  three  cases,  which  I remem- 
ber having  seen  in  St.  Bartholomew’s 
Hospital,  and  from  some  cases  recorded  by 
the  most  authentic  writers.  I cannot  con- 
ceive, however,  that  suppuration  can  take 
place  to  any  extent  within  a long  bone, 
without  being  followed  by  necrosis,  or 
as  many  writers  improperly  term  it,  ca- 
ries. 

J.  L.  Petit  relates,  that  a man,  with  a 
tumour  on  the  middle  of  the  tibia,  who 
had  been  treated  by  him  as  a venereal  pa- 
tient, found,  a fortnight  afterwards,  that 
the  pains,  which  had  never  ceased,  now 
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began  to  grow  more  violent.  The  patient 
was  feverish,  his  leg  became  iel,  and  even 
painful,  externally.  An  incision  was 
made  in  the  situation  of  the  tumour  with 
a view  of  letting  out  the  matter  which  was 
suspected  to  be  the  occasion  of  the  bad 
symptoms,  and  to  have  insinuated  itself 
under  the  periosteum.  The  incision  was 
of  no  service,  and,  two  days  afterwards, 
the  trepan  was  applied,  by  which  means,  a 
large  quantity  of  matter  was  let  out.  The 
medullary  part  of  the  bone  seemed  quit® 
annihilated,  and  the  cavity  almost  empty* 
Petit  made  three  other  perforations  with 
the  trepan,  and  cut  away  the  intervening 
pieces  of  bone.  The  actual  cautery 
was  also  used  several  times  to  destroy 
the  caries,  and  the  patient  at  length 
got  well.  ( Trail e des  Maladies  des  Os, 
de  J.  L.  Petit.)  If  any  one  doubt,  that  ab- 
scesses now  and  then  form  in  the  middie 
of  the  long  bones,  I must  request  him  to 
consult  Mr.  Key’s  Practical  Observations  in 
Surgery , p.  22,  where  he  may  peruse  two 
very  interesting  cases  illustrative  of  what 
Mr.  Hey  calls  Abscess  in  the  Tibia  with 
Caries. 

It  must  be  confessed,  however,  that 
these  were  only  cases  of  necrosis,  for  which 
affection  of  the  bone  the  term  caries  is  too 
often  inaccurately  used.  Indeed,  it  would 
appear,  from  the  observations  of  Dr.  Ma- 
cartney, that  a very  small  suppuration  in 
the  medulla  is  accompanied  with  the  be- 
ginning of  those  changes  of  the  perios- 
teum, which  attend  necrosis.  (See  Ne- 
crosis, p,  76 1.) 

For  an  account  of  spina  ventosa,  in 
the  sense  of  white-swelling,  refer  to 
Joints , 

SPIRIT  US  AMMONIAS  COMPO- 
SITUS.  Besides  the  well  known  uses  of 
this  medicine  internally  exhibited,  its  va- 
pours are  an  exceedingly  proper  applica- 
tion to  the  eye  in  some  cases  ot  chronic 
ophthalmy.  Scarpa  recommends  a remedy 
of  a similar  nature. 

SPLINTS.  Long  thin  pieces  of  wood, 
or  tin,  or  strong  pasteboard,  employed  for 
preventing  the  ends  of  broken  bones  from 
moving  so  as  to  interrupt  the  process  by 
which  fractures  unite.  These  instruments 
are  sometimes  used  in  other  cases,  for  the 
purpose  of  keeping  limbs  from  moving, 
particularly  in  some  kinds  ot  dislocations, 
wounds,  See. 

In  simple  fractures  of  the  arm,  forearm, 
or  even  of  the  thigh,  or  leg,  in  young  in- 
fants, it  matters  not  whether  the  splints 
be  made  of  wood,  pasteboard,  or  tin.  in 
this  country,  surgeons  usually  keep  sets  of 
splints  made  expressly  for  the  leg-.  These 
are  of  different  sizes,  excavated  and  shaped 
to  the  'part,  and  furnished  below  with 
apertures  for  the  projecting  malleoli. 
■When  the  limb  is  laid  upon  its  outside, 
the  foot  is  also  usually  supported  and 
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kept  steady  by  the  under  splint  extending 
some  distance  towards  the  toes.  Very  ex- 
cellent splints  for  the  legs  of  young  "chil- 
dren are  made  of  strong  pasteboard,  ac- 
commodated in  shape  to  the  contour  of  the 
limb.  Splints  for  the  thigh,  arm,  and 
forearm,  whether  made  of  tin,  or  wood, 
should  always  be  slightly  concave  on  the 
side,  which  is  to  be  applied  to  the  broken 
limb.  They  should  likewise  be  made  as 
thin  and  light,  as  is  consistent  with  the 
necessary  degree  of  strength  for  prevent- 
ing the  broken  bone  from  bending.  The  sets 
of  splints,  which  are  used  for  fractured 
legs  and  thighs  in  England,  are  frequently 
furnished  with  straps,  which  have  a great 
many  small  perforations  in  them  at  stated 
distances,  and  can  thus  be  easily  fastened 
by  means  of  little  pegs  for  the  purpose. 
Tapes  are  also  sometimes  employed ; but 
they  often  get  loose,  and  cannot  be  depend- 
ed upon  so  well  as  leather  straps.  Paste- 
board, as  a material  for  splints,  has  one 
advantage  ; vis.  when  wet,  it  becomes  soft, 
and  admits  of  being  accurately  applied  to 
every  point  of  the  surface  of  the  limb  : 
consequently,  as  soon  as  it  dries  and  reco- 
vers its  firmness  again,  it  retains  the  ex- 
act shape  of  the  part,  and  makes  every 
where  equal  pressure  on  it,  without  incom- 
moding the  patient,  Pasteboard,  however, 
is  hardly  strong  and  durable  enough  for 
many  fractures  ; nor  will  it  answer  when 
there  is  any  discharge,  or  when  the  sur- 
geon wishes  to  employ  any  fluid  applica- 
tions. Bui,  it  is  generally  allowed  that  no 
substance  is  better  calculated  for  supporting 
the  fractured  lower  jaw ; for,  it  is  perfectly 
strong  enough  for  this  particular  case,  and 
ii  wet  before  being  applied,  it  forms  when 
dry  a solid  covering,  most  accurately  cor- 
responding to  the  shape  of  the  jaw. 

Whatever  may  be  the  substance,  of  which 
splints  are  made,  they  ought  always  to  be 
at  least  as  long  as  the  fractured  bone;  and 
if  the  situation  of  the  limb  will  allow,  they 
ought,  says  Boyer,  to  extend  its  whole 
length,  “ Fbr  instance,  (says  he)  for  sim- 
ple fractures  of  the  thighs  of  very  young 
children,  the  pasteboard  splints,  which  I 
employ,  reach  from  the  upper  part  of  the 
thigh,  to  the  lower  part  of  the  leg.  Gene- 
rally speaking,  the  longer  splints  are,  the 
better  they  fix  the  limb,  and  keep  the  frac- 
ture steady.”  (Boyer,  Traite  dcs  Mai.  Chir. 
T.  3,  p.  50.) 

The  number  of  splints  must  depend 
upon  their  breadth,  and  the  thickness  of 
the  limb.  For  the  forearm,  two  are  suffici- 
ent; for  the  upper  arm  and  thigh  four  are 
often  used  ; and  for  the  leg  two,  and  some- 
times three. 

In  cases  of  fractured  thighs,  when  the 
traight  position  is  preferred,  the  external 
splint  should  extend  from  the  crista  of  the 
ilium  to  some  little  distance  bevond  the 
sole  of  the  foot ; while  the  inner  one  should 


reach  from  the  upper  and  internal  part  of 
the  thigh  also  beyond  the  sole  of  the  foot 
With  respect  to  the  anterior  splint,  it  is 
indifferent,  whether  it  only  reaches  from 
the  groin  to  the  knee,  or  as  far  as  the  lower 
part  of  the  leg. 

The  lateral  splints,  for  a broken  leg,  ought 
to  be  sufficiently  long  to  embrace  the  knee, 
and  confine  the  mot  ions  of  the  foot  and  ankle# 
When  the  straight  posture  is  adopted,  a 
splint  is  frequently  laid  along  the  front  of 
the  leg,  from  the  patella  to  the  lower  part 
of  the  tibia.  None  however  can  ever  be 
required  under  the  limb,  as  there  the  bed- 
ding itself  more  conveniently  affords  the 
necessary  degree  of  support. 

Of  all  the  different  pieces  of  the  appa- 
ratus for  the  treatment  of  fractures,  the 
splints  are  by  far  the  most  important  and 
essential.  Without  them,  indeed,  it  would 
be  in  vain  to  attempt  to  keep  the  ex- 
tremities of  the  fracture  from  being  dis- 
placed. 

As  splints  are  generally  composed  of 
hard  materials,  the  bad  effects  of  their 
pressure  upon  the  skin  must  always  be 
counteracted  by  placing  a sufficient  quan- 
tity of  tow,  wool,  or  other  soft  substance 
between  them  and  the  limb. 

In  order  to  understand,  however,  the 
principles,  which  should  guide  the  surgeon 
in  the  choice  and  application  of  splints,, 
many  remarks,  offered  in  the  article  Frac- 
ture, must  be  consulted. 

^ SPONGIA  PIGEPARATA.  ( Prepared 
Sponge;  Sponge-tent.)  This  is  formed  by 
dipping  pieces  of  sponge  in  hot  melted 
emplastruui  ceree  compositum,  and  press- 
ing them  between  two  iron  plates.  As 
soon  as  cold,  the  substance  thus  formed, 
may  be  cut  into  pieces  of  any  shape.  It 
was  formerly  much  used  for  dilating  small 
openings,  for  which  it  was  well  adapted,  as 
when  the  wax  melted,  the  elasticity  of  the 
sponge  made  it  expand  and  distend  the 
opening,  into  which  it  had  been  put.  The 
best  modern  surgeons  seldom  employ  it. 

SPONGIA  USTA.  (Burnt  Sponge .) — 
This  is  often  given  in  the  form  of  lozenges, 
in  cases  of  broncliocele,  in  which  particu- 
lar instances  much  efficacy  is  imputed  to 
allowing  the  lozenges  to  dissolve  gradually 
in  the  mouth,  after  putting  them  under  the 
tongue.  Burnt  sponge  is  also  exhibited  in 
many  scrofulous  diseases.  Its  good  effects 
are  supposed  to  depend  on  the  quantity  of 
soda  which  it  contains.  The  dose  is  from 
a scruple  to  a dram. 

STAFF.  An  instrument  of  considerable 
importance  in  the  operation  of  lithotomy, 
being  in  fact  the  director  for  the  gorget, 
or  knife,  after  the  completion  of  the  exter- 
nal incision.  It  is  made  of  steel,  and  its 
handle  is  generally  rough,  in  order  that  it 
may  be  more  securely  held.  As  it  is  in- 
tended to  be  introduced  through  the  ure- 
thra, its  shape  ought  to  be  principally  de- 
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termsned  by  the  natural  course  of  that  pas- 
sage, The  English  generally  employ  a 
staff,  the  curvature  of  which  forms  the  seg- 
ment of  a larger  circle,  than  that  described 
by  the  curvature  of  a staff  used  by  French 
practitioners.  (See  Roux , Voyage  fait  a Lon- 
dres  en  1814,  on  Par  allele  de  ta  Chirurgie  An - 
gloise , Sfc.  p.  319.)  In  other  words,  the 
French  staff  turns  more  upward,  than  ours, 
as  it  approaches  and  enters  the  bladder. 
There  may  be  some  advantage  in  this  con- 
struction, inasmuch  as  it  tends  to  make  the 
gorget  enter  in  the  direction  of  the  long 
axis  of  the  bladder  ; yet,  a great  deal  more 
seems  to  me  to  depend  upon  the  position 
in  which  the  staff  is  held,  than  upon  its 
shape.  Lithotomists  should  always  em- 
ploy as  large  a staff  as  can  be  easily  intro- 
duced, because  the  operation  will  thereby  be 
facilitated.  The  groove,  the  most  important 
part  of  the  slaff,  is  of  course  situated  upon 
the  convexity  of  the  curved  part  of  the  in- 
strument, or  upon  that  portion,  which, 
when  introduced,  lies  in  the  membranous 
part  of  the  urethra,  prostate  gland,  and  the 
bladder.  The  termination  of  the  groove, 
at  the  end  of  the  instrument,  should  al- 
ways be  closed,  so  as  to  stop  the  further 
entrance  of  the  gorget,  and  prevent  the 
beak  of  the  latter  instrument  from  doing 
mischief.  English  surgeons  have  been 
justly  censured  by  Desault,  and  Sabatier, 
for  neglecting  this  essential  caution ; for, 
certainly,  the  most  fatal  injury  has  been 
done  by  the  gorget  slipping  beyond  the  end 
of  the  staff.  (See  Lithotomy.)  For  my  own 
part,  if  I am  more  sure  of  any  one  thing 
in  surgery,  than  another,  it  is  this,  that 
the  beak  of  a gorget  ought  never  to  pass 
out  of,  or  beyond,  the  groove  of  the 
staff. 

STAPHYLOMA,  (from  v u,  a 

grape.)  A disease  of  the  eye,  so  named 
from  its  being  thought  to  resemble  a 
grape.  Staphyloma  is  that  disease  of  the 
eyeball,  in  which  the  cornea  loses  its  na- 
tural transparency,  rises  above  the  level 
of  the  eye,  and  successively  even  projects 
beyond  the  eyelids,  in  the  form  of  an 
elongated,  whitish,  or  pearl  coloured  tu- 
mour, which  is  sometimes  smooth,  some- 
times uneven,  and  is  attended  with  total 
loss  of  sight. 

Scarpa  observes,  that  infants  are  often 
attacked  by  this  disease  soon  after  their 
birth,  and  mostly  in  consequence  of  the 
purulent  ophthalmy.  It  is  also  produced 
by  the  small  pox,  yet  never  during  its 
eruption,  which  is  singular;  nor  during 
the  stage  of  suppuration  ; but,  when  the 
pustules  dry,  and  even  after  the  detach- 
ment of  the  variolous  scabs. 

In  a great  number  of  subjects,  says 
Scarpa,  when  the  staphyloma  has  attain- 
ed a certain  elevation  above  the  cornea,  it 
becomes  stationary,  or  only  increases  in 
due  proportion  to  the  rest  ©f  the  eye.  In 


other  instances,  the  small  tumour  of  the 
cornea  successively  enlarges  in  all  its  di- 
mensions, and  in  such  a disproportion  to 
the  rest  of  the  eye,  that  if,  at  length  pro- 
trudes considerably  between  the  eyelids, 
to  the  great  molestation  and  deformity  of 
the  patient. 

This  disease  is  justly  considered  as  one 
of  the  most  serious,  to  which  the  eyeball 
is  subject ; for,  to  the  total  and  irreme- 
diable loss  of  sight  that  it  occasions,  are 
added  all  the  evils  which  necessarily  re- 
sult from  the  bulk  and  protuberance  of  the 
staphyloma,  after  the  swelling  of  the  cor- 
nea has  acquired  such  a size,  that  it  can  no 
longer  be  covered  by  the  eyelids.  In  such 
circumstances,  the  continual  exposure  of 
the  eyeball  to  the  contact  of  the  air,  and 
particles  of  matter  suspended  in  it;  the 
friction  of' the  eyelashes  against  it ; the  in- 
cessant flux  of  tears  down  the  subjacent 
cheek;  are  enough  to  render  the  eye  pain- 
ful and  inflamed;  the  sound  one  is  af- 
fected by  sympathy,  and  the  diseased  one 
at  length  ulcerates,  together  with  the 
lower  eyelid  and  cheek,  on  which  it 
presses. 

Scarpa  next  remarks,  that  surgeons 
have  long  thought,  that,  in  this  disease, 
the  cornea  yields  to  the  distention  pro- 
duced by  the  turgescence  of  the  humours 
of  the  eye,  nearly  in  the  same  manner  as 
the  peritoneum  yields  to  the  pressure  of 
the  abdominal  viscera,  when  an  intestinal 
hernia  takes  place.  Richter  ( Obs . Chir» 
Fasc.  2.)  has  opposed  this  theory,  observ- 
ing, that  the  staphyloma,  for  the  most 
part,  forms,  without  the  swelling  of  the 
cornea  having  been  preceded  by  any  of 
those  morbific  dispositions,  which  are  ge- 
nerally considered  capable  of  weakening 
the  texture  and  elasticity  of  the  cornea; 
that  this  membrane,  when  affected  with 
staphyloma,  acquires  a much  greater 
thickness  than  what  it  has  in  its  natural 
state,  and,  consequently,  that  the  staphy- 
loma, far  from  being  concave  within,  is 
every  where  compact  and  solid;  though  ' 
it  ought  to  be  quite  the  contrary,  if  the 
tumour  had  been  occasioned  by  an  im- 
moderate distention,  operating  on  the 
cornea  from  within  outward,  with  an  ab- 
sorption of  its  natural  texture. 

In  regard  to  this  circumstance,  says 
Scarpa,  though  I would  wish  to  giv® 
Richter  all  the  praise,  to  which  lie  is  en- 
titled for  his  conspicuous  merit  in  every 
branch  of  the  healing  art,  I cannot  re- 
frain from  noticing,  that  this  celebrated 
author,  in  pointing  out  a matter  of  fact, 
as  he  has  done,  respecting  the  origin  and 
nature  of  the  staphyloma,  has  generalized 
his  doctrine  too  much,  by  net  drawing  any 
line  of  distinction  between  the  staphy- 
loma of  recent  occurrence  in  infants,  and 
that  of  adult  subjects,  in  whom  the  dis- 
ease has  acquired  so  large  a volume,  as  f© 
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protrude  considerably  beyond  the  eye- 
lids. I fully  agree  with  Richter,  (for  it 
is  a certain  and  demonstrable  fact,)  that 
the  recent  staphyloma  in  infants  is  quite 
compact  and  solid,  on  account  of  the  aug- 
mented thickness  of  the  cornea  in  this 
disease ; but  it  is  equally  certain,  as  I 
fiave  been  convinced  by  repeated  observa- 
tion, that,  in  this  very  same  staphyloma, 
originally  quite  solid  and  compact,  the 
cornea,  strictly  speaking,  becomes  thin- 
ner, or,  at  all  events,  is  not  thicker,  than 
in  its  natural  state,  after  the  disease  has 
existed  a series  of  years  in  adult  subjects, 
and  in  whom  the  swelling  of  the  cornea 
has  attained  such  a size,  as  to  protrude 
between  the  eyelids.  I wish  to  imply, 
that  the  tumour  is  not  solid  throughout, 
except  in  regard  to  its  containing,  in  its 
amplified  state,  the  iris,  the  crystalline, 
and  very  often,  also,  a portion  of  the  vi- 
treous humour.  These  parts,  having 
quitted  their  natural  position,  are  pro- 
pelled forward,  so  as  to  fill  the  cavity, 
which  gradually  forms  in  the  cornea,  and 
grows  larger. 

The  cornea  of  infants,  in  its  natural 
state,  is,  at  least,  twice  as  thick  and  pulpy 
as  that  of  adults,  and,  consequently,  the 
anterior  chamber  of  the  aqueous  humour, 
in  the  former,  is  comparatively  so  con- 
tracted, to  what  it  is  in  the  latter,  that, 
in  infants  at  the  breast,  the  cornea  may 
be  considered  as  in  contact  with  the  iris. 
In  the  latter  subjects,  the  softness,  flexibi- 
lity, and  succulency  of  the  cornea  are  na- 
turally such,  that,  when  this  membrane 
is  separated  from  the  rest  of  the  eje  in 
the  dead  subject,  and  compressed  between 
the  fingers,  it  loses,  at  least,  one  half  of 
its  volume,  and  thickness,  which  does  not 
happen  in  adults.  The  cornea  of  young 
children  is  so  supple  and  distensible,  that, 
in  minute  injections  of  the  head,  when  the 
injected  matter  is  copiously  extravasated 
in  the  eye-ball,  the  cornea  distended  from 
behind  forward,  elevates  itself  in  the 
dead  subject  considerably  towards  the 
eyelids;  a thing,  says  Scarpa,  that  is 
not  observable,  under  similar  circum- 
stances, in  the  eyes  of  adults. 

To  such  qualities  of  the  cornea,  in 
children  of  tender  years,  and  to  the  na- 
tural narrowness  of  the  anterior  chamber 
of  the  aqueous  humour,  Scarpa  imputes 
the  cause,  why  ophthalmies  in  infants  so 
often  produce  opacity  and  thickening  of 
this  membrane.  The  cornea  swells,  be- 
comes preternaturally  thickened,  and  is 
very  soon  converted  intd  a pointed,  whit- 
ish, or  pearl  coloured  tumour,  without 
any  cavity  internally,  and  either  in  per- 
fect contact  with,  or  adherent  to,  the  iris. 
In  the  course  of  years,  however,  Scarpa 
remarks,  that  this  disease  undergoes  new 
modifications.  For,  as  the  whole  eye  en- 
larges with  age,  the  iris,  and  crystalline, 


from  causes  not  ’ sufficiently  understood, 
abandon  their  natural  situation,  and  are  . 
incessantly  urged  forward.  This  effect  is 
increased,  by  the  very  limpid  and  copi- 
ous state  of  the  vitreous  humour,  always 
existing,  when  the  disease  under  consi- 
deration is  inveterate.  In  this  circum- 
stance, whenever  the  cornea  is  not  com- 
pletely indurated,  and  inflexible,  the 
crystalline  and  iris  are  insensibly  pro- 
pelled, from  within  outward,  nearer  and 
nearer  to  the  cornea,  which  they  in  time 
distend  in  all  its  dimensions,  so  as  to 
make  it  project  beyond  the  eyelids,  at  the 
same  time  rendering  it  thinner  in  a ratio  to 
the  bulk,  and  magnitude,  which  it  assumes. 
Scarpa  has  never  met  with  a voluminous 
staphyloma,  projecting  beyond  the  eye- 
lids in  adult  persons,  which  had  not  ori- 
ginally made  its  first  appearance  in  in- 
fancy ; and  lie  has  invariably  found,  that 
the  thickness,  and  density  of  the  cornea, 
both  in  the  living,  and  dead  bodies  of 
those,  who  have  been  affected  with  this 
disease,  were  in  an  inverse  ratio  to  the 
eye.  In  inveterate  cases  of  staphyloma, 
forming  a large  protuberance  beyond  the 
eyelids,  the  iris  may  here  and  there  be 
clearly  discerned  through  the  diseased 
cornea,  and,  if  it  be  not  equally  manifest 
at  all  points  of  the  tumour,  it  is  because 
the  conjunctiva  externally  spread  over 
the  cornea  forms,  in  conjunction  with  its 
varicose  vessels,  on  the  surface  of  the  tu- 
mour, a stratum  of  matter,  not  every 
where  equally  dense,  and  opaque.  This 
dense  stratum  of  the  conjunctiva,  spread 
over  the  cornea,  easily  causes  deception, 
in  the  staphyloma  that  has  attained  a 
considerable  bulk.  The  more  the  tu- 
mour increases,  the  more  the  substance  of 
the  cornea  seems  to  become  dense  and 
thickened  ; while,  in  reality,  the  contrary 
happens;  for  the  augmentation  in  the 
density  of  the  layer  of  the  conjunctiva, 
covering  the  cornea,  only  partly  supplies 
the  diminution  in  the  thickness  of  the 
texture  of  this  last  membrane.  Scarpa 
thinks  it  very  improbable,  that  the  accu- 
rate observers  of  all  ages  would  have  neg- 
lected to  notice,  that  the  cornea,  in  this 
advanced  stage  of  the  disease,  instead 
of  being  thinner,  according  to  the  com- 
mon opinion,  is  even  quite  a compact  and 
solid  body.  Scarpa  says,  the  contrary 
is  recorded  in  their  works,  where  they 
speak  of  the  extirpation  of  thick  staphy- 
lomas by  means  of  a ligature,  and  they 
caution  us  to  tie  the  thread  very  gently, 
lest  the  cornea,  which,  in  these  cases,  is 
very  thin,  should  easily  be  tern.  Gunz 
relates,  that  he  was  an  eye-witness  of 
such  an  accident,  which  happened  to  a 
patient,  in  whom  a staphyloma  had  been 
tied  by  means  of  a fieedle,  and  thread. 
(De  Staphylom.  Dissect,  vid.  Disput,  Chir, 
Halleri .) 
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Scarpa  allows,  that  Richter’s  doctrine 
is  then  a matter  of  fact,  as  it  relates  to  the 
recent  staphyloma  of  infants ; but,  as  far 
as  his  own  experience  goes,  it  admits  of 
exceptions,  in  regard  to  the  thickness  of 
the  cornea,  in  the  staphyloma  of  old  date, 
considerable  bulk,  protruding  beyond  the 
eyelids. 

Some  pretend,  says  Scarpa,  that  the 
sclerotica  is  also  subject  to  staphyloma, 
that  is,  to  a partial  distention,  and  pro- 
minence of  its  anterior  hemisphere  in  the 
white  of  the  eye.  Others  question  the 
existence  of  such  a disease.  Scarpa  ac- 
knowledges, indeed,  that  he  has  never  yet 
met  with  any  tumour,  or  prominence  on 
the  front  surface  of  the  sclerotica,  corre- 
sponding to  the  white  of  the  eye.  On  the 
contrary,  what  will  seem  extraordinary 
and  singular,  this  celebrated  surgeon  has 
twice  seen,  in  the  dead  subject,  a staphy- 
loma, in  the  posterior  hemisphere  of  the 
sclerotica,  a situation,  in  which  it  has 
neither  been  seen,  nor  described,  by  any 
one,  as  far  as  Scarpa  knows.  The  first 
instance  was  in  an  eye,  removed  for  quite 
another  motive,  from  the  body  of  a woman, 
forty  years  of  age.  This  eye  was  of  an 
oval  shape,  and  altogether  larger  than 
the  other,  which  was  healthy.  On  its  pos- 
terior hemisphere,  on  the  outside  of  the 
optic  nerve,  or  the  part  nearest  the  temple 
of  the  same  side,  the  sclerotica  was  ele- 
vated, in  the  form  of  an  oblong  tumour, 
resembling  a small  nut.  As  the  cornea 
was  healthy  and  pellucid,  and  the  hu- 
mours still  retained  their  natural  trans- 
parency, on  looking  into  the  pupil  of  the 
eye,  in  question,  an  unusual  brilliancy 
could  be  seen  at  the  bottom,  formed  there 
by  the  light  passing  through  that  part  of 
the  cornea,  affected  with  staphyloma, 
which  had  become  thinner,  and  diapha- 
nous. On  opening  this  eye,  Scarpa 
found  the  whole  of  the  vitreous  humour 
deranged  in  its  organization,  and  con- 
verted into  a limpid,  aqueous  fluid,  and 
the  crystalline  somewhat  yellowish,  but 
not  opaque.  The  posterior  hemisphere  of 
the  eye  being  immersed  in  spirit  of  wine, 
to  which  a few  drops  of  nitrous  acid  had 
been  added,  in  order  to  give  to  the  retina 
consistence,  and  opacity,  Scarpa  could 
distinctly  discern,  that  the  cavity  of  the 
staphyloma,  in  the  sclerotica,  was  not  in- 
vested with  the  nervous  expansion  of  the 
retina ; that  the  choroides,  in  this  place, 
was  very  subtile,  discoloured,  and  desti- 
tute of  its  usual  reticulated  vascularity  ; 
and  that,  in  particular,  the  sclerotica  was 
so  much  thinned  in  the  situation  of  the  sta- 
phyloma, that  it  was  hardly  as  thick  as  a 
sheet  of  writing-paper.  Scarpa  learnt, 
that  the  woman,  from  whose  body  this  eye 
was  taken,  had  some  years  previously  lost 
the  power  of  seeing  with  this  organ,  dur- 
ing the  prevalence  of  an  obstinate  oph- 


tbalrny,  attended  with  habitual  and  excru- 
ciating head-achs. 

Scarpa  had  an  opportunity  of  observing 
a similar  disease  of  an  eye,  accidentally 
taken  from  the  body  of  a woman,  thirty- 
five  years  of  age.  It  was  sent  to  him  from 
Milan,  by  Doctor  Monteggia  It  was  of 
an  oval  shape,  and  larger,  than  its  fellow. 
The  staphyloma  of  the  sclerotica  was  si- 
tuated on  its  posterior  hemisphere,  on  the 
outside  of  the  entrance  of  the  optic  nerve, 
in  other  words,  towards  the  temple.  The 
vitreous  humour  was  converted  into  water, 
the  capsule  of  the  crystalline  was  very  tur- 
gid, with  a limpid,  whitish  fluid;  the  lens 
was  yellowish,  and  smaller,  than  natural; 
in  the  interior  of  the  staphyloma  of  the 
sclerotica,  the  retina  was  wanting;  the 
sclerotica  itself,  and  the  choroides  were 
elevated'  in  the  form  of  a tumour,  and 
rendered  so  thin,  that  the  light  passed 
through  them.  Scarpa  could  not  learn 
any  thing  concerning  the  state  of  this 
woman’s  sight;  but,  in  regard  to  the 
disease,  he  much  doubts,  whether  art  will 
ever  succeed  in  administering  efficacious 
means  for  the  stoppage  of  its  progress,, 
much  less  for  its  cure. 

But,  to  return  to  the  staphyloma  of  the 
transparent  cornea,  this  part  of  the  eye- 
ball being,  in  this  circumstance,  affected 
with  an  irremediable  opacity.  Scarpa  re- 
marks, that  the  surgeon  can  have  no  other 
aim  in  the  treatment  of  this  disease,  when 
it  is  recent  in  children  of  ten  years,  but  t© 
hinder  the  increase  of  the  swelling  of  the 
cornea,  the  organization  of  which  mem- 
brane is  already  destroyed.  The  tumour 
must  be  levelled,  and  flattened  as  much  as 
possible;  and  when  the  swelling  of  the 
cornea  is  inveterate,  very  large,  and  pro- 
minent beyond  the  eyelids,  it  is  to  be  di- 
minished by  surgical  means,  so  as  to  re- 
turn within  the  orbit,  sufficiently  to  per- 
mit the  deformity  of  the  face  to  be  amend- 
ed by  the  application  of  an  artificial  eye. 

Richter  proposes,  in  cases  of  recent  sta- 
phyloma, to  make  at  the  bottom  of  the 
tumour  of  the  cornea  an  artificial  ulcer, 
by  repeatedly  applying  the  argentum 
nitratum,  or  the  oxygenated  muriate  of 
antimony  (butter  of  antimony),  and  to 
keep  it  open  by  the  continued  use  of  the 
same  caustic,  with  a view  of  effecting  by 
means  of  this  little  issue,  the  dispersion  of 
the  gross  tenacious  humour,  which  is  the 
immediate  cause  of  the  preternatural  opa- 
city, and  swelling  of  the  cornea.  The  au- 
thor assures  us,  says  Scarpa,  that,  in  this 
way,  he  has  many  times  effected  a dimi- 
nution of  the  staphyloma,  and,  in  one 
particular  case,  even  restored  the  trans- 
parency of  the  cornea.  This  cure  has 
always  seemed  to  Scarpa  the  most  rare, 
and  surprising,  of  all,  that  are  recorded  on 
the  subject  of  diseases  of  the  eyes;  the 
more  so,  as  this  success  was  obtained  in 
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the  space  of  fourteen  days.  Ter  repetitd 
operatione , quarto  scilicet , septimo  et  decimo 
die,  ne  vestigium  quidem  morbi  die  decinw- 
quarto  superarat.  Obs.  Chir.  Fasciculus  2. 

Scarpa  declares,  that  though  he  Isas  fre- 
quently attempted  to  cure  the  recent  sta- 
phyloma, in  infants,  by  the  above  method 
of  making  an  issue,  and  this  with  the 
greatest  confidence  of  success,  and  in  the 
persuasion,  that  this  plan  of  cure  was 
founded  on  certain,  and  obvious  premises, 
respecting  the  nature  of  the  disease,  when 
it  is  recent,  and  in  children  of  tender 
years ; though,  in  doing  so,  he  had  for 
imitation  a master  in  surgery  of  the  high- 
est authority ; he  has  never  yet  met 
with  such  success,  as  can  be  at  all  com- 
pared with  Richter’s  either  in  restoring 
the  transparency  of  the  cornea,  or  accom- 
plishing a diminution  of  the  volume  of  the 
staphyloma.  Having  formed  with  the  ar- 
gentum nitratum  a small  ulcer,  at  the 
bottom  of  the  cornea,  and  kept  the  sore 
©pen  thirty  days  and  more,  he  failed  in 
obtaining  any  benefit,  in  respect  to  the  di- 
minution, much  less  the  opacity  of  the 
cornea,  in  three  infants,  one  a year  and  a 
half  old,  and  the  two  others  somewhat 
more  than  three,  all  which  subjects  had 
been  recently  attacked  with  staphyloma  in 
one  eye,  in  consequence  of  the  small  pox. 
A violent  chemosis,  in  a very  short  time, 
produced  a staphyloma  in  the  eye  of  a 
child,  five  years  old.  Scarpa  made  an 
ulcer  at  the  bottom  of  the  cornea,  in  the 
unorganized,  swollen  substance  of  which 
he  introduced,  for  a little  depth,  the  flat 
part  of  a lancet.  Scarpa  kept  the  sore 
open,  for  five  weeks,  with  a solution  of 
the  argentum  nitratum,  and  he  remarked, 
that  the  staphyloma  became  somewhat 
flatter,  so  as  to  lose  the  acute  prominence, 
which  it  had  at  its  centre  ; but  the  cornea 
continued  as  before,  every  where  opaque. 
Though  Scarpa  employed  the  same  me- 
thod in  two  other  subjects,  of  about  the 
same  age,  and  in  the  same  circumstances  ; 
though  he  kept  the  ulcer  open  fifty  days, 
he  was  never  able  to  effect  any  depression 
or  diminution  of  the  staphyloma;  and, 
consequently,  the  pointed,  pearl-coloured, 
projecting  part  of  the  tumour  continued 
in  the  same  state  as  it  was  before.  Scarpa 
states,  that  the  conical  shape,  which  the 
cornea  assumes  in  this  disease,  is  a 
characteristic  symptom,  by  which  a sta- 
phyloma may  be  distinguished  from  the 
leucoma,  with  total  opacity  of  the 
cornea. 

If,  also,  in  the  course  of  further  trials, 
partial  benefit  be  found  to  accrue  from 
this  plan,  adopted  not  for  the  purpose  of 
re  establishing  the  transparency  of  the 
cornea,  but  for  that  of  merely  checking, 
and  diminishing  the  recent  staphyloma  in 
infants,  still  Scarpa  is  of  opinion,  that  no 
©ae  will  be  easily  persuaded,  that  the 


same  treatment  can  ever  pro  ve  of  the  least 
service,  in  diminishing  the  size  of  the 
large,  inveterate,  staphyloma  in  adults ; in 
other  words,  of  that,  which  projects  beyond 
the  eyelids,  and  rests  on  the  cheek.  What 
advantage  can  be  expected  from  an  arti- 
ficial ulcer,  formed  in  the  substance  of  the 
cornea,  no  longer  soft  and  pulpy,  nor 
merely  thickened  by  a viscid  matter,  effused 
in  the  interstices  of  its  texture,  but  become 
dry  and  coriaceous  from  time,  protruding 
in  consequence  of  the  excessive  distention 
from  within  outward,  and  covered  with  a 
callous  crust,  consisting  of  the  layer  of  the 
conjunctiva,  and  its  varicous  vessels  ? Cer- 
tain it  is,  says  Scarpa,  that  as  often  as  it 
has  happened,  that  the  inveterate  staphy- 
loma, protruding  out  of  the  eyelids,  has 
accidentally  ulcerated  from  the  irritation 
of  any  extraneous  body,  the  tears,  or  long 
pressure  of  the  parts,  on  which  it  rests,  th« 
ulcer  has  never  been  seen  to  effect  a dimi- 
nution of  the  disease;  we  even  read,  that 
the  ancient  staphyloma,  under  such  cir- 
cumstances, has  often  degenerated  into  a 
malignant  fungus. 

Hence,  Scarpa  observes,  that  in  the 
highest  stage  of  this  disease,  when  the 
staphyloma  projects  beyond  the  eyelids,  art 
has,  at  present,  no  more  effectual  means 
for  restraining  the  progress  of  the  com- 
plaint, and  rentoving  the  deformity,  than 
cutting  away  the  staphyloma,  and  when 
the  place  is  healed,  applying  an  artificial 
eye. 

Celsus  thus  expresses  himself  on  the 
subject  of  this  operation:  Curatio  duplex 
est.  Altera  ad  ipsas  radices  per  medium  tran - 
suere  acu,  duo  Una  ducente,  deinde  alterius  Uni 
duo  capita  ex  superiore  parte , alterius  ex  inferiore 
adstringere  inter  se  quee  paulatim  secando  id 
excidant . Altera  in  summd  parte  ejus  ad  lenti- 
cular magnitudinem  excinder e ; deinde  spodium, 
aut  cadmiam  infricare.  -Utrulibet  autem  facto, 
album  ovi  lana  excipiendum , et  imponendum ; 
posteaque  vapore  aqua  calida  fovendus  oculus,  et 
lenibus  medicamentis  unguendus  est.  De  Medi- 
cina,  lib.  7.  cap.  7. 

Though,  says  Scarpa,  the  first  plan  or 
that  of  the  ligature,  is  at  present  aban- 
doned, as  being  generally  thought  the  least 
appropriate;  the  majority  of  surgeons  still 
persevere  in  passing  a needle  and  ligature, 
through  the  lower  part  of  the  staphyloma, 
not  for  the  purpose  of  tying,  or  constrict- 
ing the  tumour,  it  is  true,  but  of  making  a 
noose,  in  order  to  fix  the  eye  conveniently, 
when  the  staphyloma  is  to  be  cut  off  in  a 
circular  manner.  But  Scarpa  proves,  that 
the  same  advantage  may  be  obtained  by  a 
very  simple  method,  which  is  more  expe- 
ditious, and  less  incommodious  to  the  pa- 
tient, and,  he  is  therefore  persuaded  that 
the  apparatus  of  the  needle  and  ligature 
will  very  soon  be  disused,  both  as  a means 
of  cure,  and  an  auxiliary  in  the  operation. 
With  regard  to  the  second  method  ®f 
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removing  the  staphyloma,  or  that  of  exci- 
sion, Scarpa  thinks,  that  sufficient  atten- 
tion has  not  hitherto  been  paid  to  what 
Celsus  has  written  on  this  subject.  In 
fact,  Celsus  does  not  forbid  cutting  away 
the  staphyloma,  by  a circular  incision  at 
its  base,  as  is  practised  at  the  present  day, 
but  says,  that  this  operation  is  to  be  done 
in  the  centre,  or  conical  point  of  the  tu- 
mour, and  that  as  much  of  this  part  of  the 
staphyloma  is  to  be  cut  away,  as  will  equal 
a lentil  in  size : In  summd  parte  ej-us  ad 
lenticul(B  magnitudinem  excindere.  Scarpa  re- 
marks, that  the  great  importance  of  this 
precept  of  Celsus  in  regard  to  the  success- 
ful treatment  of  the  staphyloma,  can  only 
be  duly  appreciated  by  such  as  have  often 
had  occasion  to  compare  the  advantages  of 
Celsus’s  doctrine,  with  the  serious  incon- 
veniences, which  result  from  the  common 
practice  of  cutting  away  the  staphyloma 
circularly  at  its  base  ; and  with  the  evils 
produced  by  a semicircular  section,  com- 
prehending the  sclerotica,  in  Woolhouse’s 
manner,  always  followed  by  acute  inflam- 
mation of  the  eyeball  and  eyelids,  violent 
pains  in  the  head,  restlessness,  spasms, 
copious  and  sometimes  gangrenous  suppu- 
rations of  the  eye  and  eyelids.  To  Scarpa 
it  is  a matter  of  fact,  proved  by  a numerous 
series  of  observations,  that,  the  more  the 
gemi-circular  reeision  of  the  staphyloma  is 
distant  from  the  centre  or  apex  of  the 
tumour,  approximating  its  base,  and  ad- 
vancing towards  the  sclerotica,  the  more 
aggravated  are  the  symptoms  consequent 
to  this  operation  ; <$•  vice  versd. 

The  following  is  Scarpa’s  method  of 
effecting  the  destruction  of  the  inveterate 
staphyloma,  protruding  out  of  the  eyelids. 
The  patient  being  seated,  Scarpa  directs 
an  assistant  to  support  his  head  properly  ; 
then  taking  in  his  hand  a knife,  similar  to 
what  is  used  in  the  extraction  of  the  cata- 
ract, he  passes  the  instrument  completely 
across  the  staphyloma,  at  the  distance  of 
©ne  line  and  a half,  or  two  lines,  from  the 
centre  or  apex  of  the  tumour,  from  the  ex- 
ternal towards  the  internal  angle  of  the 
eye,  and,  by  passing  the  knife  forward  in 
line  same  direction,  just  as  is  done  in 
the  extraction  of  the  cataract,  he  makes  a 
semicircular  incision  downwards,  in  the 
most  prominent  part  of  the  tumour.  Hav- 
ing done  this,  he  takes  hold  of  the  seg- 
ment of  the  staphyloma  with  the  forceps, 
and  turning  the  edge  of  the  knife  upward, 
he  completes  the  circular  reeision  of  the 
apex  of  the  tumour,  in  such  away,  that  the 
detached  portion  is  one,  two,  three,  or 
four  lines  in  diameter,  according  to  the 
size  of  the  staphyloma.  As  a portion  of 
the  iris,  adhering  to  the  cornea,  from  the 
very  commencement  of  the  disease,  is  com- 
monly included  in  this  section  of  the 
pointed  part  of  the  tumour,  no  sooner  is 
the  circular  division  of  the  apex  of  the 


staphyloma  made,  than  the  crystalline,  or 
its  nucleus,  issues  from  the  eye,  followed 
by  a portion  of  the  dissolved  vitreous  hu- 
mour. In  consequence  of  this  evacuation, 
continues  Scarpa,  the  eye-ball  often  dimi- 
nishes in  such  a degree,  that  it  can  be 
covered  by  the  eyelids,  to  which  Scarpa 
immediately  applies  a pledget  of  dry  lint, 
supported  by  a retentive  bandage. 

The  pain,  produced  by  this  section,  is 
of  the  smallest  consequence,  and  it  is  com- 
mon to  see  patients  perfectly  tranquil,  the 
three,  or  four  first  days  after  the  operation. 
The  eye  and  eyelids  most  frequently  begin 
to  be  painful,  inflame,  and  swell,  on  the 
fourth  day.  On  the  appearance  of  these 
symptoms,  which  ordinarily  are  very  mild, 
the  eye,  on  which  the  operation  has  been 
done,  is  to  be  covered  with  a bread  and 
milk  poultice,  in  order  to  promote  and 
accelerate  the  suppuration  of  the  internal 
membranes  of  the  eye.  When  things  pro- 
ceed in  a regular  manner,  the  tumefaction 
of  the  eyelids  subsides  about  the  seventh, 
or  ninth  day,  and  purulent  matter  is  seen 
on  the  poultice,  blended  with  the  dissolved 
vitreous  humour,  which  slowly  issues  from 
the  bottom  of  the  eye.  The  matter  after- 
wards becomes  thick,  and  whitish,  with  re- 
lief to  the  patient,  and  manifest  diminu- 
tion of  the  whole  eve-ball,  which  not  only 
shrinks  within  the  eyelids,  but  even  sinks 
into  the  orbit. 

At  this  period,  observes  Scarpa,  on 
gently  separating  the  eyelids,  the  conjunc- 
tiva is  found  swollen,  and  reddish,  and  the 
margin  of  the  wound  of  the  staphyloma 
seems  like  a whitish  circle.  When  the  de- 
tachment of  this  gelatinous  circle  takes 
place,  which  usually  is  on  the  twelfth  or 
fourteenth  day  after  the  operation,  the 
edge  of  the  surface,  from  which  the  staphy- 
loma was  cot,  becomes  red,  contracts,  and 
daily  diminishes,  so  that,  at  last,  the  wound 
is  entirely  closed.  There  only  remains  in 
the  centre  of  the  cornea,  for  a few  days,  a. 
small  fleshy  prominence  resembling  a little 
reddish  papilla,  which,  after  being  touched 
a few  times  with  the  argentum  nitratum, 
contracts,  and  becomes  completely  healed. 

So  far,  says  Scarpa,  are  alarming  symp- 
toms from  following  this  operation,  that 
in  a great  number  of  cases,  the  surgeon  is 
even  obliged,  several  days  afterwards,  to 
stimulate  the  eye,  on  which  it  has  been 
performed,  in  order  to  make  it  inflame, 
partly  by  leaving  it  a Song  while  uncovered,, 
and  exposed  to  the  air,  partly  by  enlarging 
the  circular  reeision  made  in  the  centre  of 
the  staphyloma,  of  which  another  circular 
portion,  half  a line  broad,  is  removed,  in 
order  to  facilitate  the  more  abundant  dis- 
charge of  the  humours,  and  the  ingress  of 
air  into  the  cavities  of  the  eye,  which  are 
so  backward  to  inflame.  As  soon  as  in- 
flammation has  invaded  the  interiour  of 
the  eye,  and  suppuration  has  taken  placs^ 
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the  rest  of  the  cure  regularly  follows  under 
theuse  of  topical  emollients,  and  is  soon 
completed  with  all  possible  mildness.  As 
by  putting  into  execution  the  above  method 
of  destroying  the  staphyloma,  the  conse- 
quent shrinking  of  the  eye-ball  takes  place 
equally  around  the  great  axis  of  this  or- 
gan, the  slump,  which  follows,  has  also  a 
regular  circumference,  and  presents  an 
easy,  and  commodious  place  for  the  appli- 
cation of  an  artificial  eye.  ( Scarpa  sidle 
Malattie  degli  Occhi .) 

Wenzel  and  numerous  other  writers, 
imply  by  staphyloma,  a protrusion  of  a 
piece  of  the  iris,  through  a wound  or  ulcer 
of  the  eye.  See  Iris , Prolapsus  of. 

Consult  also  G.  J.  Beer’s  Ansicht  der 
Staphylomatdsen  MetamorpJmen  des  Aages,  5'c. 
Wien,  1805.  Delpech , Precis  Elementaire  des 
Maladies  Reputecs  Chirurgicales,  Tom.  3,  p. 
294,  dfc-  Ear  is,  1816.  Callisen , Systema  Chi- 
rurgiee  Hodiernce ; Vol.  2,  p.  166,  fc. ; Hafnite 
1800.  Richter , Anfangsgrunde  der  Wundarz- 
neykunst,  Band  3,  p.  153,  fyc.  Gottingen,  1795. 
Sabatier’s  Medecine  Operative , Tom.  2,  p. 
191.  Edit,  of  1810. 

STEATOMA.  (from  erhap,  fat.)  A wen, 
or  encysted  tumour,  containing  fat.  See 
Tumours , Encysted. 

STELLA,  or  STELLATED  BAN- 
DAGE- A bandage  so  named  because  it 
snakes  a cross,  or  star  on  the  back.  It  is  a 
roller,  applied  in  the  manner  of  the  figure 
8,  so  as  to  keep  back  the  shoulders.  It  is 
often  employed  in  cases  of  fractures,  and 
dislocations  of  the  clavicle. 

STRICTURE,  (from  stringo , to  bind.) 
A diminution,  or  contracted  state  of  some 
tube,  or  duct  in  the  body.  See  Urethra, 
Strictures  of;  (Esophagus,  Ac.  Rectum,  fyc. 
Stricture  also  means,  in  cases  of  stran- 
gulated hernia,  the  narrowest  part  of  the 
opening,  or  passage  through  which  the 
bowels  protrude,  which  narrowest  part 
makes  on  the  viscera  the  pressure  causing 
all  the  bad  symptoms.  See  Hernia. 

STRUMA,  (from  struo,  to  heap  up.) 
Scrofula,  or  Serophula.  The  King’s  Evil. 
See  Serophula. 

SUAE.  A little  inflammatory  tumour 
on  the  eyelid.  See  Hordeolum. 

SUPPRESSION  OF  URINE.  See 
Urine,  Retention  of. 

SUPPURATION.  A process,  by  which 
a peculiar  fluid,  termed  pus,  is  formed  in 
the  substance,  or  from  the  surface,  of  parts 
of  the  body. 

The  article  inflammation  made  us  under- 
stand, that  inflammation,  when  it  exceeds 
a certain  pitch,  sometimes  terminates  in 
suppuration. 

When  the  purulent  matter  accumulates 
in  the  part  affected,  it  is  termed  an  abscess, 
which  is  distinguished  into  several  kinds, 
the  acute , chronic,  venereal,  scrophulous , &c. 

It  is  observed  by  Professor  Thomson, 
that  the  texture,  in  which  suppuration 


seems  to  be  most  readily  produced,  by  a 
certain  degree  of  inflammation,  is  mucous 
membrane,  whether  this  lines  excretory 
duels,  or  canals,  or  covers  the  inner  sur- 
faces of  the  respiratory,  or  urinary  organs. 
In  a fewT  hours,  after  an  irritating  cause 
has  been  applied  to  these  surfaces,  the 
physical  and  chemical  qualities  of  the  fluid, 
which  they  secrete  in  their  natural  state, 
are  changed,.  From  being  a tough  viscid 
substance,  not  easily  miscible  with  water, 
the  mucus  of  the  nose  and  bronchia  be- 
comes, during  an  attack  of  inflammation, 
very  readily  miscible  with  water,  of  a yel- 
lowish white  colour,  and  fluid  consistence. 
If,  in  this  state,  the  secretion  from  theses 
membranes  be  examined  with  the  micro- 
scope, it  will  be  found  to  contain  small 
globules,  similar  to  those  which  are  seen 
in  the  blood ; and  these  globules  are  found 
to  increase  in  number  in  proportion  to  the 
degree  and  continuance  ofthe  inflammation. 
We  have  examples  of  the  production  of 
this  pus,  or  at  least  of  a puriform  fluid,  in 
the  respiratory  organs  of  persons  affected 
with  catarrh,  and  in  the  urinary  organs  of 
those,  who  labour  under  gonorrhoea.  In 
the  progress  of  these  diseases,  we  can  ge- 
nerally trace  the  changes,  which  take  place 
by  slow,  but  sensible  degrees,  in  the  nature 
of  the  secretion,  from  mucus  to  pus,  and 
from  pus  back  again  to  the  state  of  mucus. 
This  puriform  discharge  from  mucous  mem- 
branes, in  a state  of  inflammation,  may  be 
kept  up  for  months  without  these  mem- 
branes appearing  to  undergo  any  other 
morbid  changes,  than  a slight  degree  of 
redness  and  swelling.  A loss  of  substance, 
or  ulceration,  is  found  not  to  happen 
oftener  than  in  one  case,  out  of  ten  ex- 
amples of  suppuration  from  mucous  mem- 
branes. ( Thomson’s  Lectures  on  Inflammation , 
p.  305—306.) 

The  same  well  informed  vmter  after- 
wards proceeds  to  explain,  that  suppura- 
tion may  be  readily  produced  in  the  skin, 
or  cutaneous  texture,  by  whatever  excites 
inflammation  in  that  texture,  and  causes  a 
separation  of  the  cuticle.  We  have  ex- 
amples of  this  in  blisters  from  cantharides, 
and  in  vesications  of  the  cuticle  from  super- 
ficial burns.  If  the  cuticle,  covering  a re- 
cent blister,  or  burn,  be  removed,  and  the 
cutis  exposed  to  the  irritation  of  stimulat- 
ing substances,  pus  will  soon  be  discharged 
from  the  abraded  .surface.  Suppuration 
can  be  kept  up  in  cutaneous  texture  for  an 
indefinite  length  of  time,  as  we  see  done 
every  day  in  the  management  of  perpetual 
blisters.  Ulceration  is  seldom  observed 
in  these  cases,  and,  consequently,  in  cuta- 
neous texture,  loss  of  substance  is  by  no 
means  necessary  for  the  production  of  pus. 

If  the  cutis  be  divided,  as  in  a wound,  or 
a portion  of  it  removed,  as  in  the  extirpa- 
tion of  tumours,  and  either  the  air,  or  any 
other  external  body,  be  permitted  to  re- 
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main  In  contact  with  the  divided  surfaces, 
the  process  of  suppuration  is  speedily  in- 
duced in  the  cellular  texture  subjacent  to 
the  skin.  After  the  hemorrhage,  which 
takes  place  from  the  small  vessels,  has 
ceased,  an  oozing  of  a fluid,  at  first  resem- 
bling serum,  occurs,  which  is  gradually 
changed  into  pus.  But,  in  this  case,  as 
Dr.  Thomson  has  correctly  observed,  the 
surface  of  the  wound  is  previously  covered 
with  a layer  of  coagulable  lymph,  which  is 
penetratedwith  blood-vessels, and  gradually 
raised  into  the  little  red  eminences,  termed 
granulations. 

Appearances  similar,  though  slighter  in 
degree,  says  Dr.  Thomson,  are  observed 
in  cutaneous  suppuration,  giving  proba- 
bility to  the  opinion  of  Sir  E.  Home,  that, 
in  inflammation,  a vascular  surface  is  pro- 
duced previously  to  the  formation  of  pus 
in  cellular  membrane,  and  perhaps  also  in 
cutaneous  texture.  Dr.  Thomson  is  in- 
clined to  believe,  however,  that  no  new 
vascular  surface  is  generated  in  the  inflam- 
mation of  mucous  membrane.  Thus,  we 
see,  that  in  the  formation  of  pus  in  mucous 
membrane,  cutaneous  texture,  and  exposed 
cellular  substance,  no  ulceration,  no  breach 
of  substance  occurs  ; but  that,  on  the  con- 
trary, in  two  of  these  textures,  the  cu- 
taneous and  cellular,  there  is  an  addition 
made  to  the  parts  by  the  exudation  of 
soagulable  lymph,  which  becomes  organ- 
ized. (Thomson,  p.  305 — 308.) 

SYMPTOMS  OF  SUPPURATION. 

When  matter  is  fully  formed  in  a tu- 
mour, there  is  a remission  of  all  the  symp- 
toms. The  throbbing  pain,  which  was  be- 
fore frequent,  now  goes  off,  and  the  pa- 
tient complains  of  a more  dull,  constant, 
heavy  pain.  A conical  eminence,  or  point- 
ing, as  it  is  termed,  takes  place  at  some 
particular  part  of  the  tumour,  generally 
near  its  middle.  In  this  situation,  a 
whitish,  or  yellowish  appearance  is  gene- 
rally observable,  instead  of  a deep  red, 
which  was  previously  apparent,  and  a 
fluctuation  of  a fluid  underneath  may  be 
discovered,  on  a careful  examination  with 
the  fingers.  Sometimes,  indeed,  when  an 
abscess  is  thickly  covered  with  muscles 
and  other  parts,  the  fluctuation  cannot  be 
easily  distinguished,  though,  from  other 
concurring  circumstances,  there  can  hardly 
be  the  least  doubt  of  there  being  even  a 
very  considerable  collection  of  matter.  An 
oedematous  swelling  over  the  situation  of 
deeply  situated  abscesses  is  a symptom, 
which  often  occurs,  and  is  well  worthy  the 
attention  of  every  practical  surgeon. 

The  discovery  of  the  existence  of  deep 
abscesses  is  a circumstance  of  the  highest 
importance  in  practice,  and  one  which 
greatly  involves  the  practitioner's  reputa- 
tion. In  no  part  of  the  surgeon’s  employ- 
ment is  experience,,  in  former  similar  eases, 


of  greater  use  to  him,  than  in  the  present ; 
and  however  simple  it  may  appear,  yet 
nothing,  it  is  certain,  more  readily  distin- 
guishes a man  of  observation  and  exten- 
sive practice,  than  his  being  able  easily 
to  detect  collections  of  deep-seated  mat- 
ter. On  the  contrary,  nothing  so  mate- 
rially injures  the  character  and  profes- 
sional credit  of  a surgeon,  as  Isis  having 
in  such  cases  given  an  inaccurate  or  un- 
just prognosis;  for,  in  disorders  of  this 
kind,  the  nature  and  event  of  the  case  are 
generally  at  last  clearly  demonstrated  to 
all  concerned. 

Together  with  the  several  local  symp- 
toms of  the  presence  of  pus,  already  enu- 
merated, may  be  mentioned  the  frequent 
shiverhigs,  to  which  patients  are  liable  on 
its  first  formation.  However,  these  rigors 
seldom  occur  so  as  to  be  distinctly  observ- 
ed, unless  the  collection  of  matter  is  con- 
siderable, or  situated  internally  in  some 
of  the  viscera. 

u in  the  progress  of  the  fever,  accom- 
panying acute  inflammation,  (says  Pro- 
fessor Thomson)  rigors,  or  cold  shivering® 
not  unfrequently  take  place,  which  recur 
at  irregular  intervals,  and  are  in  general, 
followed  by  a hot  fit,  and  slight  increase  of 
the  febrile  symptoms.  These  rigors,  or 
cold  shiverings,  in  general  indicate,  when 
they  occur  in  the  progress  of  inflammatory 
diseases,  that  pus  either  is  formed,  or  is 
about  to  be  so.  In  inflammation,  succeed- 
ing to  injuries  of  the  head,  these  rigors  are 
often  the  first  constitutional  symptoms 
which  give  alarm  to  the  well  informed, 
practitioner;  for,  they  are  generally,  though 
not  always,  an  indication,  that  inflamma- 
tion has  already  made  a dangerous,  if  not 
fatal,  progress-  These  rigors  also  accom- 
pany the  formation  of  pus  in  the  viscera 
contained  within  the  cavities  of  the  chest 
and  belly,  and  are  often  the  first  symptoms, 
which  inform  the  practitioner,  that  his  en- 
deavours to  procure  resolution  have  not 
been  successful. ’’  (See  Thomson's  Lectures 
on  Inflammation,  p.  321.) 

Ri  gors,  as  Mr.  Hunter  remarked,  are 
more  common  at  the  commencement  of 
spontaneous  inflammations,  than  in  inflam- 
mations from  external  injury.  They  sel- 
dom occur  in  the  suppurations,  which  fol- 
low operations. 

The  constitutional  symptoms,  which  at- 
tend the  formation  of  pus  in  the  progress 
of  chronic  suppurations,  are  generally 
comprehended  under  the  name  of  hectic 
fever.  (See  Fevers .) 

The  pain,  attending  what  Mr.  Hunter 
termed  the  suppurative  inflammation,  is 
increased  at  the  time  when  the  arteries  are 
dilated,  and  this  gives  the  sensation  called 
throbbing,  in  which  every  one  can  count 
his  own  pulse,  by  merely  paying  attention 
to  the  inflamed  part.  Perhaps,  this  last 
symptom  is  one  of  the  best  characteristics 
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of  this  species  of  inflammation.  When  the 
inflammation  is  moving  from  the  adhesive 
state  to  the  suppurative,  the  pain  is  con- 
siderably increased ; but,  when  suppura- 
tion has  taken  place,  the  pain  in  some  de- 
gree subsides.  (Hunter.) 

The  redness  that  took  place  in  the  ad- 
hesive stage  is  now  increased,  and  is  of  a 
pale  scarlet  colour.  The  part,  which  was 
firm,  hard,  and  swelled,  in  the  previous 
stage  of  the  inflammation,  now  becomes 
still  more  swelled,  in  consequence  of  the 
greater  dilatation  of  the  vessels,  and  the 
greater  quantity  of  coagulating  lymph 
thrown  out.  (Hunter.) 

THEORY  OF  SUPPURATION. 

The  dissolution  of  the  living  solids  of 
an  animal  body  into  pus,  and  the  power 
of  this  fluid  to  continue  the  dissolution, 
are  opinions,  which  are  no  longer  enter- 
tained by  any  well  informed  surgeons  of 
the  present  day  ; and  the  use  of  such  phrases 
as  “ pus  corrodes,”  u it  is  acrid,”  Sec . expres- 
sions, which  imply  an  erroneous  way  of 
thinking,  is  very  properly  almost  entirely 
discontinued  in  the  language  of  every  sen- 
sible medical  man.  If  these  notions  were 
true,  no  sore,  which  discharges  matter, 
could  be  exempted  from  a continual  dis- 
solution. Such  ideas  probably  arose  from 
the  circumstance  of  an  abscess  being  a hol- 
low cavity  in  the  solids,  and  from  the  sup- 
position, that  the  whole  of  the  original 
substance  of  this  cavity  was  now  the  mat- 
ter, which  was  found  in  it.  This  was  a 
very  natural  way  of  accounting  for  the  for- 
mation of  pus  by  one  entirely  ignorant  of 
the  moving  juices,  the  powers  of  the  ar- 
teries, and  what  takes  place  in  an  abscess 
after  it  is  opened.  The  knowledge  of  these 
three  subjects,  abstracted  from  the  know- 
ledge of  t lie  abscess  before  its  being  open- 
ed, should  have  led  surgeons  to  account  for 
the  formation  of  pus  from  the  blood  by  the 
powers  of  the  arteries  a’one.  According  to 
the  above  erroneous  principle,  abscesses 
would  continue  to  increase  after  being 
opened,  as  fast  as  before.  Upon  the  prin- 
ciple of  the  solids  being  dissolved  into 
pus,  was  founded  the  practice  of  bringing 
all  indurated  parts  to  suppuration,  if  pos- 
sible, and  not  making  an  early  opening. 
This  was  done  for  the  purpose  of  giving 
time  for  the  solids  to  melt  down  into  pus  ; 
but,  it  was  apparently  forgotten,  that  ab- 
scesses formed  matter  after  they  were 
opened,  and,  therefore,  the  parts  stood  the 
same  chance  of  dissolution  into  pus  as  be- 
fore. Blinded  with  the  idea,  that  the 
solids  entered  into  the  composition  ot  pus, 
the  partisans  of  this  doctrine  could  never 
see  pus  flowing  from  any  internal  canal, 
as  from  the  urethra,  in  cases  of  gonor- 
rhoea, without  supposing  the  existence  cl 
an  ulcer  in  the  passage.  Such  sentiments 


might  be  forgiven,  before  it  was  known, 
that  these  surfaces  could,  and  generally 
did,  form  pus,  without  a breach  of  the 
solids ; but,  the  continuance  of  this  way  of 
thinking  now  is  not  mere  ignorance,  but 
stupidity.  The  formation  of  pints  of  mat- 
ter in  the  cavities  of  the  chest,  and  abdo- 
men, without  any  breach  in  the  solids, 
could  not  have  been  overlooked  by  the  most 
zealous  advocates  for  the  doctrine  of  disso- 
lution. (Hunter.) 

The  moderns  have  been  still  more  ridi- 
culous ; for,  knowing,  that  it  was  denied, 
that  the  solids  were  ever  dissolved  into 
pus,  and  that  there  was  not  a single  proof 
of  it,  they  have  been  busy  in  producing 
what  to  them  seemed  a proof.  They  have 
been  putting  dead  animal  matter  into  ab- 
scesses, and,  finding,  that  it  was  either 
wholly,  or  in  part  dissolved,  they,  there- 
fore, attributed  the  loss  to  its  being  formed 
into  pus.  This,  however,  was  putting 
living  and  dead  animal  matter  upon  the 
same  footing,  which  is  a contradiction  in 
itself;  for,  if  the  result  of  this  experiment 
were  really  what  they  supposed  it  to  be, 
the  idea  of  living  parts  being  dissolved 
into  pus  must  be  abandoned,  because  liv- 
ing and  dead  animal  matter  can  never  be 
considered  in  the  same  light.  (Hunter.) 

It  might  have  been  remarked,  that  even 
extraneous  animal  matter  would  lie  in  ab- 
scesses for  a considerable  time,  without 
being  dissolved,  and,  that  in  abscesses  aris- 
ing, either  from  violence,  or  from  a species 
of  erysipelatous  inflammation,  there  were 
often  sloughs  of  the  cellular  membrane, 
which  sloughs  would  come  away,  like  wet 
low,  and,  therefore,  were  not  dissolved 
into  pus.  (Hunter.) 

It  might  also  have  been  noticed,  that  in 
abscesses  in  tendinous  parts,  as  about 
the  ankle,  a tendon  often  mortified,  and 
sloughed  away,  and  that  the  sores  would 
not  heal  till  such  sloughs  were  detached  ; 
but  though  this  separation  was  sometimes 
not  completed,  before  the  expiration  of 
months,  yet  the  sloughs  at  last  were  thrown 
off,  and  consequently  could  not  be  con- 
verted into  pus.  Pieces  of  dead  bone  often 
lie  soaking  in  matter  for  many  months, 
without  being  changed  into  pus ; and  al- 
though bones,  so  circumstanced,  may  lose 
a considerable  deal  of  their  substance,  a 
loss  which  some  might  impute  to  the  dis- 
solution of  the  bone  into  pus,  yet,  that 
waste  can  be  accounted  for  and  proved  on 
the  principle  of  absorption.  The  loss  is 
always  upon  that  surface,  upon  which  the 
continuity  is  broken  off,  audit  is  a part  of 
the  process  by  which  exfoliation  of  a dead 
piece  of  bone  is  accomplished.  The  forma- 
tion of  pus  has  been  attributed  to  a kind 
of  fermentation,  in  which  both  the  solids 
and  fluids  were  concerned.  This  doctrine 
is  easily  refuted  by  stating  wliat  happens 
in  internal  canals,  which  naturally  secret® 
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smeus,  but  frequently  form  pus,  without 
any  loss  of  substance,  or  any  previous  fer- 
menting process.  Were  we  to  suppose  a 
fermentation  of  the  solids  and  fluids  the 
immediate  cause  of  the  production  of  pus, 
whence  could  the  solids  come,  which  enter 
into  the  composition  of  discharges  from  the 
urethra  ? for  the  whole  penis  could  not  af- 
ford matter  enough  to  form  the  pus,  which 
is  discharged  in  a common  gonorrhoea. 
How  also  could  the  fermentation  of  the 
solids  ever  cease?  for,  there  is  the  same 
surface  secreting  its  mucus,  whenever  the 
formation  of  pus  is  discontinued.  It  may 
be  asked,  likewise,  by  what  power  the 
first  particle  of  pus  in  an  abscess,  or  on  a 
sore,  is  formed,  before  there  is  any  particle 
existing,  which  is  capable  of  dissolving  the 
solids  ? An  abscess  may  be  stationary  for 
months,  and  at  last  be  absorbed;  what  be- 
comes of  the  fermentation  all  the  while 
the  collection  of  matter  continues  sta- 
tionary ? 

Extravasated  blood  has  been  supposed 
to  be  capable  of  being  converted  into  pus. 
We  find,  however,  that  blood,  when  ex- 
travasated, either  from  violence,  or  a rup- 
ture of  a vessel,  as  in  an  aneurism,  never 
of  itself  becomes  pus;  nor  was  pus  ever 
formed  in  these  cases,  without  being  pre- 
ceded by  inflammation.  Both  the  blood 
and  matter  are  also  found  together  in  the 
same  cavity,  under  such  circumstances. 
If  the  blood  had  coagulated,  which  it  sel- 
dom does  in  cases  of  violence,  it  would  be 
found  still  coagulated  ; and  if  it  had  not 
coagulated,  the  pus  would  be  bloody.-— 
(Hunter.) 

The  modern  theory  of  suppuration  is, 
that  the  matter  is  separated  from  the  blood 
by  the  secreting  power  of  the  vessels  of  the 
inflamed  part,  which  now  acquire  a new 
mode  of  action. 

That  pus  is  formed  in  the  vessels,  from 
which  it  exudes,  by  an  action  of  these 
vessels  analogous  to  secretion,  was,  so  far 
as  I know  (says  Professor  Thomson)  first 
distinctly  suggested  by  Dr.  Simpson  of  St. 
Andrew’s,  in  his  ,s  Dissertaftones  de  Re 
Medica ,”  published  in  the  year  1722.  An 
opinion,  similar  to  that  of  Dr.  Simpson’s 
suggested  itself,  about  the  year  1756,  to 
De  Haen,  from  the  consideration  of  what 
takes  place  in  some  cases  of  phthisis  pul- 
monalis.  This  author  observes,  that  pus 
was  often  expectorated,  for  a great  length 
of  time,  by  patients  affected  with  phthisis, 
in  whom,  after  death,  no  mark  of  ulcera- 
tion could  be  perceived,  not  even  the  place 
in  which  the  pus  had  been  formed.  The 
hypothesis  of  pus  being  a secretion  was 
afterwards  more  fully  considered  by  Dr. 
Morgan,  of  Philadelphia,  in  his  inaugural 
thesis  printed  at  Edinburgh  in  1765,  en- 
titled “ Puopoieses , sive  Tentamen  Medicum 
de  Puris  Confectioned  The  belief,  that  pus 
is  a secretion,  or  formed  at  least  by  an  ac- 


tion of  the  vessels  analogous  to  secretion, 
was  adopted  by  Mr.  Hunter.  Indeed,  the 
merit  of  the  original  suggestion  of  this 
hypothesis  has  been  ascribed  to  him, though 
improperly.  Bruggman,  professor  of  bo- 
tany at  Leyden,  has  maintained  the  same 
doctrine  in  an  excellent  thesis  u De  Puo - 
genia ,”  published  in  1785;  and  it  is  that 
which  is  now  very  generally  taught  all  over 
Europe.  (See  Thomson’s  Lectures  on  Inftam - 
motion,  p.  316 — 317.) 

The  opinion,  that  suppuration  is  a pro- 
cess, analogous  to  glandular  secretion,  was 
at  first  hastily  rejected  by  many,  who 
were  swayed  by  the  fact,  that  there  is  no 
pus  ever  found  blended  with  the  blood  in 
the  circulating  system.  By  this  mode  of 
reasoning,  however,  such  thinkers  must 
be  led  to  deny  the  universally  received  and 
undoubted  doctrine,  that  the  bile  is  a se- 
cretion ; and,  yet,  it  is  well  known,  that 
nothing  like  this  fluid  can  be  detected  in 
an  analysis  of  the  blood,  and,  indeed,  a 
very  small  quantity  would  be  sufficient  to 
tinge  the  whole  mass  of  circulating  blood 
with  a yellow  colour,  the  same  as  we  see 
in  cases  of  jaundice.  No  one  would  wish 
to  defend  the  idea  of  there  being  either 
pus,  or  bile,  actually  in  the  circulation  ; 
but,  only  the  matter,  or  modifications  of 
the  matter,  which,  by  the  combinations,  or 
whatever  changes,  we  may  choose  to  term 
them,  taking  place  in  the  secreting  vessels, 
and  by  their  operations  are  converted  into 
one  of  the  particular  fluids  in  question. 

No  suppuration  ever  takes  places  with- 
out being  preceded  by  inflammation  ; no 
pus  is  ever  formed  but  in  consequence  of 
it.  In  abscesses,  a suppuration  is  an  im- 
mediate effect  of  inflammation  ; and  wdiea 
internal  cavities  remain  exposed,  no  sup- 
puration comes  on,  fill  inflammation  has 
formed  Ihe  disposition  and  action. 

Violence  done  to  parts  is  one  of  th» 
great  causes  of  suppuration  ; but,  simply, 
violence  does  not  always  occasion  it.  The 
violence  must  be  followed  by  a prevention 
of  a cure  in  a more  simple  way,  viz.  by  a 
restoration  of  the  structure,  so  as  to  carry 
on  the  animal  functions  of  the  part.  The 
parts  must  be  kept  long  enough  in  that 
state  into  which  they  were  put  by  the 
violence.  Or,  what  is  somewhat  similar 
to  this,  the  violence  must  be  attended  with 
death  in  a part,  as,  in  many  bruises,  all 
mortifications  and  all  sloughs,  in  con- 
sequence of  the  application  of  caustic, 
which,  when  the  dead  parts  separate,  leave 
internal  surfaces  exposed.  (Hunter,) 

As  every  injury,  or  effect  of  outward 
violence,  under  the  above  circumstances,  is 
more  or  less  exposed  to  the  surrounding  air, 
the  application  of  air  to  internal  surfaces 
has  been  assigned  as  a cause  of  suppura- 
tion ; but,  certainly,  the  air  has  not  the 
least  effect  on  parts,  circumstanced  as  above, 
for  a stimulus  would  arise  from  a wound, 
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were  it  even  contained  in  a vacuum.  In 
circumscribed  abscesses,  the  air  cannot 
possibly  get  to  the  parts,  so  as  to  have  any 
share  in  making  them  suppurate. 

In  cases  of  emphysema,  when  the  air  is 
diffused  over  the  whole  body,  no  suppu- 
ration is  the  consequence,  unless  an  ex- 
posure, or  imperfection  of  some  internal 
surface  should  be  matle,  for  the  purpose 
of  allowing  the  air  to  escape.  A stronger 
proof,  that  it  is  not  the  admission  of  air, 
which  makes  parts  inflame,  is,  that  the 
cells  in  the  soft  parts  of  birds,  and  many 
of  the  cells  and  canals  of  their  bones,  com- 
municating with  the  lungs,  and  always 
containing  air,  never  inflame  ; but  if  these 
cells  are  exposed  in  an  unnatural  way, 
then  the  stimulus  of  imperfection  is  given, 
these  cavities  then  inflame,  and  their  sur- 
faces either  form  adhesions  together,  or 
produce  pus.  (Hunter.) 

When  the  interior  of  an  abscess  is  ex- 
amined, the  cavity,  which  contained  the 
matter,  is  observed  to  be  lined  with  a 
smooth,  membranous-looking  substance, 
which  is  of  a whitish  ash-colour,  and  has 
a strong  resemblance  to  coagulating  lymph. 
This  membrane-like  substance  has  been 
termed  the  sac,  or  cyst  of  the  abscess.  This 
sac,  or  cyst,  seems  in  general  to  adhere  by 
a vascular  union  to  the  surrounding  cel- 
lular membrane,  which  is  itself  likewise 
denser  in  texture,  and  more  vascular, 
than  in  the  natural  state,  (Thomson’s  Lee - 
turcs,  p.  310.)  its  cells  being  closed  by 
coagulating  lymph,  effused  in  fconsequence 
of  that  species  of  inflammation,  which  Mr. 
Hunter  termed  the  adhesive.  Thus  by  the 
formation  of  a cyst,  and  the  effusion  of 
coagulating  lymph  in  the  cellular  substance 
around  the  abscess,  the  collection  of  matter 
is  bounded,  and  cannot  become  diffused, 
as  it  otherwise  would  do,  in  the  communi- 
cating cavities  of  the  cellular  membrane, 
like  the  water  in  (Edema. 

Something,  like  this  diffusion  of  pus, 
seems  to  occur  in  erysipelas  phlegmonoides. 
u But,  in  this  case,  (says  Professor  Thom- 
son) the  vitality  of  greater,  or  less  portions 
of  the  cellular  substance  is  destroyed,  the 
deadened  portions  are  converted  into  dirty, 
whitish,  ash-coloured  sloughs,  and  it  be- 
comes extremely  difficult  to  say,  whether 
any  part  of  the  pus  contained  in  the 
deadened  cellular  membrane  has  been 
formed  in  the  cells,  in  which  it  is  contain- 
ed, or  has  been  absorbed  into  these  cells, 
after  being  separated  from  the  parietes  of 
the  cavities  containing  the  sloughs  them- 
selves.” ( Lectures , fyc.  p.  310.) 

There  can  be  no  doubt,  that,  after  an 
abscess  has  received  a membranous  lin- 
ing, or  cyst,  the  secretion  of  pus  is  con- 
tinued from  the  surface  of  the  latter  part 
entirely,  as  well  as  whatever  degree  of  ab- 
sorption of  the  same  fluid  happens  to  be 
going  on.  In  fact,  file  cysts  must  be  both 


secreting  and  absorbing  surfaces.  Th« 
circumstances  which  leave  no  doubt  of  this 
point,  are  the  frequent  sudden  or  gradual 
removal  of  very  large  manifest  collections 
of  matter ; the  continual  changes  occurring 
in  the  quantity  and  consistence  of  the 
pus ; and  the  speedy  filling  of  the  cavity 
with  purulent  matter  again  after  the  first 
contents  of  the  abscess  have  been  dis- 
charged. 

Another  thing,  which  is  yet  a subject  of 
controversy,  is,  whether  suppuration  ever 
happens  unpreceded  by  inflammation  ? Pro- 
fessor Thomson,  of  Edinburgh,  believes, 
that  the  affirmative  opinion  on  this  point 
was  first  suggested  by  De  Haen,  of  Vienna; 
but,  he  thinks,  that  much  of  the  difference 
of  sentiment  in  this  matter  has  proceeded 
from  the  vague  “ notions,  entertained  with 
regard  to  the  symptoms,  which  necessarily 
characterise  the  state  of  inflammation,  and 
also  with  regard  to  the  properties,  by 
which  pus  is  to  be  distinguished  from  other 
animal  fluids.  Accordingly,  in  almost  all 
the  examples,  which  De  Haen  has  adduced 
to  prove  the  formation  of  pus,  without  the 
previous  existence  of  inflammation,  he  has 
himself  occasion  to  remark  the  exudation 
of  coagulating  lymph,  and  the  existence 
of  preternatural  adhesions;  phenomena, 
which  we  now  know  are  produced  by  that 
state,  which  Mr.  Hunter  has  denominated 
adhesive  inflammation.1*  But,  De  Haen 
uses  the  term  inflammation  to  express  that 
state,  which  we  denominate  ulceration,  or 
ulcerative  absorption  ; for,  in  speaking  of 
the  cases  of  suppuration,  which  he  has  ad- 
duced, he  observes,  thatr  “ in  many  of 
them  no  previous  loss,  or  consumption  of 
substance  could  be  perceived.”  An  obser- 
vation, similar  to  this,  was  made  about  the 
same  time,  or  perhaps  a little  earlier,  by 
Dr.  William  Hunter,  and  an  account  given 
of  it  in  the  second  volume  of  the  London 
Medical  Observations  and  Inquiries. 

“ Mr.  Hunter,  though  he  endeavours  to 
establish  it  as  an  invariable  fact,  that  n© 
suppuration  takes  place,  which  is  not  pre- 
ceded by  inflammation,  is  of  opinion,  that 
collections  of  what  he  terms  extraneous 
matter,  something  like  pus,  may  form  in 
various  parts  of  the  body,  without  the  pre- 
vious existence  of  inflammation  in  the 
parts,  in  which  it  is  formed ; and  accord- 
ingly will  find,  at  page  390  of  his 
Treatise  on  Inflammation,  a chapter  en- 
titled, iC  Of  Collections  of  Matter  without 
Inflammation.” 

Professor  Thomson  doubts,  however, 
iC  whether  these  collections  of  matter,  said 
to  be  formed  without  inflammation,  would 
not  have  been  more  properly  denominated 
scrophulous  abscesses,  or  chronic  suppura- 
tions. I am  disposed  to  believe  (says  he), 
that,  in  whatever  texture,  or  organ  of  the 
body,  scrophula  manifests  itself,  there  in- 
flammation will  be  found  to  exist.  The 
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phenomena,  it  is  true,  of  inflammation, 
both  local  and  constitutional,  are  modified 
by  the  existence  of  the  scrophulous  dia- 
thesis; but,  they  are,  I believe,  always 
present  in  such  a degree  as  to  justify  us  in 
giving  to  them  the  name  of  inflammation, 
and  in  classing  most,  if  not  all  local  scro- 
phulous affections,  among  inflammatory 
diseases.  When  the  indolent  swellings,  of 
which  iVIr.  Hunter  speaks,  occur  near  to 
the  surface  of  the  body,  that  part  feels 
warmer,  than  usual,  as  may  be  felt  in  white- 
swellings  of  the  joints.  The  swelling  also 
is  either  preceded  or  accompanied  with  some 
degree  of  pain,  though,  when  the  affec- 
tion is  internal,  the  patient  may  not  always 
be  very  accurate  with  regard  to  the  precise 
seat  of  this  pain.  When  cut  into,  the  parts 
also  affected  with  scrophulous  swellings 
are  always  found  more  vascular,  than 
usual ; in  short,  all  the  symptoms  occur  by 
which  the  state  of  inflammation  is  cha- 
racterised.” (See  Thomson’s  Lectures  on  In- 
flammation, p,  313—314.)  In  another  place, 
this  author  admits,  that  the  matter,  which 
as  formed  in  chronic  suppurations,  does 
not  always  accurately  resemble  that,  which 
is  formed  in  acute  abscesses ; but,  yet  he 
contends,  that  it  is  so  analogous  both  in  its 
physical  and  chemical  characters,  as  well 
as  in  the  circumstances,  in  which  it  is  pro- 
duced, that  he  can  see  no  reason,  why  it 
should  not  be  called  pus,  or  a puriform 
fluid.  (P.315.) 

QUALITIES  OS'  PUS. 

True  pus  has  certain  properties,  which 
when  taken  singly,  may  belong  to  other 
secretions,  but,  which,  conjointly,  form 
the  peculiar  character  of  this  fluid,  viz. 
globules  swimming  in  a fluid,  which  is 
coagulable  by  a solution  of  the  muriate  of 
ammonia,  which  no  other  animal  secretion 
is,  and,  at  the  same  time,  a consequence  of 
inflammation. 

The  colour  and  the  consistence  of  pus 
are  the  two  qualities  which  first  attract  the 
notice  of  every,  the  most  superficial  ob- 
server. The  colour  arises  from  the  largest 
portion  of  this  fluid  being  composed  of 
very  small  round  bodies,  very  much  like 
those  little  globules,  which,  swimming  in 
a fluid,  make  cream.  The  fluid,  in  which 
the  globules  of  pus  swim,  wre  might  at  first 
suppose  to  be  the  serum  of  the  blood,  for 
it  coagulates  with  heat,  like  the  latter 
fluid.  Pus  is  also  probably  mixed  with  a 
small  quantity  of  coagulating  lymph;  as 
it  partly  coagulates,  after  it  is  secreted 

The  fluid  part  ofpus,  however,  is  known 
to  have  properties,  which  serum  has  not. 
There  being  a similarity  between  pus  and 
milk,  experiments  have  been  made  to  as- 
certain whether  the  fluid  of  pus  could  be 
«oagulated  with  the  gastric  juice  of  ani- 
mals; but,  no  coagulation  could  be  effected 


in  this  manner;  a solution  of  muriate  of 
ammonia  made  the  fluid  part  of  pus  coagu« 
late;  but,  not  any  other  secretion,  or  na- 
tural fluid  ; and,  hence,  it  was  concluded, 
that  whenever  globules  were  found  swim- 
ming in  a fluid,  coagulable  by  muriate  of 
ammonia,  the  matter  was  to  be  considered 
as  pus.  (Hunter.) 

The  proportion,  which  the  white  glo» 
bules  bear  to  the  other  parts  of  pus,  de- 
pends on  the  health  of  the  parts  producing 
the  discharge.  When  the  globules  are 
very  abundant,  the  matter  is  thicker  and 
whiter,  and  is  called  healthy  pus ; the 
meaning  of  which  is,  that  the  solids,  which 
produced  it,  are  in  good  health;  for,  thes® 
appearances  in  the  matter  are  no  more, 
than  the  result  of  certain  salutary  pro- 
cesses going  on  in  the  solids,  the  effect  of 
which  processes  is  to  produce  the  disposi- 
tion, on  which  both  suppuration  and  gra- 
nulation depend.  ( Hunter  ) 

Pus  is  specifically  heavier  than  water, 
and  is  probably  about  as  heavy  as  blood. 

Besides  the  above  properties,  pus  has  a 
sweetish  mawkish  taste,  very  different  from 
that  of  most  other  secretions,  and  the 
same  taste  takes  place,  whether  it  is  pus 
from  a sore,  or  an  irritated  inflamed  sur- 
face. 

Pus  has  a smell,  in  some  degree  pecu- 
liar to  itself;  but  this  differs  in  different 
cases.  Some  diseases,  it  is  said,  may  be 
known  by  the  smell,  as  for  instance,  a 
gonorrhoea. 

Pus  sinks  in  water ; mucus  floats.  Pus 
communicates  to  water  an  uniformly  trou- 
bled white  colour;  mucus  gives  the  ap- 
pearance of  stringy  portions  floating  in 
it.  Mucus  is  said  to  be  more  readily  dis- 
solved by  sulphuric  acid,  than  pus  is,  It 
has  also  been  asserted,  that  if  water  be 
added  to  such  solutions,  the  pus  is  preci- 
pitated to  the  bottom  of  the  vessel ; while 
the  mucus,  instead  of  being  completely 
precipitated,  forms  swimming  flakes.  A 
solution  of  caustic  alkali  dissolves  both 
pus  and  mucus;  but,  when  water  is  added, 
the  pus  is  said  to  become  separated,  but 
not  the  mucus. 

Though  solutions  in  chemical  menstrua 
and  precipitations,  have  been  thought  a 
test  of  the  distinction,  between  these  two 
fluids ; yet,  the  method  has  been  thought 
absurd  and  unpliilosophical.  It  has  been 
conceived,  that  all  animal  substances  what- 
ever, when  in  solution,  either  in  acids  or 
alkalies,  would  be  in  the  same  state,  and 
therefore,  that  the  precipitation  would  ha 
the  same  in  all.  Calcareous  earth,  when 
dissolved  in  muriatic  acid,  is  in  that  acid 
in  the  same  state,  whether  it  has  been  dis- 
solved from  chalk,  limestone,  marble,  or 
calcareous  spar,  and  precipitations  from  all 
are  the  same.  Hence,  experiments  were 
made  on  organic,  animal  matter,  such  as 
muscle, tendon*  cartilage^  liver,  and  brain; 
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and  on  inorganic,  such  as  pus  and  the 
white  of  an  egg.  All  these  substances 
were  dissolved  in  sulphuric  acid,  and  pre- 
cipitated with  the  vegetable  alkali.  Each 
precipitation  was  examined  with  such 
magnifiers,  as  plainly  shewed  the  forms 
of  the  precipitates,  all  which  appeared  to 
be  flaky  substances.  The  precipitate  by 
the  volatile  alkali  had  exactly  the  same 
appearance.  The  same  appearances  were 
seen,  when  the  above  kinds  of  animal 
matter  were  dissolved  in  the  vegetable 
caustic  alkali,  and  precipitated  with  the 
muriatic  acid.  A flaky  substance,  void 
of  any  regular  form,  composed  each  pre- 
cipitate. {Hunter.) 

Pus  does  not  irritate  the  particular  sur- 
face, which  secretes  it,  though  it  may  be 
very  irritating  to  any  other.  Hence,  no 
suppurating  surface  of  any  specific  kind; 
can  be  kept  up  by  its  own  matter.  If 
this  had  not  been  the  case,  no  sore  of  a 
specific  quality,  or  producing  matter  of 
an  irritating  kind,  could  ever  have  been 
healed.  This  is  similar  to  every  other  se- 
cretion of  stimulating  fluids,  as  the  bile, 
tears,  &c.  which  fluids  do  not  stimulate 
their  own  glands,  or  ducts,  but  are  ca- 
pable of  stimulating  any  other  part  of  the 
body.  {Hunter.) 

Whenever  a real  disease  attacks,  either 
the  suppurating  surface,  or  the  constitu- 
tion, the  production  of  true  pus  ceases, 
and  the  fluid  becomes  changed  in  some 
measure,  in  proportion  to  these  morbid 
alterations.  In  general  it  becomes  thinner 
and  more  transparent,  and  it  partakes 
more  of  the  nature  of  the  blood,  as  is  the 
case  in  most  other  secretions  under  simi- 
lar circumstances.  Sanies  is  the  term 
usually  applied  by  surgeons,  to  pus,  in 
this  degenerated  state.  This  unhealthy 
sort  of  matter  has  more  of  the  serum,  and, 
frequently,  more  of  the  coagulating  lympli 
in  it,  and  less  of  the  combination,  which 
renders  it  coagulable  by  a solution  of  mu- 
riate of  ammonia.  It  has  also  a greater 
proportion  of  the  extraneous  parts  of  the 
blood,  which  are  soluble  in  water,  such 
as  salts;  and  it  has  a greater  tendency, 
than  true  pus,  to  become  putrid.  Such 
unhealthy  matter  may  even  be  irritating 
to  the  surface,  which  produces  it. 

The  discharge,  when  of  an  irritating 
sort,  is  more  stimulating  to  the  adjoining 
parts  with  which  it  comes  in  contact, 
than  to  its  own  secreting  surface.  In  this 
manner,  it  frequently  produces  excoria- 
tion of  the  skin,  and  ulceration.  Thus 
tiie  tears  excoriate  the  skin  of  the  cheek, 
in  consequence  of  the  quantity  of  salts, 
which  they  contain.  From  this  effect, 
matter  has  been  called  corrosive,  a 
quality,  which  it  has  not ; the  only  pro- 
perty which  it  possesses,  being  that  of 
irritating  the  parts,  which  it  touches,  so 
as  to  cause  their  absorption.  {Hunter.) 


When  the  vessels  thus  lose  the  power  of 
producing  good  pus,  they  also  lose  mor® 
or  less  the  power  of  forming  granulations. 
This  may  depend  on  some  deviation  from 
the  due  structure,  and  action,  which  such 
vessels  should  possess,  in  order  to  be 
qualified  for  the  performance  of  these  two 
operations. 

Pus,  from  several  circumstances,  would 
appear  in  general  to  have  a greater  ten- 
dency to  putrefaction,  than  the  natural 
juices  have;  but,  perhaps,  this  is  not 
the  case  with  pure  pus,  which,  when  first 
discharged  from  an  abscess,  is  commonly 
perfectly  sweet.  There  are,  however, 
some  exceptions  to  this,  but  these  de- 
pend on  circumstances  entirely  foreign  to 
the  nature  of  pus  itself.  Thus,  if  the 
abscess  had  any  communication  with  the 
air,  w'hile  the  matter  was  confined  in  it ; 
or  if  the  collection  has  been  so  near  the 
colon,  or  rectum,  as  to  have  been  infected 
by  the  feces,  then  we  cannot  wonder,  that 
the  matter  should  become  putrid.  When 
blood  is  blended  with  pus ; when  sloughs 
are  mixed  with  it ; when  the  parts  form- 
ing the  seat  of  the  abscess,  are  in  a gan- 
grenous stale  from  an  erysipelatous  affec- 
tion; the  matter  has  a greater  tendency 
to  putrefy,  than  the  pure  pus,  discharged 
from  sound  abscesses,  or  healing  sores. 
Pure  matter,  though  easily  rendered  sus- 
ceptible of  change,  by  extraneous  addi- 
tions, is  in  its  own  nature  tolerably 
uniform  and  immutable.  It  appears  so 
unchangeable,  that  we  find  it  retained  in 
an  abscess  for  weeks,  without  having  un- 
dergone any  alteration.  These  qualities, 
however,  only  belong  to  perfect  pus.  If 
a healthy  sore  inflames,  the  matter,  now 
produced  from  it,  though  unmixed  with 
extravasated  blood,  or  dead  solids,  be- 
comes much  sooner  putrid,  and  much 
more  irritating,  than  the  discharge,  form- 
ed before  this  alteration  of  the  ulcer. 
{Hunter.) 

In  the  preceding  paragraph,  it  is  stated, 
that  matter  remains  very  often  unchanged 
in  abscesses  for  weeks.  This  expression 
of  Hunter’s  is  not  strictly  correct ; for, 
it  is  well  known,  that  the  surfaces  of  the 
cavities  of  abscesses  are  always  absorb- 
ing, as  well  as  secreting  ones ; conse- 
quently, there  must  be  a continual  muta- 
tion going  on  in  the  contained  matter. 

When  there  are  diseased  bones,  or  other 
extraneous  bodies,  exciting  irritation, 
sometimes  even  in  so  great  a degree  as  to 
make  the  vessels  bleed,  and  often  wound- 
ing the  vessels  of  the  part,  the  matter  is 
always  found  to  be  very  offensive.  This 
state  of  the  discharge  is  one  mark  of  a 
diseased  bone. 

The  discharge  of  an  unhealthy  sore 
blackens  silver  probes,  and  preparations 
of  lead.  This  effect  is  imputed  by  Dr. 
Crawford  to  the  sulphurated  hydrogea 
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gas,  generated  in  the  matter.  (Phil.  Tram . 
ml.  80.  Year  1790,  p.  385.)  Further  interest- 
ing observations  on  the  nature  of  pus  may 
be  found  in  an  Essay  on  the  Differences 
between  Pus  and  Mucus,  by  Dr.  Darwin, 
junior;  also  in  Dr.  G.  Pearson’s  Paper  in 
Philos.  Trans.  1811. 

■USE  OF  PCS* 

By  some  it  is  supposed  to  carry  off 
humours  from  the  constitution.  Suppura- 
tion is  sometimes  regarded  as  a constitu- 
tional disease,  changed  into  a local  one, 
which  constitutional  malady  is  discharg- 
ed, or  thrown  out  of  the  body,  either  in 
the  form  of  pus,  or  together  with  this  fluid. 
Critical  abscesses  have  been  thought  to 
be  cases  of  this  sort.  Suppuration  has 
also  been  imagined  to  carry  off  local  com- 
plaints from  other  parts  of  the  body,  on 
the  old  principle  of  derivation,  or  revul- 
sion. For  this  reason,  sores  or  issues 
are  made  in  sound  parts  before  allowing 
other  sores  to  be  dried  up.  Suppuration 
is  sometimes  excited  with  a view  of  mak- 
ing parts,  such  as  indurated  swellings, 
dissolve  into  pus ; but,  we  have  endea- 
voured to  shew,  that  no  dissolution  of 
the  solids  is  concerned  in  the  production 
of  pus. 

A secretion  of  pus  is  looked  upon  as  a 
general  prevention  of  many,  or  of  all,  the 
causes  of  disease.  Hence,  issues  are 
made  to  keep  off  both  universal  as  well 
as  local  diseases.  However,  the  use  of 
pus  is  perhaps  unknown;  for,  it  is 
formed  most  perfectly  from  healthy  sores, 
and  in  healthy  constitutions;  and  large 
discharges  from  parts  not  very  essential 
,to  life,  produce  very  little  change  in  the 
constitution,  and  as  little  upon  being 
healed  up,  whatever  some  may  suppose 
to  the  contrary.  .{Hunter.) 

This  is  certainly  the  case  with  many 
old  ulcers,  the  suppuration  from  which 
seems  to  have  little,  or  no  effect,  in  impair- 
ing the  health.  Nor  is  there  any  real  reason 
to  be  afraid  of  healing  such  ulcers,  when 
possible,  lest  a worse  disease  should 
follow  from  the  stoppage  of  a discharge, 
to  which  the  system  is  supposed  to  be 
habituated  so  much,  that  the  continuance 
of  it  must  be  essential  to  health. 

Every  one  knows,  that  when  there  is 
no  interference  of  art,  that  is,  when  the 
surface  pf  a sore  is  left  uncovered,  the 
thin  part  of  the  matter  evaporates,  and 
the  thick  part  dries  and  forms  a scab. 
Nature,  therefore,  seems  to  have  design- 
ed, that  one  use  of  pus  should  be  to  make 
a cover,  or  protection,  for  ulcerated  sur- 
faces. But  I cannot  agree  with  what  has 
been  asserted  {Hunter),  that  the  natural 
healing  pf  a sore  under  a scab  takes 
place  more  quickly,  than  when  surgical 
dressings  are  employed. 


Among  the  secondary  uses  of  sup- 
puration, may  be  mentioned,  opening  a 
communication  between  a disease  and  the 
external  surface  of  the  body ; forming  a 
passage  for  the  exit  of  extraneous  bo- 
dies, 

TREATMENT  WHEN  SUPPURATION  MUST 
TAKE  PLACE. 

In  cases  of  inflammation,  arising  from 
accident,  but  so  circumstanced,  that  we 
know  suppuration  cannot  be  prevented, 
the  indication  is  to  moderate  the  inflam- 
mation, which,  if  the  powers  are  great, 
and  the  injury  done  considerable,  will 
probably  be  very  violent.  If  the  con- 
stitution should  also  be  much  affected, 
certain  general  means  are  proper,  such 
as  bleeding,  purging,  and  nauseating 
medicines.  While  the  constitution  con- 
tinues to  be  disturbed,  suppuration  can- 
not take  place  in  the  most  favourable 
manner.  In  these  cases,  also,  such  medi- 
cines as  produce  a gentle  perspiration 
greatly  relieve  the  patient,  for  instance, 
the  pulv.  ipecac,  comp. ; antimonials ; aq„ 
ammon.  acet. ; saline  draughts,  &c.  Opi- 
ates may  produce  a temporary  diminution 
of  action  ; but,  it  is  not  always  the  conse- 
quence of  this  medicine,  as  there  are  con- 
stitutions, which  it  renders  more  irrita- 
ble, and  of  course  where  it  aggravates  the 
inflammatory  action. 

The  applications  to  inflammations, 
which  are  to  suppurate  and  form  an  ab- 
scess, commonly  used,  are  poultices  and 
fomentations.  These,  however,  appear  to 
be  applied  without  much  critical  exactness, 
or  discrimination ; for,  they  are  applied 
before  suppuration  has  taken  place,  and 
when  this  event  is  pot  desired;  and  they 
are  also  applied  after  suppuration  has 
taken  place.  AVith  respect  to  suppura- 
tion itself,  abstracted  from  all  other  con- 
siderations} the  indication  cannot  be  the 
same  in  every  state  ; but  if  poultices  and 
fomentations  are  found  to  be  of  real  ser- 
vice in  the  two  stages  of  the  disease,  there 
must  be  something  common  to  both,  for 
which  they  are  of  service,  independently 
of  simple  suppuration.  Poultices  are 
useful,  when  the  inflammation  attacks 
the  skin,  either  in  the  first  instance  or 
after  an  abscess  has  approached  so  near 
the  skin,  that  this  becomes  secondarily 
affected.  This  benefit  appears  to  arise 
from  the  skin  being  kept  soft  and  moist. 
Such  is  the  use  of  a poultice  in  inflamma- 
tion, either  before  or  after  suppuration, 
until  the  abscess  is  opened.  But,  when 
poultices  and  fomentations  are  applied  to 
inflamed  parts,  in  which  we  wish  to  avoid 
suppuration,  reason  and  principle  will 
not  justify  the  practice,  though  such  ap- 
plications may  be  proclaimed  by  expe- 
rience to  be  very  proper.  {Hunier.) 
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TREATMENT  AFTER  SUPPURATION  HAS 
TAKEN  PLACE. 

When  suppuration  cannot  be  stopped, 
©r  resolved,  it  is  in  general  to  be  pro- 
moted. 

How  far  suppuration  can  be  increased 
by  medicines,  or  applications,  is  doubt- 
ful ; but  attempts  are  generally  made, 
and,  for  this  purpose,  suppurating  cata- 
plasms and  plasters,  composed  of  the 
warm  gums,  seeds,  &c.  have  been  re- 
commended. Mr.  Hunter  doubled,  whe- 
ther such  applications  had  any  consider- 
able effect  in  the  way  intended ; for,  if 
theyr  were  put  on  a sore,  they  would 
hardly  increase  the  discharge  from 
it,  and,  perhaps,  even  diminish  it. 
However,  in  many  eases,  in  which  the 
parts  are  indolent,  and  hardly  admit  of 
true  inflammation,  in  consequence  of 
which  a perfect  suppuration  cannot  take 
place,  stimulating  the  skin  brings  on  a 
more  salutary  inflammation,  and  of  course 
a quicker  inflammation. 

These  applications  have  been  found, 
however,  to  bring  the  matter  more  quickly 
to  the  skin,  even  in  the  most  rapid  suppu- 
rations. This  effect  has  been  mistaken  for 
an  increased  formation  of  pus ; but,  this 
consequence  can  only  follow  in  cases,  in 
which  the  inner  surface  of  the  abscess 
is  within  the  influence  of  the  skin.  The 
accelerated  progress  of  the  matter  to  the 
surface  of  the  body  arises  from  another 
cause,  viz.  the  promotion  of  ulceration 
in  the  parts,  between  the  collection  of 
matter,  and  the  cuticle. 

Emollient  poultices  are  commonly  ap- 
plied to  inflamed  parts,  when  suppura- 
tion is  known  to  have  taken  place.  These 
can  have  no  effect  upon  suppuration,  ex- 
cept that  of  lessening  the  inflammation, 
or  rather  making  the  skin  more  easy. 
The  inflammation  must  have  reached  the 
skin  before  poultices  can  have  much  effect, 
for  they  can  only  affect  that  part.  The 
ease  of  the  patient,  however,  should  be 
considered,  and  we  find,  that  tomenta- 
tions  and  poultices  are  often  beneficial  in 
this  way.  By  keeping  the  cuticle  moist 
and  warm,  the  sensitive  operations  of  the 
nerves  of  the  parts  are  soothed.  On  the 
contrary,  if  the  inflamed  skin  is  allowed 
to  dry,  the  inflammation  is  increased, 
and  as  suppuration  is  probably  not  check- 
ed by  the  above  treatment,  it  ought 
to  be  put  into  practice  As  warmth 
excites  action,  the  fomentation  should  be 
as  warm  as  the  patient  can  bear,  without 
inconvenience.  ( Hunter .) 

« The  local  treatment  in  phlegmonous 
abscesses  (as  Professor  Thomson  observes) 
is  still  more  simple,  than  that  by  which 
we  endeavour  to  procure  resolution. 
It  consists  almost  solely  in  the  applica- 
tion of  a moderate  degree  of  warmth 


and  moisture  to  the  inflamed  part,  either 
by  means  of  fomentations,  or  poultices. 
The  manner  in  which  these  means  act 
in  promoting  suppuration  is  unknown. 
Independently  of  their  temperature,  it 
seems  very  doubtful,  whether  fomenta- 
tions and  poultices  have  any  power  of 
promoting  suppuration  in  the  parts,  to 
which  they  are  applied.  They  keep  the 
cuticle  moist  and  warm,  they  promote 
perspiration,  they  sooth  and  allay  pain 
in  many  inflammations,  and  these  are 
probably  the  only  immediate  effects, 
which  they  produce.  The  rest  is  the 
work  of  nature.  In  suppurations,  attend- 
ed by  very  severe  pain,  the  use  of 
warm  fomentations  is  often  found  to 
afford  singular  relief,  not  only  by  their 
effect  in  easing  pain,  but  also  by  their 
seeming  to  shorten  the  duration  of  the 
suppurative  stage.  In  the  cases  of  sup- 
puration, in  which  they  give  relief,  they 
should  be  repeated  every  four  or  six 
hours.  The  most  common  way  of  em- 
ploying them,  is  by  wringing  linen,  or 
woollen  cloths,  out  of  warm  water,  and 
applying  these  to  the  inflamed  part,  of 
as  high  a temperature  as  the  feelings  of 
the  patient  can  bear.  Decoctions  of  herb* 
were  formerly  much  employed  in  the 
way  of  embrocation,  and  were  then,  and 
are  still  by  many  practitioners,  suppos- 
ed to  possess  peculiar  virtues  in  promot- 
ing suppuration.  Whether  embrocations 
with  the  narcotic  herbs  might  not  in 
some  cases  be  beneficial,  by  producing 
a sedative  effect  in  allaying  pain,  I am 
unable  to  say,  though  I am  inclined  to 
believe,  that  even  they  act  chiefly  by 
their  warmth  and  moisture.  In  cases 
where  you  find  it  necessary  to  use  an 
embrocation  with  herbs,  the  flowers  of  ca- 
momile may  in  general  be  substituted  in 
place  of  the  leaves  or  flowers  of  almost 
every  other  plant.  These  flowers  readily 
imbibe  and  retain  moisture.  They  are, 
when  moist,  of  a soft  consistence,  and 
can  be  easily  moulded  to  the  figure  of 
the  parts,  to  which  they  are  applied.” 
( Thomson’s  Lectures , p.  333.)  Oatmeal, 
crumb  of  bread,  and  especially  linseed 
meal,  are  the  ingredients  mostly  prefer- 
ed  in  this  country  for  emollient  poultices. 
When  bread  is  used,  it  is  generally  boiled 
in  milk.  The  observations,  however,  which 
we  have  offered  on  poultices  in  another 
place,  are  all  now  equally  applicable. 
(See  Inflammation.) 

OF  THE  TIME  WHEN  ABSCESSES  SHOULD  BE 
OPENED. 

As  abscesses,  wherever  formed,  must 
increase  that  part  of  their  cavity,  which 
is  next  to  the  skin,  more  quickly  than 
the  bottom,  they  must  become,  in  soma 
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degree,  tapering  towards  the  latter  part, 
with  their  greatest  breadth  immediately 
under  the  skin.  This  shape  of  an  abscess, 
when  allowed  to  take  place,  is  favourable 
to  its  healing,  for  it  puts  the  bottom, 
which  is  the  seat  of  the  disease,  more 
upon  a footing  with  the  mouth  ef  the 
abscess,  than  it  otherwise  could  be.  As 
the  bottom,  or  part,  where  the  abscess 
began,  is  more  or  less  in  a diseased  state ; 
and  as  the  parts  between  the  seat  of  the 
abscess  and  the  external  surface  are  sound 
parts,  having  only  allowed  a passage  for 
the  pus,  they,  of  course,  have  a stronger 
disposition  to  heal,  than  the  bottom  has. 

To  keep  the  mouth  of  an  abscess  from 
healing  before  its  bottom,  the  collection 
of  matter  should  be  allowed  to  break  of 
itself;  for,  although  abscesses  in  general 
only  open  by  a small  orifice,  more  espe- 
cially when  sound,  yet,  in  such  cases, 
the  skin  over  the  general  cavity  of  the 
matter  is  so  thinned,  that  it  has  very 
little  tendency  to  heal,  and  often  ulcerates 
and  makes  a free  opening.  If  the  latter 
event  should  not  spontaneously  occur,  it 
may  now  be  more  easily  obtained  by  the 
Interference  of  the  surgeon. 

Abscesses,  which  are  the  most  disposed  to 
heal  favourably,  are  the  quickest  in  their 
progress  to  the  skin,  and  the  matter 
comes  to  the  surface  almost  at  a point ; 
the  swelling  is  not  so  conical  as  in  other 
eases,  and  when  it  bursts,  the  orifice  is  ex- 
ceedingly small.  On  the  other  hand,  when 
there  is  an  indolence  in  the  progress  of 
the  abscess,  the  collection  spreads  more, 
or  distends  the  surrounding  parts  in  a 
greater  degree,  in  consequence  of  their 
not  being  so  hrmly  united  by  inflamma- 
tion, in  the  one  as  they  are  in  the  other 
instance;  nor  will  ulceration  so  readily 
take  the  lead,  and  the  matter  will  come 
to  the  skin  by  a broad  surface,  so  as  to 
thin  a large  portion  of  the  cutis.  (Hunter.) 

It  may  certainly  be  set  down  as  a gene- 
ral axiom,  that  all  phlegmonous  abscesses 
should  be  allowed  to  break,  and  not  be 
opened  by  the  surgeon.  When  punctured 
unnecessarily,  or  prematurely,  they  never 
heal  so  favourably  as  when  left  to  them- 
selves. 

Particular  cases,  however,  should  be 
opened,  as  soon  as  the  existence  of  matter 
is  ascertained.  Abscesses  should  only  be 
allowed  to  burst  of  themselves,  when  the 
confinement  of  the  matter  can  do  no  mis- 
chief. Abscesses  in  the  abdomen,  or  thorax, 
under  the  cranium,  in  the  eye,  and  joints, 
should  be  mostly  opened  very  soon.  When 
suppuration  takes  place  beneath  ligament- 
ous expansions,  or  aponeuroses,  which  in- 
variably retard  the  progress  of  the  matter 
to  the  surface  of  the  body,  an  early  opening 
should  be  made.  If  this  be  not  done,  the 
matter  spreads  to  a great  extent,  separat- 
ing such  ligamentous  expansions  from  the 


muscles,  and  the  muscles  from  each  other, 
and,  as  the  pus  cannot  get  to  the  surface  of 
the  body,  the  length  of  the  disorder  is 
of  course  increased.  When  matter  is  so 
situated,  as  to  be  liable  to  insinuate  itself 
into  the  chest,  or  abdomen,  or  into  the 
capsular  ligaments  of  the  joints,  it  is 
highly  proper  to  prevent  this  extension  ©f 
mischief,  by  making  a timely  opening 
into  the  abscess. 

“ Those  abscesses  ought  to  be  opened 
early  (says  Professor  Thomson),  that  are  si- 
tuated in  parts,  through  which  the  matter  is 
liable  to  become  widely  diffused.  This  is 
particularly  the  case  with  abscesses,  that  are 
situated  on  the  forepart  of  the  neck,  or  in 
the  cavity  of  the  axilla,  or  by  the  side  of  the 
rectum.  When  matter  is  formed  in  thecavify 
of  the  axilla,  if  it  does  not  speedily  obtain 
an  external  outlet,  it  is  very  liable  to  pass  up 
towards  the  clavicle  in  the  course  of  the 
axillary  plexus  of  nerves  and  vessels,  or 
forwards  under  the  pectoral  muscle.  1 
have  repeatedly  seen  axillary  abscess  take 
both  of  these  directions  at  the  same  time, 
forming  one  of  the  most  painful  and  diffi- 
cult cases  to  treat,  which  occurs  in  tins 
management  of  abscesses. Ur.  Thomson 
also  considers  an  early  opening  proper  and 
necessary,  where  the  matter  is  lodged,  as 
in  some  cases  of  whitloe,  in  the  sheaths  of 
the  tendons;  where  matter  is  formed  under 
the  periosteum ; where  it  collects  under 
fascim,  or  in  the  vicinity  of  large  arteries, 
joints,  or  the  greater  cavities  of  the  body  : 
also  when  the  abscess  is  deep-seated.  (See 
Thomson’s  Lectures  on  Inflammation , p.  — * 
338.) 

With  respect  to  making  an  early  opening 
into  abscesses,  situated  near  large  arteries, 

I am  not  aware,  that  any  danger  of  the 
artery  ulcerating  in  consequence  of  th® 
nearness  of  the  pus  really  exists.  There* 
fore,  some  doubts  may  reasonably  be  en- 
ter? ained  of  Professor  Thomson’s  advice 
in  this  particular  case,  as  the  general  rule 
of  opening  abscesses  near  large  blood-ves- 
sels, in  an  early  stage  of  the  disease,  would 
be  objectionable  on  the  ground  of  the 
practice  exposing  the  vessels  themselves  to 
injury.  Indeed, this  well-informed  writer 
distinctly  mentions,  in  considering  the 
subject  in  question,  that  the  arteries  are  not 
very  susceptible  of  ulcerating  absorption.-— 
(P.337.)  ‘ 

OF  THE  PLACE  WHERE  THE  OPENING 
SHOULD  BE  MADE. 

If  a free  opening  is  not  required,  or 
making  one  is  not  practicable,  it  is  at 
least  proper  to  mak-e  whatever  opening 
can  be  made  in  a depending  situation. 
By  this  means  the  matter  will  more 
readily  escape,  and  all  pressure  arising 
from  the  confinement  or  lodgment  of  pus, 
will  be  prevented.  A very  small  degree 
of  pressure  on  that  side  of  the  abscess 
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which  is  next  to  the  skin,  may  produce 
iilceration  there ; and  although  such  pres- 
sure might  not,  in  many  cases,  be  so  great 
as  to  produce  ulceration  at  the  bottom  of 
the  abscess  ; yet  it  may  be  sufficiently  great 
to  prevent  granulations  from  forming  oa 
that  side,  and  thereby  retard  the  cure,  as 
no  union  can  take  place,  but  by  means  of 
granulations.  The  pressure  is  always  most, 
and  retards  the  formation  of  granulations 
in  the  greatest  degree,  at  the  most  depend- 
ing part  of  the  abscess.  Hence,  if  no  open- 
ing be  made  in  this  situation,  the  upper 
part  of  the  abscess  readily  heals  to  a small 
point,  which  becomes  a fistula. 

When  circumstances  forbid  making  an 
opening  at  the  most  depending  part  of  an 
abscess,  perhaps,  nothing  more  can  be 
done,  than  to  evacuate  the  matter  as  often 
as  necessary,  and  gently  to  compress  the 
sides  of  the  abscess  together,  when  the 
situation  of  the  case  admits  of  the  prac- 
tice. 

But  abscesses  are  not  always  to  be 
opened  at  the  most  depending  part.  The 
distance  between  the  matter  and  the  skin 
at  this  part  is  the  common  reason  against 
the  method.  It  an  abscess  is  rather  deeply 
situated,  and  points  in  a place  which  is 
higher  than  where  the  collection  lies,  it  is 
proper  to  make  the  opening  where  the 
conical  eminence,  or,  as  it  is  termed,  the 
pointing , appears.  Thus,  if  an  abscess 
should  form  in  the  centre  of  the  breast, 
and  point  at  the  uppermost  part,  which 
is  often  the  case,  it  would  be  improper  to 
cut  through  the  lower  half  of  the  mamma, 
in  order  to  make  a passage  for  the  matter 
in  that  direction.  If  an  abscess  should 
form  on  the  upper  part  of  the  foot,  it  would 
be  wrong  to  make  an  opening  through  the 
sole  of  the  foot  to  get  at  the  most  depending 
part  of  the  abscess  ; for,  besides  cutting 
such  a depth  of  sound  parts,  a great  many 
useful  ones  would  be  destroyed. 

When  the  abscess  does  not  point  in  a 
depending  situation,  as  in  the  instances 
just  cited,  since  the  place  where  the  mat- 
ter threatens  to  open  a passage  is  likely 
to  be  the  future  opening,  and  this  situation 
is  disadvantageous  to  the  healing  of  the 
deep  part  of  the  abscess,  it  is  generally 
best  to  let  the  collection  of  matter  first 
burst  of  itself,  and  then  dilate  the  opening 
as  freely  as  necessary.  By  allowing  ab- 
scesses to  burst  spontaneously,  the  opening 
is  not  so  apt  to  heal  as  if  made  by  art, 
and,  therefore,  is  better  in  such  situations. 
(Hunter.) 

In  most  cases,  it  is  more  advantageous 
even  to  cut  through  a certain  thickness  of 
parts,  for  the  sake  of  obtaining  a depending 
opening,  than  to  make  an  opening,  where 
the  pointing  appears,  that  is,  where  the 
parts  are  thinnest,  and  the  matter  nearest 
the  surface.  This  remark  is  highly  worthy 
®f  remembrance,  w’hen  there  i&  no  doubt  of 


the  existence  of  matter  at  the  depending 
place,  and  when  the  parts  to  be  divided 
are  not  important  ones.  Collections  of 
matter  beneath  the  fasciae  of  the  fore-arm 
and  thigh  particularly  demand  attention 
to  this  direction,  as  they  commonly  point 
where  those  ligamentous  expansions  are 
thinnest,  not  where  the  matter  can  most 
readily  escape. 

Abscesses  in  the  sheath  of  the  rectus 
abdominis  should  also  be  opened  in  a low 
situation. 

DIFFERENT  METHODS  OF  OPENIN© 
ABSCESSES. 

All  abscesses  will  naturally  burst  of  them- 
selves, unless  the  matter  be  absorbed, 
and,  in  general,  they  ought  to  be  allowed 
to  take  this  course.  There  are,  however, 
as  we  have  already  explained,  particular 
circumstances  which  require  an  early 
opening;  but,  when  the  skin  over  the 
abscess  is  very  thin,  it  is  not  of  so  much 
consequence,  whether  the  case  be  per- 
mitted to  burst  of  itself,  or  it  be  opened  by 
the  surgeon. 

When  abscesses  are  large,  it  is  generally 
necessary  to  open  them  by  art,  whether 
they  have  burst  of  themselves  or  not ; for, 
the  natural  opening  will  seldom  be  suf- 
ficient for  the  completion  of  a cure  ,•  and, 
although  it  may  be  sufficient  for  the  free 
discharge  of  the  matter,  yet  these  abscesses 
will  heal  much  more  readily  when  a free 
opening  is  made;  for,  the  thin  skin  over 
the  cavity  granulates  but  indifferently,  and 
therefore  unites  but  slowly  with  the  parti* 
underneath.  {Hunter.') 

Abscesses  may  be  opened  either  by  an 
incision,  or  by  making  an  eschar  with 
caustic.  To  the  latter  plan,  however,  many 
urge  strong  objections : the  use  of  caus- 
tic is  not  usually  attended  with  any  ad- 
vantage which  may  not  be  obtained  by  a 
simple  incision  ; upon  a tender  inflamed 
part  it  gives  much  more  pain;  it  is  more 
slow  in  its  effects  ; and  the  surgeon  can 
never  direct  the  operation  of  the  caustic 
so  accurately  as  to  destroy  exactly  the 
parts  which  he  wishes,  and  no  more.  If 
the  eschar  be  not  made  deeply  enough,  the 
lancet  must,  after  all,  be  used.  Caustic 
also  leaves,  after  its  application,  a dis- 
agreeable scar,  a consideration  of  some  im- 
portance in  opening  abscesses  about  the 
female  neck  or  face.  To  these  numerous 
objections  we  have  to  add,  that  the  eschar 
is,  very  frequently,  ten  or  twelve  tedious 
days  in  becoming  detached. 

When  there  is  a redundance  of  skin, 
or  when  there  is  a good  deal  of  it  thinned, 
however,  an  opening  made  with  caustie 
will  answer,  perhaps,  as  well  as  an  in- 
cision. The  application  of  a caustic  may 
also  sometimes  be  advantageously  re- 
sorted to  when  there  is  a good  deal  of 
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indolent  hardness  around  a small  ab-  ingly.  Parts,  which  at  first  appear  to 

soess.  be  sound,  sometimes  assume  every  species 

The  calx  cum  potassa , or  the  potassa  alone,  of  disease,  whether  from  indolence,  from 
is  the  best  caustic  for  opening  abscesses,  irritability,  from  scrophulous,  and  other 


The  part  is  first  to  be  covered  with  a piece 
of  adhesive  plaster,  which  has  a portion 
cut  out  exactly  of  the  same  figure  and  size 
as  the  opening  intended  to  be  made  in  the 
abscess.  The  best  way  of  making  the 
eschar,  is  to  dip  the  end  of  the  caustic  in 
water,  and  to  rub  it  on  the  part  till  the 
skin  becomes  brown.  The  active  substance 
is  then  to  be  immediately  washed  off  with 
some  wet  tow,  the  plaster  is  to  be  removed, 
and  an  emollient  poultice  applied. 

In  almost  all  cases,  it  is  better  to  use 
the  lancet,  or  double-edged  bistoury. 
Either  of  these  instruments  opens  the 
abscess  at  once,  and  with  less  pain,  than 
results  from  the  use  of  caustic ; it  occa- 
sions no  loss  of  substance,  consequently 
a smaller  cicatrix;  and,  by  using  it,  the 
opening  may  be  made  in  the  most  ad- 
vantageous direction,  and  of  the  exact 
size  required. 

DRESSINGS  AFTER  OPENING  ABSCESSES. 

When  an  abscess  has  burst  of  itself, 
and  it  is  unnecessary  to  enlarge  the 
opening,  all  that  is  requisite  is  to  keep 
the  surrounding  parts  clean.  The  con- 
tinuation of  the  same  kind  of  poultice, 
which  was  before  used,  is,  perhaps,  as 
good  a practice  as  any ; and  when  the 
tenderness,  arising  from  the  inflamma- 
tion, is  over,  lint  and  a pledget  may  be 
made  use  of,  instead  of  the  poultice. 

But,  an  abscess,  opened  by  a cutting 
instrument,  is  both  a wound  and  a sore, 
and  partakes  more  of  the  nature  of  a fresh 
wound  in  proportion  to  the  thickness  of 
the  parts  cut.  Hence,  it  is  necessary  that 
something  should  be  put  into  the  opening 
to  keep  it  from  healing  by  the  first  inten- 
tion. If  it  is  lint,  it  should  be  dipped  in 
some  salve,  which  will  answer  better  than 
lint  alone,  as  it  will  allow  of  being  taken 
out  sooner.  This  is  advantageous,  because 
such  sores  should  be  dressed  the  next 
day,  or,  at  latest,  on  the  second  day,  in 
order  that  the  pus  may  be  discharged 
again.  When  the  cut  edges  of  the  opening 
have  suppurated,  which  will  be  in  a few 
days,  the  future  dressings  may  be  as  simple 
as  possible,  for  nature  will,  in  general, 
complete  the  cure. 

If  the  abscess  has  been  opened  by 
caustic,  and  the  slough  has  either  been 
cut  out  or  separated  of  itself,  the  case  is 
to  be  regarded  altogether  as  a suppurating 
sore,  and  dressed  accordingly. 

Perhaps,  dry  lint  is  as  good  a dressing 
as  any,  till  the  nature  of  the  sore  is 
known.  If  it  should  be  of  a good  kind, 
the  same  dressing  may  be  continued;  but, 
if  not,  then  it  must  b©  dressed  accord- 


dispositions,  This  tendency  to  disease 
arises,  in  some  cases,  from  the  nature  of 
the  parts  affected,  as,  for  instance,  bone, 
ligament,  &c.  ( Hunter .) 

Consult  particularly  Mr.  John  Hunter’s  Trea- 
tise on  the  Blood,  Inflammation , and  Gunshot 
Wounds , a work,  in  which  more  interesting 
knowledge  respecting  Abscesses  and  Suppuration 
is  contained , than  in  any  other  one  ever  published. 
See  also  Trade  de  la  Suppuration  de  F.  Ques- 
nay , 1749.  Various  parts  of  the  Memoir es  de 
l’ Academic  de  Ckirurgie . L’  Encyclopedic  Me - 
thodique , Partie  Chirurgicale , article  A bees. 
Dissertations  on  Inflammation  by  John  Burns s 
J 800.  E.  Home’s  Dissertation  on  the  proper- 
ties of  Pus,  1788;  and  his  Pract.  Obs.  on  Ul- 
cers, 2d  Edit.  1801,  C.  Darwin’s  Experiments, 
establishing  a criterion  between  mucilaginous  and 
purulent  matter,  Stc.  Lichfield , 1780.  Several 
parts  of  Pott’s  Chirurgical  Works,  but  especially 
his  Treatise  on  the  Fistula  in  ano.  Richter’s  An - 
fangsgriinde  der  Wundarzney!\unst,Band  1,  Kap. 
2.  Callisen’s  Systema  Chirurgice  Hodiernce  in  many 
places.  Dr.  J.  Thomson’s  Lectures  on  Inflam- 
mation,p.  305,  ^c.  Edinb.  1813;  a work,  in. 
which  a profound  knowledge  of  medical  science , 
and  of  surgery  in  particular,  is  every  where  con- 
spicuous. Pearson’s  Principles  of  Surgery ; p. 
34,  8fc.  Edit.  2.  Lassus  Pathologie  Chirurgicale, 
Tom.  1 , p.  SI , fyc  8s  c.  Edit,  of  1809.  Dr.  G . 
Pearson’s  Obs.  and  Experiments  on  Pus  in  the 
Philosophical  Trans. for  1811. 

SURGERY,  or  CHIRURGERY,  (de- 
rived from  chirurgeon,  from  xsig  the  hand, 
and  fgyev,  work),  has  been  by  many  con- 
sidered to  be  that  branch  of  medicine, 
which  principally  effects  the  cure  of  dis- 
eases by  the  application  of  the  hand, 
alone,  the  employment  of  instruments, 
or  the  use  of  topical  remedies.  ( Ency- 
clopedic Methodique,  Partie  Chir.  Tom.  ] , Art. 
Chirurgie .)  But,  although  this  definition 
certainly7  conveys  to  us  some  idea  of  th® 
nature  of  this  most  useful  profession,  it 
is  not  entirely  accurate  as  applied  to  the 
present  state  of  practice.  It  might  in- 
deed be  correct  during  that  short  un- 
favoured period  of  surgery  upon  the  con- 
tinent,  some  centuries  ago,  when  its  prac- 
tice was  denounced  by  the  Council  of 
Tours,  as  unfit  for  the  hands  of  priests 
and  men  of  literature,  and  when  the  sur- 
geon became  little  better  than  a sort  of 
professional  servant  to  the  physician,  tha 
latter  alone  not  only  having  the  sole  pri- 
vilege of  prescribing  internal  medicines, 
but  even  that  of  judging  and  directing 
when  surgical  operations  should  be  per- 
formed. Then  the  subordinate  surgeon  was 
only  called  upon  to  execute  with  his  knife, 
or  his  hand,  duties,  which  the  more  ex- 
alted physician  did  not  choose  to  under- 
take.; and,  in  fact,  he  visited  the  patient, 
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did  what  was  required  to  be  done,  and 
took  his  leave  of  the  case,  altogether  un- 
der the  orders  of  his  master.  In  modem 
times,  however,  the  good  sense  of  man- 
kind lias  discovered,  that  surgery  is  de- 
serving of  an  eminent  rank  amongst  such 
arts  as  ought  to  be  cultivated  for  the  ge- 
sieral  benefit  of  society;  that  the  man, 
who  is  not  himself  accustomed  to  the  per- 
formance of  operations,  cannot  be  the 
best  judge  of  their  safety  and  necessity; 
and  , that,  in  every  point  of  view,  the  sur- 
gical practitioner  merits  as  much  favour 
and  independence  in  the  exercise  of  his 
profession,  as  he  whose  avocation  is  con- 
fined to  physic.  Hence,  the  surgeon  is 
now  exclusively  consulted  about  many 
of  the  most  important  diseases,  to  which 
the  Jiuman  body  is  liable.  Being  no  longer 
under  the  yoke  of  the  physician,  he  follows 
the  dictates  of  his  own  judgment  and 
knowledge;  he  prescribes  whatever  me- 
dicines the  case  may  demand,  internal 
as  well  as  external ; and  under  the  en- 
couragement of  an  enlightened  age,  he 
sees  his  profession  daily  becoming  more 
scientific,  more  respected,  and  more  ex- 
tensively useful. 

By  some  writers,  physic  is  said  to  have 
for  its  object  the  treatment  of  internal, 
surgery  that  of  external  diseases.  This 
definition,  however  good  and  plausible 
it  may  at  first  appear,  can  only  be  re- 
ceived with  numerous  exceptions  in  re- 
gard to  modern  surgery : for  instance, 
the  psoas  abscess ; stone  in  the  bladder ; 
an  extravasation  of  blood  within  the  skull 
in  consequence  of  accidental  violence ; 
are  universally  allowed  to  be  strictly 
chirurgical  cases  ; yet,  no  man  in  his 
senses  would  call  these  disorders  ex- 
ternal. 

Others  have  defined  surgery  to  be  the 
mechanical  part  of  physic,  u quod  in  the- 
rapeia  mechanician  but,  although  this  has 
obtained  the  assent  of  so  eminent  a mo- 
dern surgeon,  as  Professor  Richerand,  of 
Paris,  (Diet,  des  Sciences  Medicates,  Tom.  5, 
•p.  85.)  I believe  few  on  this  side  of  the 
water  will  be  of  his  opinion.  As  Mr.  John 
Pearson  has  observed  : “ Many  people  have 
imagined,  that  when  a man  has  learnt 
the  art  of  dressing  sores,  of  applying 
bandages,  and  performing  operations 
with  a little  dexterity,  he  must  ne- 
cessarily be  an  accontplished  surgeon. 
If  a conclusion  so  gross  and  fallacious 
had  been  confined  to  the  vulgar  and 
illiterate,  the  progress  of  scientific  sur- 
gery would  have  suffered  little  interrup- 
tion ; hut  if  young  minds  are  directed  to 
these  objects,  as  the  only  important  mat- 
ters upon  which  their  faculties  are  to  be 
exercised;  if  the  gross  informations  of 
sense  constitute  the  sum  of  their  know- 
ledge, little  more  can  be  expected  from 
such  a mode  of  study,  than  servile  imita- 
tion, or  daring  empiricism.  Indeed, 


some  people  have  affected  to  oppose 
surgery  as  an  art  to  medicine  as  a science  ; 
and  if  their  pretensions  were  justly  found- 
ed, the  former  would  certainly  be  de- 
graded to  a mere  mechanical  occupation. 
But,  it  is  not  very  easy  to  comprehend 
the  grounds  of  such  a distinction.  The 
internal  and  external  parts  of  the  body 
are  governed  by  the  same  general  laws 
during  a state  of  health  ; and,  if  an  in- 
ternal part  be  attacked  with  inflamma- 
tion, the  appearances  and  effects  will 
bear  a great  similarity  to  the  same  dis- 
ease situated  externally;  nor  are  the 
indications  of  cure,  in  general,  materially 
different.  If  by  science,  therefore,  b« 
meant  “ a knowledge  of  the  laws  of  na- 
ture,” he  who  knows,  what  is  known  of 
the  order  and  method  of  nature,  in  the 
production,  progress,  and  termination  of 
surgical  diseases,  merits  as  justly  the 
title  of  a scientilical  practitioner,  as  the 
well-educated  physician.  The  practical 
parts  of  physic  and  surgery  are  very 
frequently  disunited;  but,  their  theory 
and  principles  are  indivisible,  since  they 
truly  constitute  one  and  the  same  science.” 
(Pearson's  Principles  of  Surgery,  Preface.) 

But,  though  we  can  object  on  good 
grounds  to  the  above-mentioned  definitions 
of  surgery,  it  seems  impossible  to  offer 
any  other,  against  which  equal  objections 
could  not  be  brought.  In  fact,  how  is  it 
possible  to  define  surgery  with  auy  de- 
gree of  accuracy,  until  the  boundaries  be- 
tween it  and  physic  can  be  ^determined  ? 
Richerand  talks  indeed  of  the  Medical 
School  of  Paris  having  now  successfully 
established  the  limits  and  objects  of  sur- 
gery, and  he  boasts  of  this  as  an  original 
improvement  reflecting  credit  on  his 
counirymen.  (See  Diet,  des  Sciences  Med „ 
T.  5,  p.  88.)  Yet,  what  are  we  to  think, 
when  we  remember,  not  only  that  he  has, 
in  the  commencement  of  the  very  same 
article,  defined  surgery  to  be  u quod  in 
thcrapeia  mechanicum ,”  but  that  by  way 
of  illustrating  what  the  Parisian  School 
has  accomplished,  he  says,  that  surgery 
was  first  demonstrated  by  it  to  be  only 
a means  of  physic,  and  not  a separate  and 
distinct  science  ? (See  also  Diet,  des  Sciences 
Med.  article  Chirurgicales,  Maladies .) 

As  a learned  Professor  notices,  the  li- 
mits between  physic  and  surgery  are  not 
very  precisely  marked,  and  the  respective 
functions  of  the  physician  and  surgeon, 
long  as  those  names  have  existed,  are. 
still  hut  very  inaccurately  defined.  “ The 
most  superficial  acquaintance  with  the 
symptoms,  progress,  and  termination,  of 
the  various  morbid  affections  to  which 
the  human  body  is  liable,  must  be  suf- 
ficient to  convince  every  unprejudiced 
enquirer,  that  there  is  but  a slight  foun- 
dation, if  indeed  there  be  any,  for  this 
distinction,  in  the  nature  of  the  diseases, 
which  these  practitioners  are  required 
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to  treat,  or  in  the  modes  of  treatment,  by 
which  the  diseases  themselves  may  be 
cured,  or  relieved.  Experience  has  long 
shewn,  that  the  use  of  internal  remedies 
is  not  only  required  in  a large  proportion 
of  the  diseases,  which  are  regarded  as 
strictly  chirurgical,  but,  also,  that  there 
are  few  diseases,  which  come  under  the 
care  of  the  physician,  in  which,  morbid 
affections,  requiring  the  manual  aid,  or 
practical  skill  of  the  surgeon,  do  not  fre- 
quently occur. 

a The  treatment  of  febrile  and  internal 
inflammatory  diseases,  it  will  be  allowed, 
belongs  exclusively  to  the  province  of  Use 
physician,  wherever  the  distinction  be- 
tween physician  and  surgeon  has  been 
introduced,  and  is  rigidly  observed ; yet, 
in  some  species  of  fevers,  and  in  all  in- 
ternal inflammatory  diseases,  blood-letting 
is  often  the  principal,  if  not  the  only  re- 
medy that  is  required.  But,  this  is  an 
operation,  however  urgent  the  necessity 
for  it  be,  which  from  engagement  the 
physician  cannot,  and  from  the  fear  of 
degrading  his  province  of  the  profession, 
will  not  perform.  Retention  of  urine  not 
^infrequently  takes  place  in  symptomatic 
febrile  diseases,  and  this  is  an  affection, 
which  does  not  always  yield  to  the  use 
of  internal  remedies;  but,  it  is  an  affec- 
tion also,  from  the  painful  uneasiness, 
which  it  immediately  excites,  as  well  as 
from  the  danger,  which  it  threatens,  that 
will  not  admit  of  delay.  When  internal 
remedies,  therefore,  fail  in  relieving  the 
patient,  the  urine  must  be  speedily 
drawn  off  by  means  of  a chirurgical  opera- 
tion; otherwise  inflammation,  mortifica- 
tion, and  rupture  of  ihe  bladder,  must 
necessarily  ensue.  Febrile  and  internal 
inflammatory  affections  terminate  not  un- 
frequently  in  the  formation  of  fluids,  which 
it  is  necessary  to  let  out  by  a chirurgical 
operation  ; and  abscesses,  fistulous  open- 
ings, and  ulcers  are  formed,  which  re- 
quire the  aid  of  the  surgeon.  In  patients, 
also,  affected  with  severe  febrile  diseases, 
from  being  long  fixed  down  to  their  beds 
in  one  position,  some  of  the  parts  of  the 
body,  upon  which  they  rest,  occasionally 
acquire  a disposition  to  mortify,  larger  or 
smaller  portions  of  the  skin  and  subjacent 
cellular  membrane  becoming  dead,  se- 
parate from  the  living  parts,  and  sores 
are  formed,  which  are  but  too  often  the 
subject  of  unavailing  chirurgical  practice. 
To  employ,  in  the  different  stages  of  this 
species  of  mortification,  from  it^first  com- 
mencement to  the  complete  separation  of 
the  dead  parts,  and  the  formation  of  a new 
skin,  the  appropriate  external  and  in- 
ternal remedies,  requires  a greater  share 
of  chirurgical  skill,  than  can  reasonably 
be  expected  in  those  who  make  a pro- 
fession solely  of  physic.  Unhappy,  there- 
fore, must  be  the  lot  of  that  patient, 


who,  in  cir  cum  stances  similar  to  those 
which  I have  described,  Isas  the  mis- 
fortune to  have  for  his  sole  medical  at- 
tendant, a physician  ignorant  of  surgery. 

“ But  (continues  Professor  Thomson), 
if  a knowledge  of  surgery  be  necessary  to 
the  student,  who  intends  to  practise  physic, 
the  knowledge  of  physic,  on  the  other 
hand,  is  no  less  necessary  to  him,  who  in- 
tends to  devote  his  attention  exclusively 
to  the  profession  of  surgery  ; for,  indeed, 
there  are  few  chirurgical  diseases,  which 
are  not  in  some  period,  or  another,  of 
their  existence,  accompanied  by  morbid 
affections  of  the  same  nature  with  those, 
which  fall  properly  and  most  frequently 
under  the  care  of  the  physician.  It  will 
only  be  necessary  to  mention,  as  examples 
of  these  affections,  the  symptomatic  fever, 
which  attends  inflammation,  whether  this 
affection  has  been  induced  by  external  in- 
jury, or  has  occurred  spontaneously  in 
the  body  from  internal  disease ; the  hec- 
tic fever,  supervening  to  long  continued 
processes  of  suppuration ; the  febrile 
state,  and  other  morbid  affections,  which 
are  sometimes  brought  on  by  the  too  sud- 
den and  injudicious  use  of  mercury; 
bilious  fevers,  and  the  various  derange- 
ments of  the  digestive  organs,  which  are 
sometimes  the  cause,  and  at  other  times 
the  consequence,  of  local  diseases;  the 
nervous  affections,  such  as  apoplexy,  con- 
vulsions, paralysis,  and  mania,  which 
arise  not  unfrequently  from  injuries  of 
the  head  ; and  locked  jaw,  or  tetanus, 
which,  in  warm  climates  particularly,  is 
so  very  liable  to  be  induced  by  punctured 
wounds.  These  are  morbid  affections, 
the  proper  study  and  treatment  of  which, 
when  they  occur,  without  local  injury, 
are  supposed  to  belong  to  the  physician, 
rather  than  the  surgeon  ; but,  occurring 
very  frequently  as  they  do  in  chirurgical 
diseases,  and  always  modifying,  or  ag- 
gravating the  effects  of  these  diseases, 
ignorance  of  their  nature,  relations,  and 
modes  of  cure,  is  not  only  inexcusable, 
but  highly  criminal  in  the  practitioner, 
who  ventures  to  undertake  their  treat- 
ment.” ( Thomson's  Lectures  on  Inflamma- 
tion, Introduction .) 

From  what  has  been  stated,  I think  it 
very  certain,  that  there  never  can  be  a 
complete  scientific  division  of  the  healing 
art  into  physic  and  surgery ; and  tliat  all 
attempts  to  distinguish  the  numerous  dis- 
eases and  injuries  of  the  human  body 
into  medical  and  surgical  cases,  must  in 
a great  measure  be  decided  by  custom, 
and  the  mutual  agreement  of  practitioners, 
rather  than  by  any  rules,  or  principles, 
which  are  at  all  consistent. 

In  the  earliest  periods,  Use  same  men 
cultivated  the  whole  field  of  medicine. 
The  writings  of  Hippocrates,  Galen, 
C^lsus,  Paulus  fEginela,  Albucasi*,  &c. 
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prove,  that  the  Greeks,  Romans,  and 
Arabians  never  had  an  idea  of  the  human 
body  being  susceptible  of  only  two  classes 
of  diseases,  one  of  which  formed  the  pro- 
vince of  physic,  while  the  oilier  constituted 
a separate  and  distinct  science  called 
surgery.  All  these  ancient  authors  treat 
successively  of  fevers,  fractures,  wounds, 
and  nervous  diseases,  and  none  of  them 
appear  to  have  supposed,  that  there  could 
be  any  disorders,  which  really  deserved 
to  be  called  external  and  others  internal. 
About  the  middle  of  the  twelfth  century, 
however,  the  Council  of  Tours  prohibited 
the  ecclesiastics  from  undertaking  any 
bloody  operation.  Surgery  was  then  re- 
jected from  the  universities,  under  the 
empty  pretext,  “ Ecclesiaabhorret  a sanguine,” 
often  expressed,  in  its  decrees,  as  Pro- 
fessor Thomson  well  observes,  but  never 
acted  upon,  except  in  this  instance,  by 
the  church  of  Rome.  It  is  to  this  epoch 
that  we  must  refer  the  true  separation 
of  physic  from  surgery,  the  latter  being 
abandoned  to  the  laity,  who,  in  those  ages 
of  barbarism,  were  totally  illiterate. 

It  is  an  observation  made  by  the  cele- 
brated Bichat,  that  two  tilings  are  es- 
sentially necessary  to  form  a great  sur- 
geon, viz.  genius  and  experience.  One 
traces  for  him  the  way  ; the  other  rec- 
tifies it;  both  reciprocally  assist  in  form- 
ing him.  Without  experience,  genius 
would  be  unprofitably  fertile;  without 
genius,  experience  would  only  be  a barren 
advantage  to  him.  ( CEuvres  Chir.  de  De- 
sault par  Bichat , Tom.  1.  Discours  Prelim .) 
Out  of  the  large  number  of  hospital  sur- 
geons, who  are  to  be  met  with  in  every 
country  of  Europe,  and  who  enjoy  ample 
opportunities  of  profiting  by  the  lessons 
of  experience,  how  few  distinguish  them- 
selves, or  ever  contribute  a mite  to  the 
improvement  of  their  profession.  Op- 
portunity, without  talents  and  an  aptness 
to  take  advantage  of  it,  is  not  of  more 
use,  than  light  to  a blind  man.  On  the 
other  hand,  splendid  abilities,  without  ex- 
perience, can  never  be  enough  to  make  a 
consummate  surgeon,  any  more  than  a 
man  with  the  greatest  genius  for  paint- 
ing can  excel  in  his  particular  art,  with- 
out having  examined  and  studied  the 
real  objects,  which  he  wishes  to  delineate. 
In  short,  as  a sensible  writer  has  remark- 
ed, “ Les  grands  chirurgiens  sont  aussi  rares, 
que  le  genie , le  savoir , et  les  tulens.”  (Mem. 
de  l’ Acad,  de  Chir.  Tom.  1.  Pref.  p.  41.  Edit 
12  mo.) 

The  description  of  the  qualities,  which 
a surgeon  ought  to  possess,  as  given  by  Cel- 
sus,  is  excellent  as  far  as  it  goes.  A sur- 
geon (says  he)  should  be  young,  or,  at 
any  rate  not  very  old;  his  hand  should 
be  firm  and  steady,  and  never  shake  ; he 
should  be  able  to  use  his  left  hand  with 
as  much  dexterity  as  his  right;  his  sight 


should  be  acute  and  clear;  his  mind  in- 
trepid and  pitiless,  so  that  when  he  is  en- 
gaged in  doing  any  thing  to  a patient,  he 
may  not  hurry,  nor  cut  less  than  he  ought, 
but  finish  the  operation,  just  as  if  the 
cnes  of  the  patient  made  no  impression 
upon  him.  ( A . C.  Celsi  Med.  Praef.  adlib. 
7.) 

u By  the  word  u immisericors,”  as  Riche- 
rand  has  observed,  ( Nosogr . Chir.  Tom.  1. 
p.  42,  Edit.  2.)  Celsus  did  not  mean,  that 
a surgeon  ought  to  be  quite  insensible  to 
pity;  but,  that  during  the  performance 
ot  an  operation,  this  passion  should  not 
influence  him,  as  all  emotion  would  then 
be  mere  weakness.  This  undisturbed 
coolness,  which  is  still  more  rare  than 
skill,  is  the  most  valuable  quality  in  the 
practice  of  surgery.  Dexterity  may  be 
acquired  by  exercise;  but,  firmness  of 
mind  is  a gift  of  nature.  Haller,  to  whom 
nature  was  so  bountiful  in  other  respects, 
was  denied  this  quality,  as  he  candidly 
confesses.  u Although  (says  he)  I have 
taught  surgery  seventeen  years,  and  ex- 
hibited the  most  difficult  operations  upon 
the  dead  body,  I have  never  ventured 
to  apply  a cutting  instrument  to  a living 
subject,  througii  a fear  of  giving  too  muds 
pain.”  ( Bibl . Chir.  1775,  Tom.  2.) 

Surgery  may  boast  of  having  had  an  ori- 
gin, that  well  deserves  to  be  called  noble; 
for,  the  earliest  practice  of  it  arose  from 
the  most  generous  sentiment  whicli  nature 
has  implanted  in  the  heart  of  man,  viz. 
from  that  sympathetic  benevolence,  which 
leads  us  to  pity  the  misfortunes  which  we 
behold,  and  inspires  us  with  an  anxious 
desire  to  alleviate  them.  He  who  first 
saw  his  fellow  creature  suffer  could  not 
fail  to  participate  in  the  pain,  and  endea- 
vour to  find  out  the  means  of  affording  re- 
lief. Opportunities  of  exercising  this  use» 
ful  inclination  were  never  wanting.  In 
the  first  ages  of  the  world,  man  in  his  de- 
stitute state  was  under  the  necessity  of 
earning,  by  force,  or  stratagem,  a subsist- 
ence which  was  always  uncertain,  and  ip 
the  combats  into  which  this  sort  of  life 
drew  him,  he  frequently  met  with  wounds, 
and  other  injuries.  The  consequence  was, 
that  he  began  at  a very  early  period  to  pay 
attention  to  the  mode  of  curing  such  ac- 
cidental hurts.  Wars,  by  multiplying 
wounds,  at  the  same  time  increased  the 
necessity  for  assistance,  and  enhanced  its 
value.  Kings  themselves  then  did  not  dis- 
dain to  dress  wounds,  and  several  of  the 
warriors  sung  by  Homer,  derived  not  less 
renown  from  their  skill  in  surgery,  than 
their  valour  in  war.  Such  were  Chiron, 
Machaon,  and  Podalirius. 

In  fact,  amongst  the  ancients,  the  profes- 
sion of  medicine  and  surgery  constituted 
a sacred  kind  of  occupation,  and  the  prac- 
tice of  it  belonged  only  to  privileged  per- 
sons. Esculapius  was  the  son  of  Apollo. 
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In  the  armies,  the  highest  princes  gloried 
in  dressing  the  wounds  of  those,  who  had 
fought  the  battles  of  their  country. 
Amongst  the  Grecians,  Podalirius,  Chiron, 
and  Machaon,  were  not  only  distinguished 
for  their  valour,  but  also  for  their  skill  in 
surgery,  as  we  learn  from  the  poem  of  the 
immortal  Homer.  The  value  which  was 
placed  upon  the  services  of  Machaon  by 
the  Grecian  army  may  well  be  conceived 
from  the  anxiety  which  they  evinced  to 
have  him  properly  taken  care  of,  when 
he  was  wounded  in  the  shoulder  with  a 
dart.  u O Nestor,  pride  of  Greece,  (cries 
Idomeneus)  mount,  mount  upon  thy  cha- 
riot! and  let  Machaon  mount  with  thee! 
Hasten  with  him  to  our  ships;  for,  a war- 
rior who,  like  he,  knows  how  to  relieve 
pain,  and  cure  wounds,  is  himself  worth  a 
thousand  other  heroes.”  (See  Iliad,  lib. 
xi.)  Hippocrates  was  one  of  the  first  citi- 
zens of  Greece ; he  nobly  refused  all  the 
rich  offers  of  several  kings,  enemies  of  his 
country,  to  entice  him  into  their  service; 
and,  in  particular,  he  disdained  to  accept 
those  of  Xerxes,  whom  he  regarded  as  a 
barbarian. 

It  is  in  the  immortal  poems  of  the  Iliad 
and  Odyssey,  that  we  find  the  only  certain 
traditions  respecting  the  state  of  the  art 
before  the  establishment  of  the  republics  of 
Greece,  and  even  until  the  time  of  the  Pe- 
loponnesian war.  There  it  appears,  that 
surgery  was  almost  entirely  confined  to  the 
treatment  of  wounds,  and  that  the  ima- 
ginary power  of  enchantment  was  joined 
with  the  use  of  topical  applications. 

In  the  cures,  recorded  in  the  sacred  writ- 
ings of  the  Christian  religion,  the  inter* 
vention  of  a supernatural  power  is  always 
combined  with  what  is  within  the  scope  of 
human  possibility.  The  same  character 
evinces  itself  in  the  infancy  of  the  art  in 
every  nation.  The  priests  of  India,  the 
physicians  of  China  and  Japan,  and  the 
jugglers  of  the  savage  or  half  civilised 
tribes  of  the  old  and  new  continents,  con- 
stantly associate  with  drugs  and  manual 
operations  certain  mysterious  practices, 
upon  which  they  especially  rely  for  the 
cure  of  their  patients.  Such  was  also,  no 
doubt,  the  character  of  the  medicine  of  the 
Egyptians  in  the  remote  times,  previous 
to  the  invention  of  the  alphabet,  and 
upon  which  so  very  little  light  is  now 
thrown. 

It  is  curious,  however,  to  find  from  some 
late  observations  made  by  the  men  of 
science,  who  accompaniedt  he  French  ex- 
pedition to  Egypt  in  1798,  that  amongst 
the  ruins  of  ancient  Thebes  there  are  do- 
cuments, which  fully  prove,  that  surgery 
in  the  early  times  of  the  Egyptians,  had 
made  a degree  of  progress,  of  which  few  of 
the  moderns  have  any  conception.  It  is 
noticed  by  Larrey,  that,  when  the  cele- 
brated French  General  Desaix  had  driven 
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the  mamalukeg  beyond  the  cataracts  of  the 
Nile,  the  Commission  of  Arts  had  an  op- 
portunity ot  visiting  the  monuments  of  the 
famous  Thebes,  and  the  renowned  temples 
ofTentyra,  Karnack,  Medynet  Abou,  and 
Luxor,  the  remains  of  which  still  display 
their  ancient  magnificence.  It  is  upon  the 
ceilings  and  walls  of  these  temples,  that 
basso  relievos  are  seen  representing  limbs 
that  had  been  cut  off  with  instruments  very- 
analogous  to  those  which  are  employed  at 
the  present  day  for  amputations.  The 
same  instruments  are  again  observed  in 
the  hieroglyphics,  and  vestiges  of  other 
surgical  operations  may  be  traced,  prov- 
ing, that  in  these  remote  periods,  surgery 
kept  pace  with  the  other  arts,  which  had 
already  attained  a high  degree  of  perfec- 
tion. (See  Larrey* s M6  moires  de  Chirurgie 
M Hit  air  c,  Tom.  1,  p.  233;  and  Tom.  2,  p. 
223.) 

We  next  come  to  the  epoch,  when  by  the 
union  and  arrangement  of  scattered  facts, 
the  science  truly  arose.  Hippocrates,  bora 
in  the  island  of  Cos,  four  hundred  and 
sixty  years  before  the  common  sera,  col- 
lected the  observations  of  his  predecessors, 
added  the  results  of  his  own  experience, 
and  composed  his  first  treatises.  In  the 
hands  of  this  great  genius,  medicine  and 
surgery  did  not  make  equal  progress.  The 
former  reached  the  highest  degree  of  glory. 
Hippocrates  drew  up  the  history  of  acute 
diseases  in  so  masterly  a style,  that  twenty 
past  centuries  have  hardly  found  occasion 
to  add  any  thing  to  the  performance.  But, 
surgery  was  far  from  attaining  the  same 
degree  of  perfection.  The  religious  vene- 
ration for  the  asylums  of  the  dead,  and  the 
impossibility  of  dissecting  the  human  body, 
formed  an  insurmountable  obstacle  to  the 
study  of  anatomy.  An  imperfect  acquaint- 
ance with  the  structure  of  animals  reputed 
to  bear  the  greatest  resemblance  to  man, 
could  only  furnish  venturesome  conjec- 
tures, or  false  inferences.  These  circum- 
scribed notions  sufficed  for  the  study  of 
acute  diseases.  In  these  cases,  the  atten- 
tive observation  of  strongly  marked  symp- 
toms, and  the  idea  of  the  operation  of  a sa- 
lutary principle,  derived  from  remarking 
the  regular  succession  of  such  symptoms, 
and  their  frequently  beneficial  termination, 
enlightened  the  physician  in  the  employ- 
ment of  curative  means;  while  surgery, 
deprived  of  the  assistance  of  anatomy,  was 
too  long  kept  back  in  an  infant  state. 
Whatever  praises  may  have  been  bestowed 
on  those  parts  of  the  works  of  Hippo- 
crates particularly  relating  to  surgery,  and 
which  amount  to  six  in  number  (de  officina 
medici ; de  fracturis;  de  capitis  vulneribus 
de  articulis  vel  luxatis  ; de  ulceribus ; de  fist  a- 
lis ;)  when  compared  with  his  other  ac- 
knowledged legitimate  writings,  they  ap- 
pear only  as  the  rough  sketches  of  a pic- 
ture by  a great  master. 
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Excepting1  the  fragments,  collected  or 
cited  by  Galen,  we  possess  no  work  written 
by  any  of  the  successors  of  Hippocrates 
until  the  period  of  Celsus;  which  leaves  a 
barren  interval  of  almost  four  centuries. 
In  this  space  lived  Erasisiratus,  as  well  as 
Herophiius,  celebrated  for  the  sects  which 
they  established,  and,  particularly,  for  hav- 
ing been  the  first  who  studied  anatomy 
upon  the  human  body. 

Celsus  lived  at  Rome  in  the  reigns  of 
Augustus,  Tiberius,  and  Caligula.  He 
appears  never  to  have  practised  the  heal- 
ing art,  on  which  however  he  has  written 
with  much  precision,  elegance,  and  perspi- 
cuity. His  work  is  the  more  precious,  in- 
asmuch as  it  is  the  only  one,  which  gives 
us  information  with  regard  to  the  progress 
of  surgery  in  the  long  interval  between 
Hippocrates  and  himself.  The  four  last 
books,  and  especially  the  seventh  and 
eighth,  are  exclusively  allotted  to  surgical 
matter.  The  style  of  Celsus  is  so  elegant, 
that  he  has  generally  been  regarded  quite 
as  the  Cicero  of  medical  writers,  and  long 
enjoyed  high  reputation  in  the  schools. 
His  surgery  was  entirely  that  of  the 
Greeks,  notwithstanding  he  wrote  at 
Rome;  for,  in  that  capital  of  the  world, 
physic  was  then  professed  only  by  persons 
who  had  either  come  from  Greece,  or  had 
received  instruction  in  the  celebrated 
schools  of  this  native  soil  of  all  the  arts 
and  sciences. 

Let  us  pass  over  the  interval  which  se- 
parates Celsus  and  Galen.  This  latter 
was  born  at  Pergamus  in  Asia  minor,  and 
came  to  Rome  in  the  reign  of  the  emperor 
Marcus  Aurelius.  He  practised  surgery  and 
physic  there  about  the  year  165  of  the  Chris- 
tian era,  ( Galeni.Opera  Omnia,  1521.  Edit.Aldi, 
6 vols.  in  fol. ) These  two  sciences  were  at 
that  time  still  united,  and  though  some 
writers  of  much  earlier  date  speak  of  the 
division  of  physic  into  dietetical,  chirm' - 
gical,  and  pharmaceutical,  no  such  distinc- 
tion was  followed  in  practice.  As  Galen 
had  been  a surgeon  at  Pergamus,  he  con- 
tinued the  same  profession  at  Rome;  hut 
being  soon  attracted  by  the  predominating 
taste  of  the  age,  in  which  he  lived,  for  a 
science,  which  more  easily  yields  to  the 
systems  and  dazzling  speculations  of  philo- 
sophical sects,  he  afterwards  neglected  sur- 
gery which  strictly  rejects  them.  His  writ- 
ings prove,  however,  that  be  did  not  aban- 
don it  entirely.  His  commentaries  on  the 
treatise  of  Hippocrates,  De  Qficina  Medici, 
and  his  essay  on  bandages  and  the  manner 
of  applying  them,  shew  that  he  was  well 
versed  even  in  the  minor  details  of  the  art. 
Besides  it  is  known,  that  he  paid  great  at- 
tention to  pharmacy,  and,  in  his  work  upon 
antidotes,  chapter  13,  he  tells  us  himself, 
that  he  had  a drug  shop  in  the  via  sacra, 
which  f 11  a sacrifice  to  the  flames,  that 
destroyed,  in  the  reign  of  Coimuodus,  the 


temple  of  peace,  and  several  other  edi- 
fices. 

To  Galen  succeeded  the  compiler  Oriba- 
sius,  (Etius  of  Amida,  a physician,  who 
lived  towards  the  close  of  the  fifth  century, 
Alexander  of  Tralles,  and  Paulus  (Egineta, 
so  called  from  the  place  of  his  birth.  This 
last  collected  into  one  work,  still  justly  es- 
teemed, all  the  improvements,  which  had 
been  made  in  surgery  up  to  his  own  time. 
Paulus  concludes  the  series  of  Greek  and 
Roman  physicians,  and  he  may  be  looked 
upon  as  the  last  of  the  ancients,  unless  it 
be  wished  to  let  the  Arabians  have  a share 
in  the  honours  of  antiquity.  Paulus  prac- 
tised at  Rome  and  Alexandria.  After- 
wards the  downfall  of  surgery  followed 
that  of  all  the  other  sciences,  and  from  the 
capture  of  Alexandria  by  the  Saracens  un- 
der Amrou,  viceroy  of  Egypt,  in  641,  until 
the  end  of  the  tenth  century,  nothing  pre- 
vailed but  the  dark  clouds  of  ignorance  and 
barbarism. 

Masters  of  a g>*eat  part  of  the  Roman 
empire,  the  Arabians  dug  up  the  Greek  ma- 
nuscripts, which  lay  buried  under  the  ruins 
of  the  libraries ; translated  them;  appro- 
priated to  themselves  the  doctrines  which 
they  contained ; impoverished  them  with 
additions ; and  transmitted  to  posterity 
only  enormous  compilations.  In  a word, 
such  are  the  treatises  of  Rhazes,  Hali-Ab- 
bas,  Avicenna,  Averrhoes,  and  Albucasis, 
the  most  celebrated  of  the  Arabian  authors. 
Inventors  of  a prodigious  number  of  instru- 
ments and  machines,  they  appear  to  have 
calculated  the  efficacy  of  surgery  by  the 
richness  of  its  arsenals,  and  to  have  been 
more  anxious  to  inspire  terror  than  con- 
fidence. As  an  instance  of  the  cruelty  of 
their  methods,  we  shall  merely  notice,  that, 
in  order  to  stop  the  bleeding  after  amputa- 
tion of  a limb,  they  were  in  the  habit  of 
plunging  the  end  of  the  stump  into  boiling 
pitch. 

The  fate  of  medicine  was  not  more  for- 
tunate. in  vain,  the  school  of  Salernuin, 
founded  about  the  middle  of  the  seventh 
century,  made  some  attempts  to  revive  its 
splendour.  Medical  science  being  seated 
on  the  same  benches,  where  tiie  doctrine  of 
Aristotle,  accommodated  to  religious  opi- 
nions, was  the  subject  of  endless  contro- 
versies, imbibed,  as  it  were  by  contagion, 
the  argumentative  and  sophistical  mania, 
and  became  enveloped  in  the  dark  hypo- 
theses of  scholastic  absurdity.  ( Richerand , 
Nosographie  Chirurgicule , Torn.  1.) 

The  universal  ignorance,  [ continues  this 
author)  ; the  pretended  horror  of  blood  ; 
the  dogma  of  a religion,  which  shed  ;t  in 
torrents  for  useless  quarrels  ; an  exclusive 
relish  for  the  subtleties  of  ihe  school,  and. 
speculative  theories ; are  circumstances, 
further  explaining  the  profound  darkness, 
which  followed  these  empty  labours. 
About  the  middle  of  the  twelfth  century 
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(i  163),  the  Council  of  Tours  prohibited  the 
ecclesiastic.-;,  who  then  shared  with  the 
Jews  the  practice  of  medicine  in  Christian 
Europe,  undertaking  any  bloody  operation. 
It  is  to  this  epoch,  that  the  true  separation 
of  medicine  from  surgery  must  be  referred. 
The  latter  was  abandoned  to  the  laity,  who 
in  those  ages  of  barbarism  were  almost  all 
entirely  unlettered  and  destitute  of  educa- 
tion. The  priests,  however,  still  retained 
that  portion  of  the  art,  which  abstained 
from  the  effusion  of  blood.  Roger,  Rolan- 
dus,  Bruno,  Gulielmus,  de  Salicetus,  Lan- 
fraac,  Gordon,  and  Guy  de  Chauliac,  con- 
fined themselves  to  commentaries  on  the 
Arabians,  and  mutilated  surgery  by  reduc- 
ing it  almost  entirely  to  the  use  of  oint- 
ments and  plasters.  Guy  de  Chauliac, 
however,  the  last  of  the  Arabians,  must  be 
excepted  from  this  censure.  His  work, 
written  at  Avignon  in  136$,  in  the  pontifi- 
cate of  Urban  the  fifth,  whose  physician 
he  was,  continued  to  be  for  a long  while, 
the  only  classical  book  in  our  schools.  It 
may  be  observed,  that  as  he  imitated  in 
every  respect  the  other  Arabian  physicians, 
and  like  them  thought  that  it  did  not  be- 
come an  ecclesiastic  to  deviate  from  the 
austerity  of  his  profession,  he  has  passed 
over  in  silence  the  diseases  of  women. 

Antonius  Benevenius,  a physician  of 
Florence,  was  the  first  wrho  perceived,  that 
the  compilations  of  the  ancients  and  Ara- 
bians ought  to  be  relinquished  for  the  ob- 
servation of  nature.  (JJe  abditis  rerum  cau- 
sisf  Florent.  1507,  in  4 to.)  A new  era  now 
began.  The  moderns  saw,  that,  by  tread- 
ing servilely  in  the  footsteps  of  their  pre- 
decessors, they  could  never  succeed  in 
equalling  them.  The  labours  of  Yesalius 
gave  birth  to  anatomy.  Illuminated  by 
this  science,  surgery,  the  restoration  of 
which  had  been  already  prepared  by  the 
works  of  some  Italian  physicians,  put  on 
a different  appearance  in  the  hands  of  Am- 
hroise  Pare,  the  first  and  most  eminent  of 
the  French  surgeons. 

Obeying  the  dictates  of  his  genius.  Pare 
made  authority  yield  to  observation,  or 
sought  to  reconcile  then®,  when  envy, 
busily  intent  on  persecuting  him,  repre- 
sented his  discoveries  as  a crime.  Al- 
though he  was  the  restorer,  if  not  the  in- 
ventor, of  the  art  of  tying  the  blood-ves- 
sels, he  was  compelled  to  make  imperfect 
extracts  from  Galen,  and  alter  the  text,  in 
order  to  rob  himself,  in  favour  of  the  an- 
cients, of  the  glory,  which  this  distin- 
guished improvement  deserved. 

Surgeon  of  King  Henry  the  second, 
Francis  the  second,  Charles  the  ninth,  and 
Henry  the  third,  of  France,  he  practised 
his  profession  in  various  places,  followed 
the  French  armies  into  Italy,  and  acquired 
such  esteem,  that  his  mere  presence  in  a 
besieged  town,  was  enough  to  reanimate 
those  employed  for  its  defence.  In  the 


execrable  night  o?  Saint  Bartholomew,  his 
reputation  saved  his  life.  As  he  was  of 
the  reformed  religion,  he  would  not  have 
escaped  the  massacre,  had  not  Charles  the 
ninth  himself  undertaken  to  protect  him. 
The  historians  of  those  days  (Mem.  de 
Sully)  have  preserved  tire  remembrance  of 
this  exception,  so  honourable  to  him  who 
was  the  object  of  it ; but,  which  should  not 
diminish  the  just  horror,  which  the  me- 
mory of  the  most  weak  and  cruel  tyrant 
must  ever  inspire.  u II  n’en  voulut  ja- 
mais sauver  aucun  (says  Brantome)  sinoii 
maistre  Ambroise  Pare,  son  premier  chi- 
rurgien,  et  !e  premier  de  la  chretiennete ; 
et  Penvoya  querir  et  venir  le  soir  dans  sa 
chambre  et  garderobe,  lui  commandant  de 
n*en  houger;  et  disait  qu’il  n’etait  raison- 
nable  qu’un  qui  pouvait  servir  a tout  ua  pe- 
tit monde,  feast  ainsi  massacre.” 

Ambroise  Pare  was  not  content,  like  his 
predecessors,  with  exercising  his  art  with 
reputation  ; he  did  not  follow  the  example 
of  the  Quatre-Maitres  ; of  Pitard,  so  justly 
celebrated  for  having  composed  the  first 
statutes  of  the  College  of  Surgeons  at  Pa- 
ris, in  the  reign  of  St.  Lewis,  whom  he  had 
attended  in  his  excursions  to  the  Holy 
Land  ; and  of  several  oilier  surgeons,  the 
fruits  of  whose  experience  were  lost  to 
their  successors.  Pard  transmitted  the  re- 
sult of  his  own  experience  in  a work  that 
will  remain  immortal.  (See  CEuvres  d? Am- 
broise Party  Conseiller  et  premier  Chirurgien, 
da  Roiy  divisees  in  28  livres , in  folio.  Edit.  4 to„ 
Paris , 1535.) 

His  writings,  so  remarkable  for  the  va- 
riety and  number  of  facts  in  them,  are  emi- 
nently distinguished  from  all  those  of  his 
time,  inasmuch  as  the  ancients  are  not 
looked  up  to  in  them  with  superstitious 
blindness.  Freed  from  the  yoke  of  autho- 
rity, he  submitted  every  thing  to  the  test 
of  observation,  and.  acknowledged  experi- 
ence alone  as  his  guide.  The  French 
writers  are  with  reason  proud  of  their 
countryman  Pare  to  this  day : they  allege, 
that  he  must  ever  hold  amongst  surgeons* 
the  same  place  that  Hippocrates  occupies* 
amongst  physicians.  Nay,  they  add,  that, 
perhaps,  there  are  none  either  of  the  an- 
cients, or  moderns,  who  are  worthy  of  be- 
ing compared  with  him.  (Richerand  Noso - 
graphie  Chirurg.  Tom.  1.) 

After  the  death  of  this  great  man,  sur- 
gery, which  owed  its  advancement  to  him, 
continued  stationary,  and  even  took  a re- 
trograde course.  This  circumstance  is  al- 
together ascribable  to  the  contemptible 
state,  into  which  those  who  professed  the 
art  fell,  after  being  united  to  the  barber® 
by  the  most  disgraceful  association. 

Pigrai,  the  successor  of  Ambroise  Fare, 
was  far  from  being  an  adequate  substitute 
for  him.  A spiritless  copier  of  his  master, 
he  abridged  his  surgery  in  a Latin  work, 
where  the  unaffected  graces  of  the  original, 
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the  sincerity,  and  the  ineffable  charm,  inse- 
parable from  all  productions  of  genius,  en- 
tirely disappeared.  He  received,  how- 
ever, equal  praise  from  his  cotemporaries  ; 
doubtless,  because  he  filled  a high  situa- 
tion: but,  as  Richerand  remarks,  his  name, 
which  is  to-day  almost  forgotten,  proves 
sufficiently,  that  dignities  do  not  consti- 
tute glory. 

Kousset  and  Guillemeau  distinguished 
themselves  in  the  art  of  midwifery  3 while 
Covillard,  Cabroi,  and  Habicot  enriched 
surgery  with  a great  number  of  curious  ob- 
servations. (See  Obs.  Chir.  pleines  de  re- 
marques  cur  i cases,  Lyon,  1639,  in  S to.  Alpha- 
bet Anatomique,  Geneve,  1 602,  in  4to.  ; ami  Se- 
maine  Anatomique  ; Question  Chir . sur  la  Bron- 
chotomie , Paris,  1620,  in  8 vo.) 

In  the  next  or  seventeenth  century,  the 
same  impulse  produced  additional  im- 
provements. Then  appeared  in  Italy 
Caesar  Magatus,  who  simplified  the  treat- 
ment of  wounds,  (de  rard  vulnerum  mediea- 
tione,  libri  2,  Venet.  1616,  in  folio) ; Fabri- 
cius  ab  Aquapendenle,  even  less  praise- 
worthy as  a surgeon  than  as  a physiolo- 
gist, ( Opera  Chir.  Paris,  1613,  in  fol.)  • and 
Marcus  Aurelius  Severinus,  that  restorer 
of  active  surgery.  (De  ejji caci  Medicina,  libri 
3,  Francfort , 1613,  in  folio.  De  Recondita  ab- 
scessuum  natura  libri  7,  Neapoli , 1632,  in  4 to. 
and  Trimembris  Chirurgia,  fyc.  Francfort , 1653, 
in  4 to.)  Amongst  the  English  surgeons 
flourished  Wiseman,  who  was  the  Pare  of 
England,  (See  Several  Chirurgical  Treatises , 
London , 1676,  in  fold),  and  William  Har- 
vey, whose  discovery  of  the  circulation  of 
the  blood  had  such  an  influence  over  the 
advancement  of  surgery,  that  he  must  be 
classed  among  the  principal  improvers  of 
this  science.  (See  Exercitatio  Anatomica  de 
molu  cordis  et  sanguinis  in  animalibus,  Franco- 
furti , 1653,  in  4 to.)  In  Germany,  Fabri- 
cius  Hildanus,  ( Obs . et  Curationum,  Centu- 
1 ice  6,  2 vol.  in  4 to.  1641 .)  This  Fabricius 
was  far  superior  to  the  other.  Scultetus, 
so  well  know  n for  his  work  entitled  Arma- 
mentarium Chirurgicum,  Ulmer,  1653,  in  folio. 
Purmann  and  Solingen,  who  had  the  fault 
of  being  too  partial  to  the  use  of  numerous 
complicated  instruments.  (See  Curstv  Obs. 
Chir,  Lipsice,  1710 , in  4 to.  Manuale  Obs.  der 
Chirurgie  ; Amsterdam,  1684,  in  4 to.) 

Holland,  restored  to  liberty  by  the  gene- 
rous exertions  of  its  inhabitants,  did  not 
remain  a stranger  to  the  improvement  of 
surgery.  This  nation,  so  singular  in 
many  respects,  presents  us  with  one  parti- 
cularity, which  claims  the  notice  of  a me- 
dical historian.  Kuysch,  who  was  an  emi- 
nent anatomist,  and  merits  equal  celebrity 
for  his  Obs.  Anatomico- Chirurgicarum  Centu- 
rier,  Amsterdam,  1691,  in  4 to.  carried  with 
him  to  the  grave  the  secret  of  his  admira- 
ble injections.  (See  also  bis  Thesaur.  Anat. 
x in  4 to.  Adversariorum  anatomicorum  medico- 
chirurgicorum  Decad . 3,  in  4 la.  Amsterdam.) 


Roonliuysen  also  made  a secret  of  his  !•« 
ver,  w hich,  before  the  invention  of  the  for- 
ceps, was  the  only  resource  in  difficult  la- 
bours. Rawr,  who  successfully  cut  fifteen, 
hundred  patients  for  the  stone,  took  such 
pains  to  conceal  his  manner  of  operating, 
that  Heister  and  Albinus,  his  two  most 
distinguished  pupils,  have  each  given  a 
different  explanation  of  it.  Such  a disposi- 
tion, which  was  extremely  hurtful  to  the 
advancement  of  surgical  knowledge,  would 
materially  have  retarded  the  progress  of 
surgery  in  Holland,  had  not  Camper,  in 
the  following  century,  effaced  this  imputa- 
tion by  the  great  number  of  his  discoveries, 
and  his  zealous  desire  to  make  them  pub- 
lic. 

While  these  improvements  were  going 
on  in  Italy,  England,  and  Holland,  sur- 
gery languished  in  a humiliated  state  in 
France  : The  accoucheur  Mauri ceau  (fPraiti 
des  Maladies  des  Femmes  grosses ,f  Paris,  1668, 
in  4 to.)  Dionis,  ( Cours  d’ Operations  de  Chi- 
rurgie, Paris , 1707,  8 vo.),  Saviard,  ( Nouveau 
Recueil  d^Obs.  Chir.  Paris , 1702,  in  12 mo.) 
and  Belloste,  ( Chirurgien  d’Hopital,  Paris , 
1696,  in  8u 0.)  were  the  only  French  sur- 
geons of  note,  who  could  be  contrasted 
with  so  many  distinguished  men  of  other 
nations.  Richerand  observes,  that  th® 
splendid  days  of  Lewis  the  14th  were 
an  iron  age  for  discouraged  surgery.  And 
yet  this  monarch  seems  to  have  been  per- 
sonally interested  in  the  melioration  of  this 
important  art;  for  he  was  very  nearly  fall- 
ing a victim  to  a surgical  disease,  a fistula 
in  ano  ; and  was  not  cured,  till  after  a 
great  number  of  blundering  operations, 
and  useless  experiments. 

Chronology  teaches  simply  the  It i story 
of  dates.  In  the  study  of  the  sciences,  the 
only  method  of  impressing  the  memory 
with  facts,  consists  in  connecting  the  epoch 
of  them  with  the  learned  men  by  whom  they 
have  been  illustrated.  But,  the  greatest  sur- 
geons of  the  eighteenth  century  have  not  al- 
tered the  face  of  their  profession,  although 
they  have  powerfully  contributed  to  its  ad- 
vancement. In  surgery,  as  an  author  has 
remarked,  some  feeble  rays  always  precede 
brilliant  lights,  and  it  approaches  perfec- 
tion in  a very  gradual  way.  In  the  last  cen  - 
tury, however,  amongst  the  distinguished 
surgeons  of  France,  there  are  two  of  extra- 
ordinary genius,  round  whom,  as  it  were, 
all  the  others  might  be  grouped  and  ar- 
ranged, and  whose  names  deserve  to  be 
affixed  to  the  two  most  brilliant  epochs  of 
French  surgery.  These  are  first  J.  L. 
Petit,  whose  glory  has  been  shared  by  the 
Academy  of  Surgery ; and,  secondly,  the 
celebrated  Desault. 

It  is  not  with  surgery,  as  with  physic, 
strictly  so  called:  the  epochs  of  the  latter 
are  distinguished  by  hypotheses;  while 
those  of  surgery  are  marked  by  discoveries. 
The  eminent  men  in  this  last  branch  of 
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the  profession  have  not,  like  the  most  re- 
nowned physicians,  created  sects,  built 
systems,  destroyed  those  of  their  prede- 
cessors, and  constructed  a new  edifice, 
which  in  its  turn  has  been  demolished  by 
other  hands.  All  of  them  have  been  satis- 
fied with  combating  ancient  errors,  dis- 
covering new  facts,  and  continuing  their 
art,  the  sphere  of  which  they  have  enlarged 
by  their  discoveries,  without  making  it  bend 
under  the  yoke  of  systems,  whicli  it  would 
have  ill  supported.  To  this  steady  and 
uniform  course  (says  Rieherand),  which  is 
a striking  proof  of  the  superiority  of  sur- 
gery, and  of  the  certainty  and  invariable- 
ness ot  its  principles,  shall  we  oppose  the 
numerous  revolutions  of  physic?  The 
Christian  religion,  whicli  abounds  in  sects, 
has  not  more  of  them,  than  physic.  <£  Na- 
turistes,  solidisies,  humoristes,  viialistes, 
animistes,  semi-animistes,  mecaniciens, 
chimistes  ; le  plus  grand  norabre  des  mede- 
eins  honore  Hippocrate  d’un  culte  presque 
superstiiieux ; ceux-ci  mar  client  sous  les 
bannieres  de  Staahl  ; ceux-Ia  s’appuient  du 
grand  nom  de  Boerhaave;  tels  autres  invo- 
quent  Sydenham,  Hoffmann,  Stoll,  abso- 
lument  comrne  les  theologiens  combattent 
pour  Luther,  Zuingle,  Calvin,  ou  Jansen.” 
( Nosogr . Chir  Tom.  1.) 

The  elogy  on  J.  L.  Petit,  delivered  in 
the  midst  of  the  Royal  Academy  of  Surgery, 
of  which  he  was  one  of  the  first  and  most 
distinguished  members,  represents  him  as 
blending  the  study  of  anatomy  with  his 
amusements  when  a boy;  and  ardently 
seeking  every  opportunity  to  increase  his 
knowledge  by  observation.  He  had  had 
experience  enough  to  publish  at  an  early 
period  of  his  life  his  Traite  sur  les  Maladies 
des  Os,  Paris  1705,  in  1 zmo.  a work,  which 
for  a century  was  esteemed  the  best  upon 
the  subject.  It  may  be  noticed,  that  his 
success  was  opposed  most  virulently  by 
the  envious  critics  It  was  not  till  after 
more  than  thirty  years  of  academical  la- 
bours and  extensive  practice,  that  he  was 
unanimously  elected  as  the  head  of  his  as- 
sociates. This  acknowledged  superiority 
was  the  more  flattering,  as  J.  L.  Petit  ob- 
tained it  at  a period  when  surgery  was  in 
a flourishing  state  in  France,  and  when  he 
held  no  place  from  which  he  could  derive 
an  influence  foreign  to  his  personal  merit. 
While  Mareschal,  La  Peyronie,  and  La 
Martiniere  assured  him  of  the  royal  fa- 
vour, Quesnay,  Morand,  and  Louis,  who 
corrected  his  writings,  made  him  speak  a 
language  which  does  honour  to  that  famous 
collection  to  which  he  contributed  his  ob- 
servations, (see  Memoires  et  Prix  de  I'Acade- 
mie  Royale  de  Chirurgie,  10  vols.  in  4to.)  and 
in  which,  if  we  except  some  theoretical 
explanations,  nothing  has  lost  its  value  by 
age.  In  short,  it  will  ever  be  considered 
as  one  of  the  most  valuable  collections  of 
surgical  knowledge. 


J.  L.  Petit  was  also  the  author  of  a 

Ci  Traite  des  Maladies  Chirurgicales  et  des  Ope- 
rations qui  leur  conviennent.  Ouvrage  Post- 
liume  a,  production  that  w ill  always  stand 
high  in  the  estimation  of  the  judicious  sur- 
geon. 

The  history  oftbis  epoch,  so  glorious  for 
the  profession  of  surgery,  is  completely  de- 
tailed in  the  Memoirs  and  Prix  of  the 
Royal  Academy  of  Surgery,  a work  which 
is  absolutely  indispensable,  and  the  various 
parts  of  which  cannot  be  too  often  con- 
sidered. In  it  are  preserved  the  labours 
ot  Le  Dran,  Garengeot,  de  la  Faye,  Louis, 
Verdier,  Fouberf,  Hevin,  Pibrac,  Fabre, 
Le  Cat,  Borden ave,  Sabatier,  Puzos,  Lev- 
rct,  and  several  other  practitioners,  who, 
though  less  famous,  have  contributed  by 
their  exertions  and  knowledge  to  form  this 
useful  body  of  surgical  facts.  The  pre- 
ceding surgeons  also  distinguished  them- 
selves by  other  productions. 

Le  Dran  published  : 

1.  Parallele  des  differentes  manieres  de  tirer 
la  Pierre  hors  de  la  Vessie , 1 vol.  in  \2rno. 

2.  Operations  de  Chirurgie , 2 vols.  in  1 2 mo. 

3.  Observations  de  Chirurgie , 2 vols.  in  12 mo. 

4.  Traite  des  Plaies  d’Armes  d feu,  1 vol.  in 
12  mo, 

5.  Consultations  de  Chirurgie,  1 vol.  in  12 mo. 

Garengeot  wrote  : 

1.  Traite  des  Instrumens  de  Chirurgie,  2 vols, 
in  12mo. 

2.  Traite  des  Operations  de  Chirurgie,  3 vols, 
in  1 2 mo. 

Fabre  was  the  author  of 

L Recherches  sur  VArt  de  Guerir,  3 vol.  in 
8 vo, 

Lecat  wrote  : 

1.  Recueil  des  Pieces  sur  P Operation  de  la 
Taille. 

Sabatier  published  the 

1.  Medicine  Opera  Loire,  3 vols.  in  8 vo. 

Puzos  composed  : 

1.  Traite  des  Accouchemens . Paris,  1759, 
in  4to. 

Levret  wrote  : 

1.  Observations  sur  les  Accouchemens  Labor 
rieux,  Paris,  1747. 

2.  Art  des  Accouchemens,  demontrd  par  les 
principes  de  Physique,  Paris  1761,  in  8 vo. 

3.  Essai  sur  P Abus  des  Regies  Generates , Ac. 
Paris  1766,  in  8 vo. 

4.  Observations  sur  la  Cure  Radicale  des 
Polypes,  Paris,  1749. 

To  the  foregoing  list  of  eminent  French 
surgeons  must  be  added  the  names  of  La 
Motte,  Maitre-Jean,  Goulard,  Daniel, 
Ravaton,  Mejean,  Pouteau,  David,  and 
Frere  Cosine. 

La  Motte  published  ; 

1 . Traite  Complet  des  Accouchemens  nature!.? 
non-naturels,  et  centre  nature. 

2.  Traite  Complet  de  Chirurgie. 

Maitre  Jean  was  the  author  of 

1.  Trait 6 des  Maladies  dePQH.il,  1 vol.  in  4 to, 

Goulard  wrote: 

3 L 
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1.  CEuvres  de  Chirurgie , Liege  1763,  2 vols. 
in  l2mo. 

Ravaton  composed : 

1 .Lei  hirurgien  d’armcc. 

Pouteau  : 

1.  Melanges  de  Chirurgie , 1 vol.  in  8 vo. 

2.  CEuvres  Posthumes,  3 vols.  in  8 vo. 

David: 

1.  Observations  sur  la  Necrose.  Paris  1782, 
in  8 vo. 

While  surgery  was  thus  advancing  in 
France,  other  nations  were  not  neglectful 
of  it.  At  this  period,  flourished  in  England, 
White,  Cheselden,  Douglas,  the  two  Mon- 
roes, Sharp,  Cowrper,  Warner,  Alanson, 
Percival  Pott,  Hawkins,  Smellie,  and  the 
two  Hunters. 

White’s  Cases  in  Surgery , 1770;  Chesel- 
den’s  Treatise  on  the  High  Operation  for  the 
Stone , London  1723,  in  Svo.  and  his  Treatise 
on  the  Anatomy  of  the  Human  Body  ; Douglas’s 
tract,  entitled,  “ Lithotomia  Douglassiana ;” 
Sharp’s  Treatise  of  the  Operations;  and  his 
“ Critical  Enquiry  into  the  present  State  of  Sur- 
gery ;”  Monro’’ s Works  by  his  son ; Warner’s 
Cases  in  Surgery , 1754,  and  his  Description  of 
the  Eye  and  its  Diseases,  1775;  Alanson’ s Trea- 
tise on  Amputation  ; Pott’s  Chirurgical  Works  ; 
Smellie’ s Midwifery ; and  John  Hunter  on  the 
Blood,  Inflammation , fc. ; his  Treatise  on  the 
Venereal  Disease;  Animal  Economy ; the  Teeth ; 
and  all  the  papers  written  by  himself  and 
his  brother,  in  the  Phil . Trans , Med.  Obi. 
and  Inquiries , and  Trans . of  a Society  for  the 
Improvement  of  Med.  and  Ckir.  Knowledge ; 
are  productions  which  reflect  the  highest 
credit  on  the  state  of  surgery  in  England. 

But,  of  all  these  eminent  men,  none  con- 
tributed more  powerfully  than  Mr.  Per- 
cival Pott,  to  the  improvement  of  the  prac- 
tice of  surgery  in  England.  His  life,  in- 
deed, forms  a sort  of  epoch  in  the  history 
of  the  profession.  Before  his  inculcations 
and  example  had  produced  a desirable 
change,  the  maxim  of  “ dolor  medicina  do- 
loris ,”  as  we  learn  from  Sir  James  Earle, 
remained  unrefuted.  The  severe  treat- 
ment of  the  old  school,  in  the  operative 
part  and  in  the  applications,  continued  in 
force.  The  first  principles  of  surgery,  the 
natural  process  and  powers  of  healing, 
were  either  not  understood,  or  not  attended 
to ; painful  and  escharotic  dressings  were 
continually  employed;  and  the  actual  cau- 
tery was  in  such  frequent  use,  that  at  the 
times,  when  the  surgeons  visited  the  hos- 
pital, it  was  regularly  heated,  and  prepared 
as  a part  of  the  necessary  apparatus. 
Where  shall  we  find  more  sensible,  or 
more  truly  practical  observations  on  the 
treatment  of  abscesses,  than  in  his  excel- 
lent treatise  on  the  fistula  in  ano  ? Where 
•hall  we  meet  with  better  remarks  on  the 
local  treatment  of  gangrenous  parts,  than 
in  bis  valuable  tract  on  the  mortification 
of  the  toes  and  feet  ? What  author  abounds 
with  so  many  just  observations  on  injuries 


of  thekead,  blended  it  is  true  with  rather 
too  great  a partiality  to  the  trepan,  the  so 
frequent  necessity  for  which  is  now  less 
generally  acknowledged?  His  description 
of  the  inflammation  and  suppuration  of  the 
dura  mater,  and  of  the  treatment,  is  match- 
less. The  account,  which  he  has  left  us 
of  the  disease  of  the  vertebrae^  attended, 
wdth  paralysis  of  the  limbs,  is  perhaps  liis 
most  original  production.  His  celebrated 
essay  on  fractures  was  also  very  original* 
and  has  had  in  this  country  considerable  in- 
fluence over  the  treatment  of  these  inju- 
ries ; but,  there  can  now  be  no  doubt,  that 
the  effects  of  position  were  exaggerated  in 
this  part  of  his  writings,  and  that  surgeons 
ought  still  to  make  every  possible  exertion 
to  render  their  apparatus  for  broken  bones 
more  effectual.  (See  Fractures .)  A more 
really  valuable  production  of  this  eminent 
surgeon  is  his  remarks  on  amputation.  The 
necessity  for  that  operation  in  certain  cases 
is  there  convincingly  detailed ; and  the 
most  advantageous  period  for  its  perform- 
ance clearly  indicated.  The  urgency  for  its 
early  execution,  after  particular  injuries, 
he  has  indeed  so  perfectly  explained,  that 
the  late  inculcations  on  the  subject  by 
Larrey,  and  several  other  modern  sur- 
geons, appear  to  be  in  a great  measure  an- 
ticipated, the  only  difference  being  that 
Eott’s  remarks  applied  principally  to  com- 
pound fractures,  while  Larrey’s  refer  to 
gun-shot  wounds.  All  these,  however, 
are  cases  of  accidental  violence,  and  of 
course,  must  be  treated  upon  the  same  ge- 
neral principles. 

A longer  comment  on  the  writings  and 
improvements  of  Percival  Pott  would  here 
be  requisite  to  do  him  every  degree  of  jus- 
tice; but,  his  name,  advice,  and  opinions 
are  so  conspicuous  throughout  this  volume, 
that  I shall  be  excused  for  not  saying  any 
thing  more  in  the  present  place,  than  that 
he  wras  in  his  time  the  best  practical  sur- 
geon, the  best  lecturer,  the  best  writer  on 
surgery,  the  best  operator,  of  which  this 
large  metropolis  could  boast. 

Another  character  of  still  greater  genius 
and  originality,  though  of  inferior  educa- 
tion, was  the  ever  memorable  John  Hun- 
ter, surgeon  to  St.  George’s  Hospital,  who 
was  at  once  eminent  as  a surgeon,  an  ana- 
tomist, a physiologist,  a naturalist,  and  a 
philosopher.  If  Pott  materially  improved 
many  parts  of  the  practice  of  surgery  in 
England,  and  evinced  himself  to  be  the 
most  skilful  operator  of  his  time,  John 
Hunter  was  also  not  less  importantly  em- 
ployed in  extending  the  boundaries  of  phy- 
siological knowledge,  and  in  the  investiga- 
tion of  human,  and  particularly  compara- 
tive anatomy.  The  knowledge  which  he 
derived  from  his  favourite  studies,  he  con- 
stantly applied  to  the  improvement  of  the 
art  of  surgery,  and  he  omitted  no  oppor- 
tunity of  examining  morbid  bodies,  by 
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which  means,  he  collected  facts,  which  are 
invaluable,  as  they  tend  to  explain  the  real 
causes  of  the  symptoms  of  numerous  dis- 
eases. 

In  the  practice  of  surgery,  whenever 
operations  proved  inadequate  to  their  in- 
tention, Mr.  Hunter  always  investigated 
with  uncommon  zeal  the  causes  oi  ill  suc- 
cess, and  in  this  way,  he  detected  many 
fallacies,  as  well  as  made  some  important 
discoveries  in  the  healing  art.  He  ascer- 
tained the  cause  of  failure,  common  to  all 
the  operations  in  use  for  the  radical  cure 
of  the  hydrocele,  and  was  enabled  to  pro- 
pose a mode  of  operating  attended  with 
invariable  success.  He  ascertained,  by 
experiments  and  observations,  that  expo- 
sure to  atmospherical  air,  simply,  can  nei- 
ther produce,  nor  increase  inflammation. 
He  discovered  in  the  blood  so  many  phe- 
nomena, connected  with  life,  and  not  to  be 
referred  to  any  other  cause,  that  he  con- 
sidered it  alive  in  its  fluid  state.  He  im- 
proved the  operation  for  the  fistula  lachry- 
malis  by  removing  a circular  piece  of  the 
os  unguis,  instead  of  breaking  it  down 
with  the  point  of  a trocar.  Me  explained 
better  than  any  of  his  predecessors  all  the 
highly  interesting  modern  doctrines,  rela- 
tive to  inflammation,  union  by  the  first  in- 
tention, suppuration,  ulceration,  and  mor- 
tification. His  writings  also  throw  con- 
siderable light  on  the  growth,  structure, 
and  diseases  of  the  teeth.  As  instances  of 
his  operative  skill,  it  deserves  to  be  men- 
tioned, that  he  removed  a tumour  from  the 
side  of  the  head  and  neck  of  a patient 
at  St.  George’s  Hospital,  as  large  as  the 
head,  to  which  it  was  attached;  and  by 
bringing  the  cut  edges  of  the  skin  together, 
the  whole  wound  was  nearly  healed  by  the 
first  intention.  He  likewise  dissected  out 
of  the  neck  a tumour,  which  one  of  the 
best  operators  in  this  country  had  declared, 
rather  too  strongly,  that  no  one,  but  a 
fool,  or  a madman,  would  meddle  with  ; 
and  the  patient  got  perfectly  well.  But, 
perhaps,  the  greatest  improvement  which 
he  made  in  the  practice  of  surgery,  was  his 
invention  of  a new  mode  of  performing  the 
operation  for  the  popliteal  aneurism,  by 
taking  up  the  femoral  artery  on  the  an- 
terior part  of  the  thigh,  without  opening 
the  tumour  in  the  ham.  (See  Trans,  oj  a 
Society  for  the  improvement  of  Mtd.  and  Chir. 
Knowledge .)  The  safety'  and  eilicacy  of  this 
method  of  operating  have  now  been  fully 
established,  and  the  plan  has  been  ex- 
tended to  all  operations  for  the  cure  of  this 
disease  in  every  practicable  situation.  (See 
Aneurism.) 

According  to  Sir  Everard  Home,  Mr. 
Hunter  was  also  one  of  the  first,  who 
taught,  that  cutting  out  the  bitten  part 
was  the  only  sure  mode  of  preventing  hy- 
drophobia ; and  he  lengthened  the  time,  in 
which  this  proceeding  might  be  reasonably 


adopted,  beyond  the  period  which  had 
been  generally  specified. 

His  researches  into  the  nature  of  the 
venereal  disease,  and  his  observations  on 
the  treatment,  will  for  ever  make  a lasting 
monument  of  his  wonderful  powers  of 
reasoning  and  investigation.  if  he  left 
some  points  of  the  subject  doubtful  and 
unsettled,  he  has  admirably  succeeded  in 
the  elucidation  of  others;  and  his  work  on 
this  interesting  disorder,  is,  with  all  its 
defects,  the  best  which  is  yet  extant. 

Even  the  language  and  mode  of  express 
sion  of  this  great  man  were  his  own;  for, 
so  original  wrere  his  sentiments,  that  they 
could  hardly  be  delineated  by  any  ordinary 
arrangement  of  words.  His  phrases  are 
still  adopted  in  all  the  medical  schools  of 
this  country,  and  continue  to  modify  the 
style  of  almost  every  professional  book: 
whether  with  advantage,  or  not,  may  be 
doubtful.  Great  as  Mr.  Hunter’s  merit  as 
a surgeon  was,  it  was  still  greater  as  a 
comparative  anatomist  and  physiologist. 
His  museum  and  his  papers  in  the  Phil. 
Trans,  will  for  ever  attest  his  greatness  in 
these  characters. 

At  the  period,  when  the  preceding  dis- 
tinguished men  upheld  the  character  of 
their  profession  in  Great  Britain,  Laneisi, 
Morgagni,  Molinelli,  Bertrandi,  Paletta, 
Guattani,  Masgagni,  Matani,  Troja,  and 
Moscati,  were  doing  the  same  thing  in 
Italy.  Bertrandi’s  Treatise  on  the  Opera- 
tions of  Surgery,  and  Troja’s  work  on  the 
Regeneration  of  Bones,  are  even  at  this 
day  works  of  the  highest  repute.  TUie 
credit  of  the  Italian  surgeons  is  still  honour- 
ably maintained,  by  Montegeia,  Scarpa, 
Assalini,  Morigi,  and  others.  In  Holland 
flourished  Albinus,  Deventer,  Sandifort, 
and  Camper;  and,  in  Germany,  and  the 
north  of  Europe,  the  immortal  Haller, 
Heisfer,  well  known  for  his  fi  Institutiones 
Chirurgicv Platner;  JRoederer  ( Elementa 
Artis  Obstetricice.  Goelc.  1752.  Obs.  de  Partu 
Laborioso.  Decad  1 1.  1756)  ; Stein  ; Bilguer  ; 
Acrell ; Callisen  ; ( Principia  Systematis , Chi - 
rurgit t Hodierna,  2 voL.  8vo-) ; Brambilla; 
Theden  ( Progres  ulterieurs  de  la  Chirurgie)  ; 
Schmucker,  ( Vcrmischte  Chirurgische  Schriftent 
B.  ‘6.  and  Chir.  Wahmehmun gen  ;)  Richter; 

( Traite  des  Hernics , 2 vol.  in  8vo.  Bibliotheque 
de  Chirurgie  Anfang&gr.  der  W undo. < zneykunst. 

7 vol.  and  Obs.  Chirurgicarum  Fasc.)  Also 
Arnemann,  Weidmann,  Beer,  Soemmering, 
Creutzenfeldt,  Hesselbach,  Hufeland,  &c. 
should  not  be  forgotten,  several  of  whom 
are  still  pursuing  their  usetul  and  honour- 
able career. 

On  the  continent,  the  Academy  of  Surgery 
at  Paris  was  long  considered  quite  as  the 
solar  light  of  this  branch  of  science.  The 
French  Revolution,  which,  by  a fatal 
abuse,  involved  in  the  same  prohibition, 
both  useful  and  pernicious  societies,  did 
not  spare  even  this  beneficial  establishment* 
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Although  lhp  Academy  was  deprived  of 
the  talents  of  M.  Louis,  who  died  a short 
time  before  its  suppression,  it  yet  had  at 
this  period  several  members,  worthy  of 
continuing  its  labours  and  supporting  its 
reputation ; Sabatier,  Desault,  who  may  be 
regarded  as  the  Pott  of  France,  Chopart, 
Lassus,  Peyrillie,  Dubois,  Percy,  Baude- 
loque,  Pelletan,  Sue,  &c. 

Desault  wrote : 

].  Journal  de  Chirurgie ; 4 vol.  8vo. 
g.  CEuvres  Chirurgicales , recueillies  par  Bi- 
chat, 3 v ols.  8vo. 

Chopart : 

1 . Traite  des  Maladies  des  Voies  Ur  inair  es, 

2 vols.  in  8vo. 

Percy : 

1.  Pyrotechnie  Chirurgicale , Sfc. 

Baudeloque : 

1.  Traite  des  Accouchemens , 2 vols.  in  8vo. 
The  Academy  of  Surgery  in  France  was 
succeeded  by  what  is  named  the  Ecole  de 
Medecine.  Desault,  who  was  almost  a 
stranger  in  the  former,  became  quite  the 
leading  character  in  the  latter.  Several 
things  recommended  him  strongly  to  the 
remembrance  and  admiration  of  posterity; 
the  exactness  and  method,  which  he  intro- 
duced into  the  study  of  anatomy  : the 
ingenious  apparatuses  which  he  invented 
for  the  treatment  of  fractures  : a noble 
ardour  in  his  profession,  which  he  knew 
howto  impart  to  all  his  pupils  : his  clini- 
cal lectures  upon  surgery,  which  were  the 
first  ever  delivered  : and  the  boldness  and 
simplicity  of  his  modes  of  operating.  Indeed, 
such  was  his  genius,  that  even  when  he 
practised  only  methods  already  understood , 
he  did  them  with  so  much  adroitness,  that 
he  rather  appeared  to  be  the  inventor  of 
them.  -From  the  Ecole  de  Medecine  have 
issued  Boyer,  Richerand,  Dubois,  Lheritier, 
Manoury,  Lallemant,  Petit  de  Lyon,  Bi- 
chat, &c. 

The  researches  of  Bichat,  who  quilted 
surgery,  powerfully  contributed  to  the 
advancement  of  physiological  science. 
His  mind,  richly  stored  with  the  positive 
facts  which  he  had  learned  in  the  study  of 
surgery,  conceived  no  less  a project,  than 
that  of  rebuilding  the  whole  edifice  of  me- 
dicine. Some  courses  of  lectures  upon  the 
materia  medica,  internal  clinical  medi- 
cine, and  morbid  anatomy,  announced  this 
vast  design,  which  was  frustrated  by  a 
premature  death.  Bichat,  as  a physiolo- 
gist, and  man  of  very  original  genius,  may 
be  considered  as  the  John  Hunter  of 
France;  but  his  qualities  were  of  a differ- 
ent cast,  and  hardly  admit  of  comparison 
with  those  of  Hunter,  whose  investigations 
were  not  limited  to  man,  but  extended  to 
the  whole  chain  of  animated  beings.  Bichat 
died  in  the  midst  of  his  labours,  and  in 
dying  his  greatest  regret  was  that  of  not 
having  completed  them.  His  example,  says 
lliclierand,  proves  most  convincingly  what 


Boerhaave  always  inculcated,  how  indis- 
pensable  the  study  and  even  the  practice 
of  surgery  are  to  him,  who  would  wish 
to  be  a distinguished  and  successful  physi- 
cian. ( Nosogr . Chir.  Tom.  1,  p.  25.) 

Perhaps,  nothing  contributed  so  mate- 
rially to  the  improvement  of  surgical  know- 
ledge, as  the  establishment  of  the  Royal 
Academy  of  Surgery  in  France  ; a noble  in- 
stitution, which,  for  along  while,  gave  our 
neighbours  infinite  advantage  over  us,  in 
the  cultivation  of  this  most  useful  profes- 
sion. Indeed,  every  one,  truly  interested 
in  the  improvement  of  surgery,  cannot  fail 
to  regret  the  discontinuance  of  a society, 
in  which  emulation  and  talents  were  so 
long  united  for  the  benefit  of  mankind. 
The  various  dissertations,  published  by 
the  illustrious  members  of  the  academy, 
will  serve  as  a perpetual  memorial  of  the 
spirit,  ability,  and  success,  with  which  the 
objects  of  the  institution  were  pursued; 
and  centuries  hence,  practitioners  will 
reap  from  the  pages  of  its  memoirs  the 
most  valuable  kind  of  surgical  information. 
Unfortunately,  this  establishment,  which  was 
overthrown  by  the  agitation  of  the  French 
Revolution,  has  had  only  a very  inferior 
substitute  in  the  Ecole  de  Medecine. 

Were  I to  name  any  one  thing,  which,  in 
my  opinion,  would  have  the  greatest  influ- 
ence in  giving  life  to  the  study  and  cultiva- 
tion of  surgery  in  this  country,  I should 
without  hesitation  assign  such  importance  to 
the  establishment  of  an  institution  in  the 
metropolis,  on  the  same  grand,  liberal,  and 
encouraged  plan,  as  the  late  Royal  Aca- 
demy of  Surgery  in  France. 

At  the  same  time,  I am  conscious,  that 
the  present  Medical  and  Chirurgical  So- 
ciety of  London  have  every  claim  to  the 
encouragement  and  gratitude  of  the  profes- 
sion. No  other  institution  of  the  kind  has 
ever  done  so  much  in  so  short  space  of  time. 
Many  of  the  facts,  which  they  have  collect- 
ed and  published,  are  of  considerable  im- 
portance, especially  those  relating  to  the 
subjects  of  aneurism  and  hemorrhage. 
Their  library  is  already  the  most  select, 
valuable,  and  complete,  collection  of  medi- 
cal literature  in  Great  Britain ; and  it  is 
daily  receiving  additions  both  by  large  pur- 
chases at  home  and  abroad,  and  by  the  li- 
beral donationsof  its  members.  The  inter- 
course and  correspondence,  which  such 
a society  continually  maintain  amongst 
the  innumerable  scattered  members  of 
the  profession,  cannot  fail  to  be  at- 
tended with  the  most  beneficial  conse- 
quences. A generous  and  useful  sort  of 
emulation  is  thus  kept  alive  ; the  spirit  of 
enquiry  is  prevented  from  slumbering ; and 
every  individual  who  ascertains  a new  fact, 
has  now  the  means  of  making  it  known  to 
the  world,  with  all  the  expedition,  which 
its  importance  may  demand. 

Within  the  last  twenty,  or  thirty  years, 
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hiost  important  improvements  have  cer- 
tainly been  made  in  almost  every  branch  of 
surgery;  and  it  must  gratify  every  English- 
man to  find,  that  his  own  countrymen  have 
acted  a very  leading  part  in  effecting  an 
object,  in  which  the  interests  of  mankind 
are  so  deeply  concerned. 

Before  the  time  of  Mr.  John  Hunter, 
our  ideas  of  the  venereal  disease  were  sur- 
rounded with  absurdities  ; and  it  is  to  this 
luminary  that  we  are  in  an  eminent  degree 
indebted  for  the  increased  discrimination 
and  reason,  which  now  prevail,  both  in  the 
doctrines  and  treatment  of  the  complaint. 
It  must  be  confessed,  however,  that  much 
yet  remains  to  be  made  out,  respecting  the 
nature  and  treatment  of  syphilitic  dis- 
orders. Need  I mention  a greater  proof 
of  the  truth  of  this  remark,  than  the 
sudden  change  of  practice  recently  intro- 
duced into  some  of  the  principal  hospi- 
tals in  London,  mercury  being  now  not 
exhibited  in  more  than  one  out  of  ten  cases, 
for  which  this  medicine  a few  years  ago 
was  always  deemed  indispensable  ? Nu- 
merous cases,  having  all  the  characters  of 
primary  venereal  sores,  seem  now  to  be 
curable  by  simple  dressings  and  cleanli- 
ness. In  short,  so  different  is  every  thing 
from  what  it  used  to  be,  that  one  is  almost 
tempted  to  suppose  the  nature  of  the  vene- 
real disease  totally  altered.  Some  observa- 
tions on  this  important  topic  are  offered 
in  another  place.  See  Venereal  Disease. 

Strictures  in  the  urethra,  an  equally 
common  and  distressing  disease,  were  not 
well  treated  of  before  Mr.  Hunter  pub- 
lished on  the  venereal  disease;  and  the 
advantage  of  armed  bougies  in  the  treat- 
ment of  certain  cases  has  been  subsequently 
pointed  out  by  Sir  Everard  Home. 

Ruptures,  those  common  afflictions  in 
every  country,  have  received  in  modern 
times,  highly  interesting  elucidations  from 
the  labours  of  Pott,  Camper,  Richter,  A. 
Cooper,  Hey,  Gimbernat,  Hesselbach, 
Scarpa,  Lawrence,  &c. 

The  treatment  of  injuries  of  the  head  has 
been  materially  improved  by  Quesnay,  Le 
Dran,  Pott,  Hill,  Desault,  and  Abernethy. 

The  disease  of  the  vertebra,  which  occa- 
sions paralysis  of  the' limbs,  formerly  al- 
ways baffled  the  practitioner ; but,  the  me- 
thod, proposed  by  Mr.  Pott,  is  now  fre- 
quently productive  of  considerable  relief, 
and  sometimes  of  a perfect  cure. 

The  mode  of  treating  lumbar  abscesses 
has  been  rendered  much  more  successful, 
than  formerly,  and,  for  this  change,  the 
world  is  indebted  to  Mr.  Abernethy. 

The  almost  infallible  plan  of  curing  hy- 
droceles by  an  injection,  as  described  by 
Sir  James  Earle,  may  also  be  enumerated 
amongst  the  recent  improvements. 

The  increasing  aversion  to  the  employ- 
ment of  the  gorget  in  lithotomy,  and  the 
many  distinguished  advocates  for  the  use 
of  better  instruments  in  this  operation, 


may  be  hailed  as  propitious  omens  of 
beneficial  changes  in  this  part  of  prac- 
tice. 

The  diseases  of  the  eyes,  to  which  affec~ 
lions  English  surgeons  seemed  to  pay  much 
less  attention,  than  was  bestowed  by  fo- 
reign practitioners,  now  obtain  due  atten- 
tion in  this  country.  Although  we  have 
generally  had  some  distinguished  oculists, 
our  regular  surgeons  have  generally  been 
wonderfully  ignorant  of  this  part  of  their 
profession,  and  uninformed  on  the  subject, 
they  have  given  up  to  professed  oculists 
and  quacks  one  of  the  most  lucrative  and 
agreeable  branches  of  practice.  However, 
the  able  writings  of  Daviel,  Wenzel,  and, 
Ware,  begin  now  to  be  familiarly  known 
to  practitioners : and  the  observations 
of  Scarpa,  Richter,  Beer,  Wardrop,  and 
Saunders,  will  soon  have  immense  ef- 
fect in  diffusing  in  the  profession  a due 
knowledge  of  the  numerous  diseases,  to 
which  the  organs  of  vision  are  liable. 
As  likewise  the  generality  of  the  hospital 
surgeons  in  London  have,  during  the  last 
thirty  years,  grossly  neglected  the  study 
of  the  diseases  of  the  eye,  and  conscien- 
tiously refused  to  have  any  thing  to  do 
with  these  cases,  the  public  at  length 
saw  the  necessity  of  establishing  Eye  Infir- 
maries, where  such  afflictions  might  be 
more  attentively  observed  and  relieved. 
Some  of  these  have  now  become  excellent 
schools,  in  which  the  rising  generation  of 
surgeons  have  abundant  opportunities  of 
studying  the  nature  of  all  the  diseases  of 
the  eyes,  and  the  most  approved  methods 
of  treatment. 

While,  however,  I am  thus  commending 
separate  institutions  for  disorders  of  the 
eye,  it  becomes  me  to  express  my  regret  for 
the  long  continued  neglect,  and  the  igno- 
rance of  these  diseases,  manifested  by  se- 
veral hospital  surgeons,  which  were  in  fact 
the  original  causes  of  those  distinct  esta- 
blishments. For,  according  to  my  concep- 
tions, it  would  have  been  far  better  to  have 
had  the  practice  in  eye-cases  exhibited  in 
the  common  great  schools  of  surgery,  the 
large  hospitals  of  London.  I am  of  this 
opinion,  not  only  because  I think  these  dis- 
eases would  then  have  met  w ith  more  gene- 
ral and  public  observation;  but,  also  be- 
cause I have  always  considered  all  unneces- 
sary subdivisions  of  practice,  in  short  all 
measures  which  tend  to  throw  particular 
cases,  into  the  hands  of  a few  individuals, 
hurtful  to  the  best  interests,  and  degrading 
to  the  character  of  the  profession. 

In  the  treatment  of  aneurismal  diseases, 
English  surgeons  have  much  to  be  proud 
of.  All  the  boldest  operations  in  this 
branch  of  surgery  have  been  devised  by  the 
genius,  and  executed  by  the  spirit  and 
skill  of  British  surgeons.  Even  M.  Roux 
himself  is  here  obliged  to  confess  our  supe- 
riority. ( Parallele  de  la  Chirurgie  Angloise , 
fyc.  p.  24th)  The  carotid  artery,  the  ex- 
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ternal  and  internal  iliac,  and  the  subcla- 
vian, have  all  been  successfully  tied  by  sur- 
geons of  this  country.  The  first  opera  lion, 
in  which  the  external  iliac  was  tied,  I w as 
a spectator  of:  it  was  performed  by  Mr. 
Abernethy  in  Bartholomew’s  hospital,  and 
it  has  subsequently  been  repeated  in  many 
examples,  both  in  this  country  and  others, 
with  considerable  success  I had  the 
honour  of  seeing  the  same  gentleman  like- 
wise tie  the  carotid,  in  the  first  instance  of 
that  operation  in  England.  This  important 
measure  has  also  now  been  frequently 
practised  with  success,  and  it  constitutes 
one  of  the  great  modern  improvements  in 
the  operative  part  of  surgery. 

In  the  article  Aneurism,  I could  have 
cited  many  other  examples,  in  which  the 
carotid  artery  has  been  successfully  tied ; 
but,  the  safety  and  propriety  of  the  opera- 
tion are  now  so  generally  known  and  ac- 
knowledged, that  more  facts  of  the  same 
kind  appeared  superfluous.  Indeed,  so  little 
are  surgeons  now  afraid  of  the  ill  ef- 
fects upon  the  brain,  that  the  carotid  artery 
has  lately  been  tied  merely  for  the  purpose 
of  enabling  the  operator  to  take  away  a 
large  tumour,  including  the  whole  of  the 
parotid  gland,  from  the  side  of  the  neck, 
without  risk  of  hemorrhage.  This  mode 
of  proceeding  was  adopted  by  Mr.  Goodlad, 
sSurgeon  at  Bury,  in  Lancashire.  (See  Me- 
dico- Chir.  Trans.  VoL  7,  p.  112.)  Before  T 
quit  this  subject,  my  feelings  call  upon  me 
to  express  the  high  opinion  which  I enter- 
tain of  Mr.  Hodgson’s  Treatise  on  the  Dis- 
eases of  Arteries  and  Veins,  published  in 
1815,  a work,  which  reflects  great  credit  on 
English  surgery,  and  contains  practical  pre- 
cepts far  superior  to  those  of  the  immortal 
Scarpa. 

In  the  modern  practice  of  surgery,  a va- 
riety of  old  prejudices  are  gradually  va- 
nishing. Peruvian  bark,  not  many  years 
ago,  was  regarded  as  a sovereign  remedy 
and  specific  for  nearly  all  cases  of  gangrene ; 
and  in  these  and  many  other  instances,  it 
was  prescribed  without  any  discrimination, 
and  in  doses  beyond  all  moderation.  But,  the 
falseidea,  that  this  medicinehas  any  specific 
effect  in  checking  mortification,  no  longer 
blinds  the  senses  of  the  most  superficial 
practitioner.  He  neither  believes  this  doc- 
trine, nor  the  still  more  absurd  opinion, 
that  strength  can  be  mysteriously  extracted 
from  this  vegetable  substance,  and  com- 
municated to  the  human  constitution,  in 
proportion  to  the  quantity,  which  can  be 
made  to  remain  in  the  stomach.  This  sub- 
ject, however,  we  have  duly  discussed  in 
the  articles  Cinchona  and  Mortification. 

The  removal  of  this  deeply  rooted  pre- 
judice, concerning  the  virtues  of  bark,  in 
slopping  mortification,  will  pave  the  way 
to  better  and  more  successful  practice. 

But,  upon  the  subject  of  mortification 
the  present  day  opens  to  us  the  investiga- 
tion of  a point,  which  is  of  the  first-rate 


consequence.  Every  surgeon  is  aware,  that 
when  a limb  is  affected  with  mortification, 
amputation  is  absolutely  necessary  to  effect 
a cure.  This  is  generally  acknowledged ; 
but,  the  performance  of  the  operation  has 
since  the  time  of  Mr.  Pott,  only  been  sanc- 
tioned when  the  mortification  has  mani- 
festly ceased  to  spread,  and  a line  of  sepa- 
ration is  formed  between  the  dead  and 
living  parts.  All  other  instances,  in  which 
the  disorder  was  in  a spreading  state,  were 
left  to  their  fate,  it  is  true,  some  of  the 
old  surgeons  occasionally  ventured  to  de- 
viate from  this  precept ; but,  as  they  did 
so,  without  any  discrimination,  or  know- 
ledge of  the  particular  examples,  which 
ought  to  form  an  except. on  to  the  general 
rule,  their  ill  success  cannot  constitute  a 
just  argument  againstthe  plan  of  amp  utating 
earlier  in  a certain  description  of  cases. 

Now,  if  modern  experience  can  prove, 
that  many  lives  may  be  saved  by  a timely 
performance  of  amputation,  under  circum- 
stances, in  which  it  has  until  lately  been 
generally  condemned,  we  must  allow,  that 
the  established  innovation  will  be  one  of 
the  greatest  improvements  in  the  practice 
of  the  present  time. 

For  reviving  the  consideration  of  this 
question,  and  venturing  to  deviate  from  the 
beaten  path,  the  world  is  much  indebted  to 
that  eminent  military  surgeon,  M.  Larrey. 
How  different  his  doctrines  and  practice 
are  from  those  usually  taught  in  the  schools, 
the  article  Mortification  will  sufficiently 
prove. 

In  the  treatment  of  ununited  fractures, 
the  simple  and  ingenious  practice,  pro- 
posed by  Dr.  Physic  of  Philadelphia, 
merits  particular  notice,  not  only  on  ac- 
count of  the  several  successful  trials, 
which  have  been  made  of  it  in  this  coun- 
try and  France;  (See  Mcdico-Chir.  Trans. 
Vols  5 7,  and  Boyer’s  Traite  des  Maladies 

Chir.)  but  also  because  it  is  perhaps  the 
first  improvement  that  has  hitherto  been 
made  in  the  practice  of  surgery  by  our 
transatlantic  brethren. 

The  inestimable  treatise  of  Dr.  Jones 
on  Hemorrhage  lias  now  produced  quite 
a revolution  in  all  the  principles,  by  which 
the  surgeon  is  guided  in  the  employment 
of  the  ligature  for  the  stoppage  of  bleed- 
ing and  the  cure  of  aneurisms,  instead  of 
thick  clumsy  cords,  small  firm  silks,  or 
threads,  are  now  generally  used  ; and  so  far 
is  the  practitioner  from  being  fearful  of  ty- 
ing arteries  too  tightly,  lest  the  ligature  cut 
through  them,  that  it  is  now  a particular 
object  with  him  to  apply  the  silk,  or 
thread,  with  a certain  degree  of  force, 
in  order  that  the  inner  coat  of  the  vessel 
may  be  divided.  If  this  be  not  done, 
the  effusion  of  coagulating  lymph,  within 
the  artery,  an  important  part  of  the  pro- 
cess of  obliteration,  cannot  be  expected 
as  a matter  of  certainly,  and  secondary 
hemorrhage  is  more  likely  to  occur.  But, 
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in  order  to  ccnvey  an  adequate  idea  of 
the  beneficial  changes,  which  Dr.  Jones’s 
observations  are  tending  to  produce  in 
practice,  we  have  been  careful  in  the  ar- 
ticle, Hemorrhage , to  give  a tolerably  full 
account  of  the  results  of  all  his  interest- 
ing experiments. 

Besides  using  very  small,  firm,  round 
threads,  instead  of  large,  flat  tapes,  or 
cords,  as  was  the  custom,  a few  years  ago, 
modern  surgeons  begin  to  suspect,  that 
much  benefit  may  also  arise  from  cutting  off 
both  portions  of  the  ligature  close  to  the 
knot,  after  ampulations,  the  removal  of 
the  breast,  &c.  No  one  has  insisted  so 
much  as  Mr.  Lawrence  upon  the  pro- 
priety of  examining  further  the  merits  of 
this  innovation.  If  no  bad  effects  result 
from  leaving  so  small  a particle  of  ex- 
traneous substance  in  the  flesh,  as  the 
little  bit  of  silk  composing  the  knot  and 
noose  on  the  artery,  the  practice  will  form 
a considerable  improvement.  The  wound 
may  then  be  brought  together  at  every 
point;  the  quantity  of  extraneous  matter 
in  the  wound  will  be  lessened  to  almost 
nothing;  the  danger  of  convulsive  af- 
fections will  be  lessened  in  proportion  as 
a serious  cause  of  pain  and  irritation 
is  diminished  ; and  the  chance  of  accom- 
plishing perfect  union  by  the  first  inten- 
tion will  be  materially  increased.  Mr. 
Lawrence  has  tried  the  plan  in  many  in- 
itances,  and  hitherto  his  experience  has 
not  found  any  ill  consequences  follow, 
while  it  has  proved,  that  many  advan- 
tages are  undoubtedly  the  result  of  it.  I 
lately  saw  this  gentleman  follow  this 
plan  after  an  operation  for  femoral  aneu- 
rism, and  he  mentioned  to  me  some  time 
ago  a case,  in  which  after  an  operation 
for  popliteal  aneurism  done  by  a friend 
of  his  in  the  country,  the  ends  of  the  li- 
gature were  cut  off’,  and  the  wound  united 
by  the  first  intention.  In  amputations, 
the  method  has  been  practised  by  several 
of  our  military  surgeons ; and,  although 
they  have  probably'  not  employed  exactly 
such  ligatures  as  this  mode  absolutely  re- 
quires, the  greater  part  of  them  have  met 
with  hardly  any  instances  of  future 
trouble  from  the  bits  of  ligature  enclosed 
in  the  wound.  However,  if  large  liga- 
tures be  used,  the  practice  is  not  fairly 
tried,  or  rather  the  practice  is  not  tried 
at  all;  because  the  great  principle,  on 
which  it  answers,  is  the  very  small  atom 
of  silk  composing  the  extraneous  sub- 
stance, left  in  the  wound,  when' such  li- 
gatures as  Mr.  Lawrence  recommends, 
are  left  in  the  wound.  M.  Delpech,  of 
Montpellier,  and  M.  Roux  of  Paris,  have 
also  sometimes  adopted  the  new  plan  of 
removing  the  ends  of  the  ligature  close 
to  the  knot.  (See  Pivalleie  de  la  Chir. 
Angloise  avec  la  Chir.  Franqoise,  p.  131.) 
See  Hemorrhage  and  Ligature. 

Amongst  other  real  improvements  in 


modern  practice,  we  must  not  forget  the 
present  more  rational  method  of  dressing 
the  wound,  after  the  majority  of  capital 
operations,  with  light,  cooling  applica- 
tions, instead  of  laying  on  the  part  a 
farrago  of  irritating  p’edgets  and  plas- 
ters, and  a cumbersome  mass  of  lint,  tow, 
flannel  and  other  bandages,  woollen  caps, 
&c.  The  fewer  the  adhesive  strips  are 
the  better,  if  they  only  hold  the  lips  of 
the  wound  together.  This  is  all  they  are 
intended  to  do.  Whereas,  if  you  apply 
more  than  are  necessary  for  this  purpose, 
they  do  harm  by  heating  the  part,  and 
covering  the  wound  so  entirely  as  to  pre- 
vent the  issue  of  the  discharge.  Over  the 
adhesive  plasters,  let  the  surgeon  be  con- 
tent with  placing  a simple  pledget  of 
spermaceti  cerate,  and  some  linen  wet 
with  cold  water,  which  will  often  avert 
hurlful  degrees  of  pain,  and  inflamma- 
tion, by  keeping  the  parts  cool. 

Wars,  which  are  unfavourable  to  most 
other  sciences,  are  rather  conducive  to 
advances  in  surgery.  The  many  new  and 
interesting  observations,  which  M.  Larrey 
has  made  in  the  course  of  his  long  and 
extensive  military  experience,  are  a proof 
of  what  we  have  been  remarking.  Pitard, 
almost  the  founder  of  surgery  in  France, 
was  a military  surgeon.  Atnbroi.se  Pare 
and  Wiseman  also  collected  their  most 
valuable  knowledge  principally  in  the 
service  of  the  army.  Mr.  Hunter  him- 
self gained  much  of  his  practical  informa- 
tion in  the  same  line  of  life.  To  M.  Lar- 
rey  we  are  indebted  for  many  highly  im- 
portant observations,  relating  to  amputa- 
tion in  cases  of  gunshot  wounds.  In 
particular,  he  has  adduced  a larger  and 
more  convincing  body  of  evidence,  than 
was  ever  before  collected,  to  prove,  that, 
in  gunshot  injuries,  the  operation  of  am- 
putation should  always  be  performed 
wilhout  the  least  delay,  in  every  instance, 
in  which  such  operation  is  judged  to  be 
unavoidable,  and  the  ultimate  preserva- 
tion of  the  limb  either  impossible,  or  be- 
yond the  scope  ot  all  rational  probability. 
He  has  established  the  truth  of  this  most 
important  precept  in  military  surgery 
by  innumerable  facts,  drawn  chiefly  from  his 
own  ample  experience,  and  partly  trom  the 
practice  of  many  able  colleagues.  The 
great  operations  of  the  shoulder-joint,  and 
hip-joint  amputations,  he  has  executed 
with  success.  The  necessity  tor  . the 
former,  however,  he  proves  may  sometimes 
be  superseded,  and  the  limb  be  saved,  by 
making  a suitable  incision  for  the  exti  ac- 
tion of  the  splintered  portions  of  the 
upper  part  ot  the  humerus.  1 his  me- 
thod, which  was  in  many  instances  done 
with  success  in  the  peninsular  war,  was, 
we  believe,  originally  proposed  and  prac- 
tised by  M . Boucher.  (See  Mem.  de  Mead, 
de  Chir.  Tom.  2,  4to.)  It  was,  however, 
more  particularly  described  and  even 
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practised  by  Mr.  C.  White,  of  Manchester. 
■(See  his  Cases  in  Surgery .)  Lately,  it  has 
been  repeated  with  success  by  Mr.  Morell 
in  the  York  Hospital.  (S ee  Medico-Chir. 
Trans.  Vo l.  7.)  See  Amputation. 

Amputation  at  the  hip-joint,  performed 
only  in  the  most  dreadful  cases,  because 
itself  the  most  dreadful  operation  in  sur- 
gery, M.  Larrey  lias  performed  live  times, 
and  twice,  (we  believe)  with  success. 
This  proceeding  has  also  been  adopted 
by  Mr.  Brownrigg,  staff  surgeon,  and 
Mr.  Guthrie,  Deputy  Inspector  of  Mili- 
tary Hospitals,  who  in  this  way  effected 
two  recoveries.  All  these  gentlemen, 
however,  have  had  failures,  and  their  suc- 
cessful attempts  bear  only  a small  pro- 
portion to  the  large  number  of  deaths, 
known  to  have  followed  amputation  at 
the  hip  in  the  many  cases,  in  which  it 
has  now  been  undertaken  We  have  no 
doubt,  on  the  whole,  that  examples  do 
occur,  in  which  this  severe  operation  is 
the  only  means,  affording  a chance  of  life  ; 
but,  we  deem  the  chance  so  small,  that, 
it  is  to  be  hoped,  no  surgeons  will  per- 
form it,  except  under  the  authority  of  the 
united  opinion  of  a board,  or  consulta- 
tion, of  the  best  informed  practitioners, 
whom  circumstances  will  allow  to  assemble. 
See  Aniputation. 

In  military  surgery,  the  useful  innova- 
tion of  ambulances , or  light  caravans,  fur- 
nished with  a proper  number  of  surgeons 
assistants  and  orderlies,  and  capable  of 
keeping  up  wish  the  van-guard,  if  re- 
quisite, is  undoubtedly  the  best  means  of 
affording  speedy  surgical  assistance  to 
the  wounded  on  the  field  of  battle,  and 
ought  to  be  enumerated  as  one  of  the 
greatest  modern  improvements. 

The  French  surgeons-general,  Barons 
Percy  and  Larrey,  deserve  the  chief  praise 
for  their  successful  exertions  in  organizing 
and  bringing  to  perfection  so  indis- 
pensable an  establishment.  Although  we 
have  hiiherto  had  no  arrangement  of  this 
kind  in  our  armies,  and  it  is  not  likely  to 
be  made  in  the  present  time  of  peace  and 
economy,  I have  not  the  slightest  doubt 
of  its  taking  place  at  some  future  period. 
I also  feel  authorized  in  stating,  that  the 
want  of  a small  corps  of  men,  trained  for 
the  assistance  of  the  medical  staff  officers, 
both  in  the  held  and  general  hospitals, 
was  what  was  seriously  felt  in  the  late 
campaigns  in  the  Netherlands  and  France. 
The  account  of  the  subject  well  deserves 
perusal ; and  it  may  be  seen  either  in 
Larreifs  Memoires  de  Chirurgie  Militaire , or 
in  the  Diet,  des  Sciences  Medicates,  Tom.  5. 

SUSPENSORY.  A bandage  for  sup- 
porting the  scrotum  ; a bag-truss.  Ban- 
dages of  this  kind  are  now  usually  sold 
at  the  shops,  ^nid  seldom  made  by  sur- 
geons themselves  ; therefore,  a particular 
description  of  them  is  not  essential  in 


this  work  In  cases  of  hernia  humoral  ;#,, 
varicocele,  cirsoeele,  some  particular  rup- 
tures, and  several  other  affections  of  the 
testicle,  and  spermatic  chord,  a suspen- 
sory bandage  is  of  infinite  service. 

SUTURES.  (from  suo,  to  sew.)  A su- 
ture, in  surgery,  means  a mode  of  uniting 
the  edges  of  a wound,  by  keeping  them  in 
contact  with  stitches. 

Mr.  Sharp  remarks,  that  u when  a 
wound  is  recent,  and  the  parts  of  it  are 
divided  by  a sharp  instrument,  without 
any  further  violence,  and,  in  such  man- 
ner, that  they  may  be  made  to  approach 
each  other,  by  being  returned  with  the 
hands,  they  will,  il  held  in  close  contact 
for  some  time,  reunite  by  inosculation, 
and  cement,  like  one  branch  of  a tree  in- 
grafted on  another.  To  maintain  them 
in  this  situation,  several  sorts  of  sutures 
have  been  invented,  and  formerly  prac- 
tised, but  the  number  of  them  has,  of  late, 
been  very  much  reduced.  Those  now 
chiefly  described  are  the  interrupted , the 
glover’s,  the  quilled , the  twisted,  and  the 
dry,  sutures ; but,  the  interrupted  and 
twisted  are  almost  the  only  useful  ones, 
for  the  quilled  suture  is  never  preferable 
to  the  interrupted  ; the  dry  suture  is  ri- 
diculous in  terms,  since  it  is  only  a piece 
of  plaster,  applied  in  many  different  ways, 
to  reunite  the  lips  of  a wound;  and  the 
glover’s,  or  uninterrupted  stitch,  which 
is  recommended  in  superficial  wounds,  to 
prevent  the  deformity  of  a scar,  does  ra- 
ther, by  the  frequency  of  the  stitches,  oc- 
casion it,  and  is  therefore  to  be  rejected, 
in  favour  of  a compress  and  sticking  plas- 
ter.’’ ( Oper . of  Surgery.)  The  twisted 
suture  is  described  in  speaking  of  the  hare- 
lip; and  gastroraphe,  which  also  properly 
belongs  to  the  present  subject,  forms  a 
distinct  article  in  this  Dictionary. 

interrupted  suture. 

The  wound  being  cleansed  from  all 
clots  of  blood,  and  ils  lips  being  brought 
evenly  into  contact,  the  needle,  armed 
with  a ligature,  is  to  be  carefully  carried 
from  without,  inwards  to  the  bottom,  and 
so  on  from  within  outwards.  Care  must 
he  taken  to  make  the  puncture  far  enough 
f rom  the  edge  of  the  wound,  lest  the  liga- 
ture should  tear  quite  through  the  skin 
and  flesh.  This  distance,  according  to 
Mr.  Sharp,  may  be  three,  or  four-tenths 
ol  an  inch.  The  other  stitches  required 
are  only  repetitions  of  the  same  process. 
The  threads  having  been  all  passed,  you 
are  in  general  to  begin  tying  them  in  the 
middle  of  the  wound;  though,  if  the  lips 
be  held  carefully  together,  (says  Mr. 
Sharp,)  it  will  not  be  of  great  conse- 
quence, which  stitch  is  tied  first.  (See 
Operations  of  Surgery,  Chap.  1.) 

Surgical  writers  in  general  state,  that 


SUTURES. 


889 


the  number  of  stitches  must,  in  a great 
measure,  depend  upon  the  extent  of  the 
wound.  The  common  rule  is,  that  one 
suture  is  sufficient  for  every  inch  of  the 
wound;  but,  that,  in  some  instances,  a 
stitch  must  be  more  frequently  made,  par- 
ticularly when  a wound  gapes  very  much, 
in  consequence  of  a transverse  division  of 
muscles.  As  we  have  already  explained, 
it  is  necessary  to  pierce  the  skin,  at  a suf- 
ficient distance  from  the  sides  of  the 
wound,  lest  the  thread  should  cut  through 
the  flesh  in  a short  time:  but,  though 
Mr.  Sharp  lays  down  the  necessary  dis- 
tance, in  general,  as  three,  or  four-tenths 
of  an  inch,  and  others  advise  the  needle 
to  be  always  carried  through  the  deepest 
part  of  the  wound,  we  must  receive  these 
directions,  particularly  the  last,  as  sub- 
ject to  numerous  exceptions.  When  a 
wound  is  very  deep,  it  would  be  conspi- 
cuously absurd,  and  even,  in  many  in- 
stances, dangerous,  to  drive  the  needle 
through  a vast  thickness  of  parts.  Other 
wounds,  of  considerable  length,  might 
not  be,  in  some  places,  four-tenths  of  an 
inch  deep ; though  it  is  true,  sutures 
could  never  be  requisite  at  such  points. 

The  needles  fer  making  the  interrupted 
suture  will  pass,  with  the  greatest  facility, 
when  their  shape  corresponds  exactly  with 
the  segment  of  a circle,  and  they  should 
always  form  a track  of  sufficient  size  to 
allow  the  ligatures,  which  they  draw  after 
them,  to  pass  through  the  flesh  with  the 
utmost  ease. 

The  interrupted  suture  obviously  re- 
ceives its  name  from  the  interspaces  be- 
tween the  stitches ; and  it  is  the  one  most 
frequently  employed.  Its  action  is  always 
to  be  assisted,  and  supported,  either  with 
the  uniting  bandage,  (see-  Bandage ,)  or 
with  strips  of  adhesive  plaster,  com- 
presses, &c. 

QUILLED  SUTURE. 

As  Mr.  John  Bell  has  observed  : (i  when 
the  wound  was  deep  among  the  muscular 
flesh,  the  old  surgeons  imagined,  that  so 
large  a wound  could  not  be  commanded 
by  the  common  interrupted  suture,  how- 
ever deep  the  stitches  might  be  driven 
among  the  flesh  ; they  were,  besides,  fear- 
ful of  using  the  continued  (glover’s)  su- 
ture in  deep  gashes,  lest  the  wound  should 
be  made  to  adhere  superficially,  while  it 
was  still  open  within,  forming  perhaps  a 
suppuration,  or  deep  collection  of  matter. 
They  believed,  that  a deep  muscular 
wound  could  not  be  safely  healed,  without 
a degree  of  suppuration  ; while  they  wish- 
ed to  bring  it  together  at  the  bottom,  they 
were  afraid  to  close  it  very  exactly  at  the 
mouth,  lest  the  matter  should  he  collected 
in  the  deeper  parts  of  the  wound ; it  was, 
for  this  purpose  (says  Mr.  John  Bell) 
that  they  used,  what  they  called  the  com- 


pound, or  quilled  suture . It  is  merely  the 
interrupted  suture,  with  this  difference, 
that  the  ligatures  are  not  tied  over  the 
face  of  the  wound,  but  over  two  quills,  or 
rolls  of  plaster,  or  bougies,  which  are  laid 
along  the  sides  of  the  wound.  In  per- 
forming this  suture,  we  make  first  two, 
three,  or  four  stitches,  of  the  interrupted 
suture  very  deep,  and  then,  all  the  liga- 
tures being  put  in,  we  lay  two  bougies 
along  the  sides  of  the  wound,  then  slip 
one  bougie  into  the  loop  of  the  ligatures 
on  one  side,  drawing  all  the  ligatures 
from  the  other  side,  (Mr.  Bell  should  ra- 
ther have  said  towards  the  other  side,)  till 
that  bougie  is  firmly  braced  down.  Next 
we  lay  the  other  bougie,  and  make  the 
knots  of  each  ligature  over  it,  and  draw 
it  also  pretty  firm  ; and  thus  the  ligatures, 
in  form  of  an  arch,  go  deep  into  the  bot- 
tom of  the  wound,  and  hold  it  close,  while 
the  bougies,  or  quills,  keep  the  middle  of 
the  wound,  and  lips  of  it  pressed  together 
with  moderate  closeness,  and  prevent  any 
strain  upon  the  threads,  or  any  coarse 
and  painful  tying  across  the  face  of  the 
wound.”  In  a note  Mr  J Bell  says, 
that  Dionis  violently  reprobates  the  quill- 
ed suture  j but,  that  De  la  Faye  (the  an- 
notator on  Dionis)  says,  it  is  good  for 
deep  muscular  wounds.  The  quilled  su- 
ture is  now  scarcely  ever  employed;  nor 
has  it  any  advantages,  except,  perhaps, 
in  some  wounds  of  the  belly.  (See  Prin- 
ciples of  Surgery , Pol . 1 , p.  50.) 

I think  the  reader  w ill  more  easilv  com- 
prehend  the  manner  of  making  the  quilled 
suture,  by  directing  it  to  be  done  as  fal- 
lows': Take  as  many  needles,  as  stitches 
intended  to  he  made;  arm  them  with  a 
double  ligature,  or  one  capable  of  being 
readily  split  into  two;  introduce  the  li- 
gatures through  the  wound  ; ut  off  the 
needles;  lay  a piece  of  bougie  along  one 
side  of  the  wound,  and  tie  the  ends  of  the 
ligatures  over  it.  Next  draw  the  other 
extremities  of  the  ligatures,  so  as  to  bring 
the  first  piece  of  bougie  into  close  contact 
with  the  flesh;  lay  the  second  piece  of 
bougie  along  the  opposite  side  of  the 
wound,  and  tie  the  other  ends  of  the  liga- 
tures over  it,  with  sufficient  lightness. 

glover’s  suture. 

This  had  also  the  name  of  the  continued 
suture.  It  was  executed  by  introducing 
the  needle  first  into  one  lip  of  the  wound, 
from  within  outwards,  then  into  the  other 
in  the  same  way ; and,  in  this  manner 
the  whole  track  of  the  wound  was  sewed 
up. 

The  glover’s  suture  has  long  been  re- 
jected by  all  good  surgeons,  as  improper 
to  be  employed  in  cases  of  common 
wounds.  It  was  not,  however,  till  very 
lately,  that  this  suture  was  totally  aban- 
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doned;  for,  Mr.  Sharp,  and  several  emi- 
nent writers,  since  his  time,  have  advised 
its  adoption  in  wounds  of  the  stomach 
and  intestines,  From  what  we  have  said  in 
the  articles  Wounds  of  the  Abdomen , and 
Hernia , the  reader  will  perceive,  that  even  in 
such  particular  instances,  the  glover’s  su- 
ture would  not  be  advisable ; so  that  it  may 
in  every  point  of  view,  be  now  considered 
as  totally  disused  in  every  case  of  surgery, 
which  can  possibly  present  itself.  When 
we  remember,  in  making  this  suture,  how 
many  stitches  are  unavoidable  ; how  un- 
evenly, and  in  what  a puckered  state,  the 
suture  drags  the  edges  of  the  skin  to- 
gether; and  what  irritation  it  must  pro- 
duce; we  can  no  longer  be  surprised, 
at  its  now  being  never  practised  on  the  liv- 
ing subject  It  is  commonly  employed 
for  sewing  up  dead  bodies;  a purpose 
for  which  it  is  well  fitted  ; bul,  for  the 
honour  of  surgery,  and  the  sake  of  man- 
kind, it  is  to  be  hoped,  that  it  will  never 
again  be  adopted  in  practice. 

FALSE  OR  DRY  SUTURE. 

This  term  signifies  the  retaining  of  the 
edges  of  wounds  in  contact,  by  means 
of  sticking  plaster,  in  various  manners, 
and  the  expression,  as  Mr.  Sharp  has 
justly  remarked,  is  highly  ridiculous,  as 
no  kind  of  sewing  is  concerned  with  the 
method.  The  proper  plan  of  dressing 
wounds  with  adhesive  plaster,  is  detailed 
in  describing  the  treatment  of  incised 
wounds.  (See  Wounds .)  Besides  the 
common  way  of  U'ing  strips  of  sticking 
plaster,  some  surgeons  have  been  partial 
to  little  particularities.  M.  Petit  used 
adhesive  plasters,  which  had  in  the 
middle,  one,  or  two  holes,  or  even  more 
according  to  the  extent  ot  the  wound. 
Such  openings  enabled  the  surgeon  not 
only  to  see,  whether  the  edges  of  the 
wound  were  in  accurate  contact,  but  also 
in  what  state  they  were;  and  the  aper- 
tures afforded  an  opportunity  for  applying 
to  the  wound  such  remedies,  as  were 
deemed  expedient.  However,  as  when 
common  strips  of  adhesive  plaster  are 
properly  applied,  there  should  generally 
be  left  a certain  uncovered  interspace,  be- 
tween every  two,  Petit’s  plan  had  no 
particular  advantage  in  this  respect. 

Another  method  was  to  take  two  pieces 
of  adhesive  plaster,  of  a breadth  and 
length  proportioned  to  the  extent  and 
depth  of  the  wound.  Three,  or  four  liga- 
tures, or  tapes,  were  then  fastened  to  one 
of  the  edges  of  each  piece  of  piaster.  Both 
pieces  were  then  warmed,  and  put  on  the 
skin,  along  the  sides  of  the  wound.  '1  hen 
the  edges  of  the  cut  were  evenly  brought 
into  contact,  and  held  so  by  an  assistant, 
until  the  surgeons  confined  them  perma- 
nently in  this  position,  by  tying  each  two 


corresponding  ligatures,  or  tapes.  A 
pledget  was  next  applied  over  the  wound, 
and  a longitudinal  compress  over  each 
plaster.  Over  these,  a large  square  com- 
press was  put,  and  the  whole  of  the  dress- 
ings were  covered,  and  supported  with 
a bandage.  The  following  day,  it  was 
usual  to  inspect  the  wound,  and  if  the  li- 
gatures seemed  lax,  they  were  tightened; 
but,  if  in  a proper  condition,  they  were 
not  meddled  with.  Sometimes,  when 
much  inflammation  and  swelling  had  come 
on,  the  ligatures  were  loosened;  and, 
when  these  symptoms  had  abated,  the  liga- 
tures were  tightened  again,  if  necessary. 

REMARKS  ON  THE  EMPLOYMENT  OF 
SUTURES. 

Sutures,  by  which  I mean  such  as  were 
made  with  a needle  and  ligature,  were 
much  more  frequently  employed  by  the 
old  surgeons,  than  they  are  by  the  mo- 
derns. All  the  best  practitioners  of  the 
present  day,  never  resort  to  this  method 
of  holding  the  sides  of  a wound  in  con- 
tact, except  in  cases,  in  which  there  is  a 
real  necessity  for  it,  and  other  modes  will 
not  suffice. 

There  were,  indeed,  certain  instances, 
in  which  the  employment  of  sutures  was 
long  ago  forbidden  Of  this  kind  were 
envenomed  wounds,  in  which  accidents, 
the  destruction  of  the  poison  always 
formed  a principal  indication  in  the  treat- 
ment.— Wounds,  accompanied  with  con- 
siderable inflammation,  were  not  deemed 
proper  for  the  use  of  sutures,  as  the 
stitches  had  a tendency  to  increase  the 
inflammatory  symptoms.  Also,  as  con- 
tused wounds  necessarily  suppurated, 
and,  consequently,  could  not  be  united, 
sutures  were  not  recommended  for  them  ; 
nor  were  they  judged  expedient  for 
wounds,  attended  with  such  a loss  of  sub- 
stance, as  prevented  their  lips  from  being 
placed  in  apposition.  Wounds,  penetrat- 
ing t lie  chest,  were  not  united  by  sutures  ; 
nor  were  those,  in  which  large  blood- 
vessels were  injured;  at  least,  until  all 
danger  of  hemorrhage  was  removed  by 
such  vessels  being  tied. 

Dion  is  believed,  with  several  other  au- 
thors, that  wounds  should  not  be  united, 
when  bones  were  exposed,  on  account  of 
the  exfoliations,  which  might  be  expect- 
ed. This  precept  is  no  longer  valid; 
for,  when  hones  are  neither  altered,  nor 
diseased,  and  are  only  simply  denuded, 
or  divided  with  a cutting  instrument,  no 
exfoliations  will  commonly  follow,  if  the 
surgeon  take  care  to  replace  the  fresh  cut 
soft  parts,  so  as  to  cover  the  exposed  por- 
tion of  the  bone.  The  practicableness  of 
uniting  wounds,  attended  with  the  divi- 
sion of  a bone,  is  confirmed,  by  numerous 
facts.  M.  de  la  Peyronie  communicated 
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the  Academy  of  Surgery,  in  France,  a 
ease,  which  is  very  conclusive  on  this 
point.  A man  was  wounded  with  a cut- 
ting instrument,  in  an  oblique  direction, 
on  the  external  and  middle  part  of  the 
arm.  The  bone  was  completely  cut 
through,  together  with  the  integuments 
and  muscles;  in  such  a manner,  that  the 
arm  only  hung  by  an  undivided  portion  of 
the  skin,  about  an  inch  wide,  under  which 
were  the  large  vessels.  M.  de  la  Peyronie 
tried  to  unite  the  parts,  being  convinced, 
that  it  would  be  lime  enough  to  amputate 
afterwards  if  the  case  should  require  it. 
He  placed  the  two  extremities  of  the 
divided  bone  in  their  natural  situation; 
made  several  sutures  for  promoting  the 
union  of  the  soft  parts;  and  applied  a 
bandage  to  the  fracture.  In  this  bandage, 
there  were  slits,  or  apertures,  over  the 
wound,  to  allow  the  dressings  to  be  applied. 
Spirit  of  wine,  containing  a little  muriate 
of  ammonia,  was  used  as  a topical  appli- 
cation, and  the  fore  arm,  and  hand,  which 
were  cold,  livid,  and  insensible,  were  also 
fomented  with  the  same.  By  these  means, 
the  natural  warmth  was  restored,  and  the 
wound  was  dressed.  In  a week,  the 
dressings  were  removed,  through  the 
opening  in  the  bandage  ; in  a fortnight, 
they  were  changed,  a second  time,  and  the 
wound  seemed  disposed  to  heal.  On  the 
eighteenth  day,  the  healing  had  made 
progress;  the  part  had  a natural  appear- 
ance ; and  the  beating  of  the  pulse  was 
very  perceptible.  M.  de  la  Peyronie  now 
substituted  a common  roller,  for  the  pre- 
ceding kind  of  bandage.  Care  was  taken 
to  change  the  dressings,  every  ten  days. 
In  about  seven  weeks,  all  applications 
were  left  off,  and,  at  the  end  of  two 
months,  the  patient  was  quite  well,  with 
the  exception  of  a little  numbness  in  the 
part.  This  case  is  one  of  the  most  im- 
portant in  all  the  records  of  surgery  ; for, 
it  displays,  in  a most  striking  manner, 
what  very  bad  wounds  it  is  the  duty  of 
the  surgeon  to  attempt  to  unite  ; and, 
above  all,  it  shews  the  propriety  of  at- 
tempting to  save  many  compound  frac- 
tures, which,  judged  of  only  from  first  ap- 
pearances, would  lead  almost  any  one  to 
resort  to  amputation.  When  the  divided 
parts,  in  such  cases,  have  been  put  into 
contact,  the  appearances  are  quite  al- 
tered. 

From  what  has  been  already  stated,  it 
appears,  that,  surgeons,  a considerable 
time  back,  did  not  at  once  sew  up  every 
sort  of  wound.  The  best  modern  practi- 
tioners employ  sutures  much  less  fre- 
quently, than  their  predecessors.  M. 
Pibrac’s  dissertation  on  the  abuse  of  su- 
tures, inserted  in  the  third  volume  of  the 
Memoirs  of  the  .Academy  of  Surgery,  has 
had  considerable  effect  in  producing  this 
«hange,  and  I may  safely  add,  this  im- 


provement in  practice.  This  judicious 
and  enlightened  practitioner  opposed  the 
method  of  uniting  wounds  by  means  of 
sutures,  which,  he  contended,  ought  never 
to  be  adopted  in  practice,  except  in  cer- 
tain cases,  in  which  it  was  absolutely  im- 
possible to  keep  the  sides  of  the  wound  in 
contact,  by  tbe  adoption  of  a proper  pos- 
ture, and  the  aid  of  a methodical  band- 
age. Such  circumstances  M.  Pibrac  re- 
presents, as  exceedingly  rare,  if  they  can 
occur  at  all.  He  speaks  of  sutures,  as 
very  seldom  fulfilling  the  intention  of  the 
surgeon,  who,  in  the  majority  of  cases,  in 
which  he  employs  them,  finds  himself  ne- 
cessitated to  remove  them,  before  they 
have  accomplished  the  wished-for  end. 
M.  Pibrac  believes,  that  sutures  are  ge- 
nerally more  hurtful,  than  conducive  to 
the  union  of  wounds ; and  that  when 
they  succeed,  they  do  not  effect  a cure 
more  speedily,  than  a proper  bandage. 
He  cites  numerous  cases  of  very  extensive 
wounds  of  the  abdomen,  neck,  &e.  for  the 
cure  of  which  a bandage  proved  effectual, 
and  this  even  in  many  instances,  in  which, 
sutures  had  previously  failed,  and  cut 
their  way  through  ihe  flesh.  M.  JL  uis 
adopted  the  opinions  of  M.  Pibrac,  and 
published,  in  the  fourth  volume  of  Mem. 
de  i’Acad.  de  Chirurgie,  a dissertation,  in 
which  he  endeavours  to  shew,  that  the 
hare-lip  can  be  better  united,  by  means 
of  the  uniting  bandage,  than  when  su- 
tures are  used  for  the  purpose. 

As  far  as  I can  judge,  the  fair  statement 
of  the  matter  is,  that  sutures  are  by  no 
means  requisite  in  the  generality  of 
wounds;  but,  that  there  are  particular 
cases,  in  which,  either  their  greater  con- 
venience, or  superior  efficacy,  still  makes 
them  approved,  and  employed,  by  all  the 
most  eminent  practitioners  of  the  present 
day.  Since  sutures  cannot  be  practised, 
without  making  additional  wounds,  and 
occasioning  pain,  and  since  the  ligatures 
always  act  as  extraneous  bodies  in  the 
parts,  in  which  they  are  introduced,  ex- 
citing more  or  less  inflammation,  and 
suppuration  round  them  ; there  can  be  no 
doubt,  that  their  employment  is  invaria- 
bly wrong,  whenever  the  sides  of  a wound 
can  be  maintained  in  contact  by  means 
less  irritating.  For,  what  is  it  which 
generally  counteracts  the  wishes  of  the 
surgeon  in  such  cases,  and  makes  his 
attempts,  to  make  the  opposite  surface 
of  wounds  grow  together,  prove  una- 
vailing? Is  not  the  general  cause  too  high 
a degree  of  inflammation,  which  necessa- 
rily ends  in  suppuration?  Are  not  sutures 
means  exceedingly  likely  to  augment 
inflammation,  both  by  the  additional 
wounds  of  the  needles,  and  the  still  more 
pernicious  irritation  of  the  threads,  which 
always  act  as  foreign  bodies,  sometimes 
producing  not  merely  an  increase  of  in- 
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Hammalion,  and  suppuration  in  their 
track;  but,  frequently,  such  ulceration 
as  enables  them  to  cut  their  way  out,  or 
else  sloughing  of  the  parts;  or,  in  parti- 
cular constitutions,  a very  extensive  erysi- 
pelatous redness  round  the  wound. 

By  the  ulcerative  process,  just  mention- 
ed, sutures  very  often  cease  to  have  the 
power  of  any  longer  keeping  the  edges  of 
wounds  in  contact ; as  the  observations 
of  M.  Pibrac,  and,  indeed,  what  every 
man  may  daily  remark  in  practice,  fully 
testify.  The  violent  inflammatory  symp- 
toms, which  they  excite,  frequently  oblige 
the  surgeon  to  cut  them,  and  withdraw 
them  altogether. 

But  even  admitting,  that,  by  the  gene- 
ral adoption  of  sutures,  some  wounds 
would  be  united,  which  could  not  be  so, 
were  this  means  of  accomplishing  an 
union  (generally  speaking)  abandoned, 
still  it  must  be  allowed,  on  the  other 
hand,  that  the  cause  of  some  wounds  not 
uniting,  is  entirely  ascribable  to  the  irri- 
tation, occasioned  by  the  sutures  them- 
selves. Hence,  if  it  be  only  computed, 
that  as  many  wounds  are  prevented  from 
uniting  by  the  irritation  of  sutures,  as 
other  wounds,  which  are  united  by  their 
means,  and  could  be  united  by  no  other  me- 
thods, we  must  still  perceive,  that  mankind 
would  be  no  sufferers,  and  surgery  under- 
go no  deterioration,  were  sutures  alto- 
gether rejected  from  practice.  I believe, 
however,  that  every  man,  who  lias  had 
opportunities  of  observation,  and  has 
made  use  of  them,  with  an  unprejudiced 
mind,  will  feel  persuaded,  that  more 
wounds  are  hindered  from  uniting  by  su- 
tures, than  such  as  are  healed  by  them, 
and,  could  not  be  united  by  other  means. 

But,  prudent  practitioners  are  not  ob- 
liged, either  to  condemn  or  praise,  the  use 
of  sutures,  in  every  instance,  without 
exception.  Men  of  independent  princi- 
ples will  always  adopt  the  line  of  conduct, 
which  truth  points  out  to  them  as  that 
which  is  right ; nor  will  they  obstinately 
side  with  M.  Pibrac  and  M.  Louis,  in  con- 
tending that  sutures  are  always  improper 
and  disadvantageous,  nor,  with  other  bi- 
goted persons,  who  may  use  sutures  in 
every  kind  of  wound  whatever. 

Sutures  are,  perhaps,  still  rather  too 
much  employed,  and  in  all  probability, 
will  long  be  so.  It  will  be  difficult  en- 
tirely to  eradicate  the  prejudices,  on  which 
their  too  frequent  use  is  founded,  as  long 
as  we  see,  what  may  be  called,  the  Mditres 
de  l’ Art,  holding  up  the  practice  for  imi- 
tation, in  every  principal  hospital  in  the 
kingdom.  Such  surgeons,  however,  as  are 
ready  to  imbibe  fair  and  candid  sentiments 
on  the  subject,  and  to  qualify  themselves 
for  practising  this  part  of  surgery,  with 
judgment,  should  by  no  means  neglect  to 
read,  both  what  M,  Pibrac  and  M.  Louis, 


have  written  oil  the  subject.  I know, 
that  the  latter  authors  are  a little  too 
sanguine,  in  their  representations ; but, 
as  I have  already  remarked,  sutures  are 
still  rather  too  much  used,  and  something 
is  yet  necessary  to  do  away  a certain  un- 
warranted habit  of  having  recourse  to 
them  in  several  particular  cases.  Nothing 
will  tend  to  produce  this  desirable  change 
so  much,  as  the  perusal  of  every  argu- 
ment against  their  employment, 

I am  decidedly  of  opinion,  not  from 
what  I have  read,  but  what  I have  ac- 
tually seen,  that  the  sides  of  the  gene- 
rality of  wounds  are  capable  of  being 
effectually  kept  in  contact,  by  means  of  a 
proper  position  of  the  part,  the  aid  of 
strips  of  adhesive  plaster,  and  that  of 
compresses,  and  bandages.  I believe, 
that  such  success  can  be  obtained,  with 
every  advantage,  which  can  be  urged  in  fa- 
vour of  sutures,  and  without  their  disad- 
vantages ; such  as  greater  pain,  inflam- 
mation, &c.  I even  think,  with  M.  Louis, 
that  the  hare-lip  could  in  general  be  unit- 
ed very  well,  by  means  of  a bandage  ; 
but,  still,  I am  of  opinion,  that  the  twist- 
ed suture  is  attended  with  least  trouble, 
is  most  suited  for  universal  practice,  and, 
that,  unless  such  pains  were  taken,  as 
many  practitioners  would  not,  and  others 
could  never  take,  the  method  by  bandage 
would  frequently  fail. 

I find  it  exceedingly  difficult  to  lay 
down  any  fixed  principles  for  the  guidance 
of  the  surgeon,  in  respect  to  when  he  ought, 
and  when  he  ought  not  to  use  sutures. 

Perhaps,  sutures  should  be  made  use 
of,  for  all  cuts  and  wounds,  which  occur 
in  parts,  which  are  subject  to  an  unusual 
degree  of  motion,  such  as  would  be  apt 
to  derange  the  operation  of  bandages, 
sticking  plaster,  and  compresses.  Hence, 
the  propriety  of  using  the  twisted  suture 
for  the  hare-lip. 

Sutures  are  probably,  for  the  most 
part,  advantageous,  in  all  wounds  of  the 
abdomen,  of  a certain  length  and  at- 
tended with  hazard  of  the  viscera  making 
a protrusion.  In  this  situation,  the  con- 
tinual motion  and  action  of  the  abdominal 
muscles,  in  carrying  on  respiration,  be- 
sides the  tendency  of  the  viscera  to  pro- 
trude, may  be  a reason  in  favour  of  the 
use  of  sutures. 

When  two  fresh-cut  surfaces  positively 
cannot  be  brought  into  contact,  by  stick- 
ing plaster,  bandages,  the  observance  of  a 
proper  posture,  &c.  there  can  be  no  doubt 
of  the  advantage  of  using  sutures,  if  they 
will  answer  the  purpose.  Some  avounds 
of  the  trachea ; some  wounds  made  for 
the  cure  of  certain  fistulous  communi- 
cations between  the  vagina  and  bladder; 
or  others  for  the  cure  of  similar  affections 
in  the  perinasum  ; afford  instances  of 
cases,  to  which  I allude. 
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I observe,  that  many  of  the  best  opera- 
tors in  this  metropolis,  use  sutures  for 
bringing  the  sides  of  the  wound  together 
after  several  operations  ; such  as  that  of 
removing  a diseased  breast  ; castration ; 
and  operations  for  strangulated  hernia. 

The  reason  for  using  sutures  in  the 
scrotum,  I suppose,  arises  from  the  dif- 
ficulty of  keeping  the  edges  of  the  wound 
in  contact,  owing  to  the  great  quantity, 
and  looseness  of  the  part.  I cannot 
pretend  to  determine,  whether,  in  this 
case,  sutures  are  really  necessary,  or 
not:  but,  after  the  amputation  of  the 
breast,  I have  no  hesitation,  in  pronounc- 
ing their  employment  wrong  and  injudi- 
cious. 

I shall  conclude  with  referring  to  what 
M.  Pibrac  and  M.  Louis  have  written  on 
the  above  subjects,  in  Mem.  de  V /lead,  de 
Chir.  tom.  3 <$f  4.  Sharp , Dionis,  Gooch,  Le 


Dran,  Bertrandi,  Sabatier , B.  Bell,  and  J. 
Bell , have  all  treated  of  sutures. 

SYMPATHETIC  BUBO.  (See  Bubo.) 
SYNCH  YSIS.  (from  crvyypw,  to  con- 
found.) According  to  Saint-Yves,  and 
Maitre-Jan,  a kind  of  suppuration  in  the 
situation  of  the  vitreous  and  crystalline 
humours.  The  term  synchysis  now  more 
commonly  denotes  the  confusion  of  the  hu- 
mours of  the  eye,  occasioned  by  blows,  and 
attended  with  a rupture  of  the  internal 
membranes,  and  capsules.  (See  Encyclopedic 
Methodujue  ; Part.  Chir.  Art.  Synchyse.) 

SYNTHESIS,  (from  aw,  together,  and 
9satg,  position,  situation.)  A generic  term, 
formerly  much  used  in  the  schools  of  sur- 
gery, and  comprehending  every  operation, 
by  which  parts,  which  had  been  divided, 
were  reunited.  i 

SYPHILIS.  Lues  Venerea.  The  vene- 
real disease.  (See  Venereal  Disease .) 
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T BANDAGE.  A bandage,  so  named 
from  its  figure.  It  is  principally 
used  for  supporting  the  dressings  after 
the  operation  for  the  fistula  in  ano,  in 
diseases  of  the  perinaeum,  and  those  of 
the  groins,  anus,  &c.  It  is  composed  of 
two  longitudinal  pieces  of  cloth,  of  greater, 
or  lesser  breadth,  according  as  occasion 
requires.  The  transverse  piece  of  cloth 
serves  to  go  round  the  body  above  the  hips  ; 
the  perpendicular  piece  is  sewed,  at  one  of 
its  ends,  to  the  middle  of  the  latter;  and, 
in  general,  its  other  extremity  is  slit  into 
two  portions,  or  tails,  about  six,  or  eight 
inches  long.  The  perpendicular  piece  of 
the  T bandage  applies  itself  between  the 
glutaii  muscles,  and  to  the  perinaeum ; 
while  its  two  ends,  just  described,  are  to 
be  carried  between  the  thighs,  and  the  pu- 
denda, to  the  right  and  left,  and  fastened 
to  the  transverse  piece,  surrounding  the 
body.  Besides  the  common  T bandage, 
there  is  another  one  named  double , which 
has  two  perpendicular  pieces,  sewed  to 
the  transverse  one,  about  four  inches 
apart.  The  double  T bandage  is  said  to 
be  more  particularly  applicable  after  li- 
thotomy, and  for  the  diseases  of  the  peri- 
nffium  ; because,  one  may  make  the  two 
perpendicular  pieces  cross  each  other  on 
the  part  affected,  and  leave  the  anus  un- 
covered; an  advantage,  which  the  simple 
T bandage  certainly  has  not.  The  T 
bandage  may  be  used  in  some  other  ways, 
as  we  have  noticed,  in  making  mention  of 
it  in  the  article  Bandage. 

TALPA.  (a  mole.)  A tumour,  which 
ereeps  under  the  skin,  as  a mote  under  the 
surface  of  the  ground.  Such  is  the  ety- 
mology. It  is  often  applied  to  an  encyst- 
ed tumour,  which  forms  on  the  head,  and 


contains  a paplike  matter.  (See  Atheroma 
and  Tumours , Encysted.) 

TAPPING.  S ee  Paracentesis. 

TARAXIS.  (from  ra^aaauj,  to  disturb.) 
A slight  ophthalmy,  or  inflammation,  of 
the  eye. 

TAXIS,  (from  raaaw,  to  put  in  order.) 
The  operation  of  reducing  a hernia,  with 
the  hand.  (See  Hernia.') 

TENDO  ACHILLIS.  See  Achilles, 
Tendon  of. 

TENT.  A roll  of  lint  for  dilating 

openings,  sinuses,  &c.  (See  Spongia  prec- 
parata.) 

TEREBELLA.  (dim.  of  ter ebr a,  a per- 
forating instrument.)  A trepan,  or  in- 
strument for  sawing  out  circular  portions 
of  the  skull.  A trephine. 

TEREBRA.  (from  Tfpfra,  to  bore.)  A 
trepan,  or  trephine.  Also  an  instrument 
called  a perforator,  such  as  is  contained 
in  the  generality  of  cases  of  trephining 
instruments,  and  is  used  for  making  the 
hole,  in  which  the  centre  pin  of  the  tre- 
phine is  to  work. 

TESTICLE,  DISEASES  OF..  For 
an  account  of  many  of  these  affections,  1 
must  refer  to  distinct  articles  in  this  Dic- 
tionary; for  instance,  Cirsocele,  Fungus 
Humatodes , Hernia  Humoralis,  Hccmatocele , 
Hydrocele,  tyc. 

Mr.  Pott  defines  sarcecele  to  be  a disease 
of  the  body  of  the  testicle,  and,  as  the  term 
implies,  it  consists  in  general  in  such  an 
alteration  made  in  the  structure  of  that 
organ,  as  produces  a resemblance  to  a 
hard,  fleshy  substance,  instead  of  that  fine, 
soft,  vascular  texture,  which  it  naturally 
presents.  u Sarcocele  (says  Callisen)  is  a 
name  applied  to  every  chronic  swelling  of 
the  testicle,  attended  with  a total,  or  partial 
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conversion  of  the  part  into  an  heterogeneous 
substance.  ( Systerna  (.'hirurgicp  liodiemx. 
Pars  2,  p.  144.)  According  to  these  de- 
finitions, sareocele  becomes  a term  ad- 
mitting of  almost  general  application  to 
the  morbid  affectious  of  the  testicle,  since 
most  of  them  are  attended  with  induration, 
and  swelling,  of  the  part  In  fact,  we 
find,  that  the  old  writers,  and  a great  many 
of  the  moderns,  call  all  diseased  indura- 
tions and  enlargements  of  the  testicle,  sar~ 
coceles,  whether  the  disorder  be  a simple, 
chronic,  indolent  tumour,  unaccompanied 
wilh  any  symptoms  of  specific  disease,  or 
malignancy,  or  whether  it  be  a scrophu- 
lous,  or,  what  is  still  more  different,  and 
more  serious,  a truly  scirrhous,  disorder 
of  the  organ.  Even  the  fungus  hasma- 
todes  of  the  testicle  was,  until  lately,  often 
termed  sareocele. 

That  this  vague  method  of  employing 
the  word  sareocele  can  be  attended  with 
no  advantage,  but,  on  the  contrary,  must 
have  a tendency  to  destroy  all  useful  dis- 
crimination, is  a proposition,  the  truth  of 
which  is  self-evident.  I am  well  aware, 
that  Mr.  Pott,  and  many  late  writers,  set 
out  with  an  idea,  that  every  sareocele  has 
a propensity  to  change  into  scirrhus,  and 
actual  carcinoma,  and,  therefore,  the  latter 
states  are  considered  by  these  authors  only 
as  stages  of  the  same  disease.  Indeed,  it 
is  universally  admitted  by  the  best  and 
most  experienced  observers,  that  a com- 
mon indolent  sareocele,  a simple  fleshy 
enlargement  of  the  testicle,  may  change 
into  the  peculiar  malignant  disease,  called 
scirrhus,  or  cancer.  But,  yet,  it  is  by  no 
means  proved,  that  all  the  diseases,  which 
have  been  comprehended  under  the  name 
of  sareocele,  are  accompanied  by  a risk  of 
their  assuming  the  nature  of  scirrhus  and 
cancer;  for,  nothing  can  be  more  certain, 
than  that  the  enlargement  of  the  testicle, 
produced  by  fungus  haematodes,  is,  from 
the  first  to  the  last,  always  of  one  cha- 
racter, and  can  never  change  into  ordinary 
scirrhus,  or  carcinoma.  Neither  do  in- 
dolent scrophulous  swellings  of  this  organ 
ever  undergo  such  an  alteration,  as  to  de- 
serve the  epithets  of  scirrhous  and  cancerous. 
In  opposition  to  the  belief  of  Mr.  Hunter, 
(see  his  Treatise  on  the  Vtn.  Disease,]).  59,)  some 
surgeons  still  imagine,  that  there  is  really 
one  kind  of  chronic  enlargement  of  the  tes- 
ticle, arising  from  a venereal  cause.  (Roux 
Parallele  de  la  Chirurgie  Angloist ?,  fyc.  p.  305 ; 
Richerand , Nosogrophie  Chir.  T.  4,  p.  300, 
Edit.  4.)  Now  this  also  has  usually  been 
called  a sareocele;  it  was  so  named  by  Pott 
himself,  and  if  there  be  such  a case,  no 
one  will  suppose,  that  it,  or  any  other 
form  of  lues  venerea,  is  capable  of  chang- 
ing into  a true  scirrhous,  or  cancerous  dis- 
ease. Perhaps,  therefore,  it  might  be 
more  consistent  and  advantageous  to  re- 
strict the  appellation  of  sareocele  to  an  in- 
dolent fleshy  enlargement  of  the  testicle, 


unaccompanied  with  any  present  symptorni 
of  malignancy,  or  any  marks  of  its  being 
the  effect  of  a specific  disease  ; and  as  soon 
as  the  case  evinces  another  character,  the 
name  should  correspond  with  the  particular 
nature  of  the  disease. 

We  need  not  here  enter  into  a minute 
account  of  the  various  sarcomatous  dis- 
eases, to  which  the  testicle  is  subject ; for, 
they  have  no  peculiarity  in  them,  except 
what  depends  upon  their  situation,  and 
the  general  characters  of  the  different  spe- 
cies of  sarcoma  will  be  considered  in  a 
future  article.  (See  Tumour .)  The  tes- 
ticle is  especially  liable  to  three  kinds  of 
sarcoma,  which  have  been  named  by  Mr. 
Abernethy,  the  common  vascular , the  cystic , 
and  the  medullary . The  latter  case,  how- 
ever, which  is  often  called  soft  cancer  of  the 
testicle , I shall  describe  in  the  present  ar- 
ticle, in  order  that  the  reader  may  judge, 
whether  there  is  any  material  difference 
between  this  case,  and  another  distemper 
to  which  the  testicle  is  subject.  (See  Eim- 
gus  Hamatodes.)  Sometimes  the  testicle  is 
converted  into  a truly  scrophulous  mass.  It 
is  increased  in  size,  and  when  cut  into,  a 
whitish,  or  yellowish  coagulated  matter  is 
discovered,  mixed  with  pus.  The  com- 
plaint is  not  attended  with  so  much  pain, 
and  induration,  as  a scirrhous  disorder  of 
the  testicle;  nor  does  it  produce  any  un- 
favourable state  of  the  health. 

As  Dr.  Baillie  observes,  the  testicle  is 
often  found  converted  into  a hard  mass, 
of  a brownish  colour,  and  generally  inter- 
sected with  membranes.  Sometimes,  there 
are  cells  in  the  tumour,  which  are  filled 
with  a sanious  fluid.  ( Morbid  Anatomy , 
#c.  p.  352 — 353,  Edit.  2.)  This  is  the  truly 
scirrhous  testicle,  which  is  attended  with 
great  hardness,  severe  pains  darting  along 
the  spermatic  chord  to  the  loins,  and  an 
unequal  knotty  feel.  In  general  the  health 
becomes  impaired.  To  use  Mr.  Pott’s 
words,  sometimes  the  fury  of  the  disease 
brooks  no  restraint;  but,  making  its  way 
through  all  the  membranes,  which  envelope 
the  testicle,  it  either  produces  a large,  foul, 
stinking,  phagedenic,  ulcer,  with  hard 
edges,  or  it  thrusts  forth  a painful  gleet- 
ing  fungus,  subject  to  frequent  hemor- 
rhage. (Pott's  Chirurgical  Works , Fol.  2,  p. 
390,  Edit.  1808.)  These  latter  states  of  the 
disease  are  denominated  cancer  of  the  testicle. 

Sooner,  or  later,  the  scirrhous  indura- 
tion extends  from  the  epididymis,  upward 
along  the  spermatic  chord,  even  within 
the  abdominal  ring.  In  the  latter  circum- 
stance, the  lymphatic  glands  in  the  groins 
usually  become  diseased;  and  this  exten- 
sion of  mischief,  together  with  the  impos- 
sibility of  removing  the  whole  of  the  dis- 
eased chord,  too  frequently  deprives  the 
patient  of  every  chance  of  getting  well. 

I have  already  stated,  that  some  of  the 
most  simple  sarcomatous  enlargements  of 
the  testicle  are  capable  of  assuming,  in  a 
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very  sudden  manner,  a malignant,  and 
cancerous  tendency;  and  that  sometimes 
the  scirrhous  induration  of  the  chord 
makes  a rapid  progress  upward.  Hence, 
that  surgeon  acts  with  prudence,  who  re- 
commends the  early  extirpation  of  every 
testicle,  which  is  incurably  diseased,  and 
so  deprived  of  its  original  organization,  as 
to  be  totally  unfit  for  the  secretion  of  the 
semen. 

Chronic  enlargements  of  the  testicle  are 
sometimes  attended  with  an  accumulation 
of  limpid  fluid  in  the  tunica  vaginalis, 
and  the  disease  is  then  termed,  hydrosar- 
cocele,  an  appellation  first  employed  by 
Fabricius  ab  Aquapendente. 

The  hardness  and  swelling  of  the  epidi- 
dymis, remaining  after  an  acute  inflamma- 
tion of  the  testicle  (see  Hernia  Humoralis ), 
do  not  constitute  a complaint,  which  sur- 
gical authors  class  with  sarcocele  ; for,  the 
disease  hardly  ever  increases  so  as  to  give 
trouble. 

I have  stated,  that  sarcoceles,  in  com- 
mon with  the  generality  of  other  sarcoma- 
tous tumours,  may  change  into  distempers, 
which,  in  point  of  malignity,  and  the  man- 
ner in  which  they  injure  the  health,  are 
quite  as  bad  as  cancer  itself.  It  is  said, 
however,  that  sarcocele  of  the  epididymis 
rarely  becomes  malignant,  and  is  much 
more  easy  of  cure,  than  the  same  disease 
of  the  glandular  portion  of  the  testicle; 
but  both  parts  are  often  diseased  together. 

Sarcoceles  sometimes  continue  for  years, 
without  undergoing  any  particular  change; 
in  other  instances,  they  increase  with  sur- 
prising rapidity.  The  inconveniences, 
which  they  excite,  often  proceed  chiefly 
from  their  weight  and  magnitude : tkeir 
weight  occasions  an  uneasy,  and  even  a pain- 
ful sensation  in  the  loins,  especially,  when 
the  patient  neglects  to  wear  a suspensory 
bandage,  or  a bag-truss  for  the  support  of 
the  part.  The  danger  of  a sarcocele  arises 
from  the  increase  and  extension  of  the 
hardness  up  the  spermatic  chord,  and  from 
the  change  of  the  tumour  from  its  indolent 
state  into  a painful,  ulcerated,  and  incura- 
ble disease. 

A sarcocele  sometimes  bears  a resem- 
blance to  hydrocele  of  the  tunica  vaginalis. 
It  sometimes  has  the  usual  pyramidal 
shape  of  the  latter  disease,  and,  like  it,  is 
always  situated  at  the  lower  end  of  the 
spermatic  chord.  The  chief  difference  be- 
tween the  two  cases  seems  to  be,  that  the 
sarcocele  is  hard,  while  the  hydrocele  has 
a soft,  yielding,  elastic  feel.  It  should  be 
known,  however,  that  the  fungus  heema- 
todes  of  the  testicle  is  remarkable  for  the 
deceitful  feel  of  fluctuation  and  elasticity, 
which  it  presents ; and  every  surgeon  ought 
to  be  aware,  that  a sarcocele  is  not  always 
particularly  hard,  and  that  hydroceles  are 
sometimes  exceedingly  indurated.  The 
sarcocele,  indeed,  is  not  transparent ; nei- 


ther is  the  hydrocele  in  certain  instances ; 
and  these  are  cases,  in  which  a mistake 
may  easily  be  made.  Still,  with  due  atten- 
tion, both  diseases  may  be  discriminated 
with  tolerable  precision.  The  sarcocele, 
when  held  in  the  surgeon’s  hand,  seems 
heavier,  than  the  hydrocele.  Every  part 
of  a diseased  testicle  is  seldom  equally  in- 
durated, so  that  the  sarcocele  is  usually 
much  softer  in  some  places,  than  others. 
The  hydrocele  presents  the  same  kind  of 
feel  at  every  point,  except  behind,  where 
the  testicle  is  felt.  When,  in  the  case  of 
hydrocele,  pressure  is  made  in  this  latter 
situation,  the  patient  experiences  a much 
more  acute  sensation,  than  when  the  pres- 
sure is  made  upon  any  other  part  of  the 
tumour;  but,  in  the  example  of  sarcocele, 
the  patient  commonly  has  the  same  kind 
of  feel,  let  the  pressure  be  applied  to  any 
part  of  the  swelling  whatsoever.  When 
the  upper  portion  of  the  spermatic  chord 
can  be  felt,  and  it  seems  quite  hard  and 
thickened,  the  surgeon  has  reason  for  sus- 
pecting the  case  to  be  a sarcocele.  Lastly, 
though  a hydrocele,  when  gently  handled, 
may  seem  very  hard,  yet*  on  being  more 
strongly  compressed,  it  will  generally  be- 
tray a soft,  elastic  feel,  which,  excepting 
instances  of  fungus  haematodes,  is  never 
the  case  with  an  indurated  sarcocele. 

It  has  been  already  explained,  that  a 
sarcocele  is  sometimes  conjoined  with  a 
hydrocele,  which  case  is  well  known 
amongst  surgeons  by  the  appellation  of 
hydro-sarcocele ■ As  the  diseased  testicle  is 
then  surrounded  with  fluid,  it  cannot  he 
felt,  nor  examined  by  the  fingers.  However, 
when  an  unusual  degree  of  hardness  is  per- 
ceptible at  the  back  part  of  the  tumour, 
where  the  testicle  is  situated,  or  when  the 
upper  portion  of  the  spermatic  chord  is 
found  to  be  quite  indurated,  there  is  rea- 
son for  suspecting,  that  the  testicle  is  dis- 
eased. The  sarcocele  also  is  commonly 
the  original  and  principal  complaint,  the 
hydrocele  not  occurring  till  some  time 
after  the  enlargement  of  the  testicle. 

In  some  unusual  cases,  the  substance  of 
the  scrotum  is  converted  into  an  indurated 
mass,  which  occasionally  attains  a vast 
size,  and  presents  the  appearance  of  an 
enormous  sarcocele.  An  example,  in  which 
the  tumour  weighed  701b.  has  been  lately 
published  by  Dr.  Titley.  (See  Medico-Chir 
Trans.  Fid.  6,  p.  73.)  In  one  case,  recorded 
by  Dr.  Cheston,  a swelling  of  this  kind  was 
as  large  as  a child’s  head.  On  dissection  of 
the  parts,  the  testicle  and  tunica  vaginalis 
were  found  to  be  quite  free  from  disease. 
The  tumour  proceeded  entirely  from  an  in- 
duration of  the  cellular  membrane,  which 
immediately  covers  the  external  surface  of 
the  vaginal  coat.  This  curious  disease  is 
more  common  in  warm  climates,  and  se- 
veral instances  of  it  were  met  with  in 
Egypt  by  M.  Larrey.  (See  Mem.  de  Chir. 
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Mili Zaire,  Tom.  2,  "p.  HO  et  seq.)  Some  in- 
teresting particulars,  relative  to  it,  will  be 
found  in  another  part  of  this  Dictionary. 

(See  Scrotum .) 

The  operation  of  castration  is  the  most 
certain  means  of  relieving  the  patient  from 
sareocele.  This  measure,  however,  is  not 
invariably  practicable,  nor  is  it  always  ne- 
cessary ; for,  sometimes  the  induration  ot 
the  testicle  admits  of  being  dispersed  by 
the  judicious  employment  of  internal  me- 
dicines and  external  applications.  The 
hope  of  accomplishing  this  desirable  object 
may  reasonably  be  entertained,  when  the 
swelling  is  not  very  large,  when  it  has  not 
existed  a considerable  time,  and  when  it  is 
not  attended  with  very  great  induration. 
Experience  has  proved,  that  some  kinds  of 
sareocele  have  yielded  to  the  exhibition  of 
emetics,  ( Warner , Pringle,  and  Home  in  Che- 
mical Experiments );  to  a decoction  of  ononis 
spinos.  (Bergius  Mat.  Med.  Richter’s  Chir. 
Bihl.  7 B.  p 605) ; to  cicuta  and  bark  (War- 
mer) ; to  mercurial  frictions  (Le  Dran,  B. 
Bell,  Riche, rand,  Velpech ) ; to  the  external 
use  of  the  liquor  amnion,  aeetatis  ( Richter’s 
Chir.  Bibl.  5.  B.  p.  127) ; to  poultices  con- 
taining opium  ( Fothergill , in  Med.  Obs.  and 
Eng.  Pol.  5.) ; to  a lotion  made  of  a strong 
decoction  of  hemlock  (Warner);  to  the  steam 
of  vinegar,  the  repeated  employment  of 
leeches,  and  the  application  of  cold,  &c. 
The  operation  of  all  these  means  will  be 
advantageously  assisted  by  the  continual 
use  of  a bag-truss,  the  observance  as  much 
as  possible  of  an  horizontal  position,  and 
attention  to  a suitable  low  diet. 

Mr.  Pott  believed,  that  the  man,  who 
has  the  misfortune  to  he  afflicted  with  a 
sareocele,  has  very  little  chance  of  getting 
rid  of  the  disease  by  any  plan,  except 
extirpation  ; and  all  the  time  the  operation 
is  deferred,  he  carries  about  him  a part, 
not  only  useless,  but  burdensome,  and 
which  is  every  day  liable  to  become  worse, 
and  unfit  for  such  an  operation.  Now,  al- 
though there  is  a great  deal  of  truth  in  this 
inion,  yet,  I conceive,  it  is  rather  exagger- 
ated, and  that  it  would  tend  to  authorize 
the  practice  of  castration  to  an  extent  be- 
yond all  necessity.  I certainly  think,  with 
Mr.  Pott,  that  there  never  was  a sareocele 
cured,  where  the  organization  of  the  tes- 
ticle had  been  destroyed  by  disease,  or 
where  its  structure  had  suffered  so  much 
as  to  render  it  incapable  of  the  ollice,  for 
which  it  is  destined.  But,  such  state  can- 
not always  be  known  by  inspection,  or 
manual  examination,  and  were  a surgeon 
to  condemn  to  the  knife  every  testicle, 
which  he  finds  affected  with  indolent 
swelling  and  induration,  be  would  remove 
many,  which,  under  some  of  the  above 
plans  of  treatment,  might  be  perfectly 
cured.  That  there  are  some  chronic  en- 
largements of  the  testicle,  which  may  be 
resolved,  is  a truth,  of  which  experience 


must  have  convinced  the  generality  of  sur- 
geons. 

The  scropliulous  induration , and  several 
other  swellings  of  this  organ,  which  are 
very  imperfectly  understood,  may  some- 
times he  benefited,  and  even  entirely  cured, 
just  like  some  analogous  affections  of  the 
breast.  What  is  tfermed  the  venereal  sareo- 
cele (Mr.  Pott  allows)  always  gives  way  to 
a mercurial  course  properly  conducted. 
The  diagnosis  of  this  case,  it  must  be  con- 
fessed, is  not  very  clearly  explained  by 
surgical  writers,  nor  was  its  reality  ac- 
knowledged by  Mr.  Hunter.  According 
to  Mr.  Pott,  it  is  seldom  an  early  symp- 
tom, and  he  does  not  remember  ever  to 
have  seen  an  instance,  in  which  it  was  not 
either  immediately  preceded,  or  accom- 
panied by  some  other  appearances  plainly 
venereal.  He  adds,  that  it  has  neither  the 
inequality,  nor  darting  pains  of  seirrhus. 
But,  the  question  whether  the  case  is  truly 
syphilitic  or  not,  is  far  less  interesting, 
than  the  question,  whether  there  are  not 
many  sarcoeeles,  which  may  he  diminished 
and  cured  by  mercury  ? The  affirmative 
cannot  be  questioned.  I have  seen  many 
such  cases  myself,  and  there  are  numerous 
examples  on  record.  A statement  of  se- 
veral has  been  lately  published  by  Riche- 
rand.  (See  Nosographie  Chirurgicule,  Tom.  4, 
p.  300  et  seq.  Edit.  4.)  The  authority  of 
Delpech  is  also  on  the  same  side.  ( Precis 
Eldmentaire  des  Maladies  Reputees,  Chir.  Tom . 
3,  p.  564.) 

Indeed,  this  last  writer  maintains,  that 
many  common  sarcoeeles  and  scirrhi  of  the 
testicle  are  so  much  alike  in  their  symp- 
toms, that  the  difference  of  their  nature 
cannot  always  be  at,  once  detected  by  the 
practitioner.  Hence,  although  I am  an 
advocate  for  the  early  performance  of  cas- 
tration in  cases  of  sareocele,  where  there 
is  reason  to  suppose  the  disease  so  far  ad- 
vanced, that  the  organization  of  the  tes- 
ticle is  totally  destroyed  ; or  where  internal 
and  external  remedies  have  been  tried  a 
certain  time  in  vain  ; yet,  these  sentiments 
do  not  incline  me  to  recommend  the  opera- 
tion for  other  examples,  in  which  the  dis- 
ease is  quite  recent,  and  no  plan  of  treat- 
ment whatsoever  has  been  fairly  tried.  I 
have  already  enumerated  various  plans 
of  treatment,  which  have  been  proved  by 
experience  to  be  sometimes  capable  of  af- 
fording relief.  The  disease  of  the  testicle, 
which  is  usually  called  the  scrophulous  sar- 
cocele,  like  other  forms  of  scrophula,  often 
gets  well  spontaneously  after  a certain 
time,  and  it  may  frequently  be  consider- 
ably benefited  by  administering  internally 
the  conium  maeulatum  and  small  doses  of 
the  submuriate  of  mercury  ; lotions  of  sea- 
water, or  poultices  of  sea-weeds,  being 
applied  to  the  scrotum.  Several  other  in- 
dolent enlargements  of  the  testicle  yield  to 
frictions  with  camphorated  mercurial  oint- 
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taent  on  the  scrotum.  The  late  Mr.  Rams- 
den  thought, that  some  sareoceles  might  be 
relieved  by  removing  with  bougies  a sup- 
posed morbid  irritability  of  the  urethra, 
with  which  his  theories  led  him  to  connect 
the  origin  of  the  complaint.  (See  Pract. 
Obs.  on  Sclerocele , &c.)  The  novelty  of  this 
suggestion  for  a time  attracted  consider- 
able notice;  but,  the  interest,  which  it 
once  excited,  has  now  died  away;  a suf- 
ficient proof,  to  my  mind,  that  the  prac- 
tice inculcated  was  not  of  much  value. 

From  the  preceding  observations,  it  may 
he  inferred,  that  all  chronic  enlargements 
of  the  testicle  are  not  incurable  ; but,  that 
we  ought  at  the  same  time  to  be  duly  im- 
pressed with  the  expediency  of  not  wasting 
too  much  time  in  the  trial  of  means,  which 
are  not  to  be  depended  upon,  and  which, 
if  continued  immoderately  long,  might,  al- 
low the  disease  to  advance  tottfar  to  be 
capable  of  being  afterwards  effectually 'ex- 
tirpated. 

The  following  observations,  amongst 
others  made  by  the  celebrated  Mr.  Pott, 
on  the  circumstances,  in  which  the  opera- 
tion of  castration  is  advisable,  or  not,  are 
highly  valuable,  and  merit  the  serious  at- 
tention of  every  surgical  practitioner. 

“ These  circumstances  are  of  two  kinds, 
and  'relate  either  to  the  general  habit  of 
the  patient,  and  the  disorders  and  indis- 
positions of  some  of  the  viscera,  or  to  the 
state  of  the  testicle,  and  spermatic  chord. 

“ A pale,  sallow  complexion,  in  those 
who  used  to  look  otherwise  ; a wan  coun- 
tenance, and  loss  of  appetite  and  flesh, 
without  any  acute  disorder;  a fever  of  the 
hectic  kind;  and  frequent  pain  in  the 
back  and  bowels,  are,  in  those  who  are 
afflicted  with  a scirrhous  testicle,  such 
circumstances  as  would  induce  a suspi- 
cion of  some  latent  mischief,  and  incline 
one  to  suppose  that  the  same  kind  of  virus, 
which  had  apparently  spoiled  the  testis, 
may  also  have  exerted  its  malignant  in- 
fluence on  some  of  the  viscera  ; in  which 
case,  success  from  the  mere  removal  of  the 
testicle  is  not  to  be  expected.  They,  whose 
constitutions  are  spoiled  by . debauchery 
and  intemperance,  previous  to  their  being 
attacked  with  this  disease;  who  have 
hard  livers,  and  anasarcous  limbs,  are  not 
proper  subjects  for  such  an  operation. 
Hard  tumours  within  the  abdomen  in  the 
regions  of  the  liver,  spleen,  kidneys,  or 
mesentery,  implying  a diseased  state  of 
the  said  viscera,  are  very  material  objec- 
tions to  the  removal  of  the  local  evil  in  the 
scrotum.  In  short,  whenever  there  are 
manifest  appearances,  or  symptoms  of  a 
truly  diseased  state  of  any  of  the  princi- 
pal viscera,  the  success  of  the  operation 
becomes  very  doubtful;  more  especially, 
if  such  symptoms  and  appearances,  upon 
being  properly  treated,  resist  in  such  man- 


ner, as  to  make  it  most  probable,  that  a 
cancerous  virus  is  the  real  cause  of  them. 
When  none  of  these  require  our  attention, 
the  object  of  consideration  is  the  testicle 
and  its  spermatic  vessels.  The  state  of 
the  mere  testis  can  hardly  ever  be  any  ob- 
jection to  the  operation  ; the  sole  consi- 
deration is  the  spermatic  chord;  if  this 
be  in  a natural  state,  and  free  from  dis- 
ease, the  operation  not  only  may  but 
ought  to  be  performed,  let  the  condition 
of  the  testicle  be  what  it  may  ; if  the  sper- 
matic chord  be  really  diseased,  the  opera- 
tion ought  not  to  be  attempted. 

“ All  writers  on  this  subject  agree  in 
saying,  that  if  the  spermatic  process  has 
partaken  of  the  diseased  state  of  the  tes- 
ticle, that  is,  has  become  enlarged  and 
hardened,  and  such  enlargement  and  in- 
duration extends  itself  quite  up  to  the 
abdominal  muscle,  that  the  operation  of 
castration  ought  not  to  be  performed,  be- 
cause it  will  not  only  prove  successless, 
but  will  hasten  the  death  of  the  patient. 
And  this  is,  in  some  degree,  most  certainly 
true;  but  not  without  some  limitation. 
A truly  and  absolutely  diseased  state  of 
the  spermatic  chord,  in  any  part  of  it,  is 
certainly  a very  material  objection  to  the 
operation,  as  it  most  commonly  proves  a 
bar  to  the  success  of  it:  and  a morbid 
state  of  the  same  chord  quite  as  high  as 
the  abdominal  muscle,  that  is,  of  all  that 
part  of  it,  which  is  external  to  the  cavity 
of  the  belly,  is  a just  and  full  prohibition 
against  such  attempt.  But,  on  the  other 
hand,  it  must  be  observed,  that  every  ap- 
parently morbid  alteration  of  the  sper- 
matic chord  is  not  really  such  ; and,  there- 
fore, that  every  enlargement,  induration, 
fulness,  &c.  which  seems  to  alter  the  sper- 
matic vessels  from  that  state,  which  is 
called  a healthy  and  natural  one,  is  not  to 
be  regarded  as  a disease  ; at  least,  not  as 
such  a disease  as  is  sufficient  to  prohibit 
the  attempt  to  obtain  a cure  by  extirpa- 
tion. 

“ When  the  spermatic  vessels  are  not 
only  turgid  and  full,  but  firm  and  hard; 
when  the  membrane,  which  invests  and. 
connects  them,  has  lost  its  natural  soft- 
ness and  cellular  texture,  and  has  con- 
tracted such  a .state,  and  such  adhesions, 
as  not  only  greatly  to  exceed  its  natural 
size,  but  to  become  unequal,  knotty,  and 
painful,  upon  being  handled,  and  this  state 
has  possessed  all  that  part  of  the  chord, 
which  is  between  the  opening  in  the  ob- 
lique muscle  and  the  testicle,  no  prudent, 
judicious,  or  humane  man,  will  attempt 
the  operation;  because  he  will,  most  cer- 
tainly, not  only  do  no  good  to  his  patient, 
but  will  bring  on  such  symptoms  as  will 
most  rapidly,  as  well  as  painfully  destroy 
him. 

‘‘  On  the  other  hand,”  says  Pott,  ‘‘every 
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enlargement  of  the  spermatic  chord  is  not 
©t  this  kind,  nor  by  any  means  sufficient  to 
prohibit  or  prevent  the  operation. 

il  These  alterations,  or  enlargements, 
arise  from  two  causes,  viz.  a varicose  di- 
latation of  the  spermatic  vein,  and  a col- 
lection, or  collections,  of  fluid  in  the  mem- 
brane investing  and  enveloping  the  said 
vessels.  In  the  first  place,  as  there  is  no 
reason  in  nature  why  a testicle,  whose 
vessels  have  previously  (for  some  time 
perhaps)  been  in  a varicose  state,  should 
not  become  scirrhous;  so  it  is  also  clear, 
that  the  scirrhosity  seizing  such  testicle 
will  by  no  means  remove,  or  even  lessen 
such  varicose  dilatation  of  the  vessels  from 
which  it  is  dependent ; on  the  contrary, 
will,  most  probably,  and  indeed  does  most 
frequently,  increase  such  distention:  but 
such  mere  varicose  enlargement  of  the  ves- 
sels, whether  it  be  previous  or  consequen- 
tial to  the  morbid  state  of  the  testis,  does 
not,  nor  ought  to  prevent  the  removal  of 
it,  if  otherwise  fit  and  rigid. 

“ In  the  next  place,  the  diseased  state 
of  a truly  scirrhous  testicle,  its  weight, 
and  the  alteration  that  must  be  made  in 
the  due  and  proper  circulation  of  the 
blood,  through  both  it  and  the  vessels 
from  which  it  is  dependent,  may  and  do 
concur  in  inducing  a varicose  dilatation  of 
the  spermatic  vein,  without  producing  that 
knotty,  morbid  alteration  and  hardness, 
which  forbid  our  attempts.  Between  these, 
ft  judicious  and  experienced  examiner  will 
generally  be  able  to  distinguish. 

“ In  the  former  (the  truly  diseased  state), 
the  chord  is  not  only  enlarged,  but  feels 
unequally  hard  and  knotty;  the  parts  of 
which  it  is  composed  are  undisticguishably 
blended  together;  it  is  either  immediately 
painful  to  the  touch,  or  becomes  so,  soon 
ftfter  beingexamined;  thepatientcompbins 
of  frequent  pains  shooting  up  through  his 
groin  into  his  back;  and  from  the  diseased 
state  of  the  membrane  composing  the  tu- 
nica communis,  such  adhesions  and  con- 
nexions are  sometimes  contracted,  as  either 
fix  the  process  in  the  groin,  or  render  it 
difficult  to  get  the  finger  and  thumb  quite 
round  it. 

u In  the  other  (the  mere  varicose  dis- 
tention) the  vessels,  though  considerably 
enlarged  and  dilated,  are  nevertheless 
smooth,  soft,  and  compressible ; the  whole 
process  is  loose  and  free,  and  will  easily 
permit  the  fingers  of  an  examiner  to  go 
quite  round  it,  and  to  distinguish  the  parts 
of  which  it  is  composed;  it  is  not  pain- 
ful to  the  toucls ; nor  does  the  exami- 
nation of  it  produce,  or  occasion,  those 
darting  paihs,  which  almost  always  attend 
handling  a process  malignantly  indurated. 

(t  The  other  circumstance,  which  I have 
mentioned  as  capable  of  deceiving  an  ope- 
rator, and  mdueing  him  to  believe,  that 


the  spermatic  chord  is  much  more  diseased 
than  it  really  is,  and  thereby  deterring 
him  from  the  performance  of  an  operation, 
which  might  prove  successful,  is  the  ex- 
travasation, or  collection  of  fluid  in  th<g 
cellular  membrane  enveloping  the  sper- 
matic vessels,  between  the  abdominal  open- 
ing and  She  testis. 

u In  the  cellular  membrane,  leading  to 
a diseased  testicle,  it  is  no  very  uncom- 
mon thing  to  find  collections  of  extra- 
vasated  fluid.  These,  as  they  add  con- 
siderably to  the  bulk,  and  apparent  size 
of  the  process,  make  the  complaint  ap- 
pear more  terrible;  and,  as  I have  just, 
said,  less  likely  to  admit  relief. 

u When  the  extravasation  is  general, 
through  all  the  cells  of  the  investing  mem- 
brane, and  the  spermatic  vessels  them- 
selves are  hardened,  knotty  and  diseased, 
the  case  is  without  remedy ; for,  although 
a puncture,  or  an  incision,  will  undoubt- 
edly give  discharge  to  some,  or  even  the 
greatest  part  of  the  fluid ; yet  this  ex- 
travasation is  so  small,  and  so  insignifi- 
cant a circumstance  of  the  disease,  that 
the  parts,  in  this  state,  are  so  little  ca- 
pable of  bearing  irritation,  that  an  at- 
tempt oi  this  kind  must  be  ineffectual,  and 
may  prove  mischievous. 

“ But,  on  the  other  hand,  collections  of 
water  are  sometimes  made  in  the  same 
membrane,  from  an  obstruction  to  the 
proper  circulation  through  the  numerous 
lymphatics  in  the  spermatic  process,  while 
the  vessels  themselves  are  really  not  dis- 
eased, and  therefore  very  capable  of  per- 
mitting the  operation.  In  this  case,  the 
fluid  is  generally  in  one  cyst,  or  bag,  like 
to  an  encysted  hydrocele,  and  the  sper- 
matic chord,  cyst  and  all,  are  easily  move- 
able  from  side  to  side ; contrary  to  the  pre- 
ceding stale,  in  which  the  general  load  in 
the  membrane  fixes  the  whole  process,  and 
renders  if  almost  immoveable. 

“ A discharge  of  the  fluid  will,  in  this 
case,  enable  the  operator  to  examine  the 
true  state  of  the  process,  and,  as  I have 
twice  or  thrice  seen,  put  it  into  his  power 
to  free  his  patient  from  one  of  the  most 
terrible  calamities  which  can  befal  a man.” 
(See  Fott  on  Hydrocele,  fyc.) 

T he  testicle  is  subject  to  a disease  often 
called  s$ft  cancer , which,  though  of  a very 
malignant  and  incurable  nature,  is  differ- 
ent from  the  true  cancer,  already  de- 
scribed. It  has  been  particularly  noticed 
by  Mr.  Aberneihy,  under  the  name  of  Me- 
dullary  Sarcoma.  In  most  of  the  instances, 
which  this  gentleman  has  seen,  the  tu- 
mour, when  examined  after  removal,  has 
appeared  to  be  of  a whitish  colour,  resem- 
biing  on  a general  and  distant  inspection, 
the  appearance  of  the  brain,  and  having  a 
pulpy  consistence.  Mr.  Abernethy  has  also 
oileu  seen  it  of  a brownish  red  appear- 
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ance.  The  following1  case  is  related,  to 
illustrate  the  nature  and  progress  of  the 
disease. 

iS  A tall,  thin,  he&lthy-looking  man, 
of  about  forty  years  of  age,  had,  about 
fifteen  years  before,  a swelled  testicle  from 
a gonorrhoea ; the  epididymis  remained 
indurated.  Six  years  afterwards  it  became 
enlarged,  and  a hydrocele  at  the  same  time 
formed.  Half  a pint  of  water  was  dis- 
charged by  a puncture,  but  inflammation 
succeeded  the  operation,  and  this  testis 
became  very  large.  An  abscess  formed, 
and  burst  in  the  front  of  the  scrotum,  and 
the  testis  subsided  in  some  degree.  Mer- 
cury was  employed  to  reduce  it,  but  with- 
out effect.  The  part,  however,  was  indo- 
lent, and  gave  the  patient  no  trouble  but 
from  its  bulk. 

About  a year  afterwards,  a gland  en- 
larged in  the  left  groin  (the  same  side  as 
the  testis):  another  then  became  swoln  in 
the  right  groin,  and,  in  the  course  of  two 
years,  several  glands  in  each  groin  had  ob- 
tained a very  considerable  magnitude.  At 
this  period,  he  was  admitted  into  St.  Bar- 
tholomew’s Hospital,  under  the  care  of 
Mr.  Long.  The  testis  was,  at  this  time, 
between  four  or  five  inches  in  length,  and 
about  three  in  breadth  ; it  resembled  its 
natural  form,  and  was  indolent  in  its  dis- 
position. The  spermatic  chord  was  thick- 
ened, but  not  much  indurated.  Four  or 
five  glands  were  enlarged  in  the  groin  on 
both  sides  • each  of  which  was  of  the  size 
of  a very  large  orange;  and  when  ob- 
served together,  they  formed  a tumour 
of  very  uncommon  shape  and  magni- 
tude. 

u They  gradually  increased  in  size  for 
several  months,  till  at  last  the  skin  ap- 
peared as  if  unable  to  contain  them  any 
longer.  It  became  thin,  inflamed,  and 
ulcerated,  first  in  the  left  groin,  and  thus 
exposed  one  of  the  most  prominent  tu- 
mours. The  exposed  tumour  inflamed 
and  sloughed  progressively,  till  it  en- 
tirely came  away.  As  the  sloughing  ex- 
posed its  vessels,  which  were  large,  they 
bled  profusely,  insomuch  that  the  stu- 
dents endeavoured,  but  in  vain,  to  secure 
them  by  ligatures : for  the  substance  of 
the  tumour  wras  cat  through,  and  torn 
away  in  the  attempt.  Pressure  by  the 
finger,  continued  for  some  time,  was  the 
only  effectual  mode  of  restraining  this 
hemorrhage. 

u The  loss  of  one  gland  relieved  the 
distended  skin,  which  had  only  ulcerated 
on  the  most  prominent  part  of  the  tu- 
mour, and  had  not  become  diseased.  It 
now  lost  its  inflamed  aspect:  granula- 
tions formed,  and  a cicatrix  took  place. 
In  the  opposite  groin  a similar  occurrence 
happened.  One  gland,  exposed  by  the 
ulceration  of  the  skin,  sloughed  out,  be- 
fog attended  by  the  eircvmstances  just 


recited.  However,  before  the  skin  w^as 
cicatrized,  ulceration  had  again  taken 
place  in  the  right  groin,  in  consequence 
of  the  great  distention  of  the  skin  from 
the  growth  of  the  tumour;  and  sloughing 
had  began  in  the  tumour,  when  the  pa- 
tient, whose  vital  powers  had  long  been 
greatly  exhausted,  died.”  (See  Surgical 
Observations,  fyc.  1804,  by  J.  Abernethy , 
R R.  S.  Sj'c.') 

The  preceding  kind  of  disease  bears  a 
considerable  resemblance  to  fungus  hsema- 
todes  ; but  differs  in  the  parts  sloughing 
out,  and  then  healing,  instead  of  a fungus 
shooting  out,  and  continually  increasing  in. 
size.  (See  Fungus  Hccmatodes.) 

Dr.  Baillie  has  noticed  some  affections, 
in  which  the  testicle  becomes  bony,  carti- 
laginous, &c. ; but,  on  these  it  is  not  neces- 
sary for  us  to  dwell  in  this  dictionary. 
The  preceding  observations  may  be  consi- 
dered as  relating  expressly  to  the  diseases 
for  which  castration  is  generally  perform- 
ed. See  Castration. 

Besides  the  fungus,  which  arises  from 
the  testicle  in  the  advanced  stage  of  carci- 
noma, and  the  bleeding  fungous  growth, 
which  arises  from  this  organ  in  the  ulce- 
rated state  of  fungus  hasmatodes,  there  is 
another  superficial  fungous  excrescence, 
to  which  the  testicle  is  subject,  and  which 
is  entirely  free  from  all  malignancy.  The 
disease,  to  which  I refer,  has  been  noticed 
by  Callisen,  under  the  name  of  lipoma  of  the 
testicle.  “ Si  ex  superficie  albugineas  vel 
ipsa  tunica  vaginali  excrescentiae  surgunt, 
totum  demum  testem  involventes,  et  seir- 
rhum  seu  fungum,  mentientes,  ipsius  tamen 
testis  substantia  parum  aut  vix  de  statu 
natural!  aberrante ; malum  naturam  lipo- 
matis  sequitur,  vix  unquam  in  scirrhum  et 
carcinoma  abiens.”  (See  Systema  Chirurgi ^ 
Hodiemce , Vbl.  2,  p.  145,  Edit.  1800.)  The 
superficial  fungus,  or  lipoma  of  the  testicle , was 
noticed  in  an  early  edition  of  another  pub- 
lication, anddescribed  as  61  a particular  af- 
fection of  the  testicle,  in  which  a fungus 
gro  ws  from  the  glandular  substance  of  this 
body,  and,  in  some  instances,  from  the 
surface  of  the  tunica  albuginea.  This 
excrescence  is  usually  preceded  by  an  en- 
largement of  the  testicle,  in  consequence  of 
a bruise,  or  some  species  of  external  vio- 
lence. A small  abscess  takes  place,  and 
bursts,  and  from  the  ulcerated  opening  the 
fungus  gradually  protrudes/”  -I  then  pro- 
ceeded to  represent  how  unnecessary  and 
improper  it  was  to  extirpate  the  testicle, 
on  account  of  this  affection,  if,  after  the 
subsidence  of  the  inflammation,  the  part 
should  not  seem  much  enlarged  and  indu- 
rated. I recommended  the  fungus  to  be  cut 
off,  or  else  destroyed  with  caustic ; and  I 
founded  ray  advice  on  a successful  attempt 
of  the  first  kind,  which  was  made  in  St. 
Bartholomew’s  Hospital,  by  Sir  James 
Earle,  a little  while  before  my  book  was 
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published.  (S te  First  Lines  of  the  Practice  of 
Surgery , p.  399.) 

An  interesting  little  paper  has  also  been 
written  on  the  subject,  by  my  friend  Mr. 
Lawrence,  who  has  favoured  t he  public 
with  a more  particular  account,  and  nine 
cases  illustrative  of  the  causes,  symptoms, 
and  progress  of  the  disorder.  According 
to  Mr.  Lawrence,  the  patient  generally  as- 
signs some  blow,  or  other  injury,  as  the 
cause  of  the  complaint;  in  other  instances, 
it  originates  in  consequence  of  the  hernia 
huinoralis  from  gonorrhoea,  and  sometimes 
appears  spontaneously.  A painful  swell- 
ing of  the  gland,  particularly  charac- 
terized by  its  hardness,  is  the  first  appear- 
ance of  the  disease.  After  a certain  length 
of  time,  the  scrotum,  growing  gradually 
thinner,  ulcerates;  but,  the  opening, 
which  is  thus  formed,  instead  of  discharg- 
ing matter,  gives  issue  to  a firm,  and  gene- 
rally insensible  fungus.  The  surrounding 
integuments  and  cellular  substance  are 
thickened  and  indurated  by  the  complaint, 
so  that  there  appears  to  be  altogether  a 
considerable  mass  of  disease.  The  pain 
abates,  and  the  swelling  subsides  consider- 
ably, when  the  scrotum  has  given  way.  In 
this  state,  the  disorder  appears  very  indo- 
lent; but  if  the  fungus  be  destrojed  by 
any  means,  the  integuments  come  together, 
and  a cicatrix  ensues,  which  is  inseparably 
connected  with  the  testicle.  Mr.  Law- 
rence next  informs  us,  that  if  the  part  be 
examined  while  the  fungus  still  remains, 
the  excrescence  is  found  to  have  its  origin 
in  the  glandular  substance  of  the  testicle 
itself ; that  the  coats  of  the  part  are  de- 
stroyed to  a certain  extent ; and  that  a pro- 
trusion of  the  tub uli  seminiferi  takes  place 
through  the  aperture  thus  formed.  Mr. 
Lawrence  says,  he  has  often  ascertained 
the  continuity  of  the  excrescences  with  the 
pulpy  substance  of  the  testicle,  of  which 
more  or  less  remains,  according  to  the  dif- 
ference in  the  period  of  the  disorder.  The 
same  gentleman  thinks,  that  the  glandular 
part  of  the  testicle  experiences  an  inflam- 
matory affection  in  the  first  instance,  in 
consequence  of  the  violence  inflicted  on  it; 
and  that  the  confinement  of  the  swollen 
substance,  by  the  dense  and  unyielding  tu- 
nica albuginea,  sufficiently  explains  the 
peculiar  hardness  of  the  tumour,  and  the 
pain  which  is  always  attendant  on  this 
stage  of  the  disorder.  The  absorption  of 
the  coats  of  the  testis,  and  of  the  scrotum, 
obviates  the  tension  of  the  parts,  and 
thereby  restores  ease  to  the  patient,  at  the 
same  time  that  the  fungus  makes  its  ap- 
pearance externally. 

With  regard  to  the  treatment,  Mr.  Law- 
rence is  of  opinion,  that,  if  the  complaint 
were  entirely  left  to  itself,  the  swelling 
would  probably  subside,  the  fungus  shrink, 
and  a complete  cure  ensue,  without  any 
professional  assistance j but,  he  adds,  that 


the  disorder  is  so  indolent  in  this  stage 
thata  spontaneous  cure  would  notbeaccom- 
plished  till  after  much  time.  He  says, 
that  ihe  excrescence  may  be  removed  with 
a knife,  or,  if  the  nature  of  its  attachment 
permit,  with  a ligature,  or  that  it  may 
be  destroyed  with  eseharotic  applications. 
Mr.  Lawrence  very  judiciously  gives  the 
preference  to  removing  the  tumour  to  a le- 
vel with  the  scrotum,  by  means  of  the 
knife,  as  the  most  expeditious  and  effectual 
mode  of  treatment.  He  can  discern  no 
ground  whatever  for  proposing  castration 
in  this  malady,  since,  in  no  part  of  its  pro- 
gress, nor  in  any  of  its  possible  conse- 
quences and  effects,  can  it  expose  the  pa- 
tient to  the  slightest  risk. 

Mr.  Lawrence  also  mentions  the  pos- 
sibility of  there  being  other  kinds  of 
funguses,  which  may  be  met  with,  grow- 
ing from  the  testicle,  and  quotes  an 
instance,  in  which  Dr.  Macartney  found 
a fungus,  of  a firm  and  dense  structure, 
growing  from  the  tunica  albuginea,  while 
all  the  substance  of  the  testicle  itself  was 
sound.  Dr.  Macartney  wTas  so  kind  as 
to  shew  me  the  preparation,  affording  a 
clear  specimen  of  the  second  kind  of 
fungus.  The  cases  drawn  up  by  Mr. 
Lawrence  are,  in  my  opinion,  highly  inte- 
resting, and  may  be  read  in  the  Edinb. 
Med . and  Surgical  Journal  for  July , 1808. 

We  have  seen,  that  Callisen  represents 
the  lipoma,  as  sometimes  originating  from 
the  surface  of  the  tunica  vaginalis,  a kind 
of  case,  which  has  not  yet  fallen  under  my 
observation. 

TETANUS,  (from  tkvw,  to  stretch.) 
Tetanus  is  defined  by  all  authors  to  be  a 
more  or  less  violent,  and  extensive,  con- 
traction of  the  muscles  of  voluntary  mo- 
tion, attended  with  tension  and  rigidity  of 
the  parts  affected. 

The  excessive  contraction  of  the  muscles 
is  kept  up,  without  any  intervals  of  com- 
plete relaxation,  in  which  respect  the  dis- 
order differs  from  ordinary  spasms  and 
convulsions,  where  the  contractions  and 
relaxations  alternate  in  rapid  succession. 
In  tetanus,  the  powers  of  sensation  and  in- 
tellect also  remain  unimpaired,  in  which 
particularity  it  forms  a contrast  to  epi- 
lepsy. (Rees's  Cyclopedia,  Art.  Tetanus .) 

When  its  effects  are  confined  to  the 
muscles  of  the  jaw  or  throat,  it  is  called 
trismus,  or  locked-jaw ; when  all  the  body 
is  affected  and  becomes  rigid,  but  retains 
its  ordinary  straightness,  the  case  is 
named  tetanus.  When  the  body  is  bent 
forwards,  the  disease  is  termed  empros- 
thotonos ; and  opisthotonos,  when  the  mus- 
cles of  the  back  are  principally  affected. 

To  these  four  forms,  some  writers  have 
added  a fifth,  which  they  denominate  pleu- 
rosthotonos , and  which  is  characterized  by 
the  body  being  drawn  to  one  side.  It  is 
the  tetanus  lateralis  of  Sauvages. 
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The  different  terms,  which  are  applied 
to  tetanic  affections,  do  not  imply  so  many 
particular  diseases  ; but,  only  the  seat  and 
various  degrees  of  one  and  the  same  com- 
plaint. 

A far  more  important  division  of  teta- 
nus, is  into  the  acute  and  chronic,  according 
to  its  greater  or  lesser  intensity.  The  first 
is  exceedingly  dangerous,  and  usually 
fatal  ; while  the  latter,  on  account  of  ihe 
more  gradual  progress  of  the  symptoms,  af- 
fords more  opportunity  of  being  success- 
fully treated.  ( Larrey , in  Mem.  de  Chirurgie 
Militaire , Tom.  1,  p.  235,  236.) 

Tetanus  may  also  be  distinguished  into 
the  traumatic , or  that  arising  from  wounds, 
being  the  case  with  which  surgeons  have 
principally  to  deal;  and  into  the  idiopathic , 
or  that  proceeding  from  a variety  of  other 
eauses. 

Traumatic  tetanus  sometimes  comes  on  in 

surprisingly  sudden  manner,  and  quickly 
attains  its  most  violent  degree.  The  most 
rapidly  fatal  case,  that  has  ever  been  re- 
corded, is  one,  that  we  have  on  the  autho- 
rity of  the  late  Professor  Robison  of  Edin- 
burg. It  occurred  in  a negro,  who 
scratched  his  thumb  with  a broken  china 
plate,  and  died  of  tetanus  a quarter  of  an 
hour  after  this  slight  injury.  (See  Rees’s 
Cijclopcedia , art.  Tetanus .)  But,  commonly, 
•the  approaches  of  the  disorder  are  more 
gradual,  and  it  slowly  advances  to  its 
worst  stage.  In  this  sort  of  case,  the  com- 
mencement of  the  disorder  is  announced 
by  a sensation  of  stiffness  about  the  neck,  a 
symptom,  which  increasing  by  degrees,  ren- 
ders the  motion  of  the  head  difficult  and 
painful.  In  proportion  as  the  rigidity  of 
the  neck  becomes  greater,  the  patient  expe- 
riences about  the  root  of  the  tongue,  an  un- 
easiness, which  soon  changes  into  a diffi- 
culty of  mastication  and  swallowing,  which 
after  a time  become  totally  impossible. 
The  attempt  at  deglutition  is  attended  with 
convulsive  efforts,  especially  when  an  en- 
deavour is  made  to  swallow  liquids;  and 
so  great  is  the  distress,  which  accompanies 
these  convulsions,  that  the  patient  becomes 
very  reluctant  to  renew  the  trials,  and  re- 
fuses all  nourishment.  Sometimes  it  even 
inspires  him  with  a dread  of  the  sight  of 
water,  and  a great  resemblance  to  hydro- 
phobia is  produced. 

One  of  the  next  remarkable  symptoms 
is  a very  severe  pain  at  the  bottom  of  the 
sternum,  darting  from  this  point  backward 
to  the  spine,  in  the  direction  of  the  dia- 
phragm. As  soon  as  this  pain  commences, 
the  spasms  of  all  the  muscles  about  the 
neck  become  exceedingly  violent,  and  the 
head  is  drawn  backwards,  or  forwards,  ac- 
cording as  the  contraction  of  the  extensor, 
or  flexor  muscles,  happens  to  be  strongest; 
but,  in  the  majority  of  cases,  the  head  and 
trunk  are  curved  backwards,  ( Boyer  Trade 
des  Mai.  C-hir.  ' Torn . 1 , p.  283.)  and  the  con- 


tractions increasing  in  force,  the  body  is 
frequently  raised  in  the  form  of  a bow, 
resting  upon  the  head  and  feet  alone;  a 
state,  which  is  more  particularly  denomi- 
nated opisthotonos.  ( Rees’s  Cyclopaedia,  art. 
Tetanus.)  At  the  same  time,  the  muscles, 
which  close  the  lower  jaw,  and  which  were 
affected  with  spasm  and  rigidity  in  the 
very  beginning  of  the  disorder,  now  con- 
tract with  great  power,  so  as  to  maintain 
tire  lower  jaw-bone  inseparably  applied  to 
the  upper  one.  This  last  state,  which  has 
been  considered  as  a particular  affection 
under  the  name  of  trismus,  or  the  locked-jaw , 
Boyer  conceives,  may  be  regarded  as  the 
pathognomonic  symptom  of  tetanus,  which 
in  many  instances  is  limited  to  such  an  af- 
fection of  the  jaw. 

The  muscles  affected  in  tetanic  cases  are 
never  altogether  relaxed,  as  long  as  the 
disease  continues;  but,  still  they  become 
more  violently  contracted  in  the  frequent 
paroxysms  of  spasm,  which  always  attend 
the  complaint,  and  increase  as  it  ad- 
vances. 

The  continuance  of  the  disease  is  mark- 
ed by  the  increasing  spasm  of  the  dia- 
phragm, which  now  returns  every  ten  or 
fifteen  minutes,  and  is  instantly  succeeded 
by  a stronger  retraction  of  the  head  and 
rigidity  of  the  muscles  of  the  back,  and 
even  of  those  of  the  lower  extremities.  The 
abdominal  muscles  are  also  strongly  con- 
tracted, so  that  the  belly  feels  as  hard  and 
tense  as  a board.  By  the  violence  of  the 
contractions,  indeed,  the  recti  muscles  have 
been  known  to  be  lacerated,  as  we  shall 
relate  an  example  of  hereafter.  Some- 
times the  spasm  and  tension  extend  only 
to  the  muscles  on  one  particular  side  of  the 
body:  the  tetanus  lateralis  of  Sauvages, 
and  the  pleurost  koto  nos  of  other  nosolo- 
gists. 

When  the  disease  reaches  its  most  vio- 
lent stage,  the  flexor  muscles  of  the  head 
and  trunk  contract  so  powerfully,  that  they 
counterbalance  the  force  of  the  extensors, 
and  hold  those  parts  in  a straight,  fixed, 
immoveable  position.  This  is  the  condi- 
tion, to  which  the  appellation  of  tetanus , 
more  particularly  belongs.  The  muscles 
of  the  lower  extremities  become  rigid; 
and  even  the  arms,  which  till  now  were 
little  affected,  also  partake  of  the  general 
spasm  and  stiffness,  with  the  exception  of 
the  fingers,  which  often  retain  their  move- 
ableness to  the  last.  The  tongue  likewise 
continues  a long  while  endued  with  the 
power  of  voluntary  motion  ; but,  at  length, 
the  violent  spasms  do  not  leave  it  unaffect- 
ed, and  it  is  then  liable  to  be  forcibly  pro- 
pelled between  the  teeth,  where  it  is  some- 
times dreadfully  lacerated. 

In  the  extreme  period  of  the  disorder, 
all  the  muscles  destined  for  voluntary  mo- 
tion are  affected;  amongst  others,  those 
of  the  face;  the  forehead  is  drawn  up  into 
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furrows  ; the  eyes,  sometimes  distorted,  are 
generally  fixed  and  motionless  in  their 
sockets ; the  nose  is  drawn  up  ; and  the 
cheeks  are  retracted  towards  the  ears  ; so 
that  the  features  undergo  a most  extraordi- 
nary change.  When  tetanus  arrives  at 
this  stage,  and  the  spasms  are  universal,  a 
violent  convulsion  usually  puts  an  end  to 
the  patient’s  misery. 

Wherever  the  muscular  contractions  are 
situated  in  cases  of  tetanus,  they  are  always 
accompanied  with  the  most  excruciating 
pain.  They  sometimes  last,  without  any 
manifest  remission,  to  the  end  of  the  disor- 
der; but,  in  almost  all  cases,  their  vio- 
lence, and  the  sufferings  excited  by  them, 
undergo  periodical  diminutions  every  mi- 
nute, or  two.  The  relaxation,  however, 
is  never  such  as  to  let  the  muscles,  which 
experience  it,  yield  to  the  action  of  their 
antagonists ; and  it  is  in  nearly  all  cases 
followed,  in  ten  or  twelve  minutes,  by  a 
renewal  of  the  previous  contractions  and 
suffering.  The  recurrence  of  these  aggra- 
vated spasms  frequently  happens,  without 
any  evident  cause  ; but,  it  is  often  deter- 
mined by  efforts,  which  the  patient  makes 
to  change  his  posture,  swallow,  speak,  &c. 

As  Dr.  Cullen  observes,  the  attacks  of 
this  disease  are  seldom  attended  with  any 
fever.  When  the  spasms  are  general  and 
violent,  the  pulse  is  contracted,  hurried, 
and  irregular;  and  the  respiration  is  af- 
fected in  like  manner  ; but,  during  the  re- 
mission, both  the  pulse  and  respiration 
usually  return  to  their  natural  state.  The 
heat  of  the  body  is  commonly  not  in- 
creased; frequently  the  face  is  jpale,  with 
a,  cold  sweat  upon  it;  and,  very  often,  the 
extremities  are  cold,  with  a cold  sweat 
over  the  whole  body.  When,  however, 
the  spasms  are  frequent  and  violent,  the 
pulse  is  sometimes  more  full  and  frequent, 
than  natural ; the  face  is  flushed,  and  a 
warm  sweat  is  forced  out  over  the  whole 
body. 

“ Although  fever  be  not  a constant  at- 
tendant of  this  disease,  especially  when 
arising  from  a lesion  of  nerves  ; yet,  in 
those  cases,  proceeding  from  cold,  a fever 
sometimes  lias  supervened,  and  is  said  to 
have  been  attended  with  inflammatory 
symptoms.  Blood  has  often  been  drawn 
in  this  disease;  but,  it  never  exhibits  any 
inflammatory  crust ; and  all  accounts  seem 
to  agree,  that  the  blood  drawn  seems  to  be 
of  a looser  texture  than  ordinary,  and 
that  it  does  not  coagulate  in  the  usual 
manner. 

u In  this  disease  the  head  is  seldom  af- 
fected with  delirium,  or  even  confusion  of 
thought,  till  the  last  stage  of  it;  when  by 
the  repeated  shocks  of  a violent  distemper, 
every  function  of  the  system  is  greatly  dis- 
ordered. 

“ It  is  no  less  extraordinary,  that  in 
this  violent  disease,  the  natural  functions 


are  not  either  immediately,  or  considera- 
bly affected.  Vomitings  sometimes  appear 
early  in  the  disease;  but  commonly  they 
are  not  continued  ; and  it  is  usual  enough 
for  the  appetite  of 


hunger 


to  remain 


through  the  whole  course  of  the  disease; 
and  what  food  happens  to  be  taken  down, 
seems  to  be  regularly  enough  digested. 
The  excretions  are  sometimes  affected,  but 
not  always.  The  urine  is  sometimes  sup- 
pressed, or  is  voided  with  difficulty  and 
pain.  The  belly  is  costive ; but,  as  we 
have  hardly  any  accounts,  excepting  of 
those  cases,  in  which  opiates  have  been 
largely  employed,  it  is  uncertain,  whether 
the  costiveness  has  been  the  effect  of  the 
opiates  or  of  the  disease.  In  several 
instances  of  this  disease,  a miliary 
eruption  has  appeared  upon  the  skin,  but 
- whether  this  be  a symptom  of  the  disease, 
or  the  effect  of  a certain  treatment  of  it, 
is  undetermined.  In  the  mean  while,  it 
has  not  been  observed  to  denote  either 
safety  or  danger,  or  to  have  any  effect 
in  changing  the  course  of  the  distemper.” 
— ( First  Lines  of  the  Practice  of  Physic , 
vcl.  3.) 

According  to  M.  Larrey,  the  opisthoto- 
nos is  not  so  often  observed  in  Egypt  as 
the  ernprosthotonos,  and  the  experience  of 
this  gentleman  taught  him,  that  the  former 
was  the  most  rapidly  fatal.  We  must  not 
adopt,  however,  his  curious  opinion,  that 
the  violent  extension  of  the  vertebras  of 
the  neck,  and  the  manner,  in  which  the 
head  is  thrown  back,  cause  strong  com- 
pression of  tiie  spina!  marrow,  and  a per- 
manent contraction  of  the  larynx  and  pha- 
rynx, (M6m.  de  Chirurgie  Militaire,  Tom.  ], 
p.  240.)  since  this  sort  of  compression,  if  if 
did  not  at  once  destroy  the  patient,  would 
at  any  rate  paralize  most  of  the  muscles, 
and  instantly  stop  their  extraordinary  con- 
traction. 


This  experienced  writer  notices  how 
much  the  nerves  of  the  neck  and  throat 
seem  generally  to  be  affected  on  the  in- 
vasion of  tins  disease.  The  consequent 
contraction  of  the  muscles  of  these  parts, 
he  says,  is  soon  attended  with  difficulty  of 
deglutition  and  respiration.  The  pa- 
tients then  experience,  if  not  a dread  of 
liquids,  at  least  a great  aversion  to  them, 
which  often  prevents  the  administration 
of  internal  remedies ; and  if  the  wound 
is  out  of  reach  of  the  interference  of  art, 
the  patient  is  doomed  to  undergo  the 
train  of  sufferings  attendant  on  this  cruel 
and  terrible  disorder.  Nothing  can  sur- 
mount the  obstacles,  which  present  them- 
selves in  the  oesophagus.  The  introduc- 
tion of  an  elastic  gum  catheter  into  this 
canal,  through  the  nostrils,  is  followed 
by  convulsions  and  suffocation.  “ I have 
tried  this  means  (says  Larrey)  on  the 
person  of  M.  Navailh,  a surgeon  of  the 
second  class,  who  died  of  a locked-jaw, 
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brought  on  by  a.  wound  of  the  face,  ac- 
companied with  a comminuted  fractuie 
of  the  bones  of  the  nose,  and  part  of  the 
left  orbit. 

<i  In  the  examination  of  the  bodies  or 
persons  dead  of  tetanus,  I have  found  the 
pharynx  and  oesophagus  much  contracted, 
and  their  internal  membrane  red,  inflamed, 
and  covered  with  a viscid  reddish  mucus. 

“ Hydrophobia,  hysteria,  and  several 
other  nervous  diseases,  likewise  produce 
their  chief  effects  upon  these  organs,  and 
the  result  appears  to  be  the  same.  So,  I 
have  just  remarked,  when  tetanus  is  ar- 
rived at  its  worst  degree,  the  patients 
have  a great  aversion  to  liquids,  and,  ir 
they  are  forced  to  swallow  them,  imme- 
diate convulsions  are  excited.  'I  his  cir- 
cumstance was  particularly  observed  in 
M.  N avail h. ( Mem.  de  Chirurgie  Mi'ti- 
taire , Tom.  1.  p.  247,  248.) 

Sometimes  tetanic  affections  deviate  from 
their  ordinary  course  and  nature.  ihe 
most  singular  of  these  anomalies  is  record- 
ed by  Sir  Gilbert  Blane;  it  is  a case,  in 
which  tetanus  prevailed  to  a very  consider- 
able extent,  without  any  degree  of  pain. 
The  spasms  were  accompanied  with  a tin- 
gling sensation,  which  was  even  rather 
agreeable  than  distressing.  The  case, 
however,  terminated  fatally ; but,  to  the 
last,  no  pain  was  experienced.  In  two 
examples,  mentioned  by  the  same  au- 
thor, the  spasms  affected  only  the  side 
of  the  b@dy,  in  which  the  wound  was 
situated. 

The  dissection  of  patients,  who  have 
died  of  tetanus,  has  thrown  no  light  upon 
the  nature  of  this  fatal  disorder.  Some- 
times, slight  effusions  are  found  within 
the  cranium  ; but,  in  general,  no  morbid 
appearance  whatever  can  be  detected  in 
the  head.  There  is  always  more  or  less  of 
an  inflammatory  appearance  in  the  cesopha- 
gus  and  in  the  villous  coat  of  the  stomach 
about  the  cardia.  But  those,  who  are  con- 
versant with  dissections,  must  be  well  aware, 
that  these  appearances  are  common  to  a great 
number  of  diseases,  and  are  uniformly  met 
with  in  every  case  of  rapid,  or  violent 
death.  Besides  the  redness  and  increased 
vascularity  of  theseparts,  M.  Larrey,  as  we 
have  already  stated,  found  the  pharynx  and 
oesophagus  much  contracted,  and  covered 
with  a viscid  reddish  mucus.  He  also 
found  numerous  lumbrici  in  the  bowels  of 
several  patients  who  died. — (Tee  Mtm.  de 
Chir.  Militaire,  Tom. 3.  p.  287.)  This,  however, 
could  oniy  be  an  accidental  complication, 
and  nofa  cause.  In  several  cases,  Ur. JYH Ar- 
thur found  the  intestines  much  inflamed, 
and  in  two  of  them  a yellow,  waxy  fluid, 
of  a peculiar  offensive  smell,  covered  their 
internal  surface  ; but,  whether  the  inflam- 
mation was  primary,  or  only  a consequence 
of  the  pressure  of  the  abdominal  muscles, 
which  contract  so  violently  in  this  disease, 
lie  is  unable  to  decide.—"(Sec  JMedico-ibhi- 


rurgical  Trans.  Vol.  7,  p.  475,  and  Heeds  Cy- 
clopaedia, art.  Tetanus.) 

Hr.  Lionel  Chalmers,  of  Charles  Town, 
South  Carolina,  states,  that  when  the  dis- 
ease forms  very  quickly,  and  invades  the 
unfortunate  person  with  the  whole  train  of 
its  mischievous  symptoms,  in  a few  hours, 
the  danger  is  proportioned  to  the  rapidity 
of  ihe  attack,  and  that  the  patients  thus 
seized,  generally  die  in  24, 36, or  48  hours, 
and  very  rarely  survive  the  third  day.  Bui, 
when  the  disease  is  less  acute,  few  are  lost 
after  the  ninth,  or  eleventh.  (See  Med. 
Obs.  and  Inq.vol.  1.  p.  92,93.) 

From  the  valuable  report  of  Sir  James 
Macgrigor,  it  appears,  that  several  hun- 
dreds of  cases  of  tetanus  occurred  in  our 
army,  during  the  late  campaigns  in  Spain 
and  Portugal.  The  disease  was  observed 
to  come  on  at  uncertain  periods  after  the 
receipt  of  the  local  injury;  but,  it  termi- 
nated on  the  second,  third,  and  fourth  days? 
and  even  as  late  as  the  seventeenth  and 
twentieth  day ; though  it  was  usually  not 
protracted  beyond  the  eighth. — (Medico- 
Chir.  Trans.  Vol.  6,  p.  453.) — I had  a patient, 
however,  who  lingered  in  the  military  hos- 
pital at  Oudenboschflve  weeks,  with  chro- 
nic tetanus,  before  he  died.  This  happened 
in  the  year  1814,  soon  after  the  assault  on 
Bergen-op-Zoom,  where  the  patient  had 
been  w'ounded,  and  suffered  amputation  oi 
the  thigh. 

Although  tetanus  is  a disease,  which  has 
been  observed,  in  almost  all  parts  of  the 
world,  experience  proves,  that  its  fre- 
auency  is  much  the  greatest  in  warm  cli- 
mates, and  especially  in  the  hot  seasons  of 
those  climates.  It  is  also  more  common  in 
marshy  situations,  and  countries  bordering 
upon  the  sea,  than  in  places  which  are 
very  dry,  elevated,  and  at  a distance  fioin 
the  sea-coast.  Every  class  of  individuals 
is  exposed  to  its  attacks  ; but,  infants  a few 
days  after  their  birth,  and  middle-aged  per- 
sons, are  said  to  be  oftener  affected,  than 
older  subjects,  or  others  in  the  youthful  pe- 
riod of  life.  The  male  sex  more  fre- 
quently suffer,  than  the  female ; and  the 
robust  and  vigorous  more  frequently,  than 
the  weaker. 

According  to  Dr.  Cullen  and  other  medi- 
cal  writers,  the  causes  oi  tetanus,  are  cold 
and  moisture,  applied  to  the  body,  while  it 
is  very  warm,  and  especially  the  sudden  vi- 
cissitudes of  heat  and  cold.  Or  the  disease 
is  produced  by  punctures,  lacerations,  or 
other  injuries.  Cullen  admits,  however, 
that  there  are  probably  some  other  causes, 
which  are  not  distinctly  known. 

PA.  Larrey  observed,  that  gunshot  wounds 
in  the  course  of  the  nerves,  and  such  inju- 
ries of  the  joints,  often  produce  tetanus  in 
the  climate  of  Egypt,  particularly  when  the 
weather,  or  temperature,  passed  from  one 
extreme  to  the  other,  in  damp  situations, 
and  in  those  which  were  adjacent  to  the 
Nile,  or  the  sea.  What  he  terms  dry  and 
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irritable  temperaments,  were  the  most  sub- 
ject to  the  disorder,  the  event  of  which  was 
found  to  be  almost  always  fatal.  (Larrey, 
Op.  et  Loc.  cit.') 

Traumatic  tetanus  is  remarked  to  pro- 
ceed oftener  from  wounds  of  the  extremi- 
ties, than  from  similar  injuries  of  the  trunk, 
head  and  neck.  Sometimes,  it  originates 
at  the  moment  of  the  accident,  as  in  the 
instance  mentioned  by  the  late  Professor 
llobison  of  Edinburgh  ; hut,  in  general,  it 
does  not  come  on  till  several  days  after- 
wards, sometimes  not  till  the  wound  is 
nearly,  or  perfectly  healed,  and  free  from 
all  pain  and  uneasiness.  Wounds  of  every 
description  may  give  rise  to  tetanus,  and 
in  warm  climates,  very  trivial  injuries  pro- 
duce it.  Thus,  in  Egypt,  M.  Larrey  had 
one  case,  which  proceeded  from  the  lodg- 
ment of  a small  piece  of  fish  bone  in  one  of 
the  sinuses  of  the  fauces.  (Mem.  de  Ckirur- 
gie Militaire,  Tom.  1 , p.  254.)  There  can  be  no 
doubt,  however,  that  in  colder  regions,  trau- 
matic tetanus  seldom  happens  except  from 
contused,  punctured,  or  lacerated  wounds  • 
or  wounds  of  the  ginglimoid  joints,  with 
laceration  of  the  tendons  and  ligaments  • 
compound  fractures,  or  dislocations;  deep 
pricks  in  the  sole  of  the  foot;  and  espe- 
cially lacerations  of  the  fingers  and  toes. 
A partial  division  of  a nerve  has  been  sus- 
pected as  a cause;  but,  as  some  nerves  must 
be  imperfectly  cut  through  in  almost  every 
wound,  and  yet  tetanus  does  not  arise,  the 
reality  of  this  cause  is  doubtful.  Besides, 
if  it  were  true,  the  cure  would  be  easily 
effected  by  making  the  division  of  the 
nerve  complete,  which  experience  contra- 
dicts. Baron  Larrey,  however,  has  record- 
ed a fact,  which  favors  the  opinion,  as  I 
shall  presently  notice.  The  inclusion  of 
the  nerves  in  the  ligatures  applied  to  arte- 
ries is  another  alleged  cause  of  tetanus; 
but,  as  this  fault  is  very  common,  and  te- 
tanus rather  rare  in  this  country,  while  it 
may  follow  all  sorts  of  wounds,  whether 
accidents,  or  operations,  the  accuracy  of 
this  opinion  may  also  be  doubted.  In  sup- 
port of  it,  however,  there  are  some  cases 
and  observations  adduced  by  Larrey,  which 
will  be  quoted  in  the  sequel  of  this  article. 
(See  Tom.  3,  of  his  Mem.  deChir.  Mil.)  I do 
not  mean  to  hint,  however,  that  the  nerves 
are  not  sometimes  tied  in  tetanic  cases,  or 
that  the  practice  is  not  on  every  account 
blameable.  Amputation  and  castration  are 
the  only  great  surgical  operations  to  which 
I have  seen  tetanus  succeed  ; though  it  may 
follow  the  employment  of  the  knife  on  less 
severe  occasions. 

In  warm  countries,  tetanus  is  an  ordinary 
consequence  of  all  kinds  of  wounds. 

There  cannot  be  a doubt,  that  difference 
©f  climate  makes  considerable  difference 
in  the  degree  and  danger  of  tetanus.  M. 
Larrey  found,  that,  in  Egypt,  the  disease 
was  more  intense,  and  bore  a greater  re- 
semblance to  hydrophobia,lhaninthe  colder 


climate  of  Germany.  In  both  these  coun- 
tries* he  remarked,  that  when  the  wounds, 
causing  tetanus,  injured  nerves  situated  on 
the  forepart  or  the  body,  emprosthotonos 
was  occasioned ; that  if  the  posterior 
nerves  were  hurt,  opisthotonos  follow- 
ed; and  that  when  the  wound  extended 
quite ^ through  a limb,  so  as  to  injure 
equally  both  descriptions  of  nerves,  com- 
plete tetanus  ensued.  He  noticed,  also, 
that  the  disease  commonly  only  arose  from 
wounds,  when  the  seasons  and  tempera- 
ture passed  from  one  extreme  to  another. 
Exposure  to  the  cold  damp  nocturnal  air, 
he  found  particularly  conducive  to  it.  (See 
Mem.  de  Chirurgie  Militaire , Tom.  3 ,p  286.) 

In  t.ie  late  campaigns  of  our  armies  in 
Spain  and  Portugal,  according  to  the  re- 
port of  Sir  James  Macgrigor,  tetanus  oc- 
curred in  every  description,  and  in  every 
stage  of  wounds,  from  the  slightest  to  the 
most  formidable:  it  followed  the  healthy 
and  the  sloughing;  the  incised  and  the 
lacerated  ; the  most  simple  and  the  most 
complicated.  It  occurred  at  uncertain 
periods;  but,  it  was  remarked,  that,  if  it 
did  not  commence  before  22  days,  from 
file  date  of  the  wound,  the  patient  was  safe. 
(See  Medico- C hirurgical  Trans.  Vol.  6,p.  453.) 
In  Egypt,  as  we  learn  from  M.  Larrey,  the 
latest  period  of  the  commencement  of 
tetanus  after  a wound,  was  from  the  fifth 
to  the  fifteenth  day.  [Mem.,  de  Chir.  Mili- 
taire, T.  1,  p.  263.) 

It  is  observed  by  Dr.  Dickson,  that  as 
the  acute  form  of  tetanus  is  so  uniformly 
fatal,  it  is  of  the  greatest  consequence  to  at- 
tend to  whatever  may  assist  in  detecting 
the  disease  early,  or  in  wardingit  off.  Kiche^ 
rand  states,  that,  in  wounds  threatening  con- 
vuls.ons  an  d tetan us,  a perse  vering extension 
of  the  limbs  during  sleep  often  manifests  it- 
self, before  any  affection  of  the  lower  jaw  ; 
and  we  should  naturally  pay  more  attention 
to  any  admonition  of  this  kind  in  punctured, 
or  extensive  lacerated  wounds,  particularly 
oftendinous,  or  ligamentous  parts,  andespe- 
cially  in  injuries  of  the  feet,  hands,  knee- 
joint,  back,  & c.  Some  prelusive  indica- 
tions of  danger  may  often  be  derived  from 
the  increase  of  pain,  irritation,  restless- 
ness, nervous  twitchings,  pain  and  difficulty 
in  deglutition,  or  in  turning  the  head; 
spasms,  or  partial  rigidity  of  some  of  the 
voluntary  muscles;  pain  at  the  scrobicu- 
lus  cordis;  a suppressed,  or  vitiated  state 
of  the  discharge,  &c  which  mark  the  slower 
approaches  of  the  disease.  M.  Larrey  ad- 
duces several  instances  of  tetanus,  in  which 
the  wound  was  either  dry,  or  afforded  only  a 
scanty  serous  exudation,  and  where  the 
symptoms  were  relieved  on  suppuration  be- 
ing re-established;  and  Dr.  Reid,  in  the 
Edinburgh  Medical  and  Surgical  Journal 
for  July  1815,  remarks,  that,  on  removing 
the  dressing,  the  wound  was  covered  with 
a darkish  unhealthy-looking  matter,  and 
that  he  had  seen  this  change  the  forerunner 
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of  tetanus  in  two  other  instances,  A torpor 
of  the  intestines  has  generally  been  observed 
to  precede,  as  well  as  accompany  the  dis- 
ease, and  Boyer,  in  particular,  enumerates 
an  obstinate  constipation  amongst  the  pre- 
disposing causes.  (Traite  des  Mai . Chir.  T. 
l.p.  287.)  Mr.  Abernethy  also  informs  us, 
that  in  four  cases,  where  he  inquired  into 
the  state  of  the  bowels,  the  evacuations 
were  not  like  feces  ; and  he  proposes  as  a 
question,  in  investigating  the  cause,  what 
is  the  state  of  the  bowels,  between  the  in- 
fliction of  the  injury,  and  the  appearance  of 
this  dreadful  malady  ? (Abernethy'1  s Surgical 
Works,  Vol,  1,  p,  104.)  Dr.  Parry  thinks  the 
velocity  of  the  circulation  an  useful  crite- 
rion of  the  danger  of  the  disease,  and  ob- 
serves, that,  if  the  pulse  be  not  above  100 
or  110,  by  the  fourth,  or  fifth  day,  the  pa- 
tient almost  always  recovers  ; but  that  if  it 
be  quickened  early,  the  disease  mostly 
proves  fatal,  and  yet  there  are  a few  in- 
stances of  recovery,  where  the  pulse  has 
risen  to  120  on  the  first  day.  M.  Larrey 
remarks,  that,  when  the  perspiration,  which 
so  often  attends  tire  disease,  is  symptoma- 
tic, it  begins  upon  the  head  and  extremi- 
ties ; but,  that  when  it  is  critical  it  occurs 
over  the  chest  and  abdomen.  (Memoir es  de 
Chir.  Militaire , Tom,  ] . p 256  ) It  must  be 
confessed,  however,  that,  in  many  cases, 
perspiration  flows  very  freely,  without 
bringing  relief,  ( Rees’s  Cyclopedia,  art.  Teta- 
nus.) 

I next  proceed  to  consider  the  treatment 
of  tetanus,  a subject  of  infinite  difficulty, 
because  the  disease  frequently  baffles  every 
mode  of  practice,  and  in  certain  instances 
gets  well  under  the  employment  of  the  very 
same  remedies,  which  decidedly  fail  in 
other  similar  cases  of  the  disorder.  Every 
plan  has  occasionally  succeeded,  and  every 
plan  has  still  more  frequently  miscarried. 
The  great  difficulty,  therefore,  is  to  ascer- 
tain, amongst  numerous  discordant  ac- 
counts, what  practice  is  found  on  the 
whole  to  be  attended  with  the  least  ill-suc- 
cess ? For,  in  the  present  state  of  our 
knowledge,  the  most  credulous  practi- 
tioner will  not  flatter  himself  with  the  sup- 
position, that  any  effectual  remedy  for  te- 
tanus has  yet  been  discovered.  As,  how- 
ever, tetanus  was  regarded  by  Hippocrates 
and  the  ancients  as  certainly  mortal,  and  it 
does  not  always  prove  so  in  modern  times, 
it  seems  allowable  to  conclude  that  the 
recoveries,  which  now  happen,  must  be 
ascribed  to  improvementsin  practice.  This 
reflection  should  lead  us  not  to  give  up  the 
subject  as  hopeless  ; but  to  redouble  our 
exertions  for  the  discovery  of  a more  suc- 
cessful method  of  treatment,  and,  if  possi- 
ble, of  some  new  medicine,  possessing  more 
specific  power  over  the  disorder. 

As  it  is  justly  observed  by  a well-informed 
writer,  when  we  reflect  upon  the  obscurity, 
which  involves  both  the  ratio  symptomatum , 


and  the  proximate  cause  of  tetanic  af- 
fections, we  need  not  wonder,  that  the 
practice  in  these  disorders  should  still 
be  entirely  empirical.  The  indication 
of  cure,  which  is  generally  applicable 
in  all  diseases,  namely,  the  removal  of 
the  exciting  causes,  has  but  little  place 
in  a morbid  condition,  which  is  the  con- 
sequence of  causes,  that  in  general  have 
ceased  to  act,  or  which  it  is  not  in  our 
power  either  to  remove  or  control.  In 
those  cases,  where  we  could  suppose 
local  irritation  lo  be  still  operating,  the 
most  effectual  method  of  counteracting 
its  effects  on  the  system,  would  obviously 
be  to  intercept  all  communication  be- 
tween the  seat  of  the  irritation  and  the 
sensorifim.  If,  however,  the  disease  has 
already  established  itself,  and  the  se- 
vere symptoms  have  come  on,  it  does  not 
appear,  that  this  would  succeed  in  ar- 
resting the  course  of  the  disorder.  Ex- 
perience has  but  too  fully  shewn,  that 
the  amputation  of  the  limb,  from  the  in- 
jury of  which  the  tetanus  has  arisen,  will 
very  seldom  procure  even  a mitigation 
of  the  symptoms,  if  performed  after  a 
certain  period  from  their  first  appearance. 
(Rees’s  Cyclopedia,  art.  Tetanus.)  Baron 
Larrey  has  been  the  greatest  modern  ad- 
vocate for  the  performance  of  amputa- 
tion in  cases  where  tetanus  depends  upon 
a wound  of  the  extremities;  but,  the 
facts  which  he  has  adduced  in  its  favour 
are  not  numerous,  and  he  limits  his  recom~ 
mendation  of  the  measure  chiefly  to  chronic 
cases , and  extends  it  to  no  others,  ex- 
cept on  the  very  first  accession  of  the 
symptoms. 

u The  equally  unexpected  and  entire 
success  (observes  M.  Larrey),  obtained, 
by  the  amputation  of  the  injured  limb,  in 
the  person  of  an  officer  attacked  with 
chronic  tetanus,  leads  me  to  propose  the 
question,  whether,  in  this  disorder , occasioned 
by  a wound  of  some  part  of  the  extremities,  it 
would  not  be  better  to  amputate  the  injured 
limb  immediately  the  symptoms  of  tetanus  com- 
mence, rather  than  expect  from  the  resources 
of  nature,  and  from  very  uncertain  remedies,  a 
cure , which  so  seldom  happens? 

“ If  tetanus  is  chronic,  as  is  sometimes 
observed,  amputation  may  be  done  at 
every  period  of  the  disorder,  provided  a 
choice  be  made  of  the  time,  when  there  is 
an  intermission  of  the  symptoms.  The 
operation  would  not  answer  so  well  in 
acute  tetanus,  if  the  disease  were  ad- 
vanced, and  the  muscles  to  be  divided 
were  strongly  contracted  and  rigid,  as  I 
have  observed  at  the  siege  of  Acre  in  a 
soldier,  who  was  seized  with  tetanus,  in 
consequence  of  a gun-shot  wound  of  the 
left  elbow.”  (Mem.  de  Chir.  Militaire , Tom „ 

},p.  262.) 

Larrey  did,  indeed,  try  amputation  in 
a few  instances  of  acute  tetanus.  In  the 
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case  last  cited,  the  symptoms  were  al- 
ready considerably  advanced,  when  the 
experiment  of  amputating  the  arm  was 
made;  yet,  says  Larrey,  the  operation 
was  followed  by  considerable  ease.  The 
symptoms  recurred,  howevever,  a few 
hours  afterwards,  and  proved  fatal  on 
the  third  day.  In  another  example,  this 
gentleman  repeated  the  experiment,  though 
acute  tetanus  had  begun.  The  operation 
is  described  as  having  stopped  all  the 
symptoms,  as  it  were,  by  enchantment; 
the  patient  even  passed  twelve  hours  in 
perfect  ease;  but,  being  exposed  to  the 
damp  cold  air,  the  disorder  returned,  and 
carried  him  off,  (See  Mem.  de  Chirurgie 
Militaire,  Tom.  1,  p.  283 — 269.)  The  Baron 
also  records  some  cases  in  favour  of  am- 
putation at  the  commencement  of  tetanus 
from  wounds,  and  especially  for  the  re- 
lief of  the  disease  in  its  chronic  form. 
He  has  likewise  adduced  an  interesting 
example,  in  which  speedy  relief  and  a 
cure  followed  cutting  off  all  communica- 
tion between  the  nerves  of  the  wounded 
partandthesensoriumby  asuitableincision. 

In  this  place,  I think  it  right  to  remind 
the  reader,  that  although  Baron  Larrey 
once  or  twice  amputated  when  acute  te- 
tanus was  somewhat  advanced,  he  does 
not  advise  the  practice,  and  he  expressly 
restricts  his  sanction  of  amputation  to 
chronic  or  quite  incipient  cases  of  te- 
tanus, and  to  a few  instances,  in  which 
the  ginglimoid  joints  are  fractured,  ac- 
cidents, which  independently  of  tetanus 
would  generally  require  the  operation. 
(See  Mem.  de  Chir.  Mil.  Tom.  3.)  The  re- 
port of  Sir  James  Macgrigor  fully  con- 
firms the  statement  of  M.  Larrey  ; name- 
ly, that  free  incisions  are  of  little  avail 
in  the  acute  and  fully  formed  disease, 
and  that  amputation  fails  in  the  same 
kind  of  case.  After  the  battle  of  Toulouse 
this  operation  was  extensively  tried ; but, 
without  success.  The  French  are  also 
said  to  have  lost  an  immense  number 
of  soldiers  from  tetanus  after  the  battle 
of  Dresden,  when  Sir  James  infers  that 
ihe  practice  of  amputation  must  have  been 
fairly  tried.  (See  Medico-Chirurgical  Trans. 
Vol.  6,  p.  456,)  We  have  seen,  however, 
that,  according  to  the  precepts  of  M. 
Larrey,  the  French  surgeons  would  only 
have  performed  ihe  operation  in  chronic 
cases,  which  arc  not  the  most  frequent, 
or  if  in  other  instances?  only  on  the  very 
first  accession  of  the  symptoms.  But, 
upon  the  whole,  notwithstanding  the 
partial  degree  of  success  attending  M. 
Larrcy’s  experiments,  I have  no  hesita- 
tion in  declaring  my  belief,  that  amputa- 
tion of  the  injured  part  in  cases  of  chronic 
tetanus  will  never  be  extensively  adopted. 
The  uncertain  efficacy  of  this  severe 
measure,  and  the  occasional  possibility 
of  curing  this  form  of  the  complaint  by 


milder  plans,  will  for  ever  constitute  in- 
superable arguments  against  the  practice. 

On  the  subject  of  making  incisions  for 
the  purpose  of  separating  the  nerves  of 
the  wounded  part  from  the  sensorium, 
Larrey  states,  that  they  should  be  prac- 
tised before  inflammation  has  come  on  ; 
for,  if  this  has  made  progress,  they  would 
be  useless  and  even  dangerous.  They 
should  comprehend,  as  much  as  possible, 
all  the  nervous  filaments  and  membranous 
parts;  but,  he  condemns  all  incisions 
into  joints,  as  exasperating  the  symp- 
toms of  tetanus,  instances  of  which  he 
has  witnessed.  The  Baron  has  recorded 
some  convincing  proofs  of  the  benefit 
sometimes  arising  from  completely  di- 
viding the  trunk  of  the  injured  nerve. 
In  one  instance,  tetanic  symptoms  fol- 
lowed an  injury  of  the  supraorbiiary  nerve, 
but  were  immediately  stopped  by  dividing 
some  of  the  fibres  of  the  occipito-frontalis, 
and  the  serves  and  vessels,  down  to  the 
bone. 

On  the  principle  of  destroying  the 
parts,  which  are  the  seat  of  the  local  ir- 
ritation, Baron  Larrey  also  frequently 
applied  the  actual  and  potential  cautery 
to  the  wound.  The  application  of  caustics, 
says  he,  may  be  practised  with  advantage 
on  the  first  attack  of  the  symptoms,  the 
same  precept  being  observed  as  in  making 
the  incisions.  Bleeding,  if  necessary,  and 
the  use  of  topical  emollients  and  anodynes, 
may  follow  these  operations;  though  in 
general  they  have  little  effect.  ( 'M6m . de 
Chir.  Militaire , Tom.  1,  p.  249.)  In  the 
third  volume  of  this  interesting  work, 
p.  297,  &c.  are  several  cases,  in  which 
the  cautery  was  employed  with  success. 
We  must  not  conclude,  however,  that  much 
dependence  ought  to  be  placed  in  the  use 
of  the  cautery,  since  M.  Larrey  ob- 
serves in  another  place : “ The  moxa  and 
actual  cautery,  recommended  by  the 
Father  of  Medicine,  have  been  equally 
unavailing.  The  moxa  was  employed  at 
Jaffa  upon  three  wounded  men ; the  dis- 
ease notwithstanding  followed  its  usual 
course,  and  terminated  fatally. 

“ I have  cited  a striking  instance  of 
the  inefficacy  of  the  second  method,  in  a 
case  of  opisthotonos.”  {Tom.  1,  p.  258.) 
This  author  also  adduces  some  cases, 
which  tend  to  support  the  opinion,  that 
tetanus  occasionally  proceeds  from  the 
inclusion  of  a large  nerve  in  the  ligature 
applied  to  an  artery.  The  son  of  General 
Darmagnac  died  of  tetanus  consequent 
to  amputation,  and  upon  examining  the 
stump,  the  median  nerve  was  found  in- 
cluded in  the  ligature  with  the  artery, 
and  its  extremity  reddish  and  swollen. 
(Mem.  de  Chir.  Mil.  T.  3,  p.  287.)  In  another 
case,  Larrey  suspected  the  tetanic  dis- 
order to  proceed  from  a principal  branch 
of  the  crural  nerve  being  tied  together 
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ivith  the  femora!  artery,  and  be  cut  the 
ligature;  but,  the  relief  was  only  partial 
and  temporary.  The  cautery  was  there- 
fore applied  deeply  to  the  whole  surface 
of  the  stump.  A marked  amendment  took 
place  a few  hours  afterwards,  and  the 
patient  recovered.  A diaphoretic  mix- 
ture, with  camphor  and  opium,  was  also 
exhibited.  (T.  3,  p.  237.) 

Amongst  other  local  means  for  the  re- 
lief of  tetanus,  we  might  as  well  notice 
the  employment  of  blisters  as  near  as 
possible  to  the  wound,  or  their  applica- 
tion, or  that  of  the  ointment  of  cantharides, 
to  the  wound  itself.  Almost  all  modern 
writers  have  observed,  that  tetanus  is 
accompanied  at  its  commencement  and 
in  its  progress  with  an  interruption,  or 
total  cessation  of  suppuration  in  the 
wound.  Hence,  the  indication  to  excite 
this  process  again  by  the  means,  which 
I have  specified.  Larrey  seems  to  have 
adopted  both  plans;  but,  he  particularly 
applied  the  ointment  of  cantharides  to 
the  wound  itself  in  an  early  stage  of  the 
symptoms,  and  in  cases  where  there  not 
only  was  a suppression  of  the  discharge, 
but  where  he  suspected  the  nerves  of  the 
wounded  part  had  suffered  from  exposure 
to  the  cold  damp  air,  on  the  detachment 
of  the  sloughs.  For  facts,  in  favour  of 
th.ese  local  means,  the  reader  must  refer 
to  the  first  and  second  volumes  of  the 
Memoires  de  Chirurgie  Militaire. 

It  appears  also  from  M.  Larrey’s  ex- 
perience in  Egypt,  that  poultices,  made 
of  the  leaves  of  tobacco,  and  applied  to 
the  wounds  of  persons  labouring  under 
tetanus,  are  followed  by  no  advantageous 
effect.  The  alkalies  also  proved  of  no 
service.  (Tom.  1 ,p.  257.) 

I shall  conclude  these  remarks  on, 
what  may  be  called,  the  local  treatment 
of  tetanus  w ith  mentioning,  that  the  cele- 
brated Dr.  Rush  recommended  the  wound 
to  be  dilated  and  dressed  with  oil  of  tur- 
pentine. (See  Trans,  of  the  American  Philos. 
Society , Vo!.  2);  and  that  our  naval  sur- 
geons often  use  tincture  of  opium  as  a 
dressing. 

A great  degree  of  obscurity  prevails, 
respecting  the  most  eligible  general  or  con- 
stitutional plans  of  treating  tetanus,  and, 
I am  afraid,  it  must  be  confessed,  that  our 
internal  remedies  cannot  be  more  de- 
pended upon,  than  the  local  means,  al- 
ready described.  This  opinion  is  fully 
confirmed  by  adverting  to  the  dis- 
couraging fact  recorded  by  Sir  James 
M/Grigor,  viz.  that  out  of  several 
hundreds  of  cases,  which  occurred  in  the 
British  army  during  the  late  campaigns 
in  Spain,  and  Portugal,  there  were  very 
few,  which  terminated  successfully,  or, 
in  which  the  remedies,  however  varied, 
seemed  to  have  any  beneficial  influence, 
after  the  disease  had  made  any  progress. 


(Medico-Chir.  Trans.  Vol.  G,  p.  449.)  The 
possibility  of  doing-  much  good  by  in- 
ternal medicines  is  also  sometimes  totally 
prevented  by  the  inability  of  swallowing 
which  afflicts  the  patient.  In  short,  th© 
present  state  of  our  knowledge,  respecting 
tetanus,  will  not  allow  us  to  indulge 
much  hopes  of  cure  from  any  means  yet 
discovered,  except  in  the  chronic  form 
of  the  complaint,  the  instances  of  success 
in  the  treatment  of  acute  tetanus  being 
by  no  means  numerous. 

Of  all  medicines,  opium  is  that,  which, 
has  raised  the  greatest  expectation,  and 
been  the  most  extensively  tried  in  cases  of 
tetanus.  Indeed,  there  cannot  be  a doubt, 
that  in  many  chronic,  mild  cases,  it  is 
competent  to  effect  a cure.  But,  for  this 
purpose,  it  is  absolutely  necessary,  that 
its  use  be  begun  from  the  earliest  ap- 
pearance of  the  symptoms;  that  it  be 
given  in  very  large  doses;  and  that  the 
doses  be  repeated  at  short  intervals,  so 
that  the  system  be  kept  constantly  under 
the  influence  of  the  remedy,  it  is  in- 
deed astonishing,  how  the  system,  when 
labouring  under  a tetanic  disease,  will 
resist  the  operation  of  this  and  other  re- 
medies, which  in  its  ordinary  state  would 
have  been  more  than  sufficient  to  over- 
power and  destroy  it.  Patients  with 
tetanus  will  bear  with  impunity  quantities 
of  opium,  which  at  any  other  time  would 
have  been  certainly  fatal.  Instances  are 
upon  record  of  five,  ten,  and  even  twenty- 
grains,  being  taken  every  two,  or  three 
hours,  for  many  days,  without  any  ex- 
traordinary narcotic  effects  _being  pro- 
duced upon  the  sensorium.  It  is  always 
advisable,  however,  to  begin  with  com- 
paratively moderate  doses,  such  as  forty 
or  sixty  drops  of  the  tincture  of  opium, 
which  may  be  repeated  at  intervals  of 
three,  or  four  hours,  and  increased  at 
eac-h  repetition,  until  some  sensible  effect 
is  produced  on  the  spasms.  It  seems 
requisite  to  augment  the  dose  rapidly,  as 
the  disease  presses  upon  us  every  hour, 
and  no  time  must  he  lost,  while  there 
is1*  yet  a chance  of  controlling  its  fury. 
The  approaching  closure  of  the  jaw,  and 
difficulty  of  deglutition,  which  may  in- 
crease so  as  to  render  it  hardly  possible 
to  introduce  medicines  into  the  stomach, 
are  additional  motives  for  pushing  our 
remedies,  before  such  obstacles  arise. 
(Rees's  Encyclopedia , art.  Tetanus.)  I once 
supposed,  it  might  be  possible  to  over- 
come this  impediment  by  introducing  a 
flexible  catheter  down  the  oesophagus 
from  one  of  the  nostrils;  but  the  attempt 
to  do  this  always  brings  on  a violent  pa- 
roxysm of  spasms,  attended  with  such  a 
sense  of  suffocation,  that  it  cannot  be  en- 
dured. The  experience  of  my  friend  the 
late  Mr.  Cruttwell  of  Bath,  and  that  of 
Baron  Larrey,  have  fully  proved,  that  no 


908 


TETANUS. 


assistance  can  be  derived  in  these  circum- 
stances from  the  use  of  any  flexible  tubes. 
(See  M dm.  dc  Chirurgie  Militaire,  Tom.  1,  p. 
247.)  Sometimes,  however,  the  obstacle 
to  the  administration  of  medicines,  arising 
from  the  closure  of  the  .jaw,  is  prevented 
by  loss  of  some  of  the  incisor  teeth,  and, 
in  some  instances,  Baron  Larrey  adopted 
the  plan  of  extracting  two  of  them.  Tins 
would  be  useless,  however,  when  degluti- 
tion is  totally  hindered,  as  happened  in 
one  instance  recorded  by  the  latter  emi- 
nent surgeon.  ( Op . cit.  T.  3,  p.  301.) 
Clysters  are  the  only  resource,  when  the 
spasm  of  the  fauces  cannot  be  overcome. 
In  this  way,  as  much  as  a dram  of  the 
extract  of  opium  has  been  introduced  into 
the  bowels  in  one  dose.  Opiate  frictions 
upon  the  jaws,  throat,  and  other  parts  of 
the  body,  have  been  practised.  Opiate 
plasters  have  also  been  applied  to  the 
masseter  muscles  and  behind  t he  ears. 
This  external  use  of  opium,  however,  can 
only  be  regarded  as  a feeble,  and  pro- 
bably useless  method. 

As  the  costiveness,  always  produced 
by  tetanus,  is  rendered  still  more  ob- 
stinate by  opium,  laxative  medicines  and 
glysters  should  constantly  accompany  its 
employment.  The  testimony  of  th£army 
physicians,  as  we  learn  from  the  report 
of  Sir  James  Macgrigor,  is  highly  in 
favour  of  a rigid  perseverance  in  lire  use 
of  purgatives,  given  in  adequate  doses 
to  produce  daily  a full  effect.  Dr.  Forbes 
states,  that  a solution  of  sulphate  of  mag- 
nesia, in  infusion  of  senna,  was  found 
to  answer  better,  than  any  other  pur- 
gative; and  it  was  daily  given  in  a suf- 
ficient quantity  to  procure  a copious 
evacuation,  which  was  always  dark-co- 
loured and  highly  offensive ; and,  to  this 
practice  he  chiefly  attributes,  in  one  se- 
vere case,  the  removal  of  the  disease. 

( Medieo-Chir . 'Trans.  Vol.6,p.  452.) 

A spasmodic  rigidity  of  the  muscles 
being  the  most  prominent  symptom  of 
tetanus,  it  was  natural  for  practitioners 
to  try  the  efficacy  of  some  other  anti- 
spasmodic  medicines,  besides  opium,  and 
those  which  have  been  principally  the 
subjectofexperiment,are  castoreum,  aether, 
the  coniutn  maeulaturn,  musk,  camphor, 
and  latterly,  the  digitalis.  In  many  cases, 
opium  and  camphor  have  been  exhibited 
together.  Indeed,  M.  Larrey  asserts, 
that,  of  all  the  medicines,  hitherto  pro- 
posed by  skilful  practitioners,  the  ex- 
tract of  opium,  combined  with  camphor, 
and  the  nitrate  of  polassa,  dissolved  in 
a small  quantity  of  the  almond  emulsion, 
and  given  in  doses  more  or  less  strong, 
produces  the  most  favourable  effects, 
since  patients,  who  have  an  aversion  to 
other  fluids,  take  with  pleasure  this  mix- 
ture, the  action  of  which  must  be  pro- 
moted by  bleeding,  if  necessary,  and 


blisters,  under  the  circumstances,  which 
have  been  specified.  (See  Mem.  de  Chir . 
Militaire , T.  1,  p.  271.)  In  the  same 
work,  several  cases  are  detailed,  which 
were  benefited  by  such  treatment. 

Although  some  practitioners  have  thought 
that  they  have  seen  good  effects  result 
from  musk  ; yet  the  majority  of  practition- 
ers, who  have  made  trial  of  both  this  and 
camphor,  in  cases  of  tetanus,  have  found 
no  reason  to  recommend  these  medicines. 
Possibly,  this  may  be  owing,  in  some  in- 
stances, to  sufficient  doses  not  having  been 
exhibited,  or  to  the  musk  not  being  of  a 
good  quality.  One  hundred  and  fifty 
grains  of  musk,  however,  have  been  given 
in  the  space  of  twelve  hours,  to  a young 
girl,  thirteen  years  old,  affected  with  an 
incipient  tetanus  ; but,  no  salutary  effect 
on  the  disorder  was  produced. 

We  learn  also  from  Sir  James  Macgrigor, 
that  aether,  camphor,  musk,  and  other  an- 
tispasmodics,  as  likewise  the  alkalies,  were 
tried  by -our  military  surgeons  in  Spain, 
and  found  unsuccessful.  ( Medico-Chir . 
Trans.  Vol.  6,  p.  45S.) 

From  the  same  authority,  we  find,  that 
digitalis  in  large  doses  was  tried  in  several 
cases  in  the  Peninsula;  and  that  it,  with 
several  other  medicines  enumerated,  failed 
in  almost  every  case  of  acute  tetanus, 
which  occurred.  (P.  454.)  In  one  case 
recorded,  the  jaw  remained  fixed  to  the 
last,  and  the  patient  was  never  entirely 
free  from  spasms.  (P.  458.)  I am  not- ac- 
quainted with  any  cases,  in  which  bella- 
donna has  been  given  ; but,  it  is  certainly 
a remedy,  well  worthy  of  trial. 

Analogy  has  also  led  to  the  employment 
of  the  warm  bath,  as  a plan,  which  seemed 
to  promise  great  benefit,  by  producing  a 
relaxation  of  the  contracted  muscles.  But, 
notwithstanding  this  means  has  appeared, 
in  a few  instances,  to  occasion  some  little 
relief,  particularly,  when  the  practitioner 
has  been  content  with  mere  fomentations, 
it  generally  fails,  and,  often,  lias  even 
done  mischief.  This  may  perhaps  be,  in 
some  measure,  ascribable  to  the  disturb- 
ance and  motion,  which  the  patient  must 
necessarily  undergo,  in  order  to  get  into 
the  bath;  for,  it  is  very  well  known,  that 
every  exertion  on  the  part  of  the  patient, 
is  very  apt  to  excite  most  violent  paroxysms 
of  spasm.  The  author  of  the  article  Te- 
tanus, in  the  Encyclopedia  Metbodique, 
mentions  his  having  seen  the  warm  bath 
do  harm,  in  two  or  three  cases,  in  which  it 
was  expected  to  do  good.  Though  nu- 
merous writers  have  recommended  the  trial 
of  the  plan,  it  would  be  difficult  to  trace, 
in  their  accounts,  any  facts,  which  de- 
cidedly shew,  that  its  adoption  has  ever 
been  followed  by  unequivocal  benefit.  The 
warm  bath  was  tried  in  Spain,  and  found 
to  produce  only  momentary  relief.  ( Medico - 
Chir.  Trans.  Vot.6,  p.457.)  Dr.  Hillary,  who 
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practised,  a long  while,  in  the  warm  climate 
of  America,  where  tetanus  is  very  common, 
disapproves  of  this  method  of  treatment. 
He  observes,  that  although  the  use  of  the. 
warm  bath  may  appear  to  be  very  rational, 
and  promise  to  be  useful,  he  has  always 
found  it  much  less  serviceable,  than  emol  - 
lient and  anti-spasmodic  fomentations  ; and, 
he  also  mentions,  that  he  has  sometimes 
seen  patients  die,  the  very  moment,  when 
they  came  out  of  the  bath,  notwithstanding 
they  had  not  been  in  it  more  than  twenty 
minutes,  the  temperature  of  the  water 
being  likewise  not  higher  than  29  or  30  ol 
Reaumur’s  thermometer.  (See  Hillary  on 
the  Air  and  Diseases  of  Barbadoes .) 

De  Haen  also  relates  a similar  fact  of  a 
patient  dying,  the  instant  he  was  taken  out 
of  the  warm  bath. 

It  was,  in  all  probability,  the  bad  effects 
and  inefficacy  of  the  warm  bath,  which  in- 
duced practitioners  to  try  what  might  be 
effected  by  the  cold  one.  The  advantages 
of  the  cold  bath  were  first  explained  by 
!_) r.  Cochrane  in  the  Edinb.  Medical  Com- 
mentaries; and  the  plan  has  subsequently 
received  the  praises  of  Dr.  Wright,  tne 
eminent  Dr.  Currie  of  Liverpool,  and 
others.  Of  all  the  remedies,  which  have 
been  employed  in  cases  of  tetanus,  tne  cold 
bath  seems  to  be  that,  which  has  been  at- 
tended with  the  greatest  success.  Dr. 
Wright  has  published,  in  the  Medical  Ob- 
servations and  Inquiries,  Vol . 6,  a paper,  in 
which  may  be  found  a narrative  ot  the  first 
trials  of  this  method,  which  were  all  suc- 
cessful. The  plan  is  said  to  be  at  present 
preferred  throughout  the  West  Indies. 
The  way  adopted  consists  in  plunging  the 
patient  in  cold  water,  and  in  that  ot  the 
sea,  when  at  hand,  in  preference  to  any 
other;  or  else  in  throwing  from  a certain 
height,  several  pailfuls  of  cold  water  over 
his  body.  After  this  has  been  done,  he  is 
to  be  very  carefully  dried  with  a towel,  and 
put  to  bed,  where  he  should  only  be  lightly 
covered  with  clothes,  and  take  twenty  or 
thirty  drops  of  laudanum.  The  symptoms 
usually  seem  to  give  way,  in  a certain  de- 
gree, but,  the  relief,  which  the  patient  ex- 
periences, is  not  of  long  duration,  and  it  is 
necessary  to  repeat  the  saute  measures,  at 
the  end  of  three,  or  four  hours.  They  are 
to  be  repeated  in  this  manner;  that  is  to 
say,  at  such  intervals,  untsl  those  of  free- 
dom from  the  attacks  of  the  disorder  in- 
crease in  length.  This  desirable  event  ge- 
nerally soon  follows,  and  ends  in  a perfect 
cure.  Wine  and  bark  were  sometimes 
conjoined  with  the  foregoing  means,  and 
seemed  to  co-operate  in  the  production  of 
the  good  effects.  Dr.  Wright  concludes 
the  account  with  the  following  remark, 
sent  to  him  with  a case,  by  Mr.  Drum- 
mond, of  Jamaica — “ I am  of  opinion, 
that  opiates  and  the  cold  bath  will  answer 
every  intention  in  the  tetanus  and  such  like 


diseases  ; for,  whilst  the  opium  diminishes 
the  irritability,  and  gives  a truce  from  the 
violent  symptoms,  the  cold  bath  produces 
that  wonderful  tonic  effect,  so  observable 
in  this,  and  some  other  cases.  Perhaps, 
the  bark,  joined  with  these,  would  render 
the  cure  more  certain.  May  we  not  then 
have  failed  in  many  cases,  by  using  opiates 
alone  in  large  doses,  or,  what  prolmbly  is 
worse,  with  the  warm  bath,  instead  of  the 
cold  bath  ? And  have  we  not  reason  to 
suspect  that  the  increased  doses  of  opium, 
that  seemed  requisite,  when  the  warm  bath 
was  used,  may  have  proved  pernicious  ?” 
(Vol.  6, p.  161.) 

Our  army  sisrgeons,  who  were  in  Spain, 
are  said  to  have  found  the  cold  bath  worse 
than  useless,  ( Medico-Chir . Trans.  Vol.  6, 
p.  254)  ; and  here  I beg  to  remark  particu- 
larly, that  the  plan  seems  to  present  no 
hope  of  benefit  in  cases  of  tetanus  from 
wounds,  however  strong  the  evidence  is  of 
its  utility  in  other  examples  of  the  disease. 
This  was  the  opinion  of  Dr.  Cullen,  and 
it  is  adopted  by  Callisen,  who  observes ; 
“ Immersio  subita  iterata  totius  corporis 
in  aquam  frigid  am  in  tetano  a causa  in- 
terna mire  prodest,  in  tetano  a causa  ex- 
terna minorem  effectum  prssstat.”  ( Systema 
Chirurgice  Hodiernce. , Pars  1.  p.  163  — 170, 
Edit.  1798.)  On  the  subject  of  cold  effu- 
sion and  bathing,  there  are  on  record  two 
cases,  which  are  curious.  One  is  related 
by  Baron  Larrey.  It  was  an  instance  ot 
tetanus  from  a gun-shot  wound.  The  cold 
bath  was  used.  The  two  first  trials  gave 
the  patient  extreme  pain,  and  no  amend- 
ment followed.  The  sight  of  the  bath  the 
next  time  filled  him  with  an  invincible 
dread  of  the  water,  into  which  he  refused 
to  be  put.  Me  was  covered,  however,  with 
a blanket,  and  immersed.  The  tetanic 
stiffness  was  immediately  increased,  and 
dreadful  convulsions  excited.  It  became 
necessary  to  remove  him  directly  from  the 
bath,  and  put  him  to  bed.  Deglutition 
was  from  the  moment  utterly  impeded, 
and  the  contraction  of  the  muscles  carried 
to  the  most  violent  degree.  A tumour, 
about  as  large  as  an  egg,  suddenly  made  its 
appearance  near  tiie  linea  alba,  below  the 
navel.  After  death,  this  was  found  to  be 
caused  by  a rupture  ot  one  ot  the  recti  mus- 
cles, and  a consequent  extravasation  of 
blood.  (See  Mem. de  Chirurgie  Mil.  1\ 3,  p.  287 
—289).  This  case  is  decidedly  in  support 
of  the  truth  of  what  Professors  Cullen  and 
Callisen  have  observed.  The  next  is  not 
so:  It  is  mentioned  by  Sir  James  Mao- 
grigor,  that,  in  the  march  of  the  guards 
through  Gallicia,  one  of  them  was  attacked 
with  tetanus,  in  consequence  of  a slight 
wound  of  the  finger.  As  it  was  impossible 
to  think  of  leaving  the  man  in  the  wretched 
village,  where  he  was  taken  ill,  he  was 
carried  on  a bullock  car,  in  the  rear  of  the 
battalion.  During  the  first  part  of  the 
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day  lie  was  drenched  with  rain,  the  ther- 
mometer standing  at  52°  ; but,  after  as- 
cending one  of  the  highest  mountains  in 
Gallicia,  the  patient  was  in  a cold  of  30°, 
nnd  he  was  exposed  from  six  in  the  morn- 
ing till  ten  at  night,  when  he  was  found 
half  starved  to  death,  but  free  from  every 
symptom  of  tetanus.  (See  Medico-Chir. 
Tram.  Vol.  6,  p.  450.) 

Another  remedy,  which  is  said  to  have 
frequently  effected  a cure  in  tetanus,  is 
mercury.  It  has  been  employed  in  France 
with  the  greatest  success,  as  may  be  seen 
by  referring  to  the  forty-fifth  volume  of 
the  Journal  de  Medecine.  This  remedy, 
however,  should  be  resorted  to,  in  an 
early  period  of  the  disorder.  Mercurial 
frictions  are  preferred,  and  these  are  to  be 
put  in  practice  so  as  to  bring  on  a quick 
affection  of  the  mouth  ; taking  care,  how- 
ever, not  to  render  the  soreness  and  sali- 
vation too  violent.  Some  contend,  that  it 
matters  not,  whether  mercury  be  rubbed 
into  the  body,  or  given  internally.  It  is 
generally  allowed,  that  opium  may  be  ad- 
vantageously exhibited  at  the  same  time. 
This  practice  was  first  adopted  in  the 
IVest  Indies,  (see  Edinb.  Physical  and  Li- 
terary Essays,  Vol.  3.)  where  it  succeeded  in 
many  cases.  Whatever  benefit,  however, 
may  have  been  experienced  from  this  plan 
in  mild  cases,  it  completely  fails  in  the 
acute  form  of  the  disease.  Mercurial 
frictions  appeared  to  Baron  Larrey  to  ag- 
gravate the  symptoms,  in  the  cases,  where 
the  plan  was  tried  in  Egypt ; (Mem.  de  Chir. 
Mil.  I.  1,  p.  257.)  and  Dr.  Emery,  Mr. 
Guthrie,  and  other  medical  officers  at- 
tached to  our  army  in  the  Peninsula,  tried 
inunction  of  the  whole  body,  three  times 
a day,  with  strong  mercurial  ointment,  in 
unlimited  quantity,  with  no  degree  of  suc- 
cess. After  the  battle  of  Toulouse,  a fatal 
case  even  occurred  in  a man  strongly  under 
the  influence  of  mercury,  which  he  had 
been  previously  using  for  the  cure  of  the 
itch.  ( Sir  J.  Macgrigor  in  Medico-Chir. 
Trans.  Vol.  6,  p.  454.)  The  submuriafe  of 
mercury,  combined  with  ipecacuanha,  also 
proved  inefficacious  in  acute  cases;  but, 
in  chronic  ones,  the  former  medicine  proves 
serviceable  in  keeping  open  the  bowels. 

Another  method  of  treating  tetanus,  is 
that  of  administering  the  most  power- 
ful tonics  and  stimulants,  such  as  wine, 
brandy,  aether,  preparations  of  ammonia, 
bark,  cordials,  &c.  The  introduction  of 
this  plan  was  chiefly  ow  ing  to  the  eminent 
Dr.  Rush,  Professor  of  Medicine  in  Phila- 
delphia, who  published  in  the  Transactions 
of  the  American  Philosophical  Society, 
vol.  2,  a paper,  entitled,  “ Observations  on 
the  Cause  and.  Cure  of  Tetanus Dr.  Rush 
considers  tetanus  as  a disease  essentially 
connected  with  debility,  and  he  recom- 
mends for  it  the  exhibition  of  the  precede 


ing  class  of  remedies.  He  particularly 
advises  the  liberal  use  of  wine  and  Pe- 
ruvian bark;  and,  as  we  have  already 
stated,  when  tetanus  arises  from  a wound, 
he  directs  the  dilatation  of  it,  and  dress- 
ings with  oil  of  turpentine.  Considerable 
success  is  represented  as  having  attended 
such  practice.  Several  other  instances  of 
success  are  also  recorded  by  Dr.  Hossack. 
(American  Medical  Repository , Vol  3.) 

Nothing  is  a more  certain  proof  of  our 
not  being  acquainted  with  any  very  effec- 
tual method  of  treating  a disease,  than  a 
multiplicity  of  remedies,  which  are  as  op- 
posite as  possible  in  their  effects.  We 
have  seen,  that  the  celebrated  Dr.  Rush 
conceived  that  tetanus  was  a disease  con- 
nected with  debility,  and  he  has  recorded 
examples,  in  which  it  was  successfully 
treated  by  tonics  and  stimulants.  Extra- 
ordinary however  as  it  may  appear,  many 
practitioners  are  advocates  for  venesec- 
tion, especially  in  the  early  stage  of  te- 
tanus. Dr.  Dickson  thinks,  that,  in  a full 
habit,  where  the  wound  is  swelled,  inflam- 
ed, and  painful,  veneseclion,  with  free 
purging,  and  such  other  means,  as  are  cal- 
culated to  allay  the  general  and  local  irri- 
tation, affords  the  fairest  cliauce  of  averting 
the  danger.  (See  Medico-Chir.  1'rans.  Vol. 
7,  Part  2.)  M.  Larrey  has  also  published 
several  cases,  in  which  bleeding  had  a good 
effect.  We  are  informed  by  Sir  James 
Macgrigor,  that,  in  our  military  hospitals 
in  Spain,  venesection  had  a fair  trial.  In 
three  cases  at  St.  Andero,  detailed  by  Mr. 
Guthrie,  this  was  the  principal  remedy. 
One  patient  with  tetanus,  from  a wound 
of  the  back  part  of  the  hand,  was  hied 
nearly  ad  deliquium  several  times  with  good 
effect,  calomel  and  diaphoretics  being  also 
given,  and  he  recovered.  Another  patient 
was  bled  in  the  same  manner  with  such 
amendment,  that  he  suffered  but  little 
from  spasm,  and  could  open  his  mouth 
very  well,  when  he  was  seized  with  diar- 
rhoea, which,  in  his  debilitated  state, 
carried  him  off.  In  the  third  case,  which 
was  one  of  acute  tetanus,  venesection, 
pushed  to  the  utmost,  totally  failed.  (Op. 
cit.  Vol.  6.  p.455 — 450.) 

The  powerfully  relaxing  effects  of  to- 
bacco clysters,  in  cases  of  hernia  and  ente- 
ritis, have  suggested  a trial  of  them  in 
tetanus.  In  one  very  acute  case,  the  plan 
was  tried  by  Mr.  Earle;  but,  it  only  af- 
forded a temporary  alleviation  of  the 
spasms,  and,  as  it  caused  severe  agitation, 
it  was  discontinued.  According  to  Sir 
James  Macgrigor,  tobacco  clysters,  tried 
in  the  advanced  stage  of  the  disease, 
seemed  to  have  no  effect.  lie  considers, 
however,  the  tobacco  fume,  as  deserving 
further  trial. 

A remarkable  case  is  recorded  by  Dr. 
Phillips,  iq  which  the  jaw  suddenly  fell 
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upon  the  exhibition  of  an  enema  with  oil 
of  turpentine.  (See  Medico- Chir.  Trans. 
Vol.  6,  p.  65.) 

According  to  Baron  Larrey,  frictions 
with  oily  liniments,  as  recommended  by 
some  authors,  were  tried  by  the  French 
surgeons  at  Cairo;  but,  they  produced  no 
change  in  the  state  of  the  disease.  We 
learn  from  the  same  authority,  that  the 
application  of  blisters  ta  the  throat  also 
failed  in  checking  the  symptoms. 

The  Barbadoes  tar,  mentioned  by  Cul- 
len, electricity,  the  colchicum  autumnale, 
or  meadow  saffron,  recommended  by  Du- 
fresnoy,  and  several  other  means  formerly 
in  repute  for  their  virtues  in  cases  of  te- 
tanus, have  now  been  fully  proved  by  ex- 
perience to  possess  little  or  no  claim  to  this 
character. 

Consult  Hippocrates  de  Morbis  Popularibus , 
lib.  5 et  7.  Aretcri  et  Galeni  Opera.  Ccelius 
Aurelianus  de  Morbis  acutis.  Medical  Obser- 
vations and  Inquiries , Vol.  1,  p.  1 and  87; 
Vol.  6,  p.  143.  Hillary  on  the  Air  and  Dis- 
eases of  Barbadoes.  Edinburgh  Physical  and 
Literary  Essays , Vol.  3,  Dr.  Carter  in  Medi- 
cal Transactions.  Dr.  Cochrane  in  Edinburgh 
Medical  Commentaries.  Cullen’s  First  Pines 
of  the  Practice  of  Physic,  Pol.  3.  Rush’s  Ob- 
servations on  the  Cause  and  Cure  of  Tetanus,  in 
Pol.  2 of  the  Transactions  of  the  American  Phi- 
losophical Soceity.  Blane's  Observations  m the 
Diseases  of  Seamen,  Edit.  3.  Larrey’s  Me- 
moires  de  Chirurgie  Militaire,  Tom.  1,  p.  23 5, 
&;c.  and  Tom.  3,  p.  386,  <$ -c.  Callisen  Systema 
Chirurgice  Hodiernce , Pars  1,  p.  165,  <$fc.  Sir 
James  Mac, grigor , in  M edico-Chirurgical  Trans. 
Pol.  6,  p.  449,  if c.  Dr.  Phillips’  Case  in  the 
same  work  and  volume,  p.  65.  Dr.  Dickson’s 
Observations  on  Tetanus , and  Dr,  Macarthur’s 
Letter  in  Pol.  7,  p.  448,  dfC.  of  the  same  book. 
Trnka  de  Krzowitz,  de  Tetano  Commentaries, 
Pin  dob . 1777.  Richer  and,  Nosographie  Chi - 
rurgicale , Tom.  2,  p.  338,  $fc,  Edit.  4.  Edinh. 
Med.  and  Surgical  Journal,  Pol.l,p.  67;  Vol.  2, 
p.  255—430 ; Vol.  4,  p.  45,  <fc.  <Sfc.  Boyer, 
Traite  des  Maladies  Chirurgicales , Tom.  1,  p. 
285,  fyc.  Paris , 1814.  And  Rees’s  Cyclopaedia, 
art.  Tetanus. 

THORAX,  WOUNDS  OF.  See  wounds 

OF  THE  THORAX. 

THROAT,  WOUNDS  OF.  Injuries 
of  this  kind  are  often  attended  with  con- 
siderable danger,  on  account  of  the  great 
number  of  important  parts,  which  are  in- 
terested ; but,  mere  cuts  of  the  integu- 
ments of  the  throat  and  neck  are  not  (ge- 
nerally speaking)  dangerous  cases,  and  do 
not  materially  differ  from  common  incised 
wounds  of  the  skin,  in  any  other  part  of 
the  body.  They  are  not  liable  to  be  fol- 
lowed by  any  particular  consequences,  and 
require  the  same  kind  of  treatment,  as 
cuts  in  general  do.  (See  Wounds — Incised 
Wounds.)  ^ 

In  wounds  of  the  throat  and  neck,  how- 
ever, the  larynx  and  trachea,  pharynx  and 


oesophagus,  the  trunk  of  the  carotid  ar- 
tery, and  all  the  principal  branches  of  the 
external  carotid,  the  large  jugular  vein, 
the  eighth  pair  of  nerves,  and  the  recur- 
rent nerve,  are  all  exposed  to  injury  ; some 
much  more  so,  than  others;  but,  all  of 
them  occasionally  not  escaping  the  edge  of 
the  knife,  or  razor,  or  the  point  of  the 
sword,  or  other  instruments. 

It  would  certainly  amount  to  absur- 
dity, to  offer  an  account  of  what  is  to  be 
done,  in  cases  attended  with  some  part  of 
the  mischief  above  pointed  out ; for,  no 
patient,  thus  wounded,  would  ever  be 
found  alive.  Wounds  of  the  eighth  pair 
of  nerves  are  universally  considered  by 
all  surgeons  as  certainly  fatal.  These 
nerves,  we  know,  proceed  down  the  neck, 
in  the  same  sheath  of  cellular  substance, 
which  includes  the  carotid  artery,  and  lie 
oil  the  outside  of  this  vessel,  between  it 
and  the  internal  jugular  vein. 

Wounds,  either  of  the  carotid  artery, 
or  internal  jugular  vein,  must  for  the  most 
part  prove  immediately  fatal,  in  conse- 
quence of  the  great  and  sudden  loss  of 
blood,  which  would  inevitably  arise  from 
an  open,  cut  wound,  interesting  these  ves- 
sels. However,  were  any  surgeon  on  the 
spot  at  the  moment,  he  should  immediately 
tie  the  wounded  vessel.  One  caution, 
however,  is  highly  necessary  in  tying  the 
carotid,  viz.  always  to  be  sure,  that  the 
par  vagum  is  excluded  from  the  ligature ; 
for  were  this  nerve  to  be  tied,  this  erro- 
neous proceeding  alone  would  remove  every 
possibility  of  the  patient’s  recovery. 

If  the  mouth  of  the  vessel  could  not  be 
got  at,  pressure  must  be  instantly  resorted 
to,  for  the  purpose  of  producing  a tempo- 
rary suppression  of  the  hemorrhage.  The 
surgeon  should  then  either  make  the  ne- 
cessary enlargement  of  the  wound  in  the 
integuments,  with  a due  and  constant  re- 
collection of  the  important  parts  near  the 
place,  or  else,  in  the  case  of  the  carotid 
being  injured,  he  should  cut  down  to  this 
vessel  in  the  manner  explained  in  the  ar- 
ticle Aneurism. 

In  lacerated  wounds,  the  carotid  artery 
may  be  injured,  and  yet  the  patient  not 
immediately  bleed  to  death;  for,  it  is  the 
nature  of  all  wounds,  attended  with  much 
laceration  end  contusion,  not  to  bleed  so 
freely  as  clean  cuts.  Mr.  Abernetby  has 
related  a case,  in  which  the  carotid,  and 
all  the  chief  branches  of  it,  were  wounded 
in  a man  who  was  gored  in  the  neck  with 
a cow’s  horn  ; yet,  death  did  not  immedi- 
ately follow,  and  there  was  time  to  have 
recourse  to  the  ligature. 

Punctured  wounds  might  obviously  in- 
jure, either  the  carotid,  or  the  internal 
jugular  vein,  without  the  patient  expir- 
ing of  hemorrhage  at  once;  because,  th® 
smallness  of  the  wound  in  the  skin,  would 
sometimes  hinder  the  fatal  effusion  of  blood. 
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Often,  however,  when  these  vessels  are 
wounded,  the  par  vagum  is  injured  at  the 
same  time,  and  the  case  is  inevitably  mor- 
tal, either  immediately,  from  the  direct 
effects  both  of  the  injury  of  the  nerve,  and 
sudden  loss  of  blood,  or  very  soon  after- 
wards, the  bleeding  being  of  a slower,  and 
more  interrupted  kind,  which  must  depend 
on  the  lacerated  nature  of  the  wound,  the 
small  size  of  the  opening  in  the  vessel,  or 
of  that  in  the  skin,  &e„ 

Persons  who  attempt  to  commit  suicide, 
by  cutting  their  throats,  do  not  often 
divide  the  carotid  artery,  on  account  of 
their  incision  being  made  too  high  up. 
Where  the  carotid  arteries  emerge  from 
the  chest,  they  are  situated  by  the  side  of 
the  trachea,  and  even  a little  more  for- 
ward, than  it.  However,  as  these  vessels 
proceed  up  the  neck,  they  become  more 
laterally  situated  with  respect  to  the  tra- 
chea ; and  when  they  have  arrived  at  the 
upper  part  of  the  neck,  where  persons,  who 
attempt  to  commit  suicide,  almost  always 
cut,  they  become  situated  more  backward, 
than  the  trachea,  inclining  towards  the 
angle  of  the  lower  jaw. 

The  oesophagus  is  so  deeply  situated, 
lying  close  to  the  bodies  of  t lie  vertebrae, 
and  behind  the  trachea,  that  it  is  not  often 
interested  in  any  incised  wounds,  which 
do  not  immediately  prove  fatal,  in  conse- 
quence of  the  division  of  other  important 
parts.  We  read  of  many  cases,  in  which 
this  tube  is  said  to  have  been  wounded, 
and  what  is  usually  set  down  as  a criterion 
of  the  fact,  is  the  passage  of  victuals 
through  the  wound.  The  writers  of  many 
of  these  narrations  have  proved  themselves 
most  grossly  ignorant  of  anatomy,  by  not 
knowing,  that  wounds  made  above  the  os 
hyoides,  as  they  frequently  are,  may  enter 
the  mouth,  and  hence  the  victuals  may 
escape  through  the  cut,  without  the  oeso- 
phagus, or  pharynx,  being  at  all  con- 
cerned. 

However,  no  doubt,  the  oesophagus  has 
occasionally  been  wounded,  without  the 
patient  perishing  so  immediately,  as  not 
to  be  capable  of  receiving  any  succour. 
Stabs,  and  gunshot-wounds,  might  obvi- 
ously injure  the  oesophagus,  and  leave 
other  important  parts  untouched. 

Even  where  the  oesophagus  is  known  to 
he  wounded,  its  deep  situation  would  prohi- 
bit us  from  doing  any  thing  to  the  breach 
of  continuity  in  the  tube  itself.  The  best 
plan  would  be  to  have  recourse  to  anti- 
phlogistic means,  and  to  introduce  a 
flexible  elastic-gum  catheter,  from  one  of 
the  nostrils,  down  the  oesophagus,  for 
the  purpose  of  conveying  nourishment 
and  medicines  into  the  stomach,  with- 
out any  risk  of  their  getting  out  at  the 
wound.  An  instrument  of  this  kind  will 
lie  in  the  above  situation,  for  any  length 
of  time,  without  occasioning  much  incon- 


venience, and,  besides  being-  advantageous 
for  injecting  nourishment  and  medicines 
down  the  passage,  and  keeping  them  from 
issuing  at  the  wound,  it  prevents  all  ne- 
cessity for  the  wounded  (esophagus  to 
act,  and  become  disturbed,  when  there 
is  occasion  to  take  any  kind  of  liquids, 
whether  in  the  way  of  medicine,  or  food. 
The  outer  wound  should  be  brought  to- 
gether, and  treated  on  common  principles. 

When  persons  cut  their  throats,  we 
have  explained,  that  they  do  not  often 
divide  the  carotid  artery,  owing  to  their 
incision  being  usually  made  high  up  in 
the  neck,  where  this  vessel  has  attained  a 
very  backward  situation.  When  any  se- 
rious hemorrhage  does  arise,  it  is  some- 
times from  the  lower  branches  of  the  lin- 
gual artery,  but  most  frequently,  from 
the  superior  thyroideal  arteries.  Suck 
arteries  may  occasion  a fatal  bleeding, 
which,  indeed,  would  more  frequently  be 
the  event,  than  it  actually  is,  did  not  the 
patient  often  faint,  in  which  state  the 
bleeding  spontaneously  ceases,  and  gives 
time  for  the  arrival  of  surgical  assist- 
ance. 

I need  hardly  tell  the  reader,  that 
these  arteries  are  to  be  tied,  and  that  this 
important  object  is  the  first,  to  which  the 
surgeon  should  direct  his  attention.  The 
danger  of  bleeding  to  death  being  obvi- 
ated, as  soon  as  possible,  the  other  requi- 
site measures  may  be  more  deliberately 
executed. 

With  respect  to  wounds  of  the  trachea, 
the  same  plan  of  conveying  food  and  me- 
dicines into  the  stomach,  through  an 
elastic- gum  catheter,  introduced  from  one 
of  the  nostrils,  down  the  oesophagus,  is 
highly  proper,  though  too  much  neglected. 
For,  nothing  creates  such  disturbance  of 
the  wound  as  the  convulsive  elevation  and 
depression  of  the  larynx  and  trachea, 
which  are  naturally  attendant  on  the  act 
of  sw  allowing. 

When  the  trachea  is  cut,  the  patient’s 
power  of  forming  the  voice  is  more,  or 
less,  impaired,  in  consequence  of  the  air 
passing  into,  and  out  of,  the  lungs,  chiefly 
through  the  wound.  Besides  air,  a con- 
siderable quantity  of  the  natural  mucus 
of  the  trachea  is  also  continually  coming 
out  of  the  wound. 

The  grand  means  of  accomplishing  the 
union  of  wounds  of  the  trachea,  are  a 
proper  position  of  the  head,  and  a rigor- 
ous observance  of  quietude.  By  raising 
the  patient’s  head  with  pillows,  and  keep- 
ing his  chin  close  to  his  breast,  the  edges 
of  the  wound,  both  in  the  skin  and  tra- 
chea, are  placed  in  contact,  even  without 
any  other  assisiance,  unless  the  division 
of  the  trachea  be  exceedingly  large.  It 
is  proper,  however,  to  assist  the  effect 
of  a suitable  position  with  strips  of  stick- 
ing plaster,  and  also,  according  to  most 
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authors,  with  a suture,  or  two.  But,  the 
necessity  for  sutures  must  depend  on  the 
extent  of  the  division  of  the  trachea  - for, 
unless  most  of  the  circle  of  this  tube  be 
eut,  and  position  be  neglected,  the  wound 
in  it  will  not  gape.  The  stitches  should 
never  be  passed  through  the  lining  of  the 
trachea,  as  this  method  would  be  likely  to 
make  it  inflame,  and  occasion  consider- 
able coughing,  and  irritation,  which 
would  have  very  pernicious  effects  on  the 
Wound. 

Should  there  be  much  coughing,  appa- 
rently arising  from  irritation  and  inflam- 
mation in  the  trachea,  bleeding  is  proper, 
5f  other  considerations  do  not  forbid  it. 
The  spermaceti  mixture  with  opium,  is 
also  frequently  of  great  service.  I never 
saw  a wound  of  the  trachea  unite  entirely 
by  the  first  intention. 

THROMBUS,  (from  coagu- 

lated blood.)  A clot  of  blood.  The 
ierm  has  also  been  applied  to  a tumour, 
formed  by  a collection  of  extravasated, 
coagulated  blood,  under  the  integuments 
after  bleeding.  When  such  an  extrava- 
sation, though  of  some  extent,  is  not  con- 
siderable, it  is  usually  called  an  ecchy- 
mosis.  (See  this  word,  and  also  Bleeding, 
Occasional  ill- consequences  of.) 

A thrombus  sometimes  depends  on  the 
surgeon  having  totally  divided  the  vein ; 
but,  much  more  frequently  on  his  not  hav- 
ing made  the  opening  in  the  vessel,  pro- 
perly correspond  to  that  in  the  skin.  The 
patient’s  altering  the  posture  of  his  arm, 
while  the  blood  is  flowing  into  the  basin, 
will  often  cause  an  interruption  to  the 
escape  of  the  fluid  from  the  external  ori- 
fice of  the  puncture;  and,  consequently, 
it  insinuates  itself  into  the  cellular  sub- 
stance in  the  vicinity  of  the  opening  in 
the  vein.  In  proportion  as  the  blood 
issues  from  the  vessel,  it  becomes  effused 
between  the  skin  and  fascia,  covering  the 
muscles,  in  the  interstices  of  the  cellular 
substance,  and  this,  with  more,  or  less 
Tapidity,  and  in  a greater,  or  lesser  quan- 
tity, according  as  the  edges  of  the  skin 
impede  more  or  less  the  outward  escape 
of  the  fluid.  Sometimes,  also,  a throm- 
bus forms  after  venesection,  when  the 
■usual  dressings,  compress,  and  bandage, 
have  been  put  over  the  puncture,  and  the 
patient  imprudently  makes  use  of  the 
arm,  on  which  the  operation  has  been 
done.  This  is  more  particularly  liable 
1o  happen,  when  a very  large  opening  has 
been  made  in  the  vein. 

The  accident  is  not  attended  with  any 
danger,  when  the  extravasation  is  incon- 
siderable; for,  in  this  circumstance,  the 
tumour  generally  admits  of  being  easily 
resolved,  by  applying  to  it  linen,  dipped 
in  any  discutient  lotion.  If  the  swelling 
should  be  more  extensive,  applying  to  it  a 
compress  wet  with  a solution  of  common 


sea -salt,  is  deemed  a very  efficacious  plan 
of  promoting  the  absorption  of  the  extra- 
vasated blood.  Brandy,  and  a solution 
of  the  muriate  of  ammonia  in  vinegar,  are 
likewise  eligible  applications. 

It  sometimes  happens,  that  a thrombus 
induces  inflammation  and  suppuration  of 
the  edges  of  the  puncture.  The  treat- 
ment is  now  like  that  of  any  little  abscess  : 
a common  linseed  poultice  may  be  ap- 
plied, and  any  considerable  accumula- 
tion of  matter  should  be  prevented  by 
making  an  opening  with  a lancet  in  pro- 
per time.  As  soon  as  the  inflammatory 
symptoms  have  ceased,  discuiients  should 
be  resorted  to  again,  for  the  purpose  of 
dispersing  the  remaining  clots  of  blood, 
and  surrounding  induration. 

When  the  quantity  of  blood  is  exceed- 
ingly large,  authors  generally  recommend 
opening  the  tumour  at  once,  and,  despair- 
ing of  the  power  of  the  absorbents  to  re- 
move the  extravasation,  they  recommend- 
ed, as  much  of  the  blood  as  possible,  to  be 
pressed  out  through  the  incision.  I believe, 
however,  that  making  an  opening  is  seldom 
necessary,  and  often  brings  on  inflamma- 
tion, and  suppuration,  when  they  might  b@ 
avoided.  I have  never  seen  any  case, 
in  which  there  was  real  occasion  to  make 
an  opening  for  the  discharge  of  the  blood. 
A case  of  this  kind,  however,  may  cer- 
tainly be  conceived. 

THYROID  GLAND  DISEASED. 
(See  Bronchocele.) 

‘ THYROID  GLAND,  EXTIRPA- 
TION OF.  That  such  an  operation, 
though  attended  with  great  difficulties,  is 
not  impracticable,  is  proved  by  the  fol- 
lowing example: 

On  the  20th  of  March,  1791,  a woman 
presented  herself  for  admission  at  the 
Hotel  Dieu,  with  a tumour  of  the  right 
portion  of  the  thyroid  gland.  The  swell- 
ing was  two  inches  in  diameter,  round, 
hard,  and  attached  to  the  right  and  middle 
part  of  the  trachea,  and  it  pushed  out- 
wards the  sterno-mastoideus  muscle.  In- 
dependently of  its  being  sensibly  raised 
by  each  pulsation  of  the  arteries,  it  obeyed 
the  motions  of  deglutition,  and  in  a slight 
degree  impeded  the  passage  of  solid  ali- 
ment. The  patient,  earnestly  desiring 
to  get  rid  of  so  inconvenient  a deformity, 
determined  to  submit  to  its  extirpation, 
which  appeared  her  only  resource.  Th© 
danger,  the  length  of  time,  and  the  pain 
necessarily  annexed  to  the  operation,  were 
not  concealed  from  her.  Desault  made  at 
longitudinal  incision  through  the  middle 
of  the  tumour,  beginning  one  inch  above, 
and  finishing  one  inch  below  the  swelling. 
In  the  first  section  he  cut  down  as 
far  as  the  gland,  dividing  the  integu- 
ments, the  platysma-myoides,  and  some 
fibres  of  the  sterno-hyoideii  and  sterno- 
tbyroideii  muscles.  An  assistant,  wUfe, 
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the  view  of  fixing  the  tumour,  drew  to-  with  correct  anatomical  knowledge,  and  the 
wards  the  left  the  inside  edge  of  the  most  undaunted  coolness.  Examples  of  this 


wound  made  by  the  incision,  whilst  the 
surgeon  detached  the  swelling  from  the 
sterno-mastoideus  muscle.  In  dissecting 
the  cellular  substance  which  united  the 
parts,  two  small  arteries  were  divided, 
which  were  secured  with  ligatures.  The 
external  surface  of  the  tumour  being  thus 
disengaged,  the  internal  part  was  detached 
in  the  same  way.  The  tumour  was  drawn 
outwards  by  means  of  a book,  that  it 
might  be  separated  with  more  ease  from 
the  trachea.  In  the  course  of  this  dissec- 
tion, the  branches  of  the  thyroid  arteries 
were  successively  tied,  as  fast  as  they  were 
divided.  The  assistant,  to  whom  the  hook 
was  confided,  directed  the  gland  from 
within  and  forwards,  whilst  the  surgeon 
finished  the  dissection  outwards  and 
from  above  downwards.  This  part  of  the 
operation  was  the  most  minute  and  diffi- 
cult : it  was  necessary  by  means  of  a 
sponge  continually  to  wipe  away  the  blood , 
which  necessarily  prevented  the  parts  from 
being  easily  distinguished,  and  obliged  the 
surgeon  to  divide  but  a little  at  a time, 
and  previously  to  feel  with  his  finger  those 
parts  which  he  was  about  to  cut.  By  this 
cautious  dissection  of  parts,  the  superior 
and  inferior  thyroid  arteries  were  laid 
bare,  and  afterwards  tied  with  tlie  aid  of  a 
blunt  crooked  needle.  They  were  after- 
wards transversely  divided,  and  the  re- 
maining part  of  the  tumour  detached  from 
the  trachea,  to  which  it  strongly  adhered. 
The  wound  resulting  from  this  operation 
was  near  three  inches  in  depth:  it  was 
outwardly  bounded  by  the  sterno-mas- 
toideus muscle,  and  inwardly  by  the  tra- 
chea and  oesophagus ; posteriorly  by  the 
carotid  artery,  and  par  vagum,  which  were 
exposed  at  the  bottom  of  the  wound. 
The  extirpated  tumour  was  five  inches 
in  circumference;  and  on  examination 
was  found  to  differ  in  no  particular  from 
scirrhous  glands,  except  that  in  the  centre 
there  was  a cartilaginous  nucleus.  The 
patient  left  the  hospital,  perfectly  well, 
the  34th  day  after  the  operation.  (See 
Desault’s  Parisian  Chirurgicul  Journal t Vol, 
% p.  292—298.) 

The  extirpation  of  the  thyroid  gland  is 
an  operation  extremely  difficult,  and  cer- 
tainly highly  dangerous,  when  performed 
by  an  operator  but  moderately  exercised 
in  the  practice  of  his  profession.  The 
number  and  size  of  the  arteries  necessary 
to  divide,  the  proximity  of  the  trachea, 
oesophagus,  and  carotid,  near  which  the 
knife  must  necessarily  pass,  are  the  prin- 
cipal dangers  which  the  operator  should 
avoid.  These  are  the  circumstances 
which  have  deterred  the  majority  of  prac- 
titioners from  performing  it,  and  it  must 
be  allowed,  that  they  are  such  as  ought  to 
intimidate  every  man,  who  is  not  endued 


operation  are  very  rare.  The  first  time  that 
Gooch  undertook  it,  he  was  deterred  from 
finishing  it  by  the  hemorrhage,  and  his  pa- 
tient died  on  the  eighth  day.  The  second 
time  he  succeeded  better,  but  was  incapable 
of  securing  the  vessels,  and  succeeded  in 
stopping  the  hemorrhage,  which  would 
otherwise  have  been  mortal,  by  causing 
the  parts  to  be  compressed  by  the  hand  of 
an  assistant  for  the  space  of  eight  days. 

( Gooch’s  Med.  and  Chir.  Obs.  p.  130;  Bell’s 
System,  of  Surgery,  vol.  5,  p.  525;  and  la  Bib. 
Chir.  de  Richter,  t.  2,  4e  par  tie,  p.  128.) 

A.  F.  Yogel  and  Theden  have  practised 
the  same  operation  with  the  most  com- 
plete success.  All  danger  from  the  he- 
morrhage, or  inconvenience  arising  from 
the  discharge  of  blood,  may  be  obviated 
by  taking  up  the  small  vessels,  tying 
them  as  fast  as  they  are  divided,  and  by 
discovering  and  tying  the  large  vessels 
previous  to  their  division.  Other  parts  that 
cannot  be  wounded  without  danger,  are  to 
be  avoided  by  dissecting  slowly  and  a little 
at  a time,  and  feeling  with  the  finger  every 
part,  previously  to  its  division  with  the  bis- 
toury. 

TIC  DOULOUREUX.  This  term  is 
used  to  signify  a disorder,  the  most  promi- 
nent character  of  which  consists  in  severe 
attacks  of  pain,  affecting  the  nerves  of  the 
face ; most  frequently,  the  filaments  of 
that  branch  of  the  fifth  pair,  which  comes 
out  of  the  infra-orbitary  foramen  ; but, 
sometimes  the  other  branches  of  the  fifth 
pair,  and  occasionally  the  numerous  fila- 
ments of  the  portio  dura  of  the  auditory 
nerve,  which  are  distributed  upon  the  face. 
The  complaint  is  not  continual,  but  occurs 
in  violent  paroxysms,  which  vary  in  dura- 
tion in  different  instances.  It  is  the  tris- 
mus  dolorifcus  of  Sauvage ; the  Faciei  Morbus 
Nervorum  Crucians  of  Dr.  S.  Fothergill  ; 
and  of  that  order  of  diseases,  which  Pro- 
fessor Chaussier  has  so  aptly  denominated 
neuralgies,  (from  vsi/gov  a nerve,  and  a\yog, 
pain);  for  it  should  be  known,  that  many 
other  parts  of  the  body  are  subject  to  a si- 
milar affection. 

The  first  excellent  description  of  the  tic 
douloureux  was  published  in  the  year  1776, 
by  the  late  Dr.  Fothergili.  (See  Medical 
Observations  and  Inquiries,  Vol.  b.)  It  is  not 
true,  however,  as  is  generally  stated  in 
modern  medical  w orks,  that  this  gentleman 
was  the  first  author,  who  noticed  the  com- 
plaint. This,  indeed,  is  so  far  from  being 
correct,  that  we  even  rind  an  account  of  an 
operation  done  long  ago  for  the  relief  of  the 
disease  by  M.  Louis  ( See  No.  38  de  la  Gazette 
Salutaire , 1766);  and  this  identical  case  ac- 
tually became  a subject  of  hot  dispute  be- 
tween the  physicians  and  surgeons  of  the 
French  metropolis.  (See  a Thesis  read  to 
the  Faculty  of  Medicine  there,  entitled 
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‘ Utrum  in  pertinacibus  capitis  et  faciei  dolori-  With  respect  to  the  neuralgia  of  the  fa» 
bus  aliquid  prodesse  possit,  sectio  ramorum  nervi  cial  nerve,  or  portio  dura  of  the  auditory 
quinti  Paris?  Proponebat  Viellari,  1768,  con - nerve,  it  is  a case,  which  very  soon  cannot 
clusio  negativa .”)  easily  be  distinguished  from*the  other  spe- 

Tic  douloureux  conveniently  admits  of  cies  of  tic  douloureux.  The  pains  at  an 
being  divided  into  four  species,  called  by  early  period  are  no  longer  confined  to  the 
the  French  frontal,  suborbitary , and  maxillary  passage  of  the  principal  branches  of  this 
neuralgia , and  the  neuralgia  of  the  facial  nerve  between  the  parotid  gland  and  ra- 


nerve. 

In  the  frontal  neuralgia,  the  pain 
usually  begins  in  the  situation  of  the  su- 
pra-orbitary  foramen,  extending  at.  first 
along  the  branches  and  ramifications  of  the 
frontal  nerve  distributed  to  the  soft  parts 
upon  the  cranium,  and  afterwards  shooting 
in  the  direction  of  the  trunk  of  the  nerve 
towards  the  bottom  of  the  orbit.  In  a 
more  advanced  stage,  the  conjunctiva  and 
all  the  surface  of  the  eye  participate  in 
the  effects  of  the  disorder,  and  become  af- 
fected with  chronic  inflammation,  which  is 
described  as  a particular  species  of  oph- 
thalmy.  At  length,  the  pain  passes  beyond 
the  distribution  of  the  branches  of  the 
frontal  nerve,  and  affects  all  the  correspond- 
ing side  of  the  face  and  head.  It  seems 
as  if  it  extended  itself  to  the  facial  sub-or- 
bitary,  maxillary,  and  even  to  the  temporal 
and  occipital  nerves,  through  the  commu- 
nications naturally  existing  between  the 
filaments  of  all  those  organs  of  sensation. 
Each  paroxysm  produces  a spasmodic  con- 
traction of  the  eyelids,  and  a copious  effu- 
sion of  tears. 

The  sub-orbitary  neuralgia  is  first  felt 
about  the  sub-orbitary  foramen.  Its  seat 
is  probably  in  the  nerve  of  this  name,  and 
the  pain  extends  to  the  lower  eyelid,  the 
inner  canthus  of  the  eye,  the  muscles 
about  the  zygoma,  the  buccinator,  cheek  in 
general,  ala  of  the  nose,  and  the  upper  lip. 
At  a later  period,  the  pain  appears  to  ex- 
tend backward  to  the  trunk  of  the  nerve, 
and  those  branches  which  are  given  off  in 
its  passage  through  the  suborbitary  canal. 
Hence,  the  pains  are  then  experienced  in 
the  upper  teeth,  the  zygomatic  fossa,  the 
palate,  tongue,  and  within  the  cavity  of 
the  nose.  As  the  disorder  advances,  it 
may  extend,  like  all  the  other  neuralgias  of 
the  face,  to  all  the  same  side  of  the  head. 
During  the  paroxysms,  when  the  disease 
is  fully  formed,  an  abundant  salivation 
usually  takes  place.  In  general,  the  at- 
tendant toothach  deceives  the  practitioner, 
who,  in  the  belief  that  the  pain  arises  from 
another  cause,  uselessly  extracts  several  of 
the  teeth. 

The  tic  douloureux  of  the  lower  jaw,  or 
maxillary  neuralgia,  is  usually  first  felt 
about  the  situation  of  the  anterior  orifice 
of  the  canalis  mentalis,  and  it  extends  to 
the  lower  lip,  chin,  neck,  teeth,  and  tem- 
ple. This  form  of  the  complaint  is  more 
uncommon,  than  the  preceding  ; but,  after 
it  has  prevailed  some  time,  is  equally  re- 
markable for  its  intensity. 


mus  of  the  jaw.  The  numerous  communi- 
cations of  the  portio  dura  with  the  rest  of 
the  nerves  of  the  face  seem  to  facilitate  the 
extension  of  the  disease,  so  that  the  agony 
is  soon  felt  over  the  whole  side  of  the 
head.  The  original  source  of  the  disorder 
can  only  be  detected  by  attentively  consi- 
dering the  progress  of  the  complaint  in  all 
its  stages.  (See  Delpech,  Trade  des  Maladies 
Reputees  Chirurgicales,  Tom.  3,  Sect.  1,  p. 
214,  #c.) 

Tic  douloureux  may  be  known  from 
rheumatism  by  the  paroxysm  being  excited 
by  the  slightest  touch ; by  the  shortness  of 
its  duration,  and  the  extreme  violence  of 
the  pain.  In  acute  rheumatism,  also,, 
there  is  fever,  with  redness,  heat,  and  ge- 
nerally some  degree  of  swelling;  and  in 
chronic  rheumatism  the  pain  is  obtuse, 
long  continued,  and  often  increased  at 
night;  none  of  which  symptoms  charac- 
terize tic  douloureux. 

It  may  easily  be  distinguished  from 
hemicrania  by  the  pain  exactly  following 
the  course  of  the  branches  of  the  affected 
nerve. 

It  is  known  from  the  toothach  by  th« 
comparative  shortness  of  the  paroxysms; 
the  quickness  of  their  succession ; the  in- 
tervals of  entire  ease ; the  darting  of  th@ 
pain  in  the  track  of  the  particular  nerve 
affected ; the  more  superficial  and  lanci- 
nating kind  of  pain;  and  the  convul- 
sive twitchings,  which  sometimes  accom- 
pany the  complaint. 

The  causes  of  tic  douloureux  may  be  said 
to  be  in  general  unknown ; but,  there  are 
a few  instances  recorded,  which  appeared 
to  be  the  consequence  of  external  violence, 
wounds,  contusions,  &c.  A modern  writer 
has  related  a very  curious  instance  of  a re- 
sembling disease  in  the  arm,  where  the  af- 
fection proceeded  from  the  lodgment  of  a 
small  bit  of  a bullet  in  the  radial  nerve. 
(Denmark  in  Medico-Chir.  Trans.  Vol.  4, 
p.  48.) 

Stimulating  embrocations,  blisters,  caus- 
tic issues,  fomentations,  leeches,  frictions 
with  mercurial  ointment,  ( Edinb.  Med. 
and  Surgical  Journ.  Vol.  3.)  electricity^ 
opium  in  large  doses,  the  arsenical  solu- 
tion, and  a variety  of  antispasmodic  medi- 
cines, are  the  principal  means,  which  have 
been  tried;  but  for  the  most  part,  they  only 
afford  partial  and  temporary  relief.  From 
some  facts,  recently  published  by  Dr.  Mar- 
cel, the  extract  of  stramonium,  in  doses  of 
•§  and  \ a grain  thrice  a day,  seems  to  be 
sometimes  capable  of  alleviating  the  dis* 
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ftressing  agony  of  the  present  disorder. 
(See  Medico-Chirurgical  Tram.  Vol.  7,  p. 
75,  Sfc.) 

The  operation  of  dividing  the  trunk  of 
the  affected  nerve,  and  even  of  dissecting 
out  a portion  of  it,  so  as  to  prevent  all 
chance  of  a relapse  from  the  reunion  of 
the  ends  of  the  nerve,  is  the  plan,  which 
has  sometimes  been  practised  with  perma- 
nent benefit.  Thus,  any  one  of  the  three 
branches  of  the  fifth  pair  of  nerves  may  be 
divided  at  the  point,  where  it  comes  out 
upon  the  face.  Rut,  before  having  re- 
course to  this  means,  the  surgeon  should  be 
sure,  that  the  particular  nerve,  which  he  is 
about  to  expose  and  divide,  is  really  the 
principal  seat  of  the  disease;  for,  when  all 
the  nerves  of  the  face  generally  are  affected, 
or  when  the  branches  of  the  portio  dura 
are  especially  concerned,  there  is  little 
hope  of  success.  In  fact,  it  must  be  con- 
fessed, that  the  operation  has  had  many 
failures  and  relapses,  either  from  the  cases 
not  having  been  duly  discriminated,  or 
from  the  neglect  to  remove  a portion  of  the 
exposed  nerve.  Richerand,  Delpech,  and 
most  of  the  leading  surgeons  in  France  ex- 
press their  preference  to  the  application  of 
the  moxa,  or  cautery,  which  they  say  proves 
more  frequently  successful,  than  the  knife. 
This  should  be  done  directly  over  the 
apertures,  from  which  the  nerves  emerge 
on  the  forehead,  cheek,  or  chin,  and  Riche- 
rand asserts,  that,  by  such  treatment,  the 
pains  may  always  be  cured,  or  at  all  events, 
rendered  supportable.  ( Nosographie  Chir. 
Tom.  2,  p.  218,  Edit.  4.)  Delpech  also  af- 
firms, that  the  section  of  the  nerve  very 
often  fails,  and  that  issues,  and  the  re- 
peated use  of  the  cautery  have  been  at- 
tended with  the  greatest  success.  (See 
Precis  des  Mai.  Chir.  T.  3,  p.  213.)  The 
disfigurement  of  the  countenance  by  burn- 
ing applications  must,  however,  be  very 
objectionable,  and,  as  I think  there  is  no 
positive  evidence  of  the  superiority  of  this 
method,  over  the  use  of  the  knife,  I consi- 
der what  liicherand  and  Delpech  have 
stated  only  as  another  instance  of  the  ex- 
treme partiality  of  the  French  surgeons  to 
the  moxa  and  cauterization.  Delpech  con- 
fesses, however,  that,  when  the  pains  seem 
to  be  the  consequence  of  a ganglion,  or 
thickening  of  a part  of  a nerve,  the  exci- 
sion of  such  part  is  indispensable.  There 
can  be  little  doubt,  that  this  would  have 
been  more  proper,  than  amputation  in  Mr. 
Denmark’s  case,  to  which  I have  already 
referred. 

There  have  been  many  examples  of  tic 
douloureux,  which,  after  resisting  all  at- 
tempts to  cure  them,  have  been  left  to 
themselves,  and,  after  a long  time,  spon- 
taneously subsided.  ( Delpech , 7 mite  des 
Maladies  Chir.  T.  3,  p.  212- — 215.)  I his  au- 
thor has  seen  the  operation  of  dividing  the 
<vhief  branches  of  the  portio  dura  in  trout 


of  the  parotid  gland  undertaken,  and  eve'd 
a portion  of  the  soft  parts  cut  away  ; but, 
without  any  favourable  consequences.  (P. 
218.) 

I have  already  stated,  that  the  nerves  of 
the  extremities  are  subject  to  affection!? 
very  analogous  to  tic  douloureux.  The  fol- 
lowing instance  related  by  Mr.  Abernethy 
w ill  be  found  interesting  : 

A lady  became  gradually  affected  with  a 
painful  state  of  the  integuments  under  and 
adjoining  to  the  inner  edge  of  the  nail  of 
the  ring-finger  of  the  left  hand.  No  injury 
to  the  part  was  remembered  which  could 
have  brought  on  this  disease.  The  pain 
occurred  at  irregular  intervals,  and  was 
extremely  severe  during  the  time  of  its  con- 
tinuance, which  was  for  a day  or  two, 
when  it  usually  abated.  Accidental  slight 
injuries  always  produced  great  pain,  and 
frequently  brought  on  those  paroxysms, 
which  however  occasionally  occurred  spon- 
taneously, or  without  any  evident  exciting 
cause.  In  all  these  particulars,  the  dis- 
ease correctly  resembled  the  tic  douloureux 
of  the  nerves  of  the  face.  As  the  pain  in- 

creased, the  disorder  seemed  to  extend  up 
the  nerves  of  the  arm.  After  the  patient 
had  endured  this  painful  affliction  for 
seven  years,  she  submitted  to  have  the 
skin,  which  was  the  original  seat  of  the 
disorder,  burned  with  caustic.  This  ap- 
plication gave  her  intense  pain,  and,  on 
the  healing  of  the  wound,  she  found  her 
sufferings  rather  augmented  than  dimi- 
nished by  this  experiment.  After  four 
more  years  of  suffering,  she  consulted  Mr. 
Abernethy,  when  the  circumstances  of  the 
case  were  such  as  to  render  an  operation 
indispensably  necessary.  The  pain  of  the 
part  was  intolerable,  and  it  extended  all  up 
the  nerves  of  the  arm ; and  this  general 
pain  was  so  constant  during  the  night,  as  to 
deprive  the  patient  of  rest.  The  muscles 
of  the  back  of  the  neck  were  occasionally 
affected  with  spasms.  The  integuments  of 
the  affected  arm  were  much  hotter  than 
those  of  the  opposite  side,  and  sometimes 
the  temperature  was  so  increased  as  to 
cause  a burning  sensation  in  them.  Under 
these  circumstances,  Mr.  Abernethy  did 
not  hesitate  to  divide  the  nerve  of  the  fin- 
ger, from  w hich  all  this  disorder  seemed 
to  originate.  He  laid  it  bare  by  a longi- 
tudinal incision  of  about  three  quarters  of 
an  inch  in  length,  from  the  second  joint  ot 
the  finger,  and  divided  it  opposite  to  that 
joint,  by  a curved  sharp-pointed  bistoury, 
which  was  conveyed  under  it.  He  then 
took  hold  of  the  nerve  with  a pair  of  for- 
ceps, and  reflecting  it  downwards,  removed 
a portion  of  it,  half  an  inch  in  length,  that 
the  possibility  of  a,  quick  reunion  might  be 
prevented.  The  wound  was  brought  to- 
gether by  sticking  plaster,  and  it  united  by 
adhesion;  but,  the  upper  part  of  the 
wound,  opposite  to  the  upper  end  of  the 
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sservc,  became  slightly  inflamed,  and  was 
very  painful.  However,  the  appearance 
of  inflammation  gradually  went  off  in  the 
course  of  three  weeks.  After  the  opera- 
tion, Mr.  Abernethy  pinched  the  originally 
affected  integuments  sharply  with  his  nails, 
without  causing  any  sensation  ; but  if,  in 
so  doing,  he  moved  the  finger,  then  pain 
was  felt.  Mr.  Abernethy  found  it  difficult 
to  convince  the  patient,  that  the  skin  at 
that  part  was  actually  devoid  of  sensa- 
tion, for  she  still  continued  to  feel  similar 
sensations  to  those,  which  formerly  oc- 
curred, though  in  a much  diminished  de- 
gree: but  she  became  gradually  as  per- 
fectly convinced  as  any  medical  man  could 
be,  that  these  sensations  arose  from  the  ir- 
ritated state  of  the  end  of  the  nerve,  above 
the  place  where  it  was  divided.  The 
painful  affection  of  the  nerves  of  the  arm 
still  continued,  though  considerably  les- 
sened in  violence ; however  it  was  suffi- 
ciently severe  to  make  the  patient  appre- 
hend, that  little  permanent  benefit  would 
arise  from  the  operation.  This  pain  con- 
tinued occasionally  about  four  months  with 
varying  degrees  of  severity,  but  the  tem- 
perature of  the  skin  was  not  hotter  than 
that  of  the  opposite  side,  as  it  had  been 
before  the  operation.  At  the  expira- 
tion of  three  months,  the  patient  ascer- 
tained, that  the  integuments  at  the  end  of 
the  finger  actually  felt  when  any  thing  was 
applied  to  them,  and  this  proved  a new 
source  of  alarm.  Mr.  Abernethy  adds,  that 
more  than  nine  months  have  now  elapsed, 
since  the  performance  of  tiie  operation, 
and  the  general  pains  in  the  nerves  have 
become  very  trivial;  but,  the  sensation  of 
the  integuments  at  the  end  of  the  finger, 
has  during  that  time  gradually  increased, 
and  the  skin  has  now  its  natural  sensi- 
bility, so  as  accurately  to  distinguish  the 
tangible  properties  of  any  body  applied  to 
it.  If  also  the  originally  affected  part  be 
slightly  compressed,  painful  sensations  re- 
sembling those  which  formerly  occurred 
take  place.  ( Abernethy’ s Surgical  Works , 
Vol.  2,  p.  203.) 

Mr.  Lawrence  once  mentioned  to  me  a 
case  resembling  the  former,  and  which  was 
the  consequence  of  a wound  of  the  finger. 
This  gentleman  also  cut  down  to  the  nerve, 
and  removed  a portion  of  it,  with  perma- 
nent success.  - 

Consult  particularly  Dr.  Fothergill’s  Paper 
in  vol.  5,  of  the  Medical  Observations  and  In- 
quiries. Dr.  Haight  ops  Obs.  in  the  Medical 
Records  and  Researches „ Darwin’s  Z'umomia . 
Abernethy'' s Surgical  Works , Vol.  2,  p.  203,  fyc. 
Richerand’s  Nosographie  Chirurgicale,  l 2,  p. 

2 1 6,  &;c.  Edit.  4.  Delpech  Precis  des  Maladies 
Chir.  T.  3 ,p.  206  <£c.  Dr.  S.  Father  gill’ s Syste- 
matic Account  of  I ic  Douloureux , 1 804.  Medico- 
Chir.  Trans.  Vol.  4,  p.  48,  Vol.  7,  P . 575,  $c. 

TINCTURA  OANTHARIDIS.  (lyttee.) 
Surgeons  sometimes  employ  litis  medicine, 

eases  of  gleets,  and  incontinence  of 


urine,  arising  from  a want  of  proper  action 
in  the  sphincter  vesicas  muscle.  The 
usual  dose  is  from  ten  to  forty  or  sixty 
drops,  twice  or  thrice  a day  ; but  its  effects 
should  be  vigilantly  attended  to;  for,  it  is 
apt  to  occasion  dangerous  inflammations 
of  the  urinary  organs,  violent  stranguaries, 
and  retentions  of  urine. 

Tincture  of  eantharides  has  occasion- 
ally been  used  as  an  ingredient  in  various 
liniments,  when  the  object  has  been  to  sti- 
mulate the  skin,  and  rouse  the  action  of 
the  nerves  and  absorbents,  as  in  certain 
cases  of  ptosis,  paralysis,  &c. 

TINCTURA  FERR1  MURIATI. 
The  writer  of  the  Pharmacopoeia  Chirur- 
gica  remarks,  that  the  tinctura  ferri  mu- 
riati  has  sometimes  been  exhibited  u for 
gleets ; but  a more  important  use  has  been 
assigned  it  by  Mr.  Cline,  who  orders  it  in 
dysuria,  when  a consequence  of  stricture , in 
the  dose  of  ten  drops  eyery  twenty  or 
thirty  minutes.  This  relaxes  the  spasm, 
through  which  the  retention  is  occasioned, 
by  a mode  of  operation  not  easily  ex- 
plained. 

6i  Mr.  Justamond’s  liquid  for  external 
use  in  cancers,  and  which  the  original  in- 
ventor called  his  panacea  anticancrosa , par- 
took considerably  of  the  nature  of  this 
tincture,  which,  indeed,  with  an  equal 
quantity  of  spirit  of  wine,  was  sometimes 
substituted  for  it. 

u Lastly,  it  is  remarkably  efficacious  in 
destroying  venereal  or  other  wraris,  either 
used  alone,  or  diluted  with  a small  propor- 
tion of  water.” 

TINCTURA  THEBAIC  A.  ]J.  Opii 
puriflcati  ^ij.  C inn  amend,  Caryophyllo- 
rum,  sing.  3j»  Vini,  albi  lib.  j.  The$@ 
are  to  be  macerated,  without  heat,  for  a 
week,  and  then  filtered. 

This  was  one  of  the  formulae  of  the  old 
London  Dispensatory,  and  though  the 
tinctura  opii  is  now  substituted  for  it  in 
that  work,  yet,  in  one  particular  surgical 
case,  it  is  found  that  the  tinctura  thebaica 
cannot  be  superseded  by  the  other  pre- 
paration, without  great  disadvantage  to 
the  patient : I allude  to  inflammation  of 
the  eyes.  The  late  Mr.  Ware  found  the 
tinctura  thebaica,  in  this  instance,  emi- 
nently serviceable.  His  plan  was  to  put 
one  drop  of  it  into  the  eye,  once  or  twice  a 
day,  according  as  the  symptoms  were  more 
or  less  violent.  When  first  applied,  it 
causes  a sharp  pain,  accompanied  with  a 
copious  flow  of  tears,  which  continues  a 
few  minutes,  and  gradually  abates;  after 
which  a greater  and  remarkable  degree  of 
ease  generally  succeeds.  This  gentleman 
observes,  that  u the  inflammation  is  often 
visibly  abated  by  only  one  application  of 
this  tincture  ; and  many  bad  cases  have 
been  completely  cured  by  it  in  less  than 
a fortnight,  after  every  other  kind  of  re- 
medy had  been  used  for  weeks,  and  some- 
times months,  without  any  success.  But 
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this  speedy  good  effect  is  not  to  be  ex- 
pected in  all  cases  indiscriminately.  In 
some,  the  amendment  is  more  slow  and 
gradual,  requiring  the  tincture  to  be  made 
use  of  for  a much  longer  time ; and  a few 
instances  have  occurred,  in  which  no  re- 
lief at  all  was  obtained  from  its  first  ap- 
plication. In  cases  of  the  latter  kind,  in 
which  the  complaint  is  generally  recent, 
the  eyes  appear  shining  and  glossy,  and 
feel  exquisite  pain  from  the  rays  of  light. 
However,  notwithstanding  these  symp- 
toms, the  application  is  sometimes  found 
to  succeed ; and  whether  it  will  or  not, 
can  only  be  determined  by  making  the 
trial;  which  is  attended  with  no  other 
inconvenience  than  the  momentary  pain 
it  gives.  When  it  is  found  to  produce 
no  good  effect,  the  use  of  it  must  be  sus- 
pended, until  evacuations,  and  other  pro- 
per means,  have  diminished  the  excessive 
irritation ; after  which,  it  may  again  be 
applied,  and  bids  equally  fair  for  success, 
as  in  those  instances,  in  which  it  never 
disagreed. 

If  two  or  three  drops  of  the  thebaic 
tincture  are  applied  at  once  to  the  globe 
of  the  eye,  the  pain  they  occasion  will  be 
considerably  greater  than  if  they  are 
placed  in  the  inner  angle  of  the  eyelids, 
and  made  to  glide  gradually  on  the  eye, 
by  gently  drawing  down  the  lower  lid.  At 
the  same  time  that  this  latter  mode  of  ap- 
plying the  tincture  is  much  less  painful 
than  the  former,  Mr.  Ware  has  found,  in  a 
great  variety  of  cases,  that  it  is  equally  be- 
neficial. (See  Ware’s  Remarks  on  Qphthalmy , 
<8fc.  his  Additional  Remarks  on  the  same 
subject ; and  the  article  Ophthalmy  in  this 
Dictionary,  at  which  part  of  the  book, 
the  particular  cases,  in  which  the  appli- 
cation can  be  judiciously  made,  are  point- 
ed out.)  The  reader  should  be  well  ap- 
prised, that  the  tinctura  thebaica  cannot 
be  made  indiscriminate  use  of  for  all 
inflammations  of  the  eyes,  without  doing 
serious  mischief  in  many  instances. 

TINEA  CAPITIS,  or  Porrigo,  (called 
also  Ringworm  of  the  Scalp  ; Scald-head,  fyc. ) 
is,  according  to  Dr.  Bateman’s  excellent 
account  of  the  subject,  a contagious  dis- 
ease, principally  characterized  by  an  erup- 
tion of  the  pustules  denominated  favi 
and  achores.  The  achor  is  defined  to  be 
a small  acuminated  pustule,  containing 
a straw-coloured  matter,  which  has  the 
appearance  and  nearly  the  consistence  of 
honey,  and  is  succeeded  by  a thin  brown, 
or  yellowish  scab.  The  favns  is  larger, 
flatter,  and  not  acuminated,  and  contains 
a more  viscid  matter;  its  base,  which  is 
often  irregular,  is  slightly  inflamed ; and  it 
is  succeeded  by  a yellow,  semi-transparent, 
and  sometimes  cellular  scab,  like  a honey- 
comb ; whence,  it  has  obtained  its  name. 
(See  Batemans  Synopsis  of  Cutaneous  Diseases, 
p.  xxiv  and  159,  Edit.  3.) 

This  intelligent  physician  has  noticed 


six  species  of  porrigo,  of  which  my  limits 
will  allow  me  to  give  only  a very  abridged 
description. 

1.  The  Porrigo  larvalis,  or  crusta  -lactea 
of  authors,  begins  with  an  eruption  of 
numerous  minute  whitish  achores , upon  a 
red  surface.  These  pustules  soon  break, 
anddischarge  aviscid  fluid,  which  concretes 
into  thin  yellowish,  or  greenish  scabs.  The 
disease  increases  in  extent,  and  the  scabs 
become  thicker  and  larger,  until  the  fore- 
head, cheeks,  and  even  the  whole  face, 
excepting  the  eyelids  and  nose,  become 
enveloped,  as  it  were,  in  a mask,  whence 
the  epithet  larvalis.  Small  patches  of  the 
disease  sometimes  appear  about  the  neck 
and  breast,  and  on  the  extremities ; and 
the  ears  and  scalp  are  usually  affected  in 
the  progress  of  the  case.  The  infant  suf- 
fers more  or  less  from  the  itching  and 
irritation.  When  the  discharge  is  copious 
and  acrid,  Dr.  Bateman  recommends  the 
part  to  be  washed  two,  or  three  times  a 
day  with  tepid  milk  and  water,  and  the 
application  of  the  unguentum  zinci  alone, 
or  mixed  with  the  saturnine  cerate.  The 
latter,  he  says,  will  be  useful  for  the  relief 
of  the  excoriation,  left  after  the  cessation 
of  the  discharge.  Small  doses  of  the  sub- 
muriate of  mercury,  either  alone,  or  in 
combination  with  a testaceous  powder,  will 
also  expedite  the  cure.  If  the  bowels 
are  very  irritable,  the  hydrargyrus  cum 
creta,  or  the  cinereous  oxide,  may  be  exhi- 
bited, instead  of  the  calomel.  When  the 
health  is  good,  soda,  precipitated  sulphur, 
and  the  testacea,  will  lessen  the  local  in- 
flammation and  discharge. 

When  the  irritation  is  removed,  and  the 
crusts  are  dry  and  falling  off,  the  unguen- 
tum hydrarg.  nilrat.  much  diluted,  may 
be  used,  and  the  decoction  of  bark,  or  the 
vinum  ferri  prescribed. 

2.  Porrigo  furfurans  begins  with  an 
eruption  of  small  achores : The  excoriation 
is  slight,  and  the  discharge,  which  is  not 
abundant,  soon  concretes,  and  falls  off  in 
innumerable  thin  laminated  scabs.  At  irre- 
gular periods,  fresh  pustules  arise,  and 
follow  the  course  of  the  preceding.  The 
complaint  is  confined  to  the  scalp,  which 
is  affected  with  itching  and  soreness  ; and 
the  hair,  which  partly  falls  off,  becomes 
thin,  less  strong,  and  sometimes  of  a lighter 
colour,  than  natural.  This  species  of  por- 
rigo occurs  principally  in  adults,  and  it  is 
sometimes  attended  with  swelling  of  the 
glands  in  the  neck.  Dr»  Bateman  observes 
that  the  treatment  requires  the  hair  to  be 
closely  cut  off’  the  scalp.  The  branny 
scabs  are  then  to  be  gently  washed  aw  ay 
with  some  mild  soap  and  water  twice  a 
day ; and  an  oil  silk  cap  should  be  worn. 
In  the  beginning,  when  the  surface  is  moist, 
tender,  and  inflamed,  the  zinc  ointment,  or 
one  made  with  ^ij.  of  the  cocculus  indicus 
and  ^j.  of  lard.  Afterwards,  when  the 
scalp  is  dry  and  free  from  irritation,  it 
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maybe  washed  with  common  soft  soap  and 
water;  or  with  a mixture  of  equal  parts  of 
soft  soap  and  unguentum  sulphuris.  Then 
the  unguentum  hydrargyri  nitrati,  the  ung. 
hydrarg.  nitric©  oxydi,  the  tar  and  sulphur 
ointments,  or  the  ung.  acidi  nitrosi  of  the 
Edinb.  Pharm.  may  be  employed.  These 
last  stimulant  applications,  however,  must 
be  left  off,  if  the  inflammation  and  dis- 
charge return. 

3.  Porrigo  lupinosa is  characterized  accord- 
ing to  Dr  Bateman  by  dry,  circular,  yel- 
lowish white  scabs,  set  deeply  in  the  skin, 
with  elevated  edges,  and  a central  depres- 
sion, and  somewhat  resembling  on  the 
whole,  the  seeds  of  lupines.  These  scabs 
are  formed  upon  separate  clusters  of  achores, 
and  attain  on  the  scalp  the  size  of  a six- 
pence ; but,  when  on  the  extremities,  they 
are  not  more,  than  two  lines  in  diameter. 

In  the  treatment  of  the  porrigo  lupinosa, 
the  scabs  are  first  to  be  gently  washed  off 
with  some  soap  and  water,  and  the  scalp 
is  to  be  shaved,  if  it  be  the  part  affected. 
When  the  scabs  are  difficult  of  removal,  the 
liquor  potassai,  or  a weak  lotion  of  muriatic 
acid  may  be  used  for  loosening  them. 
Then  the  ointment  of  cocculus  indicus  is 
io  be  applied  to  the  red  cuticle,  and  after- 
wards any  of  the  more  stimulant  ointments 
above  enumerated. 

4.  Porrigo  Scutulata , or  ring-worm  of  the 
Scalp,  as  Dr.  Bateman  has  observed,  makes 
its  appearence  in  separate  patches,  of  an 
irregularly  circular  shape,  upon  the  scalp, 
forehead,  and  neck.  It  commences  with 
clusters  of  small,  light  yellow  pustules, 
which  soon  break,  and  form  thin  scabs, 
which,  if  neglected,  become  thick  and  hard. 
If  the  scabs  are  removed,  however,  the  sur- 
face underneath  is  left  red  and  shining, 
but,  studded  with  slightly  elevated  points, 
or  pustules.  When  the  disorder  is  ne- 
glected, the  patches  become  confluent,  and 
the  whole  head  affected.  Where  the  dis- 
ease is  situated,  the  hair  becomes  lighter 
in  its  colour,  it  falls  off,  and  its  roots  are 
destroyed.  The  porrigo  scutulata  gene- 
rally occurs  in  children  three  or  four  years 
old  and  upwards,  and  frequently  proves 
exceedingly  obstinate.  According  to  Dr. 
Bateman,  it  seems  to  originate  spontane- 
ously in  children  of  feeble  and  flabby  habit, 
and  who  are  ill-fed,  uncleanly,  and  not  suf- 
ficiently exercised ; but,  he  thinks  that 
it  is  chiefly  propagated  by  contagion,  i.  e. 
by  the  actual  conveyance  of  the  matter 
from  the  diseased  to  the  healthy,  as  may 
happen  in  the  frequent  contact  of  the  heads 
of  children,  the  use  of  the  same  towels, 
combs,  caps,  and  hats. 

While  the  patches  are  inflamed  and  ir- 
ritable, it  is  necessary  to  limit  the  local 
applications  to  washing  the  parts  with 
warm  water.  Even  shaving  the  scalp,  which 
must  be  repeated  at  intervals  of  eight  or 
ten  days,  produces  a temporary  irritation. 


Nothing  but  a light  linen  cap  is  now  to 
be  worn,  and  it  must  be  often  changed. 

The  disease  afterwards  forms  dry  scabs, 
and  becomes  for  a time  less  irritable  ; 
but  a fresh  eruption  ofachores  soon  follows, 
and  the  inflammation  and  redness  return. 

In  the  inflamed  states,  Dr.  Bateman 
recommends  the  use  of  ointments,  made 
either  with  the  cocculus  indicus,  submuri- 
ate of  mercury,  oxide  of  zinc,  superacetate 
of  lead,  opium,  or  tobacco ; or  else  the  in- 
fusion of  poppy  heads,  or  tobacco.  Where 
there  is  an  acrimonious  discharge,  Dr. 
Bateman  prescribes  the  zinc,  or  saturnine 
ointments,  the  ung.  hydrarg.  praecip.  ca- 
lomel ointment,  or  a lotion  of  lime  water 
and  calomel. 

In  the  less  irritable  stages,  the  ung.  hy- 
drarg. praecip.  the  ung.  hydrarg.  nitrico- 
oxydi,  and  especially  the  ung.  hydrarg. 
nitrat.  are  often  effectual  remedies.  &o 
are  the  ointments  of  sulphur,  tar,  helle- 
bore, and  turpentine,  and  lotions  of  the 
sulphates  of  zinc  and  copper,  the  oxymu- 
riale  of  mercury.  I have  often  seen  a so- 
lution of  3j.  of  the  sulphuret  of  potassa  in 
a pint  of  lime  w ater,  succeed  when  most 
other  applications  had  failed.  In  the  very 
dry  and  inert  state  of  the  patches,  Dr. 
Bateman  has  seen  the  disease  removed  by 
a lotion,  containing  from  three  to  six 
grains  of  the  nitrate  of  silver  in  an  ounce 
of  distilled  water.  The  application  of 
the  diluted  mineral  acids,  or  of  a blister, 
has  also  been  known  to  put  a permanent 
stoppage  to  the  morbid  action. 

In  general,  no  local  application  agrees 
well,  if  long  continued,  and  it  is  necessary 
to  have  several,  which  must  be  alternately 
employed. 

The  cure  may  often  be  expedited  by 
cinchona,  chalybeate,  and  alterative  medi- 
cines ; and  attention  must  be  paid  to  the 
patient’s  diet,  exercise,  &c, 

5.  Porrigo  Bccalmns  consists  in  bald 
patches,  surrounded  by  hair,  which  is  as 
thick  as  usual.  It  is  not  known,  whether 
any  eruption  of  minute  achores  actually 
precedes  the  detachment  of  the  hair. 

Dr.  Bateman  remarks,  that  if  the  scalp 
is  regularly  shaved,  and  some  stimulating 
liniment  be  applied  to  it,  this  obstinate 
affection  may  at  length  be  overcome,  and. 
the  hair  will  regain  its  usual  strength  and 
colour.  Two  drams  of  oil  of  mace  in 
three  or  four  ounces  of  alcohol,  are  said 
to  make  an  excellent  liniment. 

6.  Porrigo  favosa  consists  of  an  eruption 
of  the  large,  soft,  straw-coloured  flattened 
pustules,  denominated  favi,  which  may 
occur  on  any  part  of  the  body ; but  mosi 
commonly  spread  from  the  scalp,  especially 
behind  the  ears,  to  the  face,  or  from  the 
lips  and  chin  to  the  scalp.  They  are  at- 
tended with  considerable  itching,  and  are 
most  frequently  seen  in  children  from  six 
months  to  four  years  of  age,  though  adults 
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are  also  often  affected.  The  pustules 
pour  out  a viscid  matter,  which  concretes 
into  greenish  or  yellowish  semi-transpa- 
rent scabs.  When  the  hair  and  moist  scabs 
are  matted  together,  pediculi  are  often 
generated  in  great  numbers,  and  aggravate 
the  itching  and  irritation.  If  the  disease 
he  allowed  to  increase,  the  scabs  are  thick- 
ened into  irregular  masses,  not  unlike 
honey-comb ; and  considerable  ulcerations 
sometimes  form,  especially  when  the  heel 
and  toes,  or  other  parts  of  the  lower  extre- 
mities are  affected.  The  ulcerating  blotches 
are  generally  soon  followed  by  irritation 
and  swelling  of  the  lymphatic  glands,  which 
sometimes  slowly  suppurate  The  contact 
of  the  discharge  inoculates  the  disease  ; 
thus,  in  young  children  the  breast  is  inocu- 
lated by  the  chin  • and  the  arm  and  breast 
©f  the  nurse  may  be  infected  in  the  same 
way;  though  adults  do  not  take  the  com- 
plaint so  quickly  as  children. 

The  porrigo  favosa  requires  the  same 
alteratives  internally,  as  the  porrigo 
larvalis.  The  diet  should  consist  of  milk, 
puddings,  and  a little  plain  animal  food. 
When  the  habit  is  bad,  and  the  glands 
swelled,  bark,  chalybeates,  and  a solution 
of  the  muriate  of  barytes,  are  proper. 

As  local  applications,  Dr.  Bateman 
prefers  the  unguentum  zinci,  or  the  ung. 
hydrarg.  praecip.  mixed  with  this  or  the 
saturnine  ointment,  especially,  when  the 
discharge  is  copious.  He  also  speaks 
favourably  of  the  ung.  hydrarg.  nitrat.  the 
strength  of  which  is  to  be  diminished  by 
an  addition  of  simple  cerate,  according  to 
the  degree  of  irritation  present. 

For  the  preceding  particulars  I am  in- 
debted to  Dr.  Bateman’s  valuable  Synopsis 
of  Cutaneous  Diseases,  where  the  reader, 
desirous  of  additional  information,  respect- 
ing porrigo,  will  be  amply  gratified. 

TOBACCO  is  used  for  promoting  ih^  re- 
duction of  strangulated  hernia.  For  this 
purpose  it  is  employed  either  in  the  form 
of  a fluid  glyster,  or  of  smoke,  which  latter 
is  introduced  up  the  rectum  by  means  of  an 
apparatus.  Excepting  the  operation,  the 
power  of  tobacco,  particularly,  when  as- 
sisted with  the  topical  application  of  cold 
to  the  tumour,  is  most  to  be  depended  upon 
in  bringing  about  a return  of  the  pro- 
truded viscera.  (See  Hernia , and  also 
’Enema.)  It  has  also  been  tried  in  tetanus, 
but  without  success;  and  Mr.  Earle  has 
found  tobacco  clysters  very  efficacious  in 
certain  cases  of  retention  of  urine.  See 
Tetanus , and  Urine , detention  of. 

TONGUE,  DISEASES  OF.  This 
part  is  subject  to  various  diseases,  as  ul- 
cers, tumours,  and  such  enlargements  as 
sometimes  put  the  patient  into  imminent 
danger. 

Carious  teeth,  with  points  and  in- 
equalities, occasioning  incessant  irrita- 
tion, are  the  most  frequent  cause  of  ulcer- 


ations of  the  tongue.  The  sores,  thus 
produced,  often  resist  every  kind  of  re- 
medy, and  ignorance  of  the  cause  some- 
times leads  the  practitioner  to  consider 
them  as  incurable;  whereas,  a cure  might 
easily  be  ejected  by  extracting  the  cari- 
ous tooth,  or  simply  filing  off  its  sharp 
irregularities  and  pointed  parts.  This  ad- 
vice is  exceedingly  ancient,  being  men- 
tioned even  by  Celsus. 

The  glandular  papillae  which  are  situ- 
ated on  the  dorsum,  or  upper  surface  of 
the  tongue,  are  naturally  formed  with  a 
narrow  base,  and  a broad  termination  or 
head,  like  a mushroom.  They  are  capa- 
ble of  becoming  considerably  enlarged,  so 
as  to  form  preternatural  tumours  which 
may  be  very  improperly  mistaken  for  can- 
cerous excrescences. 

A young  man,  eighteen  years  of  age, 
had  on  the  middle  of  his  tongue  a cir- 
cumscribed tumour,  about  as  large  as  a 
middle-sized  nutmeg.  M.  Louis,  who  wras 
consulted,  perceived  that  the  swelling 
was  only  of  a fungous  nature,  and  he  tied 
its  base  with  a ligature,  with  the  noose 
of  which  he  contracted  the  diameter  of 
the  pedicle,  w hile,  with  the  ends,  he  kept 
down  the  tongue.  Then,  with  one  stroke 
of  a pair  of  curved  scissars,  he  cut  off’  the 
tubercle.  M.  Louis  afterwards  applied 
caustic,  with  the  requisite  precautions,  to 
the  base  of  the  tumour,  and  the  patient 
got  perfectly  well  in  five  or  six  days. 
{Mhnoires  sur  les  Maladies  de  la  Lavgue  in 
Mepioires  de  P Acad,  de  Chirurgie , Tom.  5.) 

Morgagni  speaks  of  similar  tubercles; 
but  he  had  never  advised  their  extirpa- 
tion, not  even  w hen  they  had  become  hard 
and  scirrhous  ; for,  if  he  had  not  deemed 
the  operation  impracticable,  he  would 
not  have  had  any  confidence  in  the  skill 
ol  the  surgeons  employed.  ( De  Causis  et 
Sedibus  Morborum.) 

The  tongue  is  occasionally  affected  with 
a true  cancerous  disease;  one  of  the  most 
afflicting  cases,  indeed,  to  which  mankind 
are  exposed.  M.  Louis  saw  a lady,  who 
had  an  ulcerated  cancerous  tubercle  on 
the  left  edge  of  the  tongue.  The  little 
swelling  was  circumscribed  ; its  size  did 
not  exceed  that  of  a filbert;  the  pains 
were  lancinating ; the  sore  had  penetrated 
deeply  ; and  its  tuberculaied  edges  were 
affected  with  a scirrhous  hardness.  Extir- 
pation of  the  disease  seemed  to  presen  t the 
only  chance  of  freeing  the  patient  from  the 
terrible  disorder  ; but,  she  refused  to  ac- 
cede to  any  thing  but  palliative  plans,  and 
she  died  in  the  course  of  a few  months. 

Forestus  makes  mention  of  four  women, 
who  were  attacked  with  cancer  of  their 
tongues,  and  died  from  the  ravages  of  the 
disease,  and  hemorrhage.  In  the  writings 
of  Fabricius  Hildanus,  there  is  a descrip- 
tion of  the  origin  and  progress  of  a can- 
cerous tubercle  on  a young  man’s  tongue, 


TONGUE. 


92  i 


who  had  a most  intolerable  fetor  of  the 
breath,  and  died,  suffering  the  most  ex- 
cruciating pains.  The  same  author  in- 
forms us  of  another  case,  exhibiting  the 
good  effects  of  sedative  remedies  in  pal- 
liating a cancerous  ulcer  of  the  tongue, 
and  the  fatal  consequences  of  an  opposite 
line  of  conduct.  In  authors,  many  other 
examples,  of  the  same  kind,  are  to  be  met 
with. 

Surgery,  however,  is  not  destitute  of 
resources  against  diseases  of  so  formida- 
ble a nature.  The  folloxving  case  will 
serve  to  shew,  what  benefit  may  be  ef- 
fected by  this  useful  profession,  when 
not  exercised  by  men  of  too  timorous  a 
character. 

An  elderly  woman  had  an  ulcerated 
hardness  on  her  tongue.  It  had  been  se- 
veral times  cut  away,  and  as  repeatedly 
returned.  liuysch  was  called  in  to  a con- 
sultation with  one  of  the  surgeons,  who  was 
attending  the  patient,  and  who  had  already 
extended  his  incisions  very  deeply  for  the 
removal  of  the  disease.  The  result  of 
their  deliberations  was  another  attempt  to 
extirpate  the  tumour,  and  they  also  deter- 
mined, that  after  it  had  been  cut  away,  the 
actual  cautery  should  be  freely  applied, 
with  a view  of  destroying  the  roots  of  the 
fungus.  The  patient  consented  to  the  plan, 
and  bore  the  operations  with  great  forti- 
tude, The  tongue  was  taken  hold  of  with 
a cloth,  and  Pierre  Le  Memnonite,  a sur- 
geon of  eminence,  removed  the  disease 
V/ith  a curved  bistoury.  The  inside  of 
the  mouth  was  then  protected  with  wet 
cloths,  and  the  actual  cautery  applied,  se- 
veral times 'to  the  wound  in  the  tongue. 
The  pain  was  appeased,  and  the  separa- 
tion of  the  eschar  promoted  by  emollient 
gargles.  The  place  soon  healed,  with  the 
aid  of  what  were  called  vulnerary  decoc- 
tions, containing  honey  of  roses,  and  the 
tincture  of  myrrh  and  aloes. 

It  is  much  easier  to  cut  off  a complete 
portion  of  the  tongue,  through  all  its  dia- 
meter, than  to  remove  a cancerous  ulcer- 
ation, situated  on  one  of  its  edges. 

In  both  cases,  there  is  a good  deal  of 
difficulty  in  fixing  the  part,  for  it  is  so  very 
moveable,  that  it  is  not  easy  to  keep  it  in 
a steady  position,  M.  Louis  recommend- 
ed, for  this  purpose,  the  employment  of 
forceps,  with  blades  which  terminate  in 
hook-like  extremities.  With  this  instru- 
ment, the  part  of  the  tongue  to  be  ampu- 
tated can  be  kept  from  slipping  away 
from  the  operator. 

Cruel  as  the  operation  of  removing  the 
tongue  may  appear,  the  surgeon  should 
not  hesitate  to  perform  it,  whenever  the 
disease  has  made  a certain  progress,  and 
is  decidedly  of  a cancerous  nature. 

It  should  be  noticed^  however,  that  very 
malignant  ulcers  on  the  tongue  have  some- 
limes  been  cured  by  milder  means,  Sores 


of  this  description  are  reported  to  have 
yielded  to  the  repeated  application  of 
leeches  under  the  tongue,  after  a vast 
number  of  other  remedies  had  been  tried 
in  vain.  In  the  Encyclopedic  Methodique , 
Art.  Langue,  there  is  an  account  of  a very 
alarming  affection  of  the  tongue,  (reputed 
to  be  cancerous,  though  this  may  be 
doubted,)  which  got  completely  well  un- 
der a very  simple  plan  of  treatment.  A 
woman,  thirty-five  years  of  age,  subject 
to  cutaneous  diseases,  and  ill-conditioned 
ulcers,  complained,  for  seven  or  eight 
months,  of  little  swellings,  accompanied 
with  heat  and  pain,  which  made  their 
appearance  on  the  edge,  and  towards  th® 
apex,  of  the  tongue.  At  length,  the  part 
affected  began  to  swell,  grow  hard,  and 
cause  lancinating  pains.  Its  surface  be- 
came irregular  and  rough ; and  all  the 
side  of  the  tongue  was  considerably  swell- 
ed. The  patient  could  not  put  her  tongue 
out  of  her  mouth,  nor  swallow  any  thing 
except  liquids  ; and  her  breath  was  in- 
tolerably fetid.  Various  sedative  reme- 
dies had  been  employed  without  success. 
Cicuta  had  been  used  as  a topical  applica- 
tion ; it  had  been  exhibited  internally  in 
large  doses;  the  patient  had  taken,  for  a 
long  while,  the  oxynmriale  of  mercury  ; 
but  nothing  proved  of  any  avail,  At 
length,  the  patient  was  so  tired  of  trying 
the  effect  of  medicines  and  applications, 
that  she  gave  them  up  entirely  ; and  con- 
tented herself  with  trying  the  experiment 
of  keeping  some  honey  continually  in  her 
mouth.  As  this  method  seemed  to  give 
her  some  ease,  she  was  prevailed  upon  to 
persist  in  it,  and,  in  this  way,  the  pains 
were  gradually  appeased ; the  swelling 
was  diminished,  and,  at  the  end  of  two 
or  three  months,  the  woman  got  quite 
well,  except  that  an  indurated  cicatrix 
remained  on  the  part  affected,  and  consi- 
derably obstructed  the  extension  of  the 
tongue  on  that  side. 

On  this  case,  however,  it  might  be  re- 
marked, that  the  retardation  of  the  cure 
seems  also  ascribable  to  the  injury  of  the 
health  produced  by  the  hemlock,  mer- 
cury, &c.  and  that  the  amendment,  fol- 
lowing their  discontinuance,  might  arise 
from  the  consequent  improvement  of  the 
patient’s  health. 

Many  writers  have  confirmed  the  fact, 
that  very  inveterate  diseases  of  the  tongue 
are  sometimes  cured  by  hemlock.  In  the 
work,  last  cited,  is  mentioned  an  instance 
of  a very  unhealthy-looking  ulcer,  near 
the  apex  of  the  tongue,  attended  with  a 
considerable  thickening  of  the  part,  and 
of  some  duration,  which  was  cured  by 
giving  large  doses  of  cicuta. 

However,  notwithstanding  many  facts 
of  this  kind  on  record,  medicines  should 
not  be  tried  too  long,  that  is  to  say,  so  as 
to  lei  the  disease  attain  a condition;)  is$ 
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which  it  will  no  longer  admit  of  being1  cut 
away.  When  the  disease  makes  progress, 
the  knife  should  be  employed,  before  it  is 
too  late. 

When  any  part  of  the  tongue  is  to  be 
amputated,  the  surgeon  is  to  be  prepared 
for  putting  a stop  to  the  hemorrhage. 
Authors  very  properly  recommend  the 
chief  vessels  to  be  tied,  if  possible  ; but, 
when  this  cannot  be  accomplished,  they 
advise  the  employment  of  astringent  gar- 
gles, such  as  a strong  solution  of  alum, 
distilled  vinegar,  or  diluted  sulphuric 
acid.  When  these  methods  fail,  the  con- 
tinental surgeons  recommend  the  actual 
cautery  as  the  only  resource.  Some  sur- 
geons, however,  impressed  with  the  horror 
of  red  hot  irons,  might  think  it  better  to 
tie  the  trunks  of  the  lingual  arteries,  as 
they  pass  over  the  os  hyoides.  A patient 
should  undoubtedly  never  be  suffered  to 
die  of  bleeding,  and  some  bold  step  ought 
certainly  to  be  taken  ; but,  I cannot  presume 
to  decide,  which  of  the  two  latter  measures 
is  the  best.  Perhaps,  by  a practitioner, 
well  acquainted  with  anatomy,  the  last  one 
should  be  preferred. 

The  whole  of  the  tongue  sometimes  in- 
flames, and  becomes  considerably  enlarg- 
ed, either  spontaneously,  and  without  any 
apparent  cause,  or  in  consequence  of  some 
other  disease ; or  else  from  some  particu- 
lar irritation ; such  as  that  of  mercury, 
or  some  poisonous  substance.  Siegel,  a 
German  physician,  who  was  at  Paris 
about  the  middle  of  the  17  th  century,  saw 
a patient  in  a salivation,  whose  tongue 
became  so  enormously  enlarged,  that  the 
mouth  could  not  contain  it.  Pimprenelle, 
an  eminent  surgeon  of  that  time,  was  sent 
for,  and  finding  that  all  trials  to  relieve 
the  affection  were  in  vain,  amputated  one 
half  of  the  tongue,  with  a view  of  prevent- 
ing its  mortification.  When  the  wound 
was  healed,  it  is  said,  that  the  patient 
could  articulate  as  well  as  before-  M. 
Louis,  from  whom  this  fact  is  quoted, 
very  justly  remarks,  that  the  measure  re- 
sorted to  by  M.  Pimprenelle  was  an  ex- 
ceedingly violent  one ; for  he  has  often 
seen  urgent  symptoms  occasioned,  during 
a salivation,  by  a rapid  and  enormous 
swelling  of  the  tongue,  very  quickly  yield 
to  bleedings,  purgative  glysters,  change  of 
air,  and  leaving  off  mercury.  Two  or 
three  facts,  confirming  this  statement, 
have  fallen  under  my  notice  since  the  last 
edition  of  this  Dictionary. 

Triucavellius  mentions  two  women,  who 
had  considerable  enlargements  of  their 
tongues.  One  of  these  patients,  who  was 
young,  had  been  rubbed  with  mercurial 
ointment  even  on  her  head  ; and  the 
other,  who  was  about  fifty  years  old,  had 
her  tongue  attacked  with  the  ravages  of 
the  small-pox.  The  excessive  swelling 
©f  the  tongue,  in  both  these  instances, 


terminated  in  resolution,  and  a separation 
of  its  outward  membrane. 

When  the  urgency  is  such,  that  an  im- 
mediate diminution  of  the  swelliug  be- 
comes necessary  for  the  relief  of  the  symp- 
toms, nothing,  it  is  said,  is  attended  with 
so  much  success,  as  at  once  making  one 
or  two  deep  incisions  along  the  tongue. 
This,  it  is  added,  is  particularly  proved 
by  the  cases,  inserted  by  M.  de  la  Malle, 
in  the  fifth  volume,  4to.  of  the  Mem.  de 
V Acad,  de  Chirurgie , and  by  some  others, 
related  by  M.  Louis  in  the  paper  above 
cited.  Such  cases  are  extremely  interest- 
ing, and  seem  to  merit  an  insertion  in 
this  Dictionary. 

A man,  who  was  recovering  from  a bad 
fever,  was  suddenly  attacked  with  a pain 
in  his  tongue,  followed  by  a swelling 
equally  large  and  rapid  in  its  formation. 
In  less  than  five  hours,  the  part  became 
th  rice  as  large,  as  it  is  in  its  natural  state 
and,  in  this  space  of  time,  M.  de  la  Malle, 
who  had  been  consulted,  had  bled  the  pa- 
tient successively  in  his  arm,  neck,  and 
foot.  The  man  felt  very  acute  pain  $ his 
skin  was  excessively  hot  3 his  face  was 
swelled ; his  pulse  was  hard  and  con- 
tracted ; and  his  look  wild.  He  could 
hardly  breathe  ; the  tongue  filled  all  the 
cavity  of  the  mouth,  and  protruded  out 
between  the  lips.  In  this  very  urgent 
case,  the  surgeon  had  recourse  to  no  other 
expedient,  than  keeping  the  mouth  a lit- 
tle more  open  than  it  was  made  to  be  by 
the  swelling  of  the  tongue,  and  making 
with  a knife  three  parallel  incisions  along 
this  organ,  one  along  its  middle,  and  the 
other  two  between  the  one  in  the  centre 
and  the  edges  of  the  part  affected.  The 
cuts  extended  through  two-thirds  of  the 
preternatural  swelling,  and  had  all  the 
good  effect  which  could  possibly  be  de- 
sired. There  was  a great  deal  of  hemor- 
rhage, and  the  enlargement  of  the  tongue 
subsided  so  much,  that,  an  hour  after  the 
operation,  the  patient  was  able  to  speak. 
The  next  day,  the  incisions  had  the  ap- 
pearance of  being  only  superficial  scarifi- 
cations, and  the  tongue  was  in  its  natural 
state.  In  short,  the  incisions  healed  in  a 
few  days,  the  patient  having  merely  made 
use  of  a simple  gargle. 

M.  de  la  Malle  quotes  several  other 
cases,  all  of  which  tend  to  shew  the  suc- 
cess, which  he  has  met  with  in  applying 
this  practice  to  other  similar  cases.  He 
confirms  his  own  sentiments,  by  quoting 
the  testimony  of  some  authors,  antecedent 
to  him,  who  have  recommended  the  method ; 
and,  in  particular,  he  cites  a case,  in  which 
Job  a Meckren,  an  eminent  Dutch  surgeon 
in  the  middle  of  the  seventeenth  century, 
adopted  this  practice,  in  a case,  where  the 
tongue,  together  with  the  tonsils  and  pa- 
late, became  spontaneously  affected  with  a 
sudden  and  dangerous  degree  of  swelling. 


TONSILS. 


923 


It  may  be  concluded  from  the  preceding 
observations,  that  making  incisions  into 
the  tongue  would  have  saved  numerous  pa- 
tients, who  have  been  suffocated,  in  con- 
sequence of  enormous  enlargements  of 
this  organ.  In  the  small-pox,  the  tongue 
sometimes  becomes  ■ immensely  swelled ; 
and,  it  is  more  than  probable,  that,  in 
many  instances,  the  employment  of  the 
above  method  would  have  afforded  great 
relief  to  patients,  whom  the  disease  has 
been  known  to  have  entirely  bereaved  of 
the  power  of  swallowing.  (See  Manoire 
sur  les  Maladies  de  la  Langue,  dans  les  Me- 
moires  de  V Acad,  de  Chirurgie , Tom.  5. 
Mem.  de  M.  Malle;  same  Work.  Encyclo- 
pedic M6thodique , Partie  Chirurgicale , Art. 
Langue.) 

TONSILS,  (dim.  of  tolce,  the  kernels.) 
Tonsillce.  Amygdala.  The  tonsils,  like  all 
the  other  parts  at  the  back  of  the  mouth, 
are  subject  to  different  kinds  of  swell- 
ing, which  vary  as  much  in  their  nature 
as  their  consequences.  Some  are  rapid 
in  their  progress,  and  these  are  frequently 
observed  to  affect  persons  of,  what  is 
termed,  a sanguineous  temperament.  They 
are  also  prone  to  attack  young  people, 
and  such  as  labour  hard,  and  they  have 
all  the  essential  characters  of  inflammation. 

Other  swellings  of  the  tonsils  are  slower 
in  their  progress,  occur  in  damp  cold  wea- 
ther, and  in  indolent,  and,  what  the  old 
physicians  used  to  call,  phlegmatic  con- 
stitutions. 

Lastly,  another  kind  of  enlargement  of 
the  tonsils,  which  is  usualiy  contagious, 
readily  falls  into  a sloughing,  gangrenous 
state,  sometimes  extends  to  the  neigh- 
bouring parts,  and  too  often  proves  fatal. 
Hence,  the  various  species  of  angina  have 
been  named  by  some  writers  inflamma- 
tory, catarrhal,  and  gangrenous.  The 
two  first  kinds  frequently  terminate  in  re- 
solution ; but,  sometimes,  the  affected  ton- 
sils afterwards  assume  a scirrhous  hard- 
ness, obstruct  respiration  and  deglutition, 
so  that  it  becomes  indispensably  necessary, 
either  to  extirpate  the  diseased  parts,  with 
the  ligature,  or  the  knife. 

The  cutting  away  of  enlarged  tonsils  was 
an  operation,  which  was  performed  by  the 
ancients,  and,  in  different  ways.  Some- 
times, they  tore  with  their  fingers  the 
membrane  covering  the  tonsil,  and  then 
pulled  this  part  out  of  the  situation, 
which  it  occupies  between  the  two  pillars 
of  the  velum  pendulum  palati.  In  other 
instances,  in  which  they  experienced  too 
much  resistance,  they  seized  the  diseased 
tonsil  with  a kind  of  hook,  and  then  cut 
it  away  with  a bistoury,  which,  Paulus 
./Lgineta  informs  us,  was  concave  on  the 
side  towards  the  tongue. 

The  moderns,  who,  for  a long  while, 
were  timid  in  the  employment  of  both 
these  methods,  adopted  plans  of  a more 


cruel  description.  The  actual  cautery  was 
proposed,  and  some  partial  success,  which 
followed  its  use,  at  once  established  its 
reputation.  Caustics  were  afterwards  em- 
ployed, instead  of  actual  fire ; but,  the 
inconvenience  of  not  being  able  to  limit 
their  action,  and  the  hazard  of  their  fall- 
ing down  the  oesophagus,  soon  caused  them 
to  be  relinquished  by  all  rational  practi- 
tioners. Then  the  operation  of  cutting 
away  the  tonsils  was  revived,  and  it  was 
performed,  sometimes  in  the  manner  of 
the  old  surgeons,  sometimes  with  various 
kinds  of  curved  scissars,  or  knives.  In- 
stead of  the  simple  tenaculum  used  by  the 
ancients,  a sort  of  double  one  came  into 
fashion.  Every  practitioner  seemed  to  re- 
gulate the  choice  of  his  instruments,  hv  his 
own  ingenuity;  and  an  operation,  which 
was  capable  of  being  done  at  once,  became 
complicated  by  being  divided  into  several 
processes. 

Bichat  describes  the  following  plan,  as 
the  common  one  practised  at  the  present 
day. — The  patient  being  conveniently 
seated,  the  surgeon  is  to  open  the  mouth 
very  wide,  and  depress  the  tongue  with 
any  flat  instrument,  which  is  afterwards 
to  be  committed  to  the  care  of  an  assist- 
ant. The  operator  is  then  to  take  bold 
of  the  diseased  tonsil  with  a tenaculum, 
and  with  a common  scalpel,  having  the 
back  half  of  its  blade  covered  with  rag, 
he  now  removes  as  much  of  the  tonsil,  as 
ought  to  be  taken  away.  In  common 
cases,  it  is  deemed  sufficient  to  cut  on  a 
level  with  the  pillars  of  the  velum  pendu- 
lum palati.  If  any  other  portion  should 
require  removal,  this  should  next  be  per- 
formed. The  operation  being  finished, 
the  patient  is  frequently  to  wash  his  mouth 
with  proper  gargles. 

The  preceding  plan  seems  a very  sim- 
ple and  easy  one,  and  was,  for  a long 
while  adopted  by  Desault.  It  is  said, 
however,  to  be  liable  to  one  objection, 
which  is,  that,  when  the  end  of  the  knife 
is  conveyed  far  into  the  mouth,  it  may  do 
mischief,  not  (as  has  been  alleged)  to  the 
internal  carotid  artery,  the  backward  si- 
tuation of  which  completely  keeps  it  out 
of  all  danger  of  being  wounded,  but  to  the 
membranous  covering  of  the  palate,  in  a 
place  not  corresponding  to  the  tonsils. 
Desault  thought  this  objection  was  the 
more  forcible,  as  when  the  hook  is  intro- 
duced into  the  tonsil,  the  danger  of  the 
above  mischief  is  considerably  increased 
by  a general  spasm,  which  seems  to  affect 
every  part  of  the  mouth.  Hence,  this 
eminent  surgeon  used  to  employ,  for  cut- 
ting away  diseased  tonsils,  an  instrument, 
which  was  first  invented  for  dividing  cysts 
of  the  bladder.  The  contrivance  con- 
sisted of  a sharp-edged  blade,  which  was 
included  in  a silver  sheath.  The  latter 
had  at  its  extremity  a kind  of  notch,  in 
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which  the  gland,  which  was  to  be  extir- 
pated, was  received.  Tile  rest  of  the  in- 
struments were  similar  to  those  used  in 
the  operation  above  described.  Desault 
used  to  proceed,  as  follows  : 

1.  T he  patient  being  seated  on  a high 
chair,  with  his  head  supported  on  an  as- 
sistant’s breast,  the  surgeon  is  to  make 
him  open  his  mouth  very  wide,  and  the 
lower  jaw  is  to  he  kept  thus  depressed,  by 
any  solid  body  placed  between  the  teeth, 
and  held  there  by  an  assistant. 

2.  The  tongue  is  to  be  kept  down  with  a 
broad  spatula. 

3.  The  surgeon  is  next  to  take  hold  of 
the  tonsil  with  a double  hook,  with  which 
he  is  to  raise  and  draw  it  a little  towards 
him.  lie  is  then  to  take  the  above  cysti- 
tome,  and  put  the  tonsil  in  the  notch,  on  a 
level  with  the  place,  where  the  incision  is 
intended  to  be  made. 

4.  When  the  portion,  which  is  to  be  cut 
off,  is  engaged  in  the  notch,  the  operator 
is  to  draw  the  part  towards  him,  so  as  to 
stretch  it,  and  press  the  instrument  against 
it  from  below  upward.  The  blade  being 
next  pushed  across  the  notch,  the  neces- 
sary section  is  accomplished.  When  the  di- 
vision is  not  complete,  which  is  particu- 
larly liable  to  happen,  when  the  diseased 
gland  is  of  considerable  magnitude,  the 
blade  is  to  be  drawn  back,  and  the  section 
completed  by  applying  the  instrument  to 
the  wound,  which  it  has  already  made. 
Even  a third  application  may  possibly  be- 
come requisite  on  some  occasions. 

5.  The  patient  is  to  be  directed  to  wash 
his  mouth.  Bichat  states,  that  this  plan 
of  operating,  adopted  by  Desault,  is 
equally  simple  and  easy  as  the  method 
above  related,  with  tlie  advantage  of  being 
safer.  Such  is  the  construction  of  the  blade 
of  the  instrument,  that  when  it  slides 
across  the  notch,  it  presses  against,  and 
steadily  fixes  the  parts,  which  are  to  be  di- 
vided ; an  advantage  which  neither  the 
knife  nor  scissars  have,  before  the  action 
of  which  the  parts  are  quite  moveable. 
Hence,  there  is  difficulty  in  cutting  them. 
When  the  introduction  of  the  instrument 
from  above  downward,  is  difficult,  it  is 
better  to  withdraw  it;  and,  after  turning 
the  notch  in  the  opposite  direction,  pass  it 
from  below  upward.  In  general,  how- 
ever, the4 first  of  these  methods  is  prefer- 
able, because  the  gland,  when  half  cut 
through,  cannot  now  fall  back  and  ob- 
struct the  rima  glottidis,  so  as  to  bring  on 
danger  of  a sudden  suffocation ; a cir- 
cumstance which  Wiseman  and  Moseati 
liave  seen  happen.  With  a view  of  pre- 
venting this  occurrence,  M.  Louis  recom- 
mended the  common  scalpel  to  be  used, 
with  its  edge  directed  upward,  as  has  been 
advised  for  the  above  instrument;  which 
latter  contrivance  however,  being,  accord- 
ing to  Bichat’s  account,  more  easy  and 


safe,  merits  the  preference.  Besides  the 
advantage  of  fixing  the  soft  parts,  which 
are  to  be  cut,  it  has  that  of  not  contusing 
them,  like  most  other  instruments  of  this 
nature,  as,  for  instance,  scissars.  The 
oblique  disposition  of  its  blade  makes  it 
divide  parts,  in  the  manner  of  a saw. 

The  above  contrivance,  as  Bichat  al- 
lows, is  certainly  increasing  the  number 
of  surgical  instruments;  a thing,  which 
all  the  best  modern  surgeons  endeavour 
to  avoid.  But,  as  this  author  remarks, 
this  instrument  is  not  exclusively  appli- 
cable to  any  particular  operation.  It  may 
be  employed  for  cutting  away  the  tonsils 
and  uvula;  dividing  membranous  fraena 
in  the  rectum,  vagina,  and  bladder;  ampu- 
tating fungous  excrescences,  polypi  of  the 
nose,  (if  this  mode  of  extirpating  them 
were  preferred)  and  various  tumours  in 
general,  which  are  deeply  situated  in  diffe- 
rent cavities  of  the  body,  where  instruments 
introduced  unguardedly  might  injure  parts 
which  should  be  avoided,  or  where  the 
base  ofthe  tumour  should  be  steadily  fixed, 
when  its  division  is  to  be  accomplished. 
The  latter  object  cannot  safely  be  effected 
by  scissars.  When  the  base  of  the  tumour 
is  too  large  to  be  received  in  the  notch, 
one  part  is  first  to  be  divided,  and  then 
another,  till  its  whole  thickness  is  cut 
through. 

The  ligature,  as  a means  of  extirpating 
enlarged  tonsils,  is,  in  general,  only  pro- 
per for  timid  patients,  w ho  will  not  have 
the  knife  employed,  or  whose  fears  are 
such  as  would  baffle  the  operation  with  a 
cutting  instrument.  Tying  the  tonsils  is 
more  tedious,  and  not  at  all  less  painful, 
than  cutting  them  away,  and  always  creates 
a vast  deal  more  irritation.  Moseati  hav- 
ing once  adopted  this  plan,  very  severe 
pain  and  inflammation  ensued;  the  diffi- 
culty of  swallowing  and  breathing  com- 
pelled him  to  amputate  the  tumour  at  the 
place  where  the  ligature  was  applied,  and 
all  the  had  symptoms  immediately  ceased. 
Besides,  when  the  ligature  is  used,  the 
oozing  of  blood  cannot  take  place  from 
the  ends  of  the  cut  vessels,  and  which  tends 
so  much  to  diminish  the  inflammation. 
The  base  of  the  sw  elling  is  also  commonly 
broader  than  its  upper  part,  and  does  not 
admit  of  being  properly  surrounded  with  a 
ligature.  And,  when  it  has  a narrow  base, 
it  can  then  be  so  easily  removed  with  a 
cutting  instrument,  or  with  Desault’s  in- 
strument, and  with  so  little  pain,  that  one 
ofthe  last  modes  is  always  preferable. 

The  ligature,  however,  has  had  its  ad- 
vocates. Heister  recommends  it,  in  cer- 
tain cases;  Sharp  praises  it;  and  others 
approve  its  use,  and  the  plans  of  employ- 
ing it  have  been  as  various  as  the  inven- 
tive genius  of  the  different  partisans  of 
the  practice.  Some  make  use  of  Lcvret’s 
double  cannula,  which  is  furnished  witlj 
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a silver  wire  noose,  in  which  the  tumour 
is  to  be  engaged.  By  twisting  tlie  instru- 
ment, the  diseased  part  becomes  constrict- 
ed ; and  this  plan  being  repeated  every 
day,  the  circulation  is  intercepted,  and  the 
gland  mortifies,  and  sloughs  away.  Some, 
after  putting  the  noose  of  a ligature  over 
a kind  of  tenaculum,  hook  hold  ot  the 
tonsil,  push  the  ligature  over  the  enlarged 
gland,  which  they  tie,  without  having  any 
means  of  increasing  the  constriction  every 
day.  Some  employ  Belloque’s  instrument 
for  putting  the  ligature  over  the  tonsil. 
Others  require  no  instrument  whatever  for 
the  purpose,  and  accomplish  the  business 
with  their  fingers. 

Passing  over  a more  ample  historical  de- 
tail, we  need  only  observe,  that  two  incon  - 
veniences generally  attend  all  the  above 
plans.  Some  of  them  do  not  admit  of  the 
constriction  being  afterwards  increased, 
and,  therefore,  are  apt  to  prove  insuffi- 
cient. Indeed,  this  is  usually  the  case  ; 
and  it  becomes  necessary  to  apply  another 
ligature.  Others  of  the  above  methods, 
free  from  this  objection,  are  attended  with 
the  inconvenience  of  leaving  in  the  mouth 
too  large  a body,  which  is  very  annoying. 
The  repeated  twisting  of  the  wire,  also, 
sometimes  makes  it  break,  and  renders 
another  operation  indispensable,  which 
is  much  more  painful  than  the  first  one. 

In  order  to  obviate  these  inconveni- 
ences, Desault  employed  an  instrument, 
which  the  French  call  un  serre-nceud,  which 
is  an  exceedingly  simple  thing,  being,  in 
fact,  nothing  more  than  a long,  narrow, 
round  piece  of  silver,  terminating  at  one 
end  in  a little  ring,  or  hole,  and,  at  the 
other,  in  a kind  of  groove  or  notch.  De- 
sault sometimes  employed  the  same  in- 
strument for  tying  nasal  polypi,  and  tu- 
mours in  the  vagina,  and  rectum. 

The  following  was  this  celebrated  sur- 
geon’s method  of  extirpating  the  tonsils 
with  a ligature. 

1.  The  patient  is  to  be  seated  on  a high 
chair,  with  his  head  held  back,  on  an  as- 
sistant’s breast;  his  mouth  is  to  be  opened 
very  wide,  his  tongue  depressed,  and  the 
diseased  tonsil  taken  hold  of  with  a double 
hook. 

2.  The  surgeon  takes  the  serre-nceud , in 
which  a ligature  has  been  passed,  so  as  to 
form  a noose.  The  noose  is  to  be  put 
over  the  handle  of  the  hook,  which  is  to 
be  committed  to  the  charge  of  an  assist- 
ant, and  the  noose  then  pushed  over  the 
tonsil,  so  as  to  embrace  it  completely. 

3.  The  surgeon  is  now  to  draw  the  li- 
gature strongly  towards  him,  and  push  for- 
ward the  serre-nceud , so  as  to  produce  the 
requisite  constriction  of  the  tumour.  In 
general,  the  ligature  should  not  be  made 
very  tight  the  first  day. 

4 . When  the  constriction  is  such  as  it 


ought  to  be,  the  double-hook  is  to  be  with- 
drawn, and  the  ligature  twisted  round  the 
notch,  at  the  outward  end  of  the  instru- 
ment. 

5.  The  next  day,  the  gland  becomes  un- 
usually large,  in  consequence  of  the  im- 
pediment to  the  return  of  the  venous  blood. 
The  ligature  is  to  be  unfastened  from  the 
notched  end  of  the  instrument,  and  drawn 
more  out,  so  as  to  increase  the  constriction. 
When  this  is  sufficient,  the  ligature  is  to 
be  again  twisted  round  the  notch.  This 
plan  is  to  be  followed  up,  till  the  tumour 
is  detached,  which  usually  happens  on  the 
fourth  or  fifth  day. 

The  method  now  described  is  more 
simple,  than  those  recommended  by  Pare, 
Fabricius  Hildanus,  Scultetus,  &c.  but,  as 
Bichat  and  Desault  advise,  the  knife,  if 
possible,  should  always  be  preferred  to  the 
ligature.  ( Desault  par  Bichat , Torn.  2.) 

I shall  conclude  this  article  with  observ- 
ing, that  the  best  modern  practitioners  in 
this  country  prefer  a common  knife  to  any 
other  instrument,  for  tlie  performance  of 
this  operation. 

TOPHUS,  (said  to  be  derived  from  a 
Hebrew  word.)  A swelling,  which  parti- 
cularly affects  a bone,  or  the  periosteum. 
See  Node. 

TORTICO'LLIS.  (from  torqueo,  to  twist ; 
and  collum , the  neck.)  The  wry -neck. 
See  IVry-neck. 

TOURNIQUET.  ( French , from  tour - 
ner,  to  turn.)  An  instrument  used  for 
stopping  the  flow  of  blood  into  a limb, 
until  some  requisite  operation  has  been 
performed,  or  some  more  permanent  plans 
of  checking  hemorrhage  have  been  put  in 
practice. 

The  old  surgeons  used  to  surround  the 
limb  with  a band,  with  which  they  made 
such  a degree  of  constriction,  that  the  cir- 
culation was  quite  stopped.  These  prac- 
titioners also  believed,  that  the  pressure  of 
the  band  was  advantageous,  by  benumbing 
the  limb,  and  moderating  the  pain  of 
operations. 

The  violent  pain  and  contusion,  how- 
ever, which  this  tourniquet  occasioned, 
being  frequently  followed  by  mortification 
and  abscesses,  surgeons  endeavoured  to 
devise  some  other  method  of  checking 
hemorrhage.  The  application  of  the  cir- 
cular band  was  first  improved,  so  that  it 
caused  less  pain,  and  less  mischief  to  the 
skin.  The  limb  was  surrounded  with  a 
very  thick  compress,  over  which  the  band 
was  placed.  Two  small  sticks  were  next 
put  under  the  band  ; one  on  the  inside, 
the  oilier  on  the  outside  of  the  limb  ; and 
they  were  twisted  till  the  band  w as  ren- 
dered sufficiently  tight.  It  is  in  this  man- 
ner, says  Dionis,  in  his  Trade  d’ Operations, 
that  carriers  tighten  the  cords  which  fas- 
ten the  bales  of  goods  in  their  carts.  A 
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French  surgeon,  named  Morel,  is  said  to 
have  made  this  first  improvement  in  the 
application  of  tourniquets. 

M.  Petit,  in  1718,  presented  to  the  Aca- 
demy of  Sciences  a tourniquet  of  his  own 
invention,  which  was  much  more  perfect, 
than  any  previously  contrived.  It  consists 
of  two  pieces  of  wood,  one  of  which  is  su- 
perior, the  other  inferior.  The  inferior 
piece  is  about  four  inches  and  a half  long, 
and  nearly  two  broad.  Its  under  surface 
is  somewhat  concave,  while  its  upper  one 
is  a little  convex,  and  the  ends  are  hol- 
lowed out.  From  its  middle  part  rises  a 
round  eminence,  about  seven  lines  high, 
and  eight  and  a half  broad.  The  superior 
piece  is  almost  the  same  as  the  inferior 
one,  just  described,  but  rather  shorter. 
The  eminence,  which  ascends  from  its 
middle  part,  is  six  lines  high,  and  an  inch 
and  a half  in  diameter.  This  eminence  is 
hollow  within,  and  calculated  to  receive  a 
■wooden  screw,  the  top  of  which  is  a sort 
of  button  for  turning  the  screw.  The 
grooves  of  Petit’s  screw  were  about  four, 
or  five,  and  each  of  them  four  lines  in 
diameter,  in  order  that  a half  turn  might 
produce  the  necessary  effect.  Lastly,  all 
the  pieces  of  the  instrument  were  fastened 
together  by  an  iron  pin,  which  went  through 
the  middle  of  the  two  pieces  of  wood,  and 
through  the  whole  length  of  the  screw. 
This  iron  pin  was  rivetted  under  the  inferior 
piece,  and  at  the  top  of  the  button,  in  such 
a manner,  however,  that  the  screw  was  ca- 
pable of  turning  on  it,  as  on  a pivot. 

In  order  to  apply  this  tourniquet,  the 
limb  is  to  be  surrounded  with  a double 
strap,  about  four  finger-breadths  wide,  and 
made  of  chamois  leather,  which  is  the 
softest  material  which  can  be  used.  To 
one  end  of  the  strap  a double  little  cushion 
is  fastened,  of  the  same  length  and  breadth 
as  the  lower  piece  of  the  tourniquet.  A 
narrow  compress,  or  cylindrical  pad,  is  also 
requisite,  for  the  purpose  of  compressing 
the  track  of  the  vessels.  This  compress 
consists  of  a very  firm  roll  of  linen,  covered 
with  chamois  leather.  The  ends  of  a piece 
of  tape  are  sewed  to  the  outer  part  of  the 
pad,  and  thus  the  tape  leaves  a passage  for 
the  leather  strap.  By  this  artifice,  the 
pad  can  be  moved  to  any  situation  on  the 
strap,  which  is  most  convenient,  according 
as  the  bulk  of  the  limb  may  require.  The 
middle  of  the  tape  is  to  be  fastened  to  the 
outside  of  the  leather  strap.  The  cylin- 
drical compress,  or  pad,  is  to  be  put  over 
the  course  of  the  vessels.  The  double 
cushion  is  to  be  placed  on  the  opposite  side 
of  the  member,  while  the  leather  strap  is 
to  surround  the  limb  in  a circular  manner. 
All  the  different  pieces  of  the  apparatus 
are  next  to  be  retained  by  the  tape,  which 
is  to  be  tied  at  the  side  of  the  cushion. 

The  tourniquet  is  now  to  be  put  over  the 


cushion,  on  that  side  of  the  limb  which  is 
furthest  from  the  track  of  the  large  vessels, 
and  is  to  be  fastened  in  this  situation  by  a 
double  band,  with  a hole  in  it  for  the  re- 
ception of  the  upper  part  of  the  screw. 

In  order  to  make  the  proper  compression, 
the  screw  is  to  be  half  turned  round,  from 
the  right  to  the  left.  The  upper  piece  of 
the  tourniquet  becoming  now  further  from 
the  lower  one,  the  double  band  draws  the 
pad,  and  presses  it  against  the  vessels,  so 
as  to  make  the  due  degree  of  compression. 

The  following  are  the  advantages,  at- 
tending the  use  of  Petit’s  tourniquet:  1. 
It  compresses  the  lateral  parts  of  the  limb 
less,  than  the  tourniquet  previously  in  use. 
2.  It  requires  the  aid  of  no  assistant,  either 
to  hold,  tighten,  or  loosen  it.  3.  The 
operator  is  able  of  himself  to  stop  the  fiow 
of  blood  in  the  artery,  by  means  of  the 
screw.  4.  When  there  is  any  danger  of 
hemorrhage  after  an  operation,  this  kind 
of  tourniquet  may  be  left  on  the  limb,  and, 
in  case  of  the  bleeding  coming  on,  the  pa- 
tient, if  no  one  be  at  hand,  can  tighten  the 
instrument  himself,  as  much  as  is  neces- 
sary. 5.  The  constriction,  which  this  tour- 
niquet produces,  does  not  create  any  dan- 
ger of  mortification,  because  it  does  not 
altogether  stop  the  flow  of  blood  through 
the  collateral  arteries. 

The  tourniquet  just  described  is  cer- 
tainly very  complex,  when  compared  with 
that  which  is  used  by  the  best  modern 
practitioners  ; but,  still  it  is  the  original  of 
the  latter,  and  both  are  constructed  on 
the  same  principles.  All  the  pieces  of 
modern  tourniquets  are  kept  connected  to- 
gether, and  instead  of  two  pieces  of  wood, 
used  by  Petit,  there  is  contrived  a brass 
bridge,  which  is  capable  of  being  elevated, 
or  depressed,  by  means  of  a screw,  made 
of  the  same  metal.  Over  this  bridge  a very 
strong  band  proceeds,  and  by  passing  un- 
der two  little  rollers,  at  each  end  of  the 
bridge,  it  always  remains  connected  with 
the  instrument.  A convex  firm  pad  is 
sewed  to  the  band,  and  put  immediately 
over  the  artery,  where  the  instrument  is 
applied.  There  are  no  cushions  for  the 
opposite  side  of  the  limb  under  the  screw  ; 
but  a thick  piece  of  leather,  through  which 
the  band  proceeds  in  two  places,  is  always 
situated  under  the  lower  surface  of  the 
brass,  and  serves  to  prevent  any  bad  effects 
of  its  pressure.  It  is  usual  also  for  the 
surgeon  to  fold  some  rag,  and  to  put  it  in 
this  situation,  at  the  time  of  applying  the 
instrument.  (See  some  other  remarks  on 
the  tourniquet,  in  the  article  Hemorrhage.) 

TRACHEA,  Wounds  of.  See  Throat. 

TRACHEOTOMY,  (from  to*Xbici,  the 
windpipe,  and  t^vw,  to  cut.)  The  opera- 
tion of  cutting  an  opening  into  the  wind- 
pipe for  various  surgical  purposes.  See 
Bronchotomy . 
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TREPAN,  (from  vnuujt  to  perforate.) 
Trepanum  ; Terebellum  ; Modiolus.  A circu- 
lar saw,  by  means  of  which  the  skull  is  per- 
forated in  the  operation  called  trepanning.  It 
bears  a considerable  resemblance  to  the  well 
known  instrument  named  a wimble,  and  is 
worked  in  the  same  manner.  Formerly, 
the  saw  was  sometimes  made  of  a conical 
shape  ; (see  Abaptiston ) but  this  construc- 
tion rendered  the  action  of  the  instrument 
difficult,  and  as  the  fear  of  a cylindrical 
saw  penetrating  too  suddenly,  so  as  to  in- 
jure the  brain,  was  found  by  experience  to 
be  an  insufficient  reason  for  the  conical 
shape  of  the  saw,  the  cylindrical  trepan  at 
length  came  into  general  use.  In  this 
country,  the  trepan  is  now  superseded  by 
the  instrument,  called  a trephine,  which  has 
a different  kind  of  handle  from  that  of  the 
trepan,  and  is  not  worked  in  the  same 
way.  On  the  continent,  however,  the  tre- 
pan still  has  the  preference. 

TREPHINE.  The  instrument  now 
commonly  preferred  for  perforating  the 
cranium,  for  purposes  which  we  shall  pre- 
sently explain.  It  consists  of  a simple 
cylindrical  saw,  with  a handle  placed 
transversely,  like  that  of  a gimblet;  and, 
from  the  centre  of  the  circle,  which  the 
teeth  of  the  saw  describe,  a .sharp  little 
perforator  projects,  named  the  centre-pin. 
The  upper  part  of  the  centre-pin  is  made 
to  screw  in  a corresponding  hole  at  the 
inside  of  the  top  of  the  saw,  and  is  capa- 
ble of  being  taken  out,  or  put  in,  at  the 
surgeon’s  option,  by  means  of  a little  key 
for  the  purpose.  Its  use  is  to  fix  the  tre- 
phine, when  it  is  first  applied,  that  is, 
before  the  teeth  of  the  instrument  have 
made  a sufficient  circular  groove,  in  which 
they  can  steadily  work.  When  this  has 
been  accomplished,  the  centre-pin  must  al- 
ways be  removed ; because  now  it  is  not 
only  not  needed,  but,  if  left,  it  would 
retard  the  progress  of  the  operation,  and 
inevitably  wound  the  dura  mater  and  brain, 
when  the  teeth  of  the  saw  had  cut  to  a cer- 
tain depth  through  the  cranium.  My  tre- 
phines, which  I bought  ot  M.  Savigny, 
have  their  centre-pins  contrived  to  slide 
up,  or  down,  and  to  be  fixed  in  either  po- 
sition by  turning  a little  screw.  This  me- 
thod seems  to  me  both  ingenious  and  con- 
venient. 

The  cylindrical  part  of  the  trephine  is 
often  termed  the  croivn  of  the  instrument. 
The  surgeon  should  have  at  least  two,  or 
three  cylindrical  saws  of  various  sizes  5 for, 
it  is  always  a commendable  rule,  never  to 
saw  away  any  more  of  the  cranium,  than 
is  absolutely  requisite  for  the  accomplish- 
ment of  some  assignable  object.  There  is 
no  occasion,  however,  for  having  any  more 
than  one  handle,  which  may  be  made  to 
screw  on  any  of  the  saws. 

Trephines  are  also  occasionally  applied 
to  other  bones,  besides  those  of  the  cra- 


nium. In  the  articles  Antrum , Caries , 
.Exostosis,  Fractures  oj  the  Sternum , Necrosis , 
Spina  V entosa,  other  cases  are  mention- 
ed, in  which  the  employment  of  these  in- 
struments sometimes  becomes  proper. 

It  is  certainly  not  always  desirable  to 
remove  a complete  circular  portion  of  the 
cranium ; the  taking  away  a.  piece  of  smaller 
size,  and  of  a different  shape,  would  fre- 
quently be  much  more  advantageous.  Some 
surgeons,  I understand,  who  object  to  re- 
moving any  unnecessary  quantity  of  the 
cranium,  have  been  in  the  habit  of  em- 
ploying a trephine,  terminating  only  in  a 
semi-circular,  instead  of  a circular  saw, 
by  which  means,  they  can  often  cut  across 
the  base  of  a depressed  portion  of  the 
skull,  and  take  it  away,  without  any  occa- 
sion tor  removing  also  a circular  piece  of 
bone.  An  instrument  of  the  latter  kind 
may  certainly  be  sometimes  found  useful. 

The  saws,  however,  which  Mr.  Hey  has 
described,  should  constantly  be  kept  in 
every  case  of  trephining  instruments. 
This  practical  writer  remarks,  that  “ the 
purposes,  for  which  any  portion  of  the 
cranium  is  removed,  are,  to  enable  the  sur- 
geon to  extract  broken  fragments  of  bone, 
to  elevate  what  is  depressed,  and  to  af- 
ford a proper  issue  to  blood  or  matter  that 
is,  or  may  be  confined,  &c. 

“ When  a broken  fragment  of  bone  is 
driven  beneath  the  sound  contiguous  part 
of  the  cranium,  it  frequently  happens,  that 
the  extraction  cannot  be  executed  without 
removing  some  of  the  unbroken  part,  under 
which  the  fragment  is  depressed.  This 
might  generally  he  effected  with  very  little 
loss  of  sound  bone,  if  a narrow  portion  of 
that,  which  lies  over  the  broken  fragment, 
could  be  removed.  But  such  a portion 
cannot  be  removed  by  the  trephine.  This 
instrument  can  only  saw  out  a circular 
piece.  And  as,  in  executing  this,  the  cen- 
tral pin  of  the  saw  must  be  placed  upon 
the  uninjured  bone,  it  is  evident,  that  a 
portion  of  the  sound  bone,  greater  than 
half  the  area  of  the  trephine,  must  be  re- 
moved at  every  operation.  When  the  broken 
and  depressed  fragment  is  large,  a re- 
peated application  of  the  trephine  is  often 
necessary,  and  a great  destruction  of  sound 
bone  must  be  the  consequence. 

“ When  the  injury  consists  merely  of  a 
fissure  with  depression,  a small  enlarge- 
ment of  the  fissure  would  enable  the  sur- 
geon to  introduce  the  point  of  the  elevator, 
so  as  to  raise  the  depressed  bone.  But  a 
small  enlargement  of  the  fissure  cannot  be 
made  with  the  trephine.  When  it  is  ne- 
cessary to  apply  the  elevator  to  different 
parts  of  the  depressed  bone,  a great  deal 
of  the  sound  cranium  must  be  removed, 
where  a very  narrow  aperture  would  have 
been  sufficient. 

“ The  same  reasoning  will  apply  to  the 
case  of  openings,  made  for  the  purpose  of 
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giving  a discharge  to  extravasaled  blood, 
or  matter. 

u If  a saw  could  be  contrived,  which 
might  be  worked  with  safety  in  a straight, 
or  gently  curvilineal  direction,  it  would 
be  a great  acquisition  to  the  practical  sur- 
geon. Such  a saw  I can  now  with  con- 
fidence recommend,  after  a trial  of  twenty 
years,  during  which  time,  I have  rarely 
used  the  trephine  in  fractures  of  the  skull. 
Its  use  has  been  adopted  by  my  colleagues 
at  the  General  Infirmary  in  Leeds;  and 
will  be  adopted,  I hope,  by  every  sur- 
geon, who  has  once  made  trial  of  it.5'’  Mr. 
Hey  next  informs  us,  that  the  instrument 
was  first  shewn  to  him  by  Dr.  Cockell,  of 
Pontefract;  but  that  there  is  a saw,  formed 
on  the  same  principle,  in  Scultetus’s  Ar- 
mamentarium ChirurgicUm.  The  saws 
alluded  to  are  very  short  ones,  fixed  at  the 
end  of  a longish  straight  handle;  their 
edges  are  made  either  straight,  or  semi- 
circular. The  latter  construction  qualifies 
the  instrument  for  cutting  in  a curvilineal 
direction,  which  is  often  proper.  The 
edge  of  the  saw  should  always  be  made  a 
little  thicker  than  the  rest  of  the  blade, 
by  which  means  it  will  work  in  the  groove, 
which  is  cut,  with  more  facility. 

Saws,  made  on  the  principle  just  de- 
scribed, are  also  of  infinite  use  in  cutting 
away  diseased  portions  of  other  bones,  be- 
sides the  skull,  exostoses,  &c.  In  cases  of 
necrosis,  when  a dead  part  of  a bone  is 
quite  wedged  in  the  substance  of  the  sur- 
rounding new  bony  matter,  Mr.  Key’s 
saws  may  often  be  advantageously  em- 
ployed for  cutting  away  the  parts,  which 
mechanically  prevent  the  detachment  of 
the  dead  piece. 

Besides  trephines  of  various  sizes,  and 
the  saws  just  now  noticed,  the  surgeon 
should  also  take  care  to  have  in  his  case 
of  instruments  for  this  operation,  a little 
brush  for  occasionally  cleansing  away  the 
particles  of  bone  from  the  teeth  of  the 
saw,  in  the  progress  of  the  operation;  a 
pair  of  forceps  adapted  for  extracting  the 
round  piece  of  bone  alter  it  has  been  de- 
tached by  the  saw ; a lenticular  ror  re- 
moving any  inequalities,  which  may  pre- 
sent themselves,  round  the  sawn  edge  ol 
the  cranium,  after  the  circular  piece  is 
taken  out  ; a raspatory  for  the  same  pur- 
pose, and,  also,  for  scraping  the  bone  in 
order  to  see  whether  it  will  bleed,  which 
is  a circumstance  in  some  cases  very 
important  to  be  attended  to ; (See  Head, 
Injuries  of;)  a largish  common  scalpel 
for  dividing  the  scalp,  &c. ; and  some 
elevators  for  raising  depressed  pieces  ot 
bone. 

The  common  elevator  is  now  generally 
used  by  all  the  best  English  surgeons  ; but 
several  others  have  been  proposed,  as,  for 
instance,  the  tripod  elevator;  and  another 


one,  invented  by  M.  J.  L.  Petitfand  after- 
wards improved  by  M.  Louis. 

Before  beginning  the  description  of  the 
operation,  I think  it  highly  proper  to  re- 
mind the  reader,  of  what  has  been  so  forci- 
bly dwelt  upon  in  the  article  Head,  Injuries 
of, — that  the  removal  of  pressure  off  the 
brain,  which  pressure  must  also  actually 
occasion  dangerous  symptoms,  can  form 
the  only  true  and  vindi cable  reason  for 
employing  the  trephine,  or  sawing  away 
any  portion  of  the  skull.  There  are  very 
few  exceptions  to  this  remark:  it  may,  in- 
deed, be  now  and  then  proper  to  saw  away 
the  bony  edges,  which  surround  some  fun- 
gous excrescences,  which  grow  from  the 
dura  mater,  and  make  their  way  outward, 
by  occasioning  an  absorption  of  the  part 
of  the  skull  immediately  over  them.  (See 
Dura  Mater.)  It  may  also  be  sometimes 
proper  to  saw  out  diseased  portions  of  the 
skull,  though,  it  must  be  confessed,  that  ia 
general  their  separation  should  be  left  to 
time  and  nature. 

In  the  records  of  surgery,  innumerable 
facts  may  be  consulted,  where  the  prudent 
and  judicious  employment  of  the  trepan 
has  effected  wonderful  cures,  and  been  the 
only  thing  by  which  the  patients’  lives 
could  possibly  have  been  saved.  The  be- 
nefit, which  the  operation  brings  about,  is 
also  sometimes  so  sudden  and  astonishing, 
that  in  no  instance  does  the  interposition 
of  the  surgical  art  display  itself  to  greater 
advantage.  The  immediate  restoration  of 
sight  by  the  depression,  or  extraction  of 
an  opaque  substance  from  the  eye,  is  not 
more  beautiful  and  striking,  than  the  in- 
stantaneous communication  of  the  intellec- 
tual faculties,  and  of  the  powers  of  speech, 
of  feeling,  &c.  together  with  voluntary 
motion,  to  a person  lying  in  an  apparently 
lifeless  state  from  an  injury  of  the  head. 
The  utility  of  the  trepan  is  occasionally 
manifested  even  in  this  degree.  In  the 
valuable  essay  of  Mr.  Abernethy  on  inju- 
ries of  the  head,  a case  may  be  seen,  in 
which  the  patient,  who  had  been  in  a con- 
dition almost  bereft  of  animation,  rose  up 
and  spoke  the  instant  the  extravasated 
blood  was  removed  from  the  surface  of  the 
brain.  And  amongst  the  wounded  at  the 
battle  of  Waterloo,  there  was  a soldier  of 
the  44th  regiment,  whose  case  is  of  equal 
interest.  He  had  been  struck  with  a mus- 
ket-ball on  the  right  parietal  bone,  which 
was  exposed,  and  had  no  appearance  of  be- 
ing fractured.  As  however  the  symptoms 
of  compression  were  urgent,  and  the  pa- 
tient was  in  nearly  a lifeless  slate,  I con- 
ceived it  right  to  apply  the  trephine  to  the 
part  on  which  the  violence  had  acted.  I 
had  not  sawn  long  before  the  external 
table  came  away  in  the  hollow  of  the  tre- 
phine, leaving  the  inner  table  behind 
w hich  was  not  only  splintered,  but  driven 
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at  one  point  more  than  half  an  inch  into 
the  membranes  and  substance  of  the  brain. 
No  sooner  were  the  fragments  taken  out 
with  a pair  of  forceps,  than  the  man  in- 
stantly sat  up  in  his  bed,  looked  round, 
and  began  to  speak  with  the  utmost  ration- 
ality. It  is  a most  extraordinary  fact,  that 
this  patient  got  up  and  dressed  himself  the 
same  day,  without  leave  from  the  medical 
officers,  and  never  had  a bad  symptom  af- 
terwards. Immediately  the  operation  was 
finished,  the  temporal  arteries  were  open- 
ed, and  some  purgative  medicines  exhi- 
bited. 

Let  not  the  young  surgeon,  however, 
draw  from  these  dazzling  cases  of  success 
an  immoderate  solicitude  to  perform  the 
operation  ; for,  it  should  never  be  under- 
taken but  in  the  most  pressing  circum- 
stances, and  when  the  symptoms  unequi- 
vocally shew,  that  a dangerous  degree  of 
pressure  on  the  brain  exists.  I recollect 
an  unfortunate  example,  in  which  the  late 
Mr.  Ramsden  of  St.  Bartholomew’s  Hospi- 
tal ventured  to  saw  out  a portion  of  the  fron- 
tal bone,  for  a mere  long  continued  pain 
in  the  part:  the  patient  was  attacked  with 
inflammation  of  the  dura  mater,  and  pe- 
rished in  three  or  four  days.  We  may 
therefore  conclude,  that  the  operation  is 
not  itself  exempt  from  danger;  and  it  is 
certain,  that  it  ought  never  to  be  resolved 
on  without  deep  consideration.  u Gravis 
tarnen  satis  est  operatic >,  ut  nunquamy  nisi  indi- 
cationes  sufficientes  adsint,  institui  debet.,} 
( Callisen  Syst.  Chir.  Hodiern.  Tom.  1,  p.658.) 

The  trepan,  or  trephine,  is  never  neces- 
sary in  injuries  of  the  head,  except  for  the 
purpose  of  relieving  the  brain  from  pres- 
sure. Such  pressure  may  be  caused  by  a 
depressed  portion  of  the  cranium,  or  it 
may  be  produced  by  an  extravasation  of 
blood,  or  the  lodgment  of  matter,  betwixt 
the  skull  and  the  dura  mater.  The  chief 
danger  of  concussion,  when  the  accident  is 
not  directly  or  soon  fatal  from  the  disor- 
ganization and  mischief  done  to  the  brain, 
depends  upon  the  consequent  inflammation 
of  this  organ,  and  therefore  can  be  little 
likely  to  be  benefited  by  the  use  of  the 
trepan.  If  the  operation  becomes  proper 
in  such  a case,  it  is  when  an  abscess  has 
formed  under  the  cranium,  and  when  the 
confined  matter  itself  creates  bad  symp- 
toms by  its  pressure  on  the  brain.  This 
state  of  things,  however,  cannot  come  on 
till  after  the  inflammation  of  the  brain  and 
its  membranes  has  prevailed  a certain 
time,  and  it  is  always  accompanied  with  a 
detachment  ot  the  pericranium  and  a pnffy 
tumor  of  the  scalp  ; or,  if  there  be  a wound 
of  the  latter  part  immediately  over  the  ab- 
scess, the  lips  of  the  injury  suddenly  ac- 
quire an  unfavourable  appearance,  and 
lose  their  vermilion  color.  The  patient 
has  also  had  much  preceding  febrile  disor- 
pain  and  tension  over  the  whole  head, 


redness  and  turgescence  of  the  eyes,  and 
generally  more  or  less  delirium.  When 
the  matter  is  forming,  there  are  usually 
some  rigors,  and  as  soon  as  it  is  formed 
the  patient  falls  into  a comatose  state,  and 
paralytic  symptoms  shew  themselves. 
Here  the  urgency  for  the  prompt  applica- 
tion of  the  trephine  is  very  great,  and  the 
patient’s  chance  of  living  is  almost  essen- 
tially connected  with  the  immediate  per- 
formance of  the  operation.  This  import- 
ant case  has  been  particularly  dwelt  upon 
in  the  writings  of  Mr.  Pott. 

In  the  articles,  Head , Injuries  of  • Extrava- 
sation ; $c.  we  have  laid  down  the  most  re- 
markable symptoms  of  concussion,  and 
compression  of  thq  brain,  a subject,  which 
every  surgeon  should  study  with  earnest 
attention  before  he  ever  presumes  to  em- 
ploy the  trepan.  For,  sometimes  these  ac- 
cidents are  extremely  difficult  to  be  discri- 
minated ; sometimes  they  exist  together  in 
the  same  individual ; a complication  which 
is  peculiarly  embarrassing;  and,  in  every 
instance,  where  the  symptoms  are  those  of 
concussion,  the  operation,  so  far  from  be- 
ing indicated,  would  be  a step  of  all  others 
the  most  likely  to  do  harm,  by  increasing 
the  irritation  and  inflammation  of  the 
brain  and  its  membranes.  A fall  upon  the 
back,  or  upon  the  head,  occasions  a direct 
concussion  of  the  brain,  and  the  shock, 
not  being  materially  weakened  by  the  in- 
tervention of  any  yielding  elastic  structure, 
is  the  more  dangerous.  When  a person 
has  fallen  from  a certain  height,  and 
pitched  on  his  head,  his  back,  the  buttocks, 
the  knees,  or  even  the  soles  of  the  feet ; 
when  he  has  been  instantly  deprived  of 
his  senses,  and  then  by  degrees  recovered 
them  and  come  to  himself  again  ; the  fact 
of  his  having  suffered  concussion  of  the 
brain  is  clear  and  indisputable.  Concus- 
sion has  likewise  taken  place,  though  in  a 
slighter  degree,  when  the  patient  has  been 
only  stunned  by  the  fall,  and  experienced 
a sensation  of  sparks.  But,  a multitude 
of  degrees  separate  this  feeble  concussion 
from  that  in  which  the  substance  of  the 
brain  is  instantaneously  disorganized,  so 
that  the  patient  has  not  the  possibility  of 
recovery. 

The  symptoms  of  concussion  of  the 
brain  are  attended  with  coma,  and  the  com- 
pression of  this  organ  by  an  extravasation 
is  also  accompanied  with  lethargic  hea- 
viness. How  then  is  the  surgeon  to  as- 
certain, whether  the  comatose  disorder 
arises  from  one  or  the  other  of  these  af- 
fections ? 

Here  in  order  to  avoid  repetitious,  I beg 
leave  to  refer  to  the  observations  already 
made  in  the  articles  quoted  above.  But 
there  is  one  criterion  of  such  first-rate  im- 
portance, that  it  may  prevent  innumerable 
fatal  mistakes,  and,  indeed,  without  the 
continual  recollection  of  it,  no  man  ought 
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to  be  rash  enough  to  interfere  with  this 
dark  and  abstruse  part  of  surgery.  On  this 
account,  I shall  mention  it  here,  notwith- 
standing we  have  already  noticed  it  else- 
where. If  the  patient  is  knocked  down 
and  stunned  directly  by  the  blow,  and  re- 
mains in  a state  of  insensibility,  these  pri- 
mary symptoms  are  ascribable  to  the  con- 
cussion. On  the  contrary,  when  the 
coma  and  loss  of  sense  do  not  take  place 
till  an  hour  or  two  after  the  blow,  they 
are  to  be  imputed  to  an  extravasation. 

The  shock  given  to  the  brain  by  concus- 
sion must,  like  every  other  impulse  commu- 
nicated, continue  to  diminish  until  it 
ceases  altogether.  If,  at  the  very  time  of 
the  blow,  the  shock  has  not  been  forcible 
enough  to  produce  alarming  symptoms, 
such  symptoms  will  not  afterwards  come 
on  when  their  cause  is  weakened.  Hence, 
the  reason  may  be  discerned,  why  com- 
pression can  be  distinguished  from  con- 
cussion of  the  brain,  when  there  has  been 
an  interval  of  sense  between  the  receipt  of 
the  blow  and  the  occurrence  of  the  bad 
symptoms.  But,  the  distinction  of  the 
symptoms  into  primary  and  consecutive 
cannot  be  made  when  concussion  and  ex- 
travasation exist  together. 

Having  made  these  few  remarks  on  con- 
cussion and  compression  of  the  brain,  re- 
marks, which  seemed  necessary  before  we 
entered  into  a description  of  the  operation 
of  the  trepan,  we  shall  next  premise  some 
observations  relative  to  contusions  and 
fractures  of  the  skull,  cases  on  which  the 
most  erroneous  opinions  have  been  enter- 
tained. It  is  true,  that  I have  in  another 
place  (see  Head , Injuries  of)  considered  the 
subject ; but,  it  may  be  better  to  recapitu- 
late certain  points  here,  because  they  have 
such  immediate  connexion  with  the  appli- 
cation of  the  trephine. 

Contusions  of  the  head  not  unfrequently 
occasion  a small  kind  of  tumour,  which  is 
soft  in  the  centre,  but  hard  and  resisting 
at  the  circumference,  especially  when  the 
violence  lias  been  considerable.  Now  the 
ease,  with  which  the  centre  or  seat  of  the 
extravasated  fluid  admits  of  being  depress- 
ed, while  the  circumference  remains  hard 
and  elevated,  is  extremely  apt  to  give  rise 
to  the  belief,  that  a fracture  with  depres- 
sion has  happened.  The  true  nature  of 
this  accident  was  first  clearly  explained  by 
the  eminent  M.  J.  L.  Petit,  and  since  his 
time  the  proper  cautions  not  to  fall  into 
a mistake  concerning  it,  have  been  laid 
down  by  the  generality  of  surgical 
writers. 

Often  nothing  is  more  obscure,  than  the 
diagnosis  of  fractures  of  the  cranium : 
their  existence  indeed  can  only  be  made 
out  with  certainty,  when  they  can  be  felt, 
or  seen.  Thus  a fracture  of  the  skull,  attend- 
ed with  a wound  of  the  scalp,  and  exposure 
♦f  the  bone,  shews  itself  in  the  form  of  a 


fissure  more  or  less  wide  and  extensive1, 
and  taking  various  directions.  The  acci- 
dent may  also  be  known  by  the  touch  even 
when  the  soft  parts  continue  entire,  parti- 
cularly if  the  fracture  is  accompanied  with 
splinters,  or  the  edges  of  the  fissure  are 
materially  separated.  When  there  are  many 
splinters,  entirely  detached,  a crepitus  will 
likewise  serve  to  explain  the  nature  of  the 
accident  j but,  unassisted  by  these  symp- 
toms, imparted  to  him  by  the  sight,  the 
hearing,  or  the  touch,  the  practitioner  can- 
not at  once  offer  a decided  opinion  as  to 
whether  a fracture  exists,  or  not. 

In  order  to  procure  more  positive  in- 
formation, would  it  be  right  and  judicious 
to  make  several  incisions  and  uncover  the 
bone?  But,  here  the  surgeon  would  be 
embarrassed  in  the  very  commencement  of 
his  proceedings ; for,  how  would  he  be 
able  to  judge  where  the  knife  should  be 
applied  ? Why  also  should  he  resort  to  an 
useless  and  painful  operation,  which  (to 
say  the  best  of  it)  could  only  render  the  pa- 
tient’s cure  more  distant  ? 

The  symptoms,  indicating  compression 
of  the  brain,  can  alone  justify  an  examina- 
tion of  the  fracture.  These  symptoms  also 
must  be  urgent  and  alarming;  for,  when 
they  prevail  in  a slight  degree,  bleeding 
and  evacuations  promise  more  benefit,  than 
any  operation  on  the  skull,  and  conse- 
quently all  examination  of  the  part,  sup- 
posed to  be  broken,  must  be  unnecessary. 
The  precept,  too  commonly  given,  to  cut 
through  the  scalp  for  the  purpose  of  bring- 
ing the  fracture  into  view,  will  no  longer 
be  matter  of  surprise,  when  it  is  known, 
that  with  some  surgeons,  the  operation  of 
the  trepan  is  a thing  of  course  in  all  frac- 
tures of  the  cranium. 

Even  when  the  cranium  has  been  de- 
nuded, so  that  the  sight  can  convey  due 
information  respecting  the  solution  of  con- 
tinuity in  the  bone,  care  must  be  taken 
not  to  be  deceived  by  a suture,  or  by  the 
groove  of  a vessel.  In  cases  of  doubt,  a 
modern  surgical  author  advises  us  to 
scrape  the  outside  of  the  bone ; and  he 
tells  us,  that,  if  after  the  removal  of  the 
external  table,  the  fissure  yet  appear,  and 
a thread  of  blood  be  seen  at  its  outer  part, 
no  doubt  exists  of  its  being  a real  fissure. 
As  however  making  this  examination  can 
answer  no  purpose,  except  with  a view  to 
determining  the  place  where  the  trepan 
should  be  applied,  I cannot  recommend 
the  plan,  except  where  the  symptoms  are 
such  as  to  render  this  information  desira- 
ble. On  the  contrary,  it  appears  to  me, 
that  all  examinations  of  the  bone,  made 
seemingly  from  mere  curiosity,  and  without 
any  true  surgical  object,  should  be  depre- 
cated as  rash  and  hurtful. 

The  danger  of  fractures  of  the  skull 
does  not  depend  upon  the  simple  solution 
of  continuity : it  bears  altogether  a rela- 
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tion  to  the  concussion  and  compression  of 
the  brain,  with  which  the  injury  of  the 
hone  may  be  complicated.  The  pressure, 
which  is  caused  by  depressed  splinters  of 
hone,  is  less  alarming  inasmuch  as  the 
cause  of  the  compression  is  easy  of  re- 
moval. The  pressure  arising  from  extra- 
vasated fluid  is  far  more  serious,  in  conse- 
quence of  the  difficulty  of  ascertaining  po- 
sitively the  existence  and  precise  situation 
of  such  extravasation.  - 

The  seat  of  the  extravasation  is  some- 
times between  the  skull  and  the  dura  ma- 
ter, which  has  been  detached  from  the 
hone.  More  frequently,  it  occurs  either 
between  the  dura  mater  and  tunica  arach- 
noides;  in  the  substance  of  the  brain  ; or 
else  in  the  ventricles.  The  quantity  of 
extravasated  fluid  is  generally  less  in 
those  extravasations,  which  are  situated 
between  the  dura  mater  and  the  skull. 
The  extravasations,  which  are  formed  in 
the  substance  of  the  brain  itself,  are  not 
only  more  considerable,  but  also,  as  they 
mostly  depend  upon  concussion,  are  more 
alarming,  than  effusions  on  the  surface  of 
the  dura  mater.  It  is  indeed  extremely 
difficult,  if  not  impossible,  to  ascertain  the 
situation  of  the  extravasated  fluid.  in 
such  cases,  the  trepan  is  likewise  of  no  use  ; 
while  concussion,  when  so  violent  as  to 
produce  internal  extravasation,  is  invaria- 
bly fatal.  In  extravasations  between  the 
dura  mater  and  the  skull,  which  are  almost 
the  only  cases  of  the  kind,  to  which  sur- 
gery can  administer  relief,  when  the  ef- 
fused fluid  lies  under  a part  of  the  skull 
accessible  to  the  trepan,  the  extravasated 
fluid  is  almost  always  small  in  quantity. 
The  danger,  however,  is  not  the  less:  ten, 
or  twelve  drops  of  fluid  are  sometimes 
enough  to  produce  a fatal  compression. 
When  the  extravasation  has  happened  in 
the  substance  of  the  brain,  the  compression 
is  far  more  perilous : in  short,  it  maybe 
said  to  prove  with  very  few  exceptions  cer- 
tainly mortal.  The  danger  is  not  so  great, 
when  the  extravasation  is  situated  between 
the  skull  and  dura  mater. 

The  lethargy,  the  degrees  of  which  in- 
crease from  mere  drowsiness  into  the  most 
perfect  coma ; and  the  paralysis  of  the  op- 
posite side  of  the  body  to  the  seat  of  the 
extravasation;  are  the  characteristic  symp- 
toms of  this  accident  in  cases  of  injury  of 
the  head.  Having  explained  elsewhere 
(See  Head , Injuries  of ; Extravasation , &c.) 
some  other  symptoms,  such  as  stertorous 
respiration,  dilated  pupils,  &c.  which 
usually  indicate  pressure  on  the  brain, 
it  is  unnecessary  here  to  dwell  upon  them. 
The  subsequent  increase  of  the  coma,  and 
paralytic  affections,  and  the  gradual  aug- 
mentation of  their  intensity,  serve  to  ren- 
der these  symptoms  distinguishable  from 
others,  which  are  suddenly  brought  on  by 
concussion,  Hut  there  are  instances,  as 


every  man  of  experience  knows,  in  which 
concussion  ruptures  the  blood-vessels,  and 
produces  an  extravasation  of  blood.  In 
this  circumstance,  it  is  obvious,  that  the 
symptoms  of  compression  are  blended  with 
those  of  concussion.  The  symptoms  pro- 
ceeding from  the  latter  cause  always  dimi- 
nish in  proportion  to  the  time,  which  has 
elapsed  from  the  moment  of  the  injury; 
while  those  of  compression  succeed,  and  on 
the  contrary,  increase  in  intensity,  in  pro- 
portion as  the  quantity  of  extravasated 
fluid  becomes  more  considerable.  Not- 
withstanding these  distinctions,  however, 
it  must  be  acknowledged,  that  there  are 
many  cases,  in  which  the  surgeon  is  obliged 
to  remain  in  doubt  with  regard  to  the  par- 
ticular cause  of  the  symptoms.  This  in- 
decision is  the  more  embarrassing,  because 
the  operation  of  the  trepan  is  necessary  in 
cases  of  extravasation,  but  useless  in  those 
of  concussion,  Even  when  extravasation 
is  known  to  exist,  the  practitioner  requires 
more  information;  for,  he  ought  to  know 
the  precise  situation  of  the  effused  fluid. 
It  is  true,  indeed,  that  paralysis  of  one 
side  of  the  body  indicates  the  pressure  to 
be  upon  the  opposite  hemisphere  of  the 
brain.  But,  what  surgeon  would  venture 
to  follow  the  practice  advised  by  Yan 
Swieten,  and  apply  to  the  suspected  side 
of  the  head  three  crowns  of  the  trepan  ? 
Possibly,  not  one  of  them  might  fall  on  the 
situation  of  the  extravasated  fluid.  When 
the  skull  is  broken,  the  extravasation  ex- 
ists on  the  same  side  as  the  fracture. 
When  it  is  the  effect  of  concussion,  or  when 
the  breach  of  continuity  in  the  skull  is 
what  is  termed,  a counterfissure;  the  effu- 
sion is  generally  on  the  side  of  the  head 
most  remote  from  the  blow.  If  the  pres- 
sure is  caused  by  a detachment  of  the  in- 
ternal table  of  the  skull,  the  nature  of  the 
case  cannot  be  ascertained  before  the  ope- 
ration of  the  trepan  has  been  performed 
on  the  part  of  the  skull,  upon  which  the 
violence  has  acted.  When  there  are  two 
extravasations ; one  depending  upon  a 
fracture,  and  situated  immediately  under 
it,  between  the  dura  mater  and  the  skull  ; 
the  other  arising  from  concussion,  and  si- 
tuated at  some  point  directly  opposite, 
either  between  the  dura  mater  and  tunica 
arachnoides,  or  within  the  substance  of  the 
brain  itself;  paralysis  may  occur  on  the 
same  side  as  the  fracture,  and  hence,  it 
may  be  inferred,  that  the  palsy  does  not 
always  take  place  on  the  side  opposite  to 
the  extravasation.  But,  an  examination 
of  the  body  quickly  proves,  that  the  case 
does  not  deviate  from  the  common  rule. 
The  extravasation,  produced  by  concussion, 
being  almost  invariably  more  considerable, 
than  that  caused  by  a fracture,  accounts 
for  the  extension  of  the  palsy  to  the  same 
side  of  the  body.  Sometimes,  the  side, 
which  is  not  paralysed,  is  affected  with 
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convulsions;  the  pulse  is  full  and  hard; 
and  the  respiration  stertorous;  in  short,  the 
symptoms  are  analogous  to  those  caused 
by  apoplexy. 

The  evacuating  plan,  recommended  for 
the  treatment  of  concussion,  (see  Concussion 
and  Head,  Injuries  ojj  is  all  that  can  be 
done,  when  every  thing  is  uncertain  rela- 
tive to  the  situation  of  the  extravasation, 

It  is  all  that  can  be  done  in  those  frequent 
instances,  where  the  effusion  has  taken 
place  in  the  substance  of  ihe  brain,  so  that 
it  cannot  possibly  be  voided.  The  trepan 
then  is  indicated  only  when  there  is  an  ex- 
travasation between  the  dura  mater  and 
the  bone,  the  fracture  being  situated  at 
a part  of  the  skull  accessible  to  instru- 
ments, and  not  at  the  base.  We  will  not 
here  dwell  upon  the  doubtful  example, 
where  the  fluid  lies  between  the  dura  ma- 
ter and  the  arachnoides.  But,  are  the 
cases,  which  we  have  just  been  describing, 
as  frequent  as  they  are  supposed  to  be? 
Cannot  the  effused  blood  be  sometimes  dis- 
charged through  the  interspaces  of  the 
broken  pieces  of  bone?  Is  the  trepan 
usually  necessary  for  the  relief  of  injuries 
of  the  head,  as  Quesnay,  Pott,  and  the 
members  of  the  French  Academy  of  Sur- 
gery maintained  ? We  think  not — The  ope- 
ration is  often  useless,  and  sometimes  dan- 
gerous. I believe  that  it  should  be  li- 
mited to  a small  number  of  cases,  in  which 
not  only  the  existence  and  situation  of  the 
pressure  are  known,  but  in  which  the  symp- 
toms, arising  from  this  cause,  are  urgent 
and  dangerous,  and  the  pressure  can  be  re- 
moved by  no  other  means. 

Richerand  contends,  that  extravasations 
between  the  skull  and  the  dura  mater, 
so  considerable  as  to  produce  compression 
of  the  brain,  and  render  the  trepan  neces- 
sary, are  much  less  common,  than  many 
surgeons  think.  Even  when  they  do  occur, 
the  dura  mater  is  always  detached  to  a cer- 
tain extent,  and,  according  to  this  writer, 
if  the  bone  is  much  broken,  the  interspaces 
of  the  fragments  are  quite  sufficient  for 
the  evacuation  of  the  effused  blood.  The 
following  case  is  quoted  in  proof  of  this 
observation.  A woman  injured  her  head, 
by  falling  from  a height  of  fifteen  feet. 
The  fracture  reached  the  whole  breadth  of 
the  skull,  so  that  when  the  os  frontis  was 
taken  hold  of  with  one  hand,  and  the  os 
occipitis  with  the  other,  the  two  halves  of 
the  cranium  admitted  of  being  manifestly 
moved  and  separated.  Blood  issued  from 
the  fissure,  the  edges  of  which  were  kept 
apart  by  a small  wedge  of  wood  in  such  a 
manner  that  the  pulsations  of  the  brain 
were  visible.  On  the  sixth  day,  as  nothing 
was  discharged  from  the  fissure,  the  bit  of 
wood  was  removed,  and  on  the  fifty-second 
the  wound  had  completely  healed  without 
any  exfoliations.  On  the  seventy-second, 
the  patient  was  discharged  from  theHotel- 


Dieu  perfectly  cured.  ( Nosographie  Chirur « 
gicale,  Tom.  2,  p.  292,  Edit.  3.) 

Thus  we  see,  that  the  trepan  is  often  un- 
necessary in  injuries  of  the  head  with  frac- 
ture of  the  skull,  notwithstanding  the  co- 
existence of  an  extravasation  between  the 
bone  and  the  dura  mater.  This  doctrine 
is  very  different  from  what  is  taught  in  the 
memoirs  of  M.  Quesnay  in  the  first  volume 
of  those  of  the  French  Academy  of  Sur- 
gery. Desault  in  the  last  years  of  his  prac- 
tice abandoned  the  operation  of  the  trepan 
altogether.  It  has  been  remarked  for 
many  years,  that,  in  the  Hotel  Dieu,  this 
operation  has  had  very  little  success  ; a 
circumstance,  which  has  excited  a suspi- 
cion, that  the  foul  air  of  the  wards  of  that 
establishment  might  have  had  a share  in 
bringing  on  the  unfavourable  event.  We 
shall  not  here  expatiate  on  the  bad  effect 
of  the  atmospheric  air  on  the  membranes 
of  the  brain;  a thing,  of  which  B,  Bell 
seems  to  have  convinced  M.  Richerand. 

When  the  skull  is  fractured  by  a blow, 
or  fall,  and  the  case  is  a simple  fissure,  the 
trepan  ought  to  be  applied  upon  the  solu- 
tion of  continuity,  if  the  symptoms  indicate  a 
dangerous  degree  of  pressure  on  the  hrain,  and 
the  edges  of  the  fracture  are  not  sufficiently 
separated  to  let  the  extravasated  fluid 
escape. 

When  the  detached  portions  of  bone  are 
depressed,  so  as  to  compress  the  brain,  the 
operation  is  still  requisite,  if  they  cannot 
be  elevated  by  other  means.  But  Riche- 
rand maintains,  that  a positive  indication 
for  trepanning  is  not  frequent,  either  be- 
cause it  is  difficult  to  judge  of  the  exist- 
ence and  situation  of  extravasations,  or 
because  extravasated  fluids  readily  escape 
through  the  interspaces  of  the  fragments, 
when  there  is  a splintered  fracture.  Such 
facility  is  also  increased,  when  one  of  the 
portions  of  broken  bone  is  totally  detach- 
ed, so  that  it  can  be  removed,  leaving  an 
aperture  equivalent  to  what  would  be  pro- 
duced by  the  application  of  the  trepan. 

When  the  operation  is  determined  on, 
it  is  more  convenient  to  have  the  head 
shaved : indeed,  this  is  often  done  im- 
mediately the  surgeon  is  called,  in  order 
that  he  may  have  a better  opportunity  of 
seeing  what  parts  of  the  scalp  have  been 
struck;  for,  it  is, in  such  situations,  that 
he  has  most  reason  to  apprehend  fractures 
of  the  bone,  or  extravasations  beneath  it. 
If,  however,  the  violence  has  occasioned 
a large  wound,  or  laceration  of  the  scalp, 
the  practitioner,  knowing  where  the  force 
has  been  applied,  is  frequently  content 
with  having  a little  of  the  hair  shaved 
off  the  parts  surrounding  the  injury.  All 
that  need  be  said  on  this  subject  is,  that 
it  is  always  better  to  have  enough  of 
the  hair  taken  away,  to  afi'ord  the  surgeon 
an  uninterrupted  opportunity  of  examin- 
ing the  scalp  freely,  and  doing  whatever 
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may  be  necessary.  The  loss  of  a little 
hair  is  of  very  little  consequence,  while 
the  concealment  of  the  seat  of  a depressed 
fracture,  or  extravasation,  might  lead  to 
fatal  consequences. 

When  the  propriety  and  necessity  of 
trephining  are  fully  indicated,  provided  the 
wound,  or  laceration  of  the  scalp,  should 
not  have  exposed  a sufficient  surface  of 
the  bone  for  the  application  of  the  crown 
of  the  trephine,  an  adequate  dilatation  of 
such  wound  ought  immediately  to  be 
made.  If,  in  the  situation  of  the  blow, 
there  should  only  be  a contusion,  or  a 
lump,  unattended  with  any  wound,  a 
division  of  this  part  of  the  scalp  is  to  be 
made  by  carrying  the  knife  quite  down 
to  the  bone.  In  those  cases,  in  which 
the  swelling,  occasioned  by  the  violence, 
is  considerable,  and  attended  with  the 
sensation  of  a crepitus;  as  well  as  in 
other  instances,  in  which  there  is  only  a 
contusion,  under  which  a fracture  and 
displaced  pieces  of  bone  may  be  felt ; the 
scalp  must  be  divided  in  the  same  man- 
ner, only  with  greater  caution,  lest  the 
point  of  the  knife  should  insinuate  itself 
through  the  fracture,  and  do  mischief  to 
the  dura  mater  and  brain. 

Authors  recommend  the  shape  of  the 
incision  to  be  different  according  to  the 
kind  of  fracture,  and  the  parts  of  the 
head,  on  which  the  violence  has  operated. 
When  the  whole  extent  of  the  injury  can 
be  brought  into  view,  by  means  of  an  in- 
cision, having  the  form  of  a letter  T,  the 
surgeon  should  be  content  with  such  a 
division;  but,  if  this  be  not  sufficient, 
he  may  give  it  a crucial  shape.  When 
the  trephine  is  to  be  applied  to  the 
squamous  part  of  the  temporal  bone,  we 
are  recommended  to  make  the  incision, 
as  much  as  possible,  in  the  shape  of  the 
letter  V,  the  branches  of  which  are  to  be 
upward,  and  the  angle  downward,  in 
order  that  as  little  as  possible  of  the 
temporal  muscle  may  be  cut,  and  that 
the  division  of  its  fibres  may  be  avoided 
as  far  as  it  is  in  our  power. 

Having  divided  the  scalp,  the  next 
object  is  to  reflect  it;  hut,  no  man  would 
be  warranted  in  cutting  any  part  of  it 
away,  although  such  practice  is  advised 
by  Pott,  and  many  other  eminent  writers. 
The  purposes  of  the  operation  do  not 
require  any  removal  of  this  kind ; and 
the  method  would  leave  a wound,  which 
would  be  long  in  healing,  and,  when 
healed,  never  exempt  from  deformity. 
In  short,  the  reflected  flaps  of  the  scalp 
are  capable  of  adhering  to  the  parts,  on 
which  they  are  laid,  after  the  operation, 
and,  consequently,  ought  never  to  be 
wantonly  cut  away. 

The  scalp  being  reflected,  authors  next 
advise  us  to  scrape  away  the  pericranium, 
either  with  the  knife,  or  the  raspatory. 
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Perhaps,  this  measure  may  be  considered 
as  one,  which  does  neither  much  harm, 
nor  much  good.  The  design  is  to  facilitate 
the  application  of  the  trephine  to  the 
bone.  However,  the  teeth  of  a proper 
instrument,  in  good  order,  will  not  be  im- 
peded by  the  slender  periosteum ; and 
scraping  this  membrane  away  from  parts 
of  the  skull,  which  are  not  to  be  removed, 
must  he  conducive  to  exfoliations. 

Sometimes,  the  bleeding  from  branches 
of  the  temporal,  or  occipital  artery,  is  so 
copious,  that  the  bone  cannot  be  very  con- 
veniently perforated  before  the  hemor- 
rhage is  suppressed.  If  it  be  prudent  to 
wait  a little,  and  the  case  (as  it  generally 
does)  should  be  likely  to  be  benefited  by 
the  evacuation  of  blood,  it  is  as  well  to 
let  the  bleeding  continue  for  a certain 
time.  The  surgeon  may  then  just  direct 
an  assistant  to  put  the  end  of  one  of  his 
fingers  on  the  mouth  of  the  vessel,  and 
proceed  in  the  operation.  In  some  cases 
the  bleeding  might  be  so  troublesome, 
that  it  would  be  better  to  tie  the  artery 
at  once. 

All  parts  of  th@  cranium  do  not  ad- 
mit of  being  trephined  with  equal  con- 
venience and  safety.  It  has  usually  been 
set  down  by  surgical  authors,  that  the 
trephine  cannot  be  applied  below  the 
transverse  ridge  of  the  os  oecipitis. 
There  are  some  cases,  however,  which 
prove  that  such  an  operation  may  be 
safely  done,  and  that  we  ought  not,  in 
urgent  circumstances,  to  be  afraid  of  divid- 
ing the  trapezius  and  complexus  mus- 
cles, in  order  to  be  enabled  to  apply  the 
trephine  to  the  bone.  (See  Hutchinson’s 
Case  in  Medico-Chirurgical  Transactions , VoL 
2 ,p.  104,  $c.) 

The  majority  of  writers  also  forbid  us 
applying  the  trephine  to  the  frontal 
sinuses,  in  consequence  of  the  indetermin- 
ate depth  of  these  cavities,  and  the  ap- 
prehension of  incurable  fistulae.  M. 
Larrey,  however,  has  deviated  from  this 
precept  in  two  instances,  and  his  practice 
confirms  the  statement  of  Mr.  C.  Bell, 
that  by  opening  the  frontal  sinus  with  a 
large  trephine  and  then  using  a small 
one,  the  internal  parietes  of  this  cavity 
may  be  trephined  with  perfect  safety,  and 
no  risk  of  injuring  the  dura  mater  with 
the  saw.  (See  Larrey’ s Mem.  de  Chirurgig 
MUitaire , Tom.  2.  p.  136 — 138.) 

Writers  also  caution  us  not  to  apply 
the  trephine  to  the  anterior  inferior 
angle  of  the  parietal  bone,  in  conse- 
quence of  the  middle  artery  of  the  dura 
mater  lying  under  it,  generally  in  a 
groove  of  the  bone,  and  occasionally  in  a 
canal  in  its  very  substance.  In  the  latter 
circumstance,  this  portion  of  the  parietal 
bone  could  not  possibly  be  taken  away, 
without  wounding  the  vessel.  However, 
notwithstanding  this  advice,  which  has 
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been  unthinkingly  handed  down  by  one 
writer  to  another,  from  generation  to 
generation,  I very  much  question  the 
soundness  of  the  doctrine.  We  undoubt- 
edly ought  to  avoid  trephining  this  part 
of  the  cranium,  when  we  can  prudently 
do  so.  But  the  causes  demanding  this 
operation  are  always  so  urgent,  that  the 
patient’s  sole  chance  of  existence  de- 
pends on  their  quick  removal.  Hence, 
were  there  pressure  on  the  brain,  either 
from  a depressed  portion  of  bone,  from 
blood,  or  matter,  and  such  pressure  could 
not  be  removed  without  trephining  the 
anterior  inferior  angle  of  the  parietal 
bone,  what  operator  would  be  afraid  of 
doing  so  ? Besides,  the  fear  of  the  he- 
morrhage has  been  very  unfounded  ; for, 
the  lodgment  of  the  artery  in  a bony  fur- 
row, or  canal,  which  authors  have  point- 
ed out,  as  rendering  the  suppression  of 
the  hemorrhage  more  difficult,  is  a mere 
visionary  idea,  as  it  is  well  known,  that 
a little  plug  of  lint,  pushed  into  the  orifice 
of  a vessel,  so  situated,  will  always  stop 
the  bleeding,  with  as  much  certainty  and 
ease  as  can  possibly  be  imagined. 

The  foregoing  suggestion  was  made  in 
the  early  editions  of  my  works,  and  I 
now  see  the  safety  of  the  practice  has 
been  confirmed.  “ I have  also  applied 
the  trepan  (says  M.  Larrey)  over  the 
track  of  the  spheno-spinous  artery,  at 
the  inferior  anterior  angle  of  the  parietal 
bone.  The  artery  was  divided;  but, 
I stopped  the  hemorrhage  almost  im- 
mediately, by  applying  an  iron  probe 
red  hot.”  (Mdm.  de  Chirurgie  Militaire , 
Tom.  2,  p.  138.) 

Writers,  until  very  lately,  also  pro- 
hibited us  from  trephining  over  any  of 
the  sutures,  and,  especially,  over  the 
sagittal  suture,  beneath  which  the  lon- 
gitudinal sinus  is  situated.  The  fear  of 
the  dura  mater  being  injured,  and  of 
this  vessel  being  wounded,  was  the 
reason  for  the  advice.  With  regard  to 
the  sutures  in  general,  the  trephine  may 
be  applied  to  them,  as  well  as  to  any 
other  part;  and,  as  for  the  sagittal  su- 
ture, many  facts  confirm  the  propriety  of 
not  being  deterred  even  by  it,  though 
situated  immediately  over  the  longitudi- 
nal sinus.  It  is  to  be  remembered,  also, 
that  the  dura  mater,  in  cases  of  extrava- 
sated  blood,  and  matter,  beneath  the 
cranium,  is  detached  by  the  intervention 
of  such  fluids  from  the  inner  table. 

By  means  of  a perforation  practised 
over  the  sagittal  suture,  Garengeot  suc- 
cessfully elevated  a portion  of  bone, 
which  pressed  upon  the  longitudinal 
sinus,  and  made  the  patient  quite  co- 
matose. The  depressed  piece  of  the 
cranium  could  not  have  been  so  advan- 
tageously raised,  had  the  trepan  been 
applied  in  any  other  situation.  But  a 


still  stronger  argument,  in  favour  of  this 
practice,  when  the  case  at  all  requires  it, 
is  the  fact,  that  wounds  of  the  longitudi- 
nal sinus,  and  the  hemorrhage  resulting 
from  them,  are  not  attended  with  any 
serious  danger.  Sharp  mentions  his  hav- 
ing twice  seen  a bleeding  of  this  kind. 
Another  instance  is  also  recorded  in 
Warner’s  Cases.  A child  received  a 
wound  on  its  forehead  : the  two  parietal 
bones  were  fractured,  and  a portion  of 
each  was  depressed  on  the  dura  mater. 
The  child  lived  a month,  without  any 
operation  being  done;  but,  at  the  end 
of  this  time,  Warner  applied  the  trepan. 
He  found  a splinter  of  bone  sticking  in 
such  a way  into  the  longitudinal  sinus, 
that  it  could  not  easily  be  got  out ; con- 
sequently, he  enlarged  with  a lancet  the 
opening,  in  which  the  splinter  was  en- 
tangled. The  hemorrhage,  which  was 
copious,  was  easily  suppressed  by  the 
application  of  a little  dry  lint,  and  the 
child  was  relieved,  though  it  died  at  the 
end  of  two  months,  after  suffering  a 
variety  of  symptoms,  which  had  no  con- 
nexion with  the  wound  of  the  sinus,  the 
opening  of  which  soon  healed.  The 
fourth  case,  related  by  Marchettis,  also 
confirms,  that  wounds  of  the  longitudinal 
sinus  are  not  fatal.  Pott  and  Callisen 
have  since  recorded  other  facts,  tending 
to  the  same  conclusion.  (See  Syst.  Chir. 
Hodiernce , Pars  1,  p.  659.  Edit.  1798.) 

Whenever  a depressed  fracture  can  be 
elevated  to  its  proper  level,  without  ap- 
plying the  trephine,  and  with  the  mere 
aid  of  a pair  of  forceps,  or  an  elevator, 
trephining  should  never  be  performed, 
unless  there  be  strong  reason  to  appre- 
hend, that  blood,  or  matter,  lodged  on 
the  surface  of  the  dura  mater,  contributes 
to  the  occurrence  of  the  bad  symptoms, 
and  ought  to  be  discharged. 

The  scalp  having  been  divided,  if  ne- 
cessary, and  the  pericranium  scraped 
from  the  surface  of  the  bone,  according 
to  the  common  precepts,  and  practice, 
the  next  thing  is  the  application  of  the 
crown  of  the  trephine. 

The  surgeon  is  first  to  make  a little 
impression  with  the  point  of  the  centre- 
pin,  for  the  purpose  of  shewing  the  place, 
where  it  will  work,  when  the  crown  of 
the  trephine  is  applied  in  the  proper 
situation ; for,  where  such  impression  is 
made,  the  operator  must  make  a small 
hole  with  a perforator,  in  order  to  fix  the 
point  of  the  centre-pin,  oil  which  the 
crown  of  the  instrument  turns  backward 
and  forward,  as  on  an  axis,  during  the 
first  stage  of  the  operation.  Mr.  Sa- 
vigny’s  centre-pins  make  a perforation, 
without  need  of  any  particular  instru- 
ment for  the  purpose,  and,  in  this  re- 
spect, are  advantageous. 

The  point  of  the  centre-pin  having 
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been  fixed,  the  trephine  is  to  be  turned, 
by  regular  semicircular  motions,  alter- 
nately to  the  right  and  left,  which  object 
is  effected  by  steady  pronations  and  su- 
pinations of  the  operator’s  hand.  The 
teeth  of  the  saw  having  made  a tolerable 
circular  groove,  in  which  they  can  steadily 
work,  the  centre-pin  becomes  useless, 
and,  as  it  would,  if  not  withdrawn,  or 
removed,  certainly  injure  the  dura  mater 
and  brain,  by  reason  of  its  projecting 
further,  than  any  other  part  of  the  instru- 
ment, it  would  be  an  unpardonable 
blunder  to  let  it  remain,  after  a pro- 
per circular  groove  has  been  formed  by 
the  teeth  of  the  saw. 

The  beginning  of  the  sawing  may  be 
executed  boldly  and  quickly;  for,  the 
operator  runs  no  hazard  of  doing  mis- 
chief. It  is  necessary  occasionally,  with 
a view  of  facilitating  the  action  of  the 
instrument,  to  clean  away  the  particles 
of  bony  matter,  with  a little  brush,  usu- 
ally kept  for  the  purpose  in  every  box  of 
trephining  instruments.  Were  this  plan 
neglected,  the  action  of  the  cylindrical 
saw  would  be  very  much  clogged. 

The  operator,  however,  must  increase 
his  caution,  when  the  sawing  has  made 
greater  progress ; for,  were  he  to  be  too 
bold,  he  might  sometimes  lacerate  the 
membranes  of  the  brain  with  the  teeth 
of  the  instrument,  particularly,  as  the 
thickness  of  the  cranium  is  subject  to  in- 
finite variety,  both  in  different  parts  of 
the  same  head,  and  in  different  subjects. 
Let  the  surgeon,  therefore,  never  forget 
to  examine  frequently  with  the  point  of  a 
quill,  whether  any  part  of  the  circular 
groove  is  cut  through  or  nearly  so  ; for, 
when  this  is  the  case,  the  instrument 
must  only  be  worked  in  such  a way,  as  to 
make  pressure  upon,  and  'cut,  the  part  of 
the  circle,  which  yet  remains  to  be  divide 
ed.  In  some  few  cases,  it  is  said,  that 
the  surgeon  can  distinctly  feel,  when  the 
teeth  of  the  saw  reach  the  diploe,  or 
medullary  structure,  between  the  two 
tables  of  the  cranium,  and  some  writers 
have  rashly  directed  us  to  saw  with  bold- 
ness, till  the  sensation  of  this  occurrence 
is  communicated  to  our  hand  and  fingers. 
However,  I believe,  this  possibility  of 
discriminating  the  arrival  of  the  teeth  of 
the  saw  at  the  diploe  is  so  uncommon, 
and  so  fallacious,  that  it  should  never  be 
expected,  or  relied  on.  Nor  ought  the 
surgeon  to  saw  with  incautious  force  and 
rapidity,  till  he  sees  the  teeth  of  the  tre- 
phine bloody,  which  has  been  set  down 
as  another  criterion  of  their  having  reach- 
ed the  diploe.  I have  already  stated, 
that  a great  many  skulls  have  hardly  any 
space  between  several  parts  of  the  two 
tables.  This  is  particularly  often  the 
case  in  old  persons. 

A prudent  man  will  always  prefer  ex- 


erting a little  force  for  the  purpose  of 
breaking  some  of  the  bony  connexion, 
retaining  the  circular  piece  of  bone,  to 
running  any  hazard  of  injuring  the  dura 
mater,  by  sawing  too  deeply.  After  a 
certain  time,  therefore,  it  is  better  to 
lay  down  the  trephine,  and  endeavour 
to  elevate  the  portion  of  bone,  with  the 
aid  of  a pair  of  forceps,  constructed  for 
the  purpose,  and  kept  in  most  cases  of 
trephining  instruments,  or  else  by  means 
of  an  elevator,  which  is  still  more  cal- 
culated for  the  purpose. 

When  the  circular  piece  of  bone  has 
been  taken  out,  and  the  edges  of  the 
perforation  are  unequal,  and  splintered, 
the  irregularities  are  to  be  cut  off  with 
the  lenticular  knife.  When  there  is  ex- 
travasated  blood  underneath  the  open- 
ing which  has  been  made,  it  sometimes 
spontaneously  makes  its  escape,  and,  if 
it  should  not  do  so,  the  surgeon  must 
remove  it  himself.  If  one  perforation  of 
the  skull  should  not  suffice  for  letting 
out  the  blood,  as  much  more  of  the  cra- 
nium ought  to  be  removed  with  the  tre- 
phine, as  circumstances  may  require; 
there  being  no  comparison  between  the 
danger  of  repeating  the  application  of 
the  instrument,  and  that  of  leaving  & 
quantity  of  undischarged,  compressing 
fluid,  on  the  surface  of  the  brain.  Cer- 
tainly, many  facts  on  record  evince,  that 
the  dura  mater  may  be  very  extensively 
uncovered,  without  dangerous  conse- 
quences. Sarrau  saw  a whole  parietal 
bone  exfoliate,  in  consequence  of  a blow 
on  the  head.  Blegny  relates  a similar 
case;  and  Saviard  makes  mention  of  a 
woman,  who  had  lost  the  upper  part  ©f 
the  os  frontis,  both  the  parietal  bones, 
and  a large  portion  of  the  os  occipitis, 
all  of  which  had  come  away  at  the  same 
time.  The  woman,  notwithstanding, 
recovered.  Vaugion,  however,  who  also 
seems  to  relate  this  identical  case,  de- 
scribes the  exfoliation  as  not  being  quite 
so  extensive. 

I am  of  opinion,  notwithstanding  these 
facts,  that  exposing  a large  part  of  the 
dura  mater  with  the  trephine  is,  by  no 
means,  an  operation  exempt  from  serious 
danger.  And,  what  I conceive  confirms 
this  statement,  is  ray  having  known  in- 
stances, in  which  persons,  who  had 
been  rashly  advised  to  submit  to  being 
trephined,  for  the  cure  of  violent  pains 
in  the  head,  &c.  died,  in  consequence  of 
the  operation. 

However,  I perfectly  coincide  with 
writers,  who  recommend  the  removal  of 
as  much  bone,  as  is  requisite,  in  order 
to  be  able  to  remove  the  whole  of  the 
pressure  from  the  surface  of  the  dura 
mater. 

The  application  of  the  trephine,  in 
cases  of  large  extravasations,  must  in 
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particular  be  made  several  times,  when 
the  situation  of  the  fluid  does  not  favour 
its  escape.  However,  in  this  circumstance, 
Sabatier  says,  that  we  should  not  make 
numerous  perforations  all  along  the  ex- 
tent of  the  extravasation ; but,  only  a 
counter-opening,  as  is  done  on  the  soft 
parts.  This  author  expresses  his  surprise 
at  there  not  being  on  record  many  ex- 
amples of  counter-openings  made  on  the 
cranium,  since  analogy  demonstrates  their 
utility.  I cannot  help  remarking  on  this 
part  of  the  subject,  that  one  very  obvious 
objection  to  making  openings  cf  ibis  kind 
in  the  cranium,  is  the  impossibility  of 
knowing  with  certainty,  whether  blood 
lies  under  any  particular  part  of  the  skull ; 
whereas,  in  abscesses  of  the  soft  parts,  the 
surgeon  feels  the  fluctuation  of  the  matter, 
and  knows,  that  his  counter-opening  will 
be  made  in  the  cavity  containing  it.  One 
might  also  have  occasion  to  make  more 
than  one  perforation,  in  order  to  discharge 
blood  extravasated  beneath  the  skull,  when 
the  blow  has  happened  near  a suture,  to 
which  the  dura  mater  continues  adherent ; 
for,  it  might  happen,  that  an  opening 
made  only  on  one  side  of  the  suture, 
would  only  give  vent  to  a part  of  the  ex- 
travasation. 

If  we  should  not  find  blood  lodged  un- 
der the  cranium ; but  the  dura  mater  should 
seem  elevated,  tense,  dark-coloured,  form- 
ing a prominent  fluctuating  tumour,  out- 
ward, it  may  be  cautiously  opened  with  a 
lancet,  or  bistoury,  with  a view  of  letting 
out  any  collection  of  blood  underneath. 
In  the  article  Head,  Injuries  of,  we  have 
stated  the  result  of  Mr.  Abernethy’s  expe- 
rience, in  regard  to  the  operation  of  open- 
ing the  dura  mater.  This  gentleman  found, 
that  the  method  never  effectu  ally  discharged 
all  the  blood,  but  only  the  serous  part  of 
it.  The  evacuation  of  any  of  the  com- 
pressing fluid  must,  however,  be  desirable ; 
and,  if  the  surgeon  cannot  do  more,  yet  he 
has  fulfilled  his  professional  duty. 

The  utility  of  trephining  is  not  limited 
to  discharging  extravasated  blood,  or  mat- 
ter, lodged  underneath  the  skull.  This 
operation  frequently  enables  us  to  elevate 
depressed  portions  of  bone.  The  latter 
object  can  often  be  accomplished  by  merely 
making  one  perforation.  Sometimes,  se- 
veral perforations  are  requisite  to  be  made 
near  each  other.  Authors  even  state,  that 
it  may  also  become  necessary  to  remove 
the  intervening  portions  of  bone  with  a 
pair  of  cutting  forceps.  The  depressed 
part  may  then  be  easily  raised  by  means  of 
an  elevator.  Occasionally,  indeed,  I may 
say,  very  often,  the  best  practice  is  to  re- 
move the  depressed  portion  entirely,  when 
its  total  separation  from  the  rest  of  the 
skull  can  be  accomplished  by  cutting  across 
the  base  of  the  depressed  piece.  If  any 
splinter  slick  in  the  dura  mater,  and  should 


not  admit  of  being  withdrawn,  without 
enlarging  the  wound  in  the  membrane,  the 
surgeon  ought  not  to  be  afraid  of  doing 
this  with  a sharp  instrument. 

According  to  some  quick  inferring  writ- 
ers, if,  after  dividing  the  dura  mater,  the 
surface  of  the  brain  appears  smooth  and 
flabby,  with  a fluctuation,  we  may  con- 
clude there  is  an  abscess  in  its  substance  ; 
and  these  authors,  more  enterprising  with 
their  pens,  it  is  to  he  hoped,  than  with 
their  scalpels,  sanction  the  method  of  carry- 
ing the  point  of  the  bistoury  to  the  depth 
cf  an  inch,  if  circumstances  render  so  deep 
a puncture  necessary.  “ But,”  says  Riche- 
rand,  prudence  forbids  us  to  go  further. 
Cutting  the  surface  of  the  brain  causes  no 
pain,  and  it  produces  less  danger,  than  one 
might  apprehend;  but,  experience  and  ob- 
servation have  proved,  that  the  essential 
parts  of  this  organ  are  situated  near  its 
base,  and  that  its  surface  may  be  removed 
without  danger , or  pain.”  ( Nosogr . Chir.  T.  2, 
p.  301 , Edit.  3.) 

After  the  operation  of  trephining,  the 
divided  scalp  is  to  be  placed  as  nearly  as 
possible  in  its  natural  situation,  and  lightly 
dressed  with  a simple  pledget  of  any  com- 
mon unirritating  ointment.  In  applying 
the  dressings,  the  surgeon  should  invariably 
keep  in  view  these  objects ; namely,  to  let 
whatever  is  put  on  the  wound  be  as  light 
as  possibe,  not  apt  to  make  pressure  on 
the  brain,  and  of  a nature,  which  cannot 
excite  irritation.  All  stimulants  are  to  be 
strictly  avoided ; nor  will  any  bandage  be 
better,  than  an  ordinary  night-cap  of  suf- 
ficient size  to  be  put  on  with  facility.  It 
may  be  secured  with  bits  of  tape,  which 
are  to  be  tied  under  the  jaw. 

The  practitioner  should  not  now  con- 
ceive, that  he  has  done  all  that  he  ought 
to  do.  Let  him  remember  the  urgent  ne- 
cessity of  keeping  off,  or  diminishing, 
the  inflammation  of  the  dura  mater  and 
brain,  which  is  to  be  feared.  Let  him 
bleed  the  patient  largely  and  repeatedly; 
exhibit  saline  purges,  glysters,  and  anti- 
monials;  and  if  the  symptoms  continue, 
let  him  apply  a blister  to  some  part  of  the 
head.  I shall  avoid,  however,  any  repe- 
titions on  this  subject,  by  referring  to 
Head,  Injuries  of. 

The  aperture  in  the  skull  usually  be- 
comes closed  with  soft  granulations,  which 
slowly  acquire  a hard  consistence.  These 
almost  constantly  grow  from  the  edge  of 
the  perforation,  and  seldom  from  the  sur- 
face of  the  dura  mater.  While  the  cicatrix 
is  soft,  it  should  be  protected  from  external 
injury  with  a thin  piece  of  horn,  or  metal. 
Exfoliations  from  the  margin  of  the  per- 
foration sometimes  retard  the  healing  of 
the  wound ; but,  now  that  the  practice  of 
dressing  with  drying  spirituous  applica- 
tions has  been  exploded,  and  the  removal 
of  any  part  of  the  scalp  is  condemned  by 
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all  the  best  surgeons,  these  unpleasant 
consequences  are  rendered  much  less  fre- 
quent, than  in  former  days. 

The  reader  may  find  an  account  of  the 
operation  of  trepanning,  or  trephining,  in 
every  system  of  surgery ; but,  he  should 
particularly  consult  the  writings  of  Sharp, 
Le  Dran,  Dionis,  Bertrandi,  Pott,  Saba- 
tier, Abernethy,  Desault,  Callisen,  Riche- 
rand,  &c.  Several  parts  of  the  Memoires 
de  l’Acad.  de  Chirurgie  are  also  highly  de- 
serving of  perusal. 

TRICHIASIS,  (derived  from  the 
hair)  sometimes  also  named  entropeon,  de- 
notes a faulty  inclination  of  the  eyelashes 
inwards  against  the  globe  of  the  eye.  Ac- 
cording to  Scarpa,  the  disease  presents  it- 
self under  two  distinct  forms:  the  first  is, 
where  the  cilia  are  turned  inwards,  with- 
out the  natural  position  and  direction  of 
the  tarsus  being  at  all  changed  ; the  second 
consists  in  a morbid  inclination  of  the 
tarsus,  and  consequently  of  the  eyelash  to- 
wards the  ball  of  the  eye. 

The  first  form  of  this  disease  is  very 
rare,  nor  has  it  come  under  the  observa- 
tion of  the  experienced  Scarpa  more  than 
once,  and,  in  this  instance,  only  some  of 
the  hairs  had  changed  their  direction. 
The  second  species,  or  form  of  trichiasis, 
or  that  which  consists  in  a folding  inwards 
of  the  tarsus  and  cilia  at  the  same  time,  is 
that  which  is  commonly  met  with  in  prac- 
tice. It  may  be  either  complete,  affect- 
ing the  whole  of  the  tarsus ; or  incomplete, 
occupying  only  a certain  portion  of  the 
edge  of  the  eyelid,  and  most  frequently 
near  the  external  angle  of  the  eye.  Some- 
times, the  disease  is  confined  to  one  eye- 
lid; at  other  tiaies,  it  affects  both  ; and  oc- 
casionally the  patient  is  afflicted  with  it  in 
both  eyes. 

To  these  two  species  of  trichiasis  some 
writers  have  added  a third,  which  they 
call  distichiasis , and  which  they  suppose  to 
be  produced  by  a double  and  unusual  row 
of  hairs.  But,  this  third  species,  as  Scarpa 
observes,  is  only  imaginary,  and  the  reason 
of  such  subdivision  seems  to  have  arisen 
from  not  recollecting,  what  was  long  ago 
remarked  by  Winslow  and  Albinus,  that 
although  the  roots  of  the  cilia  appear  to 
be  disposed  in  one  line  only,  they  never- 
theless form  two,  three,  and  in  the  upper 
eyelid  even  four  rows  of  hairs,  unequally 
situated,  and  as  it  were  confused.  When- 
ever, therefore,  in  consequence  of  disease, 
a certain  number  of  hairs  are  separated 
from  each  other  in  a contrary  direction 
and  disorderly  manner,  the  eyelash  will 
appear  to  be  composed  of  a new  and  un- 
usual row  of  them,  while,  in  fact,  there 
has  been  no  change,  either  with  respect  to 
their  number,  or  natural  implantation. 

It  is  not  an  easy  matter  to  determine 
precisely,  says  Scarpa,  what  are  the  causes, 
which  sometimes  make  a few  of  the  hairs 


deviate  from  their  natural  direction,  while 
the  tarsus  continues  in  its  right  position. 
They  are  commonly  referred  to  cicatrices 
in  consequence  of  previous  ulceration, 
whereby  the  cilia  fall  off,  and  those  which 
are  growing  are  hindered  from  taking  their 
proper  direction.  There  must,  however, 
be  other  causes  sometimes  concerned  ; for, 
in  the  case  seen  by  Professor  Scarpa,  two  or 
three  hairs  were  turned  inwards  against 
the  eyeball,  although  there  had  been  n© 
preceding  ulceration,  nor  cicatrices,  of  any 
part  of  the  tarsus.  Indeed,  Scarpa  is  in- 
clined to  believe,  that  the  small  ulcers  and 
scars,  which  are  sometimes  formed  upon  the 
internal  margin  of  the  tarsus,  are  more  like- 
ly to  cause  the  second  form  of  the  disease, 
or  the  inversion  of  the  edge  of  the  eyelid, 
and,  consequently,  of  the  cilia  towards  the 
globe  of  the  eye.  As  these  ulcers,  when 
neglected,  destroy  the  internal  membrane 
of  the  eyelids  near  the  tarsus,  it  necessarily 
follows,  that,  in  proportion  as  they  heat 
and  diminish,  they  draw  along  with  them 
and  turn  inwards  the  tarsus,  and  hairs  in- 
serted into  it.  And  since  these  little  ul- 
cerations do  not  always  occupy  the  whole 
extent  of  the  internal  margin  of  the  eye- 
lid, but  are  sometimes  confined  to  a few 
lines,  in  the  middle,  or  extremity,  near  the 
external  angle  of  the  eyelid,  so  after  the 
cicatrices  are  formed,  the  whole  of  the 
hairs  are  not  invariably  turned  inwards, 
but  only  a certain  number  of  them,  which 
correspond  to  the  extent  of  the  ulcers  pre- 
viously situated  along  the  internal  edge  of 
the  tarsus.  Indeed,  in  every  case  of  im- 
perfect trichiasis  from  a cicatrix  of  the 
inner  margin  of  the  eyelid,  the  tarsus  and 
cilia  are  every  where  in  their  natural  si- 
tuation, except  opposite  the  part,  where 
the  ulcers  formerly  existed.  Also,  if  the 
eyelid  be  everted,  its  internal  membrane,, 
near  that  part  of  the  margin  correspond- 
ing  to  the  seat  of  the  trichiasis,  will  be 
found  pale,  rigid  and  hardened,  the  inver- 
sion of  its  cartilaginous  border  and  of  the 
cilia  being  plainly  a consequence  of  the 
contraction  of  the  cicatrized  point. 

Besides  these  causes,  there  are  others, 
w hich  may  produce  the  complaint.  Chronic 
ophthalmies  oflong  continuance  sometimes 
have  this  injurious  effect,  in  consequence 
of  the  skin  of  the  eyelids  being  kept  for  a 
long  time  in  a state  of  distention  and 
oedema,  terminating  in  a relaxation  of 
them.  The  cartilaginous  margin  of  the 
eyelid  then  loses  the  proper  support  of  the 
integuments,  inclines  towards  the  eyeball, 
and  afterwards  turns  inwards,  drawing 
the  eyelashes  along  with  it  in  the  same  im- 
proper direction.  Long- continued  puri- 
form  discharges  from  the  ciliary  glands 
likewise  spoil  the  shape  and  consistence  of 
the  cartilage  of  the  eyelid,  and  therefore  not 
unfrequently  occasion  trichiasis.  Scarpa 
doubts,  whether  a spasmodic  contraction 
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of  the  orbicularis  palpebrarum  muscle  can 
ever  be  a cause  of  the  disease,  notwith- 
standing what  Mr.  B.  Bell  has  asserted 
upon  the  subject. 

The  annoyance,  which  must  necessarily 
result  from  the  hairs  perpetually  pressing 
upon  the  cornea  and  white  of  the  eye  may 
be  easily  imagined  even  by  those,  who 
have  little  acquaintance  with  surgery.  The 
evil  is  rendered  still  greater  by  the  hairs, 
which  are  turned  inwards,  becoming  much 
longer  and  thicker,  than  those  which  re- 
tain their  natural  direction.  And  although 
the  trichiasis  be  confined  to  one  eye,  both 
the  eyes  usually  suffer  from  the  effects  of 
the  disease.  Indeed,  generally,  the  eye 
on  the  sound  side  cannot  be  moved  with- 
out occasioning  pain  in  that,  which  is  ex- 
posed to  the  irritation  and  friction  of  the 
inflected  hairs.  In  almost  all  instances, 
both  the  eyes  are  very  irritable,  and  in- 
capable of  bearing  the  light.  As,  in  cases 
of  incomplete  trichiasis,  the  patient  retains 
some  little  power  of  opening  the  eyelids 
for  the  purpose  of  seeing,  and  that  most 
frequently  towards  the  internal  angle  of  the 
eye,  the  head  and  neck  are  often  inclined 
in  an  awkward  manner,  so  that  in  children 
a distortion  of  the  neck  and  shoulders  is 
at  last  produced,  which  cannot  be  rectified 
without  difficulty,  even  after  the  trichiasis 
is  cured.  Unfortunately,  also,  children 
are  impatient  of  the  uneasiness  arising 
from  the  inflected  hairs,  and,  therefore, 
are  continually  rubbing  the  eyelids,  which 
act  very  much  increases  all  the  ill  effects 
of  the  complaint,  such  as  the  varicose 
chronic  ophthalmy,  opacity,  and  ulcera- 
tion of  the  cornea. 

The  cure  of  the  second  species  of  tri- 
chiasis, or  that  which  is  commonly  met 
with  in  practice,  is  accomplished  by  arti- 
ficially everting  the  eyelid,  and  fixing  it 
permanently  in  its  natural  position,  to- 
gether with  the  eyelashes,  which  so  griev- 
ously irritate  and  press  against  the  globe 
of  the  eye.  According  to  Professor  Scarpa, 
this  indication  is  perfectly  fulfilled  by  the 
excision  of  a piece  of  the  skin  close  to  the 
edge  of  the  eyelid,  of  such  a breadth  and 
extent,  that,  when  the  cicatrix  is  formed, 
the  tarsus  and  margin  of  the  eyelid  may 
be  turned  outwards,  and  sufficiently  se- 
parated from  the  eyeball,  the  cicatrix  of 
the  integuments  affording  a point  of  sup- 
port fully  adequate  to  keeping  the  parts 
in  their  natural  position  and  direction. 
Scarpa  believes,  that  there  are  now  very 
few  modern  surgeons,  who,  with  a view  to 
the  radical  cure  of  this  disease,  place  any 
confidence,  either  in  plucking  out  the  in- 
verted eyelashes  ; bending  them  outwards 
and  retaining  them  so  by  means  of  adhe- 
sive plaster;  or  in  plucking  them  out  and 
destroying  their  roots  with  caustic:  much 
Jess  in  extirpating  the  edge  of  the  eyelid 
along  with  the  hairs,  or  dividing  the  orbi- 


cularis muscle  on  the  internal  surface  of 
the  eyelid,  under  an  idea  that  the  disease 
is  sometimes  produced  by  a spasmodic  con- 
traction of  it. 

The  following  is  the  mode  of  proceed- 
ing recommended  by  Scarpa  : the  patient 
being  seated  in  a chair,  if  an  adult,  or,  if, 
a ehild,  laid  upon  a table,  with  the  head 
raised,  and  firmly  held  by  an  assistant, 
who  must  stand  behind  the  patient:  the 
surgeon  is  to  push  outward,  with  the  end 
of  a probe,  the  hairs,  which  irritate  the 
eye.  Then,  with  a pair  of  dissecting  for- 
ceps, or  the  ends  of  his  fore-finger  and 
thumb,  (which  answer  equally  well,  and, 
in  many  cases  much  better,  than  forceps,) 
the  operator  should  lift  up  a fold  of  the 
skin  of  the  affected  eyelid,  taking  great 
care,  that  the  piece,  which  is  taken  hold 
of,  corresponds  exactly  to  the  middle  of 
the  whole  extent  of  the  trichiasis ; for,  as 
we  have  already  explained,  sometimes  the 
whole,  sometimes  a half,  and,  in  other  in- 
stances, only  a third  of  the  extent  of  the 
tarsus  is  inverted.  The  surgeon,  with  his 
left  hand,  must  raise  the  fold  of  the  skin, 
more  or  less,  according  as  the  relaxation 
of  the  integuments,  and  the  inversion  of 
the  tarsus,  are  more,  or  less,  considerable. 
The  reason  of  this  is  exceedingly  evident, 
viz.  that  the  greater  the  quantity  of  skin  is, 
which  is  raised,  the  greater  is  the  quantity 
which  will  be  cut  away.  Supposing  the 
patient  to  be  an  adult,  as  soon  as  the  fold 
of  skin  has  been  raised  in  a certain  de- 
gree, the  surgeon  must  request  him  to 
open  his  eye,  and,  if  in  this  act,  the  tarsus 
and  eyelashes  resume  their  natural  place 
and  direction,  the  portion  of  skin  already 
raised  will  be  sufficient  for  the  purpose. 
We  must  trust  to  our  own  judgment,  with 
regard  to  children,  as  they  seldom  let  us 
have  recourse  to  the  mode  of  discrimina- 
tion just  related.  When  the  integuments 
are  elevated,  by  means  of  a pair  of  dis- 
secting forceps,  and  care  is  taken  to  lay 
hold  of  the  skin  precisely  at  the  middle 
point  of  the  whole  extent  of  the  trichiasis, 
it  necessarily  follows,  that  the  consequent 
section  of  the  skin  will  form  an  oval,  and 
that  the  greatest  width  of  the  wound  will 
correspond  exactly,  or  nearly  so,  to  the 
middle  of  the  eyelid,  and  its  narrowest 
parts  to  the  angles,  or  commissures  of  the 
same.  This  contributes  very  materially 
to  make  the  cicatrix  correspond  to  the  na- 
tural fold  of  the  eyelid,  and  hinder  the 
origin  of  a disease  of  an  opposite  nature  to 
the  one  about  to  be  remedied,  towards  the 
angles  of  the  eye,  viz.  an  eversion  of  the 
commissures  of  the  eyelids*  See  Ectro- 
pium. 

Besides  this  caution,  relative  to  the  si- 
tuation and  figure  of  the  fold  of  the  inte- 
guments to  be  cut  off,  the  surgeon  must 
be  careful,  that  the  division  of  the  skin 
be  made  very  near  the  inverted  tarsus. 
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Were  this  circumstance  neglected,  the 
operator  might  have  the  mortification  of 
finding,  after  the  wound  is  healed,  that, 
although  the  eyelid  is  shortened,  on  the 
whole,  from  the  eyebrow  to  the  place  of 
the  recision,  yet  it  is  not  equally  so  at  the 
space,  which  is  between  the  edge  of  the 
eyelid,  and  the  cicatrix  of  the  skin. 
Hence,  the  tarsus  would  remain  inverted, 
as  before,  or  not  be  sufficiently  turned 
outward  to  keep  the  eyelashes  from  rub- 
bing against  the  eye.  This  inconvenience 
would  oblige  the  patient  to  submit  to  a 
second  operation,  done  lower  down,  than 
the  first. 

Things  being  thus  arranged,  the  sur- 
geon, holding  up  the  fold  of  skin  by  means 
of  the  forceps,  in  his  left  hand,  is  with  a 
pair  of  probe-pointed,  sharp  curved  scis- 
sars,  to  cut  off  the  whole  of  the  duplica- 
ture,  being  first  sure,  that  one  of  the 
blades  of  the  instrument  is  applied  close 
to  the  edge  of  the  eyelid.  If  both  eyelids 
should  be  affected,  the  same  operation 
must  immediately  be  done  upon  both  of 
them,  with  such  cautions,  and,  in  such 
proportion,  as  the  extent  of  the  disease, 
and  the  degree  of  inversion  of  each  eyelid 
may  require. 

Scarpa  next  dissuades  us  from  employ- 
ing any  suture  to  unite  the  wound,  and  re- 
presents, that  it  will  be  sufficient  to  keep 
the  eyebrow  as  much  downward  as  pos- 
sible, if  the  operation  has  been  done  on 
the  upper  eyelid,  or,  if  on  the  lower,  to 
support  it  against  the  inferior  arch  of  the 
orbit,  by  pressing  it  from  below  upwards,  so 
as  to  keep  the  edges  of  the  wound  from 
becoming  separated.  Then  the  lips  of  the 
wound  are  to  be  put  into  exact  contact,  by 
means  of  strips  of  adhesive  plaster,  which 
should  extend  from  the  superior  arch  of 
the  orbit  to  the  zygoma,  and  the  support 
of  the  wound  in  apposition  will  be  still 
more  securely  effected  by  placing  two  com- 
presses, one  on  the  eyebrow,  and  another 
on  the  zygoma,  together  with  a bandage. 

On  taking  off  the  first  dressings,  the 
third  day  after  the  operation,  the  surgeon 
will  find,  that  the  patient  can  open  his 
eye  with  ease,  and  that  the  inverted  tarsus 
and  eyelashes  have  resumed  their  natural 
position  and  direction.  In  the  partial,  or 
incomplete  trichiasis,  or  that  which  only 
occupies  a half,  or  a third  of  the  whole 
length  of  the  tarsus,  and  in  subjects,  who 
have  had  the  skin  of  the  eyelids  very  loose, 
Scarpa  has  often  had  the  pleasure  of  find- 
ing the  wound  perfectly  united  on  remov- 
ing the  first  dressing. 

When,  however,  only  a part  of  the  in- 
cision has  healed,  while  the  rest  seems  dis- 
posed to  heal  by  suppuration  and  granula- 
tion, the  surgeon  is  to  cover  the  wound  with 
small  piece  of  lint,  spread  with  the  un* 
guentum  cerussse  ; and,  if  the  sore  should 
become  flabby,  it  must  be  touched,  every 


now  and  then,  with  the  argentum  nitra- 
turn,  until  the  cure  is  perfected,  which 
commonly  happens  in  the  course  of  a fort* 

night. 

Thus  far,  Scarpa’s  observations  have 
related  to  the  radical  cure  of  the  second 
or  most  frequent,  kind  of  trichiasis. 

W ith  regard  to  the  first  form  of  this  dis- 
ease, or  that,  in  which  the  eyelashes  pro- 
ject against  the  eyeball,  without  the  na- 
tural position  of  the  tarsus  being  at  all 
altered  (a  case,  which  is  fortunately  very 
rare),  the  accomplishment  of  a cure  is 
very  difficult,  since,  as  we  have  already 
explained,  neither  the  pulling  out  of  the 
hairs,  nor  burning  the  situation  of  their 
roots,  are  means  at  all  to  be  depended 
upon  for  producing  a complete  cure  of  the 
disorder;  and  since,  turning  the  tarsus, 
out  of  its  natural  position,  would  make 
the  patient  liable  to  an  irremediable  flow- 
ing of  the  tears  over  the  cheek,  attended 
with  a chronic  thickening  of  the  lining  of 
the  eyelid.  The  treatment  of  this  species 
of  trichiasis  is  still  imperfectly  under- 
stood, and  seems  to  claim  more  attention, 
than  it  seems  hitherto  to  have  had  paid  to  it. 
In  the  instance  of  this  form  of  the  disease, 
which  Scarpa  met  with,  only  two  or  three 
of  the  eyelashes  inclined  against  the  eye- 
ball. He  found,  on  turning  the  eyelid  a 
little  out,  opposite  to  the  situation  of  the 
faulty  hairs,  that  he  could  not,  indeed, 
completely  put  them  in  their  natural  po- 
sition; but,  he  saw,  that  he  could  thus  re- 
move them  so  far  from  the  cornea,  that 
they  would  not  rub  against  it,  without 
altering  the  position  of  the  eyelids  so  much 
as  to  occasion  a perpetual  discharge  of  the 
fears  over  the  cheek.  And,  as  in  the  pa- 
tient alluded  to,  the  skin  about  the  eyelid 
was  very  tense,  Scarpa  deviated  from  the 
above  rule,  by  making  an  incision  with 
the  back  of  the  lancet,  near  the  tarsus, 
three  lines  long,  and  he  took  away  a small 
piece  of  skin  of  the  same  length  ; but,  very- 
little  more  than  one  line  broad.  When, 
the  cut  healed,  the  operation  was  found  to 
answer  as  well  as  the  nature  of  the  case 
would  allow,  though  the  cure  was  not  com- 
plete, nor  would  the  plan  have  obviated  all 
inconveniences  in  cases  of  greater  extent. 

The  trichiasis  being  cured,  something 
more  always  remains  to  be  done,  for  the 
purpose  of  correcting  the  cause  of  the  dis- 
ease, as  well  as  curing  the  disorder  of  the 
eye,  occasioned  by  the  previous  friction 
and  irritation  of  the  inverted  hairs.  The 
usual  indications  are,  to  restore  the  tone 
of  the  vessels  of  the  conjunctiva,  to  lessen 
the  swollen  Meibomian  glands,  and  to  re- 
move any  cloudiness  of  the  cornea. 

Two  new  methods  of  performing  the 
operation,  for  the  cure  of  trichiasis,  have 
been  recently  proposed  by  Dr.  Cramp  ton 
and  Mr.  Saunders. 

The  following  is  the  account,  which  Dr. 
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Crampton  gives  of  his  plan,  which  he  tried 
in  one  instance  with  complete  success. 
u Let  the  eyelid  be  well  turned  outwards 
by  an  assistant;  let  the  operator  then  with 
a lancet  divide  the  broad  margin  of  the 
tarsus  completely  through,  by  two  perpen- 
dicular incisions,  one  on  each  side  of  the 
inverted  hair,  or  hairs;  let  him  then,  by  a 
transverse  section  of  the  conjunctiva  of  the 
eyelid,  unite  the  extremities  of  the  perpen- 
dicular incisions.  The  portion  of  cartilage, 
contained  within  the  incisions,  can  then, 
if  inverted,  with  ease  be  restored  to  its 
original  situation,  and  retained  there  by 
small  strips  of  adhesive  plaster,  or,  per- 
haps, what  is  better,  by  a suspensorium 
palpebrae,  adapted  to  the  length  of  the 
portion  of  the  tarsus,  which  it  is  intended 
to  sustain,  should  one,  or  two  hairs  be 
displaced  without  inversion  of  the  tarsus.” 
( Essay  on  the  Entropeon,  p.  55.) 

Mr.  Saunders  entertained  a favourable 
opinion  of  Dr.  Crampton’s  operation  for 
the  cure  of  the  disease  in  its  early  stage ; 
but,  he  contended,  such  a vicious  bending 
of  the  tarsus  inward  was  often  the  conse- 
quence of  repeated  ophthalmy,  attended 
with  ulceration  of  the  conjunctiva  and  in- 
side of  the  eyelid,  so  that  every  endeavour  to 
rectify  the  wrong  position  of  the  tarsus, 
and  restore  its  original  direction,  would  be 
fruitless.  Hence,  he  believed,  that  its  ex- 
cision was  decidedly  indicated  ; an  opera- 
tion, which  is  said  to  be  followed  by  no 
pain,  nor  uneasiness,  and  which  is  sure  in 
its  effect.  No  particular  shortening  of  the 
eyelid  ensues;  the  deformity  is  materially 
lessened  ; and,  unless  the  cornea  be  already 
too  opaque,  perfect  vision  is  re-established. 
Mr.  Saunders  directs  a piece  of  thin  horn, 
or  a plate  of  silver,  having  a curvature 
corresponding  to  that  of  the  eyelid,  to  be 
introduced  under  this  part,  with  its  con- 
cavity towards  the  eyeball.  On  this  in- 
strument, the  eyelid  is  to  be  stretched.  An 
incision  is  to  be  made  through  the  integu- 
ments and  orbicularis  palpebrarum,  down 
to  the  tarsus,  immediately  behind  the  roots 
of  the  cilia.  The  cut  should  extend  from 
the  punctual  laehrymale  to  the  external 
angle.  The  exterior  surface  of  the  tarsus 
is  then  to  be  dissected,  until  the  orbital  mar- 
gin is  exposed,  when  the  conjunctiva  is  to 
be  cut  through  directly  by  the  side  of  the 
tarsus,  which  must  now  be  disengaged  at 
each  extremity.  The  punctum  laehrymale 
must  be  left  uninjured.  The  operation  is 
described  as  being  exceedingly  simple, 
and,  if  any  embarrassment  arises,  it  is  from 
the  hemorrhage  of  the  ciliary  artery,  the 
blood  sometimes  obscuring  the  punctum 
laehrymale,  just  when  the  operator  is 
about  to  divide  the  tarsus  by  the  side  of  it. 
No  dressings  are  required,  it  being  merely 
necessary  to  keep  the  eye  covered  for  a 
few  days.  The  skin  will  continue  to  be 
elevated,  just  as  the  perfect  eyelid  wa»; 


and  though  less  completely,  yet  enough  to 
leave  the  pupil  clear,  when  the  eye  is  mo- 
derately directed  upv  ard.  In  all  the  cases, 
in  which  Mr.  Saunders  operated,  a fungus 
grew  from  the  wound.  He  recommends 
the  excrescence  to  be  destroyed  with  caus- 
tic, or  the  knife. 

Respecting  this  operation,  I shall 
merely  observe,  that  it  is  more  severe,  than 
that  advised  by  Professor  Scarpa,  and  must 
leave  more  disfigurement.  Unless,  there- 
fore, the  latter  method  prove  ineffectual, 
I see  no  reason  for  abandoning  it. 

Inversion  of  the  low’er  eyelid  is  much 
less  common,  than  that  of  the  upper  one. 
The  late  Mr.  Saunders  never  saw  this 
disease  arise  from  the  same  causes,  w hich 
induce  it  in  the  upper  eyelid,  though  he 
acknowledges  the  possibility  of  such  a 
case.  However,  he  met  with  several  in- 
stances of  the  affection,  in  consequence  of 
encysted  tumours,  which,  as  they  increased, 
carried  the  orbital  edge  of  the  tarsus  out- 
wards, and,  in  the  same  proportion,  in- 
clined the  ciliary  edge  towards  the  giobe 
of  the  eye. 

An  inversion  of  the  inferior  palpebra  is 
sometimes  produced  by  inflammation  and 
swelling  of  that  part  of  the  conjunctiva, 
which  connects  the  eyelid  with  the  eyeball. 
In  cases  of  ophtha’my,  this  membrane 
often  forms  between  the  latter  parts  a dis- 
tinct fold,  which  is  situated  just  on  the  in- 
side of  the  orbital  edge  of  the  tarsus,  and 
pushes  it  outward ; while  the  contraction 
of  the  orbicularis  muscle  turns  the  ciliary 
edge  inwards,  and  inclines  it  between  the 
swelling  of  the  conjunctiva  and  the  eye. 
In  this  particular  case,  Mr.  Saunders  as- 
sures us,  that  replacing  the  eyelid  in  the 
early  stage  of  the  disease,  and  maintain- 
ing it  so,  until  the  ophthalmy  has  been 
lessened  by  proper  means,  will  be  found 
effectual.  But,  when  the  conjunctiva  is 
much  thickened  and  indurated,  Mr.  Saun- 
ders recommends  cutting  such  diseased 
part  of  it  away,  and  the  application  of 
compresses  to  keep  the  orbital  margin  of 
the  tarsus  inward. 

Albinus  has  recorded  a species  of  tri- 
chiasis, which  originated  from  the  growth, 
and  inversion  of  one  of  the  hairs  upon  the 
caruncula  laclirymalis.  The  plan  of  re- 
lief consisted  in  plucking  out  the  irritating 
hair;  but,  as  Scarpa  observes,  it  should 
have  been  mentioned,  whether  the  hair 
grew  again,  and  in  what  direction  ? 

On  the  preceding  subject,  consult  par- 
ticularly Scarpa  suite  principali  Malatiie  degli 
Occhi ; Crampton1  s Essay  on  Entropeon  • Saun- 
ders’s Obs.  on  several  practical  Points  relative 
to  the  Diseases  of  the  Eye ; Richter’s  An* 
fangsgrunde  der  Wun d arzney kun s t , Band.  3, 

TRISMUS,  (from  Tgifw,  to  gnash  the 
teeth.)  The  locked  jaw.  S ee  Tetanus. 

TROCHAR,  or  Trocar,  (from  the 
French,  trois-quarf  three -fourths,  from  its 


TRU 


TUM 


point  being  of  a triangular  form.)  An  in- 
strument used  for  discharging  aqueous 
fluids,  and  now  and  then,  matter  from  dif- 
ferent cavities  in  the  body,  particularly, 
those  of  the  peritoneum,  and  tunica  vagi- 
nalis, in  cases  of  ascites  and  hydrocele. 
Trocars  are  also  employed  for  tapping  the 
bladder,  dropsical  ovaries,  &c. 

A trocar  consists  of  a perforator,  or  sti- 
lette,  and  of  a cannula,  which  latter  is  so 
adapted  to  the  first  piece  of  the  instru- 
ment, that,  when  the  puncture  is  made, 
they  both  enter  the  wound  together,  with 
perfect  ease,  after  which  the  stilette  being 
withdrawn,  the  cannula  remains  in  the 
wound,  and  gives  a ready  passage  for  the 
fluid  outward. 

Such  are,  the  use  of  a trocar,  and  the 
principle,  on  which  it  should  he  construct- 
ed. It  would  be  unnecessary  in  this  work 
to  detail  every  little  particularity  in  the  in- 
strument. I shall  just  observe,  that  the 
triangular-pointed  trocars  seem  to  retain 
the  greatest  share  of  approbation  ; for,  al- 
though those  of  aflat,  lancet-pointed  shape 
enter  parts  with  more  ease,  their  cannulee 
are  not  large  enough  for  the  ready  escape 
of  fluids,  which  are  at  all  thick,  gelatinous, 
or  blended  with  hydatids,  and  flaky  sub- 
stances. 

The  trocar,  which  is  used  for  punctur- 
ing the  bladder  from  the  rectum,  should 
be  eight,  or  nine  inches  long,  and  of  a 
curved  form. 

Surgeons  ought  always  to  have  at  least 
three  trocars ; one  of  full  size ; another  of 
middling  width ; and  a third  of  small  di- 
mensions. In  cases  of  hydrocele,  the 
latter  is  often  preferable  to  a larger  one. 

TRUSS.  ( trousse , French  ) Bracherium . 
A bandage,  or  apparatus,  for  keeping  a 
hernia  reduced. 

Trusses  are  either  of  an  elastic  or  non- 
elastic kind:  the  latter  cannot  be  much 
depended  upon,  and  are  now  seldom  em- 
ployed. The  spring  is  a very  essential 
part  of  every  elastic  truss,  and  it  consists 
of  a narrow  piece  of  steel,  which  is  adapt- 
ed to  the  side  of  the  body,  on  which  the 
hernia  is  situated.  The  front  part  of  the 
steel  spring  has  an  expanded  form,  and, 
when  the  truss  is  properly  applied,  ought 
to  be  situated  over  the  mouth  of  the  her- 
nial sac.  Under  the  back  surface  of  the 
anterior  end  of  the  spring  is  placed  the 
pad,  which  should  be  adapted  in  shape 
and  size  to  the  passage,  which  it  is  in- 
tended to  shut  up.  The  steel  spring  is 
usually  covered  with  leather,  is  lined  with 
soft  materials,  and  after  being  put  on  the 
patient,  it  is  fastened  in  its  situation  by 
means  of  a strap,  which  extends  from 
the  two  ends  of  the  spring,  round  that 
side  of  the  body,  on  which  the  hernia  i.s 
not  situated. 

When  the  pad  of  the  truss  cannot  be 
kept  from  rising  too  high,  another  strap, 
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passing  under  the  thigh  from  the  back  of 
the  spring  to  its  anterior  end,  becomes  ne- 
cessary. Sometimes,  a band,  extending 
over  the  shoulder,  is  requisite  for  keeping 
the  pad  from  descending  too  low. 

The  springs  of  trusses,  intended  for 
children,  and  persons,  who  do  not  under- 
go much  labour  and  exertion,  need  not 
be  made  so  strong,  as  those  designed  for 
hard-working,  active  people. 

The  idea,  that  children  cannot  wear 
steel  trusses,  is  as  erroneous,  as  it  is  dan- 
gerous in  its  practical  consequences.  Mr. 
Pott  has  strongly  written  against  this  ill- 
founded  supposition. 

When  great  pressure,  and  a very  strong 
spring,  are  found  necessary  for  keeping  a 
hernia  securely  reduced,  and  the  sperma- 
tic cord  swells  and  inflames  in  consequence 
of  such  pressure,  it  is  better  to  have  a 
little  excavation  in  the  pad,  for  the  re- 
ception of  this  part. 

Some  trusses  are  formed  with  pads, 
which  are  moveable  on  a rack,  so  that 
their  position  can  be  altered,  and  adapted 
to  the  parts,  with  the  greatest  ease. 

A compress  of  calico,  placed  under  the 
pad,  preserves  the  instrument  from  the 
effect  of  perspiration,  and  makes  the  truss 
fulfil  its  object  in  a better  manner. 

In  the  article  Hernia , we  have  given  an 
account  of  the  truss  for  umbilical  hernia,, 
invented  by  Mr.  Morrison,  and  described 
by  Mr.  Hey.  In  the  same  part  of  this 
Dictionary  may  also  be  found  some  ob- 
servations, relative  to  the  place,  against 
which  the  pressure  of  the  pads  of  trusses 
should  be  directed  in  cases  of  inguinal 
hernia,  in  conformity  to  Mr.  A.  Cooper’s 
description  of  the  situation,  at  which  the 
parts  first  protrude  from  the  abdomen. 

TUMOUR.  A swelling.  In  the  present 
article,  I merely  intend  to  treat  of,  what 
are  usually  called,  sarcomatous  and  encyst- 
ed tumours.  Mr.  Abernethy  thinks,  that 
the  manner  in  which  tumours  are  formed 
is  best  illustrated  by  those,  which  hang 
pendulous  from  the  membranous  lining  of 
different  cavities.  This  gentleman  adverts 
to  an  example  noticed  by  Mr.  Hunter,  in 
which,  on  the  cavity  of  the  abdomen  being 
opened,  there  appeared  lying  upon  the 
peritoneum,  a small  portion  of  red  blood 
recently  coagulated.  This,  on  examina- 
tion, was  found  to  be  connected  with  the 
surface,  upon  which  it  had  been  deposited,, 
by  means  of  an  attachment,  half  an  inch 
long,  and  this  neck  had  been  formed  be- 
fore the  coagulum  had  lost  its  red  colour, 
(See  Transactions  of  a Society  for  the  Im- 
provement of  Medical  and  Chirurgical  Know- 
ledge, Hoi.  1,  p.  231.)  Mr.  Abernethy  ob- 
serves, that  if  vessels  had  shot  through 
the  slender  neck,  and  organized  the  clot 
of  blood,  this  would  then  have  become  a 
living  part:  it  might  have  grown  to  an 
indefinite  magnitude,  and  its  nature  and 
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progress  would  probably  have  depended 
on  the  organization,  which  it  iiad  assum- 
ed. He  mentions  his  having  in  his  own 
possession  a pendulous  fatty  tumour, 
which  was  found  growing  from  the  sur- 
face of  the  peritoneum,  and  which  was 
undoubtedly  formed  in  the  same  manner 
as  the  tumour  noticed  by  Mr.  Hunter, 
viz.  by  vessels  shooting  into  a piece  of  ex- 
travasated  blood,  or  lymph,  and  render- 
ing it  a living  organized  substance.  Tu- 
mours, in  every  situation,  and  ot  every 
description,  are  probably  formed  in  the 
same  way.  The  coagulating  lymph  be- 
ing effused,  either  accidentally,  or  in  con- 
sequence of  disease,  is  afterwards  con- 
verted into  a living  part,  by  the  growth 
of  the  adjacent  vessels  and  nerves  into  it. 
Mr.  Abernethy  remarks,  that,  when  the 
deposited  substance  has  its  attachment  by 
a single  thread,  all  its  vascular  supply 
must  proceed  through  that  part ; but,  in 
other  cases,  the  vessels  shoot  into  it  irre- 
gularly at  various  parts  of  its  surface. 
Thus  an  unorganized  concrete  becomes 
a living  tumour,  which  has  at  first  no 
perceptible  peculiarity  as  to  its  nature. 
Although  its  supply  of  blood  is  furnished 
by  the  vessels  of  the  surrounding  parts,  it 
seems  to  live  and  grow  by  its  own  inde- 
pendent powers,  while  its  future  structure 
seems  to  depend  on  the  operation  of  its 
own  vessels.  Mr.  Abernethy  conceives, 
that  the  altered  structure  of  an  enlarged 
gland  affords  no  contradiction  to  the 
above  account,  as,  in  this  latter  case,  the 
substance  of  the  gland  is  the  matrix,  in 
which  the  matter  forming  the  tumour,  or 
enlargement,  is  deposited.  According  to 
Mr.  Abernethy,  the  structure  of  a tu- 
mour is,  sometimes,  like  that  of  the  parts, 
near  which  it  grows.  Such,  as  are  pendu- 
lous in  joints,  are  cartilaginous,  or  osse- 
ous. Fatty  tumours,  he  observes,  fre- 
quently form  in  the  midst  of  the  adipose 
substance,  and  he  has  seen  some  tumours 
growing  from  the  palate,  which  had  a 
slender  attachment,  and  resembled  the 
palate  in  structure. 

However,  this  resemblance  of  the  struc- 
ture of  a tumour,  to  that  of  the  neighbour- 
ing parts,  is  not  always  observable.  I 
have  in  my  own  possession  a completely 
cartilaginous  tumour,  which  I found  in 
the  midst  of  the  fat  near  the  kidneys. 
The  pendulous  portion  of  fat,  growing 
from  the  peritoneum,  and  mentioned  by 
Mr.  Abernethy,  serves  as  another  instance 
of  the  fact;  and,  one  might  add,  that 
every  polypus,  which  we  meet  with,  bears 
no  resemblance  in  structure  to  the  neigh- 
bouring parts.  Mr.  Abernethy  mentions 
his  having  seen  bony  tumours,  which 
were  unconnected  with  bone,  or  the  pe- 
riosteum, and  he  observes,  that  the  struc- 
ture of  a tumour  is,  in  general,  unlike  that 
of  the  part,  in  which  it  is  produced. 


When  the  eoagulable  part  of  the  blood 
is  effused,  and  the  absorbents  do  not  take 
it  away,  the  surrounding  blood-vessels 
grow  into  it,  and  convert  it  into  a vascular 
tumour.  The  effusion  of  the  eoagulable 
part  of  the  blood  may  be  the  effect  of  ac- 
cident, or  of  a common  inflammatory  pro- 
cess, or  it  may  be  the  consequence  of  some 
diseased  action  of  the  surrounding  ves- 
sels, which  (diseased  action)  may  influence 
the  organization,  and  growth  of  the  tumour. 
In  the  former  cases,  the  parts  surround- 
ing the  tumour  may  be  considered  simply 
as  the  sources,  from  which  it  derives  its 
nutriment,  whilst  it  grows  apparently  by 
its  own  inherent  powers,  and  its  organiza- 
tion depends  upon  actions  begun  and  ex- 
isting in  itself.  If  such  a tumour  be  re- 
moved, the  surrounding  parts  being  sound, 
soon  heal,  and  a complete  cure  ensues* 
But,  if  a tumour  be  removed,  whose  exist- 
ence depends  on  the  disease  of  the 
surrounding  parts,  which  are  still  left, 
and  this  disease  be  not  altered  by  the  sti- 
mulus of  the  operation,  no  benefit  is  ob- 
tained. These  parts  again  produce  a 
diseased  substance,  which  has  generally 
the  appearance  of  fungus,  and,  in  conse- 
quence of  being  irritated  by  the  injury  of 
the  operation,  the  disease  is  in  general 
increased,  by  the  means,  which  were  de- 
signed for  its  cure.  It  appears,  therefore, 
that  in  some  cases  of  tumours,  the  newly 
formed  part  alone  requires  removal, 
whilst,  in  others,  the  surrounding  sub- 
stance must  be  taken  away,  or  a radical 
cure  cannot  be  effected.  ( Surgical  Ob- 
servations, by  John  Abernethy , F.  R.  S.  fy'c. 
1804.)  This  gentleman  conceives,  that 
the  irritation  of  the  tumour  itself,  When 
once  the  swelling  has  been  produced, 
keeps  up  an  increased  action  in  the  sur- 
rounding vessels,  so  as  to  become  a sulfi” 
cient  cause  of  the  disease  continuing  to 
grow  larger.  As  the  tumour  becomes  of 
greater  magnitude,  it  condenses  the  sur- 
rounding cellular  substance,  and  thus 
makes  for  itself  a sort  of  capsule.  The 
close,  or  loose  manner  in  which  tumours 
become  connected  with  the  surrounding 
parts,  seems  to  depend  very  much  on  the 
degree  of  irritation,  and  inflammation  ex- 
cited in  the  circumjacent  parts.  When  a 
tumour  has  been  at  all  tender,  painful, 
and  inflamed,  it  is  generally  found  inti- 
mately adherent  to  all  the  neighbouring 
parts.  Mr.  Abernethy  conceives,  that 
the  increased  irritation,  which  a tumour 
creates,  when  it  has  exceeded  a certain 
size,  may  explain,  why  some  tumours, 
which  are  at  first  slow  in  their  progress, 
afterwards  begin  to  grow  with  great  ra- 
pidity. 

The  process,  by  which  tumours  are 
formed,  is  commonly  thought  to  be  at- 
tended with  an  increased  action  of  the 
vessels,  which  supply  the  swellings  with 


blood.  It  is  supposed,  in  short,  to  be  the 
same  kind  of  process,  which  forms  all  the 
thickenings  and  indurations,  which,  un- 
der various  circumstances,  occur  in  all  the 
different  parts  of  the  human  body.  It  has 
sometimes  been  named  chronic  inflamma- 
tion, to  distinguish  it  from  that,  which  is 
more  quick  in  the  production  of  certain 
effects,  and  is  attended  with  a manifest 
throbbing  in  the  part  affected. 

It  seems  generally  to  be  admitted,  that 
the  growth  of  all  tumours  may  always  be 
retarded,  and  that  sometimes,  they  may 
even  be  diminished  by  means  of  topical 
bleeding  with  leeches,  and  keeping  the 
parts  in  a continually  cool  state,  by  the 
incessant  application  of  cold  sedative 
washes.  Afterwards,  when  the  increased 
action  of  the  vessels  seems  checked,  and 
the  tumour  ceases  to  enlarge,  discutients 
are  indicated,  such  as  frictions  with  mer- 
curial ointment,  pressure,  electricity,  ru- 
befacient plasters,  solutions  of  salts, 
blisters,  and  issues.  Very  few  sarcoma- 
tons  or  encysted  tumours,  however,  are 
ever  completely  removed  by  these  local 
means.  The  swelling,  on  the  contrary, 
generally  increases,  notwithstanding  them, 
and  the  irritation  of  these  diseases  by  the 
latter  stimulants,  is  not  altogether  unat- 
tended with  danger  of  the  affections  be- 
coming changed  by  them  into  very  malig- 
nant, and  dangerous  cases,  sometimes  to 
all  appearances,  cancerous.  The  most 
advisable  plan  is  to  recommend  the  re- 
moval of  all  these  tumours  with  the  knife, 
while  they  are  small,  and  in  an  incipient 
state.  For  thus  they  are  got  rid  of 
by  an  operation,  which  is  certainly 
trivial,  compared  with  the  one,  which 
may  afterwards  become  requisite,  when 
the  disease  has  attained  an  enormous 
magnitude. 

Tumours,  Sarcomatous.  These  have 
been  so  named,  from  their  firm,  fleshy 
feel.  They  are  of  many  kinds,  some  of 
which  are  simple,  while  others  are  com- 
plicated with  a malignant  tendency.  Mr. 
Abernethy  has  attempted  to  form  a classi- 
fication of  sarcomatous  tumours,  for  the 
different  species  of  which  he  has  proposed 
names,  deduced  from  the  structure,  which 
they  exhibit  on  dissection.  This  gentle- 
man has  named  the  kind  of  swellings, 
which  he  first  considers,  Common  Vascu- 
lar , or  Organized  Sarcoma.  Under  this 
title,  Mr.  Abernethy  includes  all  those 
tumours,  which  appear  to  be  composed  of 
the  gelatinous  part  of  the  blood,  rendered 
more  or  less  vascular  by  the  growth  of 
vessels  through  it.  The  vessels  which 
pervade  this  substance  are,  in  different 
instances,  either  larger,  or  smaller;  and 
more,  or  less  numerous  ; being  distributed 
in  their  usual  arborescent  manner,  with- 
out any  describable  peculiarity  of  arrange- 


ment. Perhaps,  all  the  varieties  of  sar- 
comatous tumours  are  at  first  of  this  na- 
ture. The  structure,  under  consideration, 
is  met  with  not  only  in  distinct  tumours, 
but,  also,  in  the  testis,  mamma,  and  ab- 
sorbent glands.  When  a common  vascu- 
lar, or  organized  sarcoma,  has  attained  a 
certain  magnitude,  the  veins  of  the  skin 
seem  remarkably  large,  and  their  wind- 
ing under  the  integuments  excites  notice. 
This  kind  of  sarcoma  is  not  at  all  ten- 
der, so  that  it  may  be  freely  handled,  and 
also  electrified,  without  giving  pain.  The 
tumour  sometimes  grows  to  such  a size, 
that  the  skin  bursts,  the  substance  of  the 
swelling  sloughs  out,  and  the  disease  is 
got  rid  of.  However,  this  mode  of  cure 
is  attended  with  such  terrible  local  ap- 
pearances, and  so  much  fever,  &c.  that 
the  removal  of  the  disease  with  the  knife 
is  to  be  preferred. 

The  second  kind  of  sarcomatous  tu- 
mour, noticed  in  Mr.  Abernethy’s  classi- 
fication, is  the  Adipose  Sarcoma . Every 
one,  at  all  in  the  habit  of  seeing  surgical 
diseases,  must  know,  that  fatty  tumours 
are  exceedingly  common.  There  can  be 
little  doubt,  that  these  swellings  are  form- 
ed in  the  same  manner,  as  others,  viz.  in 
the  first  instance,  they  were  coagulable 
lymph,  rendered  vascular  by  the  growth 
of  vessels  into  it,  and  that  their  future 
structure  depended  on  the  particular  power 
and  action  of  the  vessels.  Adipose  sar- 
comatous tumours  always  have  a thin 
capsule,  formed  by  the  simple  condensa- 
tion of  the  surrounding  cellular  substance. 
It  adheres  very  slightly  to  the  swellings, 
and,  chiefly  by  means  of  vessels,  which 
pass  through  this  membranous  covering 
in  order  to  enter  the  tumour.  As  Mr, 
Abernethy  has  accurately  described,  the 
vessels  are  so  small,  and  the  connexion  so 
slight,  that,  in  removing  the  tumour,  no 
dissection  is  requisite,  as  the  operator 
may  easily  put  his  fingers  between  the 
swelling  and  its  capsule,  so  as  to  break 
the  little  vascular  connexions,  and  en- 
tirely detach  the  disease. 

Adipose  tumours  are  never  furnished 
with  any  large  blood-vessels,  and  the  fear 
of  hemorrhage,  which  frequently  deters 
surgeons  from  operating,  is  very  unfound- 
ed. It  is  an  undoubted  fact,  that  there 
is  no  species  of  tumour,  that  can  be  re- 
moved with  so  much  celerity,  with  such 
apparent  dexterity,  or  with  such  com- 
plete security  against  future  consequences, 
as  those  of  an  adipose  nature.  However, 
now  and  then,  when  the  tumour  has  been 
at  all  in  an  inflammatory  state,  the  cap- 
sule becomes  thickened,  and  intimately 
adherent  to  the  surface  of  the  swelling,  so 
that  the  separation  of  the  disease  is  more 
difficult,  and  requires  the  knife  to  be  longer 
employed.  The  tumour  also  sometimes 
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becomes,  after  inflammation,  closely  ad- 
herent to  the  contiguous  parts.  Adipose 
tumours  often  acquire  an  enormous  mag- 
nitude ; Mr.  Abernethy  relates  an  exam- 
ple of  one,  removed  by  Mr.  Cline,  which 
weighed  between  fourteen  and  fifteen 
pounds.  In  this  state,  of  course,  the  im- 
mense size  of  a wound,  requisite  for  the 
removal  of  the  tumour,  must  be  dangerous, 
and  it  is  a strong  argument  in  favour  of 
having  recourse  to  the  operation  at  an 
earlier  period- 

The  next  species  of  sarcoma,  noticed 
in  Mr.  Aberneihy’s  classification,  is  what 
this  gentleman  names  pancreatic , from  the 
resemblance  of  its  structure  to  that  of  the 
pancreas.  This  kind  of  disease,  accord- 
ing to  Mr.  Abernethy,  is  occasionally 
formed  in  the  cellular  substance ; but, 
more  frequently,  in  the  female  breast,  on 
that  side  of  the  nipple,  which  is  next 
to  the  arm.  When  a pancreatic  sarcoma 
is  indolent,  and  increases  slowly,  the  sur- 
rounding parts,  and  the  glands  in  the 
axilla,  are  not  affected.  Rut,  some  of 
these  swellings  deviate  from  their  com- 
mon character,  and  become  of  a very  irri- 
table nature,  occasioning  severe  and  lan- 
cinating pain,  and  producing  an  inflam- 
matory state  of  the  skin  covering  them, 
so  that  it  becomes  adherent  to  their  sur- 
face. The  absorbents  leading  to  the 
axilla  are  also  irritated,  and  the  glands 
enlarged.  Pancreatic  sarcomas  do  not 
grow  to  a very  large  size ; but,  when  their 
progress  is  unrestrained,  the  pain,  attend- 
ant on  the  disease,  becomes  lancinating, 
and  so  severe,  as  to  make  the  patients  fe- 
verish, and  lose  their  health  and  strength. 
Mr.  Abernethy  remarks,  that,  when  the 
axillary  glands  become  affected,  one  ge- 
nerally swells  at  first,  and  is  extremely 
tender  and  painful ; but,  afterwards  the 
pain  abates,  and  the  part  remains  indu- 
rated. Another  then  becomes  affected, 
and  runs  through  the  same  course. 

Another  species  of  sarcoma,  Mr.  Aber- 
nethy has  characterized  by  the  epithet 
mastoid  or  mammary , from  the  resemblance 
which  this  gentleman  conceives  its  struc- 
ture bears  to  that  of  the  mammary 
gland.  This  kind  of  disease,  Mr.  Aber- 
nethy says  he  has  not  often  seen.  In  the 
example,  which  he  met  with,  the  tumour 
was  about  as  large  as  an  orange,  and  si- 
tuated on  a woman’s  thigh.  The  swell- 
ing was  removed  by  an  operation ; but, 
the  wound  afterwards  degenerated  into  a 
malignant  ulcer,  attended  with  consider- 
able induration  of  the  surrounding  parts, 
and  the  woman  died  of  the  disease  in  two 
months.  Mr.  Abernethy  conceives,  that 
the  whole  of  the  morbid  part  had  been  cut 
away,  but,  that  the  contiguous  parts  had 
a disposition  to  disease,  which  was  irri- 
tated by  the  operation,  and,  that  if  the 


nature  of  the  case  could  have  been  knowa 
beforehand,  it  would  have  been  right  to 
have  made  a freer  removal  of  the  sub* 
stance  surrounding  the  tumour. 

Mr.  Abernethy  places  the  mastoid  sar- 
coma, between  such  sarcomatous  swell- 
ings as  are  attended  with  no  malignity, 
and  the  following  ones,  which  have  this 
quality  in  a very  destructive  degree. 

The  tuberculated  sarcoma  is  composed 
of  a great  many  small,  firm,  roundish  tu- 
mours of  different  sizes  and  colours,  con- 
nected together  by  cellular  substance; 
Some  of  the  tubercles  are  as  large  as  a 
pea;  others  equal  a horsebean  in  size  ; 
most  of  them  are  of  a brownish  red  co- 
lour; but  some  are  yellowish.  Mr.  Aber- 
nethy mentions  his  having  seen  this  spe- 
cies of  sarcoma  chiefly  in  the  lymphatic 
glands  of  the  neck.  The  disease  pro- 
ceeds to  ulceration ; becomes  a painful 
and  incurable  sore ; and  ultimately  occa- 
sions death. 

Another  kind  of  sarcoma,  mentioned  in 
Mr.  Abernethy’s  classification  of  tumours, 
is  distinguished  by  the  epithet  medullary , 
from  its  having  the  appearance  of  the 
medullary  matter  of  the  brain.  It  ap- 
pears to  be  an  exceedingly  malignant  dis- 
ease ; communicates  to  the  lymphatic 
glands  a similar  distemper ; ulcerates 
and  sloughs,  and  at  last  proves  fatal.  It 
is  particularly  apt  to  make  its  attack  on 
the  testis,  and  it  is  treated  of  in  another 
part  of  this  book.  (See  Testicle , Diseases 
of.) 

Mr.  Abernethy  includes  also  in  his 
classification  carcinomatous  sarcoma.  (See 
Cancer.) 

I must  refer  to  another  article,  (Mamma, 
Removal  of)  for  an  account  of  the  plan  of 
operating  in  removing  sarcomatous  tu- 
mours. 

One  of  the  boldest  operations  of  this 
kind,  ever  undertaken,  was  that  lately 
performed  by  Mr.  Goodlad,  of  Bury,  in 
Lancashire.  The  case  was  an  immense 
tumour,  situated  on  the  left  side  of  the 
face  and  neck,  and  the  base  of  which  was 
about  twenty-eight  inches  in  circumference. 
The  disease  extended  from  the  external 
canthus  of  the  eye  above  to  within  thr  e 
quarters  of  an  inch  of  the  clavicle  below, 
and  some  idea  of  the  depth  of  its  attach- 
ments may  be  conceived,  when  it  is  known, 
that  the  whole  parotid  gland  was  involved 
in  it.  For  the  purpose  of  obviating  all 
danger  of  hemorrhage,  Mr.  Goodlad  be- 
gan with  tying  the  carotid  artery.  The 
nature  of  the  operation  will  be  best  under- 
stood by  adverting  to  the  appearances  af- 
terwards presented  by  the  wound.  u T he 
whole  sterno-mastoid  muscle  was  exposed, 
and  its  fibres  dissected  clean,  except  about 
half  an  inch  from  its  insertion  into  the  cla- 
vicle. The  wound  extended  backwards, 
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from  behind  the  mastoid  process  to  the  tra- 
chea anteriorly,  but  became  narrower  in 
the  direction  of  the  muscle  at  the  lower 
part  of  the  neck.  The  submaxillary  gland 
was  exposed,  and  about  one  fifth  of  its 
substance,  not  appearing  healthy,  was  re- 
moved. The  digastric  and  the  greater 
portion  of  the  mylo-hyoideus  were  ex- 
posed, The  ramus  of  the  jaw'  was  only 
covered  by  periosteum,  except  where  co- 
vered by  the  masseter  muscle,  part  of 
which,  not  appearing  healthy,  was  dissect- 
ed away.  The  whole  of  the  condyloid 
process  of  that  hone  was  laid  bare  in  the 
same  manner,  and  behind  it  the  pterygoid 
muscles  were  also  exposed.  The  mem- 
brane of  the  cheek  was  only  covered  by  a 
cellular  substance,  which  did  not  appear 
healthy ; but,  sufficient  skin  was  saved  to 
cover  the  zygoma.  The  parotid  gland  was  en- 
tirely removed This  enormous  wound 
healed  in  ten  weeks.  (S ee  Medico -Chirur- 
gical  Transactions,  Vol.  7 ,p.  112,  &;c.) 

Respecting  the  foregoing  severe  opera- 
tion, many  surgeons  may  be  inclined  to 
doubt  the  propriety  of  tying  the  carotid 
artery,  as  a preparatory  step,  and,  indeed, 
it  is  positively  condemned  in  an  anonymous 
mote  attached  to  the  above  case,  simple 
temporary  pressure  on  the  exposed  vessel 
being  represented  as  preferable.  It  ap- 
pears to  me,  however,  that  Mr.  Goodlad’s 
method  was  justifiable,  and  on  the  whole 
the  best,  because  the  application  of  the  li- 
gature to  the  carotid  not  only  removed  the 
dangers  of  hemorrhage  during  the  opera- 
tion, but  obviated  them  afterwards,  and  no 
doubt  lessened  the  necessity  for  a prodi- 
gious number  of  ligatures  for  vessels, 
which  would  otherwise  have  poured  out  a 
profuse  quantity  of  blood. 

On  the  question,  whether  it  would  not 
have  been  better  to  have  been  content  with 
simply  tying  the  carotid  artery,  and  tried, 
whether  stopping  this  large  supply  of  blood 
to  the  diseased  parts,  would  not  have  been 
followed  by  an  absorption  of  the  tumour, 
probably  all  surgeons  will  not  entertain  an 
unanimous  opinion.  The  success  of  Mr. 
Goodlad’s  operation,  and  the  uncertain  ef- 
ficacy of  the  other  plan,  will  no  doubt  in- 
cline many  practitioners  to  prefer  the  bold 
method  of  extirpation.  Yet,  others  will 
perceive,  that  such  an  operation,  notwith- 
standing its  success  in  the  example  before 
us,  was  dreadfully  severe,  and  would  of  it- 
self in  the  generality  of  cases  have  fatal 
consequences.  They  will  also  be  encou- 
raged, in  any  similar  instance  to  try  the 
effect  of  the  ligature,  by  the  cure  which 
Mr.  A.  Cooper  has  lately  accomplished,  of 
an  enormous  cutaneous  enlargement  of  the 
lower  extremity  by  tying  the  artery  in  the 
groin.  Indeed,  I am  sure,  that  as  the  im- 
provements in  modern  surgery  advance, 
the  plan  of  curing  tumours  by  cutting  off 
their  main  supply  of  blood,  will  be  much 


more  extensively  adopted,  than  has  hi- 
therto been  the  case.  In  this  way,  the 
surgeon  may  attempt  the  dispersion  of 
many  tumours,  which  could  not  be  med- 
dled with  in  any  other  manner,  and  which, 
if  left  to  themselves,  must  have  a fatal  ter- 
mination. 

Tumquks  Encysted.  These,  which 
are  also  commonly  named  wens,  consist  of 
a cyst,  which  is  filled  with  different  sub- 
stances. When  the  contained  matter  is 
fatty,  it  is  termed  a steatoma ; when  some- 
what like  honey,  meliceris ; when  like  pap, 
atheroma.  These  are  the  three  species, 
into  which  writers  usually  divide  encysted 
tumours.  However,  some  of  these  swell- 
ings do  not  conform  to  either  of  the  above 
distinctions,  as  their  contents  are  subject 
to  very  great  variety  indeed,  and  are  occa- 
sionally of  an  earthy,  bony,  or  horny  na- 
ture. It  is  said,  that  some  encysted  tu- 
mours of  the  latter  description  have  occa- 
sionally burst,  and  assumed  the  appear- 
ance of  horns,  by  the  gradual  projection  of 
the  matter  secreted  in  their  cysts.  (See 
Hume's  Obs.  on  this  Subject , in  the  Phil.  Trans.) 
I remember  seeing  an  excrescence  of  the 
kind  alluded  to,  removed  some  years  ago 
from  the  scrotum  of  a man  in  St.  Bartho- 
lomew’s Hospital.  Sir  James  Earle  per- 
formed the  operation,  and,  if  i am  not 
mistaken,  the  preparation  of  the  disease  is 
in  Mr.  Abernethy’s  museum. 

I suppose  every  body  in  London  has  now 
seen  in  tlie  British  Museum  the  horn  de- 
posited there  as  a curiosity,  and  which, 
with  another  of  the  same  size,  grew  upon  the 
head  of  a human  subject.  What  is  equally 
curious,  hairs  are  not  unfrequentiy  found 
growing  in  the  cavities  of  encysted  tu- 
mours, ( Delpech  Precis  des  Maladies  Repu- 
ted Chirurgicales,  Tom.  3,  p.  412.) ; and  even 
teeth,  more  or  less  perfectly  formed,  have 
been  strangely  met  with  in  the  same  situa- 
tions. An  interesting  specimen  of  the  lat- 
ter occurrence,  in  a double  encysted  tu- 
mour in  the  orbit,  has  been  recently  pub- 
lished by  my  friend  Mr.  Barnes,  of  Exe- 
ter. (See  Medico-  Chir.  Trans.  Vol.  4,  p. 
316.) 

Encysted  tumours  are  generally  of  a 
roundish  shape,  and  are  more  elastic,  than 
lleshy  swellings.  However,  the  latter  cir- 
cumstance depends  very  much  on  the  con- 
sistence of  the  contents,  and  the  thickness 
of  the  cyst.  As  far  as  my  observation  ex- 
tends, encysted  tumours  form  more  fre- 
quently on  the  head,  than  any  other  part; 
but,  they  are  very  frequently  met  with  in, 
all  situations  under  the  integuments,  and 
sometimes  in  deeper  places.  Encysted 
tumours  are  also  very  often  seen  on  the 
eyelids. 

Some  surgeons  have  tried  to.  cure  en- 
cysted tumours  by  pricking  them  with 
needles,  and  squeezing  out  their  contents; 
or  by  applying  stimulating,  and  discutieat 
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applications  to  them.  This  practice, 
however,  is  by  no  means  prudent;  for, 
it  seldom  succeeds,  and  sometimes,  in 
consequence  of  making  the  cyst  ulcerate, 
it  induces  a terrible  disease,  in  which 
a frightful  fungus  shoots  out  from  the  in- 
side of  the  cyst,  attended  with  immense 
pain  and  irritation,  and  often  proving 
fatal.  In  order  to  confirm  this  statement, 
I shall  quote  the  following  case,  recorded 
by  Mr.  Abernethy. 

A gentleman,  of  a stout  make,  and 
about  forty  years  of  age,  had  a tumour, 
supposed  to  be  sarcomatous,  which  had 
formed  beneath  the  integuments  on  the 
lower  edge  of  the  pectoral  muscle.  It  was 
occasionally  attended  with  severe  pain, 
in  which  state  it  rapidly  increased  in  size, 
and  produced  a great  deal  of  fever  and 
irritation,  which  made  him  look  very 
sickly,  and  emaciated.  Some  persons  even 
considered  the  disease  cancerous. 

When  the  tumour  had  acquired  a mag- 
nitude of  about  four  inches  in  length,  and 
three  in  breadth  and  depth,  he  submitted 
to  its  removal;  the  integuments  were  di- 
vided and  turned  back,  and  the  tumour 
dissected  off  the  surface,  and,  in  some  de- 
gree, from  under  the  edge  of  the  pectoral 
muscle. 

When  the  tumour  was  examined,  it  was 
found  to  be  composed  of  a steatomatous 
substance,  contained  in  a thin  capsule. 
The  substance  resembled  that,  which  I 
have  described  as  being  sometimes  found 
in  cells  in  the  testis,  or  intermixed  with  the 
diseased  organization  of  that  part.  It  was 
firm,  and  resembled  cheese  in  its  yellow 
colour  and  unctuous  appearance;  but,  it 
was  not  unctuous  to  the  touch. 

The  wound  made  in  the  operation  soon 
healed,  and  the  patient’s  health  was  re- 
stored to  as  goo^,  or  seemingly  a better 
state,  than  before  the  formation  of  this 
disease.  He  also  regained  his  usual  ath- 
letic form.  But,  in  less  than  three  months 
after  his  recovery,  two  new  tumours  form- 
ed, one  above,  and  the  other  below  the 
cicatrix  of  the  wound.  The  patient  did 


not  particularly  attend  to  them  till  they 
had  attained  a size  equal  to  that  of  a 
large  walnut.  To  dissect  out  both  these 
tumours,  and  make  so  free  a removal  of 
parts  as  to  render  it  probable,  that  no  new 
growth  would  ensue,  seemed  to  be  a very 
formidable  operation  ; and,  as  the  nature 
of  the  former  tumour  was  known,  and  it 
was  supposed,  that  these  were  of  the  same 
nature,  it  was  agreed  to  puncture  the  up- 
per one,  to  express  the  contents,  and 
await  the  event.  This  was  done  by  a 
puncture  of  half  an  inch  in  length,  made 
by  an  abscess  lancet.  The  contents  were 
exactly  like  those  of  the  original  tumour. 
Vehement  erysipelatous  or  irritative  in- 
flammation took  place,  and  sloughing  about 
the  diseased  part:  the  inflammation  ra- 
pidly extended  to  the  opposite  side  of  the 
thorax,  and  then  down  the  integuments  of 
the  abdomen  to  the  groin.  The  derange- 
ment of  the  constitution  was  as  violent  as 
the  local  disease,  and,  in  about  a week,  the 
patient  died.  ( Surgical  Observations , 1804, 
p.  94.) 

Similar,  alarming,  fungous  diseases  are 
also  apt  to  arise,  whenever  the  surgeon,  im 
cutting  out  encysted  tumours,  leaves  any 
part  of  the  cyst  behind. 

The  most  advisable  method  is  to  have 
recourse  to  the  knife,  before  an  encysted 
tumour  has  attained  any  considerable 
size.  When  it  is  large,  however,  before 
the  operation  is  resorted  to,  a portion  of 
the  skin  must  be  taken  away  with  the 
swelling  in  the  manner  mentioned  in  the 
article  Mamma , removal  of.  The  chief 
piece  of  dexterity  in  the  operation  con- 
sists in  detaching  all  the  outside  of  the 
cyst  from  its  surrounding  connexions,  with- 
out wounding  it.  Thus,  the  operator  takes 
the  part  out  in  an  entire  state,  and  is  sure, 
that  none  of  the  cyst  remains  behind. 
When  the  cyst  is  unskilfully  opened,  some 
of  the  contents  escape,  it  collapses,  and  the 
dissection  is  rendered  more  tedious  and 
difficult. 

TYMPANUM.  For  an  account  of  its 
diseases,  see  Ear . 


ULCERATION,  is  the  process,  by 
which  sores,  or  ulcers,  are  produced 
in  animal  bodies.  In  this  operation,  the 
lymphatics  appear  to  be,  at  least,  as  active 
as  the  blood-vessels.  An  ulcer  is  a chasm 
formed  on  the  surface  of  the  body  by  the 
removal  of  parts  back  into  the  system  by 
the  action  of  the  absorbents.  At  first,  it 
may  he  difficult  to  conceive  how  a part  of 


the  body  cau  be  removed  by  itself ; but 
there  is  not  more  difficulty  in  conceiving 
this,  than  how  the  body  can  form  itself. 
Both  facts  are  equally  well  confirmed. 
When  it  becomes  necessary,  that  some 
whole  living  part  should  be  removed,  it  is 
evident,  says  Mr.  Hunter,  that  nature,  in 
order  to  effect  this  object,  must  not  only 
confer  a new  activity  on  the  absorbents ; 
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but,  must  throw  the  part  to  be  absorbed 
into  a state,  which  yields  to  this  opera- 
tion. The  absorption  of  whole  parts  in 
disease,  arises  from  five  causes  ; pressure ; 
irritation  of  stimulating  substances ; weak- 
ness; inutility  of  parts;  death  of  them. 
(Hunter  on  Inflammation , fyc.  p.  442 — 446.) 

Ulceration,  or,  in  other  terms,  absorp- 
tion, takes  place  much  more  readily  in  the 
cellular,  and  adipose  substance,  than  in 
muscles,  tendons,  ligaments,  nerves,  and 
blood-vessels.  Hence,  in  the  progress  of 
pus  to  the  surface  of  the  body,  ulceration 
often  takes  a circuitous  course  for  the 
purpose  of  bringing  the  matter  to  the  skin. 
The  skin  itself,  also,  being  highly  or- 
ganized, considerably  retards  the  bursting 
of  abscesses.  It  is  on  this  same  account, 
that,  when  ulceration  is  spreading,  the 
edges  of  the  skin  hang  over  the  ulcerated 
surface.  ( Hunter , p.  447.) 

New-formed  parts,  such  as  cicatrices, 
callus,  and  all  adventitious  new  matter, 
such  as  tumours,  readily  admit  of  being  ab- 
sorbed. The  adventitious  matter,  indeed, 
is  more  prone  to  be  absorbed,  than  that 
which  is  a substitute  for  the  old.  Mr. 
Hunter  explained  this  circumstance  on  the 
principle  of  weakness. 

When  ulceration  takes  place,  in  conse- 
quence of  the  death  of  an  external  part,  it 
occurs  first  on  the  outer  edge,  between  the 
dead  and  living  substance. 

Abscesses  constantly  make  their  way  to 
the  surface  of  the  body  by  ulceration  ; but, 
as  some  textures  more  readily  admit  of 
being  absorbed,  than  others,  the  matter 
often  follows  a circuitous  course,  before 
it  can  arrive  at  the  skin.  ( Hunter , p.  448, 
449.) 

A tumour,  when  it  makes  equal  pressure 
in  every  direction  around,  will  only  make 
its  way  in  an  external  course,  because 
what  Mr.  Hunter  termed  interstitial  ab- 
sorption happens  in  no  other  direction. 
(P.  449.) 

The  parts,  which  are  situated  between 
an  abscess,  or  any  extraneous  substance, 
and  the  nearest  surface,  are  those,  which 
are  most  susceptible  of  ulceration.  This 
is  one  of  the  most  curious  phenomena, 
connected  with  the  process  under  consider- 
ation. It  shews,  that  there  is  a principle 
in  the  human  body,  by  which  parts  are  al- 
ways prone  to  free  themselves  of  disease. 
Slight  pressure  from  without  will  often 
produce  a thickening  of  parts,  and  hence, 
Mr.  Hunter  remarks,  there  even  appears 
to  be  a corresponding  backwardness  to  ad- 
mit disease.  (P.  449.)  Both  these  facts, 
he  observes,  are  shewn  in  the  case  of  fistula 
iachrymalis ; for,  though  the  matter  is 
nearest  the  cavity  of  the  nose,  still  it  makes 
its  way  externally,  by  means  of  ulceration, 
while  the  Schneiderian  membrane  even 
becomes  thickened,  so  as  to  become  a bar- 


rier against  the  progress  of  the  disease  in- 
ward. (P.  45 1.) 

There  is  one  difference,  between  the 
advancement  of  an  encysted  tumour  to 
the  surface  of  the  body,  and  the  progress 
of  an  abscess  in  the  same  direction,  viz. 
that  the  former,  does  not  excite  ulceration 
of  the  cyst;  but,  an  interstitial  absorption 
of  the  sound  parts,  between  the  cyst  and 
skin,  till  the  cyst  and  external  skin  come 
into  contact,  at  which  period,  inflamma- 
tion takes  place,  and  absorption  becomes 
accelerated  into  ulceration.  In  an  ab- 
scess, the  progressive  ulceration  begins  in 
the  cyst,  at  the  same  time,  that  the  inter- 
stitial absorption  in  the  sound  part,  co- 
vering the  matter,  is  going  on.  (P.  452 
—457.) 

The  action  of  progressive  absorption  is 
to  remove  surfaces  contiguous  to  irritat- 
ing causes,  which  Mr.  Hunter  referred  to 
pressure,  irritation,  and  weakness.  In 
cases  of  tumours,  pressure  becomes  a 
cause.  The  buttocks  and  hips  of  persons, 
who  lie  long  on  their  backs,  often  ulcer- 
ate. The  heels  of  many  patients,  with 
fractures,  who  lie  for  a great  while  in  the 
same  position,  are  apt  to  ulcerate.  In  the 
latter  instances,  Mr.  Hunter  conceived, 
that  ulceration  is  a substitute  for  morti- 
fication, and  is,  at  the  same  time,  a proof 
of  a certain  degree  of  strength  ; for,  if  the 
patient’s  constitution  were  very  weak,  the 
same  parts  would  mortify.  (P.  453.)  That 
pressure  is  a frequent  cause  of  ulceration, 
is  also  evinced  by  the  occasional  effects 
of  chains  on  prisoners,  and  harness  on 
horses. 

That  irritating  substances  produce  ul- 
ceration, needs  no  illustration. 

Progressive  absorption  may  occur  either 
with,  or  without  suppuration.  We  have 
instances  of  the  latter  in  cases  of  extra- 
neous bodies,  which  travel  about  the  body, 
without  producing  irritation  enough  to 
give  rise  to  the  secretion  of  pus.  In  the 
progress  of  aneurisms  of  the  aorta,  and 
of  fungous  tumours  of  the  dura  mater  to 
the  surface,  the  same  fact  is  also  illus- 
trated. (P.  455.) 

Absorption  with  suppuration,  in  other 
words,  ulceration,  either  happens  in  con- 
sequence of  suppuration  already  begunf 
in  which  event  the  pus  acts  as  pressure ; 
or  else  absorption  attacks  external  sur- 
faces from  particular  irritations,  or  weak- 
ness, in  which  case,  suppuration  must 
follow.  (P.  456.) 

The  production  of  ulceration  requires 
much  greater  pressure  from  without,  than 
from  within.  The  process  is  always  dis- 
posed to  take  place  more  quickly,  when 
near  the  surface  of  the  body,  and  its  pro- 
gress becomes  accelerated,  in  proportion 
as  it  arrives  near  the  skin. 

The  adhesive  inflammation  precedes  the 
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suppurative,  and  prevents  the  pus  from 
becoming  diffused,  as  soon  as  it  is  secreted, 
and  when  the  cyst  afterwards  ulcerates,  in 
order  to  let  the  matter  approach  the  skin, 
the  adhesive  inflammation  still  continues 
to  go  before  the  ulcerative  process,  and 
thus  prevents  the  matter  from  insinuating 
itself  into  the  interstices  of  the  cellular 
substance.  (P.  457.) 

The  pain  of  ulceration  is,  in  some  de- 
gree, proportioned  to  its  quickness.  When 
ulceration  begins  on  a surface,  or  takes 
place  for  the  purpose  of  bringing  matter 
to  the  skin,  the  pain  is  always  considera- 
ble. When  ulceration  takes  place,  in  or- 
der to  separate  a dead  part,  as  in  slough- 
ing, exfoliations,  &c.  there  is  seldom  any 
particular  pain.  (P.459.) 

The  ulcerating  sore  always  exhibits  lit- 
tle cavities,  while  the  edge  of  the  skin  is 
scolloped,  and  thin,  at  the  same  time, 
turning  a little  out,  and  overhanging,  more, 
or  less,  the  ulcerated  surface.  The  face  of 
the  sore  appears  foul,  and  the  discharge  is 
very  thin. 

When  ulceration  stops,  the  edges  of 
the  skin  become  regular,  smooth,  a lit- 
tle rounded  or  turned  in,  and  of  a pur- 
ple colour,  covered  with  a semi-trans- 
parent white.  ( Hunter  on  Inflammation,  #c. 
p.  4G0.) 

The  reader/desirous  of  further  inform- 
ation, should  particularly  consult  this 
last  publication,  and  Professor  Thomson’s 
Lectures  on  Inflammation,  p.  349,  Sfc. 

ULCERS.  Surgeons  usually  define  an 
ulcer  to  be  a solution  of  continuity  in  any 
of  the  soft  parts  of  the  body,  attended  with 
a secretion  of  pus,  or  some  kind  of  dis- 
cllcir^G  • 

In  the  present  part  of  this  Dictionary, 
there  will  not  be  occasion  to  speak  of  seve- 
ral kinds  of  sores,  which  have  been  treated 
of  in  other  articles.  (See  Cancer,  Scrophula, 
and  Venereal  Disease.) 

Ulcers  are  divided  into  local  and  consti- 
tutional. As  Professor  Thomson  has  well  ob- 
served, however,  it  is  only  within  certain 
limits,  that  this  distinction  is  well  founded; 
for,  an  ulcer,  which  is  at  first  completely 
local,  may  in  time  affect  the  system,  so 
as  to  become  constitutional ; and  ulcers, 
which  derive  their  origin  from  some  gene- 
ral affection  of  the  system,  may  remain  af- 
ter the  removal  of  the  constitutional  disor- 
der, by  which  they  were  originally  pro- 
duced. ( Lectures  on  Inflammation,  p.  427.) 

« Ulcers  (says  Dr.  Thomson)  have 
usually  been  distinguished  from  each  other 
by  the  causes  by  which  they  are  induced, 
by  the  symptoms  which  they  exhibit,  and 
by  the  parts  of  the  body  in  which  they  oc- 
cur. The  want  of  a disposition  to  heal  in 
a suppurating  surface  may  depend  upon 
some  specific  action  in  the  cause,  from 
which  it  proceed*,  upon  something  peculiar 


in  the  constitution  of  the  patient  in  whom 
it  exists,  or  merely  upon  an  improper  mode 
of  management:  and,  hence,  the  distinc- 
tion, that  has  long  been  made,  of  ill-condi- 
tioned sores,  or  ulcers,  into  those  which 
are  specific  in  their  nature,  and  into  those 
which  are  simple. 

“ Specific  sores,  or  ulcers,  may  be  occa- 
sioned by  specific  poisons,  or  by  particu- 
lar diatheses.  The  sores,  or  ulcers,  which 
arise  from  specific  poisons,  may  be  either 
local,  that  is,  confined,  like  a primary  sy- 
philitic ulcer,  to  one  spot ; or  constitutional, 
that  is,  liable  to  occur  in  any  part,  texture, 
or  organ,  such  as  secondary  syphilitic  ul- 
cers. Of  diatheses,  predisposing  to  ulcers, 
we  have  examples  in  the  scrophulous,  scor- 
butic, and  arthritic  diatheses,  and  also 
in  the  syphiloid  diathesis,  or  that  which 
arises  not  unfrequently  in  those,  who  have 
had  syphilis,  from  the  too  free  and  injudi- 
cious use  of  mercury. 

u Every  ulcer,  strictly  speaking,  is  of  a 
local  nature;  but,  there  are  ulcers,  which, 
though  necessarily  local  in  their  appear* 
ance,  are  connected  with,  or  dependent 
upon,  diseases,  which  affect  the  general 
system.  These  ulcers  ought  to  be  regard- 
ed as  modifications  of,  or  forms  in  which 
the  diseases  appear,  with  which  they  are 
connected.  Considered  in  this  light,  it  is 
obvious,  that  specific  ulcers  can  be  treated 
of  with  propriety,  only  under  the  head  of 
the  diseases,  to  which  they  respectively 
belong. 

“ We  call  those  sores,  or  ulcers,  simple , 
which  do  not  appear  to  proceed  from  any 
specific  disease,  or  morbid  diathesis  exist- 
ing in  the  constitution  of  those,  in  whom 
they  take  place.  They  are  usually  solitary 
occurrences,  and  the  consequences  of  acci- 
dental injuries,  and  improper  modes  of 
management.  They  may  occur  in  every 
part  of  the  body ; but,  they  appear  most 
frequently  upon  the  lower  extremities.” 

Professor  Thomson  afterwards  remarks, 
that  “ the  appearances,  which  different  ul- 
cers exhibit,  seem,  at  first  view,  to  afford 
an  excellent  foundation  for  distinctions 
among  them,  and  so  they  undoubtedly  do 
in  many  respects.’ ’ 

But,  (says  he)  “ it  is  to  be  regretted, 
that  the  characters,  upon  which  the  dis- 
tinctions of  ulcers,  as  well  as  of  many 
other  local  diseases,  are  founded,  are  nei- 
ther very  uniform  in  their  appearance,  nor 
very  easily  distinguishable  from  one  an- 
other. Not  only  are  the  local  appearances, 
which  present  themselves,  in  simple  ulcers, 
liable  to  great  variations  in  the  different 
stages  of  the  same  individual  affection, 
but,  they  are  often  apparently  the  same 
with,  or  at  least  not  easily  distinguishable 
from,  thosd  which  occur  in  specific  dis- 
eases, and  which  require,  for  their  cure, 
peculiar  naodes  of  treatment.  It  is  this 
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eireumstance,  which  renders  it  so  neces- 
sary for  us,  in  endeavouring:  to  distinguish 
and  to  cure  ulcers,  to  avail  ourselves  of  all 
the  information,  which  we  can  procure 
from  the  history  of  the  ulcer,  from  the  na- 
ture of  the  exciting  cause,  by  which  it  has 
been  induced,  and  from  the  effects  of  the 
remedies,  which  have  been  employed,  as 
well  as  from  the  particular  appearances, 
which  the  ulcer  itself  exhibits.’^ 

In  noticing  another  ground  of  distinc- 
tions among  ulcers,  or  that  derived  from 
the  parts  in  which  they  occur,  Dr.  Thom- 
son observes,  that  u every  texture  and  or- 
gan of  the  body  possesses  physical  and  vi- 
tal qualities  peculiar  to  itself;  and  these 
qualities  must  necessarily  modify  the  ap- 
pearances, which  each  texture  and  organ 
respectively  exhibits  in  the  state  of  dis- 
ease. Specific  diseases  render  some  parts 
more  liable,  than  others,  to  attacks  of  ul- 
ceration. Thus  secondary  syphilis  appears 
most  frequently  in  the  throat ; scurvy  in  the 
gums;  cancer  in  the  lower  lip;  and  lu- 
pous and  scrophulous  ulcerations  in  the 
upper  lip,  or  in  the  nose.  Cancer  seldom, 
or  never  appears  primarily  in  the  upper 
lip  ; but  syphilis,  when  it  attacks  this  part, 
puts  on  many  of  the  appearances  of  can- 
cer ;”  a fact,  which  Dr.  Thomson  says  he 
first  learned  from  Mr.  Pearson.  (See  Lec- 
tures vn  Inflammation , p.  427-430.) 

In  the  valuable  treatise  on  ulcers,  pub- 
lished by  Sir  Everard  Home,  these  com- 
plaints are  divided  into  six  principal  kinds, 
.viz. 

1.  Ulcers  in  parts,  which  have  sufficient 
strength  to  carry  on  the  actions,  necessary 
Ifor  their  recovery. 

2.  Ulcers  in  parts,  which  are  too  weak 
for  that  purpose. 

3.  Ulcers  in  parts,  whose  actions  are  too 
violent  to  form  healthy  granulations,  whe- 
ther this  arises  from  the  slate  of  the  parts, 
©r  of  the  constitution, 

4.  Ulcers  in  parts,  whose  actions  are 
too  indolent,  whether  this  arises  from 
the  state  of  the  parts,  or  of  the  consti- 
tution. 

5.  Ulcers  in  parts,  which  have  acquired 
some  specific  action,  either  from  a dis- 
eased state  of  the  parts,  or  of  the  consti- 
tution. 

6.  Ulcers  in  parts,  which  are  prevented 
from  healing  by  a varicose  state  of  the 
superficial  veins  of  the  upper  part  of  the 
limb. 

Although  I have  chosen,  in  the  subse- 
quent columns,  to  adopt  this  nomencla- 
ture, I am  perfectly  aware  of  its  being  on 
some  accounts  objectionable,  but,  especially, 
because  it  assumes  hypotheses,  the  truth 
of  which  can  never  be  established,  nor 
proved.  This  is  one  of  the  considerations, 
which  have  induced  Professor  Thomson  to 
prefer  the  old  names  usually  applied  to 
ulcers;  ( Op , cit.p.  435—438.)  and  he  there- 
fore treats  of  the  Simple  purulent  ulcer ; 


Inflamed  ulcer ; Fungous  ulcer ; Callous  ulcer  ; 
Sloughing  ulcer ; Ulcerative  ulcer  - Carious  ul- 
cer ; and  Specific  ulcers . 

OF  ULCERS  IN  PARTS,  WHICH  HAVE  SUF- 
FICIENT STRENGTH  TO  CARRY  ON  THE 

ACTIONS  NECESSARY  FOR  THEIR  RE- 
COVERY: SIMPLE  PURULENT  OR  HEALTHY 

ULCERS. 

Sir  E.  Home  remarks,  that,  in  this  spe- 
cies of  ulcer,  the  pus  is  of  a white  colour, 
thick  consistence,  and  readily  separates 
from  the  surface  of  the  sore,  and  when 
diluted,  and  examined  in  a microscope,  is 
found  to  be  made  up  of  small  globules, 
swimming  in  a transparent  fluid.  The 
granulations  are  small,  florid,  and  pointed 
at  the  top.  As  soon  as  they  have  risen 
to  the  level  of  the  surrounding  skin  ; those, 
next  to  the  old  skin,  become  smooth,  and 
are  covered  with  a thin,  semi-transparent 
film,  which  afterwards  becomes  opaque, 
and  forms  cuticle. 

In  the  treatment  of  this  kind  of  ulcer,  it 
is  only  necessary  to  keep  the  surface  clean, 
and  prevent  the  natural  processes  from 
being  interrupted.  Sir  E.  Home  observes, 
that  this  is  in  general  best  done,  by  the 
application  of  dry  lint,  for  the  purpose  of 
absorbing  and  retaining  the  matter,  which 
serves  as  a soft  covering  for  the  granula- 
tions, and  by  putting  over  the  lint  a pled- 
get of  any  simple  ointment,  in  order  to 
hinder  the  matter  from  evaporating,  by 
which  means  the  dressings  will  not  become 
adherent,  and  may  be  easily  taken  off,  as 
often  as  requisite. 

Although  healthy  ulcers  require  no  me- 
dicated application  to  be  made  to  them, 
the  dressings  must  be  such  as  do  not  dis- 
agree with  the  granulations,  or  surround- 
ing skin. 

With  some  patients,  a roller  applied 
with  moderate  tightness,  with  a view  of 
retaining  the  dressings,  will  cause  un- 
easiness in  the  part,  and  make  the  ulcer 
lose  its  healthy  appearance.  Sir  E. 
Home  states,  that  he  has  seen  several  such 
cases,  in  which  the  proper  appearance  of 
the  sore  returned  as  soon  as  the  bandage 
was  discontinued. 

In  some  patients,  ointment  irritates  and 
inflames  the  neighbouring  skin  ; and  cer- 
tain superficial  ulcers  will  not  heal,  while 
kept  in  a moist  state,  and  unexposed  to  the 
air;  but  heal,  when  allowed  to  become  dry 
and  covered  with  a scab. 

Sir  E.  Home  refers  these  particularities 
to  constitutional  causes,  and  not  disease  ; 
for,  the  ulcers  heal  as  soon  as  the  particu- 
lar things,  which  disagree  with  them,  are 
discontinued.  These  peculiarities  in  cer- 
tain healthy  sores  may  also  attend  others 
of  a different  description,  and  should  al- 
ways be  discriminated  from  the  effects  of 
disease. 

Sir  E.  Home  very  judiciously  rocom- 
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mends  enquiring  of  patients,  who  have 
previously  had  sores,  what  kind  of  appli- 
cations they  derived  most  benefit  from,  and 
what  dressings  were  found  to  disagree. 

TREATMENT. 

1.  Applications  in  the  form  of  vapour, 
and  fomentations,  should  never  be  em- 
ployed, as  they  render  the  texture  of  the 
granulations  looser,  and  diminish  the  dis- 
position to  form  skin. 

2.  With  respect  to  fluid  applications, 
Sir  E.  Home  also  very  properly  condemns 
poultices,  as  well  as  fomentations.  He 
speaks  of  alcohol,  as  being  an  application, 
which  promotes  the  formation  of  a scab, 
when  this  mode  of  cure  is  chosen. 

3.  In  regard  to  ointments,  their  only 
use,  in  cases  of  healthy  ulcers,  is  to  keep 
the  matter  from  evaporating.  The  most 
simple  ointments  are  the  best  for  the  pur- 
pose ; particularly  the  one  composed  of 
white  wax  and  olive  oil. 

Sir  E.  Home  observes,  that  the  great  ob- 
jections to  the  common  simple  ointments 
are,  that  they  sometimes  disagree  with  the 
skin,  even  when  recent,  and  free  from  all 
rancidity.  When  they  have  acquired  the 
latter  quality,  they  still  more  frequently 
create  a greater  degree  of  irritation. 

4.  With  respect  to  applications  in  the 
form  of  powder,  Sir  E.  Home  remarks, 
that,  when  it  is  desirable  to  form  a scab 
on  the  ulcer,  any  inert  powder  may  be 
sprinkled  on  the  sore;  but,  he  prefers  dry 
lint.  Nothing  should  touch  the  powder, 
or  lint,  and,  to  prevent  this  circumstance, 
Sir  E.  Home  recommends  applying  a little 
bolster  on  each  side  of  the  sore,  and  over 
them  a roller,  which  will  go  from  one 
bolster  to  the  other,  in  the  manner  of  a 
bridge. 

For  healthy  ulcers,  dry  lint  is  to  be  re- 
garded as  being,  upon  the  whole,  the 
most  eligible  application.  When  the  sore 
does  not  secrete  pus  enough  in  twenty- 
four  hours  to  moisten  the  lint,  the  dress- 
ings are  only  to  be  changed  every  other 
day. 

When  a moderately  tight  bandage  is  not 
forbidden  by  constitutional  peculiarities,  it 
is  useful,  both  in  supporting  the  muscles 
and  skin,  which  are  often  in  a flabby  state 
from  the  unexercised  state  of  the  limb, 
and  in  defending  the  newly  formed  parts. 
(See  Home  on  Ulcers.) 

ULCERS  IN  PARTS  WHICH  ARE  TOO  WEAK 

TO  CARRY  ON  THE  ACTIONS  NECESSARY 

FOR  THEIR  RECOVERY  : THE  OVERACT- 
ING ULCERS  OF  MR.  BURNS;  THE  FUN- 
GOUS ULCERS  OF  OLDER  WRITERS. 

This  is  the  second  of  the  classes,  into 
which  Sir  Everard  Home  has  divided  ul- 
cers ia  general. 


The  granulations  of  these  sores  are 
larger,  more  round  on  their  external  sur- 
face, and  of  a less  compact  texture,  than 
those  formed  on  ulcers  in  healthy  parts. 
Sir  E.  Home  has  also  noticed  their  semi- 
transparent appearance.  When  they  have 
filled  up  the  cavity  of  an  ulcer  to  a level 
with  the  surface  of  the  body,  they  do  not 
readily  form  skin,  but,  rising  up  in  a still 
higher  manner,  often  lose  altogether  the 
power  of  producing  new  cutis.  When 
the  parts  are  still  weaker,  the  granula- 
tions sometimes  continue  gradually  to 
fill  up  the  hollow  of  the  ulcer,  and  then, 
all  on  a sudden,  are  suddenly  absorbed, 
so  as  to  leave  the  sore  as  deep  as  it  was 
before. 

Ulcers  may  be  weak  from  the  first,  or 
become  so  in  the  progress  of  the  case. 
Even  granulations  of  the  most  healthy 
kind,  if  they  are  not  skinned  over  in  a 
certain  time,  gradually  lose  their  primitive 
strength. 

Sores  on  the  legs  are  greatly  under  the 
influence  of  all  natural  peculiarities  of  the 
constitution,  and  every  thing,  which  affects 
the  health.  When  the  constitution  be- 
comes in  the  least  weaker  or  stronger,  the 
appearance  of  the  granulation  becomes 
changed  accordingly,  and  this  effect  of 
constitutional  weakness,  or  strength,  on 
ulcers  is  greater,  in  proportion  as  the  sores 
are  further  from  the  source  of  the  circula- 
tion. 

While  the  constitution  is  undergoing  any 
kind  of  disturbance,  the  healing  of  an  ulcer 
is  suspended.  Mental  anxiety  is  very  apt 
to  retard  cicatrization. 

Such  effects  of  the  constitutional  kind 
on  ulcers  are  greater  in  weak  and  deli- 
cate persons,  than  in  the  strong  and  ro- 
bust. Change  of  weather  has  consider- 
able influence  over  the  healing  of  sores. 
Sir  E.  Home  mentions,  in  proof  of  this 
fact,  that  when  there  were  several  hun- 
dreds of  ulcers  in  the  Naval  Hospital 
at  Plymouth,  in  1778,  every  time  the  wea- 
ther changed,  from  a dry  to  a moist  state, 
the  ulcers  universally  assumed  an  un- 
healthy appearance;  but,  put  on  a bet- 
ter aspect,  when  the  weather  became  dry 
again. 

In  the  treatment  of  this  kind  of  ulcer, 
tonics  are  to  be  exhibited,  particularly, 
bark  and  steel,  and  every  thing  which  dis- 
agrees with  the  constitution  is  to  be  avoid- 
ed. Wine  and  cordial  medicines  are  also 
usually  prescribed.  Porter,  however,  is 
deemed  better,  than  wine,  for  working 
people. 

Sir  E.  Home  observes,  that  the  first  ob- 
ject in  the  local  part  of  the  treatment,  is 
to  keep  the  granulations  from  rising  above 
the  edge  of  the  surrounding  skin.  This 
gentleman  (in  my  opinion)  very  judiciously 
represents  the  greater  propriety  of  prevent- 
ing the  granulations  from  ever  becoming 
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too  high  by  the  employment  of  proper  ap- 
plications, than  following  the  common  plan 
of  destroying  the  high  granulations  with 
escharotics,  after  they  have  risen  to  an 
improper  height.  There  cannot  be  the 
smallest  doubt,  that  if  the  granulations 
could  always  be  prevented  from  rising  up 
too  much,  the  patient  would  suffer  a great 
deal  less  pain. 

Instead  of  applying  to  the  surface  of  the 
ulcers,  now  under  consideration,  lunar 
caustic,  blue  vitriol,  red  precipitate,  &c. 
Sir  E.  Home  prefers  mixing  these  escharo- 
tics  with  other  substances,  so  as  to  render 
them  only  strong  stimulants,  and  using 
them  in  this  latter  form.  He  conceives, 
that,  when  the  high  granulations  are  de- 
stroyed with  escharotics,  the  disposition 
of  the  surface  underneath  to  reproduce 
them  is  increased,  but,  that  this  is  not 
the  case,  when  the  luxuriant  parts  are 
only  stimulated,  so  as  to  become  ab- 
sorbed. 

The  same  gentleman  seems  to  think, 
that,  when  animal  substances  grow  with 
great  rapidity,  they  are,  like  vegetable 
ones,  weaker,  than  when  produced  in  a 
slowrer  manner.  Hence,  Sir  E.  Home  is  of 
opinion,  that  the  growth  of  granulations 
ought  to  be  checked  in  the  early  stage  of 
their  formation,  by  some  resistance,  which 
they  are  just  able  to  overcome,  under 
which  circumstances,  they  derive  strength 
from  the  limited  increase  of  action,  which 
they  are  obliged  to  undergo. 

On  the  same  principle,  according  to  Sir 
E.  Home,  the  pressure  of  tight  bandages 
is  advantageous,  and  ulcers,  which  heal, 
while  the  patient  is  walking  about,  are 
not  so  apt  to  break  out  again  as  they  are 
when  healed,  while  the  parts  are  in  a state 
of  perfect  rest. 

In  the  treatment  of  these  ulcers,  when 
the  granulations  have  come  to  a proper 
height,  and  do  not  form  a thin,  semi-trans- 
parent pellicle  upon  their  surface,  they  are 
to  be  considered  as  weak  parts,  and  treat- 
ed accordingly.  Sir  E.  Home  thinks,  that, 
in  this  circumstance,  the  best  plan,  when 
no  particularity  of  constitution  forbids,  is 
pressure,  made  with  a thin  piece  of  lead 
over  the  dressings,  and  supported  with  a 
tight  bandage. 

OF  APPLICATIONS  TO  ULCERS  ATTENDED 
WITH  WEAKNESS. 

Although,  strictly,  we  have  no  topical 
applications,  which  can  directly  commu- 
nicate strength  to  granulations,  there  are 
certainly  some,  which  prevent  the  granula- 
tions from  exhausting  themselves  by  luxu- 
riant growth,  and  stimulate  them  to  draw 
more  blood  from  the  arteries ; which  effects, 
as  Sir  E.  Home  remarks,  render  such 
granulations  stronger. 

1,  This  gentleman  very  properly  con- 


demns, as  applications  to  weak  ulcers,  all 
relaxing  fomentations  commonly  employ- 
ed; and  recommends,  instead  of  them,  the 
use  of  spirits  of  wine  and  the  decoction  of 
poppies,  in  equal  proportions,  not,  how~ 
ever,  to  be  applied  hot. 

2.  With  regard  to  moist  applications, 
the  same  gentleman  expresses  his  disap« 
probation  of  poultices,  and  mentions  a 
weak  solution  of  the  argentum  nitratum, 
as  the  most  eligible  application  in  an 
aqueous  form. 

3.  On  the  subject  of  powdered  sub- 
stances, as  applications  to  weak  ulcers, 
Sir  E.  Home  says,  lie  has  often  tried  bark, 
and  the  lapis  calaminaris,  without  per- 
ceiving, that  the  former  had  any  power 
of  strengthening  granulations,  or  the  latter 
any  virtue  in  disposing  them  to  form  new 
skin ; properties  commonly  imputed  to 
these  applications. 

Sir  E.  Home  entertains  no  better  opi- 
nion of  plaster  of  Paris,  or  powdered  chalk, 
employed  with  a view  of  promoting  the 
formation  of  skin.  Powdered  carbon,  he 
speaks  of,  as  being  more  adapted  to  irrita- 
ble, than  weak  ulcers.  He  praises  pow- 
dered rhubarb,  as  particularly  applicable 
to  the  latter  kind  of  ulcer,  because,  it  re- 
presses the  luxuriant  growth  of  the  gra- 
nulations, renders  them  small  and  com- 
pact, and  disposes  them  to  form  skin. 
When,  however,  the  granulations  have 
risen  above  the  level  of  the  skin,  it  is  not 
powerful  enough  to  reduce  them.  When 
the  rhubarb  is  too  stimulating,  it  is  to  be 
mixed  with  a fourth  part  of  crude  opium 
in  powder. 

A piece  of  lint,  a little  less  than  the 
sore,  is  always  to  be  put  over  the  powder, 
and  covered  with  a pledget  of  simple  oint- 
ment. 

4.  Ointments,  according  to  Sir  E.  Home, 
are  particularly  apt  to  disagree  with  weak 
ulcers.  When  other  applications  fail, 
however,  greasy  ones  may  be  tried,  and 
the  above  gentleman  gives  a preference  to 
the  ung.  hydrarg.  nitrat.  mixed  with  hog’s 
lard,  in  the  proportion  of  one  to  five,  or 
else  to  common  cerate,  blended  with  a 
small  quantity  of  the  hydrarg.  nitrat. 
ruber. 

OF  ULCERS  IN  PARTS,  WHOSE  ACTIONS  ARK 

TOO  VIOLENT  TO  FORM  HEALTHY  GRANU- 
LATIONS J EITHER  FROM  THE  STATE  OF 

THE  PARTS,  OR  THE  CONSTITUTION : 

SIMPLE  VITIATED  ULCERS  OF  MR.  B.  BELL. 

There  are  three  states  of  the  constitu- 
tion influencing  the  nature  of  ulcers:  an 
irritable  state,  in  which  all  the  actions  of 
the  animal  economy  are  more  rapid,  than 
in  health ; an  indolent  state,  in  which 
they  are  unusually  languid ; and,  lastly,  a 
diseased  state,  by  which  they  are  affected. 

An  irritable,  and  »n  indolent  ulcer  can- 
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slot  in  general  be  distinguished  from  each 
other  by  mere  appearances,  though  they 
may  be  so  in  a few  instances.  Sir  E.  Home 
informs  us,  that  the  disposition  of  an 
ulcer,  like  the  disposition  of  a constitu- 
tion, can  only  be  accurately  ascertained 
by  determining  the  actions,  which  arise 
from  the  different  impressions  made  upon 
it. 

The  same  gentleman  notices,  that  the 
following  appearances  at  once  shew  the 
ulcer  to  be  of  an  irritable  kind.  The  mar- 
gin of  the  surrounding  skin  being  jagged, 
and  terminating  in  an  edge,  which  is  sharp 
and  undermined.  The  bottom  of  the 
ulcers  being  made  up  of  concavities  of  dif- 
ferent sizes.  There  being  no  distinct 
appearance  of  granulations,  but,  a whitish 
spongy  substance,  covered  with  a thin, 
ichorous  discharge.  Every  thing,  that 
touches  the  surface,  gives  pain,  and  very 
commonly  makes  it  bleed.  The  discharge 
is  altered  from  common  pus  to  a thin  fluid, 
in  proportion  to  the  degree  of  irritability 
communicated  to  the  sore  by  constitu- 
tional causes. 

The  pain  of  an  irritable  sore  in  general 
gradually  becomes  less.  When  it  is  not 
constant,  but  comes  on  in  paroxysms  chief- 
ly in  the  evening,  or  night-time,  with 
great  violence,  convulsive  motions  of  the 
limb  are  apt  to  occur,  and  extend  to  va- 
rious other  parts.  Sir  E.  Home  refers  this 
symptom  to  irritation  communicated  along 
the  course  of  the  nerves,  and  producing 
an  action  in  them,  attended  with  a violent 
contraction  of  the  muscles,  which  they 
supply. 

When  the  above-mentioned  signs  of  an 
irritable  ulcer  are  not  present,  we  must 
form  a judgment  of  the  nature  of  the  sore 
from  listening  to  the  history  of  the  case, 
the  effects  of  various  applications,  &c. 
When  this  kind  of  information  cannot  be 
obtained,  Sir  E.  Home  recommends  the 
treatment  to  begin  on  the  supposition  of 
the  ulcer  being  of  an  irritable  nature. 

When  an  ulcer  occurs  just  over  the  mal- 
leolus externus,  it  is  generally  of  an  irrita- 
ble kind,  in  consequence  of  the  nature  of 
the  part,  on  which  it  is  situated,  quite  in- 
dependently of  any  constitutional,  or  local 
disposition  to  irritability.  Sir  E.  Home 
conceives,  that  the  periosteum,  which  here 
lies  immediately  under  the  skin,  becomes 
the  seat  of  the  ulcer,  is  the  cause  of  its 
being  very  difficult  to  heal,  and  gives  it 
the  irritable  appearance.  The  fact,  that 
sores,  situated  on  the  ligament  of  the  pa- 
tella and  over  the  periosteum  of  the  an- 
terior surface  of  the  tibia,  assume  a similar 
appearance,  and  are  equally  difficult  to 
heal,  made  the  above  gentleman  more 
confirmed  in  his  sentiment. 

In  treating  ulcers  in  general,  the  sur- 
geon will  find  it  exceedingly  advantageous 
to  be  acquainted  with  the  effects  of  a 


great  many  different  external  applications; 
for,  a very  few  cases  will  continue  to  heal 
beyond  a certain  time,  without  some  altera- 
tion in  the  treatment.  The  necessity  of 
changing  the  applications,  after  they  have 
been  continued  for  a certain  time,  is  strik- 
ingly illustrated  bythe  fact,  that  leaving  off 
a powerful  application,  and  employing  one, 
which  at  first,  would  have  had  no  effect, 
often  does  a great  deal  of  service.  When 
the  ckange  is  made  to  a medicine  of 
powers  equal  to  those  of  the  previous  one, 
the  benefit  will  be  more  lasting,  than  in 
the  preceding  circumstance. 

Sir  S.  Home  compares  the  principle  of 
this  occurrence,  with  that,  by  which 
change  of  air,  even  of  a very  salubrious 
air,  for  one  that  is  less  so,  often  produces 
an  infinite  improvement  of  the  health. 

OF  APPLICATIONS  TO  IRRITABLE  ULCERS. 

1.  Sir  E.  Home  recommends  applica- 
tions, in  the  form  of  vapour,  as  being 
particularly  useful,  by  their  quality  of 
allaying  irritation,  and  soothing  pain. 

The  steam  of  warm  water  is  productive 
of  benefit  in  this  way,  though  seldom  used 
by  itself.  Its  good  effects  are  increased, 
when  it  is  mixed  with  spirits. 

Sir  E.  Home  speaks  also  in  favour  of 
the  benefit  derived  from  fomentations  con- 
taining opium ; such  as,  the  tincture  of 
opium  sprinkled  on  flannel,  wrung  out  of 
hot  water ; or  the  application  of  flannels, 
wet  with  a warm  solution  of  the  extract 
of  opium,  or  with  a decoction  of  pop- 
py heads.  A decoction  of  chamomile 
flowers,  the  tops  of  wormwood,  or  hem- 
lock leaves,  may  also  be  employed  for  the 
same  purpose. 

Sir  E.  Home  points  out  particular 
irritable  ulcers,  however,  which  are  ren- 
dered more  painful  by  warm  applications, 
and  he  states,  that,  the  sores,  alluded  to, 
are  generally  attended  with  a mottled 
purple  discoloration  of  the  limb,  for 
some  way  from  them,  and  a coldness  of 
the  lower  part  of  the  leg,  and  that  they 
are  often  disposed  to  mortify,  which  event 
is  promoted  by  warmth. 

2.  As  for  moist  applications,  the  poultice 
made  of  linseed  meal  is  the  most  simple 
and  most  easily  made,  and,  as  it  does  not 
necessarily  require  any  addition  of  oil,  is 
to  be  preferred,  when  this  disagrees  with 
the  sore. 

Sir  E.  Home  does  not  say  much  in  favour 
of  the  use  of  the  extract  of  lead  in  poul- 
tices; for,  though  he  allows,  that  it  often 
answers  very  well,  he  adds,  that  it  also 
frequently  disagrees  with  the  ulcer,  and, 
if  long  used,  is  apt  to  bring  on  the  lead- 
eolic. 

A decoction  of  poppy-heads  is  said 
to  be  a very  good  liquor  for  making 
poultices. 
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The  carrot-poultice  is  also  found  to 
agree  with  a great  many  irritable  sores. 

The  great  objection  to  poultices,  in  these 
cases,  being  the  weight  of  such  applica- 
tions, the  limb  should  always,  if  possible, 
rest  upon  the  poultice,  and  not  the  poultice 
upon  the  limb.  When  the  weight  cannot 
be  avoided,  and  is  hurtful,  a lighter  ap- 
plication should  be  chosen. 

If  poultices  be  employed,  their  use  is  to 
he  continued,  as  long  as  the  granulations 
are  small,  and  the  ulcer  is  rapidly  dimi- 
nishing in  size,  and  this  even  till  the  cica- 
trisation is  complete.  When  the  granula- 
tions become  large,  and  loose  in  their 
texture,  poultices  should  be  left  off. 

When  the  weight  of  poultices  prohibits 
their  use,  Sir  E.  Home  advises  the  trial  of 
lint,  dipped  in  one  of  the  following  lotions, 
and  Covered  with  a pledget  of  some  simple 
ointment:  a solution  of  the  extract  of 
opium;  a decoction  of  poppies;  the  tinc- 
ture of  opium;  a decoction  of  cicuia;  the 
aqua  lithargyri  acetati  composita;  or 
a diluted  solution  of  the  argentum  ni- 
traturn. 

3.  Powdered  applications  are  generally 
too  stimulating  for  irritable  ulcers.  Car- 
bon has  been  found  useful;  so  has  pow- 
dered extract  of  opium,  mixed  with  an 
equal  quantity  of  carbon,  or  linseed  flour. 
However,  opium  occasionally  affects  the 
constitution,  in  consequence  of  absorption, 
and  it  has  been  known  to  excite  violent 
inflammation,  ending  in  mortification. 

4.  Ointments  are  not  often  proper  ap- 
plications for  irritable  ulcers  ; as  they  are 
^always,  more  or  less,  rancid,  and  generally 
disagree  with  the  skin  of  persons,  most 
subject  to  such  diseases. 

Sir  E.  Home  mentions  cream  as  being  a 
very  useful  application,  particularly  in 
cases,  in  which  warmth  is  found  to  do 
harm.  The  same  gentleman  recommends, 
as  a substitute  for  it,  an  ointment,  com- 
posed of  hog’s  lard,  purified  by  being  re- 
peatedly washed  in  spring  water,  and  then 
mixed  with  a small  quantity  of  white  wax, 
and  rose  water. 

The  observations,  made  respecting  solu- 
tions of  lead,  apply  to  the  unguentum  ce- 
Tussag  acetatae. 

5.  The  pressure  of  bandages  is  general- 
ly hurtful  to  irritable  sores,  though  a slight 
degree  of  it  proves  serviceable  to  certain 
ulcers,  which  are  somewhat  less  irritable, 
and  arise  from  weakness. 

/OF  ULCERS  IN  PARTS,  WHOSE  ACTIONS  ARE 

TOO  INDOLENT  TO  FORM  HEALTHY  GRA- 
NULATIONS, WHETHER  THIS  INDOLENCE 

ARISES  FROM  THE  STATE  OF  THE  PARTS, 

OR  OF  THE  CONSTITUTION  : THE  CALLOUS 

ULCERS  OF  SEVERAL  WRITERS. 

Such  is  the  next  division  of  ulcers 
adopted  by  Sir  E.  Home  in  his  treatise  on 


the  subject.  The  indolent  ulcer  forms  in 
its  appearance  a complete  contrast  to  the 
irritable  one.  The  edges  of  the  surround- 
ing skin  are  thick,  prominent,  smooth, 
and  rounded.  The  surface  of  the  granu- 
lations is  smooth  and  glossy.  The  pus, 
instead  of  being  of  a perfect  kind,  is  thin 
and  watery,  being  composed  of  a mixture 
of  pus  and  coagulating  lymph.  The 
lymph  consists  of  flakes,  which  cannot  be 
easily  separated  from  the  surface  ot  the 
sore.  The  bottom  of  the  ulcer  forms  quite 
a level,  or  nearly  so,  and,  as  Sir  E.  Home 
very  accurately  remarks,  the  general  as- 
pect conveys  an  idea,  that,  a portion  oi 
the  skin  and  parts  underneath  has  been 
for  some  time  removed,  without  the  ex- 
posed surface  having  begun  any  new  action 
to  fill  up  the  cavity. 

When,  however,  the  indolence  of  the 
ulcer  is  not  so  strongly  marked,  the  sore 
does  not  correspond  to  the  preceding  de- 
scription, but  resembles  in  appearance  the 
ulcer,  which  possesses  an  inferior  degree 
of  irritability,  and  can  only  be  discrimi- 
nated from  it  by  receiving  no  benefit  from 
soothing  applications. 

The  odd  circumstance  of  some  indolent 
sores  having  the  appearance  of  irritable 
ones,  is,  in  some  degree,  explained  by 
ulcers  always  being  influenced  by  changes 
in  the  constitution,  and  accidental  circum- 
stances affecting  the  parts. 

Most  of  the  ulcers,  which  are  to  be  seen 
in  the  London  hospitals,  are  of  the  indo- 
lent kind.  An  indolent  disposition  in  the 
ulcer  may  proceed  altogether  from  the 
long  existence  of  the  disease,  and,  hence, 
Sir  E.  Home  very  justly  observes,  it  is  im 
material,  whether  at  first  it  was  healthy, 
weak,  or  irritable,  for,  if  not  cured  within 
a certain  time,  it  becomes  indolent,  with 
the  exception  of  a few  of  the  irritable 
kind,  which  never  change  their  nature. 

Indolent  sores  do  form  granulations; 
but,  these,  every  now  and  then,  are  all  on 
a sudden  absorbed,  and,  in  the  course  of 
four  and  twenty  hours,  the  sore  becomes 
as  much  increased  in  size,  as  it  had  been 
diminished  in  as  many  days,  or  weeks. 
This  absorption  of  the  granulations  arises 
principally  from  their  not  being  of  a 
healthy  kind  ; but,  the  event  is  promoted 
by  changes  in  the  weather,  anxiety,  fa- 
tigue, &c. 

The  object  in  the  treatment  of  indolent 
ulcers  is  not  simply  to  produce  a cure, 
but  to  render  such  cure  as  permanent  as 
possible.  This  can  only  be  accomplished 
by  altering  the  disposition  of  the  granula- 
tions, and  rendering  them  strong  enough 
to  stand  their  ground  after  the  ulcer  is 
filled  up. 

When  an  ulcer,  which  has  existed  six 
months,  is  dressed  with  poultices  for  a 
week,  the  granulations,  at  the  end  of  this 
time,  will  have  in  part  filled  up  the  hollow 
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of  the  sore,  but  they  will  present  a large, 
loose,  and  glossy  appearance.  Should  the 
poultice  be  now  discontinued,  and  some 
proper  stimulating  application  used  for 
another  week,  the  granulations  will  be 
found,  at  the  expiration  of  this  time,  to 
have  become  smaller,  more  compact,  red- 
der, and  free  from  the  glossy  appearance. 
The  ulcer,  when  healed  by  the  latter  ap- 
plication, will  not  be  so  likely  to  break 
out  again,  as  when  healed  with  large, 
loose,  flabby,  glossy  granulations. 

Sir  E.  Home  states,  that  the  number  of 
indolent  sores,  which  heal  under  the  use  of 
stimulating  applications,  and  do  not  break 
out  again,  compared  with  similar  cases, 
treated  with  mild  dressings,  are  as  four  to 
one. 

APPLICATIONS  TO  INDOLENT  ULCERS. 

1.  Medicines  in  the  form  of  vapour  can- 
not heal  indolent  sores,  so^as  to  accom- 
plish a lasting  cure.  It  is  only  when  these 
ulcers  assume  a foul  appearance,  and  are 
in  a temporary  state  of  irritation,  that 
such  applications  can  be  advantageously 
employed. 

In  general,  patients  on  their  first  admis- 
sion into  hospitals  with  sore  legs,  have 
their  ulcers  in  a temporary  state  of  irrita- 
tion from  neglect,  exercise,  excesses,  &c. 
Hence,  it  is  generally  found  advantageous, 
for  the  first  few  days,  or  even  a week,  to 
have  recourse  to  poultices  and  fomenta- 
tions. 

I believe,  that  any  common  fomenta- 
tion, whether  of  chamomile,  poppy-heads, 
or  mere  warm  water,  answers  equally 
well.  The  time  for  using  it,  is  while 
a fresh  poultice  is  preparing,  and  this  lat- 
ter application  should  be  changed  twice  a 
day. 

2.  Moist  applications,  such  as  poultices, 
are  to  be  employed,  when  fomentations  are 
proper,  and  they  may  be  made  of  bread, 
oatmeal,  or  linseed. 

Sir  E.  Home  describes  a species  of  indo- 
lent ulcers,  which  occur  in  patients  of  de- 
bilitated constitutions,  which  put  on  a 
sphacelated  appearance,  without  any  ap- 
parent cause,  even  after  they  have  made 
some  progress  towards  a cure,  ,and  in  this 
way  spread  to  a very  large  size.  Some  of 
these  ulcers,  if  judged  of  from  their  ap- 
pearances, would  be  ranked  as  irritable 
ones;  but,  as  soothing  applications  do  not 
agree  with  them,  they  are  not  to  be  classed 
with  the  latter  kind  of  sores.  They  are 
said  to  occur  particularly  in  seamen,  and 
soldiers,  who  have  been  long  at  sea,  and 
have  been  termed  scorbutic  ulcers.  Sir  E. 
Home  represents  them,  however,  as  not 
being  necessarily  connected  with  the 
scurvy,  and  being  often  met  with  in  pa- 
tients, who  have  not  been  on  the  sea. 
This  gentleman  slates,  that  these  ulcers 


are  not  of  necessity  joined  with  any  spe- 
cific disease ; but  are  common  to  all  kinds 
of  patients,  whose  constitutions  have  been 
impaired,  either  by  salt  provisions,  warm 
climates,  or  drinking. 

From  some  trials,  first  made  by  Dr. 
Harness,  and  afterwards  by  Sir  E.  Home,  it 
appears,  that  these  particular  ulcers,  when 
in  a sphacelate*!  state,  are  benefited  by 
employing  the  gastric  juice  of  ruminating 
animals,  as  an  external  application.  It 
makes  the  sloughs  fall  off,  and  the  sore 
assume  a better  appearance.  Some  pain 
follows  on  its  being  first  applied,  and  it 
is  to  be  regarded  as  a stimulating  applica- 
tion. 

Sir  E.  Home  mentions,  that  in  the  West 
Indies,  such  ulcers  are  advantageously 
dressed  with  the  fresh  root  of  the  cassada, 
grated  into  a pulp,  Lime-juice  has  also 
been  found  a useful  application,  and  solu- 
tions of  vitriol  and  alum  have  been  recom- 
mended. 

When  indolent  ulcers  are  not  attended 
with  certain  peculiarities,  a solution  of  the 
a rgentum  nilratum  is  one  of  the  best  of  the 
watery  applications.  It  stimulates  the 
granulations,  and  makes  them  put  on  a 
more  healthy  appearance,  and  its  strength 
may  be  increased  according  to  circum- 
stances. An  ulcer,  which  at  first  cannot 
bear  this  solution  above  a certain  strength, 
without  pain,  and  without  the  granula- 
tions being  absorbed,  becomes  able,  after 
the  application  has  been  used,  about  ten 
days,  or  a fortnight,  to  bear  it  twice  as 
strong,  without  such  effects  being  pro- 
duced : a proof  of  the  granulations  having 
acquired  strength. 

The  tincture  of  myrrh  is  often  em- 
ployed as  an  application  to  indolent  ulcers. 
Hunezowsky  has  praised  a decoction  of 
the  walnut-tree  leaves,  and  soft  covering 
of  the  walnut,  for  the  same  purpose. 

( Acta  Acad.  Med.  Chir.  Vindob.  Tom.  ]. 
1788.)  Sir  E.  Home  gives  his  testimony 
in  favour  of  both  the  latter  dressings. 

The  diluted  vitriolic  acid,  and  the  ex- 
pressed juice  of  the  pod  of  different  species 
of  pepper  in  a recent  state,  are  mentioned 
by  Sir  E.  Home  as  having  been  used  as  ap- 
plications to  indolent  ulcers:  the  latter 
one  in  the  West  Indies. 

This  gentleman  recommends  also  a 
scruple  of  nitrous  acid,  mixed  with  eight 
ounces  of  water,  as  a very  useful  medicine 
for  external  use.  The  strength  must  be 
increased  or  diminished,  according  to  cir- 
cumstances. SirE.  Home  has  found,  that 
this  application  promotes,  in  a very  un- 
common manner,  the  progress  of  the  cure. 

The  first  application  of  diluted  nitrous 
acid  gives  a good  deal  of  pain,  which  lasts 
about  half  an  hour,  and  then  goes  off. 

When  an  indolent  ulcer  heals  with  the 
diluted  nitrous  acid,  the  process  of  skin- 
ning is  accomplished  with  more  rapidity, 
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than  when  other  applications  are  em- 
ployed ; and  the  new  skin  is  said  to  be 
more  completely  formed.  The  acid  coagu- 
lates the  pus  as  soon  as  it  is  secreted. 

Sir  E.  Home  states,  that  several  patients, 
who  had  ulcers  dressed  with  the  diluted 
nitrous  acid,  were  allowed  to  walk  about, 
without  finding  the  progress  of  the  cure 
retarded,  although  no  bandage  to  support 
the  limb  was  made  use  of.  This  gentle- 
man informs  us,  also,  that  in  ulcers  of 
the  leg,  attended  with  an  exposure  of  a 
piece  of  bone,  which  retards  the  cure,  be- 
cause it  does  not  exfoliate,  and  come  away, 
the  application  of  diluted  nitrous  acid  to 
the  bone  removes  the  earthy  part,  and  ex- 
cites the  absorbents  to  act  upon  the  re- 
maining animal  portion. 

3.  The  only  application,  in  the  form  of 
powder,  adapted  to  indolent  ulcers,  is,  ac- 
cording to  Sir  E.  Home,  the  hydrargyrus 
nitratus  ruber.  It  is  only  to  be  occasion- 
ally used  for  ulcers  of  the  most  indolent 
kind. 

4.  Ointments  are  represented  as  being 
particularly  proper  applications  for  the 
sores  under  consideration. 

The  idea  of  the  air  having  bad  effects 
on  ulcers  exposed  to  it,  is  now  disbelieved. 
That  air  has  no  irritating  property  of  this 
kind,  is  proved  by  the  fact,  that,  when  the 
abdomen  of  an  animal  is  filled  with  it,  no 
inflammation  is  excited.  When  the  cellu- 
lar membrane  is  loaded  with  it,  in  cases  of 
emphysema,  the  parts  do  not  afterwards 
inflame.  Nor  do  ulcers  in  the  throat,  as 
Sir  E.  Home  justly  remarks,  heal  less  fa- 
vourably than  others,  although  they  are  of 
necessity  always  exposed  to  the  air. 

Whatever  ill  effects  arise,  may  probably 
be  explained  by  the  consequences  of  eva- 
poration, which  converts  the  soft  pus  into 
a scab.  The  granulations  are,  in  all  pro- 
bability, most  favourably  circumstanced, 
when  they  are  covered  with  their  own 
matter,  which  should  only  be  now  and 
then  removed,  in  order  that  such  applica- 
tions may  be  made,  as  will  stimulate  them 
to  secrete  a more  perfect  pus.  From  what 
has  been  just  stated,  it  must  be  obvious, 
that  indolent  ulcers  should  not  be  fre- 
quently dressed,  and,  that  if  they  are  so, 
and  the  dressings  are  stimulating,  the 
practice  will  do  harm.  Changing  the 
dressings  once  in  twenty- four  hours  is 
deemed  quite  sufficient,  unless  the  quan- 
tity of  matter  is  very  great,  which  very 
seldom  happens  in  these  cases. 

One  part  of  the  unguentum  hydrargyri 
nitrati  mixed  with  three  of  hog’s  lard,  is 
one  of  the  best  applications.  Its  strength, 
however,  must  be  increased  after  being 
used,  for  some  time,  as  a dressing  for  the 
same  ulcer. 

The  unguentum  hydrargyri  nitrati  has 
the  effect  of  quickly  removing  the  thick- 


ening of  the  edges  of  indolent  ulcers,  and 
the  surrounding  dark  red  colour  of  the 
skin.  It  seems  also  to  have  particularly 
great  power  in  making  the  granulations 
become  small  and  healthy,  and,  of  course, 
the  ulcer  is  less  likely  to  break  out  again. 

With  some  ulcers,  however,  this  oint- 
ment is  found  to  disagree. 

The  unguentum  resinse  flavae,  and  the 
unguentum  elemi,  mixed  with  the  balsam 
of  turpentine,  or  that  of  copaiba,  are  other 
common  applications  to  indolent  sores. 
Sir  E.  Home  states,  that  the  resins  and  tur- 
pentines are  not  so  powerful,  as  the  acids 
and  metallic  salts,  in  giving  the  granula- 
tions a healthy  appearance,  and  a dispo- 
sition to  resist  being  absorbed. 

Cases,  attended  with  a degree  of  indo- 
lent thickening,  are  such  as  are  most  likely 
to  be  improved,  by  camphorated  oint- 
ments. 

In  numerous  cases,  the  applications, 
whatever  they  are,  soon  lose  their  effect, 
and  others  should  then  be  substituted  for 
them.  The  past  and  present  states  of  the 
sore  are  always  to  be  considered.  Although 
the  ulcer  may  be  in  its  nature  indolent,  it 
is  liable  to  temporary  changes,  from  con- 
stitutional causes,  and  hence,  a temporary 
alteration  in  the  treatment  becomes  proper. 

5.  Bandages  are  undoubtedly  of  the 
most  essential  service  in  healing  many 
kinds  of  ulcers:  but,  their  efficacy  is  so 
great  in  curing  numerous  indolent  sores, 
that  they  are  considered  by  some  as  the 
principal  means  of  cure. 

Among  the  advocates  for  the  employ- 
ment of  the  roller,  Mr  Whately  is  one  of 
the  most  zealous.  The  following  extracts 
will  convey  to  the  reader  a tolerably  good 
idea  of  this  gentleman’s  opinions. 

“ The  efficacy  of  pressure  in  counteract- 
ing the  effects  of  the  dependant  posture, 
was  indeed  known  to  the  father  of  English 
surgery;  and  the  use  of  the  laced  stocking 
was  recommended  by  him  for  this  pur- 
pose: nor  can  there  be  any  doubt,  that, 
the  good  effects  of  it,  in  his  hands,  were 
very  manifest.  His  ideas,  however,  seem 
not  to  have  been  much  regarded  by  suc- 
ceeding surgeons.  We  find  but  little  said 
by  the  writers  on  surgery,  on  the  effects 
of  pressure  in  the  cure  of  ulcers  on  the 
lower  extremities,  previous  to  the  ap- 
pearance of  Dr.  Underwood’s  treatise. 
Yet  I am  aware,  that  there  always  have 
been  practitioners,  who  were  acquainted 
with  the  importance  of  this  mode  of  treat- 
ment, and  have  adopted  it  in  their  prac- 
tice. I had,  myself,  an  opportunity  of 
seeing  the  extraordinary  success  attending 
it,  during  my  apprenticeship  in  the  coun- 
try. It  is  matter  of  fact,  however,  that 
the  practice  is  very  far  from  being  general. 
Even  in  one  of  the  latest  publications  on 
the  subject,  and  this  too  by  a surgeon  of 
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the  first  eminence,  the  effect  of  pressure  is 
not  much  relied  upon  for  the  cure  of  these 
complaints.  It  is,  indeed,  there  stated, 
in  several  passages,  not  only  that  no  be- 
nefit is  derived  from  compression  in  se- 
veral species  of  these  ulcers,  but  that 
many  ulcers  are  rendered  worse,  more 
paintul,  and  more  unhealthy  in  their  ap- 
pearance by  its  use  (as  observed  in  Sir 
Everard  Home’s  Remarks  on  Ulcers  of 
the  Legs.)  That  there  are  certain  con- 
ditions of  an  ulcer,  which  will  not  bear 
compression,  1 have  allowed,  and  have 
endeavoured  to  point  out  the  proper  treat- 
ment, to  bring  on  a fit  state  for  the  ap- 
plication of  that  pressure:  but  that  an 
experienced  surgeon  should  pass  over  so 
slightly  this  most  essential  part  of  the 
cure,  and  even  speak  of  it  as  frequently  in- 
jurious, is  a circumstance  hardly  to  be  at- 
tributed to  any  other  cause  than  that  of 
a careless  and  ineffectual  application  of 
the  bandages.  For  my  own  part,  having 
now  been  for  twenty  years  constantly  in 
the  habit  of  treating  a very  large  number 
©f  these  cases,  I can  speak  so  confidently 
of  the  good  effects  of  pressure,  properly 
applied,  that  I can  venture  to  affirm,  that 
he  who  doubts  its  efficacy,  has  never 
given  it  a fair  trial. 

u In  the  cases  which  are  added  to  this 
■essay,  (says  Mr.  Whately)  very  little  va- 
riety of  dressing  was  used ; the  cure  was 
almost  always  trusted  principally  to  the 
pressure  made  on  the  limb,  under  the 
exceptions  particularly  specified  in  the 
work.  My  success  has  been  so  uniform, 
that  I cannot  but  be  anxious  to  see  this 
practice  become  established  and  generally 
followed.  Nothing  but  a conviction,  that 
in  promoting  this  end,  I am  really  doing 
an  important  service  to  my  fellow-crea- 
tures, could  have  induced  me  to  appear 
before  the  tribunal  of  the  public,  con- 
scious as  I am  of  my  incompetency  as  a 
writer.  But  may  I not  hope,  that  the 
plain  tale  of  a practical  man  will  be  heard, 
though  not  told  with  the  graces  of  elegant 
language  ? 

u In  whatever  manner  this  attempt  be 
received,  I cannot  doubt  but  that  the 
practice  here  recommended  must,  in  the 
end,  prevail,  notwithstanding  it  has  this 
great  obstacle  to  contend  with,  that  sur- 
geons must  condescend,  for  the  most  part, 
to  apply  the  bandages  with  their  own 
hands.  The  clumsy  and  ineffectual  man- 
ner, in  which  this  business  is  too  fre- 
quently done,  can  never  be  expected  to 
produce  the  desired  effect.  I am  certain, 
that  if  the  necessary  pains  be  taken,  ac- 
cording to  the  directions  here  laid  down, 
such  effects  will  uniformly  follow,  as  must 
convince  the  unprejudiced  mind,  that  to 
have  recourse  to  the  operation  of  tying 
varicose  veins,  and  the  application  of  a 
great  variety  of  remedies,  can  be  very 


rarely , most  probably  never  necessary,  I 
can  safely  declare,  that  all  such  cases,  as 
are  described  by  Sir  E.  Home  to  be  cured 
by  this  operation,  have  readily  yielded, 
under  the  proper  management  of  pressure 
alone. 

u Since  these  papers  were  preparing  for 
the  press,  I have  seen  with  pleasure  Mr. 
Baynton’s  new  method  of  treating  these 
complaints.  Every  thing  that  is  there  said 
on  the  efficacy  of  his  method,  may  be  con- 
sidered as  confirming  the  doctrine  laid 
down  in  the  following  pages,  His  mode, 
however,  of  making  the  pressure  with 
adhesive  plaster,  appears  to  me  inconve- 
nient, and  on  several  accounts  objection- 
able. I have  no  doubt  but  that  the 
proper  application  of  compresses  and 
flannel  rollers,  would,  in  every  case  re- 
corded by  him,  have  produced  similar 
good  effects.  The  instances  of  success  by 
this  method,  after  the  supposed  failure  by 
the  roller,  I can  only  attribute  to  this, 
that  the  pressure  made  with  the  plasters 
was  applied  by  his  own  hands,  whereas 
that  with  the  roller,  was  probably,  as  is 
usual,  so  made,  that  the  effect  intended  by 
it  could  not  possibly  have  been  obtained. 
No  surgeon,  who  will  not  be  at  the  trou- 
ble of  applying  them  himself,  can  be  a 
judge  of  what  may  be  effected,  by  the  pro- 
per management  of  the  roller  and  com- 
presses. ’* 

The  following  is  the  calamine  cerate, 
which  Mr.  Whately  has  usually  employed : 

1^.  Axung.  Porcin.  depur.  lib.  iij. 

Empl.  Lithargyr.  lib.  iss. 

Lap.  Calam.  prasp.  ap.  lib.  j.  M. 

u To  this  formula  (says  Mr.  Whately,) 
I shall  add  another  for  making  a cerate, 
which  nearly  resembles  the  unguentum 
tripharmicum  of  the  old  Dispensatory,  but 
being  less  oily,  it  makes  a much  more  ad- 
hesive plaster.  It  should  be  spread  on 
rag,  or  silk,  as  an  external  covering  to  the 
dressing  on  lint,  where  a tow  plaster  can- 
not be  conveniently  used ; as  in  wounds 
of  the  face  or  hands,  a bubo,  or  any  other 
sore,  where  an  external  plaster  cannot  be 
readily  retained  in  its  situation  by  a band- 
age.  This  plaster  is  likewise  so  mild, 
that  it  never  irritates  the  skin.  I have 
found  it  also  a very  useful  plaster  in  frac- 
tures. The  following  is  the  formula : 

1^.  Empl.  Litharg.  lib.  j. 

Axung.  Porcin.  depur.  unc.  vj. 

Aceti  unc.  iv.  M.” 

With  respect  to  the  proper  method  of 
aPPfoing  the  roller  and  compresses,  Mr. 
Whately  offers  the  following  remarks : 

u I have  said,  that  the  flannel  rollers 
should  be  four  inches  wide,  to  allow  for 
shrinking  in  washing  • by  which  I would 
have  it  understood,  that  when  they  are 
made  of  that  width,  they  are  a little  too 
wide:  especially  for  those  whose  legs  are 
small.  The  best  width  for  a flannel  roller, 
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designed  for  those  who  have  slender  legs, 
is  three  inches ; but  for  those,  whose  legs 
are  of  a large  size,  they  should  always  be 
three  inches  and  a half  in  width.  They 
must  therefore  be  at  first  torn  a little 
wider,  that  they  may  be  of  their  proper 
width  when  repeatedly  washed.  It  will 
likewise  be  found,  that  rollers  made  of 
fine,  soft,  and  open  flannel,  will  answer 
much  better,  than  those  made  of  coarse  or 
hard  flannel. 

(t  For  those  who  have  full  sized  legs, 
the  length  of  six  yards  is  but  just  sufficient 
to  answer  all  the  purposes  intended  by  a 
roller;  but  in  those  who  have  very  small 
legs,  five  yards  is  a sufficient  length.  Care 
should  be  taken  that  the  rollers  be  washed 
in  very  hot  water,  and  they  should  be 
hung  up  to  dry  immediately  on  being 
washed.  If  these  precautions  be  not  at- 
tended to,  repeated  washing  them  will,  in 
some  kinds  of  flannel,  make  them  as  nar- 
row as  tape,  by  which  they  will  be  ren- 
dered almost  useless.  They  should  be 
often  washed,  as  they  are  much  softer, 
and  of  course  sit  easier,  when  quite  clean, 
than  when  they  are  soiled. 

“ In  applying  a roller,  (says  this  gen- 
tleman,) the  first  circle  should  be  made 
round  the  loivest  part  of  the  ankle,  as  near 
as  possible  to  the  heel ; the  second  should 
be  formed  from  thence  round  the  foot ; the 
third  should  be  passed  again  round  the 
foot  quite  to  the  toes.  The  roller  should 
then  be  passed  from  the  foot  round  the 
ankle  and  instep  a second  time  to  make 
the  fourth  circle.  In  doing  this,  it  should 
be  brought  nearer  (but  not  over)  the  point 
of  the  heel  than  it  was  at  th e first  time  of 
going  round  this  part.  The  fifth  circle 
should  pass  over  the  ankles  again,  and  not 
more  than  half  an  inch  higher  up  the  leg 
than  the  fourth  circle.  The  sixth,  se- 
-venth,  eighth,  and  ninth  circles  should 
ascend  spirally  along  the  small  of  the  leg, 
at  the  exact  distance  of  three-fourths  of  an 
inch  from  each  other.  Having  proceeded 
thus  far  up  the  leg,  we  may  begin  to  in- 
crease the  distances  of  the  circles  from 
each  other;  they  may  succeed  each  other 
upward  to  the  knee  at  the  distance  of  from 
one  to  two  inches,  according  to  the  size 
and  shape  of  the  leg.  At  that  part  where 
the  calf  of  the  leg  commences,  it  is  gene- 
rally necessary  to  let  the  upper  edge  of 
the  roller  be  once,  twice,  or  thrice,  turned 
downwards  for  about  half  the  circumfer- 
ence of  the  leg,  in  order  to  make  the 
roller  lay  smooth  between  the  middle  of 
the  calf,  and  the  small  of  the  leg.  When 
the  roller  has  been  thus  applied  as  far  as 
the  knee,  there  will  be  a portion  of  it  to 
spare,  of  perhaps  a yard  in  length ; this 
remainder  should  be  brought  down  by 
spiral  windings,  at  greater  distances  from 
each  other  than  those  which  were  made 
®n  the  ascent  of  the  roller.  The  windings 


should  in  general  be  completed  in  the 
small  of  the  leg,  where  the  roller  should 
be  pinned. 

“ In  many  cases,  it  is  necessary  to  apply 
the  roller  over  the  heel.  It  should  be 
brought  as  low  as  possible  round  the  ankle ; 
as  in  the  former  description.  From  thence, 
the  second  circle  of  the  roller  should  pass 
from  the  instep  over  one  side  of  the  heel., 
and  be  brought  over  the  other  side  of  the 
heel  to  the  instep  again.  The  third  circle 
should  be  passed  round  the  ankle  a se~ 
cond  time,  but  still  nearer  to  the  heel  than 
the  first  circle  was.  The  roller  should  af- 
ter this  be  brought  back  to  the  foot,  and 
passed  round  it  to  make  the  fourth  circle. 

A fifth  circle  should  be  again  made 
(though  it  is  not  in  all  cases  absolutely  ne- 
cessary) round  the  foot,  to  the  toes.  To 
make  the  sixth  circle,  the  roller  should  be 
brought  back,  and  passed  round  the  ankle 
again.  The  seventh,  eighth,  ninth,  tenth, 
and  eleventh  circles  should  ascend  spirally 
at  the  exact  distance  of  three-fourths  of  an 
inch  from  eacli  other ; these  distances 
commencing  at  the  sixth  circle.  The  roller 
should  then  be  carried  to  the  knee,  and  be 
brought  down  again  to  the  small  of  the 
leg,  as  describeif  in  the  former  instruc- 
tion. 

u In  applying  the  compresses,  it  is  ne- 
cessary in  every  instance  to  put  them  on 
one  by  one,  and  not  all  in  a mass,  though 
they  be  of  a proper  size  and  number. 
They  should  be  crossed  in  different  direc- 
tions ; the  largest  of  them  should  in  no  case 
be  longer  than  just  to  meet  on  the  opposite 
side  of  the  leg,  to  which  they  are  applied. 

I have  in  many  instances  seen  the  com- 
presses applied  by  the  patients  of  such  a 
length  as  to  go  round  the  leg  like  a roller, 
and  be  fastened  together  with  pins.  This 
method  generally  wrinkles  and  blisters 
the  skin,  and  by  no  means  answers  the 
purpose  of  making  a compression  on  the 
part  where  it  is  most  wanted.  I never 
suffer  a pin  to  be  used  in  the  compresses. 
If  the  same  compresses  in  any  case  be  ap- 
plied two  days  together,  they  should  al- 
ways be  turned  on  the  contrary  side  at 
each  re-application,  in  order  to  prevent 
wrinkles  on  the  skin.” 

Mr.  Whately  notices  two  objections 
made  by  Mr.  Baynton  to  rollers.  u The 
first  is,  that  it  is  difficult  to  retain  the 
roller  on  the  parts  to  which  it  is  applied; 
the  second  is,  that  it  gives  pain  to  the 
patient.”  Mr.  Whately’s  experience,  how- 
ever, warrants  him  in  saying,  that  a flan- 
nel  roller  will,  in  almost  every  instance, 
keep  the  exact  position  it  was  first  placed 
in,  for  a much  longer  time  than  is  neces- 
sary. “ I have  seen  these  rollers  (says 
Mr.  Whately)  many  hundred  times  keep 
their  situations  without  any  variation  what- 
ever for  two  days ; and  that  too  without  the 
least  restraint  upon  exercise,  This  has  hap  - 
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pened  in  those  eases,  where  from  the  dis- 
tance of  the  patient,  or  from  the  circum- 
stance of  his  being  nearly  cured,  I have 
wished  to  dress  the  leg  only  every  forty- 
eight  hours.  I must  go  a step  further,  and 
observe, that!  have  seen  repeated  instances 
in  which  these  rollers  have  remained  in 
their  situation  for  three  or  four  days,  and 
even  nearly  for  a week  without  being  ap- 
plied afresh.  In  short,  it  is  one  of  the 
best  properties  of  a flannel  roller,  that  it 
is  easily  retained  in  its  situation,  when 
well  applied.  In  every  instance,  in  which 
it  is  necessary  to  use  one,  I could  pledge 
myself  to  apply  it  in  such  a manner,  as 
should  prevent  its  altering  its  position  for 
two  days.  The  method  I should  use,  I 
have  already  described;  in  addition  to 
which,  nothing  more  would  be  necessary, 
even  in  those  cases  where  the  shape  of  the 
leg  is  peculiarly  unfavourable  to  the  re- 
tention of  a bandage,  than  the  insertion  of 
a few  pins. 

“ In  answer  to  the  second  objection,  I 
observe,  that  I have  invariably  found,  that 
when  a flannel  roller  has  been  applied  in 
the  manner  here  described,  and  has  not 
been  drawn  unnecessarily  tight,  it  gives  no 
pain.  It  sits  nearly  as  easy  as  a common 
stocking,  and  allows  a very  free  motion 
and  exercise  of  the  limb.  It  has  been 
stated  in  this  work,  that  the  application  of 
the  compresses  makes  the  necessary  degree 
of  pressure  on  the  ulcer,  and  thereby  pre- 
vents the  necessity  of  drawing  the  roller  so 
tight  over  the  other  parts  of  the  leg,  as 
would  have  been  necessary  were  the  com- 
presses not  used. 

“ There  is  another  circumstance  which 
Mr.  Baynton  considers  as  giving  his  me- 
thod a great  advantage  over  the  roller, 
which  is,  that  by  means  of  the  plaster, 
the  edges  of  the  sore  may  be  made  to  ap- 
proximate in  such  a manner,  that  the  cica- 
trix, or  new-formed  skin,  will  be  less  after 
a cure  performed  by  this  method  than  by 
any  other.  In  almost  all  these  cases,  be- 
fore the  cure  is  attempted,  the  leg  is  more 
or  less  enlarged  by  swelling ; and  as  this 
swelling  is  entirely  removed  by  compres- 
sion, it  readily  allows  the  skin  to  ap- 
proximate on  the  healing  of  an  ulcer. 
Added  to  this,  there  is  a process  in  nature 
always  going  on  in  healing  an  ulcer  or 
wound  in  any  part  of  the  body,  (whether 
there  be  a loss  of  substance  or  not,)  by 
which  a cicatrix  is  always  considerably 
less  than  the  previous  size  of  the  sore. 
This  effect  occurs  in  all  cases,  whether  the 
patient  be  cured  by  the  horizontal  posi- 
tion, a roller,  or  by  strips  of  adhesive 
plaster.  The  size  of  this  cicatrix  will 
likewise  vary  in  different  cases  where  the 
ulcers  have  been  of  the  same  size,  by 
whichever  of  these  three  methods  they  be 
cured.  It  will  be  larger  in  those  ulcers 
which  are  accompanied  with  strong  adhe- 


sions of  the  adjoining  parts,  than  in  those 
where  such  adhesions  have  not  been  pro- 
duced ; and  this  effect  will  take  place  to  the 
greatest  degree  where  the  ulcers  are  si- 
tuated over  the  tibia,  and  by  long  con- 
tinuance have  produced  immoveable  adhe- 
sions of  the  cellular  substance  to  the  ad- 
joining periosteum.  The  adhesive  plaster, 
when  applied  as  a bandage,  will  without 
doubt  leave  as  small  a cicatrix  as  any  other 
method  of  cure ; but,  for  the  reasons  al- 
ready assigned,  I do  not  believe  that  the 
cicatrix  will  in  any  case  be  smaller  than 
that  produced  by  a roller.  In  every  case 
cured  by  the  latter  method,  I have  found 
the  cicatrix  very  small,  when  compared 
with  the  previous  size  of  the  ulcer 
(See  Practical  Observations  on  the  Cure  of 
Wounds  and  Ulcers  on  the  Legs,  without  Rest ; 
by  Thomas  Whately , 1799.) 

6.  We  shall  next  introduce  an  account 
of  Mr.  Baynton’s  plan  of  curing  old  ulcers 
of  the  leg,  by  means  of  adhesive  plaster. 
Were  I to  say,  that  any  particular  method 
of  dressing  such  sores  is  entitled  to  supe- 
rior praise,  I should  cerlainly  decide  in 
favour  of  this  gentleman’s  practice.  I have 
seen  it  most  successful  myself,  and  I hear 
it  highly  spoken  of  by  numerous  profes- 
sional friends,  in  whose  unprejudiced  judg- 
ment I place  much  reliance. 

Mr.  Baynton  acquaints  us,  that  the 
means  proposed  by  him  will,  in  most  in- 
stances, be  found  sufficient  to  accomplish 
cures  in  the  worst  cases,  without  pain  or 
confinement.  After  having  been  repeatedly 
disappointed  in  the  cure  of  old  ulcers,  Mr. 
Baynton  determined  on  bringing  the  edges  of 
old  ulcers  nearer  together  by  means  of  slips  of 
adhesive  plasters.  To  this  he  was  chiefly 
led,  from  having  frequently  observed,  that 
the  probability  of  an  ulcer  continuing 
sound,  depended  much  on  the  size  of  the 
cicatrix,  which  remained  after  the  cure  ap- 
peared to  be  accomplished;  and  from  well 
knowing,  that  the  true  skin  was  a much 
more  substantial  support  and  defence,  as 
well  as  a better  covering,  than  the  frail 
one,  which  is  obtained  by  the  assistance  of 
art.  But,  when  he  had  recourse  to  the  ad- 
hesive plaster,  with  a view  to  lessen  the 
probability  of  those  ulcers  breaking  out 
again,  he  little  expected,  that  an  applica- 
tion so  simple  would  prove  the  easiest, 
most  efficacious,  and  most  agreeable  means 
of  treating  ulcers. 

Although  the  first  cases,  in  which  Mr. 
Baynton  tried  this  practice,  were  of  an 
unfavourable  nature,  yet  he  had  soon  the 
satisfaction  to  perceive  that  it  occasioned 
very  little  pain,  and  materially  accelerated 
the  cure,  while  the  size  of  the  cicatrices 
were  much  less  than  they  would  have  been, 
had  the  cures  been  obtained  by  any  of  the 
common  methods. 

At  first,  however,  the  success  was  not 
quite  perfect;  as,  in  many  instances,  he 
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was  not  able  to  remove  the  slips  of  plaster, 
without  removing:  some  portion  ot  the  ad- 
jacent skin,  which,  by  occasioning  a new 
wound,  proved  a ’ disagreeable  circum- 
stance, in  a part  so  disposed  to  inflame  and 
ulcerate,  as  that  in  the  vicinity  of  an  old  sore. 
He  therefore  endeavoured  to  obviate  that 
inconvenience  by  keeping  the  plasters  and 
bandages  well  moistened  with  spring- 
water,  for  some  time,  before  they  were  re- 
moved from  the  limb.  He  had  soon  the 
satisfaction  to  observe,  that  the  incon- 
venience was  not  only  prevented,  but  that 
every  succeeding  case  justified  the  con- 
fidence he  now  began  to  place  in  the  re- 
medy. He  also  discovered,  that  moisten- 
ing the  bandages  was  attended  with  ad- 
vantages which  he  did  not  expect:  while 
the  parts  were  wet  and  cool,  the  patients 
were  much  more  comfortable  in  their  sen- 
sations, and  the  surrounding  inflammation 
was  sooner  removed,  than  he  had  before 
observed  it  to  be. 

By  the  mode  of  treatment  here  recom- 
mended, Mr.  Baynton  found,  that  the  dis- 
charge was  lessened,  the  offensive  smell 
removed,  and  the  pain  abated  in  a very 
short  time.  But,  besides  these  advantages, 
he  also  found,  that  the  callous  edges  were 
in  a few  days  level  with  the  surface  of  the 
sore;  that  the  growth  of  fungus  was 
prevented,  and  the  necessity  of  applying 
painful  escharotics  much  lessened,  if  not 
entirely  done  away.  Mr.  Baynton  gives 
the  following  description  of  his  method. 

“ The  parts  should  be  first  cleared  of 
the  hair,  sometimes  found  in  considerable 
quantities  upon  the  legs,  by  means  of  a 
razor,  that  none  of  the  discharges,  by  being 
retained,  may  become  acrid,  and  inflame 
the  skin,  and  that  the  dressings  may  be  re- 
moved with  ease  at  each  time  of  their 
renewal,  which,  in  some  cases,  where  the 
discharges  are  very  profuse,  and  the  ulcers 
very  irritable,  may,  perhaps,  be  necessary 
twice  in  the  twenty-four  hours,  but  which 
I have,  in  every  instance,  been  only  under 
the  necessity  of  performing  once  in  that 
space  of  time. 

“ The  plaster  should  be  prepared  by 
slowly  melting,  in  an  iron  ladle,  a suf- 
ficient quantity  of  litharge  plaster,  or  dia- 
chylon, which  if  too  brittle,  when  cold,  to 
adhere,  may  be  rendered  adhesive  by  melt- 
ing half  a drachm  of  resin  with  every  ounce 
of  the  plaster : when  melted,  it  should  be 
stirred  till  it  begins  to  cool,  and  then 
spread  thinly  upon  slips  of  smooth  porous 
calico,  of  a convenient  length  and  breadth, 
by  sweeping  it  quickly  from  the  end,  held 
by  the  left  hand  of  the  person  who  spreads 
it,  to  the  other,  held  firmly  by  another  per- 
son, with  the  common  elastic  spatula  used 
by  apothecaries ; the  uneven  edges  must  be 
taken  off,  and  the  pieces  cut  into  slips, 
about  two  inches  in  breadth,  and  of  a 
length  that  will,  after  being  passed  round 


the  limb,  leave  an  end  of  about  four  or  five 
inches.  The  middle  of  the  piece  so  pre- 
pared, is  to  be  applied  to  the  sound  part 
of  the  limb,  opposite  to  the  inferior  part 
of  the  ulcer,  so  that  the  lower  edge  of  the 
plaster  may  be  placed  about  an  inch  below 
the  lower  edge  of  the  sore,  and  the  ends 
drawn  over  the  ulcer  with  as  much  gradual 
extension  as  the  patient  can  well  bear; 
other  slips  are  to  he  secured  in  the  same 
way,  each  above  and  in  contact  with 
the  other,  until  the  whole  surface  of  the 
sore  and  the  limb  are  completely  covered, 
at  least  one  inch  below  and  two  or  three 
above  the  diseased  part. 

“ The  whole  of  the  leg  should  then 
be  equally  defended  with  pieces  of  soft 
calico,  three  or  four  times  doubled,  and 
a bandage  of  the  same,  about  three  inches 
in  breadth,  and  four  or  five  yards  in  length, 
or  rather,  as  much  as  will  be  sufficient  to 
support  the  limb  from  the  toes  to  the  knee, 
should  be  applied  as  smoothly  as  can  be 
possibly  performed  by  the  surgeon,  and 
with  as  much  firmness  as  can  be  borne  by 
the  patient,  being  first  passed  round!  the 
leg,  at  the  ankle  joint,  then  as  many  times 
round  the  foot  as  will  cover  and  support 
every  part  of  it,  except  the  toes,  and  after- 
wards up  the  limb  till  it  reaches  the  knee, 
observing  that  each  turn  of  the  bandage 
should  have  its  lower  edge  so  placed  as  to 
be  about  an  inch  above  the  lower  edge  of 
the  fold  next  below. 

“ If  the  parts  be  much  inflamed,  or  the 
discharge  very  profuse,  they  should  be 
well  moistened,  and  kept  cool  with  cold 
spring-water  poured  upon  them  as  often 
as  the  heat  may  indicate  to  be  necessary, 
or,  perhaps,  at  least,  once  every  hour. 
The  patient  may  lake  what  exercise  he 
pleases,  and  it  will  be  always  found,  fihat 
an  alleviation  of  his  pain  and  the  promo- 
tion of  his  cure  will  follow  as  its  conse- 
quence, though,  under  other  modes  of 
treating  the  disease,  it  aggravates  the  pain, 
and  prevents  the  cure. 

u These  means,  when  it  can  be  made 
convenient,  should  be  applied  soon  gifter 
rising  in  the  morning,  as  the  legs  of  per- 
sons affected  with  this  disease  are  then 
found  most  free  from  tumefaction,  an»ii  the 
advantages  will  be  greater  than  when  they 
are  applied  to  limbs,  in  a swollen  s tate. 
But  at  whatever  time  the  applications  be 
made,  or  in  whatever  condition  the  jparts 
be  found,  I believe  it  will  always  happen, 
that  cures  may  be  obtained  by  these  means 
alone,  except  in  one  species  of  the  disease, 
which  seldom  occurs,  but  that  will  here- 
after be  described.  The  first  application 
will  sometimes  occasion  pain,  w hich,  how- 
ever, subsides  in  a short  time,  and  is  felt 
less  sensibly  at  every  succeeding  dre  ssing. 
The  force,  with  which  the  ends  are  drawn 
over  the  limb,  must  then  be  gradua  lly  in- 
creased, and  when  the  parts  are  rq  stored 


960 


ULCERS. 


to  their  natural  state  of  ease  and  sensi- 
bility, which  will  soon  happen,  as  much 
may  be  applied  as  the  calico  will  bear,  or 
the  surgeon  can  exert ; especially  if  the 
limb  be  in  that  enlarged  and  incompressi- 
ble state,  which  has  been  denominated  the 
scorbutic,  or  if  the  edges  of  the  wound  be 
widely  separated  from  each  other.” 

Mr.  Raynton  afterwards  takes  notice  of 
the  breaking  of  the  skin,  near  the  ulcers; 
a circumstance,  which  sometimes  proved 
troublesome,  and  arose  partly  from  the 
mechanical  effect  of  the  adhesive  plasters, 
and  partly  from  the  irritating  quality  of 
the  plaster.  Mr.  Baynton,  however,  only 
considers  such  sores  of  serious  consequence, 
when  they  are  situated  over  the  tendon  of 
Achilles,  in  which  situation  they  are  some- 
times several  weeks  in  getting  well.  This 
gentleman  recommends,  with  a view  of 
preventing  these  ulcers,  a small  shred  of 
soft  leather  to  be  put  under  the  adhesive 
plaster. 

Mr,  Baynton  next  adds,  “ that  cures 
will  be  generally  obtained  without  diffi- 
culty, by  the  mere  application  of  the  slips 
and  bandage;  but,  when  the  parts  are 
much  inflamed,  and  the  secretions  great, 
or  the  season  hot,  the  frequent  application 
of  cold  water  will  be  found  a valuable 
auxiliary,  and  may  be  always  safely  had 
recourse  to,  where  the  heat  of  the  part  is 
greater,  than  is  natural,  and  the  body  free 
from  perspiration.”  (See  A Descriptive 
Account  of  a New  Method  of  Treating  Old  Ul- 
cers of  the  Legs,  by  Thomas  Baynton , Surgeon 
at  Bristol.  Edit.  2.  1799.) 

One  circumstance,  strongly  in  favour  of 
the  advantages  of  the  foregoing  mode  of 
treatment,  deserves  particular  notice:  when 
M.  Roux  lately  visited  the  London  hos- 
pitals, he  had  for  the  first  time  an  oppor- 
tunity of  seeing  this  practice,  which  had 
never  been  tried  in  France.  The  plan  ap- 
peared to  him  so  different  from  every  thing 
which  he  had  been  accustomed  to  see  in 
his  own  country,  where  ulcers  were  almost 
always  treated  by  rest  in  an  horizontal 
posture,  and  emollient  applications,  that 
he  left  London  somewhat  prejudiced  against 
the  new  method.  Subsequently  to  his  re- 
turn to  Paris,  however,  he  has  given  it  a 
fair  trial,  and  experience  has  now  entirely 
changed  his  opinion,  as  he  has  had  the 
candour  to  acknowledge.  (See  Relation 
d’un  Voyage  fait  a Londres  en  1814,  on  Pa- 
rallele  de  la  Chirurgie  Angloise  avec  la  Chirurgie 
Francoise  par  P.  J.  Roux , p.  159.) 

OF  ULCERS  ATTENDED  WITH  SOME  SPECIFIC 

DISEASED  ACTION,  EITHER  CONSTITU- 
TIONAL, OR  LOCAL. 

1 . Ulcers  which  yield  to  Mercury. 

Here  we  shall  exclude  from  considera- 
tion venereal  ulcers,  as  this  subject  is 
treated  of  in  the  article  Venereal  Disease. 


At  present,  we  shall  only  notice  sudr 
sores,  as  are  produced  by  other  diseases  of 
the  general  system,  or  of  the  parts,  and 
are  capable  of  being  cured  by  mercury. 

Perhaps,  there  is  no  greater  source  of 
error  in  the  whole  practice  of  surgery, 
than  the  supposition,  that  a sore,  when  it 
yields  to  mercury,  must  be  of  a syphilitic 
nature.  Surgeons,  however,  who  run  into 
this  absurdity,  can  hardly  be  imagined  to 
be  unaware,  that  so  potent  a medicine 
must  have  effects  on  numerous  diseases  of 
very  different  descriptions.  Sir  E.  Home 
accurately  remarks,  that  many  ulcers,  un- 
connected with  the  venereal  disease,  which 
receive  no  benefit  from  other  medicines, 
heal  under  a mercurial  course,  or  yield  to 
mercurial  applications.  In  some  cases, 
the  ulcer  remains  in  the  same  state,  while 
mercury  is  used ; but,  begins  to  look  better, 
as  soon  as  the  medicine  is  discontinued,  in 
consequence  of  the  beneficial  change,  pro- 
duced in  the  system  by  the  mercurial 
course.  In  these  cases,  mercurial  frictions 
are  the  best,  because  they  occasion  least 
impairment  of  the  constitution,  in  conse- 
quence of  the  stomach  continuing  undis- 
turbed, and  capable  of  digesting  well. 

Another  description  of  ulcers,  noticed 
by  Sir  E.  Home,  as  deriving  benefit  from 
mercury,  occur  on  the  instep  and  foot, 
have  a very  thickened  edge,  and  are  at- 
tended with  a diseased  state  of  the  sur- 
rounding skin,  so  as  to  bear  some  re- 
semblance to  elephantiasis.  They  are  fre- 
quently observed  affecting  servants,  who 
live  in  opulent  families,  in  an  indolent  and 
luxurious  way.  Sir  E.  Home  states,  that 
fumigations  with  the  hydrargyrus  sulphu- 
ratus  ruber  heal  these  ulcers,  and  resolver 
in  a great  degree  the  swelling  of  the  sur- 
rounding parts.  In  some  instances,  an 
ointment  of  calomel  and  hog’s  lard  ; in 
others,  the  camphorated  weak  mercurial 
ointment,  is  the  best  application. 

Many  diseased  ulcers,  particularly  those 
of  a superficial  kind,  with  a thickened 
edge,  may  be  healed,  when  they  are  dressed 
with  a solution  of  one  grain  of  the  hy- 
drargyrus muriatus,  in  an  ounce  of  water, 
containing  a little  spirit. 

2.  Ulcers , which  are  curable  by  Hemlock. 

Sir  E.  Home  places  more  reliance  on 
hemlock,  as  an  external,  than  an  internal 
remedy,  for  ulcers.  The  ulcers,  which 
usually  receive  benefit  from  hemlock  ap- 
plications, look  like  those  of  an  irritable 
sort ; but,  the  surrounding  parts  are  thick- 
ened, in  consequence  of  some  diseased 
action.  Such  sores  occur  near  the  ankle  ; 
which  joint  is  at  the  same  time  enlarged. 
Sometimes,  but  not  so  often,  they  take 
place  over  the  ligaments  of  the  knee.  On 
account  of  their  situation,  and  the  swelling 
of  the  joint,  they  may  be  suspected  to  be 
scrophulous,  though  they  are  more  sen* 
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sible,  than  strumous  ulcers  usually  are. 
The  sores,  just  described,  are  rendered 
less  painful,  their  diseased  disposition  is 
checked,  and  the  swelling  of  the  joint 
diminished,  by  hemlock.  Several  irritable 
scrophulous  ulcers  are  also  particularly 
benefited  by  this  medicine. 

Sir  E.  Home  gives  the  preference  to 
hemlock  poultices,  unless  their  weight 
should  be  objectionable,  in  which  cases, 
he  advises  lint  to  be  dipped  in  a decoction 
of  the  herb,  and  put  on  the  sore. 

Of  the  ointment,  made  with  the  inspis- 
sated juice,  Sir  E.  Home  says  but  little, 
in  regard  to  its  efficacy. 

3.  Ulcers  ichich  may  be  cured  by  Salt  Water. 

Sir  E.  Home  takes  notice  of  other  spe- 
cific ulcers,  which  yield  to  this  applica- 
tion, after  resisting  other  remedies.  Poul- 
tices, made  with  sea-water,  are  often 
employed j but,  this  gentleman  seems  to 
prefer  keeping  the  part  immersed  in  the 
water  in  a tepid  state,  about  a quarter  of 
an  hour,  twice  a day. 

When  sea-water  poultices  bring  out 
pimples,  in  cases  of  scrophulous  ulcers  on 
the  legs  and  feet,  Sir  E.  Home  informs  us, 
that  this  disagreeable  circumstance  may  be 
obviated  by  diluting  such  water  with  an 
equal  quantity  of  a decoction  of  poppies. 
After  a time,  the  salt  water  may  be  tried 
by  itself  again.  While  each  fresh  poultice 
is  preparing,  the  part  should  also  be  im- 
mersed in  such  water  warmed. 

When  there  is  a tendency  to  anasarca, 
or  when  there  is  an  unusual  coldness  in 
the  limb,  unattended  with  any  propensity 
to  mortification,  tepid  salt-water  may  be 
used  with  infinite  advantage. 

4.  Ulcers , which  may  be  cured  by  the  Argentum 
Nitratum . 

Sir  E.  Home  notices,  under  this  head, 
an  ulcer,  which  does  not  penetrate  more 
deeply,  than  the  cutis  ; but,  spreads  in  all 
directions,  producing  ulceration  on  the 
surface  of  the  skin,  and  often  extending 
nearly  through  its  whole  thickness.  The 
part,  first  affected,  heals,  while  the  skin 
beyond  is  in  a state  of  ulceration. 

Of  this  description  are,  a leprous  erup- 
tion, mostly  seen  in  men  impressed  in  Ire- 
land ; a disease  of  the  skin  induced  by 
buboes,  which  have  con  tinued  a great  while 
after  the  venereal  virus  has  been  destroyed  j 
and  the  ring- worm. 

All  these  diseases  are  most  easily  cured 
by  applying  to  them  a solution  of  the  ar- 
gentum nitratum. 

The  leprous  eruption  is  communicated 
by  contact,  and  makes  its  appearance  in 
the  form  of  a boil.  This  is  converted  into 
an  ulcer,  which  discharges  a fetid  fluid,  by 
which  the  surrounding  skin  is  excoriated, 
and  the  ulceration  is  extended  over  alarge 
surface.  The  pain  is  the  most  severe,  and 


the  discharge  greatest,  in  hot  weather. 
The  parts  first  diseased  heal,  while  others 
are  becoming  ulcerated,  and  the  disease  is 
always  rendered  worse,  by  spirituous  li- 
quors, salt  provisions,  and  catching  cold. 

Sir  E.  Home  remarks,  that  the  disease 
in  the  skin,  produced  by  the  effects  of  very 
irritable  buboes,  in  constitutions  broken 
down  by  mercury,  is  attended  with  ulcera- 
tion of  a more  violent,  deep,  and  painful 
kind,  than  the  foregoing  distemper.  The 
progress  of  this  disorder  is,  in  other  re- 
spects, very  similar  to  that  of  the  leprous 
eruption. 

Although  the  ringworm  only  occurs  in 
the  form  of  an  ulcer  in  warm  climates,  a 
mild  species  of  the  affection  takes  place  in 
summer-time  in  this  country.  It  seems  to 
be  infectious;  though  it  often  occurs  with- 
out infection.  It  commences  with  an  efflo- 
rescence, which  is  attended  with  very 
trivial  swelling,  and  spreads  from  a central 
point.  The  circumference  of  the  efflores- 
cence becomes  raised  into  a welt,  while 
the  rest  assumes  a scurfy  appearance.  The 
welt  becomes  covered  with  a scab,  which 
falls  off,  and  leaves  an  ulcerated  ring,  in 
general,  not  more  than  a quarter  of  an 
inch  wide.  The  outer  margin  of  this  ring 
continues  to  ulcerate,  while  the  inner  one 
heals,  so  that  the  circle  gets  larger  and 
larger.  The  discharge  consists  of  a thin, 
acrid  fluid,  which  seems  to  have  a great 
share  in  making  the  disease  spread. 

For  all  the  three  preceding  diseases, 
a solution  of  the  argentum  nitratum  is 
strongly  recommended  by  Sir  E.  Home. 

5.  Ulcers , which  yield  to  Arsenic . 

The  sores,  which  are  named  noli  me  t an- 
ger e,  derive  great  benefit  from  this  power- 
ful remedy.  Sir  E.  Home  observes,  that 
they  are  nearly  allied  to  cancer,  differing 
from  it  in  not  contaminating  the  neigh- 
bouring parts  by  absorption,  and  only 
spreading  by  immediate  contact. 

From  some  cases,  which  fell  under  Sir 
E.  Home’s  observation,  he  discovered,  that 
arsenic  was  not  only  efficacious  as  an  ex- 
ternal, but  also  as  an  internal  remedy.  I 
shall  not  unnecessarily  enlarge  upon  this 
subject  in  the  present  place,  as  the  reader 
may  refer  to  the  articles  Arsenic,  Cancer , 
and  Noh  Me  Tangere,  for  additional  inform- 
ation, relative  to  the  uses  of  this  potent 
mineral  in  the  practice  of  surgery. 

Sir  E.  Home  is  an  advocate  for  its  em- 
ployment, both  internally  and  externally, 
for  ulcers  of  untoward  appearance  on  the 
legs.  The  fungated  ulcer  is  particularly 
pointed  out  by  this  gentleman  as  being 
benefited  by  arsenic.  This  ulcer  occurs  on 
the  caif  of  the  leg,  and  on  the  sole  of  the 
foot.  From  its  surface,  a fungus  shoots 
out,  which  is  entirely  different  from  com- 
mon granulations.  The  new  formed  sub- 
stance is  radiated  in  it*  structure,  th® 
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bottom  of  the  ulcer  being  the  central  point, 
and  the  external  surface,  which  is  conti- 
nually increasing,  the  circumference.  The 
substance  of  this  fungus  is  very  tender, 
and  readily  bleeds.  The  first  stage  of  the 
disease  sometimes  has  the  appearance  of  a 
scrophulous  affection  of  the  metatarsal 
bones ; but,  the  parts  seem  more  enlarged, 
and,  when  the  skin  ulcerates,  a fungus 
shoots  out,  and  betrays  the  nature  of  the 
case. 

One  species  of  the  fungated  ulcer  is 
capable  of  contaminating  the  lymphatic 
glands;  the  other  is  not  so.  The  first  is 
represented  by  Sir  E.  Home  as  being  in- 
curable by  arsenic,  or  any  other  known 
medicine. 

The  second  yields  to  this  remedy.  Sir  E. 
Home  uses  a saturated  solution,  made  by 
boiling  white  arsenic  in  water,  for  several 
hotirs,  in  a sand  heat.  He  gives  from 
three  to  ten  drops  internally;  and,  for  out- 
ward use,  dilutes  a dram  with  two  pints 
of  water,  making  it  afterwards  gradually 
stronger  and  stronger,  till  it  is  of  double 
strength.  The  application  may  either  be 
made  in  the  form  of  a poultice,  or  by  dip- 
ping lint  in  the  lotion. 

The  best  and  safest  preparation  of  arse- 
nic, both  for  internal  and  external  use,  is 
the  kali  arsenicatum.  The  mode  of  em- 
ploying it  may  be  learnt  by  turning  to  the 
articles  Arsenic,  Aqua  Kali  Arscnicati,  Noli 
Me  7 an gere,  &c. 

6.  Ulcers  attended  with  Varicose  Veins 

A certain  kind  of  ulcer  is  very  apt  to 
occur  on  the  inside  of  the  leg,  and  is 
equally  difficult  to  cure,  and  liable  to  break 
out  again-  It  has  the  look  of  a mild,  in- 
dolent sore;  but,  the  branches  and  trunk 
of  the  vena  saphena  are  enlarged,  and  this 
varix  of  the  veins  keeps  the  ulcer  from 
healing.  The  sore  is  seldom  deep,  usually 
spreads  along  the  surface,  and  has  an  oval 
shape,  the  ends  of  w hich  are  vertically  si- 
tuated. There  is  a pain  affecting  the  limb 
rather  deeply,  extending  up  in  the  course 
of  the  veins,  and  exasperated  by  keeping 
the  leg  a long  while  in  an  erect  posture. 

This  is  a kind  of  ulcer,  which  derives 
immense  benefit  from  a tight  roller,  ap- 
plied from  the  toes  to  the  knee,  although 
the  direct  operation  of  the  pressure  of  the 
bandage  on  the  sore  is  itself  productive  of 
no  particular  good. 

Sir  E.  Home  found,  however,  that  many 
patients  could  not  bear  to  wear  laced 
stockings,  or  tight  bandages,  and  that 
others  received  no  relief  from  them.  Hence, 
this  gentleman  was  led  to  consider  what 
else  could  be  done  for  the  cure  of  the 
varicose  state  of  the  veins.  He  represents, 
that,  in  consequence  of  the  size  of  the 
vena  saphena,  and  its  numberless  convolu- 
tions, the  return  of  blood  from  the  smaller 
branches  is  so  impeded,  as  to  retard  the 


circulation  in  the  smaller  arteries,  and 
to  interfere  with  their  action  in  forming 
healthy  granulations.  The  coats,  and 
valves  of  the  veins  also  become  thickened, 
so  that  the  latter  parts  (the  valves)  do  not 
do  their  office  of  supporting  the  weight  of 
the  column  of  blood. 

These  reflections  induced  Sir  E.  Home 
to  think,  that  some  benefit  might  be  ob- 
tained by  taking  off  a part  of  the  pressure 
of  this  column  of  blood,  by  making  a liga- 
ture round  the  vena  saphena,  where  this 
vessel  passes  over  the  knee-joint.  Thus 
the  cavity  of  the  vein  at  this  part  would  be 
obliterated,  and  a kind  of  artificial  valve 
would  be  formed. 

This  gentleman  recommends  the  fol- 
lowing way  of  performing  the  operation  : 
u As  the  veins  are  only  turgid  in  the 
erect  posture,  the  operation  should  be 
performed  while  the  patient  is  standing  ; 
and  if  placed  upon  a table,  on  which 
there  is  a chair,  the  back  of  the  chair 
will  serve  him  to  rest  upon  ; and  he  will 
have  the  knee  joint  at  a very  convenient 
height  for  the  surgeon.  The  leg  to  be 
operated  upon  must  stand  with  the  inner 
ankle  facing  the  light,  which  will  expose 
very  advantageously  the  enlarged  vena 
saphena  passing  over  the  knee-joint. 
While  the  patient  is  in  this  posture,  if  a 
fold  of  the  skin,  which  is  very  loose  at 
this  part,  is  pinched  up  transversely,  and 
kept  in  that  position  by  the  finger  and 
thumb  of  the  surgeon,  on  one  side,  and 
of  an  assistant  on  the  other,  this  fold 
may  be  divided  by  a pointed  scalpel, 
pushed  through  with  the  back  of  the 
knife  towards  the  limb  to  prevent  the 
vein  being  wounded;  much  in  the  same 
way,  as  the  skin  is  divided  in  making  an 
issue.  This  will  expose  the  vein  suffi- 
ciently; hut,  there  is  commonly  a thin 
membranous  fascia  confining  it  in  its 
situation;  and,  when  that  is  met  with, 
the  vein  had  better  be  laterally  disen- 
gaged by  ilie  point  of  the  knife.  This  is 
most  expeditiously  done  by  laying  hold 
of  the  fascia  with  a pair  of  dissecting 
forceps,  and  dividing  it;  for  it  is  difficult 
to  cut  upon  parts,  which  give  little  re- 
sistance, and  there  is  a risk  of  w ounding 
the  vein.  After  this  a silver  crooked 
needle,  with  the  point  rounded  off,  will 
readily  force  its  way  through  the  cellular 
membrane  connected  with  the  vein,  with- 
out any  danger  of  wounding  the  vessel, 
and  carry  a ligature  round  it.  This 
part,  or,  indeed,  what  may  be  consider- 
ed as  the  whole  of  the  operation,  being 
finished,  the  patient  had  better  be  put  to 
bed,  so  as  to  allow  the  vein  to  be  in  its 
easiest  state,  before  the  ligature  is  tied, 
and  then  a knot  is  to  be  made  upon  the 
vein  : this  gives  some  pain ; but,  it  is 
by  no  means  severe.  The  edges  of  the 
wound  in  the  skin  are  now  to  be  brought 


UNGUENTUM. 


963 


together  by  sticking  plaster,  except  where 
the  ligature  passes  out,  and  a com- 
press and  bandage  applied,  so  as  to 
keep  up  a moderate  degree  of  pressure 
oil  the  veins,  both  above  and  below  tite 
part  included  in  the  ligature.”  ( Home  on 
Ulcers , p.  *296.  edit.  2.) 

It  appears  that  A.  Pare  proposed  and 
performed  an  operation,  similar  to  that 
described  by  Sir  E.  Home.  (See  A.  Part's 
Works , translated  by  Johnson  ; folio  edition , 
Page  319.)  An  account  of  Mr.  Brodie’s 
operation  for  the  cure  of  varicose  veins, 
and  some  additional  remarks  on  the 
treatment  of  ulcers  accompanied  with 
varices,  will  be  found  in  a subsequent  arti- 
cle. See  Varicose  Veins . A description  of, 
what  has  sometimes  been  called  the  hospital 
sore,  is  given  under  the  head  of  Hospital 
Gangrene. 

For  information  on  the  subject  of  ulcers, 
consult  Underwood's  Surgical  Tracts  on  Ulcers, 
(Sfc.l  799  ; B.  Bell's  System  of  Surgery  ; Bayn- 
ton's  Descriptive  Account  of  a new  Method  of 
Treating  Old  Ulcers  of  the  Legs,  1799,  edit.  2 • 
Whately’s  Practical  Observations  on  the  Cure  of 
Wounds  and  Ulcers  on  the  Legs,  without  Rest, 
1799  j Practical  Observations  on  the  Treatment 
of  Ulcers  on  the  Legs,  to  which  are  added,  some 
Observations  on  Varicose  Veins  and  Piles,  by 
Sir  E verard  Home,  F.  R.  S.  ] 801,  edit.  2.  ; 
Principles  of  Surgery,  by  John  Bell,  Vol.  1 . 
1801;  Hunter  on  the  Blood,  Inflammation , 
$c.  Brodie's  Observations  on  the  Treatment  of 
Varicose  Veins  of  the  Legs,  in  Medico-C/drurgi- 
cal  Trans.  Pol.  7,  P.  195,  iSfc.  Richerand,  Noso • 
graphieChirurgicale,  Tom.  \ ,p.  121,  tyc.  Edit  A. 
Boyer,  'Trade  des  Maladies  Chir.  Tom.  2,  p. 
^65,  c^c.  Paris,  1814.  Roux,  Voyage  fait  a Lon- 
dres  en  1814,  ou  Parallele  de  la  Chirurgie 
Angloise  avec  la  Chirurgie  Frangoise,  p.  142, 
<3fc.  Pam,  1815.  Dr.  John  Thomson’s  Lec- 
tures on  Inflammation,  p.  4'23,  fyc.  Edinb. 
1813.  Dr,  Dewar  on  the  Treatment  of  Sinu- 
ous Ulcers,  in  Medico  -Chirurgical  Trans.  Vol. 
'7,  p.  482,  Ac.  The  stages  of  several  cuta- 
neous affections,  attended  with  ulceration, 
have  been  excellently  described  by  Dr.  Bate- 
man in  his  valuable  Synopsis  of  Cutaneous 
Diseases. 

UNGUENTUM  ACIDI  SULPHU- 
KXCI. — ]^.  Acidi  Sulphurici  3j-  Adipis 
Suillae  praeparatae  gj.— .These  are  to  be 
well  mixed  together  in  a glass  mortar. 

This  ointment  is  said  to  have  been 
p -ed  by  Dr.  Duncan,  of  Edinburgh,  for 
curing  tho  itch.  It  has  the  character  also 
of  being  efficacious  in  the  reduction  of  some 
chronic  swellings  of  thejoints.  Mr.  Naylor, 
of  Gloucester,  has  employed  frictions  with 
this  ointment,  containing  a good  deal  of 
camphor,  for  the  purpose  of  reducing  the 
swelling  of  the  thyroid  gland,  in  cases  of 
bronchoccle. 

As  the  sulphuric  acid  is  particularly 
detructive  of  vegetable  substances,  the 
parts,  to  which  this  ointment  is  applied, 


should  always  be  covered  with  flannel, 
instead  of  linen. 

UNGUENTUM  CANTHARIDIS  vel 
Lyttw .— R.^  Cantharid.  Pulv.  ^ij.  Aquae 
Distillatae  Jviij.  Unguenti  Resin®  Flav® 
^viij.  Boil  the  water  with  the  cantharides, 
till  one  half  of  the  fluid  has  evaporated. 
Then  strain  the  rest,  to  which  add  the  oint- 
ment of  yellow  resin.  Evaporate  the  mix- 
ture in  a water  bath,  saturated  with  sea-salt, 
until  it  is  of  the  consistence  of  an  ointment. 

UNGUENTUM  CETACEI.— R.  Ceta- 
cei  3 vj . Ceres  Albse  jij . Olivas  Olei.  fluid  un- 
cias  tres.  These  are  to  be  melted  upon  a slow 
fire,  and  then  briskly  stirred  till  cold. — 
Th  is  ointment,  spread  on  lint,  serves  as 
a simple  dressing  for  wounds,  ulcers,  &c. 

UNGUENTUM  CER,E  CUM 
ACETO.— R.  Ceras  Albas  tiv.  Olei 
Olivffi  jRj.  Aceti  Bistillati^ij.  The 
vinegar  is  to  be  gradually  mixed  with  the 
two  first  ingredients,  after  these  have  been 
melted  together.  Dr.  Cheston  recommends 
this  ointment  for  superficial  excoriations, 
cutaneous  eruptions,  See. 

UNGUENTUM  CONII.— R.  Foliorum 
Conii  recentium.  Adipis  Suillae  praeparat®, 
sing.  ^iv.  The  hemlock  is  to  be  bruised 
in  a marble  mortar,  after  which,  the  lard 
is  to  be  added,  and  the  two  ingredients 
thoroughly  incorporated  by  beating.  They 
are  then  to  be  gently  melted  over  the  fire, 
and  after  being  strained  through  a cloth, 
and  the  fibrous  part  of  the  hemlock  well 
pressed,  the  ointment  is  to  be  stirred  till 
quite  cold.  To  cancerous  or  scrophulous 
sores,  this  ointment  may  be  applied  with 
a prospect  of  advantage.  (Pharm.  Chirurg,') 

The  Pharmacopoeia  of  St.  Bartholo- 
mew’s Hospital  directs  the  unguentum 
conii,  vel  cicut®,  to  be  made  as  follows: 
— R-  Foliorum  Cicut®  Jfjj.  Adipis 
Suillae  jRss.  Boil  the  leaves  in  the  melt- 
ed hog’s-lard,  until  they  become  crisp. 
Then  strain  the  ointment. 

An  hemlock  ointment  might  be  more 
conveniently  made,  by  mixing  the  extrac- 
tum  conii  with  any  common  salve. 

UNGUENTUM  DIGITALIS.— R. 
Foliorum  Digitalis  Purpurem  recentium. 
Adipis  Suillae  praeparatae,  sing.^iv.  This 
ointment  may  be  made  in  the  same  manner 
as  the  unguentum  cicut®,  and  tried  in  the 
same  cases  as  the  latter. 

UNGUENTUM  ELEMI  COMPO- 
SITE M. — R.  Elemi  ftjj.  Terebinthinae 
|x.  Sevi  Ovilli  praeparati  fRj.  Olei 
Olivae  ^ij.  Melt  the  elemi  with  the  suet  ; 
remove  them  from  the  fire,  and  mix  them 
immediately  with  the  turpentine  and 
oil.  Then  strain  the  mixture. — Some- 
times employed  for  dressing  ulcers,  which 
stand  in  need  of  stimulating  applications. 

UNGUENTUM  GALLAE  CAM-' 
PIIORATUM.— R.GallarumPulverisSub; 
tilissimi  3ij-  Camphor®  3*s.  Adipis  Suill® 
pr®parat®  ^ij-.  Misce. — This  is  a very  good 
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application  to  piles,  after  their  inflamma- 
tory state  has  been  diminished  by  the  lotio 
aq.  litharg.  acet.  and  leeches. 

UNGUENTUM  HELLEBORI ALBI. 

— ]^.  Hellebori  Albi  Pulv.  Adi  pis 

Suillae  praeparatse  J;iv.  Ofei  Limonis  Qss. 
Misce. — This  ointment  will  cure  the  itch, 
and  several  other  cutaneous  diseases. 
Tinea  capitis  will  sometimes  yield  to  it. 

UNO  UENT  U M H YD  R ARGYR I 
FORTIUS. — j^.  Hydrargyri  puridcati 
"]t)ij-  Adipis  Suillae  praeparatsa  Ijxxiij. 
Sevi  Ovilli  praeparati  fj.  First  rub  the 
quicksilver  with  the  suet,  and  a little  of 
the  hog’s-lard,  until  the  globules  disap- 
pear;  then  add  the  remainder  of  the 
lard,  and  make  an  ointment. — This  is  the 
common,  strong,  mercurial  ointment.  Of 
its  uses  we  need  say  nothing  in  this  place. 

UNGUENTU  M H Y BRA  RGYRI 
CAMPHORATUM.— R.  Unguenti  Hy- 
drargyri jj.  Camphoraa  3SS*  Misce.— 
This  is  oiten  recommended  to  be  rubbed 
on  thickened,  indurated  parts,  with  a 
view  of  exciting  the  action  of  the  absorb- 
ents. Rubbed  along  the  course  of  the 
urethra,  it  is  very  serviceable  in  diminish- 
ing and  removing  chordee. 

UNGUENT  U M II Y I)  RA  RG  Y RI 

MITIUS.— Unguenti  Hydrargyri 
fort.  ilyj.  Adipis  Suillae  praeparatae 
Misce. — The  weaker  mercurial  ointment 
is  often  rubbed  on  indurated,  thickened 
parts  and  tumours,  when  the  object  is 
merely  to  promote  their  absorption  ; and, 
it  is  not  advisable  to  employ  the  ungu- 
entum  hydrargyri  fort,  lest  a .salivation 
should  be  induced. 

UNGUENTUM  HYDRARGYRI 
NITRATIS. — Jy.  Ilydrarg.  Furificati  Jj. 
Acidi  Nitrosi  ^ij'.  Adipis  praeparatse  Jjvj. 
Olei  Olivae  ^iv.  Dissolve  the  quicksilver  in 
the  nitrous  acid  ; and  whilst  the  solution 
is  yet  hot,  mix  with  it  the  oil  and  hog’s- 
lard,  previously  melted,  but  beginning  to 
concrete,  by  being  exposed  to  the  air. 
This  ointment  is  a celebrated  application 
to  the  inside  of  the  eyelids,  in  cases  of 
chronic  ophthalmy,  and  also  to  specks 
on  the  cornea.  When  blended  with  a 
little  olive  oil,  it  also  forms  a very  eligi- 
ble stimulating  dressing  for  numerous 
kinds  of  sores,  it  is  particularly  efficacious 
in  curing  tinea  eapitis,  and  many  other  her- 
petic and  cutaneous  diseases. 

UNGUENTUM  HYDRARGYRI  NI- 
TRICO-OXYDI.—l}/.  Hydrargyri  nitrico- 
oxydi  ^j.  Cerae  Albae  ^ij.  Adipis  prajpar. 
^vj.  Misce. — This  is  a most  common  ap- 
plication to  indolent  ulcers,  and  sores  in 
general,  which  require  being  stimulated. 

UNGUENTUM  HYDRARGYRI 
PRAECIP1TATI  ALBI.-]J.Hydi  arg.Frae- 
cip.  Albi  3j«  Adipis  praeparatae^iss,  Misce, 
An  useful  application  in  certain  cases  of 
porrigo,and  some  other  cutaneous  diseases. 
See  Tinea. 


UNGUENTUM  LIQ.  PLUMBI 
ACETATIS. — R.Liquoris  Plumbi  Acetatis 
fv.  Adipis  Suillae  ]^j.  Cerae  Albae 
^iv.  Melt  the  ingredients  together,  and 
continue  to  stir  them  till  cold.— This  is 
an  excellent  saturnine  ointment  for  ulcers 
with  inflamed  edges,  and  it  may  be  em- 
ployed with  great  advantage  as  a simple 
dressing  in  numerous  instances. 

UNGUENTUM  OPHTHALMIC UM. 

— -j^,.  Adipis  Suillae  prasparatae  Jss. 
Tmiae  prasparatae,  Bol.  , Armen,  sing. 

3 ij • Praecip.  Ilydrarg.  Albi  3j-  Misce. 
-—This  is  Janin’s  celebrated  ophthalmic 
ointment,  which  may  be  used  for  the 
same  diseases  of  the  eye  and  eye-lids,  as  the 
unguentum  hydrargyri  nitrati.  It  must  be 
at  first  weakened  with  about  twice  its 
quantity  of  hog’s-lard. 

UNGUENTUM  PICIS.— Picis, 
Sevi  Ovilli  praeparati,  sing,  ffyss.  Melt, 
and  then  strain  them. 

UNGUENTUM  PICIS  COMPOSE 
TUM. — }^>  Unguenti  Picis,  Unguenti 
Cerussse  Acetatae.  sing.  ]|jss.  Misce. 

The  two  preceding  ointments  are  ap- 
plicable to  cases  of  tinea  capitis,  and  some 
eruptive  complaints.  Also  to  some  kinds 
of  irritable  ulcers. 

UNGUENTUM  PICIS  CUM  SUL- 
PHURS.— Unguenti  Picis,  Unguenti 
Sulphuris,  sing.  ^iv.  Misce.- — -This  is 
one  of  the  most  common,  and,  I believe, 
the  most  efficacious,  applications  for  curing 
tinea  capitis,  or  porrigo. 

UNGUENTU M PLUMBI  SUPER  A- 
CETATIS. — }j/.  Plumbi  Superacetatis  gij. 
Cerm  Albae  ^ij.  Olei  ]q)Ss.  The  superace- 
tate of  lead,  previously  powdered,  is  to  be 
triturated  with  part  of  the  olive  oil.  The 
melted  wax  and  rest  of  the  oil  are  then  to 
be  added.  This  ointment  is  a good  dress- 
ing for  cases  requiring  a mildly  astrin- 
gent, antiphlogistic  application. 

UNGUENTUM  RESINAS  FLAY/E. 
— R.  Resina?  Fiavae,  Cerae  Flavas  sing. 

Olei  Olivae  Jj^j.  Melt  the  resin  and 
wax  with  a slow  fire;  then  add  the  oil,  and 
strain  the  mixture  while  hot.-— This  is 
a common  application  to  ulcers,  which 
stand  in  need  of  being  gently  stimu- 
lated. 

UNGUENTUM  SAMBUCI.—  fy. 
Florum  Sambuci,  Adipis  Suillae,  singulo- 
rum  ]|)j.  The  hogs-lard  being  melted, 
boil  the  elder  flowers  in  it  till  they  be- 
come crisp,  then  strain  the  mixture. 

UNGUENTUM  SULPHURIS.— 
Adipis  Suillae  Jfyss.  Florum  Sulphuris 
2iv.  Misce. 

UNGUENTUM  TUTLE.— fy.  Tutiae 
praeparatae,  Unguenti  Spermatis  Ceti, 
q.  s.  Misce. — Used  for  smearing  the 
borders  and  inside  of  the  eyelids,  in 
cases  of  chronic  ophthalmy,  See. 

UNGUENTUM  TUTUE COMPO- 
SITUM. — Tutiae  praeparatse,  Lapidis 
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Calaminaris  praeparati,  sing.  5VJ-  Eam- 
phorae  3ii- Unguenti  Sambuci  }^j.  Misce. 

This  formula  is  contained  in  the  Phar- 
macopoeia of  St.  Bartholomew’s  Hospital. 
It  may  be  applied,  in  some  cases,  to  the 
inside  of  the  eyelids,  also  to  piles  ; certain 
ulcerations,  excoriations,  &c. 
UNGUENTUM  Z1NCI.— R.Zinci  oxy- 
di  Adipis  praspar.  ^vj . Misce.— Some- 
times used  in  the  same  affections  of  the 
eye  and  eye-lids,  in  which  the  unguentum 
hydrargyri  nitrati,  and  the  unguentum 
ophthalmicum,  are  employed. 

UNGUIS.  (A  Nail.)  Some  surgical 
authors  have  applied  this  term  to  a 
collection  of  pus,  or  matter  in  the  eye, 
when  the  abscess  has  appeared,  through 
the  cornea,  to  be  shaped  like  a finger 
nail. 

UNGULA.  ( A Hoof.)  A collection  of 
matter  in  the  eye,  shaped  like  a hoof. 

UNION  BY  THE  FIRST  INTEN- 
TION.— -When  the  opposite  surfaces  of 
a wound  are  brought  into  contact,  and 
grow  together  at  once,  without  suppurating, 
union  by  the  first  intention  is  said  to  have 
taken  place.  When  wounds  heal  by  sup- 
purating, granulating,  &c.  they  are  some- 
times surgically  described  as  getting  well 
by  the  second  intention.  See  Wounds. 

URETHRA,  STRICTURES  OF.— 
It  has  been  noticed  by  Mr.  John  Hunter, 
that  most  obstructions  to  the  passage  of 
the  urine,  if  not  all,  are  attended  with 
nearly  the  same  symptoms.  Few  persons 
take  notice  of  the  first  symptoms  of  a stric- 
ture, till  they  have  either  become  violent, 
or  other  inconveniencies  have  been  the 
consequence.  A patient  may  have  a con- 
siderable stricture,  and  yet  be  unconscious, 
that  his  urine  does  not  freely  come  away; 
he  may  often  have,  in  consequence  of  a 
stricture,  a tendency  to  inflammation  and 
suppuration  in  the  perinmum,  without 
feeling  any  obstruction  to  the  passage  of 
his  urine,  or  suspecting  that  he  has  any 
other  complaint. 

There  are  three  kinds  of  strictures ; viz. 
the  true  permanent  one,  which  arises  from 
an  alteration  in  the  structure  of  a part  of 
the  urethra  ; the  mixed  case,  consisting  of 
a permanent  stricture  and  a spasm  j and, 
thirdly,  the  true  spasmodic  stricture. 

In  all  these  obstructions,  Mr.  Hunter  re- 
marks, that  the  stream  of  water  becomes 
small  in  proportion  to  the  stoppage;  but, 
though  this  symptom  is  probably  the  first, 
it  is  not  always  observed  by  the  patient. 
In  some  instances,  the  water  is  voided 
only  by  drops,  and  then  it  cannot  escape 
notice.  In  other  cases,  the  stream  of  urine 
is  forked,  or  scattered.  Under  sucli  cir- 
cumstances, Mr.  Hunter  recommends  the 
passage  to  be  examined  with  a bougie  ; 
and,  if  one  of  a common  size  can  be  readily 
introduced,  the  difficulty  ©f  voiding  the 


urine  is  likely  to  depend  on  a diseased  en- 
largement of  the  prostate  gland,  which 
should,  therefore,  be  examined.  See  Pro- 
state Gland. 

'The  spasmodic  stricture  may  be  known 
by  its  being  only  of  temporary  duration. 
This  kind  of  case,  and  more  particularly 
the  permanent  stricture,  are  generally  at- 
tended with  a gleet.  The  latter  com- 
plaint is  often  for  a long  while  suspected 
as  being  the  only  one,  and  the  surgeon 
finds  all  his  efforts,  to  effect  a cure,  fruit- 
less. 

In  diseases  of  the  urethra,  and  also  of 
the  prostate  gland  and  bladder,  there  is 
commonly  an  uneasiness  about  the  peri- 
naeum,  anus,  arid  lower  part  of  the  abdo- 
men. (Hunter.) 

The  first  progress  of  the  contraction  is, 
in  general,  very  slow ; but,  when  once  it 
has  so  far  increased,  that  the  urethra  is 
not  wholly  relaxed  by  the  force  of  the 
urine,  its  subsequent  advances  are  more 
rapid,  and  new  symptoms  are  perceived. 
The  urine  is  voided  more  frequently,  does 
not  pass  without  a considerable  effort,  at- 
tended with  pain,  and  a straining  sensa- 
tion continues,  after  the  bladder  is  emp- 
tied. If  the  patient  accidentally  catches 
cold,  drinks  a glass  of  spirituous  liquor, 
acid  beverage,  or  punch,  commits  an  excess 
in  drinking  wine,  or  removes  quickly  from 
a warm  to  a cold  temperature,  the  urine  will, 
perhaps,  pass  only  in  drops,  or  be  entirely 
obstructed.  These  causes  induce,  in  the 
contracted  part,  a spasmodic  action,  by 
which  it  is  closed.  Cold,  externally  ap- 
plied to  the  body,  has  so  great  an  effect 
upon  a spasmodic  stricture,  that  a patient, 
who  can  make  water  without  the  smallest 
difficulty  in  a warm  room,  is  often  quite 
unable  to  void  a drop,  on  making  the  at- 
tempt in  the  open  air.  However,  on  re- 
turning to  a warm  room,  and  sitting  down 
a little  while,  he  becomes  able  again  to  ex- 
pel his  urine.  The  symptoms  of  a stricture 
are  more  frequen  t in  persons,  who  lead  a 
sedentary  life,  than  in  others  -whose  pur- 
suits are  more  active.  (Home.) 

Strictures  in  the  urethra,  being  attended 
with  a discharge  and  pain  in  making  water, 
especially  after  any  excess,  are  frequently 
regarded  and  treated  as  a gonorrhoea. 
These  two  symptoms  often  come  on  a few 
hours  after  connexions  with  women  ; the 
degree  of  inflammation  is  very  slight ; the 
discharge  is  the  first  symptom,  and  is  more 
violent  at  the  commencement,  than  at.  any 
other  period.  The  inflammation  subsides 
in  a few  days,  leaving  only  the  discharge, 
which  also  frequently  disappears  in  five  or 
six  days,  whether  any  means  are  employed 
or  not,  for  its  removal.  {Home.) 

What  renders  a stricture  particularly 
apt  to  be  mistaken  for  a gonorrhoea,  is  the 
circumstance  that,  in  both  diseases,  the 
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pain  in  making  water  is  experienced  about 
an  inch  and  a half  from  the  orifice  of  the 
glans  penis. 

In  a more  advanced  stage,  the  striciured 
part  of  the  urethra  is  always  much  nar- 
rower, than  the  rest  of  the  canal.  How- 
ever, it  retains  the  power  of  becoming  con- 
tracted and  relaxed.  In  the  contracted 
state,  the  passage  is  closed  up ; in  the  re- 
laxed, the  urine  can  pass  through  it  in  a 
small  stream.  v 

The  spasmodic  contraction  must  act  with 
considerable  force,  since  the  urine  cannot 
even  pass  in  a small  stream,  and  a small 
bougie,  which,  in  a relaxed  state  of  the 
urethra,  met  with  no  resistance,  can  now 
be  scarcely  introduced  at  all.  Also,  if  the 
bougie  be  allowed  to  remain  for  a few  mi- 
nutes in  the  stricture,  it  is  not  unfre- 
quently  grasped  so  tightly  by  the  spasmodic 
contraction,  that,  when  an  attempt  is  made 
to  withdraw  it,  some  force  is  requisite  to 
succeed.  The  bougie,  when  examined, 
seems  as  if  it  had  had  an  impression  made 
round  it  by  a piece  of  packthread.  (Home.') 

In  old  cases  of  stricture,  the  muscular 
coat  of  the  bladder  becomes  thickened  and 
stronger,  than  natural,  in  consequence  of 
more  force  being  necessary  to  propel  the 
urine  through  the  obstructed  part.  The 
bladder,  in  this  thickened  state,  does  not 
admit  of  the  usual  dilation,  so  that  the  pa- 
tient is  obliged  to  make  water  very  fre- 
quently, and  he  is  unable  to  pass  the 
whole  night  without  making  this  evacua- 
tion once  or  twice.  (Home.) 

A nocturnal  emission  of  the  semen  is 
another  very  common  symptom  of  a stric- 
ture ; and  some  patients  seem  to  have  no 
other  complaint  attendant  on  the  affection 
of  the  urethra. 

A periodical  discharge  is  sometimes 
brought  on  by  cold,  or  other  occasional 
causes.  The  inflammation  extends  to  the 
bladder;  the  frequency  of  making  water  is 
considerably  increased,  and  the  urine  very 
turbid.  It  is  voided  for  twelve,  or  twenty- 
four  hours,  once  or  even  twice  every  hour  ; 
and,  when  allowed  to  stand,  it  deposits  a 
substance  in  the  form  of  powder,  consist- 
ing of  coagulable  lymph.  This  is  the 
slightest  kind  of  attack. 

Sometimes  the  bladder  is  inflamed  in  a 
greater  degree,  and  secretes  pus,  which  is 
discharged  with  the  urine.  In  a still  more 
violent  attack,  the  discharge  is  similar  to 
the  white  of  an  egg,  and  particularly  adhe- 
sive. Sir  Everard  Home  states,  that  it 
has  been  discovered  by  examinations  after 
death,  to  be  the  vitiated  secretion  of  the 
prostate  gland.  When  the  inflammation 
of  the  bladder  becomes  still  worse,  the  af- 
fection sometimes  extends  to  the  perito- 
neum, and  the  patient  dies. 

Since  strictures  of  long  standing  always 
impede  the  passage  of  the  urine,  the  blad- 


der acts  with  augmented  force  to  overcome 
the  resistance.  In  this  manner,  the  stric- 
ture is  kept  in  a continual  state  of  irri- 
tation, and  made  to  contract  in  a greater 
degree. 

In  a few  cases,  indeed,  the  diseased  part 
of  the  urethra  is  rendered  quite  imper- 
vious; and  the  patient's  life  is  preserved 
by  the  urethra  ulcerating,  at  some  point 
within  the  obstruction,  and  fistulous  open- 
ings taking  place  in  the  perinseum.  See 
Fistula  in  Perincro. 

Strictures  are  frequently  attended  with 
constitutional  symptoms,  one  of  the  most 
common  of  which,  in  warm  climates,  tis  a 
complete  paroxysm  of  fever.  The  cold  lit 
is  very  severe;  this  is  followed  by  a hot 
fit,  and  then  a very  profuse  perspiration. 
During  the  rigor,  nausea  and  vomiting  ge- 
nerally occur,  and  at  this  period  the  patient 
has  occasion  to  make  water  frequently, 
seldom  experiencing  at  the  same  time  any 
strangury.  When  the  fit  is  tolerably 
complete,  the  patient  suffers,  in  general, 
only  one;  in  the  opposite  circumstance, 
two  ; but,  a greater  number  rarely  happen. 
Such  febrile  paroxysms  are  not  frequent  in 
coid  countries  ; but  do  every  now  and  then 
take  place,  particularly  in  consequence  of 
exposure  to  cold,  excesses,  and  the  intro- 
duction both  of  common  and  armed  bou- 
gies. 

With  regard  to  the  formation  of  stric- 
tures, Sir  Everard  Home  has  noticed,  that 
the  membrane  of  the  urethra,  like  every 
oilier  muscular  structure,  is  liable  to  a 
spasmodic  contraction,  in  which  state  the 
canal  loses  the  power  of  relaxing  itself 
again,  till  the  spasm  is  removed.  This 
spasmodic  stricture  is  only  a wrong  action 
of  the  urethra;  and,  if  the  parts  could  be 
examined  in  their  relaxed  state,  there 
would  be  no  appearance  of  disease. 

A part  of  the  urethra,  once  disposed  to 
become  preternatu rally  contracted,  gene- 
rally becomes  more  and  more  affected  in 
this  manner,  and,  at  last,  becomes  perma- 
nently narrower.  The  case  now  becomes 
both  a permanent  stricture  and  a spas- 
modic one;  being  so  far  permanent,  that 
it  is  always  narrower,  than  the  rest  of 
the  canal,  and  so  far  spasmodic,  that  it 
may  become  contracted  in  a still  greater 
degree. 

When  the  contraction  is  not  consider- 
able, it  appears,  on  examination  after 
death,  to  be  merely  a narrowing  of  the 
urethra;  but  a permanent  stricture,  in  a 
more  advanced  state,  usually  consists  of  a 
ridge,  which  forms  a projection  in  the  pas- 
sage. (Home.) 

Mr.  Hunter  informs  us,  that  the  disease 
generally  occupies  no  great  length  of  the 
passage  ; at  least,  that  this  was  the  case  in 
most  of  the  instances,  which  he  had  ex- 
amined. In  these  the  contraction  was  not 
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broader,  than  if  it  had  been  "produced  by 
surrounding  the  urethra  with  a piece  of 
packthread  ; and  in  many  it  had  a good 
deal  of  the  appearance,  which  one  may 
fancy  such  a cause  would  produce,  Mr. 
Hunter  states,  however,  that  he  had  seen 
the  urethra  contracted  for  above  an  inch 
in  length,  owing  to  its  coats,  or  internal 
membrane,  being  irregularly  thickened, 
and  forming  a winding  canal. 

A stricture  does  not  always  arise  from 
an  equal  contraction  of  the  urethra  all 
round ; for,  in  some  instances,  the  contrac- 
tion is  only  on  one  side.  This  contraction 
of  one  side  of  the  canal  only  throws  the 
passage  to  the  opposite  side,  which  often 
renders  the  introduction  of  a bougie  diffi- 
cult. The  contracted  part  is  whiter,  than 
the  rest  of  the  urethra,  and  is  harder  in 
its  consistence.  In  some  few  cases,  there 
are  more  strictures  than  one.  Mr.  Hun- 
ter mentions  his  having  seen  half  a dozen 
in  one  urethra,  and  he  observes,  that  a 
stricture  is  frequently  attended  with  small 
tightnesses  in  other  parts  of  the  urethra. 

Mr.  Hunter  remarks,  that  every  part  of 
the  urethra  is  not  equally  subject  to  stric- 
tures, the  bulbous  portion  being  much  the 
most  subject  to  the  disease.  A stricture  is 
sometimes  situated  on  this  side  of  the  bulb, 
but  very  seldom  beyond  it,  that  is,  nearer 
the  bladder.  Mr.  Hunter  never  saw  a 
stricture  in  that  part  of  the  urethra,  which 
passes  through  the  prostate  gland ; and 
the  bulb,  besides  being  the  most  frequent 
seat  of  this  disease,  is  also  subject  to  it  in 
its  worst  forms.  (Hunter.) 

Sir  E.  Home  has  measured  the  length  of 
the  urethra  in  different  subjects,  and  ex- 
amined the  diameters  of  the  several  paris 
of  the  passage.  Strictures,  according  to 
this  gentleman,  occur  most  commonly  just 
behind  the  bulb  of  the  urethra,  the  dis- 
tance from  the  external  orifice  being  6§, 
or  7 inches.  The  situation,  next  in  the 
order  of  frequency,  is  about  4|  inches  from 
the  orifice  of  the  glans.  The  disease  does 
also  occur  at  inches,  and,  sometimes, 
almost  close  to  the  external  orifice.  The 
two  parts  of  the  urethra,  most  frequently 
affected  with  strictures,  are  naturally  the 
narrowest.  Sometimes  the  very  orifice  of 
the  urethra  is  contracted,  and  the  circum- 
stance often  leads  to  an  erroneous  suppo- 
sition, that  the  whole  canal  is  naturally 
formed  of  the  same  size.  The  prepuce  also 
is  observed  to  be  particularly  often  affected 
with  a natural  phymosis,  in  persons,  who 
have  strictures  in  the  urethra. 

In  almost  all  the  cases,  which  Sir  E. 
Home  has  met  with,  there  has  been  one 
stricture,  about  seven  inches  from  the  ex- 
ternal orifice,  whether  there  were  any 
others,  or  not. 

With  respect  to  the  causes  of  strictures, 
some  writers  have  imputed  the  disorder  to 
the  effects  of  the  venereal  disease,  and 


often  to  the  method  of  cure.  Mr.  Hunter, 
however,  entertained  very  strong  doubts, 
whether  strictures  commonly,  or  even  ever, 
proceeded  from  these  causes;  though  he 
acknowledges,  that  since  most  men  have 
had  venereal  complaints,  a refutation  of 
the  above  opinion  is  very  difficult.  Mr. 
Hunter  was  led  to  think,  that  strictures 
did  not  commonly  arise  from  venereal 
causes,  from  reflecting  that  strictures  are 
common  to  most  passages  in  the  human 
body.  They  often  take  place  in  the  oeso- 
phagus ; the  intestines,  particularly,  the 
rectum ; the  anus ; the  prepuce,  so  as  to 
produce  phymosis  : and  in  the  lachrymal 
duct,  so  as  to  occasion  a fistula  lachrymalis. 
Strictures  sometimes  take  place,  when  there 
have  been  no  previous  venereal  complaints. 
Mr.  Hunter  mentions  his  having  seen  an 
instance  of  this  kind  in  a young  man,  nine- 
teen years  of  age,  who  had  had  the  com- 
plaint for  eight  years,  and  which  therefore 
began,  when  he  was  only  eleven  years  old. 
He  was  of  a weak,  scrophulous  habit. 
Mr.  Hunter  had  also  seen  a stricture  in  a 
boy  only  four  years  old,  and  a fistula  in 
perinseo  in  consequence  of  it.  Strictures 
happen  as  frequently  in  persons,  who  have 
had  the  gonorrhoea  in  a slight  degree,  as 
in  others,  who  have  had  it  in  a severe 
form. 

Many  believe,  that  strictures  arise  from 
the  use  of  injections  in  the  treatment  of 
the  gonorrhoea;  but,  Mr.  Hunter  thought, 
that  this  opinion  was  founded  on  preju- 
dice, and  he  states,  that  he  had  seen  as 
many  strictures  after  gonorrhoeas,  which 
had  been  cured  without  injections,  as  after 
those,  which  had  been  treated  with  these 
latter  applications. 

Mr.  Hunter  also  disbelieved  the  idea, 
that  strictures  are  a consequence  of  ulcers 
in  the  urethra;  for,  ulcers  hardly  ever  oc- 
cur in  this  passage,  except  when  there  are 
strictures.  It  is  now  generally  admitted, 
that,  in  gonorrhoea,  no  sores  exist  in  the 
urethra. 

TREATMENT  OF  STRICTURES,  WITH  COMMON 

BOUGIES,  ON  THE  PRINCIPLE  OF  DILA- 
TATION. 

Mr.  Hunter  remarks,  that  the  cure  of 
strictures  may  be  accomplished,  either  by 
a dilatation  of  the  contracted  part,  or  a 
destruction  of  it  by  ulceration,  or  escha- 
rotics.  The  dilatation  is  accomplished  by 
means  of  bougies;  but,  Mr.  Hunter  con- 
sidered, that  a cure,  thus  effected,  was 
seldom  or  never/  more,  than  temporary. 
The  removal  of  the  stricture  by  ulceration, 
may  also  be  effected  with  bougies.  Its  de- 
struction with  caustic  used  formerly  to  be 
executed  through  a cannula,  contrived  for 
the  purpose;  but,  is  now  performed  by 
means  of  caustic , or  armed  bougies. . 

The  cure  by  dilatation  is  principally  me- 


9 m 


URETHRA. 


chanical,  when  effected  by  bougies,  the 
powers  of  which  are  generally  those  of  a 
wedge.  However,  Mr.  Hunter  remarks, 
that  their  ultimate  effect  is  not  always  so 
simple  as  that  of  a wedge  upon  inanimate 
matter;  for,  pressure  makes  living  parts 
either  adapt  themselves  to  their  new  posi- 
tion, or  else  recede  by  ulceration.  Bou- 
gies, of  course,  either  dilate  strictures,  or 
make  them  ulcerate. 

The  disease  has  generally  made  Consi- 
derable progress,  before  the  patient  seeks 
surgical  assistance,  and  the  stricture  may 
be  so  advanced,  that  a small  bougie  can- 
not be  made  to  pass,  without  a great  deal 
of  trouble.  If  the  end  of  a small  bougie, 
let  it  be  ever  so  small,  can  be  introduced 
througli  the  stricture,  the  cure  is  then  in 
our  power.  However,  a small  bougie  fre- 
quently cannot  be  passed  in  the  first  in- 
stance, and  even  not  after  repeated  trials. 

Often,  when  the  stricture  is  very  consi- 
derable, a great  deal  of  trouble  is  given  by 
occasional  spasms,  which  either  resist  the 
introduction  of  a bougie  altogether,  or 
only  allow  a very  small  one  to  pass.  At 
other  periods,  however,  a larger  one  may 
be  introduced.  In  these  circumstances, 
Mr.  Hunter  mentions,  that  he  was  some- 
times able  to  get  the  point  of  a bougie  to 
enter,  by  rubbing  the  outside  of  the  peri- 
naeum  with  the  finger  of  one  hand,  while 
be  pushed  the  bougie  on  with  the  other.  The 
same  eminent  practitioner  often  succeeded 
by  letting  the  bougie  remain  a little  while 
close  to  the  stricture,  and  then  pushing  it 
on.  Sometimes,  the  spasm  may  also  be 
taken  off  by  dipping  the  gians  penis  in  cold 
water. 

Although,  in  cases  of  permanent  stric- 
tures, the  bougie  may  not  pass  at  first, 
yet,  after  repeated  trials,  it  will  every  now 
and  then  find  its  way.  In  this  manner, 
future  attempts  become  more  certain  and 
easy. 

However,  the  success  of  the  subsequent 
trials  to  introduce  a bougie  does  not  al- 
ways depend  on  the  instrument  having 
been  once,  or  twice  passed.  Sometimes, 
It  can  be  introduced  to-day;  but,  not  to- 
morrow; and,  in  this  state,  the  case  may 
continue  for  weeks,  notwithstanding  every 
trial  we  can  make.  Mr.  Hunter  observes, 
however,  that,  in  genera!,  the  introduc- 
tion of  the  bougie  becomes  gradually  less 
difficult,  and,  therefore,  that  we  ought  not 
to  despair  of  success  in  any  case. 

When  the  passage  is  very  small,  it  is 
not  easy  to  know,  whether  the  bougie  has 
entered  the  stricture,  or  not : for  bougies, 
as  slender  as  those,  which  must  be  at  first 
employed,  bend  so  very  easily,  that  the 
surgeon  is  apt  to  fancy,  that  they  are  pass- 
ing along  the  urethra,  while  they  are  only 
bending.  Mr.  Hunter  advises  the  surgeon 
So  make  himself,  at  first,  acquainted  with 
tbs  situation  of  the  stricture,  by  means  of 


a common-sized  bougie.  Then  he  is  to 
take  a smaller  one,  and  when  its  point 
arrives  at  the  stricture,  the  instrument  is 
to  be  gently  pushed  forward  ; but,  only  for 
a short  time.  If  the  bougie  has  passed 
further  into  the  penis,  the  surgeon  may 
know  how  far  it  has  entered  the  stricture 
by  taking  the  pressure  off  the  bougie.  For, 
if  it  recoil , he  may  be  sure,  that  it  has  not 
passed;  at  least,  has  not  passed  far;  but, 
only  bent.  On  the  contrary,  if  it  remain 
fixed,  and  do  not  recoil , it  has  certainly  entered, 
the  stricture. 

Mr.  Hunter  informs  us,  however,  that 
the  preceding  remarks  are  not  so  appli- 
cable, when  a very  small  bougie  is  em- 
ployed, which  may  become  bent,  without 
our  being  aware  of  the  circumstance. 

A bougie  may  frequently  be  introduced 
a very  little  way,  for  instance,  only  one- 
tenth  of  an  inch,  and  then  it  bends,  and 
cannot  be  pushed  further.  To  determine 
whether  this  is  the  case,  Mr.  Hunter  says, 
it  is  necessary  to  withdraw  the  bougie  and 
examine  its  end.  If  the  end  be  blunted, 
we  may  be  sure  that  the  bougie  has  not  en- 
tered at  all ; but,  if  it  be  flattened,  for  an 
eighth,  or  tenth,  of  an  inch,  be  grooved, 
or  have  its  outer  waxen  coat  pushed  up  to 
that  extent;  or,  if  there  be  a circular  im- 
pression made  upon  the  bougie,  or  only  a 
dent  on  one  side,  made  by  the  stricture ; 
we  may  be  sure,  that  the  instrument  has 
passed  as  far  as  these  appearances  extend. 
It  then  becomes  necessary  to  introduce 
another  of  exactly  the  same  size,  and  in 
the  same  manner,  and  to  let  it  remain  as 
long  as  the  patient  can  bear  it,  or  conve- 
nience will  allow.  By  repetitions  of  this 
plan,  the  stricture  will  be  overcome. 

Mr.  Hunter  remarks,  that  the  time, 
Which  each  bougie  ought  to  remain  in  the 
passage,  must  be  determined  by  the  feel- 
ings of  the  patient;  for,  if  possible,  no 
pain  should  ever  be  given.  If  the  patient 
should  experience  very  acute  pain  when 
the  bougie  is  passing,  it  ought  not  to  be 
left  in  the  urethra  above  five,  or,  at  most, 
ten  minutes;  or,  not  so  long,  if  the  pain 
be  exceedingly  severe.  Each  time  of  ap- 
plication should  afterwards  be  lengthened 
so  gradually  as  to  be  imperceptible  to  the 
feelings  of  the  patient,  and  the  irritability 
of  the  parts.  Mr.  Hunter  affirms,  that,  lie 
has  known  many  patients,  who  eould  not 
bear  a bougie  to  remain  in  the  passage  ten, 
or  even  five  minutes,  till  after  several  days, 
and  even  weeks,  but,  who  in  time  were 
able  to  wear  the  instrument  for  hours,  and 
this,  at  last,  without  any  difficulty.  The 
best  time  for  keeping  a bougie  in  the  ure- 
thra, is  when  the  patient  has  least  to  do  ; 
or,  in  the  morning,  while  he  is  in  bed,  if 
he  can  introduce  the  instrument  himself. 

Mr.  Hunter  next  observes,  that  the 
bougie  should  be  increased  in  size,  accord- 
ing to  the  facility,  with  which  the  stricture 
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becomes  dilated,  and  tine  ease,  with  which 
the  patient  bears  the  dilatation.  If  the 
parts  are  very  firm,  or  very  irritable,  the 
increase  of  the  size  of  the  bougie  should 
be  very  slow,  so  as  to  allow  them  to  become 
gradually  adapted  to  the  augmented  size 
of  the  instrument.  But,  if  the  sensibility 
of  the  parts  will  allow,  the  increase  of 
the  size  of  the  bougie  may  be  somewhat 
quicker,  but,  never  more  sudden,  than  the 
patient  can  easily  bear.  The  surgeon 
must  continue  to  increase  the  size  of  the 
bougie,  till  one  of  the  largest  size  can 
freely  pass  ; nor  should  the  use  of  this  be 
discontinued  till  after  three  weeks,  or  a 
month,  in  order  that  the  dilated  part  may 
have  time  to  become  habituated  to  its  new 
position,  and  lose  its  disposition  to  con- 
tract again.  However,  Mr.  Hunter  be- 
lieved, that  the  permanency  of  a cure,  ef- 
fected on  the  principle  of  dilatation,  could 
seldom  be  depended  upon. 

CURE  OF  STRICTURES  BY  ULCERATION. 

Th  is  is  also  accomplished  by  means  of  a 
bougie,  and  the  plan  may  be  tried  both 
when  the  instrument  can,  or  cannot,  be 
introduced  through  the  stricture.  In  the 
first  instance  the  method  is  less  proper ; 
because  the  stricture  admits  of  being  di- 
lated. 

In  order  to  cure  a stricture  by  making 
it  ulcerate,  the  bougie  is  to  be  introduced 
as  far  through  the  contracted  part  as  pos- 
sible, and  the  size  of  the  instrument  is 
to  be  augmented,  as  fast  as  the  sensations 
of  the  patient  can  well  bear.  In  this  man- 
ner, ulceration  will  be  produced  in  the 
part,  which  is  pressed,  and,  Mr.  Hunter 
remarks,  that  the  cure  will  be  more  last- 
ing, because  more  of  the  stricture  is  de- 
stroyed, than  when  the  parts  are  simply 
dilated.  This  eminent  surgeon  notices, 
however,  that  few  patients  will  submit  to 
this  practice,  and  that  few,  indeed,  would 
foe  able  to  bear  it,  since  it  is  apt  to  bring 
on  violent  spasms  in  the  part,  attended 
with  a very  troublesome  retention  of  urine. 

If  the  smallest  bougie  cannot  be  made 
to  pass  a stricture,  by  using  some  degree 
of  force,  dilatation  becomes  impracticable; 
and,  as  the  stricture  must  be  destroyed, 
something  else  must  be  tried.  In  many 
cases,  says  Mr.  Hunter,  it  may  be  pro- 
per to  get  rid  of  the  stricture  by  making  it 
ulcerate,  or,  in  other  words,  be  absorbed. 
Bougies,  intended  to  excite  ulceration, 
need  not  be  so  small,  as  in  the  foregoing 
cases,  as  they  are  not  designed  to  be  passed 
through  the  stricture  ; and,  in  consequence 
of  being  of  the  common  size,  they  may  be 
more  surely  applied  to  the  parts,  causing 
the  obstruction.  The  force,  applied  to  a 
bougie,  in  this  case,  should  not  be  great ; 
for,  a stricture  is  the  hardest  part  of  the 
urethra;  and  if  a bougie  is  forcibly  pushed 


on,  its  end  may  slip  off  the  stricture,  be- 
fore ulceration  has  commenced,  and  make 
a false  passage  for  itself  in  the  corpus 
spongiosum  urethrm. 

In  trying  to  cdre  strictures  by  ulcera- 
tion, the  utmost  attention  must  be  paid; 
and,  if  the  patient  does  not  make  water 
better,  notwithstanding  the  bougie  passes 
further,  the  surgeon  may  be  sure,  that  he 
is  forcing  a false  passage. 

When  the  stricture  has  so  far  yielded,  as 
to  allow  a small  bougie  to  be  introduced, 
the  treatment  is  then  to  be  conducted  on 
the  principle  of  dilatation. 

Mr.  Hunter  observes,  that  whenever  a 
bougie  of  a tolerable  size  passes  with  ease, 
and  the  parts  and  the  patient  have  become 
accustomed  to  it,  the  surgeon  need  no 
longer  attend  for  the  purpose  of  introduc- 
ing it  The  patient  may  now  be  allowed 
to  introduce  bougies  himself;  and  when 
he  can  do  this  with  ease,  the  business  may 
be  trusted  to  him,  as  be  can  make  use  of  the 
instruments  at  the  most  convenient  times, 
so  that  they  may  be  more  frequently,  and 
longer,  applied.  In  the  mean  while,  the 
surgeon  should  only  pay  occasional  visits. 
Mr.  Hunter  adds,  that,  this  practice  of  the 
patient,  under  the  surgeon’s  eye,  by  which 
means,  the  former  learns  the  art  of  intro- 
ducing bougies,  is  the  more  necessary, 
since  strictures  are  diseases,  which  com- 
monly recur;  and,  therefore,  no  man,  who 
has  ever  had  a stricture,  and  is  cured  of  it, 
should  rely  on  the  cure  as  lasting  ; but, 
should  always  be  prepared  for  a return, 
and  always  have  some  bougies  by  him. 
He  should  not  go  a journey,  even  of  a 
week,  without  them;  and  the  number 
should  be  according  to  the  time,  which 
he  is  absent,  and  the  place,  to  which  he  is 
going  ; for  in  many  parts  of  the  world,  he 
cannot  be  supplied  with  them. 

To  prevent  the  inconvenience  of  a bou- 
gie slipping  out,  or  the  mischief  of  its 
gliding  into  the  urethra,  a soft  cotton 
thread  must  be  tied  round  that  end  of  the 
bougie,  which  is  out  of  the  urethra,  and 
then  round  the  root  of  the  glans.  This 
last  part  of  the  thread  should  be  very  loose. 
The  projecting  portion  of  the  bougie  should 
also  be  bent  down  upon  the  penis,  by 
which  means,  it  is  rendered  less  trouble- 
some, and  more  secure.  (See  Hunter  on  the 
Venereal  Disease.)  When  a considerable 
part,  of  the  bougie  remains  out  of  the 
urethra,  surgeons  usually  clip  a piece  of 
it  off. 

In  many  examples,  in  which  a stricture 
is  accompanied  with  excessive  irritability 
in  the  urethra,  much  pain,  and  a tendency 
to  frequent  retentions  of  urine,  whenever 
a common  bougie  is  employed,  it  becomes 
advisable  to  alter  the  plan  of  treatment, 
and  use  either  flexible  metallic,  or  elastia 
gum  bougies.  (See  Bougie.)  Desault  com- 
monly cured  all  strictures  by  the  skilful  em- 
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ploymen-t  of  flexible  gum  catheters,  which 
his  patients  were  directed  to  wear  a certain 
length  of  time  everyday.  These  last  in- 
struments produce  less  pain  and  irritation, 
than  any  kind  of  bougie,  more  especially 
when  the  wires  are  withdrawn;  and  were 
1 to  be  myself  afflicted  with  strictures,  I 
should  feel  strongly  disposed  to  attempt 
their  removal  by  the  use  of  elastic  gum 
catheters,  which  are  unquestionably  the 
mildest  and  least  painful  means  of  cure.  I 
lately  saw  a case,  in  which  the  flexible 
metallic  bougie  seemed  to  cause  much  less 
irritation,  than  any  other  kind  of  bougie, 
but,  in  general,  those  made  of  elastic  gum 
give  the  least  pain.  Metallic  bougies 
possess  the  advantage  of  retaining  the  exact 
curvature  of  the  passage,  better  than  others. 
Small  catgut  bougies  are  chiefly  eligible, 
when  the  cure  by  dilatation  is  preferred, 
s^nd  the  smallest  bougies  of  other  descrip- 
tions cannot  be  introduced  through  the 
stricture. 

CURE  OF  STRICTURES  BY  THE  ARGENTUM 
NITRATUM. 

Wiseman  makes  mention  of  the  plan  of 
curing  strictures  in  the  urethra  by  means 
of  caustic.  He  observes,  that,  when  the 
obstruction  is  a caruncle,  and  you  cannot 
pass  it,  you  may  well  conclude  it  is  cal- 
lous: “in  which  case,  you  may  pass  a 
cannula  into  the  urethra  to  that  caruncle, 
and,  whilst  you  hold  it  there  steady,  you 
may  convey  a grain  of  caustic  into  the  can- 
nula, and  press  the  caustic  to  it;  and, 
whilst  you  hold  it  there,  you  will  perceive 
its  operation,  by  the  pressing  forward  of 
the  cannula.” 

About  the  year  17.72,  Mr.  Hunter  at- 
tended a chimney-sweeper,  who  had  a 
stricture.  Not  finding,  that  any  benefit 
was  derived  from  the  use  of  common  bou- 
gies, for  a space  of  six  months,  Mr.  Hun  - 
ter, unaware  of  the  above  passage  in  Wise- 
man, conceived,  that  the  stricture  might 
be  destroyed  by  escharotics,  and  the  first 
attempt,  which  he  made,  was  with  red  pre- 
cipitate. He  put  some  salve  on  the  end  of 
a bougie,  and  then  dipped  it  in  red  preci- 
pitate. The  bougie,  in  this  state,  was 
passed  down  to  the  stricture;  but,  Mr. 
Hunter  found,  that  it  brought  on  consider- 
able inflammation  all  along  the  inside  of  the 
passage,  as  he  thought,  in  consequence  of 
the  precipitate  being  rubbed  off’,  while  the 
bougie  was  passing  to  the  stricture.  Mr. 
Hunter  then  introduced  a silver  cannula 
down  to  the  stricture,  and  again  passed 
the  bougie  with  precipitate  through  the 
tube.  As  the  patient,  however,  did  not 
make  water  any  better,  and  the  smallest 
bougie  could  not  be  introduced  through 
the  stricture,  he  suspected,  that  the  preci- 
pitate had  not  sufficient  power  to  destroy 
the  obstruction.  Mr.  Ilufiter  was,  there- 


fore, induced  to  fasten  a small  piece  of  the 
argentum  nitratum  on  the  end  of  a piece  of 
wire  with  sealing-wax,  and  introduce  the 
caustic  through  the  cannula  to  the  stric- 
ture. After  having  made  the  application 
three  times,  at  intervals  of  two  days,  he 
found,  that  the  man  voided  his  urine  much 
more  freely,  and,  on  applying  the  caustic  a 
fourth  time,  the  cannula  went  through  the 
stricture.  A bougie  was  introduced  for  a 
little  while  afterwards,  till  the  man  had 
completely  recovered. 

Having  experienced  such  success  in  the 
foregoing  example,  Mr.  Hunter  was  encou- 
raged to  apply  his  mind  to  the  invention 
of  some  instrument,  better  suited  to  the 
purpose,  than  the  above  contrivance.  He 
succeeded  in  devising  an  improved  instru- 
ment, although  he  acknowledges,  that  it 
was  not  perfectly  adapted  to  strictures  in 
every  situation  in  the  urethra.  He  re- 
marks, that  the  caustic  should  be  prevent- 
ed from  hurling  the  unaffected  part  of  the 
urethra  by  introducing  the  aetive  • sub- 
stance, through  a cannula,  down  to  the 
stricture;  and  it  should  be  capable  of  pro- 
truding a little  beyond  the  end  of  the  can- 
nula, by  which  means  it  will  only  act  upon 
the  stricture.  The  caustic  should  be  fixed 
in  a small  portcrayon,  and  it  is  necessary 
to  have  a piece  of  silver  of  the  length  of 
the  cannula,  with  a ring  at  one  end,  and  a 
button  at  the  other,  of  the  same  diameter 
as  the  cannula.  The  button  forms  a kind 
of  plug,  which  should  project  beyond  the 
end  of  the  cannula  in  the  urethra,  so  as  to 
make  a rounded  end  ; or,  Mr.  Hunter  says, 
the  portcrayon  may  be  formed  with  this 
button  at  its  other  end.  The  cannula,  with 
the  button,  is  to  be  passed  into  the  ure- 
thra, and  when  it  reaches  the  stricture, 
the  silver  plug  should  be  withdrawn,  and 
the  portcrayon  with  the  caustic  introduced 
in  its  place;  or,  if  the  plug  and  port- 
crayon are  on  the  same  instrument,  then  it 
is  only  necessary  to  withdraw  the  plug,  and 
introduce  the  portcrayon  with  the  caustic. 
The  plug,  besides  giving  a smooth  rounded 
end  to  the  cannula,  answers  another  good 
purpose,  by  preventing  the  tube  from  be- 
ing filled  with  the  mucus  of  the  urethra, 
when  the  instrument  is  passing  inward, 
which  mucus  would  be  collected  in  the  end 
of  the  cannula,  dissolve  the  caustic  too 
soon,  and  hinder  its  application  to  the 
stricture. 

When  the  stricture  was  beyond  the 
straight  part  of  the  urethra,  Mr.  Hunter 
owned,  that  it  was  difficult  to  apply  cau- 
stic to  the  disease  through  a cannula. 

A belter  mode  of  applying  lunar  caustic 
to  strictures  was  afterwards  devised  by 
Hunter,  and  has  since  been  extensively 
introduced  into  practice  by  Sir  E.  Home. 
This  gentleman  directs  us  to  take  a bougie 
of  a size,  that  can  be  readily  passed  down 
to  the  stricture,  and  to  insert  a small  piece 
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of  lunar  caustic  into  the  end  of  it,  letting 
the  caustic  be  even  with  the  surface,  but 
surrounded  every  where  laterally  by  the 
substance  of  the  bougie.  This  should  be 
done  some  little  time  before  it  is  required 
to  be  used;  for,  the  materials,  of  which 
the  bougie  is  composed,  become  warm  and 
soft  by  being  bandied  in  inserting  the  cau- 
stic; and,  therefore,  the  hold,  which  the 
bougie  has  of  the  caustic,  is  rendered  more 
secure  after  the  wax  has  been  allowed  to 
cool  and  harden.  The  bougie  thus  pre- 
pared, is  to  be  oiled  and  made  ready  for 
use;  but,  before  passing  it,  a common 
bougie  of  the  same  size  is  to  be  introduced 
down  to  the  stricture,  in  order  to  clear  the 
canal,  and  to  measure  the  exact  distance  of 
the  stricture  from  the  orifice  of  the  urethra. 
This  distance  being  marked  upon  the 
armed  bougie,  it  is  to  be  passed  down  to 
the  stricture,  as  soon  as  the  other  is  w ith- 
drawn. The  caustic,  in  its  passage,  is 
scarcely  allowed  to  come  into  contact  with 
any  part  of  the  membrane,  because  the 
point  of  the  bougie,  of  which  the  argentum 
nitratum  forms  the  central  part,  always 
moves  in  the  middle  line  of  the  canal ; and, 
indeed,  the  quickness  with  which  it  is 
conveyed  to  the  stricture,  prevents  any 
injury  of  the  membrane  lining  the  passage 
when  the  caustic  accidentally  touches  it. 

In  this  mode  the  caustic  is  passed 
down  with  little  or  no  irritation  to  the 
lining  of  the  urethra,  it  is  applied  in  the 
most  advantageous  manner  to  the  stric- 
ture,  and  can  be  retained  in  that  situation 
sufficiently  long  to  produce  the  desired 
effect. 

The  reasons  urged  in  favour  of  the  em- 
ployment of  bougies  armed  with  the  lunar 
caustic,  are  : that  a permanent  cure  is  ef- 
fected, which  common  bougies  cannot  ac- 
complish ; that  the  pain,  arising  from  the 
application  of  the  argentum  nitratum  to 
the  stricture,  is  very  inconsiderable ; and 
that  neither  pain  nor  inflammation  are 
found  to  ensue.  The  meaning  of  these 
remarks,  however,  is  to  be  received  as  a 
general  one,  liable  to  exceptions.  Indeed, 
iSir  E.  Home  himself  has  candidly  acknow- 
ledged, that  some  inconveniences  occa- 
sionally follow  the  use  of  armed  bougies. 
But,  what  practice,  however  judicious  and 
eligible,  is  altogether  free  from  occasional 
ill- consequences  ? Sir  E.  Home  remarks, 
that  against  treating  strictures  of  the 
urethra,  with  caustic  bougies,  numerous 
objections  have  been  adduced,  and  many 
bad  consequences  have  been  attributed  to 
the  practice  without  any  real  foundation  ; 
“ for,  whatever,  a priori , might  be  sup- 
posed the  effects  of  so  violent  an  applica- 
tion, to  a membrane  so  sensible  and  irri- 
table, as  the  urethra,  and  I will  admit, 
that  it  is  very  natural  to  conceive  they 
would  be  very  severe,  the  result  of  experi- 
ence, the  only  thing  to  be  relied  on,  evinces 


the  contrary.  The  pain,  that  is  brought 
on,  is  by  no  means  violent;  and  neither 
irritation,  nor  inflammation,  is  found  to 
take  place. 

“ That  cases  do  occur,  in  which  stric- 
tures have  produced  so  much  mischief, 
and  rendered  so  great  an  extent  of  the 
canal  diseased,  that  the  use  of  the  caustic 
has  proved  unsuccessful,  is  certainly  true  ; 
and  several  of  these  cases  have  fallen 
within  my  own  knowledge.  But,  when 
it  is  stated  that  none,  even  of  these,  were 
made  worse  by  its  use  ; that  no  bad  conse- 
quences attend  it;  and  that  no  other  mode, 
at  present  known,  is  equally  efficacious  , 
any  occasional  want  of  success  cannot  be 
considered  as  an  objection  to  this  mode  of 
practice. 

a But  if  the  apprehension  of  violent  ef- 
fects from  the  caustic,  however  ill-founded, 
cannot  be  removed,  let  the  alternative  be 
considered;  namely,  the  only  operation 
previously  in  use,  where  a stricture  cannot 
be  dilated  by  the  bougie. 

u In  those  cases  we  are  obliged  to  have 
recourse  to  means  certainly  more  severe 
and  violent,  laying  open  with  a knife  the 
diseased  urethra,  and  passing  through  the 
divided  parts  a flexible  gum  catheter  into 
the  bladder.  This  I have  done  myself, 
and  have  frequently  seen  it  performed  by 
Mr.  Hunter,  and  it  always  succeeded; 
neither  bringing  on  so  much  inflammation 
as  was  expected,  nor  being  attended  with 
any  symptoms  of  irritation. 

“ This  practice  has  by  other  surgeons 
been  carried  still  further ; the  portion 
of  diseased  urethra  has  been  dissected 
out,  and  entirely  removed;  nor  has  so 
severe  an  operation  always  brought  ©a 
untoward  symptoms;  and  patients  have 
recovered. 

“ If  the  membrane  of  the  urethra,  when 
diseased,  is  capable  of  suffering  so  much 
injury,  without  any  consequent  symptoms 
of  irritation,  it  cannot  be  doubled  that  it 
will  bear  with  impunity  to  be  touched,  in 
a very  partial  manner,  several  different 
times  with  lunar  caustic.” 

Sir  Everard  afterwards  proceeds  : u hav- 
ing met  with  a number  of  facts,  from 
which  a general  principle  appears  to  be 
established,  that  the  irritable  state  of  a 
stricture  is  kept  up,  and  even  increased, 
by  the  use  of  the  bougie,  but  lessened  and 
entirely  destroyed  by  the  application  of 
lunar  caustic ; I am  desirous  to  communi- 
cate my  observations  upon  these  facts,  and 
to  recommend  the  use  of  the  caustic,  in 
many  cases  of  irritable  stricture,  in  prefer- 
ence to  the  bougie. 

u As  the  use  of  the  caustic,  upon  this 
principle,  is,  I believe,  entirely  new,  and 
is  contrary  to  every  notion,  that  has 
been  formed  upon  the  subject,  it  will  re- 
quire something  more,  than  general  as- 
sertion, to  gain  even  the  attention  of  many 
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of  my  readers,  still  more  their  belief ; I 
shall  therefore  detail  the  circumstances, 
as  they  occurred,  by  which  I conceive  the 
propriety  of  this  practice  to  be  esta- 
blished; and  afterwards  make  some  ob- 
servations upon  the  principle  on  which  it 
depends. 

“ My  connection  in  practice  with  Mr. 
Hunter  afforded  me  opportunities  of  at- 
tending to  cases  of  stricture,  in  ail  their 
different  stages ; many  of  them  brought  on 
during  a long  residence  in  India,  attended 
with  great  irritability,  and  exceedingly  dif- 
ficult of  cure. 

“ One  case  of  this  kind  admitted  the 
passing  of  a small  bougie;  but,  in  the 
course  of  three  years,  very  little  was 
gained  by  a steady  perseverance  in  the  use 
of  that  instrument,  either  in  dilating  the 
canal,  or  palliating  the  symptoms  of  stric- 
ture ; this  made  me  look  upon  the  bougie 
as  less  efficacious,  than  I had  always  been 
taught  to  helieve  it.  I was  willing,  how- 
ever, to  consider  this  as  an  uncommon  case, 
depending  more  on  the  peculiarities  of  the 
patient’s  constitution,  than  on  the  nature 
of  the  disease:  but,  I found,  on  a parti- 
cular enquiry,  that  several  other  gentle- 
men, from  India,  were  under  circumstances 
nearly  similar ; the  bougie  only  prevent- 
ing the  increase  of  the  stricture,  but  being 
unable  to  dilate  it  beyond  a certain  size; 
and  when  it  was  left  off,  the  stricture  in 
less  than  two  months  returned  to  its  for- 
mer state  of  contraction. 

a What  plan  ought  to  be  followed  in 
such  cases,  I was  then  unable  to  deter- 
mine ; but,  that  the  bougie  could  not  be 
depended  on  was  evident.  During  this 
suspense,  the  following  case  came  under 
my  care. 

'<«  In  August,  1794,  a gentleman  con- 
sulted me  for  some  symptoms,  which  had 
been  considered  as  indicating  the  pre- 
sence of  gonorrhoea;  but,  as  they  did  not 
yield  to  the  common  treatment  in  the  usual 
time,  he  was  induced  to  take  my  advice  re- 
specting the  nature  of  his  complaint.  In 
the  necessary  enquiry,  to  obtain  a perfect 
history  of  the  case,  among  other  things  it 
was  stated,  that,  nineteen  years  before, 
there  was  a stricture,  which  became  very 
troublesome,  and  that  Mr.  Hunter,  by  the 
desire  of  the  patient,  had  applied  the  cau- 
stic, by  which  the  stricture  was  removed, 
and  never  afterwards  returned.  He  said 
that  he  was  one  of  the  first  persons  on 
whom  the  caustic  had  been  used.  From 
Ibis  account,  I was  naturally  led  to  believe 
that  the  stricture  had  gradually  returned, 
and  was  now  increased,  so  much  as  to  pro- 
duce the  present  symptoms;  a discharge 
being  almost  always  a symptom  of  stric- 
ture, when  it  is  much  contracted  ; but, 
upon  examining  the  canal,  a bougie  of  full 
size  passed  on  to  the  bladder  without  the 
smallest  impediment.  I therefore  took  up 


the  case  as  an  inflammation  in  the  ure- 
thra; and  large  doses  of  the  balsam  co- 
paiva,  given  internally,  effected  a cure. 

u The  circumstance  of  a stricture  hav- 
ing been  removed  nineteen  years  before, 
and  not  returning,  made  a strong  impres- 
sion on  my  mind;  and  made  me  desirous 
to  ascertain,  whether  this  practice  could 
be  employed  in  cases  of  stricture  in  gene- 
ral, and  the  cure  produced  by  it,  equally 
permanent.  A short  time  afterwards,  I 
had  an  opportunity  of  trying  it  in  the  fol- 
lowing case. 

u A captain,  in  the  East  India  Com- 
pany’s service,  in  September,  1794,  ap- 
plied to  me  for  assistance.  His  com- 
plaints were,  great  irritation  in  the  urethra 
and  bladder,  constant  desire  to  make  wa- 
ter, and  an  inability  to  void  it,  except  in 
very  small  quantities.  These  symptoms 
had  been  at  first  supposed  to  arise  from 
gonorrhoea,  afterwards  rendered  more  se- 
vere by  catching  cold : but,  not  yielding 
to  the  usual  remedies  for  gonorrhoea, 
they  wrere  investigated  more  minutely, 
and  a stricture  was  discovered  in  the 
urethra.  The  mode  of  treatment  was 
now  changed,  and  the  bougie  employed ; 
but  its  use  aggravated  all  the  symptoms, 
and  brought  on  so  great  a degree  of  irri- 
tability in  the  bladder  and  urethra,  that 
there  was  an  alarm  for  the  patient’s  life, 
which  was  the  reason  for  applying  for  my 
assistance. 

u Besides  the  local  symptoms,  this  pa- 
tient had  those  of  quick  pulse,  white 
tongue,  hot  and  dry  skin,  loss  of  appe- 
tite, and  total  want  of  sleep,  with  fre- 
quent attacks  of  spasm  on  the  bladder  and 
urethra.  A very  small  flexible  gum  ca- 
theter was  passed,  and  the  water  drawn 
off,  in  quantity  about  a pint,  which  gave 
him  great  relief ; this  was  repeated 
morning  and  evening,  to  keep  the  bladder 
in  as  easy  a state  as  possible  ; but,  in  other 
respects,  he  continued  much  the  same. 

u As  the  present  symptoms  were  brought 
on  by  the  use  of  the  bougie,  little  good 
was  to  be  expected  from  that  instrument; 
and  where  the  urethra  had  been  so  easily 
irritated,  and  was  'disposed  to  continue 
in  that  state,  there  was  no  prospect  of 
the  use  of  the  bougie  afterwards  effecting 
a cure.  These  circumstances  I explained 
to  the  patient ; and  mentioned  in  proof  of 
my  opinion,  the  case,  in  which  so  little  had 
been  effected  in  three  years. 

u I then  proposed  to  him  a trial  of  the 
caustic,  with  a view  to  deaden  the  edge  of 
the  stricture,  as  the  only  probable  means 
of  effecting  a cure.  The  degree  of  irrita- 
tion was  already  great;  I was,  however, 
led  to  believe,  that  the  application  of  the 
caustic  w as  not  likely  to  increase  it ; since, 
by  destroying  the  irritable  part,  it  might 
lessen,  and  even  remove,  the  spasmodic  af- 
fection ; but  if,  contrary  to  my  expect- 
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ation,  the  irritation  continued,  we  still 
should  be  able  to  draw  off  the  water,  as 
the  slough  formed  by  the  caustic  would 
prevent  the  edge  of  the  stricture  from 
acting  and  obstructing  the  instrument. 

u The  application  of  the  caustic  was, 
upon  these  grounds,  determined  on  ; and  it 
was  applied  in  the  following  manner. 

“ I passed  a common  bougie,  nearly  the 
size  of  the  canal,  down  to  the  stricture,  to 
ascertain  its  exact  situation,  and  to  make 
the  canal  of  the  urethra  as  open  as  possi- 
ble.  The  distance  was  then  marked,  upon 
a bougie  armed  with  caustic,  of  the  same 
size,  which  was  conveyed  down  as  quickly 
as  the  nature  of  the  operation  would  ad- 
mit.  It  was  retained  upon  the  stricture, 
with  a slight  degree  of  pressure  ; at  first 
there  Ayas  no  pain  from  the  caustic, 
but  a soreness  from  pressure ; in  less 
than  a minute,  a change  was  felt  in  the 
sensation  of  the  part,  it  was  at  first  a heat, 
succeeded  by  the  burning  pain  peculiar  to 
caustic ; as  soon  as  this  was  distinctly  felt, 
the  bougie  and  caustic  were  withdrawn, 
having  remained  in  the  urethra  about  a 
minute  altogether.  The  soreness,  he  said, 
was  entirely  local,  by  no  means  severe, 
was  unaccompanied  by  irritation  along  the 
canal,  and  he  thought  the  uneasiness  in 
the  bladder  diminished  by  it.  He  de- 
scribed the  pain  as  resembling  very  exactly 
the  first  symptoms  of  gonorrhoea.  This 
sensation  lasted  half  an  hour  after  with- 
drawing the  bougie. 

u The  caustic  was  applied  about  one 
o’clock  in  the  forenoon,  and  he  passed  the 
day  more  free  from  irritation  than  he  had 
been  since  the  beginning  of  the  attack, 
which  had  lasted  six  days.  In  the  evening, 
the  water  Avas  drawn  off,  with  more  ease 
than  the  night  before.  He  passed  a tolera- 
ble night,  and,  the  next  day,  continued  free 
from  irritation.  On  the  third  day,  the 
caustic  was  again  applied  in  the  forenoon  ; 
the  painful  sensation  was  less  than  on  the 
former  application,  lasted  a shorter  time, 
and  in  an  hour  after  the  armed  bougie  was 
withdrawn,  he  made  Avater  freely  for  the 
first  time  since  the  commencement  of  his 
indisposition.  He  said  the  irritation  in  the 
bladder  was  removed,  and  he  felt  very  well, 
bis  appetite  returned,  he  slept  very  well, 
and  continued  to  void  his  urine  Avith  ease. 

In  this  state,  nothing  was  done  till 
the  fifth  day,  leaving  always  a day  be- 
tween the  applications  of  the  caustic. 

“ On  this  day  a common-sized  bougie 
Avent  readily  into  the  bladder ; it  was 
immediately  withdrawn,  and  the  cure 
was  considered  as  complete;  no  bougie 
was  afterwards  passed,  lest  it  might 
bring  back  an  irritation  upon  the  pas- 
sage. I met  this  gentleman  tAvelve 
months  afterwards,  and  he  assured  me,  he 
had  continued  perfectly  well,  and  I have 
since  learned,  that,  in  three  years,  there 
has  been  no  return. 


a From  the  result  of  this  case,  I was 
encouraged  to  hope  that  the  caustic 
might  be  applied  to  strictures  in  the 
urethra  with  more  confidence  than  I 
had  hitherto  believed,  since  it  evidently 
did  not  bring  on,  or  increase  the  general 
irritation,  but,  on  the  contrary,  seemed 
to  allay  it.” 

The  foregoing  case,  together  with  an- 
other one,  Avhich  Sir  E.  Home  has  related, 
convinced  this  gentleman,  that  he  had  dis- 
covered an  effectual  mode  of  treating 
such  strictures,  as  do  not  admit  of  being 
relieved  by  the  common  bougie.  Hence, 
he  adopted  the  use  of  armed  bougies,  as 
a general  practice ; but,  he  has  not  con- 
cealed the  circumstances,  under  which 
the  method  has  not  proved  successful. 
Sir  Everard  informs  us  that  u In  some 
constitutions,  where  the  patients  have 
resided  long  in  Avartn  climates,  every  time 
the  caustic  is  applied  to  a stricture,  a re- 
gular paroxysm  of  fever  called  by  the 
patient  an  ague,  takes  place;  and  this 
has  been  so  violent  as  to  render  it  im- 
possible to  pursue  this  mode  of  practice. 
Of  this  I have  met  with  two  instances.  I 
consider  this  disposition  to  fever  as  the 
effect  of  climate,  and  not  of  any  natural 
peculiarity  of  constitution  ; for  the  bro- 
ther of  one  of  these  patients  laboured 
under  the  same  disease,  but  as  he  had 
not  been  in  warm  climates,  it  was  re- 
moved by  the  caustic  without  his  expe- 
riencing such  attacks.” 

In  gouty  constitutions,  attacks  of  the 
gout  ha\re  in  two  instances  brought  on 
spasmodic  constrictions,  alter  the  stric- 
ture had  been  removed  by  caustic.  This, 
hoAvever,  cannot  be  called  a failure  of  tha 
caustic.  It  only  shews,  that  gout  can  af- 
fect strictures,  and  re-produce  them. 

“ In  some  patients,  the  strictures  are 
so  obdurate,  that  the  use  of  the  caustic  is 
necessary  to  be  continued  tor  a longer 
time  than  the  parts  can  bear  its  applica- 
tion, or  even  that  of  the  bougie  passing 
along  the  urethra;  irritation  therefore 
comes  on  and  stops  the  progress  of  the 
cure,  and  when  the  same  means  are  re- 
sorted to  again,  the  same  thing  takes 
place.  Tha  cases  of  failure  of  this  kind 
that  I have  met  with,  some  of  which  may 
yet  ultimately  be  cured,  if  the  patients 
will  take  the  necessary  steps  for  that  pur- 
pose, amount  in  all  to  six. 

“ In  some  patients,  the  stricture  is  rea- 
dily removed  by  the  caustic,  but,  in  a few 
weeks,  contracts  again.  The  stricture 
being  wholly  spasmodic,  the  caustic,  by 
taking  off  the  spasm,  is  allowed  to  pass 
through,  and  cannot  completely  destroy 
the  stricture.  Of  this  kind,  I Slave  met 
Avith  one  instance,  which  I must  consider 
as  a failure,  as  I have  hitherto  been  un- 
able to  get  the  better  of  it. 

“ In  those  cases,  where  the  caustic  gra- 
dually removes  the  stricture,  and  brings 
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the  urethra  to  a size,  that  allows  the 
patient  to  make  water  perfectly  well,  if 
there  is  any  return,  it  is  not  to  be  attri- 
buted to  the  failure  of  the  caustic,  but  to 
the  want  of  proper  management,  either 
Horn  the  caustic  being  too  small,  or  its 
use  left  off  too  soon  ; but,  all  such  cases 
are,  I believe,  within  t he  power  of  being 
cured  by  the  caustic,  if  its  use  is  recurred 
to  when  that  is  found  necessary.” 

For  the  generality  of  strictures  in  the 
urethra,  which  certainly  do  not  occupy 
more  extent  of  the  canal,  than  if  caused 
by  a piece  of  packthread  being  tied  round 
it,  the  bougies,  armed  with  the  lunar 
caustic,  should  be  preferred.  But,  there 
are  instances,  in  which  the  urethra  is  di- 
minished in  diameter,  for  an  inch  or 
more:  in  these  cases,  I cannot  help  con- 
sidering the  employment  of  common  bou- 
gies most  advantageous,  that  is  to  say, 
when  they  can  be  introduced  through  the 
strichire,  so  as  to  cure  it  on  the  principle 
of  dilatation. 

We  shall  conclude  this  part  of  the  sub- 
ject of  strictures,  with  inserting  some  of 
the  general  directions  given  by  Sir  E. 
Home  how  to  arm  the  bougie,  and  apply 
the  lunar  caustic  to  strictures. 

In  arming  a bougie,  it  will  be  difficult 
to  get  a piece  of  caustic  of  a proper  shape 
and  size  for  the  purpose,  unless  it  be  cast 
in  a small  cylindrical  mould.  “ In  this 
state  (says  Sir  Everard)  it  is  to  be  pro- 
cured from  Mr.  Savigny,  and,  if  these 
pieces  are  thicker  than  the  bougie  can 
readily  enclose,  by  putting  them  in  water, 
the  outside  quickly  dissolves,  so  as  to  di- 
minish their  size,  as  much  as  is  required. 
The  piece  of  caustic,  so  prepared,  is  to 
be  cut  into  small  portions,  about  a quar- 
ter of  an  inch  in  length,  and  an  orifice 
being  made  in  the  end  of  a bougie,  the 
caustic  is  to  be  inserted  into  it,  and  the 
bougie  rolled,  so  as  to  be  made  perfectly 
smooth,  taking  care,  that  the  sides  of  the 
caustic  are  every  where  covered,  and  only 
the  end  exposed. 

“ This  (continues  Sir  Everard  Home) 
was  the  mode,  in  which  I armed  bougies, 
when  I first  took  up  this  practice;  but, 
it  happened,  that,  in  two  or  three  instances, 
the  caustic  was  left  in  the  urethra;  that 
canal,  when  in  a very  irritable  state,  grasp- 
ed the  bougie,  and  pulled  the  caustic  out; 

I was  therefore  led  to  consider  how  such 
an  accident  might  be  prevented,  and  ap- 
plied to  the  makers  of  bougies  for  that  pur- 
pose. Mr.  Pass,  the  late  beadle  of  the 
Surgeons’  Company,  who  dealt  in  bougies, 
discovered  a very  ingenious  and  effectual 
mode  of  securing  the  caustic.  In  forming 
the  bougie,  a piece  of  wire,  the  size  of  the 
caustic,  is  rolled  up  along  with  it,  passing 
into  the  substance  for  half  an  inch  ; when 
the  bougie  is  nearly  finished,  the  wire  is 
withdrawn,  and  the  caustic  inserted  in 
its  place ; after  this,  the  bougie  is  rolled 


again,  so  that  the  sides  of  the  caustic  be- 
come firmly  cemented  to  the  linen,  by 
means  of  the  composition  of  the  bougie, 
and  when  cold,  cannot  be  separated  by 
any  force.  In  this  way  bougies  are  now 
generally  armed. 

u After  the  bougie  has  been  thus  pre- 
pared, the  distance  of  the  stricture  from 
the  external  orifice  is  to  be  measured,  and 
the  canal  cleared  by  passing  a common 
bougie,  fully  as  large  as  that  which  is 
armed.  The  armed  bougie,  with  the  dis- 
tance marked  upon  it,  is  then  to  be  intro- 
duced, and  applied  to  the  stricture;  when 
it  is  brought  in  contact  with  the  obstruc- 
tion, it  is  to  be  steadily  retained  there, 
with  a moderate  degree  of  pressure  at 
first,  and  less  as  it  is  longer  continued, 
since  the  bougie  becomes  soft  by  remain- 
ing in  the  urethra,  and  readily  bends,  if 
the  pressure  is  too  great.  The  time  it  is 
to  remain  depends  a good  deal  upon  the 
sensations  of  the  patient,  and  the  length 
of  time  the  parts  have  been  diseased  ; but 
on  the  first  trial,  it  should  be  less  than  a 
minute,  as  it  then  eotbmonly  gives  greater 
pain  than  on  any  subsequent  application. 
The  pain  produced  by  the  caustic  is  not 
felt  so  immediately  as  it  would  be  natu- 
ral to  expect;  the  first  sensation  arises 
from  the  pressure  of  the  bougie  on  the 
stricture  ; a little  after,  there  is  the  feel- 
ing of  heat  in  the  parts ; and  lastly,  that 
of  pain. 

u As  soon  as  the  caustic  begins  to  act, 
the  surgeon,  who  makes  the  application, 
is  made  sensible  of  it  by  the  smaller  ar- 
teries of  the  parts  beating  with  unusual 
violence,  which  is  very  distinctly  felt  by 
the  finger  and  thumb,  that  grasp  the 
penis. 

“ The  pain  that  is  brought  on  by  the 
caustic  lasts  for  some  time  after  it  is 
withdrawn  ; but  this  period  differs  in  al- 
most every  patient,  being  sometimes  ex- 
tended to  half  an  hour,  and  sometimes 
only  a few  minutes. 

<e  The  kind  of  pain  is  heal  and  sore- 
ness, which  is  not  severe,  not  being  ac- 
companied by  the  peculiar  irritation,  upon 
so  many  occasions  experienced  by  patients 
who  have  strictures;  an  irritation  that 
cannot  be  described,  which  is  most  insup- 
portable, and  is  too  often  brought  on  by 
dilating  strictures  with  the  bougie.  After 
the  caustic  has  been  withdrawn,  it  is  de- 
sirable, that  the  patient  should  make  wa- 
ter before  he  uses  exercise,  as  the  parts 
are  commonly  more  tranquil  after  having 
done  so ; but  sometimes  no  water  will 
flow  at  the  first  effort.  When  that  is  the 
case,  it  should  not  be  urged,  as  it  is  not 
of  any  material  consequence.  It  happens 
not  unfrequently,  that  at  the  first  time  of 
making  water,  some  blood  passes  along 
with  it.  This  is  rather  favourable ; as, 
when  the  parts  bleed,  the  stricture  usu- 
ally proves  to  be  so  far  destroyed,  that  at 
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the  next  trial  the  bougie  passes  through 
it.  Every  other  day  appears  in  general 
to  be  as  often  as  it  is  prudent  to  apply  the 
caustic.  I have,  however,  done  it  every 
day,  in  very  obstinate  cases,  where  the 
parts  are  less  sensible,  without  any  detri- 
ment. 

“ The  bougie,  which  is  passed  down  to 
prepare  the  way  for  the  caustic,  and  mea- 
sure the  distance  for  the  armed  bougie, 
must  be  made  of  soft  materials,  that  it 
may  readily  receive  an  impression  from 
the  part  against  which  it  is  pressed, 
and  its  colour  should  be  light,  so  as  to 
admit  of  those  impressions  being  more  dis- 
tinctly seen.  With  the  assistance  of  such 
bougies,  I am  able  to  discover  the  size  and 
shape  of  the  orifice  of  the  stricture;  to 
ascertain  with  accuracy  the  progress  of 
the  caustic  upon  it;  to  see  whether  it  is 
on  one  side  of  the  canal,  or  equally  all 
round ; and  to  apply  the  caustic  accord- 
ingly. 

u When  the  soft  bougie  passes  through 
the  stricture,  by  leaving  it  in  the  canal  a 
few  minutes,  it  can  be  known  whether  the 
stricture  is  completely  destroyed  or  only 
relaxed;  in  the  last  case,  there  is  an  im- 
pression on  the  side  of  the  bougie. 

u So  necessary  is  the  information,  which 
is  acquired  in  this  way,  to  enable  the 
surgeon  to  prosecute  the  cure  of  stricture 
by  means  of  the  caustic,  that  without  it  I 
should  have  been  unable  to  pursue  this 
mode  of  practice.  I should  have  wanted 
a sufficient  degree  of  confidence  to  carry 
me  on,  which  nothing  but  an  accurate 
knowledge  of  what  had  been  already 
done  could  have  given,  and,  in  no  other 
way,  is  that  to  be  acquired.”  ( Home  on 
Strictures .) 

CURE  OF  STRICTURES  BY  THE  POTASSA 
FUSA. 

Mr.  Whately,  in  his  publication  on 
strictures,  has  endeavoured  to  shew,  that 
they  are  not  merely  contracted  fibres  of 
the  urethra,  but  really  diseased  portions 
of  the  membrane  lining  that  canal,  with 
a continued  disposition  to  increased  con- 
traction. Hence,  this  gentleman  seems 
to  conceive,  that  the  application  of  a re- 
medy, calculated  both  to  remove  the  dis- 
eased affection,  and  to  dilate  the  contract- 
ed part,  might  perfectly  cure  the  com- 
plaint, without  putting  the  patient  to  the 
inconvenience  of  wearing  a bougie.  Mr. 
Whately  affirms,  that  such  a remedy  is 
eaustic,  when  judiciously  used.  Hitherto 
the  lunar  caustic  has  been  chiefly  em- 
ployed ; but,  this  gentleman  states,  that 
it  lias  been  his  good  fortune  to  discover  a 
more  efficacious,  and,  at  the  same  time,  a 
less  painful  and  hazardous  remedy  for  the 
disease  in  question.  The  potassa  fusa  is 
the  application  alluded  to,  which  Mr. 


Whately  says,  if  used  in  the  manner,  and 
with  the  precautions  about  to  be  describ- 
ed, will  be  found  to  possess  singular  effi- 
cacy in  curing  the  complaint.  Me  avows, 
that  he  has  already  had  so  much  experi- 
ence of  it,  and  that  he  is  so  perfectly  con- 
vinced of  its  superiority  over  the  lunar 
caustic,  as  well  as  over  the  common  bou- 
gie, that  he  now  uses  it  in  a considerable 
number  of  the  cases,  which  come  under 
his  care.  Of  its  safety  he  is  also  as  weil 
convinced,  as  of  its  efficacy ; for,  if  used 
with  circumspection,  experience  shews, 
that  there  is  little  danger  of  its  producing 
any  disagreeable  effect. 

However,  if  the  potassa  fusa  be  applied 
while  the  parts  are  in  a highly  inflamed, 
or  irritable  state,  or  (as  Mr.  Whately  adds) 
tending  to  gangrene;  if  the  habit  be  bad, 
and  the  patient  very  far  advanced  in. 
years;  we  may  expect  the  most  mischiev- 
ous effects  from  the  application  ; and  this 
practitioner  censures  the  use  of  any  kind 
of  caustic  under  such  circumstances,  for 
strictures  in  the  urethra,  as  dangerous  in 
the  extreme. 

Mr.  Whately  represents,  tfrkt  if  the  pa- 
tient be  affected  with  fever,  or  any  other 
acute  disease;  if  he  be  much  indisposed 
from  any  cause;  if,  in  particular,  he  have 
a gonorrhoea,  attended  with  much  inflam- 
mation and  irritation  in  the  urethra  ; if 
the  prepuce,  glans,  or  any  other  part  of 
the  penis,  or  the  parts  adjoining  to  it,  be 
swelled  and  inflamed  ; if  the  urethra,  and 
especially  the  strictured  part  of  it,  be  so 
irritable,  as  not  to  bear  the  touch  of  a 
bougie;  the  use  of  the  caustic  is  for  the 
present  forbidden.  Mr.  Whately  also  en- 
joins great  caution  in  applying  this  re- 
medy to  persons  advanced  in  years.  Even 
when  no  objections  of  the  above  kind  ex 
ist,  the  caustic  should  not  be  resorted  to 
in  the  first  instance.  Mr.  Whately  main- 
tains, that  in  every  case  of  stricture,  be- 
fore venturing  to  employ  the  caustic,  we 
ought  to  be  able  to  pass  into  the  bladder 
a bougie,  of  at  least  a size  larger,  than 
one  of  the  finest  sort.  This  isnecessary, 
both  to  enable  us  to  apply  the  caustic  to 
the  whole  surface  of  the  stricture,  and  to 
relieve  a retention  of  urine,  should  it 
occur  during  the  use  of  the  caustic. 

When  a bougie  of  the  preceding  de- 
scription can  be  introduced,  without  oc- 
casioning pain,  faintness,  or  great  dejec- 
tion of  spirits,  the  use  of  caustic  may  com- 
mence immediately,  when  none  of  the 
above  described  objections  exist. 

When  the  urethra  is  very  irritable,  Mr. 
Whately  recommends  a common  bougie  to 
be  introduced  every  day,  and  kept  in  the 
urethra  ; at  first,  for  a few  minutes  only 
but,  by  degrees,  for  a longer  time;  till  the 
irritability  of  the  parts  has  been  suffi- 
ciently lessened. 

When  the  urethra  is  rendered  m im- 
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pervious  by  a stricture,  that  a small  bou- 
gie cannot  be  passed  into  the  bladder, 
which  viscus  is  also  in  a painful  inflamed 
state,  Mr.  Whately  asserts,  that  caustic, 
iu  any  form,  or  quantity,  must  not  be  im- 
mediately employed ; but,  that  the  stric- 
ture should  be  first  rendered  capable  of 
allowing  a bougie  a little  larger,  than 
one  of  the  finest  size,  to  be  introduced 
into  the  bladder.  When  this  is  done,  the 
urine  is  more  freely  evacuated,  and  the 
consequent  irritation  and  inflammation 
of  the  bladder  lessened,  if  not  removed, 
together  with  the  danger  of  a retention  of 
urine.  Caustic  may  then  be  advantage- 
ously conveyed  into  the  centre  of  the  stric- 
ture. 

Mr.  Whately  considers  the  practice  of 
at  once  thrusting  down,  in  this  sort  of 
case,  an  armed  bougie,  considerably  larger 
than  the  narrowest  part  of  the  contracted 
canal,  as  most  dangerous,  gnd  horridly 
painful.  For,  says  this  gentleman,  it 
frequently  happens,  that  nearly  the  whole 
of  t?ie  urethra  anterior  to  the  bulb  is  so 
much  contracted  by  numerous  and  un- 
commonly rigid  strictures,  that,  it  is  im- 
possible, by  any  art  whatever,  to  dilate 
the  passage  to  its  natural  size.  If,  there- 
fore, the  canal,  whilst  in  such  a state,  be 
rudely  torn  open  by  a large  caustic  bou- 
gie, hemorrhage,  pain,  dangerous  sup- 
pressions of  urine,  inflammation,  mortifi- 
tion,  and  death  itself,  must  sometimes 
inevitably  ensue, — even  before  the  caustic 
can  be  applied  to  the  principal  scat  of  the 
disease.  In  cases,  like  the  one  just  men- 
tioned, the  first  step,  preparatory  to  the 
use  of  the  caustic,  should  be,  according 
to  Mr.  Whately,  to  dilate  the  strictured 
part  of  the  urethra;  for  which  purpose, 
he  advises  the  slow  and  gentle  introduc- 
tion of  a line  bougie,  with  its  point  in- 
clined to  the  lower  side  of  the  canal,  in 
order  to  avoid  the  large  lacuna?,  situated 
on  its  upper  part.  When  the  surgeon, 
fey  steady  perseverance  and  dexterity,  has 
succeeded  in  getting  a fine  bougie  through 
the  worst  stricture  into  the  bladder,  the 
instrument  should  be  worn,  for  a few 
hours,  every  day,  till  the  passage  is  suffi- 
ciently dilated  to  admit  a larger  one. 

Mr.  Whately,  after  explaining,  that  the 
potassa  fusa  ought  not  to  be  applied  to 
strictures  of  the  urethra,  till  a bougie 
of  a proper  size  can  be  passed  into  the 
bladder;  after  having  pointed  out  the 
methods  to  be  taken,  before  applying  this 
caustic;  and  enumerated  certain  cases 
and  circumstances,  in  which  its  employ- 
ment is  interdicted ; next  proceeds  to 
describe  the  mode  of  practice,  which  it  is 
the  particular  object  of  his  book  to  re- 
commend. 

For  the  purpose  of  arming  a bougie, 
Mr.  Whately  advises  us  to  put  a small 
quantity  of  potassa  fusa  upon  a piece  of 


strong  paper,  and  to  break  the  bit  of  caus- 
tic with  a hammer  into  small  pieces  of 
about  the  size  of  large  and  small  pins’ 
heads.  In  doing  this,  care  should  be 
taken  not  to  reduce  it  to  powder.  Thus 
broken,  it  should  be  kept  for  use  in  a 
phial,  closed  with  a ground  stopper.  The 
bougie  should  have  a proper  degree  of 
curvature  given  to  it,  by  drawing  it  seve- 
ral times  between  the  finger  and  thumb 
of  the  left  hand. 

Mr.  Whately  next  acquaints  us,  that 
before  the  caustic  is  inserted  into  the 
bougie,  it  is  necessary  to  ascertain  the 
exact  distance  of  the  stricture,  (to  which 
the  caustic  is  to  be  applied)  from  the  ex- 
tremity of  the  penis.  For  this  purpose, 
the  bougie,  which  should  be  just  large 
enough  to  enter  the  stricture  with  some 
degree  of  tightness,  ought  to  be  gently 
introduced  into  the  urethra;  and  when 
its  point  stops  at  the  stricture,  which  it 
almost  always  does,  before  it  will  enter  it, 
a notch  is  to  be  made  with  the  finger-nail, 
on  the  upper  or  curved  portion  of  the 
bougie,  on  the  outside  of  the  urethra,  ex- 
actly half  an  inch  from  the  extremity  of 
the  penis.  When  the  bougie  is  with- 
drawn, a small  hole,  about  the  sixteenth 
part  of  an  inch  deep,  should  be  made  at 
the  extremity  of  its  rounded  end.  A 
large  blanket-pin  two  inches  and  a half 
in  lengih,  with  the  head  struck  off,  will 
answer  the  purpose ; the  hole  being  made 
with  the  point  of  the  pin.  The  extremity 
of  the  bougie  should  then  be  made  per- 
fectly smooth  with  the  finger  and  thumb, 
taking  care,  that,  in  doing  this,  the  hole 
in  its  centre  be  not  closed.  Some  of  the 
broken  caustic  should  then  be  put  on  a 
piece  of  writing  paper,  and  a piece  less  in 
size,  than  the  smallest  pins’  head,  should 
be  selected ; the  particle,  indeed,  say» 
Mr.  Whately,  eannot  be  too  small  for  the 
first  application.  Let  this  be  inserted 
into  the  hole  of  the  bougie  with  a pocket- 
knife,  spatula,  or  some  such  instrument ; 
and  pushed  down  into  it  with  the  blunt 
end  of  the  pin,  so  as  to  make  the  caustic 
sink  a very  little  below  the  margin  of  the 
hole.  To  prevent  the  potassa  fusa  from 
'coming  out,  the  hole  should  then  be  con- 
tracted a little  with  the  finger,  and  the  re- 
maining vacancy  in  it  is  to  be  filled  with 
hog’s  lard.  This  last  substance  (continues 
Mr.  Whately)  will  prevent  the  caustic  from 
acting  on  the  sound  part  of  the  urethra, 
as  the  bougie  passes  to  the  stricture. 
When  the  bougie  is  quite  prepared,  let  it 
be  first  oiled,  and  immediately  afterwards 
introduced,  by  a very  gentle  motion,  with 
the  curvature  upwards,  as  far  as  the  an- 
terior pan  of  the  stricture,  upon  which 
the  caustic  is  to  be  applied.  In  doing 
this,  the  end  of  the  bougie,  that  is  held 
by  the  finger  and  thumb,  should  be  a 
good  deal  inclined  towards  the  abdomen, 
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on  the  first  introduction  of  the  instrument, 
in  order  to  preserve  its  curvature.  After 
it  has  passed  about  five  inches,  this  end 
should  be  gradually  brought  downwards, 
as  the  bougie  passes  on,  till  it  forms  a 
right  angle  with  the  body.  The  bougie 
is  known  to  have  arrived  at  the  stricture 
by  the  resistance  made  to  its  progress. 

As  soon  as  the  bougie  lias  reached  the 
anterior  part  of  the  stricture,  it  should 
rest  there  for  a few  seconds,  that  the  caus- 
tic may  begin  to  dissolve,  ft  should  then 
be  pushed  very  gently  forward,  about 
one-eighth  of  an  inch  ; after  which,  there 
should  be  another  pause,  for  a second,  or 
two.  The  bougie  should  then  be  carried 
forward  in  the  same  gentle  manner,  till  it 
has  got  through  the  stricture.  The  sense 
of  feeling  will  generally  inform  the  ope- 
rator when  the  point  of  the  bougie  has 
proceeded  so  far  ; but,  the  notch  in  the 
bougie  is  to  be  an  additional  guide,  by 
becoming  very  near  the  orifice  of  the  ure- 
thra, when  the  end  of  the  instrument  has 
just  got  through  the  stricture. 

The  bougie  should  now  be  immediately 
withdrawn  by  a very  gentle  motion  to  the 
part,  at  which  it  was  first  made  to  rest 
awhile.  Then  it  should  be  very  slowly 
passed  through  the  stricture  a second 
time  ; but,  without  letting  the  bougie  stop 
in  its  passage.  If  the  patient  complain 
of  pain,  or  be  faint,  the  bougie  should  be 
immediately  withdrawn  ; but,  if  these  ef- 
fects are  not  produced,  we  may  repeat 
the  operation  of  passing  and  withdrawing 
the  bougie  through  the  stricture  once  or 
twice  more,  before  we  finish  the  operation, 
which  will  take  up,  in  the  whole,  about 
two  minutes. 

The  first  application  ofthepotassa  fusa, 
in  this  manner,  gives,  according  to  Mr. 
Whately’s  account,  a very  little  pain. 
A slight  scalding  in  making  water,  and 
a trifling  discharge,  during  the  first  day 
or  two,  however,  are  commonly  produced. 

At  the  end  of  seven  days,  the  applica- 
tion of  the  caustic  is  to  be  repeated  in  the 
same  manner.  When  the  first  application 
has  enlarged  the  aperture  of  the  stricture, 
which  may  be  known  by  passing  a bougie 
through  it,  of  the  same  size  as  that  by 
which  the  caustic  was  conveyed,  the  bou- 
gie used  in  the  second  operation,  should 
be  a size  larger,  than  the  one,  used  in  the 
first  ; but  it  must  not  be  too  large  to  pass 
through  the  stricture.  If  the  patient  had 
no  pain  on  the  first  application,  the  bit  of 
potassa  fusa  may  also  be  trivially  larger. 
At  the  end  of  seven  days  more,  the  armed 
bougie  should  be  introduced  a third  time. 
At  this,  and  all  future  applications,  the 
bougie  should  be  increased  in  size, 
iu  proportion  as  the  aperture  in  the 
stricture  becomes  dilated.  The  quantity 
of  caustic,  however,  is  never  to  be  in- 


creased in  a ratio  to  the  size  of  the  bou- 
gie. In  no  cases  whatever,  does  Mr. 
Whately  apply  more  of  the  potassa  fusa 
at  a time,  than  a piece  about  the  size  of  a 
common  pinVhead.  Twelve  bits  of  the 
largest  size,  which  this  gentleman  ever 
uses,  weigh  one  grain. 

When  there  are  several  strictures,  the 
potassa  fusa  should  be  generally  applied  to 
only  one  at  a time. 

An  interval  of  seven  days  is  what  Mr. 
Whately  generally  allows  to  elapse  be- 
tween the  applications  of  the  caustic.  The 
rule,  however,  may  now  and  then  be  de- 
viated from;  hut,  the  potassa  fusa  ought 
never  to  be  re-applied,  till  the  action  of 
the  last  application  has  completely  ceased . 
In  a few  instances,  the  interval  may  only 
be  five  days ; in  some  others,  it  may  be 
eight,  nine,  or  even  a longer  space. 

In  the  above  method  of  using  the  potassa 
fusa,  Mr.  Whately  represents,  that  this 
substance  is  equally  diffused  over  every 
part  of  the  structured  surface,  and  only 
abrades  the  membrane  of  the  stricture, 
without  producing  a slough.  The  degree 
of  this  abrasion,  he  says,  may  be  increas- 
ed, or  lessened,  as  circumstances  dictate, 
by  paying  attention  to  the  quantity  of  the 
caustic. 

The  foregoing  account  will  suffice  for 
conveying  an  adequate  idea  of  Mr. 
Whately’s  method.  I am  sorry  I cannot 
add  my  favourable  opinion  of  the  practice. 
To  abrade , without  destroying,  is  to  me 
perfectly  unintelligible.  Nor  can  I con- 
ceive, that  a liquid  caustic  (for  so  it  is  re- 
presented as  becoming)  can  be  applied 
with  the  accuracy  to  strictures,  which  Mr. 
Whately  seems  to  suppose  happens.  This 
however  is  merely  my  own  sentiment ; and 
I do  not  wish  to  conceal  that  there  are  yet 
a few  surgeons  who  believe,  that  Mr. 
Whaiely’s  plan  is  the  most  eligible  for  all 
cases,  in  which  the  stricture  is  irritable,  or 
far  advanced.  (See  Howship’s  Praet.  Obs.  on 
the  Diseases  of  the  Urinary  Organs,  p.  207.) 

Upon  the  whole  I may  safely  declare, 
that  caustic  bougies  are  now  much  less 
frequently  used  by  the  best  surgeons  in 
London,  than  they  were  about  ten  years 
ago.  Several  distinguished  practitioners, 
who  to  my  knowledge  were  then  accustomed 
to  recommend  and  employ  them,  have  at 
present  returned  either  to  the  use  of  com- 
mon bougies,  or  those  made  of  flexible 
metal  or  elastic  gum,  to  which  after  many 
comparative  trials,  I acknowledge,  a gene- 
ral, but  not  universal,  preference  seems  to 
me  to  be  due.  We  learn  from  M.  Roux, 
that  caustic  bougies  never  had  many  advo- 
cates in  France  ; and  the  enquiries,  which 
he  made  when  he  was  in  London,  author- 
ized him  to  announce  to  his  countrymen 
after  his  return,  that  such  Instruments  are 
at  present  not  more  recommended  here, 
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than  they  are  at  Paris.  (See  Voyage  fait 
a Londresou  1814,  ou  Parallele  de  la  Ckirurgie 
Angloise , 6fc.  p.  315.) 

Cases  of  stricture  however,  where  the 
disease  is  far  advanced,  of  long  standing, 
and  attended  with  such  obstruction,  that 
no  kind  of  common  bougie  can  be  intro- 
duced, appear  to  me  to  be  the  examples,  in 
which  the  employment  of  bougies,  armed 
with  the  nitrate  of  silver,  ought  principally 
to  be  continued.  This  mode  is  certainly 
less  violent,  than  that  of  employing  a com- 
mon bougie  with  sufficient  force  to  make 
its  way  through  the  stricture  by  exciting 
ulceration.  It  must  also  be  attended  with 
less  risk  of  rupturing  the  urethra,  and 
producing  a false  passage.  I have  already 
explained,  that  the  armed  bougie  has  like- 
wise been  particularly  recommended  for 
w hat  has  been  termed  the  irritable  stricture. 

The  works,  which  contain  the  chief  in- 
formation on  the  subject,  which  we  have 
just  been  treating  of,  are:  A Treatise  071 
the  Venereal  Disease,  by  John  Hunter.  Prac- 
tical Obsei'vations  on  the  Treatment  of  Strictures 
in  the  Urethra  and  (Esophagus , by  Sir  Everard 
Home,  hi  2 vols.  An  improved  Method  of  treat- 
ing Strictures  in  the  Urethra,  by  Thomas 
Whately,  Edit.  2,  1800. 

The  following  works  may  likeivise  be  consult- 
ed : Howship’s  Practical  Obs . on  the  Diseases  of 
the  Urinary  Organs , particularly  those  of  the  blad- 
der, the  prostate  gland,  and  urethra,  8 vo.  Land. 
1816.  Soemmering  Abhandlung  iiber  die  Schnell 
und  Langsam  tddt  lichen  Krankheiten  der 
Harnblase  und  Harnrohre  bey  Mannern  hn 
hohen  alter.  4to.  Frankf.  1809.  Letters  con- 
cerning the  Diseases  of  the  Urethra , by  C. 
Bell,  1810. 

URETHRA,  FALSE  PASSAGE  IN. 
One  of  the  worst  consequences,  of  using 
catheters,  and  bougies,  in  an  improper 
manner,  is  the  rupture  of  the  urethra,  or 
the  formation  of  a false  passage  by  ulcer- 
ation. With  bougies,  this  accident  is  ge- 
nerally occasioned  by  trials  to  excite  ul- 
ceration by  the  application  of  the  end  of 
the  bougie  to  the  stricture,  when  this  in- 
strument cannot  be  passed  through  it. 
When  once  the  new  passage  has  been  form- 
ed, whenever  the  bougie  is  introduced,  it 
cannot  be  hindered  from  going  into  the 
false  track,  and  its  action  on  the  stricture 
is  altogether  frustrated. 

Mr.  Hunter  has  advised  the  following- 
operation  to  be  practised  iu  this  kind  of 
case.  Pass  a staff,  or  any  such  instru- 
ment into  the  urethra,  as  far  as  it  will  go, 
which  will  probably  be  to  the  bottom  of 
the  new  passage,  and  this,  we  may  be 
certain,  is  beyond  the  stricture.  Feel  for 
the  end  of  the  instrument  externally,  and 
cut  upon  it,  making  the  wound  about  an 
inch  long,  if  the  disease  be  before  the 
scrotum  ; and  an  inch  and  a half,  or  more, 
*4  in  the  perineum.  If  the  new  passage  be 


between  the  urethra  and  body  of  the  pe- 
nis, you  will  most  probably  get  into  the 
sound  urethra,  before  you  come  to  the  in- 
strument, or  new7  passage.  If  so,  intro- 
duce a probe  into  the  urethra,  through 
the  wound,  and  pass  it  tow'ards  the  glans 
penis,  or,  in  other  words,  towards  tli© 
stricture.  When  it  meets  with  an  ob- 
struction, this  must  be  the  stricture,  which 
is  now  to  be  got  through,  and  after~ 
wards  dilated.  To  complete  the  opera- 
tion, withdraw  the  probe,  and,  instead  of 
it,  introduce  a hollow  cannula  forwards 
to  the  stricture.  Then  introduce  another 
cannula  from  the  glans  downward,  till  the 
two  tubes  are  opposite  each  other,  having 
the  stricture  between  them.  An  assistant 
is  now  to  take  hold  of  the  urethra  on  the 
outside,  with  his  finger  and  thumb  just 
where  the  two  cannulm  meet,  in  order  to 
keep  them  in  their  piaces.  Through  the 
upper  cannula  next  introduce  a piercing 
instrument,  which  is  to  perforate  the 
stricture,  and  enter  the  lower  cannula. 
The  piercing  instrument  is  now  to  be 
withdrawn,  and  a bougie  introduced 
through  the  first  cannula  and  stricture, 
into  the  second  cannula.  The  tubes  are 
to  be  withdrawn,  and  the  end  of  the  bou- 
gie, in  the  wound,  directed  into  the  blad- 
der, through  the  further  portion  of  the  ure- 
thra. It  may  also  be  necessary  to  lay  the 
whole  of  the  false  passage  open,  in  order 
to  make  it  heal;  for  otherwise,  it  might 
still  obstruct  the  future  passage  of  bou- 
gies into  the  proper  canal. 

When  the  new  passage  is  between  the 
skin  and  urethra,  the  surgeon  must  ex- 
tend his  incision  more  deeply,  for  the 
purpose  of  finding  out  the  natural  pas- 
sage. Then  he  is  to  proceed  as  above 
explained. 

The  longer  the  first  bougie  is  allowed 
to  remain  in  the  canal,  the  more  readily 
will  the  second  pass.  The  bougies  must 
be  gradually  increased  in  size,  and  used 
till  the  wound  is  healed.  The  only  im- 
provement, which  seems  proper  to'  be 
made  in  this  plan,  is  to  employ  hollow- 
bougies,  or  flexible  gum  catheters,  which 
might  be  worn  longer  than  common  bou- 
gies, as  the  patient  could  void  his  urine 
through  them.  (See  Hunter  on  the  Venereal 
Disease.) 

URINARY  ABSCESSES.  Extrava- 
sations of  urine  may  be  in  three  different 
slates.  This  fluid  may  be  collected  in  a 
particular  pouch  ; it  may  be  widely  dif- 
fused in  the  cellular  membrane  ; or,  lastly, 
it  may  present  itself  in  a purulent  form,  af- 
ter having  excited  inflammation  and  sup- 
puration in  the  parts,  where  it  is  situated. 
This  case  is  termed  by  the  French  writers 
an  urinary  abscess. 

Such  extravasations  of  urine  always 
imply  a rupture  in  some  of  the  excretory 
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passages  for  this  fluid,  either  in  the  kid- 
dies’, or  ureters,  the  bladder,  or  the  ure- 
thra. This  solution  of  continuity  may  be 
produced  by  a variety  of  causes.  It  is 
most  frequently  the  effect  of  a forcible 
distention  of  these  passages,  in  conse- 
quence of  a retention  of  urine.  Phleg 
monous  abscesses,  formed  in  the  thickness 
of  the  parietes  of  these  passages,  or  along 
their  course,  may  also  occasion  this  rup- 
ture, by  bursting  internally  The  solu- 
tion of  continuity  may  also  be  produced 
by  a sword,  or  another  foreign  body  that 
has  penetrated  the  parts.  There  are  like- 
wise examples  of  effusions  of  urine  de- 
pending upon  the  displacement  of  the 
cannula  of  the  trocar,  after  the  operation 
of  puncturing  the  bladder.  Several  have 
been  noticed,  (and,  indeed,  they  are  very 
freq  uent)  caused  by  false  passages  in  the 
urethra;  and  vve  have  cases  of  similar 
effusions,  following  violent  contusions  of 
the  perineum,  attended  with  laceration 
of  the  urethra 

In  Lea  (Euvres  Chirurgicales  de  Desault  par 
Bichat , Tom.  3.  it  is  further  observed,  that 
the  ravages,  which  the  urine  makes  when 
out  of  its  natural  receptacles,  are  usually 
greater,  and  more  extensive,  when  this 
fluid  is  extravasated  in  the  cellular  mem- 
brane, than  when  it  is  effused  into  a parti- 
cular pouch.  The  mischief  is  also  less,  when 
the  excretory  passage  is  free,  than  when 
it  is  closed  by  any  obstacle,  as  in  cases  of 
retention.  The  more  or  less  loose  texture 
of  the  parts,  in  which  such  effusions  hap- 
pen, likewise  makes  a considerable  dif- 
ference in  their  progress  and  formation. 
With  regard  to  the  place,  which  they  occupy, 
it  is  ordinarily  determined  by  the  situation 
of  the  rupture,  by  which  the  urine  has 
escaped.  When  the  pelvis,  or  infundibu- 
lum of  the  kidney,  or  the  upper  part  of  the 
ureter,  gives  way,  the  urine  is  commonly 
effused  in  the  loins  and  the  fossae  iliaese, 
between  the  peritoneum  and  the  adjacent 
parts.  When  the  lower  part  of  the  ureter, 
or  the  bladder,  near  its  lower  portion,  gives 
way,  the  extravasation  is  generally  in- 
cluded within  the  pelvis. 

But,  when  the  rupture  occurs  in  the 
anterior  parietes  of  the  bladder,  near  its 
upper  part,  and,  especially,  when  it  takes 
pla  ce  at  a,  time,  when  this  organ  is  ex 
tremely  distended  and  dilated,  the  urine 
becomes  effu»ed  behind  and  above  the 
pubes,  sometimes  ascends  to  the  epigas- 
tric region,  between  the  peritoneum  and 
the  abdominal  muscles,  and,  after  having 
followed  the  course  of  the  spermatic  ves- 
sels, it  often  makes  its  exit  at  the  ring,, 
and  is  extravasated  in  the  groins  and 
scrotum,  if  the  rupture  has  happened  in 
the  urethra,  the  most  common  situation 
of  the  effusion  is  in  the  perineum  and 
scrotum.  The  extravasation  frequently 


extends  to  the  penis  and  upper  part  of  the 
thighs,  and  even  sometimes  propagates  it- 
self, under  the  skin  of  the  abdomen,  up 
to  the  hypochondria  and  sides  of  the 
chest.  Such  is  the  ordinary  course  of  the 
urine,  when  extravasated  out  of  the  parts, 
which  are  destined  to  contain  it;  but,  the 
slightest  circumstance  may  alter  this 
course,  and  produce  sinuses  in  several 
oth  er  parts  of  the  body. 

In  the  animal  economy,  there  is  no  fluid, 
the  extravasation  of  which  is  so  fatal,  as 
that  of  the  urine.  If  it  is  not  promptly 
discharged,  it  soon  excites  a putrid  sup- 
puration in  the  cellular  membrane,  which 
contains  it,  makes  this  part  slough,  causes 
a gangrenous  inflammation  of  the  skin, 
and  almost  always  produces  a mortifica- 
tion of  the  parts,  amongst  which  it  flows. 

While  the  extravasation  of  urine  is  con- 
fined to  the  interior  of  the  pelvis,  and 
lumbar  and  iliac  regions,  without  mani- 
festing itself  externally,  there  is  no  cer- 
tain sign  of  its  existence.  The  circum- 
stances, which  may  be  recollected,  how- 
ever, joined  with  the  symptoms,  which 
the  patient  complains  of,  may  lead  to  a 
suspicion  of  the  extravasation.  Thus, 
when  in  consequence  of  a retention  of 
urine  in  the  ureters,  or  bladder,  the  pa- 
tient has  suddenly  experienced  great  re- 
lief, without  any  of  the  urine  having  been 
discharged  the  natural  way;  when  he  has 
at  the  same  instant  felt  a kind  of  pricking 
in  the  loins,  or  pelvis;  when  to  the  ease, 
which  lasted  only  a few  hours,  symptoms, 
more  severe  than  the  former  ones,  have 
succeeded,  such  as  ardent  fever,  hiccough, 
vomiting,  &c.  there  is  reason  for  believ- 
ing, that  an  internal  extravasation  has 
happened.  The  uncertainty  in  the  diag- 
nosis is  here  not  much  to  be  lamented, 
since  art  can  do  nothing  for  this  kind  of 
disorder,  and,  if  there  were  the  clearest 
proofs  of  its  existence,  we  should  be 
equally  compelled  to  abandon  the  patient 
to  the  resources  of  nature,  whose  efforts 
are  almost  always  ineffectual. 

This  uncertainty  in  the  diagnosis  dis- 
appears as  soon  as  the  extravasation  be- 
comes apparent  externally.  The  case  is 
then  announced  by  symptoms,  which 
hardly  ever  deceive.  The  preceding  re- 
tention of  urine;  the  sudden  appearance 
of  the  swelling  caused  by  this  fluid  ; the 
rapid  progress  of  this  tumour  ; the  kind 
of  crepitation  perceptible  in  it,  like  that 
which  occurs  in  emphysema  ; the  tension 
of  the  cedematous  shining  skin,  as  in  leu- 
cophlegmasia;  the  diminution  of  the  symp- 
toms depending  upon  the  retention  ; such 
are  the  first  occurrences,  which  are  ob- 
servable, when  the  extravasation  is  some- 
what considerable. 

It  the  patient  is  not  speedily  assisted, 
and  the  urine  continues  to-be  extravasated*. 
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the  tumour  spreads  more  and  more ; the 
skin  assumes  a red  violet  colour;  gangre- 
nous eschars  are  formed,  the  separation  of 
which  gives  issue  to  a very  fetid  sanies,  in 
which  the  smell  of  urine  is  readily  distin- 
guishable. Portions  of  dead  cellular  mem- 
brane are  presently  discharged  together 
with  the  sanies;  the  ulcer  grows  larger; 
and  the  dressings  are  continually  wet  with 
the  urine. 

The  indications  to  be  fulfilled  are  not 
the  same  in  all  cases  of  extravasations  of 
the  urine  ; they  vary  according  to  the  si- 
tuation of  the  breach  of  continuity  in  the 
urinary  passages,  and  the  particular  situ- 
ation and  extent  of  the  effusion.  When 
tlie-rupture  has  happened  in  the  ureters, 
and  an  urinary1'  abscess  is  formed  in  the 
loins,  the  aid  to  be  derived  from  surgery 
is  limited  to  making  an  opening  in  the 
extravasation,  as  soon  as  it  can  be  felt  ex- 
ternally. It  is  then  not  in  the  power  of 
art  to  re-establish  the  natural  course  of  the 
urine,  or  to  hinder  this  fluid  from  passing 
through,  the  wound,  and  rendering  it 
fistulous.  However,  there  are  some  cir- 
cumstances, in  which  a radical  cure  may 
be  effectually  attempted.  For  example,  if 
the  abscess  were  produced  by  a calculus 
lodged  in  the  infundibulum,  or  ureter,  and 
it  could  be  felt,  and  taken  hold  of  with  a 
pair  of  forceps,  introduced  into  the  open- 
ing, the  extraction  of  the  foreign  body 
might  promote  the  healing  of  the  ulcer, 
by  rendering  the  natural  channel  for  the 
urine  free. 

When  the  opening,  by  which  the  urine 
has  become  extravasated,  exists  in  the 
bladder,  or  urethra,  one  indication,  that 
does  not  present  itself  in  the  foregoing 
case,  maybe  fulfilled,  viz.  the  urine  may 
be  drawn  off  by  means  of  a catheter  passed 
into  the  bladder,  and  kept  there.  By  this 
means,  we  not  only  immediately  stop  the 
progress  of  the  extravasation,  but  attack 
the  very  cause  of  the  malady,  by  removing 
the  obstacles,  which  oppose  the  natural 
course  of  the  urine.  The  introduction  of 
the  catheter  then  becomes  a matter  of  the 
most  urgent  necessity.  This  operation 
is  often  attended  with  the  greatest  diffi- 
culties. Besides  the  ordinary  obstruction 
of  the  canal,  we  have  also  to  surmount 
the  obstacles,  which  the  urinary  swellings 
situated  in  the  course  of  the  urethra,  create 
to  the  passage  of  the  instrument.  When 
these  tumours  are  considerable,  they  ought 
to  be  opened  before  the  catheter  is  em- 
ployed. The  subsidence  of  the  swellings 
would  render  catheterism  more  easy.  Be- 
sides, Bichat  and  Desault  were  assured  by 
daily  experience,  that  with  a little  skill, 
exercise,  and  patience,  the  catheter  may 
always  be  got  into  the  bladder.  If,  how- 
ever, the  thing  could  not  he  done,  ought 
we  to  puncture  the  bladder,  or  have  re-' 


course  to  the  operation  termed  by  the 
French  boutonniere? 

Desault  was  an  advocate  for  neither  of 
these  proceedings:  he  thought  it  was  a 
more  simple  and  beneficial  practice  merely 
to  make  an  external  opening  in  the  col- 
lection of  effused  urine.  This  measure 
would  both  afford  an  outlet  for  the  urine, 
and  arrest  the  extension  of  the  extravasa- 
tion. Besides,  such  an  opening  is  often 
indispensably  requisite  for  the  purpose  of 
putting  a stop  to  the  symptoms  depending 
upon  the  effusion  and  stagnation  of  the 
urine.  But,  if  the  catheter  can  be  intro- 
duced, there  may  be  cases,  in  which  an 
opening  would  not  only  be  useless,  hut 
hurtful ; for  instance,  when  the  swelling, 
caused  by  the  urine,  is  of  little  extent,  or 
when  it  is  situated  in  the  thickness  of  the 
parietes  of  the  passage,  or  along  its  track, 
it  almost  always  admits  of  dispersion  by 
the  simple  employment  of  the  catheter. 
It  seldom  happens,  however,  that  this- 
swelling,  however  small,  ends  in  resolu- 
tion ; it  almost  always  suppurates  ; but,  as 
it  breaks  into  the  urethra,  the  matter 
escapes  between  this  canal  and  the  cathe- 
ter, and  renders  the  making  of  an  external 
opening  needless.  Experience  teaches  us, 
also,  that  when  the  tumour  is  situated  in 
the  scrotum,  or  between  the  root  ot  the 
penis  and  the  symphysis  pubis,  even  after 
the  healing  of  the  incisions,  made  in  these 
situations,  a fistula  will  often  remain,  which 
is  very  difficult  of  cure.  With  the  exception 
of  these  particular  cases,  Desault  was  an 
advocate  for  opening  all  urinary  abscesses. 

The  manner  of  opening  such  collections 
varies  according  as  the  urine  may  be  in 
one  cavity,  or  widely  effused  in  the  cellu- 
lar membrane.  In  the  first  case,  a simple 
incision,  the  whole  length  of  the  cavity, 
will  suffice  for  emptying  and  healing  it. 
In  the  second,  if  the  extravasation  is  ex- 
tensive, the  incisions  must  he  multiplied. 
It  would  be  absurd  to  spare  the  parts ; for, 
all  those,  with  which  the  urine  has  come 
into  contact,  seldom  escape  mortification. 
The  incisions,  which  are  made,  hardly 
ever  have  the  effect  of  saving  them  ; but, 
by  accelerating  the  discharge  of  putrid 
sanies  and  stagnant  urine,  they  prevent 
the  mischief,  which  would  originate  from 
their  further  lodgment.  If  these  incisions, 
however,  were  practised  a few  hours  after 
the  extravasalion,  and  before  suppuration, 
the  parts  might  be  completely  freed  from 
urine  and  preserved.  When  the  operation 
is  at  all  delayed,  their  destruction  is  in- 
evitable. The  approach  of  mortification 
is  indicated  by  the  crepitation  under  the 
bistoury,  resembling  the  kind  of  noise  pro- 
duced by  tearing  parchment.  The  extent 
and  depth  of  the  incisions  must  be  pro- 
portioned to  those  of  the  abscess.  When 
the  extravasation  occupies  the  scrotum, 
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long  deep  scarifications  should  be  made  in 
that  part,  as  well  as  in  the  skin  of  the 
penis,  and  in  every  place,  where  the  urine 
is  effused. 

Practitioners,  unaccustomed  to  see  such 
diseases,  would  be  alarmed  at  the  extent 
of  the  sore  produced  by  the  separation  of 
the  eschars.  Sometimes,  the  whole  scro- 
tum, skin  of  the  penis,  and  that  of  the 
groins,  perinaeum,  and  upper  part  of  the 
thigh,  mortify,  and  the  naked  testicles 
hang  by  the  spermatic  cords,  in  the  midst 
of  this  enormous  ulcer.  It  is  hardly  con- 
ceivable how  cicatrization  could  take  place 
over  the  exposed  testicles  ; but,  the  re- 
sources of  nature  are  unlimited.  She 
unites  the  testicles  and  the  cords  to  the 
subjacent  parts,  and  drawing  the  skin  from 
the  circumference  to  the  centre  of  the  ul- 
cer, she  covers  these  organs  again,  and 
furnishes  them  with  a sort  of  new  scrotum. 
This  statement  is  founded  upon  numerous 
cases,  in  which  nature  always  followed 
this  course.  The  cicatrization  of  the  ulcer 
is  even  more  expeditious,  than  might  be 
apprehended,  considering  its  extent.  In  all 
this  business,  what  does  art  do  ? If  the 
introduction  of  the  catheter  is  excepted, 
which,  indeed,  is  absolutely  necessary  for 
the  radical  cure,  her  assistance  is  very  li- 
mited, and  almost  nothing,  in  the  gene- 
rality of  instances;  for,  when  the  patients 
are  not  exhausted  by  the  tediousness  of 
the  disorder,  when  they  are  of  a good  con- 
stitution, and  in  the  prime  of  life,  they 
get  well  as  quickly  and  certainly,  with  the 
aid  of  a good  diet  and  simple  dressings,  as 
when  they  take  internal  medicines,  and 
use  a multiplicity  of  compound  topical  ap- 
plications. The  practice  of  Desault  at 
the  Hotel- Dieu  consisted  in  applying 
emollient  poultices,  until  the  sloughs  were 
detached.  The  ulcer  was  then  sometimes 
dressed  with  pledgets  charged  with  sty- 
rax ; but  frequently  mere  dry  lint  was 
used,  and  continued  till  the  cure  was  com- 
pleted. If  any  complication  occurred  in 
the  course  of  the  treatment,  suitable  reme- 
dies were  prescribed  for  it.  Thus  when 
prostration  of  strength,  and  tendency  to 
sloughing  existed,  bark,  cordials,  and  anti- 
septics were  ordered.  But,  in  every  case, 
the  catheter  is  the  essential  means  of 
cure;  without  it,  the  treatment  is  almost 
always  imperfect,  and  the  ulcer  will  not 
heal,  without  leaving  several  urinary  fis- 
tuiae.  (See  CEuvres  Chirurgicales  de  Desault 
par  Bichat,  Tom.  3,p.  277 — 287.) 

URINARY  CALCULI.  The  causes  of 
the  precipitation  of  the  salts,  which  the 
urine  holds  in  solution,  and  of  the  forma- 
tion of  urinary  calculi,  are  totally  un- 
known. The  conjectures,  which  have  been 
entertained  upon  this  subject,  respecting 
the  effect  of  certain  kinds  of  food,  drink, 
air,  &c.  do  not  appear  to  be  built  upon  any 
good  foundation.  According  to  Delpech, 


the  following  is  all  the  exact  knowledge 
that  we  have  upon  this  interesting  topic. 

1.  If  a foreign  body  be  introduced  into 
a cavity,  which  is  naturally  a receptacle  for 
the  urine,  whatever  may  be  the  nature  of 
the  immersed  substance,  it  is  sure  to  be- 
come incrusted  with  the  urinary  salts, 
without  any  change,  however,  in  its  com- 
position. In  this  case,  there  is  manifestly 
no  chemical  combination,  but  merely  an 
irregular  precipitation  of  the  saline  par- 
ticles, in  consequence  of  the  attraction  of 
aggregation.  Nor  is  there  in  this  instance 
the  least  reason  for  suspecting  the  opera- 
tion of  any  peculiar  diathesis  in  producing 
the  calculus,  since  the  introduction  of  the 
foreign  body,  which  forms  the  nucleus  for 
it,  occasions  the  same  consequence  in  all 
descriptions  of  patients. 

2.  There  are  countries,  where  calculi 
are  exceedingly  common : others,  where 
the  formation  of  these  extraneous  sub- 
stances is  very  rare;  and  yet  one  cannot 
explain  the  difference  by  any  geographical 
circumstance,  which  is  constant;  nor  by 
any  remarkable  particularity  in  the  consti- 
tution of  the  inhabitants. 

3.  Calculous  patients  may  likewise  be 
perfectly  healthy  in  every  other  respect,  if 
the  effects  of  the  calculi  have  not  materially 
injured  the  urinary  organs. 

4.  Subjects,  gifted  with  the  strongest 
constitutions,  are  liable  to  urinary  calculi, 
quite  independently  of  the  accidental  intro- 
duction of  any  foreign  body  into  the  uri- 
nary organs.  In  these  cases,  probably,  the 
origin  of  the  complaint  may  be  ascribed  to 
a particular  diathesis  not  at  all  under- 
stood. 

5.  A sort  of  connexion  between  gout,  the 
formation  of  urinary  calculi,  and  hemor- 
rhoids, has  been  suspected,  and  these  com- 
plaints have  been  thought  frequently  to 
succeed,  and,  as  it  were,  mutually  replace 
each  other.  The  cases  on  record  tending 
to  such  a conclusion  are  not  numerous, 
and  as  they  are  not  sufficiently  uniform  in 
their  progress  and  results,  the  Inference  is 
not  clear,  nor  even  probable.  The  obser- 
vations only  prove  the  concurrence  of 
those  affections  in  the  same  individual. 
Besid  es,  this  pretended  analogy  seems 
rather  to  be  founded  on  a forced  resem- 
blance of  gouty  concretions  to  urinary 
calculi,  than  upon  direct  observation  ; but, 
analysis  demonstrates,  that  these  sub- 
stances are  totally  different  in  their  com- 
position. 

6.  It  is  alleged,  that  women  are  less  sub- 
ject than  men,  to  urinary  calculi ; but  our 
researches  upon  this  subject  still  leave  it 
doubtful,  whether  women  are  in  reality 
less  liable  to  the  disorder,  or  only  suffer 
less  frequently  from  it,  in  consequence  of 
the  facility  with  which  the  calculi  are  ge- 
nerally discharged  through  the  short  and 
capacious  urethra  of  the  female  subject. 
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7.  Childhood  ami  infancy  present  nu- 
merous instances  of  urinary  calculi ; but,, 
at  these  periods  of  life*  relapses  are  seldom 
observed  ; that  is  to  say.  an  entirely  fresh 
stone  is  hardly  ever  formed  again.  If  a 
return  of  the  complaint  happens,  the  quick- 
ness of  the  recurrence,  and  an  attentive 
examination  of  the  calculus,  will  in  ge- 
neral sufficiently  prove,  either  that  the 
stone  has  formed  round  a fragment,  which 
had  not  been  extracted  in  the  previous 
operation,  or  that  it  was  alieady  com- 
pletely formed  at  the  same  period. 

8.  Youths  and  adults  are  very  seldom 
troubled  with  calculi,  even  though  they 
may  have  been  thus  afflicted  in  their  in- 
fancy or  childhood. 

9 Old  men  are  much  more  liable  to  the 
disorder;  and,  in  them,  the  disposition  to 
it  continues  throughout  life.  Hence,  re- 
lapses in  such  patients  are  very  common. 

10.  Chemical  analysis  has  proved,  that 
urinary  calculi  contain  and  have  for  their 
basis  a kind  of  animal  matter,  besides  dif- 
ferent salts,  the  bases  of  which  are  lime, 
ammonia,  magnesia,  soda,  and  silica,  and 
a peculiar  acid,  termed  uric , or  lithic. 
There  is  no  urinary  calculus,  in  which 
such  animal  matter  cannot  be  found,  hav- 
ing the  size  and  shape,  which  the.  calculus 
itself  had  previously  to  its  dissolution. 
( JJelpech , P ecis  Flementaire  des  Maladies 
Chir.  Tom  2,  p.  193,  & c.) 

Authors  usually  divide  urinary  calculi 
into  those,  which  are  situated  in  the  kid- 
neys, or  ureters  and  termed  renalt  and  into 
others,  which  are  lodged  in  the  bladder, 
and  called  ve.dcul.  The  symptoms  and 
treatment  of  cases  of  calculi  in  the  kidneys 
and  ureters  are  rather  medical,  than  sur- 
gical subjects,  kud  I shall  therefore  not 
describe  them  in  the  present  article.  Some 
reflections,  however,  upon  the  operation 
for  the  extraction  of  renal  calculi,  have 
not  been  omitted.  (See  Nephrotomy.) 

Il  is  thought,  that  the  greater  number 
of  urinary  calculi  originate  from  concre- 
tions formal  in  the  kidneys,  and  brought 
down  into  the  bladder  by  the  ureters.  The 
cases,  however,  in  which  the  calculi  are 
formed  round  foreign  bodies,  introduced 
into  the  bladder  through  the  urethra,  the 
digestive  organs,  or  some  accidental  wound, 
must  be  regarded  as  exceptions  to  the  pre- 
ceding observation.  In  the  centre  of  uri- 
nary calculi,  surgeons  have  often  met  with 
bullets,  splinters  of  hone,  bits  of  wood, 
pins,  &c.  It  is  not  necessary  for  such 
foreign  bodies  to  be  large,  in  order  to  pro- 
duce this  effect : a clot  of  blood,  or  a little 
bit  of  straw,  is  sufficient  to  cause  a preci- 
pitation of  the  urinary  salts,  if  it  be  not 
very  soon  voided 

A urinary  calculus,  thus  produced,  is  al- 
ways single,  unless  several  foreign  bodies 
have  been  introduced  into  the  bladder. 


But,  when  urinary  calculi  originate  from  a 
particular  diathesis,  several  are  often  pre- 
sent together.  Several  distinct  nuclei  may 
descend  successively  from  the  kidneys,  and 
each  may  attract  new  depositions,  and  se- 
parately increase.  Sometimes,  however, 
several  calculi,  which  at  first  were  separate, 
are  afterwards  cemented  together,  so  as  to 
constitute  only  one. 

The  magnitude  of  urinary  calculi  is  ge- 
nerally in  an  inverse  ratio  to  their  num- 
ber. .Some  hundreds  have  been  found  in 
the  same  bladder;  but,  they  were  not 
larger  than  a pea.  Others  of  so  large  a 
size  have  been  met  with,  thai  their  greatest 
diameter  was  more  than  six  inches.  Their 
average  size  may  be  compa  red  with  I hat  of 
a chesnut,  a walnut,  or  small  lien’s  egg. 
Their  weight  differs  from  a few  grains  to 
upwards  of  fifty  ounces.  Common  uri- 
nary stones,  however,  weigh  from  two  to 
six  ounces.  Their  weight  is  not  always  pro- 
portioned to  their  size.  Substances  of  dif- 
ferent qualities  may  enter  into  their  com- 
position, and  diversify  their  heaviness. 
Thus,  the  salts,  which  have  silica  for  their 
base,  are  seldom  met  with  ; but,  the  cal- 
culi. which  contain  them,  are  much  the 
heaviest,  in  proportion  to  their  size  On 
the  other  hand,  some  urinary  salts  crystal- 
lize, when  precipitated  : of  this  kind  is  the 
ammoniac o - magnesian  phosphate  ; and  the  crys- 
tals of  this  salt,  when  they  form  a thick 
layer,  intercept  spaces,  which  are  not  filled 
up  by  the  subsequent  precipitations.  (DeU 
pech,  T.  2,  Sect.  5.) 

Dr.  Wollaston  has  divided  urinary  cal- 
culi into  four  species.  1st.  The  uric  acid 
concretion.  2d.  The  fusible  calculus,  or 
phosphate  of  ammonia  and  magnesia.  3d. 
The  mulberry  calculus,  or  that  consisting 
of  oxalate  and  phosphate  of  lime.  4th. 
The  bone-earth  calculus,  or  that  composed 
of  the  phosphate  of  lime. 

To  these,  as  we  have  already  stated, 
must  be  added  another  less  frequent  sort 
containing  silica. 

The  urinary  salts  in  calculous  patients 
are  not  always  precipitated  in  the  same 
quantities:  indeed,  in  some  cases,  the  pro- 
cess appears  to  be  suspended,  even  for  a 
considerable  time.  Hence,  a stone  of 
middling  size,  already  formed,  may  in- 
crease but  very  slowly  ; and  if  the  mucous 
membrane  of  the  bladder  he  not  extremely 
sensible,  the  foreign  body  may  only  pro- 
duce slight  inconveniences.  Thus,  a cal- 
culus, which  could  be  felt  with  a sound, 
has  been  known  to  continue  more  than  ten 
years  in  the  bladder,  and  after  all  this 
time  be  only  of  a moderate  size.  ( Delpeck , 
Pr ids  Flementaire,  Sfc.  7.  2,  p.  222.) 

As  the  same  well  informed  surgeon  no- 
tices, some  examples  of  the  curative  efforts 
of  nature,  which  have  occasionally  proved 
successful,  can  be  adduced.  A stone  of 
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small  size  is  mostly  propelled  towards  the 
neck  of  the  bladder,  especially  when  the 
urine  is  discharged  with  celerity ; and  it 
lias  often  happened,  that  the  foreign  body 
has  been  carried  into  the  urethra,  through 
which  it  has  passed,  with  more  or  less  fa- 
cility, and  been  voided  with  the  urine. 

Delpech  has  even  cited  instances,  in 
which  the  stone  has  made  its  way  by  ul- 
ceration into  the  vagina,  and  rectum,  or 
through  the  perineum  Such  cases,  how- 
ever, do  not  appear  So  have  been  examined 
very  particularly  ; and  Delpech  is  inclined 
to  think,  that  if  a proper  investigation  had 
been  made,  it  would  have  been  discovered, 
that  the  calculi  did  not  escape  from  the 
bladder  by  ulceration  of  any  part  of  its 
fundus,  but.  that  they  first  passed  a little 
beyond  the  neck  of  the  bladder,  into  the 
urethra,  where  they  lodged,  and  increased 
in  size  until  they  produced  ulceration,  or 
sloughing  of  the  parts. 

It  has  been  conjectured,  that  urinary 
calculi  may  sometimes  be  more  or  less 
acted  upon  by  the  absorbents ; but,  there 
are  no  instances  on  record  proving,  that  a 
stone,  indisputably  present  in  the  bladder, 
was  ever  removed  in  this  way.  Nor  is  it 
proved,  that  the  properties  of  the  urine 
ever  spontaneously  undergo  such  a change, 
as  will  bring  about  the  dissolution  of  a 
calculus. 

Attacks  of  pain  in  the  kidney,  followed 
by  the  usual  symptoms  of  a passage  of  a 
renal  calculus  into  the  bladder,  and  then 
by  difficulty  and  pain  in  making  water, 
make  it  probable  that  the  bladder  contains 
a small  stone,  which  may  not  readily  ad- 
mit of  being  felt  with  the  sound.  When, 
however,  a foreign  body  is  known  to  have 
got  into  the  bladder,  the  diagnosis  will  be 
attended  with  greater  certainty.  If,  under 
these  circumstances,  the  evacuation  of  the 
urine  should  be  suddenly  obstructed,  and 
acute  pain  be  felt  at  some  point  of  the  ure- 
thra, the  calculus  has  probably  entered 
this  passage,  and  nature  is  endeavouring 
to  expel  it  again.  Certain  information, 
however,  may  be  immediately  acquired  by 
the  introduction  of  a sound.  In  this  sort 
of  case,  the  impetus  of  the  stream  of  urine 
may  he  augmented,  and  the  resistance  of 
the  parietes  of  the  urethra  lessened,  by 
mucilaginous  drinks,  and  the  warm  bath. 
At  the  same  time,  suction,  oily  injections, 
and  attempts  at  extraction  with  wire- 
nooses,  hooks,  forceps,  &c.  have  been  ad- 
vised. But,  these  mechanical  means,  as 
Delpech  observes,  are  always  attended 
with  danger  and  uncertainty.  The  other 
means,  however,  may  be  tried,  as  long  as 
the  accumulation  of  urine  is  not  very  con- 
siderable; but,  when  further  delay  would 
be  attended  with  excessive  distention  of 
the  bladder,  or  risk  of  the  rupture  of  its 
parietes,  or  those  of  the  urethra,  the  sur- 


geon ought  at  once  to  make  an  incision 
directly  upon  the  calculus  and  extract  it. 

When  a small  calculus  is  known,  or 
strongly  suspected,  to  be  in  the  bladder, 
but  it  does  not  spontaneously  pass  into  the 
urethra,  Delpech  recommends  dilating  the 
passage  to  the  utmostwith  elastic  gum  cathe- 
ters, then  a considerable  quantity  of  urine 
is  to  be  allowed  to  collect  in  the  bladder,  the 
catheter  is  to  be  suddenly  taken  out,  and 
the  patient  to  make  water  in  as  strong  a 
stream  as  lie  can.  A pin,  which  had  got 
into  the  bladder,  has  been  extracted,  after 
long  and  patient  trials,  by  entangling  it  in 
the  eye  of  the  catheter.  Delpech  con- 
ceives, that  the  simple  dilatation  of  the 
urethra  would  probably  have  had  the  same 
result. 

These  means  for  promoting  the  natural 
expulsion  of  urinary  calculi,  it  is  obvious, 
can  only  answer  when  these  foreign  bodies 
are  very  small,  excepting  in  women,  in 
whom  the  practice  may  be  carried  to  a 
greater  extent. 

As  the  symptoms  ot  a stone  in  the  blad- 
der are  detailed  in  another  part  of  Ibis 
Dictionary,  it  will  only  be  necessary  in  the 
present  place  to  refer  the  reader  for  in- 
formation upon  that  subject,  to  the  article 
Lithotomy,  where  some  observations  on  en- 
cysted calculi  will  also  be  found. 

The  stone  being  a most  severe  affliction, 
and  the  operation  extremely  hazardous 
and  painful,  a variety  of  experiments  have 
been  instituted,  for  the  purpose  of  disco- 
vering a solvent  for  urinary  calculi.  Hi- 
therto, however,  all  the  remedies  and 
plans,  which  have  been  tried,  have  been 
attended  with  very  limited,  and,  by  no 
means,  unequivocal  success,  notwithstand- 
ing many  persons  may  have  been  deceived 
into  a contrary  opinion. 

The  dissolution  of  stones  in  the  bladder 
has  been  attempted  by  lithontriptic  medi- 
cines, as  they  have  been  termed,  and  by 
fluids  injected  into  this  viscus. 

From  the  experiments  of  Fourcroy,  it 
appears,  that  almost  every  ingredient  in 
calculi  is  dissolved  by  the  caustic  alkali ; 
and  various  experiments  have  shewn,  that 
the  whole  calculus  yields  to  its  powers. 
Limewater  has  also  been  found  to  be  a 
solvent  of  urinary  calculi  out  of  the  body. 
It  is  obvious,  however,  that  what  is  taken 
by  the  mouth  is  subject  to  many  changes 
in  the  alimentary  canal,  and  also  the  lym- 
phatic, and  vascular  systems,  and  that,  in 
this  way,  it  must  be  exceedingly  difficult 
to  get  such  substances,  (even  were  they  not 
liable  to  alterations)  in  sufficient  quantity 
into  the  bladder. 

Lime  was  long  ago  known  to  be  a sol- 
vent of  urinary  calculi,  and  different  me- 
thods were  employed  to  administer  it  with 
safety.  One  of  these  plans  fell  into  the 
hands  of  a Mrs.  Steevens,  and  her  success 
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caused  great  anxiety  for  tiie  discovery  of 
the  secret.  At  last.  Parliament  bought 
the  mystery  for  ^5000.  In  many  in- 
stances, stones  which  had  been  unquestion- 
ably felt,  were  no  longer  to  be  discovered  ; 
and,  as  the  same  persons  were  examined  by 
surgeons  of  the  greatest  skill  and  emi- 
nence, both  before,  and  after,  the  exhibi- 
tion ot  the  medicines,  it  is  no  wonder,  that 
the  conclusion  was  drawn,  that  the  stones 
had  been  really  dissolved.  From  the  ces- 
sation of  such  success,  however,  and  from 
its  now  being  known,  that  stones  occa- 
sionally become  lodged  in  a kind  of  cyst, 
on  the  outside  of  the  general  cavity  of  the 
bladder,  so  as  to  cause  no  longer  any  ma- 
terial suffering,  surgeons  of  the  present 
day  are  inclined  to  suspect,  that  this  must 
have  happened  in  Mrs.  Steevens’s  cases. 
This  was  certainly  what  happened  to  one 
of  the  persons  on  whom  the  above  medi- 
cine was  tried,  as  Dr.  W.  Hunter  informs 
us.  It  is  evident,  that  a stone,  so  situated, 
would  not  in  general  produce  a great  deal 
of  irritation,  nor  admit  of  being  felt  with 
a sound ; though,  as  I have  stated  in  the 
article  Lithotomy , there  have  been  a few  ex- 
ceptions to  this  observation. 

Mrs.  Steevens  first  gave  calcined  egg- 
shells alone;  but,  finding  costiveness  pro- 
duced, she  added  soap.  In  time,  she  ren- 
dered her  process  more  complicated,  add- 
ing snails  burnt  to  blackness,  a decoction 
of  camomile  flowers,  parsley,  sweet  fennel, 
and  the  greater  burdock. 

/Is  soap  was  with  reason  supposed  to 
increase  the^virtues  of  the  lime,  it  led  to 
the  use  of  the  caustic  alkali,  taken  in  a 
mucilage  of  veal  broth.  Take  of  kali  pre- 
pared, ^viij;  of  quick  lime  Jiv  ; of  dis- 
tilled water  ffjij.  Mix  them  well  together 
in  a large  bottle,  and  let  them  stand  for 
24  hours.  Then  pour  off  the  ley,  filter  it 
through  paper,  and  keep  it  in  well  stopped 
phials  for  use.  Of  this  the  dose  is  from 
30  drops  to  3ij,  which  is  to  be  repeated, 
two,  or  three  times  a day.  Mix  the 
quantity  to  be  used  in  the  day,  with  three 
pints  of  plain  broth,  made  of  the  lean  part 
oi  veal,  all  the  fat,  or  oily  parts  being  se- 
parated from  the  liquor,  by  skimming 
them  off  when  cold.  Let  the  patient  drink, 
within  an  hour,  a pint  of  this  broth  three 
times  a day ; early  in  the  morning,  at  noon, 
and  in  the  evening.  Continue  this  plan, 
for  three  or  four  months,  living,  during 
this  course,  on  such  things  as  least  counter- 
act the  effect  of  the  medicine.  The  com- 
mon fixed  alkali,  or  carbonated  alkali,  and 
the  acidulous  soda  water,  have  of  late  been 
used  as  lithontriptics.  Honey  has  also 
been  given,  and  Mr.  Home,  surgeon  at  the 
Savoy,  has  recorded  its  utility  in  his  own, 
and  his  father’s  cases.  Bitters  have  like- 
wise been  tried. 

Of  the  soap,  as  much  may  be  taken  as 


the  stomach  will  bear,  or  as  much  as  will 
prove  gently  laxative;  but,  of  the  lime- 
water  few'  can  take  more  than  a pint 
daily. 

The  acidulous  soda  water  may  be  taken 
in  larger  quantities,  as  it  is  more  agree- 
able. The  acidulous  salt  is  now  prepared 
so  as  to  produce  this  water  extempora- 
neously. It  must  be  swallowed,  how- 
ever, while  the  salt  is  dissolving;  as  the 
carbonic  acid  gas  escapes  with  great  ra- 
pidity. 

On  the  whole,  I believe,  reason  and  ex- 
perience will  not  allow  us  to  consider 
limewater,  soap,  acidulous  soda  water, 
caustic  alkali,  and  bitters,  as  any  thing 
more  than  palliative  remedies,  by  which 
the  pain  of  the  disorder  may  be  sometimes 
diminished.  For,  according  to  my  notions, 
it  seems  more  rational  to  impute  the  few 
supposed  instances  of  greater  success  to 
the  calculi  becoming  encysted. 

Medicines,  taken  into  the  stomach,  hav- 
ing failed  to  dissolve  urinary  calculi,  sol- 
vent injections  have  been  introduced 
through  a catheter  directly  into  the  blad- 
der. Fourcroy  and  Vauquelin  ascertain- 
ed, that  a ley  of  potassa,  or  soda,  not  too 
strong  to  be  swrallowed,  softens  and  dis- 
solves small  calculi,  composed  of  the  uric 
acid  and  urate  of  ammonia,  when  they  are 
lett  in  the  liquid  a few  days.  They  haire 
proved,  that  a beverage,  merely  acidulated 
with  nitric  or  muriatic  acid,  dissolves,  with 
still  greater  quickness,  calculi,  formed  of 
the  phosphate  of  lime,  and  of  the  ammo- 
niaco-magnesian  phosphate.  They  have 
ascertained,  that  calculi,  composed  of  the 
oxalate  of  lime,  which  are  the  most  diffi- 
cult of  solution,  may  be  softened,  and  al- 
most quite  dissolved,  in  nitric  acid,  greatly 
diluted,  provided  they  are  kept  in  the 
mixture  a sufficient  time. 

We  are  then  acquainted  with  liquids, 
which  will  dissolve  calculi  of  various  com- 
positions; but,  much  difficulty  occurs  in 
employing  them  effectually  in  practice. 
For,  although  we  can  easily  inject  them 
into  the  cavity  of  the  bladder,  this  organ  is 
so  extremely  tender  and  irritable,  that  it 
cannot  bear  the  contact  of  any  fluid,  ex- 
cept that  which  it  is  destined  by  nature  to 
contain,  and  the  action  of  such  liquids 
upon  it,  as  would  be  requisite  for  dissolv- 
ing a stone  in  its  cavity,  would  produce 
sufferings,  which  no  man  could  endure, 
and  the  most  dangerous  and  fatal  effects 
on  the  bladder  itself.  Another  objection 
to  this  practice  also  arises  from  the  sur- 
geon never  knowing  what  the  exact  compo- 
sition of  a calculus  is,  before  this  body  is 
extracted,  and  his  consequent  inability  to 
determine  what  solvent  ought  to  be  tried. 
Upon  this,  however,  it  is  unnecessary  to 
lay  much  stress,  since  if  the  previous, 
more  weighty  objections  were  done  away, 
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the  latter  difficulty,  might,  perhaps,  be  ob- 
viated, 

URINARY  FISTUL/E.  By  an  uri- 
nary fistula,  strictly  speaking,  is  implied  a 
deep,  narrow  ulcer,  which  leads  into  some 
of  the  urinary  passages : but,  this  name 
is  likewise  applied  to  sinuses,  which  with- 
out having  any  communication  with  these 
passages,  terminate  near  some  point  of 
their  course.  Thus,  in  Desault’s  works 
{Tom.  3,  p.  287),  three  kinds  of  fistula},  in 
respect  to  the  urinary  passages,  are  no- 
ticed. The  first  sort  is  called  a blind  exter- 
nal fistula,  because  it  opens  only  externally  ; 
the  second,  blind  internal,  because  it  has  only 
one  opening  into  the  urinary  passages; 
the  third,  is  termed  complete,  being  attend- 
ed both  with  an  internal  opening  into  the 
urinary  organs,  and  one  or  more  external 
apertures. 

Amongst  the  blind  external  fistula},  only 
such  as  terminate  near  the  canal  of  the 
urethra  are  particularly  noticed  in  De- 
sault’s works.  All  fistulas  of  this  kind 
are  originally  owing  to  an  abscess,  that 
has  formed  in  the  vicinity  of  the  urethra  ; 
and,  in  the  article,  Urinary  Abscesses,  it  has 
been  explained,  that  these  suppurations 
frequently  originate  from  disease  of  that 
canal.  Whatever  may  be  the  cause  of 
these  fistulas,  however,  it  is  not  unusual  to 
find,  that,  after  the  pus  has  made  its  way 
towards  the  scrotum  or  perineum,  and  dis- 
charged itself  outwardly,  the  ulcer  is  con- 
verted into  a sinus,  which  resists  all  the 
efforts  of  nature  to  heal  it.  According  to 
Desault,  this  kind  of  fistula  may  be  kept 
up  by  a thinning  and  denudation  of  the 
parietes  of  the  urethra;  a very  common 
disposition,  when  the  abscess  is  situated 
about  the  root  of  the  penis,  and  towards 
that  part  of  the  canal,  which  is  situated 
over  the  scrotum,  in  consequence  of  the 
weight  of  this  latter  organ  tending  inces- 
santly to  separate  it  from  the  urethra. 
The  opening  of  the  fistula  being  too  small  ; 
its  orifice  higher  than  its  bottom  ; and  its 
track  being  narrow  and  tortuous;  may 
likewise  occasion  sinuses,  and  render  the 
sore  difficult  to  cure,  by  opposing  the  free 
exit  of  the  matter.  It  may  also  be  com- 
plicated with  hardness  and  callosities,  ca- 
ries of  the  bones  of  the  pelvis,  disease  of 
the  tendons  of  the  muscles  of  the  peri- 
neum, &c.  It  is  known,  that  these  differ- 
ent complications  operate  as  so  many  ob- 
stacles to  the  cure  of  sinuses.  It  is  easy 
to  distinguish  these  kinds  of  fistulse  from 
such  as  terminate  near  the  rectum.  Be- 
sides the  symptoevs  which  may  be  remem- 
bered to  have  occurred,  and  which  are  suf- 
ficient to  point  out  the  difference  ; a hard- 
ness, resembling  a cord,  that  appears  to 
run  towards  the  urethra,  may  be  felt  when 
the  finger  is  passed  along  the  fistulous 
track.  A probe,  introduced  into  the  fis- 
tula, follows  the  direction  of  this  cord,  and 


is  at  last  stopped  by  the  parietes  of  the 
urethra.  It  may  also  be  ascertained,  that 
the  sinus  has  no  communication  with  the 
urethra,  by  the  following  considerations: 

1.  No  urine  has  escaped  from  the  fistula, 
nor  any  purulent  matter  from  the  urethra. 

2.  A probe,  when  introduced  into  the  sinus, 
cannot  be  made  to  touch  a catheter  passed 
into  the  urethra.  These  symptoms,  how- 
ever, are  not  infallible;  for,  in  complete 
fistulae,  it  sometimes  happens,  when  the 
internal  opening  is  small,  and  there  is  no 
obstruction  in  the  urethra,  that  the  whole 
of  the  urine  is  discharged  through  this 
canal.  Frequently,  also,  the  probe  is 
stopped  in  the  tortuosities  of  the  fistulous 
track,  and,  when  pushed  against  the  pa- 
rietes of  the  urethra,  it  does  not  always 
penetrate  the  internal  opening,  especially 
when  this  is  small,  and  it  is  situated  in 
some  point  of  the  denuded  portion  of  the 
canal,  that  does  not  correspond  to  the  di- 
rection of  the  fistula.  The  issue  of  a 
larger  quantity  of  pus,  on  slight  pressure 
being  made  along  the  canal,  leaves  no  doubt 
of  the  existence  of  sinuses.  With  respect 
to  other  complications,  such  as  callosities, 
caries  of  the  bones,  &.c.  they  may  be 
readily  ascertained  by  their  proper  symp- 
toms. 

The  indications  to  be  fulfilled  in  the 
treatment  of  these  fistulae,  depend  upon  a 
knowledge  of  the  different  complications. 
When  the  sinuses  are  kept  up  by  a sepa- 
ration of  the  scrotum  from  the  parietes  of 
the  urethra,  Desault  recommends  exact 
compression  to  be  made  dver  the  part, 
which  method,  he  says,  is  sometimes  suf- 
ficient to  accomplish  a cure.  When  this 
plan  fails,  he  states,  that  the  healing  of 
the  sinus  may  be  promoted  by  practising 
an  incision  on  one  side  of  the  scrotum, 
and  carrying  it  as  far  as  the  denuded 
portion  of  the  urethra.  When  sinuses 
exist,  and  they  depend  upon  the  small- 
ness of  the  opening,  or  its  unfavourable 
situation  for  the  discharge  of  the  matter, 
the  aperture  should  be  enlarged  by  mak- 
ing an  incision  into  the  main  collection 
of  pus.  When  there  are  callosities,  w hich 
resist  cataplasms,  and  the  most  active 
resolvents,  Desault  advises  us  to  in- 
troduce into  the  fistula,  trochees  of  mi- 
nium, for  the  purpose  of  destroying  the  in- 
durated parts.  When  the  bones  are  ca- 
rious, and  the  tendons  diseased,  exfolia- 
tion must  be  awaited;  and,  in  every  in- 
stance the  treatment  should  vary,  accord- 
ing to  the  cause,  upon  which  the  fistula 
depends. 

Incomplete  internal  urinary  fistulai,  or, 
in  other  words,  blind  internal  fistulas,  are 
seldom  met  with  in  the  ureters  and  blad- 
der. The  quality  of  the  cellular  substance, 
which  surrounds  these  parts,  favours  the 
effusion  of  the  urine  too  much  for  the 
disorder,  arising  from  a breach  of  con- 
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tinuity  in  them  to  be  confined  to  a .simple 
internal  fistula.  Such  fistula?,  however, 
are  often  met  with  in  the  urethra.  The 
bursting  of  an  abscess  into  this  canal ; the 
rupture  of  the  same  canal  in  consequence 
of  a retention  of  urine;  a false  passage; 
the  healing  of  the  external  part  of  the 
wound  made  in  lithotomy,  while  the  in- 
ternal part  is  not  united;  are  all  so  many 
causes  of  this  disease. 

The  diagnosis  of  these  fistula?  is  de- 
ducible  from  circumstances,  which  may 
he  recollected  ; together  with  a discharge 
of  pus  from  the  urethra,  before,  and 
sometimes  after  the  issue  of  the  urine; 
the  pressure  of  a tumour  in  the  course 
of  the  urethra,  which  tumour  increases 
while  the  patient  is  making  water,  and 
afterwards  disappears  by  pressure,  at- 
tended with  a fresh  discharge  from  the 
penis  of  matter  blended  with  urine.  This 
symptom  alone  is  characteristic;  for, 
an  old  gonorrhoea,  complicated  with  in- 
durations, may  also  keep  up  suppuration 
of  the  canal.  The  existence  of  pain  gives 
no  positive  information  ; and  nothing  cer- 
tain can  be  ascertained  by  the  introduc- 
tion of  the  catheter.  It  is  true,  the  beak 
of  this  instrument  may  become  entangled 
in  the  fistula ; but,  its  entrance  into  the 
bladder  may  equally  be  opposed  by  a 
variety  of  other  obstacles. 

These  internal  urinary  fistulas  cannot 
be  cured,  except  by  preventing  the  urine 
from  getting  into  them  and  lodging  there. 
The  catheters  employed  should  neither 
be  too  large,  nor  too  small.  If  too  large, 
they  would  exactly  fill  the  canal,  and  the 
pus  and  urine  contained  in  the  fistula? 
could  not  be  discharged.  If  too  small, 
the  urine  would  insinuate  itself  between 
them  and  the  sides  of  the  urethra,  and 
enter  the  fistulas.  Such  inconveniences 
may  be  avoided  by  using  a catheter  of 
moderate  size.  Its  employment  must  be 
continued  till  the  ulcer  is  entirely  healed. 
The  inutility  of  medicated  bougies,  and 
other  internal  and  external  remedies,  is 
too  manifest  to  need  any  comment. 

Of  all  urinary  fistulae,  there  are  none 
more  frequent  than  those  which  are  term- 
ed complete.  Their  origin  may  be  in  the 
ureters,  bladder,  or  urethra.  Those 
which  arise  in  the  ureters,  sometimes 
terminate  in  the  colon,  and  the  urine  is 
discharged  per  anum  mixed  with  the  feces. 
But,  most  commonly,  these  fistulae  make 
their  appearance  externally,  either  in 
tlie  lumbar,  or  inguinal  regions.  Those 
which  communicate  with  the  bladder, 
have  also  different  terminations.  When 
they  proceed  from  the  upper  and  interior 
part  of  this  organ,  they  ordinarily  pierce 
the  parietes  of  the  abdomen  above  the 
pubes,  and  towards  the  uavel.  They 
also  sometimes  terminate  in  the  groins. 
When  they  originate  in  the  posterior 


parietes  of  the  bladder,  they  sometimes 
tend  into  the  cavity  of  the  abdomeny 
where  they  almost  always  prove  mortal ; 
and  sometimes  into  the  intestines,  if 
there  should  be  adhesions  between  these 
and  the  bladder  so  as  to  favour  this  com- 
munication. When  the  opening  in  the 
bladder  is  near  the  bottom  of  this  viscus, 
the  fistula  sometimes  terminates  in  the 
rectum  of  the  male,  and  the  vagina  of 
the  female  subject;  but,  most  frequently, 
it  ends  in  the  perineum,  in  both  sexes. 
With  regard  to  the  fistulae,  which  origin- 
ate in  the  urethra,  they  usually  open 
externally  in  the  perinaeurn,  the  sferotum, 
or  the  penis,  and  sometimes  also  in  the 
rectum.  It  is  not  uncommon  So  see  the 
external  opening  of  these  fistula?  at  a 
great  distance  from  the  internal  one,  and 
to  find  it  in  the  middle,  and  even  the  lower 
part  of  the  thighs,  the  groins,  parietes 
of  the  abdomen,  and  as  high  as  the  sides 
of  the  chest.  Often  there  is  only  one 
opening  in  the  urethra,  while  there  are 
several  situated  externally,  more  or  less 
distant  from  one  another. 

Most  of  these  fistulae  are  the  conse- 
quences of  a retention  of  urine,  and  are 
owing  to  the  same  causes,  as  the  diseases 
of  which  they  are  a symptom.  Those  which 
communicate  with  the  rectum,  in  the  male 
subject,  sometimes  depend  upon  this  intes- 
tine having  been  wounded  in  the  operation 
of  lithotomy ; and  those,  which  open 
into  the  vagina,  are  often  the  effect  of  a 
violent  contusion,  caused  by  the  head  of 
the  child  in  difficult  labours,  or  of  ulcera- 
tion produced  by  pessaries,  which  are 
too  large,  and  the  margins  of  which  are 
too  sharp  and  irregular.  Carcinoma  of 
the  rectum  and  vagina  also  give  rise  to 
fistulae,  by  extending  into  the  bladder. 

The  discharge  of  urine  from  the  ex- 
ternal  orifice  of  the  fistula  is  an  un- 
equivocal proof  of  its  communication  with 
the  urinary  passages ; but  this  symptom 
does  not  always  exist,  and,  it  often  hap- 
pens, that,  when  the  fistula  is  narrow, 
and  there  is  no  obstruction  in  the  urethra, 
the  urine  more  readily  escapes  the  latter 
way,  than  through  the  fistula.  The  kind 
of  cord,  which  is  felt  in  the  track  of  the 
fistula,  and  which  extends  towards  the 
urethra,  is  a very  uncertain  criterion  of 
the  communication  with  this  canal.  This 
symptom  is  common  to  all  fistulas  com- 
plicated with  callosities,  whatever  may  be 
their  nature  in  other  respects.  The 
fungus,  which  sometimes  appears  round 
the  external  orifice,  is  also  observed  in 
fecal  fistulae.  The  situation  of  this  outer 
aperture  scarcely  affords  any  presumption 
on  the  nature  of  the  fistula,  since,  in 
numerous  cases,  this  opening  is  very  dis- 
tant from  the  urinary  passages.  When 
the  fistula  is  narrow  and  tortuous,  injec- 
tions will  not  glways  pass  info  the  blad- 
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der  or  urethra,  but  become  extravasated 
in  the  cellular  substance.  It  is  often 
difficult,  sometimes  even  impossible,  to 
find  out  the  internal  orifice  of  the  fistula 
with  a probe.  When  it  communicates 
with  the  rectum,  or  vagina,  the  opening 
may  sometimes  be  perceived  with  the 
finger,  and  occasions  uy,  a staff  intro- 
duced through  the  urethra,  may  also  be 
felt  in  those  parts.  When  the  fistula 
originates  in  the  bladder,  the  issue  of 
the  urine  is  continual  ; and  when  it  arises 
in  the  urethra,  the  discharge  of  this  fluid 
is  only  made,  when  the  patient  has  oc- 
casion to  make  water.  This  distinguish- 
ing sign  is  not  constant,  and,  in  De- 
sault’s works,  mention  is  made  of  several 
cases,  in  which  the  urine  did  not  issue 
from  fistula?,  communicating  with  the 
bladder,  except  when  the  patients  en- 
deavoured to  empty  that  organ. 

Fistulas  of  the  kidneys,  or  ureters,  are 
entirely  beyond  the  reach  of  art,  unless 
they  should  be  kept  up  by  the  retendon 
of  urine  in  the  bladder,  or  the  presence 
of  a foreign  body*  in  the  track  of  the 
fistula.  The  re-establishment  of  the 
natural  course  of  the  urine,  and  the  ex- 
traction of  the  extraneous  substance  may, 
in  such  a ease,  effectually  contribute  to 
the  cure.  Here,  however,  we  have  no 
certain  means  of  preventing  the  urine 
from  entering  the  fistula.  This  is  not 
the  case,  with  respect  to  fistulas  of  the 
urethra,  where  we  are,  as  it  were,  masters 
of  that  fluid.  It  is  particularly  in  these 
latter  disorders,  that  elastic  gum  cathe- 
ters are  attended  with  inestimable  ad- 
vantages. 

When  fistulas  of  the  bladder,  or  urethra, 
are  the  consequences  of  a retention  of 
urine,  produced  by  obstructions  in  this 
last  canal,  these  obstructions  often  ex- 
ist still;  sometimes  they  have  even  in- 
creased since  the  formation  of  the  fistula, 
which  circumstance,  in  the  majority  of 
cases,  renders  the  introduction  of  the 
catheter  extremely  difficult. 

It  is  particularly  when  fistulas  terminate 
in  the  lower  part  of  the  bladder,  that 
the  utmost  care  must  be  taken  to  pre- 
vent the  catheter  from  being  stopped  up 
by  any  foreign  body,  which  would  ob- 
struct the  urtne,  as  well  as  to  hinder  the 
instrument  from  becoming  displaced,  or 
slipping  out  of  the  bladder  Perhaps, 
in  this  instance,  instead  of  stopping  up 
the  catheter,  it  would  be  better  to  keep 
it  constantly  open,  in  order  to  prevent  all 
accumulation  of  urine  in  the  bladder,  and 
the  passage  of  this  fluid  through  the  fistula. 
But,  when  the  fistula  communicates  with 
the  urethra,  no  advantage  would  be  de- 
rived from  keeping  the  catheter  open,  and 
the  treatment  would  be  more  painful  and 
unpleasant  to  the  patient. 

In  both  cases,  Desault  recommends  us 
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to  continue  the  employment  of  the  ca- 
theter, not  only  until  the  fistula  is  cured, 
but  also  until  the  obstacles,  which  hinder 
the  urine  from  passing  the  natural  way, 
are  removed.  If,  besides,  there  should 
exist  auy  of  the  complications,  spoken 
of  in  treating  of  blind  external  fistulas,, 
the  methods  there  advised  are  to  be  pur- 
sued ; but,  in  general,  the  catheter  will 
suffice  to  effect  the  cure.  Certain  fistula, 
however,  demand  a particular  mode  of 
treatment.  Such  are  those,  which  form 
communications  between  the  bladder  and 
the  rectum,  or  vagina 

Fistulse  of  the  bladder,  communicat- 
ing with  the  vagina,  and  produced  by 
difficult  labours,  are  almost  always  at- 
tended with  loss  of  substance.  The  forci- 
ble contusion  occasioned  by  the  child’s 
head  on  the  anterior  parieies  of  the  va- 
gina and  bottom  of  the  bladder,  gives 
rise  to  the  formation  of  sloughs,  the  se- 
paration of  which  sometimes  leaves  aper- 
tures large  enough  to  admit  the  finger,, 
and  hence  the  cure  is  exceedingly  difficult. 
In  treating  such  fistulas,  there  are  two 
indications  to  be  fulfilled;  1st  to  keep 
the  urine  from  passing  into  the  vagina: 
2elly.  to  keep  the  edges  of  the  division  as 
closely  as  possible  together,  so  as  to  give 
them  an  (importunity  of  uniting. 

The  first  of  these  indications  demon- 
strates more  and  more  the  utility,  and 
even  the  necessity  of  the  catheter.  In 
women,  its  introduction  is  easy;  but  ia 
them  it  is  more  difficult  to  fix  the  instru- 
ment, than  in  men.  Desault  contends, 
however,  that  it  is  very  essential  to  have 
it  favourably  fixed  in  the  bladder,  so 
that  the  urine  may  escape,  immediately 
it  arrives  in  this  viscus.  None  of  the 
means  hitherto  employed,  seemed  to 
Desault  to  answer  this  purpose  com- 
pletely. This  eminent  surgeon  found, 
that  the  only  effectual  plan  was  to  fasten 
the  catheter  to  a point,  tha  always  re- 
tained the  same  position,  with  respect  to 
the  meatus  urinarius.  He  used  a kind  of 
machine  made  after  the  manner  of  a truss, 
the  circle  of  which  was  long  enough  to 
embrace  the  upper  part  of  the  pelvis,  and 
had  in  its  middle  an  oval  plate  to  be 
placed  upon  the  pubes.  In  the  centre  of 
this  plate  was  a groove,  to  which  a piece 
of  silver  was  fitted,  curved  so  that  one  of 
its  ends  having  an  aperture  in  it,  came 
over  the  vulva,  on  a level  with  the  meatus 
urinarius.  This  piece  of  silver  admitted 
of  being  fastened  to  the  plate  with  a 
screw.  After  having  introduced,  and  ar- 
ranged the  catheter  in  the  bladder,  so 
that  its  beak  and  eyes  may  be  situated  at 
the  lowest  part  of  this  viscus,  the  end  of 
the  instrument  is  to  be  put  through  the 
aperture  of  the  piece  of  silver,  which 
slides  in  the  groove  of  the  plate,  and  it  is 
afterwards  to  be  fixed  in  the  way  already 
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explained.  Ry  means  of  this  machine,  the 
catheter  is  invariably  fixed,  without  in- 
commoding the  patient  even  when  she  is 
walking. 

In  this  disease,  large  catheters  with 
full  sized  apertures  should  be  employed, 
so  that  the  urine  may  more  readily  es- 
cape through  the  instrument,  than  fall 
into  the  vagina.  In  the  early  part  of  the 
treatment,  the  catheters  should  also  be 
left  constantly  open, 

In  order  to  fulfil  the  second  indication, 
and  keep  the  edges  of  the  division  as 
near  together  as  possible,  Desault  ad- 
vises us  to  introduce  into  the  vagina,  a 
soft  kind  of  pessary,  large  enough  to  fill 
the  vagina,  without  distending  it.  The 
introduction  of  this  instrument  changes 
the  form  of  the  fistula  ffom  round  to  oval, 
which  is  the  most  favourable  to  its  re- 
union ; and  it  has  also  the  advantage  of 
closing  the  fistula,  and  hindering  the 
urine  from  falling  into  the  vagina.  These 
fistulm  often  cannot  be  cured  till  after 
much  time, — six  months,  and  even  a 
year. 

When  the  rectum  is  wounded  in  the 
operation  of  lithotomy,  an  event  that  may 
be  known  both  by  the  escape  of  the  feces 
through  the  wound,  and  the  introduction 
of  the  finger  into  the  incision,  or  within 
the  rectum,  Desault  advises  us  to  divide 
at  once  the  parts  comprehended  between 
the  wound  of  the  operation,  the  opening 
in  the  rectum,  and  the  margin  of  the 
anus.  This,  lie  says,  is  the  means  of 
preventing  the  feces  from  passing  into  the 
bladder,  and  the  urine  into  the  rectum. 
This  second  operation  allows  the  matter 
to  escape  readily,  and  cicatrization  taking 
place  from  the  bottom  of  the  wound,  in 
the  direction  outward,  the  patient  is  cured 
without  any  fistula;  whereas  this  last 
grievance  is  almost  inevitable,  when  the 
preceding  plan  is  not  adopted  early.  It 
deserves  attention,  that  the  catheter  is 
then  incapable  of  effecting  a cure.  It 
effectually  prevents  the  urine  from  en- 
tering the  fistulas  ; but,  it  cannot  hinder 
the  feces  from  doing  so,  which  would 
keep  up  the  disease. 

For  Desault’s  particular  method  of 
dividing  the  parts,  I must  refer  to  his 
works.  (See  (Euvres  Chirurgicales  de 
Desault  par  Bichat , Tom.  3,  p.  287- — 300.) 

URINE,  INCONTINENCE  OF. 
This  complaint  is  quite  the  reverse  of  a 
retention  of  urine;  for,  as  in  the  latter 
affection,  the  urine  is  continually  Rowing 
into  the  bladder,  without  the  patient  hav- 
ing the  power  to  expel  this  fluid  ; so,  in 
the  former,  the  urine  flows  out,  without 
the  patient  being  able  to  prevent  the  oc- 
currence. 

An  incontinence  of  urine  may  originate 
from  several  causes.  1.  From  the  irrita- 
tion of  the  neck  of  the  bladder  by  stones. 


2.  From  a paralysis  of  the  sphincter 
vesica?,  while  the  contractile  power  of 
the  muscular  coat  of  the  bladder  remains 
in  its  natural  state.  3.  From  laceration 
ot  the  parts  in  the  extraction  of  large 
stones,  and  a consequent  paralysis  of  the 
sphincter  after  the  wound  has  healed. 
4.  From  the  injury,  which  the  parts  suf- 
fer from  pressure  in  difficult  labours. 

When  an  incontinence  of  urine  pro- 
ceeds from  an  irritation  of  the  neck  of 
the  bladder  by  a stone,  it  can  only  be 
radically  cured  by  the  operation  of  litho- 
tomy ; though  great  relief  may  be  given 
by  mucilaginous  and  anodyne  medicines, 
particularly,  when  given  in  the  form  of 
injections.  In  the  other  two  cases,  in 
which  it  is  occasioned  by  a paralytic 
affection  of  the  sphincter,  we  can  only 
attempt  the  cure  by  such  medicines  as  are 
proper  in  other  paralytic  cases,  viz.  the 
Peruvian  bark,  chalybeates,  the  cold 
bath,  and  other  tonics;  but,  of  all  topi- 
cal remedies,  cold  applications  to  the 
perineum  are  found  to  be  the  most  effect- 
ual. The  most  powerful  remedy  of  this 
kind  is  to  dash  cold  water  upon  the  part; 
though  it  is  sometimes  found  useful  to 
apply  cloths  dipped  in  vinegar  and  water, 
or  a solution  of  saccharum  saiurni,  in 
the  acetous  acid. 

When  no  relief  can  be  obtained  by  the 
above  proposed  remedies,  we  must  then 
have  recourse  to  some  mechanical  method 
of  compressing  the  urethra,  and  thus 
preventing  the  continual  dribbling  of  the 
urine,  which  must  always  be  very  dis- 
agreeable. A very  proper  instrument  for 
this  purpose  is  called  a jugum , or  yoke. 
It  ought  to  be  lined  wilh  silk  or  velvet; 
and,  by  means  of  the  screw,  the  pressure 
may  be  made  greater  or  lesser  at  plea- 
sure. For  women,  we  must  make  use 
of  pessaries.  These  must  be  made  of 
sponge,  only  of  such  a size  as  to  be  easily 
admitted,  and,  before  they  are  introduced, 
they  must  be  moistened  with  the  finest 
olive  oil,  which,  according  to  Mr.  Latla, 
most  effectually  prevents  them  from  becom- 
ing soon  troublesome  by  excoriating  the 
vagina.  Pessaries,  made  of  wood,  can 
never  be  used  in  cases  of  this  kind  with 
effect ; for,  in  placing  them  in  the  vagina, 
so  as  to  compress  the  neck  of  the  bladder, 
it  is  obvious  they  must  at  the  same  time 
press  upon  the  rectum,  and,  on  that  ac- 
count, prevent  the  natural  passage  of  the 
feces.  In  some  particular  cases,  even 
these  palliative  remedies  prove  ineffectual ; 
tor,  when  the  disorder  proceeds  from  an 
irritation  of  the  neck  of  the  bladder,  the 
patient  has  such  a continual  desire  to 
make  water,  that  it  is  impossible  to  bear 
any  confinement  of  it.  We  can  then  merely 
employ  proper  receptacles  for  collecting 
it  as  it  flows.  In  women  these  can  onlyr 
be  by  pieces  of  sponge,  applied  externally, 
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and  kept  in  that  situation  with  a T band- 
age : but  in  men,  other  contrivances  may 
be  employed. 

In  the  Medical  Observations,  we  have 
some  surprising  instances  of  the  efficacy 
of  blisters  in  removing  this  complaint.  A 
girl,  thirteen  years  of  age,  who,  for  four 
years,  had  been  able  to  retain  her  water 
only  a very  short  time  in  the  day-time,  and 
not  at  all  during  the  night,  was  cured  in 
twenty-four  hours  by  the  application  of  a 
blister  to  the  os  sacrum.  A man,  thirty- 
two  years  of  age,  was  attacked  by  this  dis- 
ease, accompanied  with  a palsy  ot  the 
lower  extremities,  in  consequence  of  hav- 
ing taken  some  virulent  quack  medicines, 
probably  of  the  mercurial,  or  arsenical 
kind.  In  twenty- four  hours  after  the 
application  of  a blister  to  the  os  sacrum, 
he  was  able  to  retain  his  water  for  an  hour, 
and  in  a week  afterwards,  for  two  hours. 
In  about  a month,  he  was  able  to  retain 
it  for  five  hours,  and  at  last  obtained  a 
perfect  cure.  He  also  recovered  in  some 
degree  the  use  of  his  limbs,  which  were 
paralytic.  The  like  good  effects  were 
produced  on  a woman  ot  fifty?  in  whom 
the  disease  had  been  brought  on  by  a 
strain.  In  her  it  was  likewise  accom- 
panied with  a palsy  of  the  lower  ex- 
tremities, and  of  this  too  she  got  the 
better.  In  a woman  of  forty-three,  in 
whom  the  disease  seems  to  have  come  on 
without  any  evident  cause,  the  cure  was 
accomplished,  almost  during  the  time 
that  the  blister  was  rising-  In  a young 
man,  who  had  been  attacked  with  the 
disease,  after  lifting  a heavy  load,  a cure 
was  accomplished  in  sixteen  days.  A 
man  of  forty-four  years  of  age,  who  had 
been  attacked  by  the  disease,  without 
any  evident  cause,  was  in  like  manner 
cured  on  the  first  application  of  a blister. 
This  man  had  likewise  symptoms  of 
diabetes;  but  the  blister  had  no  effect  in 
removing  them.  A boy,  ten  years  of  age, 
had  violent  complaints  in  the  urinary 
passage,  which  were  supposed  to  proceed 
from  an  ulcer.  <c  When  about  to  make 
water,  he  was  obliged  to  put  himself  in 
a prone  posture,  and  then  his  urine 
generally  came  away  by  drops,  with  ex- 
quisite torture.  At'  length,  it  began  to 
come  away  insensibly  during  the  night 
but,  by  the  application  of  a blister,  this 
incontinence  was  removed  in  less  than 
forty-eight  hours,  the  other  symptoms 
remaining  as  they  were.  In  all  these 
cases,  the  blisters  were  very  large,  co- 
vering not  only  the  os-sacrum,  but  ex- 
tending from  side  to  side. 

URINE,  RETENTION  OF.  It  is 
observed  by  the  experienced  Mr.  Hey, 
that  a retention  of  urine  in  the  bladder, 
when  the  natural  efforts  are  incapable  of 
affording  relief,  is,  in  male  subjects,  a 
disease  of  great  urgency  and  danger. 


Persons,  advanced  in  years,  are  more  sub- 
ject to  this  complaint,  than  those,  who 
are  young,  or  middle-aged.  It  is  often 
brought  on  by  an  incautious  resistance  to 
the  calls  of  nature  ; and,  if  not.  speedily 
relieved,  generally  excites  some  degree  of 
fever. 

It  is  sometimes  attended  with  a consi- 
derable degree  of  fever,  and  an  inflamma- 
tory affection  of  the  bladder,  which  ter- 
minates in  a discharge  of  purulent  matter, 
and  a fatal  hectic. 

The  distinction,  says  Mr.  Hey,  which 
has  sometimes  been  made,  between  a sup- 
pression and  retention  of  urine,  is  practical 
and  judicious.  The  former  most  properly 
points  out  a defect  in  the  secretion  of  the 
kidneys  ; the  latter,  an  inability  of  expel- 
ling the  urine  when  secreted. 

The  retention  of  urine  is,  an  inability, 
whether  total  or  partial,  of  expelling,  by 
the  natural  efforts,  the  urine  contained  in 
the  bladder.  The  characteristic  symptom 
of  this  disease,  previous  to  the  introduc- 
tion of  the  catheter,  is  a distention  of  the 
bladder  (lo  be  perceived  by  an  examina- 
tion of  the  hypogastrium),  after  the  pa- 
tient has  discharged  all  the  urine,  which 
he  is  capable  of  expelling. 

As  this  complaint  may  subsist,  when 
the  flow  of  urine  from  the  bladder  is  by 
no  means  totally  suppressed,  great  caution 
is  required  to  avoid  mistakes  on  this  sub- 
ject. 

Violent  efforts  to  make  water  are  often 
excited  at  intervals,  and,  during  these 
strainings,  small  quantities  of  urine  are 
expelled.  Under  these  circumstances, 
the  disoi*der  may  be  mistaken  for  the 
strangury. 

At  other  times  a morbid  retention  of 
urine  subsists,  when  the  patient  can  make 
water  with  a stream,  and  discharge  a 
quantity  equal  to  that,  which  is  common- 
ly discharged  by  a person  in  health.  Un- 
der this  circumstance,  Mr.  Hey  has  known 
the  pain  in  the  hypogastrium,  and  disten- 
tion of  the  bladder,  continue,  till  the  pa- 
tient was  relieved  by  the  catheter. 

And  lastly,  it  sometimes  happens,  that 
when  the  bladder  has  suffered  its  utmost 
distention,  the  urine  runs  off  by  the  ure- 
thra, as  fast  as  it  is  brought  into  the 
bladder  by  the  ureters.  Mr.  Hey  has  re- 
peatedly known  this  circumstance  cause  a 
serious  misapprehension  of  the  true  nature 
of  the  disease. 

In  every  case  of  retention  of  urine, 
which  this  gentleman  has  seen,  the  disease 
might  be  ascertained  by  an  examination 
of  the  hypogastrium,  taken  in  connection 
with  the  other  symptoms.  The  distended 
bladder  forms  there  a hard  and  circum- 
scribed tumour,  giving  pain  to  the  patient 
when  pressed  with  the  hand.  Some  ob- 
scurity may  arise  upon  the  examination 
of  a very  corpulent  person ; but,  in  all 
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doubtful  eases,  the  catheter  should  be  in- 
troduced. 

Mr.  Hey  mentions,  that  he  has  seen  but 
a few  cases  of  the  ischuria  renulis , or  com- 
plete suppression  of  the  secretion  of  urine 
by  the  kidneys.  The  disease  proved  fatal 
in  all  his  patients  except  one,  in  whom  it 
was  brought  on  by  the  effect  of  lead, 
taken  into  the  body  by  working  in  a 
pottery.  It  subsisted  three  days,  dur- 
ing a violent  attack  of  the  colica  picto- 
nura,  and  was  then  removed,  together  with 
the  original  disease.  Mr.  Hey  found  no 
difficulty  in  distinguishing  this  disorder, 
in  any  of  the  cases,  from  the  ischuria  ve- 
sicalis,  though,  for  the  satisfaction  of  some 
of  his  patients,  he  introduced  the  cathe- 
ter. (Practical  Observations  in  Suroeri),  v. 
374,  Sfc.) 

Ischuria,  or  retention  of  urine,  may  be 
the  effect  of  a great  many  different  causes. 
We  shall  proceed  to  take  notice  of  the 
causes,  which  are  produced  by  a paralysis 
of  the  bladder;  by  inflammation  of  its 
neck  ; by  foreign  bodies  in  it ; by  pressure 
made  on  it  by  the  gravid  uterus;  by  an  en- 
largement of  the  prostate  gland ; and  by 
strictures  in  the  urethra. 

1.  OF  THE  RETENTION  OF  URINE  CAUSED 
BY  A PARALYSIS  OF  THE  BLADDER. 

This  complaint,  to  which  persons  ad- 
vanced in  life  are  particularly  subject,  may 
occur  in  subjects  of  any  age,  in  conse- 
quence cf  a violent  concussion  of  the  spinal 
inarrow,  or  (what  is  very  common)  if,  after 
having  taken  a large  quantity  of  drink  at  a 
time,  a person  should  neglect  to  obey  the 
calls  of  nature,  and  hold  his  urine  too 
long.  It  is  also  observed  to  be  a symptom 
of  certain  typhoid  fevers,  and  consequently, 
too  great  attention  cannot  be  paid  to  the 
state  of  the  bladder  in  such  disorders. 
The  retention  of  urine  is  easily  ascertained 
to  exist  by  the  prominence,  which  it  forms 
above  the  pubes;  a prominence,  which 
may  be  readily  distinguished  by  its  elasti- 
city and  circumscription  from  the  general 
tension  of  the  abdomen,  so  common  in  this 
disease.  A retention  of  urine  may  either 
come  on  in  a gradual  or  sudden  manner. 
In  the  first  sort  of  case,  it  begins  by  a kind 
of  debility,  which  hinders  the  patient  from 
completely  emptying  bis  bladder,  so  that, 
after  having  made  water,  he  still  feels  an 
inclination  to  repeat  the  evacuation,  and  is 
compelled  to  make  frequent  efforts  to  do 
so.  This  inconvenience  gradually  in- 
creases ; at  length,  none  of  the  urine  can 
be  discharged ; and  the  bladder  rises 
higher  than  the  pubes,  above  which  part  it 
forms  a round  circumscribed  tumour,  the 
size  and  elasticity  of  which  are  more  or 
less  considerable. 

In  the  second  kind  of  case,  or  that 
which  occurs  suddenly,  the  retention  of 


the  urine  is  the  first  symptom,  which  tbs 
patient  experiences,  and  his  bladder  be- 
comes filled,  and  distended,  in  the  same 
manner,  as  in  the  preceding  case  Most 
frequently,  the  swelling,  which  this  viseus 
forms,  is  at  first  not  particularly  pain- 
fu  , but  afterwards  becomes  very  much  so. 
Some  patients  make  frequent  efforts  to  ex- 
pel their  urine;  others  are  more  tranquil. 
This  state  lasts  two  or  three  days,  after 
which  the  urine  begins  again  to  escape 
from  the  urethra,  sometimes  by  drops, 
sometimes  in  a stream,  but,  almost  always, 
at  the  will  of  the  patient.  In  some  in- 
stances, as  much  urine  is  voided,  as  the 
fluid,  which  is  drunk;  yet,  notwithstand- 
ing this,  the  bladder  continues  to  be  dis- 
tended w ith  urine,  and  to  form  an  eleva- 
tion, above  the  pubes  This  circumstance 
has  frequently  led  practitioners  into  error, 
and  some  of  them  have  even  mistaken  the 
swelling  of  the  hypogastric  region  for  an 
abscess.  Collot  mentions,  that,  in  his 
time,  this  mistake  happened  very  fre- 
quently, and  that  such  supposed  abscesses 
would  have  been  often  opened,  had  not  the 
patients  warned  their  medical  attendants 
of  the  erroneous  opinion.  M.  Sabatier 
informs  us,  that  he  was  consulted  about  a 
woman,  who  had  been  advised  to  resort  to 
the  mineral  waters,  with  a view  of  dis- 
persing a tumour,  which  had  occurred  in 
consequence  of  a difficult  labour,  and 
which  swelling  was  supposed  to  be  si- 
tuated in  the  uterus.  The  tumour,  how- 
ever, was  nothing  else,  than  the  blad- 
der, distended  with  an  accumulation  of 
urine,  since  it  disappeared  as  soon  as  a 
catheter  was  introduced.  No  suspicion 
had  been  entertained  of  the  real  nature  of 
the  case,  in  consequence  of  the  patient 
having  voided  her  urine  in  a voluntary 
manner,  and  reasonable  quantity,  for  five, 
or  six  weeks,  during  which  time  the  swell- 
ing had  existed. 

M.  Sabatier  makes  mention  of  a case, 
inserted  in  a thesis  by  Dr  Murray,  from 
which  it  appears,  that  the  swelling  of 
the  bladder  may  become  so  considerable  as 
to  lead  to  mistakes  of  a still  more  serious 
nature.  A delicate  woman  found  her  ab- 
domen swell,  without  any  apparent  cause, 
and  without  experiencing  any  inconve- 
niences. She  imagined  that  she  was 
pregnant.  However,  she  was  soon  unde- 
ceived by  the  rapidity,  with  which  her  ab- 
domen continued  to  enlarge,  and  by  the 
considerable  degree  of  anasarca  affecting 
her  lower  extremities.  The  latter  affec- 
tion extended  also  to  the  arms,  and  face. 
The  patient  was  considered  to  be  dropsi- 
cal ; and  a surgeon  was  sent  for  to  tap 
her.  The  fluctuation  of  a fluid  in  the  ab- 
domen was  quite  evident.  Some  diuretics 
were  prescribed,  before  having  recourse  to 
the  operation.  While  such  remedies  were 
put  to  a trial,  the  patient  complained  of 
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having  had  a total  retention  of  urine  for 
three  days;  a symptom,  which  she  had 
not  previously  suffered.  The  belly  was 
elastic,  and  the  veins  on  it  were  every 
where  swollen.  It  was  judged  prudent  to 
introduce  a catheter,  before  employing  the 
trocar.  The  surprise  was  very  great  when 
eighteen  pints  of  urine  were  drawn  off, 
and  the  swelling  of  the  abdomen  subsided. 
The  next  day,  the  catheter  drew  off  twelve 
more  pints  of  urine.  The  anasarca,  which 
was  entirely  symptomatic,  disappeared. 
The  application  of  cold  water  re-esta- 
blished the  tone  of  the  bladder,  so  that, 
when  three  pints  of  urine  had  been  drawn 
off  by  means  of  the  catheter,  the  patient 
herself  could  spontaneously  expel  three 
or  four  others,  with  the  add  of  some  de- 
gree of  pressure  on  the  hypogastric  re- 
gion. Dr.  Murray  endeavoured  to  ascer- 
tain, whether  the  woman  got  completely 
well ; but,  he  could  not  trace  this  circum- 
stance. 

The  retention  of  urine,  produced  by  a 
paralysis  of  the  bladder,  and  the  swelling, 
which  this  viscus  occasions  above  the 
pubes,  may  continue  for  a long  while, 
without  patients  feeling  any  other  incon- 
venience, than  a sense  of  weight  about  the 
region  of  the  pubes,  and  the  frequent  in- 
clinations to  make  water,  which  accom- 
pany this  state.  M.  Sabatier  mentions 
his  having  seen  patients,  who  had  been  at- 
tacked by  the  complaint  for  more  than  six 
months. 

The  disorder  may  be  relieved  by  intro- 
ducing a catheter  into  the  bladder,  by 
which  means  the  urine  has  an  opportunity 
of  escaping.  For  an  account  of  the  man- 
ner of  introducing  this  instrument,  see 
Catheter. 

It  is  not  enough  to  empty  the  bladder, 
care  must  be  taken  to  prevent  the  urine 
from  accumulating  again,  and,  conse- 
quently, t lie  catheter,  according  to  some, 
must  be  left  introduced.  Others  are  of 
opinion,  that  it  is  better  to  pass  the  instru- 
ment whenever  the  patient  has  any  occasion 
to  make  water.  According  to  Desault  and 
Mr.  Hey,  the  bladder  regains  its  contrac- 
tile power  soonest,  when  the  catheter  is  in- 
troduced as  often  as  occasion  requires,  in- 
stead of  being  allowed  to  remain  conti- 
nually iu  the  urethra. 

When  the  retention  of  urine  has  lasted  a 
considerable  time,  when  the  hypogastric 
region  is  painful,  and  the  patient  is  fever- 
ish, venesection  may  be  performed,  and,  in 
all  cases,  diluent  beverages,  of  a slightly 
astringent  nature,  are  to  be  prescribed. 
The  intestines  are  to  he  emptied  with  glys- 
ters,  and  the  regimen  is  to  be  regulated  by 
the  condition,  in  which  the  patient  hap- 
pens to  be. 

For  a certain  length  of  time,  things  re- 
main in  this  state.  When  the  urine  flows 
from  the  catheter  in  a rapid  stream,  which 
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is  projected  to  some  distance,  and  when  it 
also  passes  out  between  the  catheter  and 
the  urethra,  it  is  a sign,  that  the  bladder 
has  regained  its  power  of  contraction,  and 
that  it  can  empty  itself,  without  the  aid  of 
the  instrument.  In  this  circumstance  the 
catheter  is  to  he  taken  away,  and  the  pa- 
tient may  gradually  resume  his  occupa- 
tions, and  usual  mode  of  life.  When  the 
urine  only  escapes  through  the  catheter, 
and  in  a slow  stream,  the  employment  of 
this  instrument  is  always  requisite,  and  its 
use  cannot  be  discontinued,  without  hazard 
of  the  bladder  becoming  distended  again, 
and  losing  whatever  degree  of  tone  it  may 
have  recovered.  However,  a catheter  can- 
not be  suffered  to  remain  in  the  bladder 
more  than  twelve  days,  or  a fortnight, 
Sonne  persons  have  in  their  urine  so  much 
mucus  and  earthy  matter,  that  an  incrusta- 
tion would  not  fail  to  take  place  on  the  in- 
strument, if  care  were  not  taken,  every 
now  and  then,  to  withdraw  it  and  clean  it. 
In  other  persons,  the  pressure,  which  the 
catheter  makes  on  the  part  of  the  urethra, 
corresponding  to  the  root  of  the  penis,  in 
front  of  the  scrotum,  occasions  in  this 
situation  an  inflammation,  which  ends  in 
mortification,  so  that  a slough  about  as 
large  as  a crown  takes  place,  followed  by 
an  opening  with  loss  of  substance,  which 
opening  remains  fistulous  during  the  re- 
mainder of  the  patient’s  life.  The  latter 
inconveniences  do  not  attend  the  employ- 
ment of  flexible  gum  catheters. 

The  time  which  the  bladder  takes  to  re- 
gain the  power  of  contracting,  varies  con- 
siderably in  different  cases.  When  the 
disease  is  accidental  and  sudden,  it  fre- 
quently goes  off  in  a few  days.  When  it 
has  come  on  in  a slow  manner,  it  usually 
lasts  about  six  week's.  The  cure,  however, 
is  not  to  be  despaired  of,  if  the  paralytic: 
affection  of  the  bladder  should  continue 
much  longer.  M.  Sabatier  says,  that  he 
has  seen  patients  wear  a catheter  up- 
wards of  ninety  days,  and  yet  ultimately 
get  completely  well.  When  there  is  reason 
for  believing,  that  the  urine  will  come 
away  of  itself,  the  use  of  the  catheter  may 
be  discontinued,  great  attention  being  paid 
to  the  state  of  the  patient.  When  he 
makes  water  very  slowly ; when  he  is 
obliged  to  make  frequent  attempts;  and 
when  he  feels  a sense  of  weight  about  the 
neck  of  the  bladder;  this  viscus  has  not 
recovered  the  whole  of  its  tone,  and  the 
employment  of  the  catheter  is  still  neces- 
sary. Sabatier  states,  that  he  has  often 
successfully  recommended  the  catheter  to 
be  worn  only  in  the  night-time,  when  the 
patient  could  make  water  tolerably  well  in 
the  day,  and  experienced  the  above  com- 
plaints in  the  night. 

When  three  or  four  months  elapse., 
without  the  urine  resuming  its  ordinary 
course,  Sabatier  informs  us,  that,  we  may 
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be  sure,  that  the  tone  of  the  bladder  is  lost 
for  ever.  In  this  unfortunate  case,  all 
that  can  be  done  is  to  advise  the  patient 
to  make  continual  use  of  a flexible  cathe- 
ter, which  he  should  be  taught  to  intro- 
duce himself,  whenever  he  has  occasion. 
(See  De  la  Medecine  Operatoire  par  Sabatier , 
Tom.  2.) 

Among  the  means  deserving  of  trial, 
when  the  contractile  power  of  the  bladder 
does  not  return  with  the  use  of  the  cathe- 
ter, I have  to  mention  the  tincture  of  can- 
tharides ; blisters  applied  to  the  sacrum, 
and  kept  open  with  the  savine  ointment  ; 
and  cold  washes  to  the  hypogastric  re- 
gion. 

2,  OF  THE  RETENTION  OF  URINE,  OCCA- 
SIONED BY  INFLAMMATION  OF  THE  NECK 

OF  THE  BLADDER. 

This  case  makes  its  attack  with  the 
most  urgent  symptoms.  Besides  the  in- 
clination to  make  water,  and  the  efforts, 
which  such  inclination  causes,  the  patient 
is  affected  with  a swelling  of  the  bladder 
above  the  pubes,  a deep-seated  pain  in 
that  viscus  and  all  the  neighbouring  parts. 
Fever,  nausea,  vomiting,  a urinary  smell 
in  the  breath,  and  perspiration,  great  rest- 
lessness, a difficulty  of  breathing,  convul- 
sions, and  death,  are  the  train  of  evils, 
which  may  ensue. 

The  present  kind  of  retention  of  urine 
demands  the  employment  of  the  antiphlo- 
gistic plan  of  treatment;  particularly,  of 
bleeding,  the  tinctura  ferri  muriati,  purga- 
tive medicines,  diluent  emollient  beve- 
rages, opiate  giysters,  the  warm  bath  and 
anodynes.  This  is  a sort  of  case,  in  which 
31 r.  Henry  Earle’s  proposal  of  trying  the 
effects  of  a tobacco  clyster  might  be  adopt- 
ed. Indeed,  this  is  a means,  which  may  be 
rationally  practised  in  every  example,  in 
which  a retention  of  urine  obstinately 
resists  ordinary  plans  of  treatment,  and  is 
attended  with  a spasmodic  affection  of  the 
urethra  and  neck  of  the  bladder.  The 
three  cases,  which  Mr.  Earle  lias  recorded, 
clearly  prove,  that  tobacco  is  a remedy, 
possessing  considerable  power  in  such 
forms  of  the  complaint.  (See  Medico-Chir. 
Trans.  Fol.  6,  p , 82,  <8fc.)  At  the  same  time, 
I do  not  know,  that  it  is  more  effectual, 
than  opium  administered  in  clysters,  which 
is  given  in  the  same  description  of  cases, 
and,  as  every  body  knows,  frequently  with 
complete  success.  The  introduction  of 
instruments  into  the  urethra  in  every  in- 
stance?  attended  with  inflammation  and 
spasm  in  that  passage,  or  about  the  neck 
of  the  bladder,  ought  certainly  io  be  avoid- 
ed as  long  .as  possible,  and  the  trial  of  an- 
tiphlogistic and  anodyne  remedies  made. 
But,  when  these  are  unavailing,  the  cathe- 
ter should  be  resorted  to,  and  its  use  should 
never  be  deferred  so  long,  as  to  afford  any 


chance  of  the  distention  of  the  bladder  oc- 
casioning a paralysis  of  this  viscus.  In 
these  cases,  it  is  generally  better  to  use  an 
elastic  gum  catheter,  which  is  much  less 
irritating  to  the  urethra  than  a metallic 
instrument.  When  the  catheter  cannot  be 
introduced,  and  further  delay  would  be 
attended  with  a risk  of  the  bladder  slough- 
ing, and  the  urine  becoming  extrava- 
sated,  the  operation  of  puncturing  the 
bladder  is  immediately  indicated.  (See 
Bladder.) 

3.  OF  THE  RETENTION  OF  URINE,  OCCA- 
SIONED BY  FOREIGN  BODIES  IN  THE 

BLADDER. 

Several  kinds  of  extraneous  matter  may 
he  lodged  in  the  bladder:  for  instance, 
stones,  worms,  pus,  blood,  See.  Here,  wre 
shall  only  treat  of  the  retention  of  urine, 
originating  from  the  presence  of  stones,  or 
of  blood,  because  these  causes  are  the  most 
frequent. 

One,  or  more  stones  in  the  bladder  give 
rise  to  particular  symptoms  explained  in 
the  articles,  Urinary  Calculi  and  Lithotomy. 
They  seldom  occasion  a total  retention  of 
urine.  If  such  a case  were  to  present 
itself,  it  might  be  easily  understood  by- 
preceding  circumstances.  The  complaint 
might  be  relieved,  and  this,  perhaps,  for  a 
considerable  time,  by  introducing  a sound, 
which  would  push  the  stone  away  from  the 
neck  of  the  bladder,  towards  the  fundus  of 
this  viscus.  Instances  are  not  uncommon, 
in  which  the  patients,  after  having  been 
tormen  ted  by  the  lodgment  of  stones  in  the 
bladder,  became  afterwards  quite  free  from 
all  kind  of  uneasiness.  Sabatier  makes 
mention  of  a clergyman,  who  was  sounded 
by  a very  skilful  surgeon,  and  who  finding 
himself  afterwards  free  from  the  pains, 
which  he  before  suffered,  thought,  that  the 
surgeon  had  been  mistaken,  when  he  said, 
that  there  was  a stone  in  the  bladder,  and 
that  lithotomy  ought  to  be  performed. 
The  patient  also  bequeathed  bis  body  for 
dissection  to  the  surgical  practitioner,  in 
order  that  the  latter  might  reap  instruction 
from  the  examination.  The  surgeon  ac- 
cepted this  odd  legacy ; and,  when  the  body 
was  opened  in  the  presence  of  numerous 
spectators,  a large  stone  was  found  in  the 
bladder. 

Blood  may  descend  from  the  kidneys 
into  the  bladder:  or  it  may  accumulate  in 
this  latter  receptacle,  in  consequence  of 
some  injury,  or  ulceration  of  its  inner  coat. 
When  the  blood  remains  in  a fluid  state,  it 
may  be  voided  almost  as  easily  as  the 
urine  itself.  But,  when  it  coagulates,  the 
clots,  which  are  formed,  may  obstruct  the 
neck  of  the  bladder,  and  occasion  a reten- 
tion of  urine  ; a case  which  is  the  more 
alarming,  as  the  collection  of  blood  gene- 
rally cannot  be  drawn  off  by  means  of  a 
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catheter.  However,  one  of  a very  large 
size  should  be  introduced,  in  order  to  try 
whether  the  thing  is  practicable.  When 
this  method  fails,  authors  advise  a syringe 
to  be  fastened  on  and  adapted  to  the  outer 
end  of  the  catheter,  by  which  means  the 
blood  and  urine  are  to  be  sucked,  as  it 
were,  out  of  the  bladder.  Sabatier  states, 
that  this  plan  has  been  practised  with 
success,  in  cases,  which  seemed  almost 
desperate. 

4.  OP  THE  RETENTION  OF  URINE,  CAUSED 

BY  THE  PRESSURE  OF  THE  GRAVID 

UTERUS  ON  THE  BLADDER. 

Such  pressure  often  occasions  a diffi- 
culty of  making  water,  and  a retention  of 
urine.  Women  relieve  themselves  by  lean- 
ing down  on  their  knees  and  elbows,  in 
which  position,  the  uterus  makes  less  pres- 
sure on  the  neck  of  the  bladder.  Some 
introduce  one,  or  two  fingers  into  the  va- 
gina, and  push  the  uterus  upward.  Others 
must  have  the  catheter  introduced,  particu- 
larly, about  the  period  of  parturition. 
When  there  are  no  other  impediments  to 
the  passage  of  the  catheter,  than  the  cause 
of  the  disease,  the  instrument  may  easily  be 
introduced. 

When,  however,  the  course  of  the  mea- 
tus urinarius  is  rendered  crooked,  either 
in  consequence  of  an  old  prolapsus  uteri, 
or  of  the  pressure  occasioned  during  la- 
bour, the  urine  can  only  be  drawn  off  by 
means  of  a catheter,  with  a rounded  end, 
which  instrument  should  be  first  intro- 
duced with  its  handle  as  much  towards 
the  belly  as  possible,  after  which,  this 
part  of  the  instrument  is  to  be  brought 
downward  by  a semi-circular  motion. 
( Sabatier  Medecine  Op&ratoire,  Tom.  2,  p. 
B.  1.) 

5.  OP  THE  RETENTION  OP  URINE  CAUSED  BY 

THE  ENLARGEMENT  OF  THE  PROSTATE 

GLAND. 

When  the  swelling  6f  the  prostate  gland 
is  of  an  inflammatory  kind,  the  retention 
of  urine  makes  its  appearance  by  symp- 
toms, which  always  attend  an  inflamma- 
tion of  the  neck  of  the  bladder.  This 
affection  sometimes  ends  in  an  abscess, 
which  bursts  of  itself.  Some  writers  have 
contemplated  the  propriety  of  making  an 
incision  into  the  suppurated  gland  ; but, 
such  a proceeding,  perhaps,  can  never  be 
at  all  justifiable,  or  prudent. 

Here,  exactly  the  same  kind  of  treatment 
is  proper,  which  has  been  recommended 
for  the  retention  of  urine  arising  from  in- 
flammation about  the  neck  of  the  bladder. 
In  particular,  bleeding,  the  warm  bath, 
opening  mediciues,  anodyne  clysters,  the 
tinctura  ferri  muriati,  and,  in  very  ob- 
stinate urgent  cases,  an  enema  of  tobacco, 


should  be  tried.  If  these  means  fail,  the 
surgeon  may  gently  endeavour  to  introduce 
an  elastic  gum  catheter. 

The  diseased  enlargement  of  the  pro- 
state gland  has  been  treated  of  in  another 
part  of  this  Dictionary.  See  Prostate  Gland . 
The  retention  of  urine,  occasioned  by  this 
disease,  begins  with  a difficulty  of  making 
water,  just  such  a kind  of  difficulty,  as  oc- 
curs when  the  bladder  has  been  deprived 
of  some  of  its  contractile  power,  and  it 
admits  of  relief  from  the  use  of  slightly  di- 
uretic beverages.  When  the  complaint  be- 
comes more  urgent,  and  the  Urine  cannot 
be  any  longer  evacuated,  the  introduction 
of  a catheter  becomes  indispensable.  Al- 
though this  operation  is,  in  every  respect, 
perfectly  easy  of  accomplishment,  it  is  not 
always  attended  with  the  desired  success. 
The  catheter  passes  in  as  far  as  it  can  ; 
but,  the  urine  is  not  discharged,  because 
the  end  of  the  instrument,  according  to 
Sabatier,  becomes  entangled  in  the  prostate 
gland,  or  between  a swollen  portion  of  this 
gland  and  the  neck  of  the  bladder,  and 
does  not  reach  to  the  situation  of  the 
urine.  Hence,  Sabatier  recommends  the 
employment  of  a catheter  with  a very  long 
beak.  From  the  account,  however,  which 
we  have  delivered  of  the  alteration  pro- 
duced in  the  course  of  the  urethra  by  the 
morbid  enlargement  of  the  prostate  gland, 
(see  Prostate  Gland,)  it  appears,  that  the 
canal  in  question  generally  makes,  in  this 
case,  a sudden  turn  upwards,  just  before 
it  approaches  the  bladder,  consequently 
when  a catheter  has  its  end  bent  a little 
more  upwards,  than  usual,  it  is  best  adapted 
for  passing  into  the  bladder,  in  the  affec- 
tion  under  consideration.  When  the  sur- 
geon has  succeeded  in  introducing  a ca- 
theter, it  is  to  remain  introduced,  till  the 
bladder  has  recovered  its  tone,  or  con- 
tractile power,  just  as  was  recommended 
in  the  case  of  paralysis  of  this  viscus. 
When,  however,  all  efforts  to  pass  a ca- 
theter are  quite  ineffectual,  the  only  re- 
maining resource  is  to  puncture  the  blad- 
der above  the  pubes.  (See  Bladder , Punc- 
ture of.)  In  this  case,  the  operation  should 
never  be  done  through  the  perinseum,  or 
rectum,  as  the  very  great  size,  which  the 
diseased  prostate  gland  sometimes  attains, 
would  be  an  obstacle  to  making  a puncture 
in  either  of  these  situations.  Puncturing 
the  bladder,  however,  is  only  a temporary 
means  of  relief,  unless  this  organ  recovers 
its  contractile  power,  or  the  surgeon  suc- 
ceeds in  introducing  a catheter  through, 
the  urethra.  When  neither  of  these  cir- 
cumstances occurs,  the  cannula  ot  the 
trocar  must  not  be  withdrawn. 

The  objections,  which  immediately  pre- 
sent themselves  to  leaving  in  the  cannula, 
for  any  considerable  time,  are:  die  irrita- 
tion of  the.  extraneous  body  ; the  fear  of 
calculous  incrustations  forming  both  on 
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the  outside  and  inside  of  the  cannula;  and 
the  hazard  of  not  being  able  to  find  out 
again  the  track  into  the  bladder,  when 
the  instrument  is  ever  withdrawn.  How- 
ever, Sabatier  confirms,  that  the  cannula 
may  sometimes  be  successfully  allowed  to 
remain  in  the  bladder.  Collot  adduces 
two  instances,  in  which  he  found  this  me- 
thod very  serviceable.  Sabatier  also  re- 
fers to  another  example  of  similar  success, 
related  in  a thesis  by  Murray.  An  inci- 
sion had  been  made  above  the  pubes,  in 
order  to  be  more  easily  able  to  introduce 
the  trocar  into  the  bladder.  The  wound 
inflamed,  suppurated,  and  was  in  a heal- 
ing state  ; but,  as  the  urine  could  not  be 
voided  through  the  urethra,  the  cannula 
was  left  in  the  puncture.  Things  had  gone 
on  in  this  manner,  more  than  a year,  when 
Dr.  Murray  saw  the  patient.  The  man 
was  sixty  years  of  age,  and  enjoyed  very 
good  health.  He  was  in  the  habit  of  tak- 
ing a stopper  out  of  the  cannula,  every 
four  hours.  The  wound  had  healed  very 
well  all  round  the  tube,  and  was  quite  free 
from  redness, — (Sabatier,  Medecine  Opera- 
toire,  Torn.  2.  p.  140.) 

6,  OF  THE  RETENTION  OF  URINE  PRODUCED 
BY  STRICTURES  IN  THE  URETHRA. 

From  the  account,  which  is  given  of 
strictures  in  another  part  of  this  Diction- 
ary, (see  Urethra,  Strictures  of,)  it  appears, 
that  almost  every  stricture,  how  bad  soever 
it  may  be,  is  capable  of  being  rendered 
stili  worse,  and  the  morbid  part  of  the 
urethra,  more  impervious  by  a spasmodic 
affection.  Going  out  of  a warm  into  a cold 
situation,  dunking,  and  other  kinds  of  in- 
temperance, will  often  bring  on  an  irrita- 
ble state  of  the  canal,  attended  with  a 
spasmodic  action  of  the  strictured  part,  an 
increased  difficulty  of  voiding  the  urine, 
and  even  a total  retention  of  this  fluid. 
The  patient  makes  repeated  efforts  to  re- 
lieve himself;  but  hardly  a drop  of  urine 
is  discharged.  In  the  mean  while,  the 
bladder  becomes  filled,  and  ascends  above 
the  pubes  ; the  abdomen  grows  tense  and 
painful ; fever  comes  on;  the  countenance 
looks  red ; the  brain  becomes  affected ; and 
circumstances  assume  an  extremely  urgent 
appearance. 

In  this  case,  antiphlogistic  means  should 
be  adopted,  without  delay.  The  patient 
ought  to  be  bled,  if  nothing  in  his  consti- 
tution and  age  prohibit  this  evacuation, 
which  it  may  even  be  proper  to  repeat. 
He  should  also  be  put  into  the  warm  bath, 
and  fomentations  should  be  continually 
applied  to  the  hypogastric  region.  Slightly 
diuretic  beverages  maybe  prescribed ; and 
leeches  put  on  the  perinamm.  The  prin- 
cipal means,  however,  from  which  the 
greatest  benefit  may  be  expected,  is  a li- 
bera! dose  of  the  tinetura  opn,  together 


with  an  anodyne  glyster.  This  is  also 
another  example,  for  which  Mr.  Earle  has 
particularly  recommended  the  exhibition 
of  tobacco  in  the  form  of  a clyster,  and  he 
has  related  a case  in  illustration  of  the 
efficacy  of  the  plan.  (See  Medico-Chir . 
Trans.  Vol.  6,  p.  88.)  The  tinctura  ferri 
muriati,  which  according  to  Mr.  Cline,  has 
a specific  effect  in  overcoming  spasm  of 
the  urethra,  seems  also  worthy  of  trial. 
Indeed,  it  should  always  be  tried  before 
tobacco,  which  being  sometimes  violent  in 
its  effects,  ought  perhaps  to  be  the  last  re- 
source in  the  way  of  medicines.  When 
such  measures  fail  in  enabling  the  patient 
to  empty  his  bladder,  and  this  viscus  is 
becoming  more  and  more  distended,  an 
immediate  attempt  should  be  made  to  in- 
troduce a small  flexible  elastic  gum-ca- 
tbeter,  through  the  stricture  or  strictures 
into  the  bladder,  which  object  may  be  fre- 
quently accomplished,  when  due  care,  per- 
severance, and  gentleness,  are  not  ne- 
glected. 

Sometimes  when  a small  flexible  cathe- 
ter cannot  be  introduced,  a fine  bougie 
admits  of  being  passed  into  the  bladder, 
and,  on  being  withdrawn,  the  urine  fol- 
lows, and  is  discharged. 

When  all  the  preceding  plans  prove  un- 
availing, and  the  danger  arising  from  the 
retention  of  urine  continues  to  increase, 
the  only  remaining  resource  is  to  punc- 
ture the  bladder.  The  cannula  of  the  tro- 
car should  then  be  left  in  the  wound,  till 
the  strictures  are  either  cured,  or  at  least 
till  the  urine  seems  to  resume  its  natural 
course  through  the  urethra. 

Useful  information  on  the  subject  of 
retention  of  urine  may  be  found  in  De 
la  Medecine  Operatoire , par  Sabatier,  term.  2. 
Hey’s  Practical  Observations  in  Surgery.  De- 
sault’s Parisian  Chirurgical  Journal.  Soemme- 
ring, Abhandlung  liber  die  Schnell  und  langsam 
todtlichen  Krankheiten  der  Harnblase  und 
Harnrohres  bey  Mdnnern  im  hohen  Alter.  4fo. 
Frank,  p.  1 809.  Richter’s  Anfangsgrunde  der 
Wundarzneykunst , B.  6,  p.  210,  6 fc.  CEuvres 
Chir,  de  Desault  par  Bichat,  Tom.  3.  Home’s 
Practical  Observations  on  the  Treatment  of 
Strictures , c|c.  vol.  2.  1803.  Mr.  Earle’s  ob- 
servations on  the  efficacy  of  tobacco  are 
contained  in  the  Medico  Chirurgical  Trans. 
Vol.  6,  p.  82,  fyc. 

UTERUS,  INVERSION  OF.  This 
case  may  either  be  complete,  or  incom- 
plete. When  it  is  incomplete,  only  the 
fundus  of  the  uterus  passes  through  the  os 
tine®.  When  the  inversion  is  complete, 
the  uterus  becomes  entirely  turned  inside 
out,  passing  through  the  opening  in  its 
cervix,  dragging  along  with  it  a part  of 
the  vagina,  and  descending  more  or  less 
far  down,  sometimes  even  between  the  pa- 
tient’s thighs. 

The  inversion  of  the  uterus  mostly  arises 
from  the  manner  in  which  the  placenta  is 
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extracted  after  delivery.  Just  after  par- 
turition, the  parietes  of  the  uterus  have 
not  had  time  to  become  contracted,  and 
the  mouth  of  this  viscus  is  as  capacious  as 
it  can  possibly  be.  It  is  easy  of  compre- 
hension, how  it  may  happen,  that,  when 
things  are  thus  disposed,  the  uterus  may 
follow  the  after-birth,  which  is  attached 
to  the  parietes  of  this  organ,  and  thus  be- 
come inverted.  The  event  is  particularly 
liable  to  happen  • 1st,  When  a premature 
attempt  is  made  to  extract  the  placenta. 
2dly,  When  the  funis  is  pulled  outward, 
without  any  care  being  taken  to  support 
the  uterus  by  the  fingers  of  the  left  hand. 
Sdly,  When  the  operator  draws  the  after- 
birth outward  in  too  rough  and  forcible  a 
manner.  It  is  true,  that  the  placenta  is 
sometimes  so  adherent,  that  its  extraction 
is  very  difficult,  and  some  risk  must  be  en- 
countered of  dragging  down  the  uterus 
with  it.  However,  this  unpleasant  occur- 
rence may  generally  be  avoided  by  taking 
care  to  separate  the  placenta,  by  introduc- 
ing one’s  fingers  into  the  cavity  of  the 
uterus. 

The  inversion  of  the  uterus,  following 
parturition,  .should  not  always  be  ascribed 
to  unskilfulness  on  the  part  of  the  practi- 
tioner. The  accident  frequently  happens, 
notwithstanding  every  precaution  to  pre- 
vent it,  either  because  the  patients  make 
too  violent  efforts  to  deliver  themselves; 
or  because  the  uterus  is  enlarged  and 
heavy ; or  else  in  consequence  of  some  na- 
tural disposition  in  the  uterus,  which  dis- 
position can  neither  be  foreseen  nor  pre- 
vented. Ruysch  has  seen  an  inversion  of 
the  uterus  take  place,  after  the  expulsion 
ot  the  placenta,  although  the  delivery  had 
occurred  in  the  most  favourable  way. 
This  disposition  is  very  common  in  per- 
sons, who  have  once  been  afflicted  with  an 
inversion  of  the  uterus.  Amand  makes 
mention  of  a woman,  who  had  had  an  in- 
version of  the  uterus  in  her  first  delivery, 
and  had  been  freed  from  the  affliction  by 
this  practitioner.  T'he  same  patient  was 
attended  by  Amand  again  in  her  next 
accouchement,  and  another  inversion  of 
the  uterus,  quite  as  bad  as  the  first,  would 
certainly  have  happened,  had  not  Amand, 
on  perceiving  the  disposition  to  the  acci- 
dent, introduced  his  finger  into  the  cavity 
of  the  uterus,  and  separated  the  placenta 
from  its  attachments,  before  making  any 
attempt  to  extract  it. 

Besides  the  causes  of  the  inverted  uSe- 
rus,  which  are  connected  with  parturition, 
there  are  some  others,  which  have  no  con- 
cern with  it  whatsoever.  Kuysch,  Mau- 
riceau,  and  Lamotte,  were  of  opinion,  that 
the  inversion  of  the  uterus  could  only 
happen  at  the  time,  when  the  placenta  was 
extracted,  or  a little  while  afterwards. 
The  occurrence  seemed  to  them  quite  im- 
possible at  any  other  period,  both  because 


the  substance  of  the  uterus  is  very  thick 
and  solid,  and  its  mouth  is  very  contracted. 
However,  Sabatier  remarks,  that  there  are 
many  facts,  which  prove  that  this  disease 
may  depend  on  internal  causes,  and  that  it 
may  affect  women,  who  have  had  no  chil- 
dren, as  well  as  others,  who  have  had 
them-  Polypi  of  the  uterus  are  causes  of 
this  kind.  As  their  pedicle  is  attached  to 
the  fundus  of  the  uterus,  and  is  very  firmly 
inserted  into  it,  they  may  easily  drag  if 
downward,  when  its  texture  is  lax  and 
soft,  particularly,  as  their  action,  arising 
from  their  weight,  is  continual  and  uni- 
form. We  may  also  reckon  among  the 
causes,  the  hemorrhages,  to  which  women 
are  subject,  both  because  they  relax  the 
texture  of  the  uterus,  and  because  they  are 
usually  attended  with  an  acute  pain,  which 
makes  the  diaphragm  and  abdominal 
muscles  contract,  and  act  upon  the  uterus 
with  all  their  power. 

When  an  inversion  of  the  uterus  takes 
place  after  delivery,  there  are  certain  symp- 
toms by  which  it  may  easily  be  known. 
The  uterus,  when  in  its  natural  situation, 
presents  itself  in  the  hypogastric  region 
in  the  form  of  a round  circumscribed  tu  - 
mour; but,  when  it  has  fallen  downward, 
and  become  inverted,  the  above  tumour 
cannot  be  found,  and,  a vacancy  may  be 
felt  in  the  situation,  which  it  ought  to  oc- 
cupy. When  the  inversion  is  incomplete, 
an  examination  with  the  fingers  detects  in 
the  vagina  a tumour,  shaped  like  the  seg- 
ment of  a sphere,  having-  a smooth  surface, 
and  being  surrounded  with  the  cervix 
uteri,  as  with  a kind  of  collar,  round  which 
the  finger  may  easily  be  passed,  either  be- 
tween the  kind  of  collar  and  the  uterus, 
or  between  Use  collar  and  the  vagina.  When 
the  inversion  of  the  uterus  is  complete, 
there  is  in  the  vagina,  and  sometimes  quite 
protruded,  a tumour,  apt  to  bleed,  of  an 
irregularly  round  shape,  with  a smooth 
surface,  and  hanging  by  a neck,  which  is 
surrounded  by  the  above  circular,  thick, 
fleshy,  substance,  consisting  of  the  os  uteri 
itself.  In  the  incomplete  inversion,  pa- 
tients feel  acute  pain  in  the  groins,  and 
kidneys,  an  oppressive  sense  of  heaviness 
in  the  hypogastric  region,  and  a tenesmus, 
which,  compelling  them  to  make  violent 
efforts,  forces  the  uterus  down  more  and 
more,  and  producer  a total  inversion  of  it. 
To  such  symptoms  are  often  added  hemor- 
rhages, which  are  more  or  less  copious. 
But,  when  the  inversion  is  complete,  the 
pain  is  move  acute,  the  loss  of  blood  more 
considerable,  and  the  patient  is  often  af- 
fected with  peculiar  weakness,  which  Is 
frequently  followed  by  cold  sweats,  eon^ 
vulsions,  and  delirium. 

The  reduction  of  the  uterus  is  the  only 
method,  by  which  the  above  described 
sufferings  can  be  appeased,  and  it  ought 
to  be  put  in  practice  the  more  quickly,  in 
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proportion  to  the  urgency  of  the  symp- 
toms. When  these  are  pressing,  the  least 
delay  may  he  followed  by  the  worst  con- 
sequences. Some  women,  indeed,  perish 
in  a few  hours,  and,  when  they  live  longer, 
the  reduction  becomes  exceedingly  diffi- 
cult, because  the  uterus  and  its  cervix  are 
continually  becoming  more  and  more  con- 
tracted. 

Sabatier  censures  the  advice  to  put  some 
linen  between  the  hands  and  the  uterus,  in 
making  the  reduction,  as  an  unnecessary 
measure,  and  one,  which  bereaves  the 
operator  of  the  information  to  be  derived 
from  the  organ  of  touch,  relative  to  the 
progress  of  the  operation.  The  manner 
of  proceeding  can  hardly  be  determined 
by  any  precepts.  It  must  be  regulated  by 
existing  circumstances ; and  the  trial  should 
not  be  abandoned  as  long  as  the  patient’s 
strength  will  allow  a perseverance.  Per- 
haps, however,  if  the  tumour  should  be  in 
an  inflamed  state,  it  might  be  prudent, 
before  attempting  to  reduce  it,  to  take 
away  blood,  put  the  patient  in  the  warm 
bath,  use  emollient  applications,  exhibit 
anodyne  medicines,  &c. 

When  the  inversion  of  the  uterus  is 
complete,  and  the  reduction  has  not  been 
accomplished  in  due  time,  an  endeavour 
must  be  made  to  quiet  the  spasms  and 
pain  arising  from  the  accident,  and  the 
surgeon  must  await  what  nature  will  do 
for  the  patient.  Many  die  ; while  others 
survive,  subject  to  an  oppressive  sense  of 
weight,  and  frequent  hemorrhages,  which 
bring  on  great  emaciation.  Sabatier  in- 
forms us  of  his  having  seen  two  patients, 
who  had  had  an  inversion  of  the  uterus, 
during  six  months,  and  who  were  still 
able  to  go  about  their  family  affairs.  The 
same  author  says,  he  has  heard  of  some 
other  persons,  who  have  had  an  inversion 
of  the  uterus  several  years. 

One  of  the  most  afflicting  consequences, 
which  may  result  from  an  inversion  of 
the  uterus,  is  so  considerable  an  inflam- 
mation of  the  part,  as  to  induce  a danger 
of  its  mortifying.  In  this  circumstance, 
some  have  proposed  to  extirpate  the  ute- 
rus; an  operation,  however,  that  has  not 
been  attended  with  any  degree  of  success, 
as  the  majority  of  patients  on  whom  it 
has  been  practised  have  died.  However, 
there  are  instances  recorded  of  women 
having  recovered  after  such  an  operation. 
Vieussens  has  related  a case  of  this  kind, 
in  which  a ligature  was  applied  round  the 
neck  of  the  swelling,  and  the  part  below 
amputated.  * 

The  practice  of  extirpating  the  inverted 
uterus,  through  apprehension  of  the  part 
mortifying,  however,  cannot  be  reprobated 
in  terms  too  strong.  The  only  alleged 
reason  for  having  recourse  to  the  opera- 
tion, is  the  very  considerable  degree  of  in- 
Sammatory  swelling,  which  affects  the 


part.  But,  it  is  not  altogether  imprac- 
ticable to  bring  the  uterus  into  a slat® 
again,  in  which  the  inconveniences,  aris- 
ing from  its  inversion,  would  be  very  sup- 
portable, so  that  an  operation  might  be 
avoided,  which  is  always  attended  with 
extreme  danger.  Even  supposing  morti- 
fication were  to  take  place,  the  indication 
would  be  to  appease  the  bad  symptoms, 
and  promote  the  separation  of  the  sloughs 
by  suitable  applications.  Rousset  has  re- 
corded an  example,  in  which  the  latter 
mode  of  practice  was  adopted  with  suc- 
cess. 

Some  writers  have  not  been  content 
with  advising  the  extirpation  of  the  ute- 
rus, when  it  is  entirely  inverted,  very  pain- 
ful, and  irreducible,  in  consequence  of  the 
contracted  state  of  the  cervix  of  this  or- 
gan ; but,  they  have  also  thought  such  a 
proceeding  proper  in  cases  of  a complete 
prolapsus,  when  the  part  is  much  swollen 
and  inflamed.  Instances  have  been  ad- 
duced, illustrative  of  the  success  of  this 
operation.  However,  it  is  now  generally 
thought,  that  most  of  these  examples  are 
invalid,  as  polypi,  growing  from  the  ute- 
rus, frequently  attain  so  considerable  a 
size,  that  they  protrude  out  of  the  vagina, 
so  as  to  have  occasionally  been  mistaken 
for  the  uterus  itself.  These  have  been  ex- 
tirpated with  a ligature,  with  most  bene- 
ficial consequences  to  the  patient. 

There  is  no  doubt,  however,  that,  in  a 
few  instances,  the  uterus  has  been  ampu- 
tated, and  the  patient  has  recovered. 

Although  it  is  easy  to  distinguish  the 
inversion  of  the  uterus,  which  happens 
soon  after  delivery,  it  is  not  so  to  make 
out  the  nature  of  such  cases,  as  happen 
in  other  circumstances,  notwithstanding 
the  presence  of  the  same  kind  of  symp- 
toms. As  cases  of  the  latter  kind  are  ex- 
ceedingly uncommon,  and,  consequently, 
they  are  not  at  all  expected,  mistakes  are 
the  more  liable  to  be  made.  A very  little 
attention  suffices  for  discriminating  an  in- 
version of  the  uterus  from  a polypus,  with 
which  it  has  sometimes  been  confounded. 
In  short,  the  pedicle  of  a polypus  is  always 
narrow ; the  tumour  is  not  very  sensible, 
and  is  irreducible;  whereas  the  uterus 
forms  a semi-spherical  swelling,  sometimes 
a little  oblong,  hut,  always  broader  above, 
than  below.  It  is  very  sensible,  and  may 
be  easily  reduced. 

The  reduction  of  the  inverted  uterus  is 
also  the  only  step,  which  can  be  taken, 
whether  the  accident  has  arisen  from  the 
weight  of  a polypus,  or  from  hemorrhages. 
However,  this  proceeding  is  generally  use- 
less, when  the  disease  originates  from 
obesity.  In  the  latter  case,  as  the  cause 
still  continues  in  full  force,  it  in  general 
soon  displaces  the  uterus  in  the  same  way, 
as  before,  and  a pessary  is  the  only  means, 
to  which  the  patient  can  resort.  This  in- 
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strument  is  lo  be  worn,  rather  with  a view 
of  supporting  the  weight  of  the  abdominal 
viscera,  which  pushes  the  uterus  down  into 
the  vagina,  as  well  as  the  fundus,  through 
the  cervix  of  the  womb,  than  with  any  de- 
sign of  preventing  the  inversion.  ( Saba - 
tier,  Medecine  Operatoire , tom,  2.) 

UTERUS,  POLYPI  OF.  See  Polypus. 
UTERUS,  PROLAPSUS  OF.  This 
Biiay  take  place  in  three  different  degrees. 
When  the  prolapsus  occurs  only  in  its  first 
or  second  degree,  the  uterus  is  situated  in 
the  vagina,  where  a pyriform  tumour  may 
be  felt,  round  which  It  is  easy  to  pass  the 
end  of  the  finger.  At  the  lower  part  of 
this  tumour,  an  opening,  placed  trans- 
versely, may  also  be  distinguished.  In  the 
first,  or  slightest  degree,  the  uterus  is  si- 
tuated higher  up,  than  in  the  second-  When 
the  disease  has  proceeded  to  the  third,  or 
last  degree,  the  uterus  is  completely  pro- 
truded out  of  the  vulva.  In  the  latter  cir- 
cumstance, it  always  drags  down  the  va- 
gina, which  becomes  doubled  on  itself,  and 
it  also  draws  down  a part  of  the  bladder, 
which  is  connected  with  the  upper  part  of 
the  latter  tube.  It  also  sometimes  hap- 
pens, that  some  of  the  abdominal  viscera 
insinuate  themselves  into  the  kind  of  cul- 
de-sac,  formed  by  the  vagina,  and  they 
then  considerably  increase  the  size  of  the 
tumour.  The  swelling,  occasioned  by  a 
complete  prolapsus  of  the  uterus,  is  of  an 
oblong,  nearly  cylindrical  form,  and  it  ter- 
minates below  in  a narrow  extremity,  in 
which  a transverse  opening,  the  os  tineas, 
may  be  discerned,  from  which  the  menses 
are  discharged  at  the  periods  prescribed 
by  nature.  The  cylindrical  shape  of  the 
tumour  is  the  more  apt  to  lead  to  mis- 
takes, as  the  vagina,  being  doubled  on  it- 
self, and  exposed  to  the  effects  of  the  air, 
sometimes  assumes  an  appearance  very 
similar  to  that  of  the  skin.  Hence,  wo- 
men, afflicted  with  a complete  prolapsus 
uteri,  have  sometimes  been  regarded  as 
hermaphrodites,  in  consequence  of  the  tu- 
mour having  been  mistaken  for  a penis. 
Saviard  has  recorded  an  instance,  in  which 
this  kind  of  error  was  made. 

The  inconveniences,  arising  from  the 
first  and  second  degrees  of  prolapsus  uteri, 
are  a sense  of  heaviness  in  the  pelvis, 
and  a degree  of  uneasiness  in  the  kidneys. 
These  complaints  are  aggravated,  when 
the  patient  sits  up  or  walks  about.  On 
the  contrary,  they  diminish,  and  even  en- 
tirely subside,  when  the  patient  has  re- 
mained a certain  time  in  bed. 

The  symptoms,  attending  a complete 
prolapsus  uteri,  are  of  a more  severe  na- 
ture. The  patient  experiences  a greater 
sense  of  heaviness  in  the  pelvis,  and  pain 
and  dragging  in  the  loins.  She  is  trou- 
bled with  tenesmus,  and  sometimes  feels 
acute  pain  in  the  tumour  itself,  which  is 
subject  to  inflame,  and  ulcerate,  in  con- 


sequence of  its  depending  posture,  the 
friction,  to  which  it  is  exposed,  and  the 
irritation  of  the  urine,  as  this  fluid  runs 
over  it. 

The  uterus,  when  only  affected  with  the 
first  or  second  degree  of  prolapsus,  may 
be  easily  reduced.  Indeed,  it  often  re- 
sumes its  natural  situation,  when  the  pa- 
tient is  put  in  a position,  in  which  she 
lies  on  her  back,  with  her  loins  raised  a 
little  higher  than  her  chest.  When  this 
method  is  insufficient,  the  fingers  may  be 
introduced  into  the  vagina,  for  the  pur- 
pose of  accomplishing  the  reduction.  The 
patient  suffers  no  pain,  at  the  time  when 
the  reduction  is  performed,  which,  for  the 
most  part,  takes  place  spontaneously.  By 
the  latter  circumstance,  a prolapsus  uteri 
may  be  discriminated  from  polypi,  either 
of  the  uterus,  or  vagina,  which  tumours  do 
not  admit  of  being  reduced,  which  are  in 
shape,  broader  below,  than  above,  and 
which  present  no  aperture,  similar  to  the 
os  tincae.  ' 

When  the  uterus  is  affected  with  a com- 
plete prolapsus,  the  reduction  is  not  so 
easy  of  accomplishment.  The  great  num- 
ber of  parts,  which  the  displaced  viscus 
drags  downward  with  it,  and  the  tume- 
faction, which  sometimes  follows,  render 
it  necessary  to  take  some  preparatory 
measures,  before  trying  to  replace  the  part 
in  its  natural  situation.  For  this  pur- 
pose, the  patient  should  be  kept  in  bed, 
be  put  on  a low  regimen,  be  bled,  take 
purgative  medicines,  use  the  warm  bath, 
and  drink  diluent  beverages,  while  emol- 
lient applications  are  to  be  made  to  the 
part  itself.  This  plan  of  treatment  has 
often  been  attended  with  complete  suc- 
cess, in  cases  of  prolapsus  uteri,  of  long 
standing  and  considerable  size.  Ruysch 
was  against  making  any  attempt  to  re- 
duce the  uterus,  while  this  part  was  in- 
flamed and  swollen.  He  also  thought, 
that  the  operation  should  be  postponed 
when  the  uterus  was  in  an  ulcerated  state. 
However,  Sabatier  observes,  that,  as  this 
cpmplication  is  only  an  accidental  one,  and 
merely  arises  from  the  friction,  to  which 
the  tumour  is  exposed,  and  the  irritation 
of  the  urine,  the  plan  of  immediately  re- 
placing the  part  cannot  be  attended  with 
any  danger.  On  the  contrary,  since  the 
cause  which  produces  and  keeps  up  the  ul- 
ceration will  cease,  as  soon  as  the  reduc- 
tion is  accomplished,  it  follows,  that  the 
sores  will  soon  heal  after  the  uterus  is  put 
into  its  natural  situation  again. 

When  we  reflect  on  the  position  of  the 
uterus,  on  the  strength  of  the  ligaments, 
destined  to  support  it,  and  on  the  manner 
in  which  the  vagina  is  connected  with  the 
surrounding  parts,  we  cannot  easily  con- 
ceive, how  the  womb  can  become  so  much 
displaced,  as  it  is  in  cases  of  complete 
prolapsus.  It  is  still  more  difficult- to  com, 
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prehend,  how  the  uterus  can  become  dis- 
placed during  pregnancy,  even  when  this 
viscus  has  attained  its  utmost  state  of  dis- 
tention. However,  this  sort  of  case  has 
frequently  happened.  Sabatier  remarks, 
that  he  could  adduce  several  examples, 
and  quotes  an  instance  from  the  Traite  des 
Accouchemevs  de  Portal. 

The  prolapsus  uteri,  which  occurs  dur- 
ing pregnancy,  demands  the  utmost  care. 
The  part  is  capable  of  being  reduced, 
while  the  patient  is  in  the  early  stage  of 
pregnancy.  When  pregnancy  has  far  ad- 
vanced, or  the  disease  is  of  long  standing, 
the  reduction  is  difficult.  Perhaps,  says 
Sabatier,  it  may  be  more  prudent  in  these 
circumstances,  to  let  the  uterus  continue 
protruded,  than  to  disturb  the  mother  and 
foetus  with  reiterated  attempts  to  reduce 
the  part.  The  uterus,  however,  should 
not  be  left  to  itself ; but  be  well  supported 
with  a suitable  bandage,  and  the  patient 
ought  to  be  kept  in  her  bed-  When  the 
prolapsus  uteri  occurs  at  the  very  period 
of  delivery,  every  attempt  at  reduction  is 
both  useless  and  dangerous.  In  this  case 
every  exertion  should  be  made  to  promote 
the  delivery  of  the  foetus,  by  gradually 
dilating  the  os  tineas,  which  should,  at  the 
same  time,  he  carefully  supported.  The 
extraction  of  the  placenta  also  requires  a 
great  deal  of  caution,  and  it  should  he  ac- 
complished by  introducing  a hand  into  the 
uterus,  with  the  palm  turned  away  from 
the  cavity  of  this  viscus,  towards  the  out- 
side of  the  placenta,  which  is  to  be  gra- 
dually separated  by  proceeding  from  one 
of  its  edges  towards  its  centre. 

In  cases  of  complete  prolapsus  uteri, 
Ruysch  was  an  advocate  for  leaving  the 
expulsion  of  the  foetus,  if  alive,  to  be  ef- 
fected by  nature;  and  the  same  writer 
advises  us  to  be  content  with  supporting 
the  os  tine®.  But,  when  the  child  is 
dead,  he  recommends  extracting  it  with 
one  hand,  while  the  uterus  is  supported 
with  the  other.  Sabatier,  however,  en- 
tertains different  sentiments.  The  ex- 
pulsion of  the  child  is  not  less  the  effect 
of  the  contraction  of  the  diaphragm  and 
abdominal  muscles,  than  of  the  womb  it- 
self. Hence,  it  is  easy  to  conclude,  that 
when  either  of  these  agents  fails  in  co- 
operating, the  delivery  becomes  either 
very  difficult,  or  impossible.  This  is  ex- 
actly what  happens  in  the  present  case ; 
for  the  uterus  having  fallen  down,  can 
no  longer  be  compressed  by  the  action  of 
the  diaphragm  and  abdominal  muscles. 
Sabatier  sets  down  the  practice,  advised 
by  Ruysch,  as  an  exceedingly  dangerous 
one;  because,  the  efforts,  made  by  the 
mother  to  deliver  herself,  would  have  a 
tendency  to  render  the  prolapsus  uteri 
more  complete,  and  thus  increase  the 
dragging  of  all  those  parts,  with  which  this 
organ  is  connected.  Sabatier,  also,  can- 


not discern  the  reason  why  Ruysch  should 
recommend  the  line  of  conduct  to  differ, 
according  to  Use  different  state  of  the 
child.  This  is,  probably,  quite  passive 
in  parturition,  and  contributes  not  in  the 
least  to  its  own  expulsion.  Sabatier, 
therefore,  contends,  that  the  treatment 
should  not  be  at  all  influenced  by  the 
consideration  of  the  child  being  dead  or 
alive. 

In  whatever  degree  a prolapsus  uteri 
lias  taken  place,  it  is  not  sufficient  to  have 
reduced  the  part.  The  prolapsus  would 
soon  recur,  if  it  were  not  prevented  by 
the  employment  of  astringent  injections 
and  pessaries. 

UTERUS,  RETROVERSION  OF. 
A retroversion  of  the  uterus  is  said  to 
happen,  when  the  fundus  of  this  viscus, 
carried  by  its  own  weight,  and  forced 
downward  by  the  action  of  the  diaphragm 
and  abdominal  muscles,  becomes  situated 
between  the  sacrum  and  posterior  part  of 
the  vagina,  while  the  cervix  uteri  becomes 
inclined  towards  the  symphysis  pubis. 
This  kind  of  case  was  not  understood  till 
about  the  middle  of  the  preceding  cen- 
tury. Sabatier  states,  that  Gregoire,  a 
member  of  the  college  of  surgery  at  Paris, 
first  mentioned  it  in  his  private  instruc- 
tions in  midwifery.  Walter  Wall,  an 
English  surgeon,  who  had  attended  Gre- 
goire, suspected,  that  he  had  met  with  a 
retroversio  uteri  in  a woman,  some  months 
advanced  in  pregnancy,  and  he  called  in 
Dr.  Hunter,  in  order  to  have  the  advan- 
tage of  his  advice.  The  woman  was  at- 
tacked with  an  obstinate  constipation, 
and  retention  of  urine,  and  died  in  about 
a week.  A large  tumour  was  found  oc- 
cupying the  whole  of  the  pelvis,  and  push- 
ing the  vagina  against  the  os  pubis.  It 
had  been  found  impracticable  to  push  the 
swelling  back  into  the  abdomen,  although 
the  patient  had  been  put  on  her  knees  and 
elbows,  while  one  hand  had  been  intro- 
duced  into  the  vagina,  and  two  fingers  of 
the  other  hand  into  the  rectum.  Some 
curiosity  was  entertained,  concerning 
what  state  things  would  be  found  in. 
Opening  the  body  shewed,  that  the  blad- 
der, which  was  exceedingly  full  of  urine, 
occupied  almost  the  whole  anterior  part  of 
the  abdomen,  in  the  same  manner  as  the 
uterus  does  in  the  last  month  of  pregnancy. 
When  the  bladder  had  been  emptied,  that 
part  of  it,  in  which  the  ux'eters  terminate, 
and  which  is  connected  with  the  vagina 
and  cervix  uteri,  was  found  raised  up,  as 
high  as  the  upper  aperture  of  the  pelvis, 
by  a large  tumour,  which  filled  the  whole 
cavity  of  the  pelvis,  and  was  found  to  be 
tiie  uterus.  A catheter,  when  passed  into 
the  vagina,  could  be  made  to  lift  up  the 
latter  viscus,  and  the  upper  part  of  the 
tumour.  This  portion  of  the  swelling, 
on  which  the  bladder  lay,  consisted  of 
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the  cervix  uteri  while  the  fundus  of  this 
organ  was  situated  downwards  towards 
the  os  coccygis  and  anus.  I he  uterus 
had  attained  such  a magnitude,  that  it 
could  not  he  taken  out  of  the  pelvis,  be- 
fore the  symphysis  pubis  was  divided, 
and  the  two  ossa  innominata  were  pulled 
asunder.  It  was  found  impossible  to  as- 
sign any  cause  for  the  manner,  in  which 
the  uterus  had  become  displaced,  as  the 
patient  had  been  making  no  exertion,  had 
met  with  no  fall,  and  had  only  been 
frightened  at  something  just  before  the 
complaint  commenced. 

Dr.  Hunter,  struck  with  the  singular 
nature  of  the  case,  thought  it  deserving  of 
attention  among  medical  men,  and  he 
made  it  the  subject  of  a lecture,  which  he 
delivered  to  his  pupils  in  1754.  He  was 
afterwards  consulted  by  several  persons, 
who  were  afflicted  with  the  retroversio 
uteri ; but,  not  in  so  acute  a way,  as  in 
the  above  instance.  All  the  patients  were 
in  the  third  month  of  pregnancy,  and  first 
suffered  a difficulty  of  making  water,  suc- 
ceeded by  a retention  of  urine,  and  after- 
wards by  constipation.  Dr.  Hunter  al- 
ways emptied  the  bladder  by  means  of 
a catheter  and  glysters,  which  measures 
sometimes  effected  a cure,  the  uterus  spon- 
taneously resuming  its  natural  position. 
In  every  instance,  the  accident  disappear- 
ed, when  pregnancy  wras  more  advanced, 
and  the  uterus  had  acquired  larger  dimen- 
sions. Success  was  not  always  obtained  ; 
for,  in  some  cases,  in  which  Dr.  Hunter 
was  consulted  too  late,  the  trials  to  re- 
place the  uterus  proved  fruitless,  and  the 
women  died.  Dr.  Hunter  was  so  firmly 
convinced  of  the  impossibility  of  saving 
patients,  circumstanced  in  the  above  man- 
ner, unless  extraordinary  means  were  re- 
sorted to,  that  he  thought  one  should  en- 
deavour to  diminish  the  size  of  the  uterus, 
by  introducing  a trocar  into  the  body 
of  this  viscus,  through  the  posterior  pa- 
rietes  of  the  vagina,  so  as  to  let  out  the 
water  of  the  amnios,  the  relative  quantity 
of  wffiich  is  known  to  be  greater,  in  the 
early,  than  in  the  advanced,  stage  of  preg- 
nancy. 

Such  a puncture  might  certainly  be  the 
means  of  the  uterus  resuming  its  natural 
position  ; but,  there  would  be  considera- 
ble danger  of  its  exciting  the  contraction 
of  the  uterus,  and  causing  abortion.  No 
risk  of  this  kind  would  be  encountered  by 
puncturing  the  bladder  above  the  pubes. 
In  this  manner,  a free  passage  would  be 
afforded  for  the  escape  of  the  urine,  and 
the  reduction  of  the  uterus  might  be  ef- 
fected. 

Mr.  Lynn,  a surgeon  in  Suffolk,  has  seen 
the  bladder  burst,  and  the  urine  become 
extravasated  in  the  abdomen,  in  a case  of 
a retroversion  of  the  uterus,  in  conse- 
quence of  the  patient’s  refusal  to  submit 


to  the  preceding  operation.  The  woman 
was  forty  years  of  age,  of  a relaxed  habit, 
mother  of  several  children,  and  had  been 
pregnant  four  months.  She  had  been  for 
some  time  before  afflicted  with  a prolap- 
sus of  the  vagina.  The  swelling  had  been 
a few  days  reduced,  when,  in  consequence 
of  tripping,  she  felt  something  become 
displaced  in  her  abdomen,  and  fall  to- 
wards the  lower  part  of  her  back.  She 
was  immediately  attacked  with  constipa- 
tion, retention  of  urine,  nausea,  and  pain 
in  her  belly.  The  means,  wffiich  were 
employed,  not  proving  effectual,  Mr.  Lynn 
suspected,  that  a retroversio  uteri  had 
happened,  and  introduced  his  fingers  into 
the  vagina,  in  order  to  ascertain  the  fact. 
His  fingers  were  stopped  by  a tumour,  as 
large  as  a child’s  head.  The  swelling 
occupied  the  back  part  of  this  passage, 
and  descended  as  low  as  the  perinaeum. 


Being  certain,  that  the  uterus  was  dis- 
placed, he  attempted  to  reduce  it.  The 
patient  was  put  into  various  positions,  and 
the  fingers  of  one  hand  were  introduced 
into  the  vagina,  while  those  of  the  other 
were  passed  into  the  rectum.  The  use  ot 
the  catheter  was  not  forgotten ; but,  it 
could  not  be  introduced  far  enough  to 
reach  the  urine.  Glysters  w'ere  stopped 
at  the  very  beginning  of  the  rectum.  The 
abdomen  was  exceedingly  tense,  especial- 
ly, in  the  hypogastric  region.  A proposal 
was  made  to  puncture  the  bladder  ; but, 
the  patient  refused  to  submit,  and  prefer- 
red being  left  to  her  fate.  On  the  seventh 
day  of  her  illness,  she  was  very  much  re- 
duced; and  became  affected  with  nausea, 
and  hiccough,  the  forerunners  of  the  mor- 
tification, which  was  about  to  happen. 
At  length,  she  felt  something  give  way  in 
her  abdomen,  and,  the  ease,  which  suc- 
ceeded, revived  her  hopes.  These,  how- 
ever, were  not  ot  long  duration  ; for,  af- 
ter being  delivered  ot  the  foetus,  she  sunk 
and  died  the  next  morning.  On  opening 
the  body,  the  bladder  was  found  to  have 
sloughed  and  burst  at  several  points,  and 
two  pints  of  urine  were  consequently  ex- 
travasated in  the  abdomen. 

We  may  conclude,  from  what  has  been 
stated,  that  the  retroversio  uteri  is  an  ex- 
ceedingly dangerous  affection.  However, 
it.  is  not  invariably  fatal,  particularly 
when  the  patient  receives  succour,  before 
the  disorder  has  made  much  progress.  It 
only  occurs  in  the  early  months  of  preg- 
nancy, and  in  women,  whose  pelvis  is 
very  w ide,  while  its  brim  is  very  contract- 
ed. If  the  uterus,  which  occupies  a pel- 
vis of  this  conformation,  should  be  pushed 
back  by  a distended  state  of  the  bladder, 
and  pressed  against  the  sacrum,  while  the 
soft  parts  yield,  the  viscus,  in  question, 
becomes,  as  it  were,  wedged,  and  is  inca- 
pable of  changing  its  position.  In  this 
immoveable  stale,  it  presses  upon  the  sur- 
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rounding  parts,  and  these  upon  it,  so  that 
a very  serious  train  of  bad  symptoms  are 
the  consequence. 

The  first  care  of  a practitioner,  con- 
sulted in  a case  of  retroversio  uteri,  should 
be  to  empty  the  bladder  and  large  intes- 
tines, and  to  relax  the  parts  by  every  pos- 
sible means.  Then,  be  should  immediate- 
ly proceed  to  replace  the  uterus,  by  plac- 
ing the  patient  in  a suitable  posture,  and 
making  methodical  pressure  in  the  rectum 
add  vagina.  Should  he  be  so  fortunate 
as  to  succeed,  the  patient  is  to  be  confined 
in  bed,  her  bowels  are  to  be  kept  open,  and 
she  is  to  be  advised  always  to  obey  the 
calls  of  nature  the  first  moment  she  feels 
any  inclination  to  make  water.  She  is 
also  to  be  enjoined  to  avoid  all  kinds 
of  exertion,  and  wait,  till  the  gradual 
enlargement  of  the  uterus  removes  the 
possibility  of  this  viscus  descending  into 
the  pelvis.  (Sabatier,  Me'decine  Operatoire, 
Tom . 2.) 

UVA  URSI.  The  author  of  the  Phar- 
macopoeia Chir,  remarks,  that  this  plant, 
which  was  first  brought  into  notice  by  Be 
Haen,  has  been  generally  considered  as  a 
powerful  remedy  in  calculus  ; but  that  i t has 
not  been  proved,  in  any  instance,  to  possess 
the  properties  of  a solvent.  The  late  Dr. 
Austin,  however,  recommended  it  upon 
the  principle  of  its  lessening  the  irrita- 
bility of  the  bladder,  and  diminishing 
that  secretion  of  diseased  mucus,  which, 
he  supposed,  greatly  contributed  to  the 
augmentation  of  the  stone. 

Mr.  Bell,  of  Edinburgh,  strongly  re- 
commends it  in  that  state  of  a gonorrhoea 
where  the  irritability  of  the  bladder  is 
excited  in  a high  degree,  and  where  the 
urine  is  loaded  with  viscid  matter.  In 
these  cases,  he  directs  the  powder  to  be 
given  in  doses  of  a scruple  or  half  a dram, 
three  times  a day.  A remedy  of  this 
sort  is  certainly  a great  desideratum  in 
surgery. 

Dr.  Saunders  directs  three  drams  of 
uva  ursi  to  be  macerated  in  a pint  of  hot 
water,  and  two  or  three  ounces  of  the 
strained  liquor  to  be  given  three  times  a 
day.  (Pharm.  Chirurg .) 

UVULA,  AMPUTATION  OF.  The 
uvula  is  subject  to  several  kinds  of  en- 
largement, in  which  it  becomes  longer 
and  more  bulky,  than  natural,  or  in  which 
it  merely  has  its  length  increased.  In 
consequence  of  such  changes,  it  acts  as 
an  impediment  to  swallowing,  and  speak- 
ing, or  else  causes  a disagreeable  tickling 
at  the  root  of  the  tongue,  with  which  it 
comes  into  contact,  and  thus  it  may  ex- 
cite frequent  retchings,  and  an  annoying 
cough. 

When  things  have  attained  this  state, 
medicines  are  often  ineffectual,  and  the 
©nly  plan  of  relief  consists  in  amputating 
a portion  of  the  uvula,  a very  simple  ope- 


ration ; which  has  been  advised  to  be  done 
in  various  ways. 

The  ancients  recommended  taking  hold 
of  the  uvula  with  a pair  of  forceps,  and 
cutting  off  the  piece  below  the  blades  of 
the  instrument,  Celsus  remarks:  Neque 
quidquam  eommodms  est  qudm  vosella  appre- 
liendcre,  sub  eaque , quod  volumus,  excindere. 
Fabricius  ab  Aquapendente  objects  to  this 
method  of  operating,  on  the  ground,  that 
it  is  necessary  to  employ  both  hands,  so 
that  there  is  a necessity  for  the  aid  of  a 
third  for  holding  the  tongue  and  lower 
jaw.  He  prefers  employing  scissars,  and 
leaving  the  left  hand  at  liberty.  When 
the  uvula  had  been  cut  off,  he  advised  a 
heated  spoon  to  be  applied  to  the  cut  end 
of  the  part,  with  a view  of  stopping  the 
bleeding. 

Pare  speaks  in  favour  of  the  method, 
preferred  by  Celsus.  When  the  size  ofthe 
uvula  is  considerable,  and  there  is  rea- 
son to  fear,  that  the  vessels  will  bleed 
freely,  he  recommends  the  application  of 
a ligature  to  the  part,  by  means  of  an  in- 
strument, composed  of  a ring,  mounted 
on  a slender  handle,  and  formed  with  a 
groove  upon  its  convexity.  A ligature  is 
put  round  the  ring  with  a slip-knot,  which 
is  to  be  tightened  by  means  of  another 
ring,  of  much  smaller  size,  mounted,  like 
the  preceding  one,  upon  a long  slender 
handle.  The  ligature  is  to  be  left  in  the 
mouth,  and,  when  it  does  not  seem  to 
make  sufficient  constriction,  it  is  to  be 
tightened. 

Fabricius  Hildanus  has  subsequently 
described  an  instrument,  constructed  on 
the  same  principles,  and  applicable  to  the 
same  purposes.  Scultetus  made  use  of 
the  latter  on  a soldier,  whose  uvula  was 
affected  with  the  venereal  disease.  This 
author  does  not  state,  however,  whether 
the  ligature,  which  was  applied  in  this 
way,  was  painful,  productive  of  consi- 
derable inflammation,  or  whether  the  pa- 
tient suffered  much  inconvenience  from 
the  presence  of  the  ligature.  Such  effects 
were  probably  produced. 

Heister,  in  plate  21,  has  given  an  en- 
graving of  an  instrument,  which  was  in- 
vented by  a Norwegian  peasant,  in  whose 
country  a relaxed  state  of  the  uvula  is  said 
to  be  a very  common  affection.  The  con- 
trivance w as  perfected  by  Raw.  It  is  only 
necessary  for  me  to  state,  that  it  is  a kind 
of  knife,  concealed  in  a sheath.  At  the 
end  of  this  last  part,  when  the  blade  is 
drawn  back,  a notch  is  left,  in  which  the 
uvula  is  to  be  engaged,  and  then  divided 
by  pushing  the  knife  forwards. 

Sabatier’s  plan  of  cutting  off  a portion 
of  the  uvula,  bears  a considerable  re- 
semblance to  the  method  described  by 
Celsus.  After  having  placed  the  patient 
on  a high  chair,  and  in  a good  light,  with 
his  head  properly  supported,  Sabatier 
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takes  hold  of  the  uvula  with  a pair  of 
forceps,  made  with  holes  in  the  blades, 
like  those  used  for  the  extraction  of  polypi 
from  the  nose.  He  then  divides  the  uvula 
with  a pair  of  scissars,  made  with  concave 
cutting  edges,  like  the  scissars  recom- 
mended by  Levret  for  dividing  the  um- 
bilical cord.  As  the  uvula  is  rendered 
tense  with  the  forceps,  perhaps,  any 
other  kind  of  scissars  would  answer 
equally  well;  but,  Sabatier  states,  that 
those,  which  he  uses,  have  the  advantages 
of  taking  hold  of  a larger  piece  of  the 
uvula,  and  of  not  letting  it  slip  away. 


The  perforated  forceps  also  take  hold 
of  the  part  better  than  common  ones  do, 
from  which  it  is  apt  to  slip.  Sabatier1  ob- 
serves, that  he  has  never  seen  any  bleed- 
ing of  consequence  follow  this  trivial 
operation.  (See  Medecine  Operatoire , Tom . 
3.) 

In  the  First  Lines  of  the  Practice  cf  Sur- 
gery will  be  found  an  engraving  of  a pair 
of  scissars,  which  seem  well  calculated 
for  cutting  off  portions  of  the  uvula,  as 
they  have  at  the  end  of  one  of  their  blades 
a transverse  piece,  which  prevents  the 
part,  about  to  be  cut,  from  slipping  away. 


VAGINA  IMPERFORATE.  It  _ is 
very  common  to  meet  with  female  in- 
fants, born  with  different  kinds  of  im- 
perforations  of  the  vagina.  Sometimes, 
this  passage  is  not  completely  shut  up,  so 
that  tiie  usual  evacuations  happen  in  an 
uninterrupted  manner,  and  it  is  a consi- 
derable time  before  the  malformation  is 
discovered.  Doubtless,  there  has  often 
been  occasion  to  obviate  the  defect  in 
question,  in  order  to  qualify  young  women 
for  marriage.  Some  females  have  cer- 
tainly become  pregnant,  notwithstanding 
the  sort  of  obstruction  alluded  to,  and, 
in  these  cases,  the  membrane,  which  shuts 
up  a part  of  the  mouth  of  the  vagina,  has 
either  been  torn  by  the  effects  of  labour, 
or  been  divided  as  much  as  was  necessary 
for  promoting  this  process  of  nature. 

What  is  more  curious,  is,  that  there 
should  have  been  found  two  membranes, 
one  placed  beyond  the  other,  and  obstruct- 
ing the  vagina.  That,  which  is  commonly 
met  with,  is  nothing  more  than  the  hy- 
men, which  is  thicker,  and  stronger,  than 
natural.  Ruysch  relates,  that  a woman, 
who  had  been  in  labour  three  days,  could 
not  be  delivered.  The  head  presented 
itself ; but,  was  prevented  from  coming 
out  by  the  hymen,  which  shut  up  the  va- 
gina, and  was  very  tense.  Ruysch  made 
an  incision  into  the  membrane;  but,  to 
no  purpose,  since  there  was  another  mem- 
brane, of  a thicker  texture,  and  situated 
more  deeply  in  the  passage,  hindering  the 
delivery  of  the  child.  On  an  incision 
being  made  into  this  second  membrane, 
the  child  was  expelled,  and  the  case  ended 
well. 

When  the  vagina  is  completely  imper- 
forate, as  soon  as  the  time  of  the  menses 
commences,  a great  many  complaints  oc- 
<5«r,  which  afflict  the  patient  with  more 


severity,  in  proportion  as  the  blood  accu- 
mulates in  the  passage,  and  they  may 
even  lead  to  a fatal  termination,  when  the 
cause  is  not  understood,  or  not  detected 
till  it  is  too  late.  The  complaints  alluded 
to,  are  very  similar  to  those  of  preg- 
nancy ; for  instance,  rumbling  noises  in 
the  bowels,  loss  of  appetite,  nausea,  vo- 
miting, enlargement  of  the  mammas, 
spasms,  convulsions,  swelling  of  the  ab- 
domen, &c.  Hence,  girls,  in  this  situa- 
tion, have  often  been  supposed  to  be  preg- 
nant, although  they  were  not  in  a state 
even  to  become  so  ; and  some  young  wo- 
men have  been  known  to  die,  after  suffer- 
ing the  most  afflicting  symptoms. 

When  the  oMy  malformation  consists 
in  the  orifice  of  the  vagina  being  shut  up 
by  a membrane,  the  patient  may  be  easily 
relieved  by  a crucial  incision,  or  a single 
cut,  the  edges  of  which  are  kept  apart  by 
a tent  of  suitable  shape  and  size.  In- 
stances of  the  success  of  such  an  operation 
are  to  be  found  in  numerous  writers.  Fa- 
bricius  ab  Aquapendente  informs  us,  that 
a female  child  was  born  with  a membrane, 
which  completely  shut  up  the  vagina. 
The  girl  experienced  no  inconvenience 
from  it,  till  she  was  about  thirteen  years 
of  age,  when  the  period  of  her  menses  be- 
gan. As  the  blood  was  retained,  she  be- 
came afflicted  with  more  severe  pains  in 
the  loins,  the  lower  part  of  the  abdomen, 
and  about  the  upper  part  of  the  thighs. 
It  was  supposed,  that  she  was  attacked 
by  the  sciatic  gout,  and  she  was  treated 
accordingly.  Notwithstanding  the  medi- 
cines, which  were  prescribed,  she  became 
hectic,  and  reduced  to  a complete  state  of 
marasmus,  in  which  she  passed  restless 
nights,  lost  her  appetite,  and  was  de- 
lirious. A painful,  very  elastic  tumour 
afterwards  took  place  in  that  part  of  the 
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abdomen  corresponding  to  the  uterus. 
The  pains  were  aggravated  every  month 
at  the  period,  when  the  patient  ought  to 
have  menstruated.  She  was  in  a dying 
condition,  when  Fabricius  ab  Aquapen- 
dente  was  consulted,  who,  after  ascertain- 
ing the  real  nature  of  the  ease,  performed 
the  requisite  operation.  A prodigious 
quantity  of  black  putrid  blood  was  dis- 
charged from  the  vagina;  the  bad  symp- 
toms gradually  subsided,  and  the  patient 
recovered. 

It  is  not  always  equally  easy  to  cure  the 
imperforate  vagina,  when  the  malforma- 
tion is  produced  by  an  extensive  accretion 
of  the  sides  of  this  passage  to  each  other. 
The  success  of  the  operation  is  more 
doubtful,  because,  it  is  impossible  to 
reach  the  situation  of  the  blood  without 
cutting  through  a considerable  thickness 
of  parts,  in  doing  which  there  is  some 
danger  of  wounding  the  rectum,  or  blad- 
der. A lady,  twenty-four  years  of  age, 
after  having  tried,  for  eight  years,  such 
remedies  as  seemed  best  calculated  forex- 
citing the  menstrual  discharge,  became 
affected  with  a large  hard  swelling  of  the 
abdomen,  and  a kind  of  herpetic  affection 
round  the  body  near  the  navel.  At  length, 
it  was  discovered,  that  the  imperforation 
of  the  vagina  was  the  sole  cause  of  all  the 
bad  symptoms,  which  the  patient  had 
long  endured.  An  incision  was  made, 
which  enabled  the  operator  to  introduce 
his  finger  into  a large  cavity,  and  which 
gave  vent  to  a considerable  quantity  of 
blood.  It  was  thought,  that  an  opening 
had  been  made  into  the  vagina  ; but,  the 
patient  having  died  three  days  after- 
wards, it  was  seen,  that  a mistake  had 
been  made,  as  the  cavity,  in  which  the  fin- 
ger had  been  introduced,  was  that  of  the 
bladder.  The  vagina  was  closed  below 
by  a substance  an  inch  in  diameter,  and 
half  an  inch  thick.  The  upper  part  of 
this  passage,  the  uterus,  and  the  Fallo- 
pian tubes,  were  exceedingly  enlarged, 
and  filled  with  a dark-brown,  sanious 
fluid.  A similar  fluid  was  found  extrava- 
sated  in  the  abdomen,  and,  it  was  disco- 
vered to  have  got  there  through  a rup- 
ture, which  bad  taken  place  in  the  Fallo- 
pian tubq.  The  ovaries  were  in  a natural 
state.  De  Ilaen,  who  has  related  this 
ease  in  the  sixth  part  of  his  work,  in  titled 
Ratio  Medendi , was  of  opinion,  that,  in 
order  to  avoid  opening  tine  rectum,  or 
bladder,  only  one  oblique  cut  should  be 
made  in  the  membrane,  which  stops  up 
the  vagina,  just  as  was  advised,  by  Meeek- 
ren.  ( Sabatier  de  la  Medecine  Operatoire , 
Tom.  1.) 

VAGINA,  PROLAPSUS,  OR  INVER- 
SION OF.  According  to  Sabatier  and  Lev- 
rei,  the  prolapsed  part  does  not  consist  of 
all  the  coats  of  the  vagina,  in  the  same  man- 
ner as  the  inverted  uterus  is  formed  of  the 


whole  substance  of  that  viscus.  These 
writers  contend, that  the  lining  of  the  vagina 
is  alone  displaced,  in  consequence  of  the 
swelling,  and  thickening,  with  which  it 
is  affected.  Richter,  however,  does  not 
accede  to  the  opinion  of  Sabatier  and 
Levret  upon  this  point;  but,  describes 
the  vagina  as  being  liable  to  two  kinds  of 
prolapsus.  In  one  case,  all  its  tunics  are 
stated  to  be  included  in  the  protrusion, 
the  part  becoming  inverted  at  the  same 
time  that  it  falls  down.  In  the  other  ex- 
ample, it  is  only  the  relaxed  lining  of  the 
vagina,  which  descends,  and  makes  a 
protrusion. 

The  possibility  of  a prolapsus  of  the 
whole  of  the  vagina,  together  with  all  its 
coats,  says  Richter,  has  been  doubted  by 
Sabatier  and  Levret;  but,  without  any 
real  foundation.  If  it  be  possible  for  the 
inner  coat  of  the  vagina  to  separate  from 
the  external,  with  which  it  is  intimately 
connected,  (an  event,  which  every  body 
admits  as  happening  in  the  second  kind 
of  prolapsus  of  the  vagina,)  why,  asks 
Richter,  should  it  be  impossible  for  the 
whole  of  this  tube,  together  with  all  its 
coats,  to  be  separated  from  the  surround- 
ing parts,  to  which  it  is  less  closely  ad- 
herent? Sometimes,  the  rectum,  inclusive 
of  all  its  coals,  forms  what  is  termed  a 
prolapsus  ani,  and  why  may  not  the  vagina 
be  displaced  in  a similar  manner,  since 
it  must  be  much  more  liable  than  the 
rectum  to  be  propelled  downwards  in  the 
violent  straining  at  the  time  of  delivery  ? 
Richter  asks,  whether  every  prolapsus 
uteri  is  not  accompanied  with  such  a dis- 
placement of  the  vagina  ? Cases  are  upon 
record,  w here  the  prolapsus  of  the  vagina 
happened  all  on  a sudden,  in  consequence 
of  falls,  the  starting  of  a horse,  See.  ( [loin , 
Levret , Journal  dc  Medecine , Tom.  40.)  Here 
it.  cannot  be  supposed,  that  the  case  Avas 
merely  a protrusion  of  the  inner  coat, 
which  can  only  be  gradually  relaxed  and 
elongated.  Lastly,  some  instances,  in 
Avhich  the  prolapsus  of  the  vagina  was 
several  inches  in  length,  have  been  gra- 
dually reduced  by  means  of  external 
pressure.  (Horn.)  How  can  we  imagine, 
says  Richter,  that  such  cases  could  pro- 
ceed from  any  degree  of  relaxation,  to 
which  the  membranous  lining  of  the  va- 
gina is  liable  ? 

Richter  acknowledges,  however,  that  a 
prolapsus  of  all  the  coats  of  the  vagina  is 
much  less  common,  than  that  arising  from 
relaxation  of  the  membranous  lining  of 
this  passage;  he  states,  that  when  it  oc- 
curs, it  is  generally  as  a consequence  of  a 
prolapsus  of  the  uterus ; and  that  it  can- 
not easily  happen  at  all,  except  about  the 
period  of  delivery.  (See  Anfangsgr.  der 
IVundarzneykuiist ; B.  7,  Vierte  Kapitel.) 

According  to  Sabatier,  the  prolapsus, 
or  inversion,  of  the  vagina  appears  like  a 
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having 


thick,  circular  substance,  irregularly  pleat-  in  length,  was  so  diminished  by  keeping 

' at  the  bottom  of  the  patient  invariably  confined  in  bed. 

upon  her  back,  that,  in  the  course  of  a 
month,  the  rest  of  the  tumour  admitted  of 
being  reduced.  Indeed,  as  Rich  ter  ob- 
serves, there  can  be  little  doubt,  that  the 
treatment,  which  has  been  advised  by  some 
authors,  for  the  diminution  of  very  old, 
enormous,  omental  ruptures,  would  here 
he  equally  applicable;  viz.  lone;  con- 


ed in  the  middle,  and 
which  the  cervix  uteri  is  situated 
descended  furlher’down,  than  natural.  The 
prolapsed  portion  of  the  vagina  increases, 
or  diminishes,  according  as  the  patient  sits 
up,  or  keeps  in  bed  a certain  time.  The 
complaint  is  accompanied  with  a sense  oi 
heaviness  in  the  hypogastric  region  ; tenes- 
mus; and  a difficulty  of  making  water,  in 


Uimcuiiy  m nidtiug  .v.iiv,.,  ...  i J r r,,  , 

consequence  of  the  alteration  produced  in  finement  in  bed  upon  the  back,  with  the 
the  direction  of  the  meatus  urinarius.  buttocks  somewhat  elevated  ; unremitting. 

Such  is  the  prolapsus  of  the  vagina  in 
an  early  state  ; but,  when  it  has  been  ot 
long  standing,  and  the  patients  have  re- 
mained, for  a long  while,  without  any  as- 
sistance, the  membranous  lining  ot  the 
passage  becomes  more  and  move  thicken- 
ed ; the  tumour,  which  it  forms,  becomes 
more  considerable,  elongated,  and  hard- 
ened. In  this  state,  there  still  continues  at 
the 


well  directed  external  pressure;  a very 
low  diet;  and  repeated  mercurial  purges. 
By  such  means,  Richter  thinks,  that  the 
swelling  might  be  in  many  instances  suf- 
ficiently lessened  to  admit  ot  reduction. 

During  pregnancy,  a prolapsus  of  the 
whole  substance  of  the  vagina  may  cause 
much  embarrassment  and  even  danger.  In 

j ^ ^ one  case  of  this  description,  where  the  pro- 

lower  partTf  the  swelling,  an  open-  tension  was  five  inches  in  length,  it  be- 
ing, out  of  which  the  usual  evacuations  came  necessary  to  turn  the  child,  and  the 
are  made.  The  grievances,  which  patients  displaced  vagina  was  lacerated,  I he  wo- 
suffer,  are  similar  to  those  arising  from  a man,  however,  recovered.  (Putsch,  Journal 
prolapsus  uteri,  to  which,  indeed,  the  pre-  de  Medecme,  Tom.  34.)  In  another  instance, 
sent  case  bears  a great  resemblance-  The  where  the  prolapsus  became,  at  each  re- 
prolapsus vaginae,  however,  differs,  inas-  turn  of  the  labour-pains,  as  large  as. a 
much  as  the  tumour,  formed  by  a descent  man’s  head,  the  practitioner  succeeded  m 
of  the  uterus  is  very  firm,  and  terminates  holding  the  parts  back,  while  delivery  was 
in  a narrow  end,  on  which  may  be  observed,  effected  with  the  aid  of  the  forceps.  (See 
the  longish  transverse  opening,  named  the  Loder’s  Journal,  1 B.  p.  4 0.)  en  .us  is 
os  tinea?,  while  the  tumour,  arising  from  a impracticable,  it  is  necessary,  according  to 
prolapsus  of  the  vagina,  is  soft,  thicker 
below,  than  elsewhere,  and  ends  in  an  ir- 
regular aperture. 

Occasionally,  a prolapsus  of  a very  li- 
mited portion  of  the  vagina  is  observed. 

This  case  is  generally  the  consequence  ot 
an  uncommon  sort  of  rupture,  termed  the 
vaginal  hernia,  (See  Hernia) ; but,  it  should 
also  be  known,  that,  in  soim 
dropsy,  a circumscribed  protrusion  of  the 
vagina,  in  the  form  of  a cyst,  or  pouch, 
filled  with  fluid,  is  sometimes  noticed. 


Richter,  to  make  an  incision  through  both 
sides  of  the  prolapsus  ; a measure,  says  he, 
to  which  the  practitioner  may  the  more  rea- 
dily make  up  his  mind,  inasmuch  as  the  parts 
have,  in  some  cases,  been  lacerated,  with- 
out any  ill  consequences. 

A prolapsus  of  the  inner  membrane  of 
the  vagina,  while  small  and  recent,  may 
in  some  cases  of  perhaps  be  removed  by  astringent  appli- 
cations. When,  however,  it  is  of  long 
standing,  indurated,  and  of  large  size, 
much  expectation  of  success  from  this 
( Richter , Op.  ef  loco  citato.)  treatment  cannot  be  entertained.  Richter 

When  the  prolapsus  vagina?  is  recent,  sees  no  reason  why,  in  such  a case,  the 
the  part  may  be  easily  reduced,  and  kept  superfluous  relaxed  part  should  not  be  cut 
up  with  a peLry.  The  use  of  aslringent  away,  especially,  when  the  disease.^  ac- 


rious  complaints.  As  he  observes, 


lotions  will  also  tend  to  prevent  a relapse,  compamed  with  ulceration,  and  other  se- 
But,  when  the  case  has  been  of  long  stand-  -«»«  As  he  observes,  there 

ing,  it  is  neither  easy  to  effect  the  reduc- 
tion, nor  to  prevent  a recurrence  of  the 
disorder.  Softening,  relaxing  remedies, 
in  this  circumstance,  are  recommended, 


and  the  patient  should,  in  particular,  con- 


can  be  no  doubt,  that  a prolapsus  of  the 
inner  membrane  of  the  vagina,  when  li- 
mited to  one  part  of  this  canal,  may  always 
be  safely  extirpated,  either  with  a knife, 
ligature,  (. Anfangsgr . der  Wundarzn. 


or  a 


fine  herself  to  her  bed,  and  wear  a T ban-  B.  7,  Chap.  4.) 

As  the  swelling  of  the  membranous  lin- 
ing of  this  passage  is  folded  back  on  itself, 
it  sometimes  increases  in  such  a degree, 
that  the  tumour,  Unis  occasioned,  falls  into 
state  of  mortification.  In  this  event, 


dage,  which  should  be  made  to  press  upon 
and  support  a piece  of  sponge  in  the  orifice 
of  the  vagina. 

It  is  reasonable  to  expect,  that  at  ter  a 
prolapsus  vagina  has  continued  a long 
while,  the  reduction  must  be  difficult ; be- 
cause, the  vagina  in  this  state  becomes  af- 
fected with  swelling  and  induration.  Ac- 
cording to  the  reports  of  Horn  and  Levret, 
a large  protrusion  of  this  kind,  ten  inches 


some  writers  have  advised  the  extirpation 
of  the  swelling,  justifying  the  practice,  on 
the  authority  of  some  distinguished  practi- 
tioners, and  the  little  danger,  attendant  on 
the  operation. 
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Even  Sabatier  only  objects  to  this  pro- 
ceeding, on  the  ground  of  the  danger  of 
mistaking  a prolapsus  of  the  uterus,  for 
one  of  the  vagina.  However,  no  modern 
surgeons  in  this  country  would  hesitate 
about  rejecting  such  an  operation,  and 
leaving  the  sloughs  to  separate  of  them- 
selves. 

The  prolapsps,  arising  from  a hernia  in 
the  vagina,  can  only  be  ascertained  by  at- 
tending to  the  symptoms,  which  charac- 
terize this  sort  of  rupture.  See  Hernia. 

Consult  particularly  Sabatier’s  Medecine 
Cpe’ratoire,  Tom.  2,  p.  486,  fyc.  Edit.  2.  Rich- 
ter’s Anfangsgrunde  der  Wundarzneykunst,  B. 
7,  Vierte  Kapitel. 

VARICOCELE,  (from  varix , a distended 
vein,  and  a tumour).  Many  writers 

mean  by  the  term  varicocele , a varicose  en- 
largement of  the  spermatic  veins,  which 
latter  affection,  we  have,  with  Celsus  and 
Pott,  treated  of  under  the  name  of  Cirso- 
cele. 

I ott  remarks,  that  the  v aricocele  (which 
is  an  enlargement  and  distention  of  the 
blood-vessels  of  the  scrotum)  is  very  sel- 
dom an  original  disease,  independent  of 
any  other,  and,  when  it  is,  is  hardly  an 
object  of  surgery.  The  blood-vessels  of 
the  scrotum  are  of  different  size  in  dif- 
ferent people  ; and  like  the  vessels  in  other 
parts  of  the  body,  are  liable  to  become 
varicose;  but,  they  are  seldom  so  much  en- 
larged, as  to  be  troublesome,  unless  such 
enlargement  is  the  consequence  of  a dis- 
ease, either  of  the  testicle,  or  spermatic 
chord.  When  this  is  the  case,  the  original 
disease  is  what  engages  our  attention,  and 
not  this  simple  effect  of  it ; and,  therefore, 
considered  abstractedly,  the  varicocele  is 
a disease  of  no  importance.  ( Pott’s  Chi - 
rurgical  Works , Vol.  2.) 

VARICOSE  ULCER.  See  Ulcer , and 
Varicose  Veins. 

VARICOSE  VEINS.  The  term,  varix , 
is  applied  by  surgeons  to  the  permanently 
dilated  state  of  a vein,  attended  with  an 
accumulation  of  dark-coloured  blood,  the 
circulation  of  which  is  materially  retarded 
in  the  affected  vessel.  When  veins  are 
varicose,  they  are  not  only  dilated,  they  are 
also  evidently  elongated,  presenting  a cy- 
linder larger,  than  natural,  irregular,  and 
in  several  places  studded  with  knots. 
They  likewise  make  a variety  of  windings, 
and,  coiling  themselves,  form  actual  tu- 
mours from  the  assemblage  of  their  con- 
volutions in  one  particular  place.  The 
trunk  and  branches  of  a vein,  thus  dilated 
and  elongated,  constitute  a very  distinct 
swelling,  when  they  are  numerous  and 
confined  to  a certain  part  of  the  body.  In- 
deed, when  the  diseased  vessels  are  situated 
near  the  integuments,  the  surgeon  can 
feel,  and  even  see,  the  outlines  of  their 
tortuous  course.  These  things,  for  in- 
stance, are  remarkably  obvious  in  the  vena 


saphena  interna,  where  the  affection  is 
particularly  common.  This  vessel  may  be 
observed  to  form  in  its  course  several  of 
these  svyellings,in  the  interspaces  of  which, 

it  runs  in  a very  serpentine,  tortuous  man- 
ner. 

"Varices  are  most  commonly  observed  in 
the  lower  extremities,  reaching  sometimes 
even  as  far  up  as  the  abdomen.  They  have 
however  been  noticed  in  the  upper  ex- 
tremities, and,  it  is  probable,  that  the 
whole  venous  system  is  susceptible  of  the 
aifection.  As  a well  informed  writer  ob- 
serves; “ The  great  venous  trunks  some- 
times become  varicose.  When  the  disease 
is  situated  near  the  heart,  it  is  attended 
with  pulsation,  which  renders  it  liable  to 
be  mistaken  for  aneurism.  Morgagni  ob- 
served, that  the  jugular  veins  were  occa- 
sionally very  much  dilated,  and  possessed 
a pulsation.  (Letter  8,  art.  9,  10,  11).  He 
also  relates  a case,  in  which  the  vena  azy- 
gos, for  the  length  of  a span,  was  so  much 
dilated,  that  it  might  be  compared  with 
the  vena  cava.  The  patient  died  suddenly 
in  consequence  of  the  rupture  of  this  varix 
into  the  right  side  of  the  chest.  (Letter 
26,  art.  29.)  A similar  case  is  related  by 
Portal,  who  also  mentions  an  instance,  in 
which  the  right  subclavian  vein  was  ex- 
cessively dilated  and  burst  into  the  chest. 
(Cours  d’  Anatomie  Medicate , tom.  3,  p. 
o54,  373.)  Mr.  Cline  described  in  his 
lectures  the  ease  of  a woman,  who  had  a 
large  pulsating  tumour  in  her  neck,  which 
burst  and  proved  fatal  by  hemorrhage.  A 
sac  proceeded  from  the  internal  jugular 
vein  ; the  carotid  artery  was  lodged  in  a 
groove  at  the  posterior  part  of  this  sac. 
The  ve:ns  of  the  upper  extremity  very 
rarely  become  varicose.  Excepting  cases 
ot  aneurismal  varix,  the  only  instance  of 
this  disease,  with  which  I am  acquainted, 
is  mentioned  by  Petit.  ( Traitd  des  Mala- 
dies^ Chir.  tom.  2,  p.  49.)  In  this  case,  a 
varix  was  situated  at  the  bend  of  the  arm : 
the  patient  was  so  fat,  that  no  other  vein 
could  he  found  for  the  purpose  of  venesec- 
tion, which  operation  Petit  repeatedly  per- 
formed by  puncturing  this  varix.  The 
superficial  epigastric  veins  sometimes  be- 
come varicose,  but,  the  most  frequent  seals 
of  this  disease  are  the  venae  saphenae,  the 
spermatic,  and  hemorrhoidal  veins.”  (See 
Hodgson’s  Treatise  on  the  Diseases  of  Ar- 
teries and  Feins,  p.  538—339.)  The  deep 
seated  veins  of  the  extremities  seldom  be- 
come varicose.  The  disease  rarely  occurs 
before  the  adult  period  of  life,  and  its  pro- 
gress is  extremely  slow.  It  is  very  fre- 
quently remarked  in  pregnant  women, 
who  have  passed  a certain  age;  but,  it  is 
particularly  unusual  for  it  to  happen  in 
young  women,  even  during  a series  of  re- 
peated pregnancies.  Surgeons  have  not 
hitherto  made  out  any  very  precise  in- 
formation, respecting  the  places,  climates. 
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and  kinds  of  constitution,  which  promote  which  the  coagulum  accumulated  to  such 
the  occurrence  of  a varicose  enlargement  an  extent,  that  the  canals  of  the  dilated 
of  the  veins.  Nor  has  it  been  well  proved,  vessels  were  obliterated,  and  a spontaneous 
that  the  disease  often  proceeds  from  swell-  cure  was  the  consequence.  The  excessive 
in«-s  of  the  abdominal  viscera,  or  any  other  distention  of  the  coats  of  a superficial  vein 
species  of  tumour  capable  of  mechanically  produces  an  inflammatory  irritation,  at  first 
obstructing  the  venous  circulation.  One  in  the  adjoining  cellular  membrane,  and 
or  more  veins  of  the  same  limb  are  at  first  afterwards  in  the  integuments.  These 
most  commonly  affected  with  a slight  de-  organs  become  at  first  connected  together 
o-ree  of  dilatation,  without  pain,  or  any  by  the  adhesive  inflammation ; and,  if  the 
sensation  of  uneasiness.  This  beginning  distention  continue  to  operate,  they  may  at 
change  ordinarily  advances  with  great  length  ulcerate,  and  burst,  and  hemorrhage 
slowness  except  in  cases,  where  it  accom-  be  the  consequence.  In  such  cases,  ths 
panies  pregnancy,  in  which  circumstance,  effusion  of  blood  has  sometimes  been  very- 
one  or  both  the  lower  extremities,  as  early  considerable;  but,  says  M.  Delpech,  we 
as  the  first  months,  are  frequently  seen  have  no  example  of  its  having  proved 
covered  with  largely  dilated  veins,  or  even  dangerous.  The  syncope  following  it,  or 
with  tumours  formed  by  an  assemblage  of  a moderate  compression,  has  sufficed  for  its 
varices.  The  veins  gradually  become  more  stoppage.  A more  common  occurrence,  than 
and  more  distended,  lengthened,  coiled  bleeding,  is  the  coagulation  of  the  blood 
up  and  tortuous.  The  patient  then  be-  in  the  cavity  of  a varicose  vein.  The  vessel 
o-ins  to  complain  of  a sense  of  heaviness,  then  becomes  hard  and  incompressible, 
numbness,  and  sometimes  of  very  acute  and  it  loses  that  elastic  yielding  softness, 
wandering  pain,  through  the  whole  of  the  which  renders  it  capable  of  being  dirai- 
affected  limb.  In  a more  advanced  stage,  nished  by  gentle  pressure.  If  the  parts  be 
in  proportion  as  the  varices  increase,  and  already  inflamed,  Delpech  conceives,  that 
especially  when  the  dilated  veins  actually  the  clot  in  the  diseased  vein  may  act  as  an 
form  tumours,  the  limb  swells,  and  be-  extraneous  body,  and  bring  on  ulceration, 
comes  more  or  less  cedematous  according  by  the  effects  of  which  it  is  at  last  brought 
to  the  extent7  of  the  disease,  and  the  time  into  view.  In  this  sort  of  case,  it  is  ex- 
which  it  has  existed.  M.  Delpech  thinks,  tremely  uncommon  for  hemorrhage  to  oc- 
however,  that  the  oedema  in  this  case  is  cur ; for,  in  general,  the  vessel  has  been 
not  such  as  to  justify  the  conclusion,  that  already  obliterated  by  the  preceding  in- 
the  increased  size  of  the  veins,  and  the  flammation.  But,  the  ulcer  itself  is  very 
way  in  which  they  distend  the  integuments,  difficult  to  heal,  and  may  be  kept  up  a 
produce  a mechanical  interruption  of  the  long  while  by  the  cedematous  swelling  oi 
function  of  the  absorbent  system,  For,  the  limb.  Varices,  or  rather  the  oedema, 
says  he,  we  meet  with,  though  not  often,  which  is  the  consequence  of  them,  has  the 
enormous  varices,  which  are  not  attended  same  effect  upon  every  other  species  of 
with  any  swelling  of  the  cellular  substance;  ulcer,  and  even  upon  the  most  simple  so- 
und we  stili  more  frequently  see  cases,  in  lution  of  continuity.  While  the  swelling 
which  there  is  a considerable  degree  of  of  the  limb  cannot  be  dispersed;  while  the 
oedema,  while  the  varices  are  scarcely  re-  edges  of  a solution  of  continuity  are  kept 
markable.  When  the  latter  have  prevailed  asunder  by  the  tense  state  of  the  skin; 
a long  while,  and  made  much  progress,  and  while  the  divided  parts  are  irritated 
the  coats  of  the  affected  veins  are  not  un-  by  this  painful  tension  ; every  thing  is  un- 
frequently  thickened,  swelled,  and  in-  favourable  to  cicatrization.  Thus,  we  see 
duraled,  forming  a sort  of  half-canal,  or  the  most  simple  wounds,  which  have  been 
solid  tube,  which  has  been  regarded  as  an  allowed  to  suppurate,  and  ulcers,  which 
excavation  made  by  the  pressure  of  the  should  have  healed  rapidly,  continue  un- 
varix  against  the  neighbouring  bone.  But,  cured  a great  many  years,  merely  because 
the  same  phenomena  are  equally  observ-  the  limbs,  on  which  they  are  situated,  are 
able,  when  varicose  veins  lie  at  a distance  affected  with  an  oedematous  swelling,  the 
from  any  bone,  against  which  they  can  he  consequence  of  varices.  Such  is  the  con- 
pressed.  As  Mr.  Hodgson  remarks,  u the  dition  of  things  in  the  case,  which  has  been 
blood  occasionally  deposits  strings  of  coa-  improperly  named  the  varicose  ulcer.  (Del- 
gulum  in  varicose  veins  : when  tins  is  the  peek,  Precis  des  Maladies  Chir . tom . 3,  sect . 
case,  the  vessel  is  incapable  of  being  8,  art.  3.) 

emptied  by  pressure,  and  is  firm  to  the  In  the  investigation  of  the  onuses  of 
touch.  The  deposition  does  not  in  general  varices,  it  is  usual  to  dwell  very  much  upon 
fill  the  vessel,  but,  by  diminishing  its  ca-  the  mechanical  obstructions,  which  may 
fibre,  it  retards  the  flow  of  blood,  and  affect  the  circulation  of  the  blood  in  the 
causes  the  dilatation  to  increase  in  the  in-  veins.  Surgeons  have  thought  themselves 
ferior  portion  of  the  vein,  and  in  the  justified  in  regarding  this  as  the  only 
branches  which  open  into  it.”  (On  the  cause,  because  a circular,  moderate  com- 
Diseases  of  Arteries  and  Feins,  p.  541.)  pression  incontestably  retards  the  course 
This  gentleman  has  seen  four  cases,  in  of  t he  blood  in  these  vessel*,  and  produces* 
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a temporary  dilatation  of  them.  The  opi 
nion  has  seemed  also  to  derive  continuation 
from  the  knotty  appearan  ce  of  varicose 
veins,  a circumstance,  which  lias  been 
accounted  for  by  supposing,  that  the  dis- 
tention is  greatest  in  the  situation  of  the 
valves.  Lastly,  the  idea  is  further  sup- 
ported by  the  well  known  fact  of  the  fre- 
quent occurrence  of  varices  during  the 
state  of  pregnancy.  But,  it  has  not  been 
remembered,  that  the  use  of  garters,  for 
example,  is  extremely  common ; yet  va- 
rices of  the  legs  are  infinitely  less  frequent ; 
that  very  large  varices  are  met  with  in  per- 
sons, who  have  never  employed  any  kind 
of  ligatures,  to  which  the  origin  of  the 
complaint  can  be  imputed;  that  when  the 
dilatation  of  the  veins  extends  to  the  thighs 
and  parietes  of  the  abdomen,  no  causes  of 
this  description  even  admit  of  suspicion; 
that  varicose  veins  are  observable  round 
several  kinds  of  tumours,  especially  scirrhi, 
when  there  is  no  possibility  of  pointing 
out  any  mechanical  obstruction  to  the  cir- 
culation of  the  blood  ; that  varices  some- 
times make  their  appearance  at  the  com- 
mencement of  pregnancy,  and  long  before 
die  enlargement  of  the  womb  can  impede 
the  free  return  of  the  blood  through  the 
veins  in  the  pelvis;  that  nothing  is  more 
unusual,  than  a varicose  dilatation  of  the 
veins  ot  the  lower  extremities  in  conse- 
quence of  swellings  of  the  abdominal  vis- 
cera; and,  lastly,  it  has  been  forgotten, 
that  the  knots  of  the  dilated  veins  are  far 
too  numerous  to  admit  of  being  ascribed  to 
the  resistance  of  the  valves.  It  cannot  be 
denied,  that  pressure,  applied  in  the  track 
ot  the  vessels,  tends  to  promote  their  dila- 
tation : but,  it  can  neither  b®  considered  as 
the  only  cause,  nor  as  the  principal  one. 
The  foregoing  observations,  made  by  Bel- 
pech,  render  it  probable,  that  sonic  un- 
known general  cause  is  concerned  in  pro- 
ducing varices,  the  formation  of  w hich  may 
also  be  facilitated  by  the  impediments  to 
the  free  return  of  the  blood,  occasioned  by 
certain  attitudes,  and  particular  articles 
of  clothing. 

Mr.  Hodgson  conceives  it  probable, 
that,  in  some  instances,  the  valves  are 
ruptured,  in  consequence  of  muscular  ex- 
ertions, or  external  violence,  in  which 
cases,  the  pressure  of  the  column  of  blood 
is  the  first  cause  of  the  dilatation  of  the 
veins.  Sometimes  also  the  disease  appears 
to  arise  from  preternatural  weakness  in 
the  coals  of  the  veins,  as,  in  those  in- 
stances, in  which,  without  any  evident 
cause,  it  exists  in  various  parts  of  the  same 
person.  (Treatise  on  the  Diseases  of  Arteries 
and  Veins , p.  537.) 

Experience  proves,  says  Delpech,  that 
there  is  no  certain  mode  of  curing  varices , 
strictly  so  called,  which  he  thinks  cannot 
be  w ondered  at,  since  the  nature  and  causes 
of  the  disease  are  completely  unknown. 


I he  same  source  of  knowledge,  however, 
also  proves,  that  the  increase  in  the  dilata- 
tion of  varicose  veins  may  be  retarded,  and 
that  the  cedematous  swelling,  attendant  on 
the  complaint,  may  be  beneficially  opposed. 
But,  these  effects  cannot  be  produced  by 
resolvent,  tonic,  astringent  applications, 
noi  by  aperient,  diuretic,  and  purgative 
remedies,  as  some  even  of  the  latest  writers 
so  inconsiderately  assert;  but,  only  by 
means  ol  methodical  and  permanent  com- 
piession.  When  the  whole  of  a limb,  af- 
fected with  varices,  is  subjected  to  this  last 
mode  of  treatment,  the  dilated  veins  sub- 
side, tiie  circulation  is  more  regularly  per- 
formed, aim  the  oedema  and  pain  cease. 
There  is  not  (says  Delpech)  any  better 
method  of  healing  the  solutions  of  conti- 
nuity in  the  soft  parts,  produced,  or  kept 
up,  by  the  varicose  state  of  the  limb,  and 
its  consequences.  But,  as  soon  as  the  com- 
pression is  discontinued,  the  varices  make 
their  appearance  again,  the  pain  recurs, 
the  oedema  returns,  and  the  ulcers,  which 
were  healed,  break  out  afresh.  Compres- 
sion, therefore,  which  absolutely  requires 
to  be  constantly  employed,  can  be  regarded 
only  as  a palliative,  the  more  useful,  in- 
deed, inasmuch  as  the  changes,  which  it 
brings  about  in  the  state  of  things,  are 
nearly  equivalent  to  a perfect  cure. 

Inflammation  of  the  integuments  cover- 
ing a varix,  or  varicose  tumour,  cannot  in- 
variably be  prevented  by  compression  ; nor 
will  this  treatment  always  succeed  even  in 
removing  the  intolerable  pain,  which  some- 
times attends  numerous  clusters  of  varicose 
veins.  In  the  first  case,  rest  and  relaxing 
applications  will  often  succeed;  and  in 
the  second,  the  topical  use  of  sedatives  fre- 
quently gives  relief.  It  has  been  proposed 
to  puncture  and  empty  varicose  veins; 
but,  if  a temporary  emptiness  and  relaxa- 
tion of  these  vessels,  which  are  rendered 
painful  by  their  distention,  could  remove 
the  pain  for  a time,  things  would  fall  into 
the  old  state  again  in  the  course  of  a few 
days.  If  it  should  appear,  also,  that  the 
clotted  blood  had  the  effect  of  keeping  up 
the  unfavourable  symptoms,  it  would  be 
necessary  to  make  a very  free  opening  into 
the  dilated  vein,  in  order  that  the  coagulum 
might  be  extracted.  In  such  a case,  it 
would  be  useless  to  tie  the  vessel  above 
and  below  the  opening,  as  has  been  re- 
commended : the  slightest  compression  is 
afterwards  sufficient  for  the  stoppage  of 
the  bleeding,  and  by  the  subsequent  in- 
flammation the  vessel  is  certain  of  being 
obliterated. 

We  learn  from  Celsus,  that  the  ancients 
were  accustomed  to  remove  varices  by  ex- 
cision, or  destroy  them  with  the  cautery. 
(De  Re  Medicd,  lib.  7,  cap.  3.)  When  the 
vein  was  much  convoluted,  extirpation 
with  the  knife  was  preferred  : but  in  other 
cases,  the  dilated  vessel  was  exposed  by 
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an  incision,  and  then  cauterized.  Petit, 
Boyer,  and  many  surgeons  in  this  country, 
have  also  sometimes  practised  the  opera- 
tion of  cutting  out  clusters  ot  varicose 
veins. 

Delpech  remarks,  that  the  extirpation 
of  tumours,  composed  of  numerous  va- 
rices, lias  been  practised,  either  for  the 
purpose  of  removing  the  pain  in  the  situa- 
tion of  the  disease,  or  other  inconveniences. 
This  operation  has  been  successfully  per- 
formed; but  it  appears  also  not  to  have 
constantly  had  the  effect  of  preventing  the 
formation  of  new  varices,  and  it  has  some- 
times proved  tedious,  difficult,  and  severely 
painful  in  its  execution.  In  fact,  an  er- 
roneous judgment  must  necessarily  be 
formed  of  the  extent  of  these  swellings, 
when  they  are  judged  of  only  from  the  ap- 
pearance, which  they  present  Under  the 
skin.  When  we  attempt  to  operate  (says 
Delpech),  we  may  be  led  to  organs,  which 
ought  not  to  be  meddled  with,  and  a long, 
and  extremely  painful,  dissection  may  be 
found  requisite.  Besides,  varices  are  not 
always  confined  to  the  superficial  veins, 
and  a relapse  would  be  inevitable.  These 
reflections  tend  to  the  conclusion,  that 
operations  of  this  sort  should  never  be  un- 
dertaken, except  when  the  disease  is  ac- 
companied with  perilous  symptoms,  or 
nearly  deprives  the  patient  of  the  use  of 
ills  limb. 

It  has  been  thought,  that  one  of  the 
established  principles  in  the  treatment  of 
aneurisms  might  be  advantageously  ex- 
tended to  the  cure  of  varicose  veins.  By 
tying  the  principal  veuous  trunk  above  the 
point,  to  which  the  varicose  affection 
reaches,  it  is  said,  that  the  course  of  the 
blood  in  the  morbid  vessels  may  be  totally 
stopped;  the  column  of  this  fluid  con- 
tained in  them  made  to  coagulate ; and  the 
consequent  obliteration  of  the  vessels  them- 
selves accomplished. 

The  practice  of  tying  veins  for  the  cure 
of  varices,  appears  to  have  been  employed 
in  the  days  of  Pare  and  Dionis  ( Cours 
d’ Operations  de  Chirurgie » p.  610.)  who 
have  accurately  described  the  operation  of 
tying  and  dividing  the  vein  between  the  two 
ligatures.  Sir  Everard  Home  has  related 
many  cases  of  varicose  veins  in  the  leg, 
some  of  them  being  accompanied  with 
tedious  ulcers,  in  which,  after  tying  the 
vena  saphena  major,  where  it  passes  over 
the  inside  of  the  knee,  not  only  the  dilata- 
tion of  the  veins  of  the  leg  was  relieved, 
but  the  ulcers  were  readily  healed. 

This  proceeding  has  unquestionably  been 
sometimes  followed  with  success  ; but,  it 
has  also  had  its  failures.  Amongst  other 
evils,  an  inflammation  of  the  tied  vein  has 
been  observed,  extending  very  far  in  the 
vessel,  and  succeeded  by  convulsions  and 
death.  Indeed,  the  dangers,  arising  from 
an  inflammation  of  the  internal  coat  of  the 


veins,  are  now  generally  acknowledged, 
and  every  endeavour  should  be  made  to 
avoid  them.  A case,  which  lately  happened 
in  one  of  the  large  hospitals  of  this  metro- 
polis, has  fully  proved  them  : we  allude  to 
the  example,  in  which  the  femoral  vein 
happened  to  be  wounded  in  the  operation 
for  aneurism,  and  had  a ligature  applied 
round  the  small  aperture  accidentally 
made  in  it.  Inflammation  of  its  internal 
coat  took  place  to  a considerable  extent, 
and  the  patient  is  supposed  to  have  died  of 
the  indisposition  resulting  from  it. 

As  Mr.  Brodie  observes,  it  seems  to  be 
now  established  by  the  experience  of  mo- 
dern surgeons,  that  a mechanical  injury, 
inflicted  on  the  trunk  of  one  of  the  larger 
veins,  is  liable  to  be  followed  by  inflam- 
mation of  its  internal  membrane,  and  a 
fever  of  a very  serious  nature  ; and  the 
occasional  occurrence  of  these  symptoms 
after  the  ligature,  or  even  the  simple  divi- 
sion of  the  vena  saphasna,  has  made  sur- 
geons less  confident,  than  formerly,  of  the 
propriety  of  attempting  these  operations 
for  the  relief  of  a varicose  state  of  the 
branches  of  that  vessel  in  the  leg.  Certain, 
reflections,  however,  induced  Mr.  Brodie 
to  think,  that  the  same  ill  effects  would  no! 
follow  a similar  operation  performed  on 
the  branches  themselves.  Where  the 
whole  of  the  veins  of  the  leg  are  in  a state 
of  morbid  dilatation,  and  the  distress 
produced  by  the  disease  is  not  referred  to 
any  particular  part,  there  seem  to  be  no 
reasonable  expectations  of  benefit,  except 
from  the  uniform  pressure  of  a well-applied 
bandage.  But,  not  unfrequently,  we  find 
an  ulcer,  which  is  irritable,  and  difficult 
to  heal  on  account  of  its  connexion  with 
some  varicose  vessels  ; or  without  being 
accompanied  by  an  ulcer,  there  is  a varix 
in  one  part  of  the  leg,  painful,  and  per- 
haps liable  to  bleed,  while  the  veins  in 
other  parts  are  nearly  in  a natural  state, 
or,  at  any  rate,  are  not  the  source  of  parti- 
cular uneasiness.  In  some  of  these  cases, 
I formerly  applied  the  caustic  potash,  so  as 
to  make  a slough  of  the  skin  and  veins 
beneath  it ; but,  X found  the  relief,  which 
the  patient  experienced  from  the  cure  of 
the  varix,  to  afford  but  an  inadequate 
compensation  for  the  pain,  to  which  he 
was  subjected  by  the  use  of  the  caustic, 
and  the  inconvenience  arising  from  the 
tedious  healing  of  the  ulcer,  which  remain- 
ed after  the  separation  of  the  slough. 

« In  other  cases,  I made  an  incision  with 
a scalpel  through  the  varix  and  skin  over 
it.  This  destroyed  the  varix  as  complete- 
ly as  it  was  destroyed  by  the  caustic,  and 
1 found  it  to  be  preferable  to  the  use  of 
the  caustic,  as  the  operation  occasioned 
less  pain,  and  as  in  consequence  of  there 
being  no  loss  of  substance,  the  wound  was 
cicatrized  in  a much  shorter  space  of  time. 
X employed  the  operation,  such  as  I have 
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described  it,  with  advantage  in  several 
instances  ; but,  some  months  ago,  I made 
an  improvement  in  the  method  of  perform- 
ing it,  by  which  it  is  much  simplified ; 
rendered  less  formidable  not  only  in  appear- 
ance, but  also  in  reality;  and  followed  by 
an  equally  certain,  but,  more  speedy  cure. 

“ It  is  evident  (says  Mr.  Rrodie),  that  the 
extensive  division  of  the  skin  over  a varix 
can  be  attended  with  no  advantage.  On 
the  contrary,  there  must  be  a disadvantage 
in  it,  as  a certain  time  will  necessarily  be 
required  for  the  cicatrization  of  the  exter- 
nal wound.  The  improvement,  to  which 
I allude,  consists  in  this ; the  varicose 
vessels  are  completely  divided,  while  the 
skin  over  them  is  preserved  entire,  with 
theexception  of  a moderate  puncture,  which 
is  necessary  for  the  introduction  of  the  in- 
strument, with  which  the  incision  of  the 
veins  is  effected.  Thus  the  wound  of  the 
internal  parts  is  placed  under  the  most  fa- 
vourable circumstances  for  being  healed, 
and  the  patient  avoids  the  more  tedious 
process,  which  is  necessary  for  the  cica- 
trization of  a wound  in  the  skin  above. 

“ For  this  operation,  I have  generally 
employed  a narrow,  sharp-pointed  bistoury, 
slightly  curved,  with  its  cutting  edge  on 
the  convex  side. — Having  ascertained  the 
precise  situation  of  the  vein,  or  cluster  of 
veins,  from  which  the  distress  of  the 
patient  appears  principally  to  arise,  I in- 
troduce the  point  of  the  bistoury  through 
the  skin  on  one  side  of  the  varix,  and  pass 
it  on  between  the  skin  and  the  vein,  with 
one  of  the  flat  surfaces  turned  forwards, 
and  the  other  backwards,  until  it  reaches 
the  opposite  side.  I then  turn  the  cutting 
edge  of  the  bistoury  backwards,  and  in 
withdrawing  the  instrument,  the  division 
of  the  varix  is  effected.  The  patient  ex- 
periences pain,  which  is  occasionally  severe, 
but  subsides  in  the  course  of  a short  time. 
There  is  always  hemorrhage,  which  would 
be  often  profuse,  if  neglected,  but  which 
is  readily  stopped  by  a moderate  pressure, 
made  by  means  of  a compress  and  bandage 
carefully  applied. ” Mr.  Brodie  particularly 
enjoins  the  necessity  of  keeping  the  patient 
quietly  in  bed  for  four  or  five  days  after 
the  operation,  and  removing  the  bandage 
and  first  dressings  with  the  utmost  care 
and  gentleness.  He  also  cautions  surgeons 
not  to  make  the  incision  more  deeply, 
than  absolutely  necessary.  Inflammation 
of  the  coats  of  the  veins  lias  not  occurred 
in  any  of  the  cases,  in  which  M.  Brodie 
has  adopted  this  method  of  treatment. 
This  gentleman  washes  it  to  be  understood, 
however,  that  he  does  not  recommend  the 
practice  indiscriminately,  but  with  a due 
attention  to  the  circumstances  of  each  in- 
dividual case.  “ The  cases,  for  which  it  is 
fitted,  are,  not  those,  in  which  the  veins  of 
the  leg  generally  are  varicose;  or  in  which 
the  patient  lias  little,  or  no  inconvenience 


from  the  complaint ; but  those  in  whick 
there  is  considerable  pain  referred  to  a 
particular  varix  ; or  in  which  hemorrhage 
is  liable  to  take  place  from  the  giving  way 
of  the  dilated  vessels  ; or  in  which  they 
occasion  an  irritable  and  obstinate  varicose 
ulcer,’’  (See  Medico-Chir.  Trans.  Vol.  7.  p. 

1 95,  et  seq .) 

On  the  subject  of  cutting  through  veins 
affected  with  varix,  it  is  proper  to  observe, 
that  even  this  plan  has  been  known  to 
bring  on  severe  and  fatal  symptoms. 
Cases  confirming  this  fact  are  recorded  in 
a valuable  modern  work,  which  should  be 
in  the  hands  of  every  practica  l surgeon.  (See 
Hodgson’s  Treatise  on  the  Diseases  of  Arteries 
and  Veins,  p.  555,  et  seq.)  It  is  but  justice 
to  state,  however,  that,  in  these  examples, 
Mr.  Brodie’s  manner  of  doingthe  operation 
was  not  adopted. 

As  we  have  already  noticed,  cases  of 
spontaneous  varix  in  the  veins  of  the  arm 
are  rarely  observed.  When  these  vessels 
become  varicose,  it  is  almost  always  in 
consequence  of  a communication  being 
formed,  in  the  operation  of  venesection, 
between  the  brachial  artery  and  one  of  the 
veins  at  the  bend  of  the  arm.  The  super- 
ficial veins  in  this  situation  then  become 
more  or  less  dilated,  by  the  impulse  of  the 
stream  of  arterial  blood,  which  is  thrown 
into  them.  There  is  how  ever  a good  deal 
of  difference,  between  these  accidental 
varices,  actually  induced  by  a mechanical 
ca use,  and  those  which  originate  sponta- 
neously, or  from  causes  not  very  clearly 
understood.  The  former  never  acquire 
the  size,  which  the  latter  often  attain  ; 
they  never  exceed  a certain  magnitude, 
whether  pressure  be  employed  or  not ; they 
never  form  tumours  composed  of  an  assem- 
blage of  varicose  veins;  they  are  never 
filled  with  tough  coagula  of  blood ; their 
coats  are  never  thickened,  nor  constitute 
the  solid  half  canal  remarked  in  the  other 
species  of  varices ; the  skin,  which  covers 
them,  is  not  disposed  to  inflame  and  ulcer- 
ate ; they  are  not  subject  to  occasional 
hemorrhage;  and  the  limb  is  not  affected 
with  any  (edematous  swelling,  (See  Del - 
peek  I'raile  des  Maladies  Chir.  Tom.  3, 
p.  261.)  These  circumstances  must  render 
it  sufficiently  evident,  that  all  surgical 
interference  in  such  a case  would  be 
entirely  unnecessary. 

For  additional  observations,  connected 
with  the  subject  of  varicose  veins,  see  the. 
articles,  Aneurism , where  the  aneurismal 
varix  is  described ; Cirsocele , where  the 
varix  of  the  spermatic  chord  is  treated  of ; 
Hemorrhoids,  where  the  diseased  and  enlarg- 
ed veins  of  the  rectum  are  considered  ; 
Varicocele,  where  those  of  the  scrotum  are 
noticed. 

VA'RIX.  (from  varius , unequal.)  The 
term  varices  is  applied  to  a kind  of  knotty, 
unequal,  dark- coloured  swellings,  arising 
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from  a morbid  dilatation  of  veins.  (See 
Varicose  Veins.) 

VEINS,  DISEASES  OF.  Many  dis- 
eases of  veins  are  noticed  in  various  parts 
of  this  Dictionary.  For  instance,  the  Aneu- 
rismal  Yarix  is  particularly  described  in  the 
article  Aneurism;  the  inflammation  of  the 
membranous  lining  of  veins  is  noticed  un- 
der the  head  of  Bleeding , of  which  operation 
it  is  an  occasional  ill  consequence.  The 
varicose  affection  of  the  veins  of  fhe  testi- 
cle is  treated  of  in  Cirsocele.  Diseases  of 
tlie  veins  of  the  rectum,  are  considered  in 
the  observations  on  Hemorrhoids.  The  na- 
ture, symptoms,  and  treatment,  of  varices 
in  general  are  explained  in  the  article  Va- 
ricose Veins.  I shall  now  briefly  annex  a 
few  additional  remarks  on  the  principal 
diseases  of  the  venous  system,  in  order  to 
render  what  has  been  already  stated  in 
other  parts  of  the  work  more  complete. 

It  is  justly  observed  by  Mr.  Hodgson, 
that  “ the  veins  are  liable  to  all  those  mor- 
bid changes,  which  are  common  to  soft 
parts  in  general ; but,  the  membranous  lin- 
ing of  these  vessels  is  peculiarly  suscepti- 
ble of  inflammation.  When  a vein  is 
wounded,  the  inflammation,  which  is  the 
effect  of  the  injury,  sometimes  extends 
along  the  lining  of  the  vessel,  into  the  prin- 
cipal venous  trunks,  and  in  some  instances 
even  to  the  membrane,  which  lines  the  ca- 
vities of  the  heart.  This  inflammation 
sometimes  produces  an  effusion  of  coagu- 
lating lymph,  by  which  the  opposite  sides 
of  the  vein  are  united,  so  as  to  obliterate 
the  tube  ; in  this  manner  a great  extent  of 
the  vessel  is  occasionally  converted  into  a 
solid  cord.  In  some  instances,  the  secre- 
tion of  pus  into  the  cavity  of  the  vessel  is 
the  consequence  of  inflammation  of  the 
membranous  lining  of  veins:  under  these 
circumstances,  the  matter  is  either  mixed 
with  the  circulating  blood,  or,  the  inflam- 
mation having  produced  adhesion  of  the 
sides  of  the  vessel  at  certain  intervals, 
boundaries  are  formed  to  the  collection  of 
pus,  which  in  this  manner  form  a chain  of 
abscesses  in  the  course  of  the  vessel. 

“ When  the  inflammation  of  veins  is  not 
very  extensive,  its  symptoms  are  the  same 
as  those  of  local  inflammation  in  general  ; 
but,  when  the  inflammation  extends  into 
the  principal  venous  trunks,  and  pus  is  se- 
creted into  the  vessel,  it  is  accompanied 
with  a high  degree  of  constitutional  irrita- 
tion, and  with  symptoms,  which  bear  a 
striking  resemblance  to  those  of  typhus  fe- 
ver.5’ (See  Hodgson’s  Treatise  on  the  Diseases 
of  Arteries  and  Veins , p.  5 1 1 — 5 12.) 

I was  lately  informed  of  a case,  in  which 
a patient,  wbohad  undergone  the  operation 
for  the  cure  of  au  aneurism  in  the  thigh, 
died  in  consequence  of  an  inflammation, 
which  soon  afterwards  affected  the  lining 
of  the  femoral  vein,  and  extended  a consi- 


derable way  upwards  towards  the  heart. 
In  the  operation,  the  vein  had  been  acci- 
dentally punctured,  and  in  order  to  stop 
the  bleeding  from  it,  the  little  opening  was 
surrounded  and  tied  with  a very  fine  liga- 
ture, the  vessel  being  left  in  a pervious 
state  This  case  happened  in  one  of  the 
principal  hospitals  of  London,  and  it  tends 
to  confirm  a fact,  which  is  now  well  known 
to  surgeons,  that  the  application  of  liga- 
tures to  veins  is  by  no  means  exempt  from 
the  risk  of  very  serious  and  even  fatal  conse- 
quences. lienee,  arises  one  of  the  most 
weighty  objections,  which  have  been  urged 
against  the  practice  of  tying'  the  trunks  of 
varicose  veins,  with  a view  of  curing  the 
morbid  dilatation  of  these  vessels,  and  its 
effects  upon  the  limb. 

Inflammation  frequently  produces  a 
thickening  of  the  coats  of  the  veins,  as 
well  as  adhesion  of  their  sides,  and  oblite- 
ration of  their  cavities.  Indeed,  in  some 
instances,  these  vessels  have  been  found  to 
resemble  arteries  in  the  thickness  of  their 
coats,  and  in  retaining  a circular  form  when 
cut  across.  ( Hodgson , op.  cit.  p.  513.) 

Ulceration  sometimes  extends  to  the 
coats  of  veins,  and,  by  exposing  their  cavi- 
ties, gives  rise  to  hemorrhage.  In  certain 
examples,  it  commences  in  the  membranous 
lining,  and  destroys  the  other  coats.  In 
general,  however,  the  adhesive  inflamma- 
tion precedes  the  ulcerative,  and  by  oblite- 
rating the  cavities  of  these  vessels,  pre- 
vents the  occurrence  of  hemorrhage.  When 
sphacelation  takes  place  in  the  vicinity  of 
veins,  their  cavities,  like  those  of  arteries 
under  similar  circumstances,  are  filled  with, 
extensive  plugs  of  coagulum,  which  pre- 
vent hemorrhage  upon  the  separation  of  the 
mortified  part. 

Veins  are  sometimes  ruptured,  without 
any  previous  morbid  alteration  in  their 
structure,  and  the  accident  may  be  induced 
by  muscular  exertions,  external  violence, 
the  sudden  effects  of  the  cold  bath,  &.c. 

Although  a deposition  of  calcareous  mat- 
ter almost  invariably  takes  place  in  the 
arteries  of  persons  advanced  in  life,  it  is 
an  extremely  rare  occurrence  in  the  coats 
of  veins. 

Loose  calculi  have  been  found  in  the  ca- 
vities of  veins. 

Tumours  sometimes  grow  from  the  lining 
of  veins.  In  a case  of  scirrhous  pylorus, 
Mr.  Hodgson  found  a tumour,  larger  than 
a hazel  nut,  growing  from  the  lining  of  the 
splenic  vein,  and  resembling  in  its  appear- 
ance and  consistence  the  disease,  which 
existed  at  the  pylorus.  (P.  524.) 

The  venous,  like  the  arterial  system,  ap- 
pears to  be  capable  of  carrying  on  a colla- 
teral circulation,  when  any  part  of  it  is  im- 
pervious. Even  after  the  obliteration  of 
the  vena  cava  inferior,  the  blood  has  been 
known  to  be  conveyed  with  facility  to  the 
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heart  through  the  lumbar  veins  and  vena 
azygos.  In  the  case,  recorded  by  Dr.  Rail- 
lie,  {Trans,  of  a Society  for  the  Improvement  of 
Medical  and  Ckir.  Knowledge,  Vol.  1,  p.  127) 
it  is  remarkable,  that  the  vena  cava  infe- 
rior was  obliterated  where  the  venae  cavse 
hepaticae  opened  into  it,  so  that  not  only 
the  blood  from  the  lower  extremities,  but 
also  that  from  the  liver,  must  have  passed 
through  collateral  channels  to  the  heart. 

For  a great  deal  of  important  additional 
information  on  the  foregoing  topics,  I must 
refer  to  Mr.  Hodgson’s  excellent  Treatise 
on  the  Diseases  of  Arteries  and  Veins. 

VENEREAL  DISEASE.  ( Lues  Vene- 
rea. Morbus  Gallicus.  Syphilis,  or  Siphi- 
lis.)  About  the  year  1494,  or  1495,  the 
venereal  disease  is  said  to  have  made  its 
first  appearance  in  Europe.  Some  wri- 
ters are  of  opinion,  that  the  distemper  ori- 
ginally broke  out  at  the  siege  of  Naples  ; 
but,  most  of  them  have  supposed,  that,  as 
Columbus  returned  from  his  first  expedi- 
tion to  the  West  Indies,  about  the  above 
period,  his  followers  brought  the  disorder 
with  them  from  the  new  to  the  old  world. 
Other  authors,  among  whom  is  Mr.  B. 
Bell,  maintain  ihe  opinion,  that  many  ar- 
guments might  be  adduced  to  shew,  that 
the  venereal  disease  was  well  known  upon 
the  old  continent,  and  that  it  prevailed 
among  the  Jews,  Greeks,  and  Romans, 
and  their  descendants,  long  before  the  dis- 
covery of  America. 

Marcellus  Cumanus,  Johannes  de  Vigo, 
and  other  early  writers  on  the  lues  venerea, 
leave  left  an  account  of  some  of  the  symp- 
toms, and  their  description,  as  far  as  it 
extends,  is  found  to  agree  witli  the  appear- 
ances, observed  even  at  the  present  day. 
Marcellus  remarks:  f‘  I observed  many  of 
the  officers  and  foot  soldiers  in  Milan, 
while  I was  in  the  camp  at  Navarre,  to 
have  several  scabs,  or  pustules,  breaking 
out  on  the  face,  and  spreading  all  over  the 
rest  of  their  bodies.  The  first  of  which 
appeared  usually  under  the  praeputium,  or 
on  the  outside,  like  a grain  of  millet,  some- 
times behind  the  glans,  with  a small 
itching.  At  other  times,  a single  pustule 
would  arise,  like  a little  bladder,  without 
much  pain,  but,  itching  also.  If  rubbed, 
or  scratched,  there  arose  an  ulcer,  corro- 
sive and  smarting,  like  the  sting  of  an  ant.” 
&c.  (Vide  Astruc,  Vol.  2,  p.  226,  translated 
by  Dr.  Barrowby.) 

Johannes  de  Vigo  notices  the  way  in 
which  the  disease  is  communicated  by  a 
chancre,  in  a still  more  particular  and  ac- 
curate manner  : ejus  origo  in  partibus  genitali- 
bus,  viz.  in  vulvd  in  mulieribus,  et  in  virgd  in 
hominibus,  semper  fere  fuit  cum  pustulis  parvis, 
intcrdum  lividi  colons , aliquando  nigri,  nonnun - 
quam  subalbidi  cum  callositate  eas  circumdante 
De  Morbo  Gallico.  These  quotations 
prove,  that  the  venereal  disease  was  propa- 


gated in  the  beginning,  as  it  now  is,  by 
what  the  old  writers  called  a pustule , and 
we  name  a chancre. 

The  venereal  disease  arises  from  a mor- 
bid poison,  which  when  applied  to  the 
human  body,  has  the  power  of  propagat- 
ing, or  multiplying  itself,  and  is  capable 
ol  acting  both  locally  and  constitutionally. 

As  Mr.  Hunter  remarks,  in  whatever  man  - 
ner the  venereal  poison  arose,  it  certainly 
began  in  the  human  race,  as  no  other  animal 
seems  capable  of  being  affected  by  it.  The 
parts  of  generation  were,  probably,  also,  the 
first  affected;  for,  if  the  disease  had  taken 
place  in  any  other  part  of  the  body,  in  all 
probability,  it  would  never  have  gone  fur- 
ther, than  the  person  in  whom  it  first 
arose.  However,  since  it  was  situated  in 
the  parts  of  generation,  where  the  only 
natural  connexion  takes  place,  between 
one  human  being  and  another,  except  that 
between  the  mother  and  child,  it  was  in 
the  most  favourable  situation  for  being 
propagated  ; and  Mr.  Hunter  infers,  also, 
that  the  first  effects  of  the  disease  must 
have  been  local,  in  consequence  of  the  fact, 
now  well  established,  that  none  of  the 
constitutional  effects  are  communicable  ta> 
other  persons. 

The  particular  properties  of  the  venereal 
poison  are  quite  unknown,  its  effects  on 
the  human  body  being  the  only  information 
which  we  possess  concerning  it.  Mr. 
Hunter  says,  that  it  is  commonly  in  the 
form  of  pus,  or  mixed  with  pus,  or  some 
other  secretion.  The  virus  excites,  in 
most  cases,  an  inflammation  in  the  parts 
contaminated,  which  inflammation  is  at- 
tended witli  a specific  mode  of  action, 
which  is  different  from  all  other  actions  at- 
tending inflammation,  and  which,  accord- 
ing to  Mr.  Hunter,  produces  the  specific 
quality  in  the  matter. 

The  formation  of  matter,  though  a ge- 
neral, is  not  a very  constant  attendant  on 
this  disease;  for,  inflammation,  produced 
by  the  venereal  poison,  sometimes  does  not 
terminate  in  suppuration.  But,  if  Mr. Hun- 
ter’s sentiments  are  correct,  it  is  thC  matter 
produced,  whether  with,  or  without  inflam- 
mation, which  alone  contains  the  poison. 
Hence,  a person,  having  the  venereal  irri- 
tation in  any  form,  not  attended  with  a 
discharge,  cannot  communicate  the  disease 
to  another.  In  proof  of  this  doctrine, 
the  above-mentioned  distinguished  writer 
slates,  that,  though  married  men  often 
contract  the  disease,  and  continue  to  co- 
habit with  their  wives,  even  for  weeks, 
yet,  in  the  whole  of  his  practice,  he 
never  once  found,  that  the  complaint 
was  communicated  under  such  circum- 
stances, except  when  connexion  had  been 
continued,  after  the  discharge  had  ap- 
peared. 

That  excellent  surgeon,  Mr.  Hey  of 
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Leeds,  has  however  given  it  as  his  opinion, 
founded  upon  several  instances,  that  a man 
may  communicate  the  lues  venerea,  after 
all  the  symptoms  of  the  disease  have  been 
removed,  and  he  is  judged  to  be  in  per- 
fect health.  (See  Medical  and  Chir.  Trans. 
Vol.  7 ,p.  547.)  This  sentiment  appears  so 
repugnant  to  every  thing,  which  has  hitherto 
been  taught  upon  the  subject,  that  surgeons 
should  not  be  too  hasty  in  adopting  it. 
The  very  case,  which  Mr.  Hey  has  adduced 
to  prove  the  occurrence,  is  decidedly  inade- 
quate to  the  intended  purpose,  in  conse- 
quence of  the  impossibility  of  trusting  to 
the  accounts,  which  patients  give  of  them- 
selves in  cases  of  this  description.  In  the 
case,  recited  by  Mr.  Hey,  the  gentleman 
might  have  had  some  venereal  affection  at 
the  period  of,  or  subsequently  to,  his  mar- 
riage ; and  yet  Ids  feelings,  and  a sense  of 
the  disgrace  of  infecting  a virt  uous  woman 
might  compel  him  to  conceal  the  real  truth 
from  his  surgeon.  Again,  it  is  to  he  re- 
membered, that  the  lady  herself  might 
have  deviated  from  the  path  of  chastity, 
and  exposed  herself  to  infection;  and,  if 
she  had  done  so,  she  would  have  informed 
neither  her  husband,  nor  Mr.  Hey.  I con- 
fess, it  is  painful  at  all  times  to  suspect  the 
veracity  and  honour  of  individuals,  whose 
situations  in  life  are  respectable;  but, 
whenever  an  occurrence  takes  place,  which 
is  known  to  be  contrary  to  the  known  laws 
of  disease,  every  possibility  is  to  be  recol- 
lected, in  order  to  avoid  the  necessity  of 
admitting  doctrines,  which  do  not  coincide 
with  the  facts  of  general  experience. 

Mr.  Hey  believes  in  the  possibility  of  the 
venereal  disease  being  communicated  to 
the  foetus  in  utero  by  the  mother.  An  uni- 
versal desquamation  of  the  cuticle;  a 
hoarse  squeaking  voice;  copper-coloured 
blotches  ; a scaly  eruption  upon  the  chin  ; 
and  an  unnatural  redness  of  the  anus  ; are 
the  common  symptoms,  which  Mr.  Hey 
sets  down  as  proofs  of  syphilis  in  very 
young  infants,  which  have  been  thus  in- 
fected, and  his  sentiment  is  favoured  by 
these  complaints  having  yielded  to  small 
doses  of  the  sub  muriate  of  mercury,  the  hy- 
drargyrus  cumcreta,  &c.  (S ee  Medical  and 
Chir.  Trans.  Vol.  7,  p.  542  — 548,  &c.) 

It  is  possible  to  conceive,  that  the  vene- 
real poison  may  be  in  so  diluted  a state, 
as  to  be  quite  incapable  of  exciting  any 
degree  of  irritation,  and,  consequently, 
that  no  effects  would  be  produced.  How- 
ever, when  the  poison  has  the  power  of  ir- 
ritating the  part  to  which  it  is  applied,  the 
same  consequences  will  follow,  whether 
from  a large,  or  small  quantity;  from  a 
strong,  or  weak  solution. 

The  same  matter,  however,  may  affect 
different  persons  very  differently.  Two 
men  sometimes  have  connexion  with  the 
same  woman;  both  catch  the  disease;  but. 


one  may  have  very  severe,  the  other  ex- 
ceedingly mild  symptoms.  Mr.  Hun- 
ter adds;  that  he  has  known  one  man 
give  the  disease  to  different  women,  and 
some  of  the  women  have  had  it  with  great 
severity,  while  others  have  suffered  very 
slightly. 

I think  there  cannot  he  a doubt,  that 
climate  and  constitution  have  important 
influence  over  the  venereal  disease.  It  is 
a well  known  fact,  that,  in  all  warm  coun- 
tries, this  disorder,  as  far  as  it  regards  the 
natives,  and  those  who  have  been  long  set- 
tled there,  is  not  only  much  milder  in  its 
symptoms,  but  much  more  easy  of  cure. 
In  the  West  Indies,  the  Brazils,  &c.  it  is 
not  uncommonly  cured  by  means  of  sarsa- 
parilla, guaiacuin,  mezereon,  &c.  without  a 
grain  of  mercury.  It  is  to  be  understood, 
that  this  mildness  of  syphilitic  complaints, 
and  their  facility  of  cure,  in  warm  climates, 
do  not  extend  to  strangers,  who  have  re- 
cently arrived  there.  On  the  contrary, 
these  persons,  when  infected  in  such  coun- 
tries, suffer  more  from  the  virulence  of  th? 
disease,  than  they  would  in  their  native. 

climate.  In  Portugal,  during  the  late  war, 
the  dreadful  ravages  of  the  venereal  dis- 
ease amongst  the  British  soldiers,  and  its 
comparatively  milder  phenomena  amongst 
the  inhabitants  of  the  country,  were  parti- 
cularly noticed  by  all  our  surgeons  em- 
ployed on  that  service.  “ In  the  British 
army,  (says  Mr.  Fergusson)  it  is  probable, 
that  more  men  have  sustained  the  most  me- 
lancholy of  all  mutilations,  during  the  four 
years  that  it  has  been  in  Portugal,  through 
this  disease,  than  the  registers  of  all  the 
hospitals  in  England  could  produce  for  the 
last  century;  while  venereal  ulceration  has 
not  only  been  more  intractable  to  the  ope- 
ration  of  mercury,  than  under  similar  cir- 
cumstances at  home,  but  the  constitution 
while  strongly  under  the  influence  of  the 
remedy,  has  become  affected  with  the  se- 
condary symptoms  in  a proportion  that 
could  not  have  been  expected.  With  the 
natives,  on  the  contrary,  the  disease  is  very 
mild  ; curable,  for  the  most  part,  by  topical 
treatment  alone,  or  wearing  itself  out  when 
received  into  the  constitution,  after  run- 
ning a certain  course,  not  always  a very 
destructive  one,  without  the  use  of  any 
adequate  mercurial  remedy.  This  is  sel- 
dom confessed  by  the  practitioners  of  the 
country,  who  deeply  feel  and  resent  the 
ridicule,  that  has  been  cast  upon  them  by 
foreigners,  as  much  for  the  prevalence  of 
the  disease,  as  their  supposed  ignorance  in 
treating  it;  and  therefore  they  generally 
profess  themselves  to  be  advocates  for 
mercury,  and  adepts  in  its  use;  but,  the 
fact  is  not  so,  and  I can  aver,  that  the  bulk 
of  the  people,  and  of  all  the  military  at 
the  hospitals,  even  though  a general  order 
has  been  given  out  enjoining  the  use  of 
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mercury,  cure  themselves,  or  get  cured,  by 
other  means.  I have  now  been  upwards 
of  two  years  at  the  head  of  their  hospital 
department,  and  I can  declare,  that  it 
never  occurred  to  me,  amongst  all  the  ve- 
nereal patients,  whom  in  that  time  I have 
seen  pass  through  the  hospitals,  to  meet  a 
single  one  under  the  influence  of  mercury, 
excepting  those  cases,  wherein  I myself 
have  personally  superintended  its  admini- 
stration. They  go  out  cured  by  topical 
remedies  alone ; and  I have  lived  long 
enough  amongst  them  to  ascertain,  that 
their  return  to  hospital  under  such  circum- 
stances for  secondary  symptoms,  is  far 
from  being  an  universal,  or  even  a frequent 
occurrence.  (Fergus son,  in  Medical  and  Chi- 
rurgical  Trans.  Vol.  4,  p.  1—2.) 

This  gentleman  infers,  that,  in  Portugal, 
the  disease  is  exhausted,  and  has  lost  a 
good  deal  of  its  virulence.  He  is  led  to 
adopt  this  opinion,  not  only  from  the  faci- 
lity of  its  cure,  but  also  from  the  analogy 
of  the  natural  small-pox,  which,  though 
the  uses  of  inoculation  and  vaccination  are 
well  known  to  the  regular  faculty  in  Por- 
tugal, has  been  permitted,  through  the  pre- 
judices of  the  people,  and  defect  of  public 
spirit,  to  run  its  natural  course  unresisted 
amongst  the  bulk  of  the  inhabitants,  and 
has  now  changed  into  a mild  disease, 
which  does  well  under  any  mode  of  treat- 
ment. Ci  Yet  (says  Mr.  Fergusson)  I have 
no  doubt,  that  were  this  mild  disease,  or 
the  mildest  that  was  ever  produced  from 
4he  improved  inoculation  of  England, 
communicated  to  a tribe  of  Indians,  or  to 
a plantation  of  negroes,  or  any  other  class 
of  people,  who  had  never  before  known 
the  small  pox,  it  would  desolate  with  all 
the  fury  of  pestilence,  destroying  where- 
ever  it  could  find  victims,  and  never  ceas- 
ing until  it  had  destroyed  the  whole.” 

“ All  adventitious  diseases,  whether  chro- 
nic or  acute,  all,  in  fact,  that  are  not  con- 
nate, endemic,  and  sporadic,  appear  more 
or  less  to  run  this  course  of  exhausting 
themselves,  while  retained  upon  the  same 
ground  to  which  they  have  been  trans- 
planted ; but,  let  the  field  be  changed  in 
any  degree,  and  fresh  sources  of  develope- 
ment  be  presented,  they  instantly  resume 
their  primary  powers,  and  taking  a fresh 
departure  of  violence,  repeat  the  almost 
forgotten  inflictions  of  their  original  visita- 
tion.— Similar  to  the  above  appears  to  be 
the  inoculation  of  the  exhausted  syphilitic 
virus  of  Portugal  (though  evidently  the 
same  disease)  into  the  constitution  of  the 
British,  or  other  stranger.  It  is  in  some 
measure  new,  therefore  unfriendly  ; and 
seems  to  have  the  power  of  exciting  new 
actions  of  more  than  ordinary  violence, 
and  requiring  curative  means  of  more  than 
common  efficacy  to  arrest  its  progress.  I 
need  scatccly  say,  that  this  new  organiza- 


tion of  disease  in  the  stranger,  cannot  he 
combated  by  such  means  as  the  natives 
employ  to  cure  themselves.”  ( Fergusson  in 
Medical  and  Chir.  Trans.  Vol.  4,  p.  7 — 10.) 

It  is  a great  contested  question,  in  the 
subject  of  the  venereal  disease,  whether 
this  malady  and  gonorrhoea  arise  from 
the  same  poison?  Mr.  Hunter  acknow- 
ledges. that  the  opinion,  of  their  origi- 
nating from  two  distinct  poisons,  seems  to 
have  some  foundation,  when  we  consider 
the  difference  in  the  symptoms,  and  me- 
thod of  cure.  But,  the  same  author  con- 
tends, that,  if  we  take  up  this  question 
upon  other  grounds,  and,  also,  have  re- 
course to  experiments,  the  result  of  which 
we  can  also  safely  depend  upon,  we  shall 
find  this  notion  to  be  erroneous.  I shall 
not  repeat,  in  this  place,  the  arguments, 
adduced  by  Hunter  in  support  of  the 
doctrine,  that  both  diseases  are  produced 
by  the  same  virus  ; the  reader  will  find 
some  notice  taken  of  them  in  the  article 
Gonorrhoea. 

Mr.  B.  Bell,  and  several  other  writers, 
have  supported  an  opinion,  contrary  to 
that  promulgated  by  John  Hunter,  rela- 
tive to  the  poison,  from  which  lues  vene- 
rea, and  gonorrhoea  arise,  and,  indeed, 
after  impartially  considering  the  evidence 
brought  forward  by  the  two  opposite 
parties,  X feel  much  inclined  to  believe, 
that  the  two  diseases  do  not  originate 
from  the  same  virus.  Mr.  Hunter,  it  is 
true,  has  brought  forward  some  observa- 
tions lending  to  shew,  that,  a chancre  and 
other  venereal  symptoms,  following  ab- 
sorption from  such  chancre,  might  be  com- 
municated by  inoculating  a person  with 
the  matter  of  a gonorrhoea.  However,  in 
speaking  of  gonorrhoea,  I have  suggested 
some  reasons  for  not  placing  implicit  be- 
lief in  the  inferences,  which  Mr.  Hunter 
has  drawn. 

Mr.  B.  Beil  adduces  some  facts,  from 
which  an  almost  decisive  conclusion  may 
be  made,  that  the  poisons  of  the  venereal 
disease,  and  the  gonorrhoea,  are  entirely 
different  and  distinct.  Mr.  Bell  observes, 
that,  on  a subject  such  as  this,  the  names 
of  persons,  by  whom  the  following  expe- 
riments were  conducted,  cannot  be  men- 
tioned; but,  he  is  personally  acquainted 
with  all  of  them,  and  he  believes  his  friend, 
Dr.  Duncan,  saw  the  progress  of  some  of 
the  cases.  Mr.  Bell  knows,  that  all  which 
they  relate,  may  be  with  certainty  relied 
on,  and  he  explains,  what  was  done,  in 
nearly  their  own  words. 

One  gentleman  states : “ My  experi- 

ments were  made  a good  many  years  ago, 
and  were  meant  to  form  the  subject  of  a 
paper  for  a medical  society,  of  which  I am 
a member.  I had  no  theory  to  support, 
nor  any  other  view  in  making  them,  than 
to  support  the  opinion,  at  that  time  gene- 
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rally  received  among  practitioners,  namely, 
that  lues  venerea  and  gonorrhoea  virulen- 
la,  are  one  and  the  same  disease,  arising 
from  the  same  matter  of  contagion,  acting 
in  a different  manner  on  different  sur- 
faces. I was  soon,  however,  convinced, 
by  the  very  distressful  and  unexpected 
event  of  my  experiments  of  the  fallacy  of 
this  opinion. 

“ Matter  was  taken  upon  the  point  of  a 
probe,  from  a chancre  on  the  glans  penis, 
before  any  application  was  made  to  it,  and 
completely  introduced  inlo  the  urethra, 
expecting  thereby  to  produce  a gonor- 
rhoea. For  the  first  eight  days,  I felt  no 
kind  of  uneasiness  ; but,  about  this  period, 
I was  attacked  with  pain  in  passing  my 
water.  On  dilating  the  urethra,  as  much 
as  possible,  nearly  the  whole  of  a large 
chancre  was  discovered,  and,  in  a few  days 
thereafter,  a bubo  formed  in  each  groin. 
No  discharge  took  place  from  the  urethra, 
during  the  whole  course  of  the  disease  ; 
but  another  chancre  was  soon  perceived  in 
the  opposite  side  of  the  urethra,  and  red 
precipitate  was  applied  to  it,  as  well  as  to 
the  other,  by  means  of  a probe  previously 
moistened  for  the  purpose.  Mercurial 
ointment  was  at,  the  same  time  rubbed  on 
the  outside  of  each  thigh,  by  which  a pro- 
fuse salivation  was  excited.  The  buboes, 
which,  till  then,  had  continued  to  increase, 
became  stationary,  and,  at  last,  disap- 
peared entirely;  the  chancres  became 
clean,  and,  by  a due  continuance  of  mer- 
cury, a complete  cure  was  at  last  ob- 
tained.5’ 

Mr.  B.  Bell  informs  us,  that  the  next  ex- 
periment was  made  with  the  matter  of  go- 
norrhoea; a portion  of  which  was  intro- 
duced between  the  prepuce  and  glans,  and 
allowed  to  remain  there  without  being  dis- 
turbed. In  the  course  of  the  second  day, 
a slight  degree  of  inflammation  was  pro- 
duced, succeeded  by  a discharge  of  matter, 
which,  in  the  course  of  two  or  three  days, 
disappeared. 

The  same  experiment  was,  by  the  same 
gentleman,  repeated  once  and  again,  after 
rendering  the  parts  tender,  to  which  the 
matter  of  gonorrhoea  had  been  applied ; 
but,  no  chancre  ever  ensued  from  it. 

Mr.  B.  Bell  also  acquaints  us,  that  two 
young  gentlemen,  while  prosecuting  the 
study  of  medicine,  became  anxious  to  as- 
certain the  point  in  question  ; with  which 
view,  they  resolved  on  making  the  follow- 
ing experiments,  at  a time,  when  neither 
of  them  had  ever  laboured  under  either 
gonorrhoea,  or  sjphilis,  and  both  in 
these  and  in  the  preceding  experiments, 
the  matter  of  infection  was  taken  from 
patients  who  had  never  made  use  of  mer- 
cury. 

A small  dossil  of  lint,  soaked  in  the 
matter  of  gonorrhoea,  w as  by  each  of  them 


inserted  between  the  prepuce  and  the 
glans,  and  allowed  to  remain  on  the  same 
spot  for  the  space  of  twenty-four  hours. 
From  this,  they  expected,  that  chancres 
would  be  produced;  but,  in  the  one,  a 
very  severe  degree  of  inflammation  ensued 
over  the  whole  glans  and  prasputium, 
giving  all  the  appearance  of,  what  is 
usually  termed,  gonorrhoea  spuria.  A consi- 
derable quantity  of  fetid  matter  was  dis- 
charged from  the  surface  of  the  inflamed 
parts,  and,  for  several  days,  there  wras  rea- 
son to  fear,  that  an  operation  would  be 
necessary  for  the  removal  of  a paraphy- 
mosis.  By  the  use  of  saturnine  poultices, 
laxatives,  and  low  diet,  however,  the  in- 
flammation abated,  the  discharge  ceased, 
no  chancre  took  place,  and  the  case  got 
entirely  well. 

The  other  gentleman,  says  Mr.  B.  Bell, 
was  not  so  fortunate.  The  external  in- 
flammation, indeed,  was  slight,  but,  by 
the  matter  finding  access  to  the  urethra, 
he  was  attacked  on  the  second  day  with 
a severe  degree  of  gonorrhoea,  which 
continued  for  a considerable  time  to 
give  him  a great  deal  of  distress,  nor  did 
he,  for  upwards  of  a year,  get  entirely  free 
from  it. 

The  latter  gentleman  impressed  with  a 
sense  of  the  imprudence  and  hazard  of  all 
such  experiments,  couid  not  be  prevailed 
upon  to  carry  them  further,  although  they 
were  prosecuted  by  his  friend.  This  young 
man,  soon  after  the  inflammation,  arising 
from  his  first  experiment,  had  been  re- 
moved, inserted  the  matter  of  gonorrhoea 
on  the  point  of  a lancet,  beneath  the  skin 
of  the  praepulium,  and,  likewise,  into  the 
substance  of  the  glans ; but,  although  this 
was  repeated  three  different  times  no  chan- 
cres ensued.  A slight  degree  of  inflamma- 
tion was  excited:  but  it  soon  disappeared, 
without  any  thing  being  done  for  it.  His 
last  experiment  was  attended  with  more 
serious  consequences.  The  matter  of  a 
chancre  was  inserted  on  the  point  of  a 
probe  to  the  deptli  of  a quarter  of  an  inch, 
or  more,  in  the  urethra.  No  symptoms 
of  gonorrhoea  ensued ; but,  in  the  course 
of  five,  or  six  days,  a painful  inflam- 
matory chancre  was  perceived  on  the 
spot,  to  which  the  matter  was  applied. 
To  this  succeeded  a bubo,  which  ended 
in  suppuration,  notwithstanding  the  im- 
mediate application  of  mercury;  and  the 
sore,  that  was  produced,  proved  both  pain- 
ful and  tedious.  Ulcers  were  at  last  per- 
ceived in  the  throat,  nor  was  a cure  ob- 
tained, till  a very  large  quantity  of  mercury 
had  been  given  and  the  patient  kept  in 
close  confinement  for  thirteen  weeks.  ( Trea- 
tise on  Gonorrhoea  Virulenta  and  Lues  Venerea s 
Vol.  1 , Edit.  2,  p.  438,  %c.) 

Some  have  supposed  that  the  poison- 
ous quality  of  venereal  matter  arises 
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from  a fermentation  taking  place  in  it 
as  soon  as  it  is  formed.  However,  Mr.  Hun- 
ter conceives,  that  the  animal  body  has 
a power  of  producing  matter  according 
to  the  irritation  given ; and  that  the  liv- 
ing powers,  whenever  irritated  in  a parti- 
cular manner,  produce  such  an  action  in 
the  parts,  as  to  generate  a matter,  simi- 
lar in  quality  to  that  which  excited  the 
action. 

It  does  not  seem  necessary  to  adduce 
the  arguments,  by  which  the  idea  of  fer- 
mentation being  concerned  in  the  produc- 
tion of  the  venereal  virus,  might  be  re- 
futed, as  no  modern  practitioner  now  de- 
fends the  doctrine.  Mr.  Hunter  was  of 
opinion,  that  the  effects,  produced  by  the 
venereal  poison,  arise  from  its  peculiar, 
or  specific  irritation,  joined  with  the 
aptness  of  the  living  principle  to  be  irri- 
tated by  such  a cause,  and  the  parts,  so 
irritated  acting  accordingly.  Hence,  he 
considered,  that  the  venereal  virus  irri- 
tated the  living  parts  in  a manner  peculiar 
to  itself  and  produced  an  inflammation, 
peculiar  to  that  irritation,  from  which  a 
matter  is  produced,  peculiar  to  the  inflam- 
mation. 

The  venereal  poison  is  capable  of  affect- 
ing the  human  body  in  two  different  ways  : 
locally,  that  is,  in  those  parts  only,  to 
which  it  is  first  applied ; and,  constitu- 
tionally, that  is,  in  consequence  of  the 
absorption  of  the  venereal  pus,  which 
affects  parts,  while  it.  is  diffused  in  the 
circulation. 

Though  Mr.  Hunter  uses  the  term 
constitutional,  he  explains  in  a note, 
that  the  word  is  not  altogether  correctly 
applied,  as  every  complaint  of  a venereal 
nature  is  truly  local,  and  produced  by 
the  simple  application  of  the  poison  to 
the  parts.  The  latter  circumstance  may 
happen,  either  by  the  immediate  contact 
ot  the  matter  with  the  skiu,  before  any 
absorption  has  taken  place,  or  it  may  hap- 
pen by  the  matter  coming  into  contact  wiih 
such  parts  as  are  susceptible  of  the  vene- 
real disease,  after  absorption  has  taken 
place,  and  while  the  virus  is  circulating  in 
the  system. 

Mr.  Hunter  believed,  as  the  reader 
already  understands,  that  gonorrhoea  was 
only  one  form  of  the  venereal  disease. 
In  gonorrhoea,  he  observes,  there  is  a 
formation  of  matter  without  a breach  in 
lire  solids,  while,  on  the  contrary,  a 
chancre  is  attended  with  a breach  of  this 
’kind  ; and,  he  imputed  the  two  different 
ways,  in  which  the  disorder  appears,  not 
to  any  thing  peculiar  in  the  kind  of  poison 
applied,  but,  to  the  difference  in  the 
parts  contaminated.  When  the  poison 
was  applied  to  a secreting  surface,  which 
liad  no  cuticle,  he  believed,  that,  it 
never  produced  ulceration,  but,  only  an 


alteration  in  the  quality  of  the  secretion. 
Thus,  in  the  urethra,  instead  of  mucus, 
pus  became  secreted,  and  a gonorrhoea 
arose.  On  the  other  hand,  Mr.  Hunter 
thought,  that,  when  the  virus  was  applied 
to  a surface,  that  is  covered  with  a common, 
cuticle,  as  the  common  sk'n  of  the  body, 
ulceration  would  be  the  effect.  In  this 
manner,  he  accounts  for  the  same  poison 
producing  twm  such  different  consequences, 
as  gonorrhoea,  and  chancre. 


OF  CHANCRES. 

From  the  account,  already  delivered, 
that  the  venereal  disease  can  only  be  im- 
parted from  one  person  to  another  by  the 
actual  contact  of  the  matter,  it  must  be 
obvious,  that  the  first  effects  of  the  disor- 
der must  in  general  make  their  appear- 
ance on  the  parts  of  generation,  in  conse- 
quence of  the  virus  being  applied  to  them 
during  coition. 

Mr.  Hunter  reminds  us,  however,  that 
the  penis,  which  in  men,  is  the  common 
seat  of  a chancre,  is,  like  every  other  part 
of  the  body,  liable  to  diseases  of  the  ulcer- 
ative kind,  and  that,  on  account  of  some 
circumstances,  it  is  rather  more  so  than 
other  parts.  When  attention  is  not  paid 
to  cleanliness,  excoriations,  or  superficial 
ulcers  often  originate  in  consequence  of 
such  neglect.  The  genitals,  also,  like 
almost  every  other  part  that  has  been 
injured,  when  once  they  have  suffered 
from  the  venereal  disease,  are  very  liable 
to  ulcerate  again.  Since,  therefore,  the 
penis  is  not  exempted  from  the  common 
diseases  of  the  body,  Mr.  Hunter  very 
properly  remarks,  that  an  opinion  concern- 
ing ulcers  situated  on  it,  must  be  formed 
with  great  attention,  particularly,  as  every 
disease  in  this  part  is  suspected  to  be  ve- 
nereal. 

u Venereal  ulcers  (says  Mr.  Hunter) 
commonly  have  one  character,  which, 
however,  is  not  entirely  peculiar  to  them; 
for,  many  sores,  that  have  no  disposition 
to  heal,  (which  is  the  case  with  a chancre) 
have  so  far  the  same  character.  A chancre 
has  commonly  a thickened  base,  and, 
although,  in  some,  the  common  inflamma- 
tion spreads  much  further,  vet  the  specific 
is  confined  to  this  base.5’  (P.  215.) 

Mr.  Hunter  notices,  that  there  are 
three  ways,  in  which  chancres  may  be  pro- 
duced ; first,  by  the  poison  being  inserted 
into  a wound;  secondly,  by  being  applied 
to  a non-secreting  surface;  and,  thirdly,  by 
being  applied  to  a common  sore.  To 
whichever  of  these  three  different  surfaces 
it  is  .applied,  the  pus  produces  its  specific 
inflammation  and  ulceration,  attended  with 
a secretion  of  pus.  The  matter  produced, 
in  consequence  of  these  different  mofles  pf 
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application,  partakes  of  the  same  nature 
as  the  matter,  which  was  applied,  because, 
as  Mr.  Hunter  observes,  the  irritations  are 
alike. 

Mr.  Hunter  takes  notice,  that  the  poison 
much  more  readily  contaminates,  when 
it  is  applied  to  a fresh  wound,  than  to  an 
ulcer. 

Though  chancres  commonly  occur  on 
the  parts  of  generation,  this  circumstance 
is  entirely  owing  to  these  being  the  only 
parts,  with  which  the  virus  ever  comes 
into  contact,  the  application  being  made 
during  the  connexion  between  the  sexes. 
Every  part  of  the  body  may  be  affected  by 
the  application  of  venereal  matter  to  it, 
particularly  when  the  cuticle  is  thin.  Mr. 
Hunter  mentions,  his  having  seen  on  the 
red  part  of  the  lip  a chancre,  which  was  as 
broad  as  a sixpence.  The  venereal  virus 
had  most  probably  been  inadvertently 
applied  to  the  part  by  the  patient’s  own 
fingers.  Mr.  Hunter  bad  not  the  least 
doubt  of  the  sore  being  really  a chancre; 
for,  besides  its  diseased  appearance,  it 
was  attended  with  a bubo  in  one  of  the 
glands  under  the  lower  jaw. 

Chancres  have  frequently  been  seen  on 
the  fingers,  particularly  when  there  Isas 
been  any  previous  cut,  or  scratch  on 
these  parts,  and  they  have  been  em- 
ployed in  this  state  in  dressing  venereal 
sores. 

Mr.  Hunter  computed,  that  claps  occur 
more  frequently,  than  chancres,  in  the 
proportion  of  four  or  five  to  one.  As 
this  celebrated  writer  conceived,  that  both 
these  diseases  originated  from  the  same 
virus,  which  only  produced  different  effects 
by  its  having  to  act  on  a secreting,  or  non- 
secreting surface,  he  attempts  to  explain 
the  less  frequent  occurrence  of  chancres  by 
the  operation  of  the  venereal  poison,  being 
often  prevented  by  the  intervention  of  the 
cuticle. 

The  same  author  stages,  that,  in  men, 
chancres  generally  make  their  appearance 
on  the  fraenum,  glans  penis,  prepuce,  or 
on  the  common  skin  of  the  body  of  the 
penis  ; and,  sometimes,  on  the  fore  part 
of  the  scrotum;  but,  he  thought,  that 
such  sores  took  place  most  frequently  on 
the  fraenum,  and  in  the  angle,  between 
the  penis  and  glans.  He  refers  the  cause 
of  the  venereal  poison  affecting  these  parts 
to  the  manner,  in  which  the  disease  is 
caught,  and  not  to  any  specific  tendency  in 
these  parts  to  catch  the  complaint ; and 
he  imputes  the  circumstance  of  the  fraenum 
being  more  frequently  affected,  than  other 
parts  of  the  penis,  to  the  external  form 
of  that  part  being  irregular,  and  allowing 
the  venereal  matter  to  lie  undisturbed  in 
its  folds.  Thus  the  virus  has  time  to  irri- 
tate, and  inflame  the  parts,  and  to  produce 
the  suppurative  and  ulcerative  inflamma- 
tion in  them. 


Mr.  Hunter  next  observes,  that  the  in- 
terval, between  the  application  of  the  poi- 
son, and  its  effects  upon  the  parts,  is  un- 
certain ; but,  that,  on  the  whole,  a chancre 
is  longer  in  appearing,  than  a gonorrhoea. 
However,  the  nature  of  the  parts  affected 
makes  some  difference.  When  a chancre 
occurs  on  the  fraenum,  or  at  the  termination 
of  the  prepuce,  in  the  glans,  the  disease  in 
general  comes  on  earlier ; these  parts  be- 
ing more  easily  affected,  than  either  the 
glans  penis,  common  skin  of  this  organ,  or 
the  scrotum. 

Mr.  Hunter  adds,  that,  in  some  cases, 
in  which  both  the  glans  and  prepuce  were 
contaminated  from  the  same  application  of 
the  poison,  the  chancre  made  its  appear- 
ance earlier  on  the  latter  part. 

Mr.  Hunter  states  his  having  been  ac- 
quainted with  some  instances,  in  which 
chancres  appeared  twenty-four  hours  after 
the  application  of  the  matter  ; and  with 
others,  in  which  an  interval  of  seven  w eeks, 
and  even  two  months  elapsed,  between  the 
time  of  contamination  and  that,  when  the 
chancre  commenced. 

A chancre  first  begins  with  an  itching 
in  the  pars.  When  the  inflammation  is 
on  the  glans  penis,  a small  pimple  full  of 
matter,  generally  arises,  without  much 
hardness,  or  seeming  inflammation,  and 
wish  very  little  tumefaction;  for,  the 
glans  penis  is  not  so  apt  to  swell,  in  con- 
sequence of  inflammation,  as  many  other 
parts  are,  especially,  the  prepuce.  Mr. 
Hunter  also  explains,  that  chancres., 
situated  on  the  glans,  are  not  attended 
with  so  much  pain  and  inconvenience,  as 
sores  of  this  nature  on  the  prepuce.  When 
chancres  occur  on  the  fraenum,  or,  par- 
ticularly, on  the  prepuce,  a much  more 
considerable  degree  of  inflammation  soon 
follows,  attended  with  effects,  more  ex- 
tensive and  visible.  These  latter  parts, 
being  composed  of  very  loose  cellular 
membrane,  afford  a ready  passage  for 
the  extravasated  fluids.  The  itehing  is 
gradually  converted  into  pain  ; in  some 
cases,  the  surface  of  the  prepuce  is  ex- 
coriated, and  afterwards  ulcerates ; while, 
in  other  examples,  a small  pimple  or 
abscess  appears,  as  on  the  glans,  and 
then  turns  into  an  ulcer.  The  parts  be- 
come affected  with  a thickening,  which, 
at  first,  while  of  the  true  venereal  kind, 
is  very  circumscribed  ; not  diffusing  it- 
self, as  Mr.  Hunter  observes,  gradually 
and  imperceptibly  into  the  surrounding 
parts;  but,  terminating  rather  abruptly. 
Its  base  is  hard,  and  the  edges  a little  pro- 
minent. When  it  begins  on  the  fraenum* 
or,  near  it,  that  part  is  very  commonly 
wholly  destroyed,  or  a hole  is  often  made 
through  it  by  ulceration.  Mr.  Hun- 
ter thought  it  better,  in  general,  under 
the  latter  circumstance,  to  divide  the  part 
at  once. 
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When  the  venereal  matter  is  applied  to 
the  body  of  the  penis,  or  front  of  the 
scrotum,  where  the  cuticle  is  thicker, 
than  that  of  the  glans  penis  and  prepuce, 
the  chancre  generally  makes  its  appear- 
ance in  the  form  of  a pimple,  which  com- 
monly forms  a scab,  in  consequence  of 
evaporation.  The  first  scab  is  generally 
rubbed  ofF;  after  which  a second,  still 
larger,  one  is  produced. 

When  the  disease  is  more  advanced,  it 
is  often  attended  with  such  inflammation 
as  is  peculiar  to  the  habit,  becoming  in 
many  instances  more  diffused,  and  often 
producing  phymosis,  and  paraphymosis. 
However,  says  Mr.  Hunter,  there  is  yet 
a hardness  around  the  sores,  which  is 
peculiar  to  such  as  are  caused  by  the  ve- 
nereal virus,  particularly  those  on  the 
prepuce. 

The  local,  or  immediate  effects  of  the 
venereal  disease  are  seldom  wholly  spe- 
cific • but,  are  usually  attended  both  with 
the  specific  and  constitutional  inflamma- 
tion. Hence,  Mr.  Hunter,  advises  par- 
ticular attention  to  be  paid  to  the  manner, 
in  which  a chancre  first  appears,  and  to 
its  progress.  If  the  inflammation  spreads 
in  a quick  and  considerable  way,  the 
constitution  must  be  more  disposed  to  in- 
flammation, than  is  natural.  When  the 
pain  is  severe,  Mr.  Hunter  remarks,  there 
is  a strong  disposition  to  irritation.  Chan- 
cres also,  sometimes,  soon  begin  to  slough, 
there  being  a strong  tendency  to  mortifica- 
tion. 

It  is  also  observed  by  Mr.  Hunter,  that 
when  there  is  a considerable  loss  of  sub  - 
stance, either  from  sloughing  or  ulcera- 
tion, a profuse  bleeding  is  no  uncommon 
circumstance,  more  especially,  when  the 
ulcer  is  on  the  glans.  The  adhesive  in- 
flammation does  not  appear  to  take  place 
sufficiently  to  unite  the  veins  of  this  part 
of  the  penis,  so  as  to  prevent  their  cavity 
from  being  exposed,  and  the  blood  es- 
capes from  the  corpus  spongiosum  ure- 
thras. The  ulcers,  or  sloughs,  often  ex- 
tend as  deeply  as  the  corpus  cavernosum 
penis,  and  similar  bleedings  are  ihe  conse- 
quence. 

With  respect  to  chancres  in  women,  the 
labia  and  nymphse,  like  the  glans  penis  in 
men,  are  subject  to  ulceration,  and  the  ul- 
cerations are  generally  more  numerous  in 
females,  than  males,  in  consequence  of  the 
surface,  on  which  the  sores  are  liable  to 
form,  being  much  larger.  As  Mr.  Hunter 
pbserves,  chancres  are  occasionally  situ- 
ated on  the  edge  of  the  labia ; sometimes 
on  the  outside  of  these  parjs  ; and  even  on 
the  perinseum.  When  the  sores  are  formed 
on  the  inside  of  the  labia  or  nymphae, 
they  can  never  dry,  or  scab  • but,  when 
they  Ate  externally  situated,  the  matter 
may  dry  on  them,  and  produce  a scab, 
just  as  happens,  vyilli  respect  to  chancres 


situated  on  the  scrotum,  or  body  of  the 
penis. 

Mr.  Hunter  remarks,  that  the  venereal 
matter  from  these  sores  is  very  apt  to 
run  down  the  perineum  to  the  anus, 
and  excoriate  the  parts,  especially,  about 
the  anus,  where  the  skin  is  thin,  and 
where  chancres  are  liable  to  be  thus  occa- 
sioned. 

Chancres  have  been  noticed  in  the  va- 
gina; but,  Air.  Hunter  suspected,  that 
they  were  not  original  ones;  but,  that  they 
had  spread  to  this  situation  from  the  in- 
side of  the  labia. 

Before  any  of  the  virus  has  been  taken 
up  by  the  absorbents,  and  conveyed  into 
the  circulation,  a chancre  is  entirely  a lo- 
cal affection. 


TREATMENT  OF  CHANCRES. 

It  was  one  of  Mr.  Hunter’s  opinions, 
that  the  ulceration,  arising  from  venereal 
inflammation,  generally,  if  not  always, 
continues,  till  cured  by  art,  and  his  theo- 
retical reason  for  this  circumstance  was, 
that,  as  the  inflammation  in  the  chancre 
spreads,  it  is  always  attacking  new  ground, 
so  as  to  produce  a succession  of  irri- 
tations, and  hinder  the  disease  from  curing 
itself. 

It  was  no  doubt  the  foregoing  opinion 
of  Mr.  Hunter,  which  formed  the  authority 
for  the  position,  which  was  always  stre- 
nuously insisted  upon  in  the  surgical  lec- 
tures, which  I some  years  ago  attended 
in  London,  viz-  that  all  venereal  com- 
plaints, when  not  counteracted  by  reme- 
dies, invariably  grow  progressively  and 
regularly  worse  and  worse.  But,  modern 
experience  now  apprises  us,  that  this  doc- 
trine is  far  from  being  correct.  The 
paper  of  Air.  Fergusson  has  already  as- 
sured us,  that  in  Portugal,  the  disease  in 
its  primary  state  amongst  the  natives  is 
curable  without  mercury,  and  by  simple 
topical  treatment;  that  the  antisyphilitic 
woods,  combined  with  sudorifics,  are  an 
adequate  remedy  for  constitutional  symp- 
toms ; and  that  the  virulence  of  the  dis- 
ease has  there  been  so  much  mitigated, 
that,  after  running  a certain  course  (com- 
monly a mild  one)  through  the  respective 
orders  of  parts,  according  to  the  known 
laws  of  its  progress,  it  exhausts  itself,  und, 
ceases  spontaneously.  (See  Medical  and  Cliir . 
Trans . Vol.  4,  p.  2 — 5.)  In  the  last  edition 
of  the  First  Lines  of  the  Practice  of  Surgery, 
it  was  sufficiently  proved,  from  several 
conclusions  drawn  from  the  writings  of  Mr. 
Pearson,  (Ohs.  on  the  Effects  of  Various  Ar- 
ticles in  the  Cure  of  Lues  Venerea,)  that  ve- 
nereal sores  could  be  benefited,  and  even 
healed,  under  the  use  of  several  inert  in- 
significant medicines.  Such  was  the  state 
of  our  knowledge,  when  some  well  .in- 
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formed  surgeons  in  this  country  deter- 
mined to  try  here  what  would  be  the  re- 
sult of  omitting  mercury  altogether,  and 
trusting  to  simple  topical  dressings  and 
cleanliness.  Mr.  Rose,  one  of  the  sur- 
geons of  the  guards,  has  in  particular  pro- 
secuted this  interesting  enquiry  to  an  ex- 
tent, which  leaves  no  doubt  of  the  fact, 
that  both  primary  and  secondary  venereal 
sores  will  generally  heal  of  themselves, 
not  only  without  the  assistance  of  mer- 
cury, but  without  that  of  any  other  means, 
excepting  cleanliness  and  ordinary  dress- 
ings. It  is  acknowledged,  however,  that, 
in  this  way  the  cure  is  more  slowly  ef- 
fected. 

I am  also  informed,  that  buboes,  erup- 
tions, and  sore  throats  do  occur,  under 
this  plan  of  treatment,  with  . about  as 
much  frequency  as  when  mercury  is  used  ; 
but,  that  these  consequences  also  after  a 
time,  (sometimes,  it  is  true,  a considerable 
time)  do  spontaneously  get  well. 

With  respect  to  nodes,  it  is  said,  they 
hardly  ever  follow,  when  the  disease  is 
thus  left  to  itself,  which,  if  positively  a 
fact,  leaves  no  doubt  in  my  own  mind, 
that  many  nodes  are  actually  induced  by 
the  immoderate  use  of  mercury  in  the  pri- 
mary stages  of  syphilis  ; that  is  to  say, 
the  system  is  so  impaired  by  the  long  and 
excessive  exhibition  of  this  mineral,  that, 
when  the  patient  discontinues  it,  and  ex- 
poses himself  to  the  damp  and  cold,  his 
bones  begin  to  suffer. 

Although  the  above  facts  serve  to  cor- 
rect the  mistaken  notion,  that  chancres 
always  get  worse  and  worse,  without  the 
aid  of  medicine,  they  do  not  altogether 
justify  the  entire  discontinuance  of  the 
employment  of  mercury,  because,  it  is  ad- 
mitted, that,  if  this  medicine  be  not  given, 
the  cure  is  much  slower,  and  sometimes 
very  tedious.  These  important  facts,  how- 
ever, have  a strong'  tendency  to  prove,  that, 
even  in  this  country,  mercury  should  never 
be  given  in  any  syphilitic  cases,  except 
in  small  moderate  quantities,  and  that 
the  practice  of  producing  violent  saliva- 
tions ought  to  be  for  ever  exploded. 

When  I was  an  apprentice  at  St.  Bar- 
tholomew’s Hospital,  most  of  the  venereal 
patients  in  that  establishment  were  seen 
with  their  ulcerated  tongues  hanging  out 
of  their  mouths;  their  faces  prodigiously 
swelled;  and  their  saliva  flowing  out  in 
streams.  The  wards  were  not  sufficiently 
ventilated,  and  the  stench  was  so  great, 
that  the  places  well  deserved  the  appella- 
tion of  foul.  Yet,  notwithstanding  mer- 
cury was  thus  pushed,  (as  the  phrase  was) 
it  was  then  common  to  see  many  patients 
suffer  the  most  dreadful  of  mutilations, 
in  consequence  of  sloughing  ulcers  of  the 
penis;  oilier  patients,  whose  noses  and 
palates  were  lost ; others,  who  were  co- 


vered with  nodes  and  dreadful  phagedenic 
sores. 

Happily,  at  the  present  day,  this  at- 
tachment to  violent  salivations  no  longer 
prevails  ; simple  excoriations  and  common 
ulcers  are  more  attentively  discriminated 
from  truly  venereal  sores;  and  even  in 
decidedly  syphilitic  cases,  mercury  is 
seldom  given  except  in  very  moderate 
doses,  or  such  quantities  as  only  gently 
affect  the  gums  and  salivary  glands. 
The  surgeons  being  now  no  longer  blinded 
with  the  continual  fears  of  syphilis,  avoid 
the  very  inode  of  practice,  which  was  it- 
self the  cause  of  all  the  aggravated  forms 
of  the  disease.  The  consequence  is  that 
very  bad  instances  of  its  ravages  are  now 
hardly  ever  observed  there,  and  the  few 
aggravated  cases,  which  are  met  with, 
are  generally  in  that  state  previously  to 
their  admission. 

Having  introduced  these  general  re- 
marks as  a caution  to  surgeons  to  beware 
of  the  baneful  plan  of  loading  patients 
with  mercury,  I consider  the  reader 
better  prepared  to  judge  of  the  goodness 
of  many  of  the  subsequent  observations 
and  opinions,  delivered  by  Mr.  Hunter. 
The  greater  present  mildness  of  syphi- 
litic diseases  in  England,  I ascribe  chiefly 
to  the  more  judicious  treatment  now 
adopted,  and  not  to  any  change,  or  mo- 
dification, in  the  nature  of  the  disorder. 
There  are  others,  however,  who  may 
think  as  Air.  Fergusson  does  with  regard 
to  syphilis  in  Portugal,  that  the  disease 
has  exhausted  a great  deal  of  its  virulence 
from  long  continuance  amongst  us.  But, 
before  we  are  altogether  justified  in  drawing 
such  a conclusion,  we  must  forget  all  the 
bad  practice,  which  prevailed  in  former 
days,  and  which  in  my  opinion  is  suf- 
ficient to  account  for  the  more  severe 
forms,  in  which  syphilis  then  presented 
itself. 

We  have  already  noticed,  that  chancres 
are  not  wholly  venereal,  but  are  attended 
with  effects,  dependent  on  constitutional 
peculiarities,  to  'which  the  variety  in  the 
treatment  must  be  adapted.  The  vene- 
real symptoms,  abstractedly  considered, 
may  be  cured  by  mercury ; but,  the  treat- 
ment of  the  sy  mptoms,  which  depend  on 
peculiarity  of  constitution,  have  no  speci- 
fic remedy,  and  demand  different  mean* 
in  different  cases. 

Though  the  treatment  of  a chancre 
may  be  attempted  both  constitutionally 
and  locally,  it  is  commonly  a consider- 
able time  before  the  sores  appear  to  be 
affected  by  mercury.  Sometimes  the  con- 
stitution must  be  under  the  influence  of 
mercury  for  three  or  tour  weeks,  or  even 
longer,  before  a chancre  begins  to  separate 
its  discharge  from  its  surface,  so  as  to  look 
red,  and  exhibit  a living  surface;  but, 
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says  Mr.  Hunter,  when  once  it  does 
change,  its  progress  towards  healing  is 
more  rapid.  This  author  describes  a 
chancre  as  being  generally  much  longer 
in  getting  well,  than  the  other  local  effects 
of  the  venereal  disease,  arising  from  the 
absorption  of  the  poison  into  the  con- 
stitution. 

Chancres  (observes  the  same  celebrated 
writer)  admit  of  two  modes  of  treatment. 
The  object  of  one  is  to  destroy  or  remove 
them  by  means  of  escliarotics,  or  by  ex- 
tirpation. That  of  the  other  is  to  over- 
come the  venereal  irritation  by  means  of 
the  specific  remedy  for  the  syphilitic 
poison. 

That  chancres  are  local  complaints,  is 
confirmed  by  the  circumstance  of  their 
admitting  of  being  destroyed,  or  cured 
merely  by  local  treatment.  It  has  been 
a question,  whether  mercury  should  ever 
be  locally  applied  to  chancres  or  not. 
On  this  subject,  Mr.  Hunter  considers, 
that,  in  the  cure  of  such  sores,  there  are 
two  objects  to  be  aimed  at;  one  is  the 
cure  of  the  chancre  itself;  the  other  is  the 
prevention  of  a contamination  of  the  habit. 

The  cure  of  the  chancre  is  to  be  effected 
by  mercury,  applied  either  in  external 
dressings,  or,  internally,  through  the 
circulation,  or  in.  both  ways.  The  pre- 
servation of  the  constitution  from  con- 
tamination is  to  be  accomplished,  first 
by  shortening  the  duration  of  the  chancre, 
which  shortens  the  opportunity  for  ab- 
sorption ; and  secondly,  by  internal  medi- 
cine, which  must  be  in  proportion  to  the 
time,  that  the  absorption  may  have  been 
going  on. 

If,  says  Mr.  Hunter,  the  power  of  a 
chancre  to  contaminate  the  constitution, 
or,  what  is  the  same  thing,  if  the  quantity 
of  the  virus  absorbed  is  proportioned  to 
the  size  of  the  chancre,  and  t he  time  of 
absorption,  which  most  probably  it  is, 
then  whatever  shortens  the  time,  must 
diminish  the  above  power,  or  the  quan- 
tity of  the  poison  absorbed.  Also,  if  the 
quantity  of  mercury,  necessary  to  pre- 
serve the  constitution,  is  proportioned  to 
the  quantity  of  the  virus  absorbed,  then 
whatever  lessens  the  quantity  absorbed, 
must  proportionally  preserve  the  consti- 
tution. For  instance,  says  Mr.  Hunter, 
if  the  power  of  a chancre  to  contaminate 
the  constitution  in  four  weeks  is  equal  to 
four,  and  the  quantity  of  mercury  neces- 
sary to  be  given  internally,  both  for  the 
cure  of  the  chancre  and  the  preservation 
of  the  constitution,  is  also  equal  to  four, 
then  whatever  shortens  the  duration  of 
the  chancre,  must  lessen  in  the  same  pro- 
portion the  quantity  of  mercury  necessary. 
Hence,  if  local  applications,  together 
with  the  internal  use  of  mercury,  will 
cure  a chancre  in  three  weeks,  then  it 


will  only  be  necessary  to  exhibit  three- 
fourths  of  the  quantity  of  mercury  in- 
ternally. Mr.  Hunter  observes,  there- 
fore, that  local  applications,  inasmuch 
as  they  tend  to  shorten  the  duration  of 
a chancre,  shorten  the  duration  of  ab- 
sorption, and,  in  this  manner,  shorten 
the  necessity  for  the  continuance  of  an  in- 
ternal course  of  mercury,  all  in  the  same 
proportion.  For  example,  if  four  ounces 
of  mercurial  ointment  will  cure  a chancre 
and  preserve  the  constitution  in  four 
weeks,  three  ounces  will  be  sufficient  to 
preserve  the  constitution,  if  the  cure  of 
the  chancre  can  be,  by  any  other  means, 
forwarded,  so  as  to  be  effected  in  three 
weeks.  Mr.  Hunter  affirms,  that  this  is 
not  speculation;  but,  the  result  of  ex- 
perience, and  confirmed  by  the  destruc- 
tion of  chancres. 

DESTROYING  CHANCRES. 

Mr.  Hunter  notices,  that  the  most  simple 
method  of  treating  a chancre  is  to  destroy, 
or  extirpate  it,  whereby  it  is  reduced  to 
the  state  of  a common  sore,  or  wound, 
and  heals  up  as  such.  This  can  only  be 
done  on  the  first  appearance  of  the  chan- 
cre, when  the  surrounding  parts  are  not 
yet  contaminated ; for,  it  is  absolutely 
necessary  to  remove  the  whole  of  the  dis- 
eased part,  and  this  object  is  exceedingly 
difficult  of  accomplishment,  when  the 
disease  has  spread  considerably.  The 
plan  may  be  effected  either  with  the 
knife,  or  caustic.  Mr.  Hunter  states, 
that,  when  the  chancre  is  situated  on  the 
glans  penis,  touching  the  sore  with  the 
lunar  caustic  is  preferable  to  cutting  it 
away,  because  the  hemorrhage  from  the 
cells  of  the  glans  would  be  considerable 
in  the  latter  method. 

The  caustic  will  not  give  a great  deal 
of  pain,  as  the  glans  is  not  an  exceeding- 
ly sensible  part.  The  caustic  employed 
should  be  pointed  at  the  end,  like  a pen- 
cil, in  order  that  it  may  only  touch  such 
parts  as  are  really  diseased.  This  treats 
meat  should  be  continued,  till  the  sur- 
face of  the  sore  looks  red  and  healthy, 
after  the  separation  of  the  last  sloughs. 
When  it  has  attained  this  condition,  it 
will  heal,  like  any  other  sore,  made  with 
caustic. 

When  the  sore  is  on  the  prepuce,  or 
the  common  skin  of  the  penis,,  and,  in 
an  incipient  state,  the  same  practice  may 
be  adopted  with  success.  When  the 
chancre  is  large,  however,  it  cannot  be 
destroyed  with  the  argentum  nitratum, 
which  does  not  extirpate  the  increasing 
sore  deeply  enough.  In  such  cases,  Mr, 
Hunter  thought,  that  the  potassacum  calee 
would  answer  very  well.  When  the 
latter  caustic  cannot  be  conveniently  eip- 
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ployed,  this  author  recommended  the 
chancre  to  be  cut  away.  He  mentions 
his  having  taken  out  such  a sore  by  dis- 
section, and  that  the  part  afterwards 
healed  with  common  dressings.  How- 
ever, says  he,  as  our  knowledge  of  the 
extent  of  the  disease  is  not  always  cer- 
tain* and  as  this  uncertainty  increases 
with  the  size  of  the  chancre,  the  cure 
must  be  in  some  measure  promoted  by  pro- 
per dressings,  and,  it  will  be  prudent  to 
dress  the  sore  with  mercurial  ointment. 
When  this  plan  is  followed,  Mr.  Hunter 
believed,  that  there  is  but  little  danger 
of  the  constitution  being  infected,  par- 
ticularly, when  the  chancre  has  been  de- 
stroyed almost  immediately  on  its  first 
appearance;  for,  then  it  is  reasonable  to 
conclude,  that  there  has  not  been  time  for 
absorption  to  have  taken  place.  But, 
observes  the  same  author,  as  it  must  be 
in  most  cases  uncertain,  whether  there 
has  been  absorption  or  not,  this  practice 
should  not  always  be  trusted  to,  and, 
perhaps,  never  should  be  relied  in.  Hence, 
even  when  the  chancre  has  been  destroy- 
ed in  its  incipient  slate,  some  mercury 
should  be  given  from  motives  of  pru- 
dence, the  quantity  of  which  medicine 
ought  to  be  proportioned  to  the  duration 
and  progress  of  the  sore.  When  the 
chancre  is  large,  before  it  is  extirpated, 
mercury  is  absolutely  necessary,  and  Mr. 
Hunter  conceived,  that  very  little  good  is 
done  by  the  extirpation. 

LOCAL  APPLICATIONS  TO  CHANCRES. 

The  cure  of  a chancre  (says  Mr.  Hun- 
ter) is  a different  thing  from  its  extirpa- 
tion, and  consists  in  destroying  its  ve- 
nereal disposition,  which  object  being 
effected,  the  parts  heal  of  course,  as  far 
as  they  are  venereal. 

The  employment  of  mercury,  both  as 
a topical  application,  and  a constitutional 
remedy,  is  the  best  method  of  curing  a 
chancre. 

Mercurial  oiptments  have  been  com- 
monly used  as  dressings  to  chancres  ; but, 
Mr.  Hunter  was  of  opinion,  that  if  the 
mercury  were  joined  with  watery  sub- 
stances, instead  of  oily  ones,  the  applica- 
tion, by  mixing  with  the  matter,  would 
be  continued  longer  to  the  sore,  and 
would  prove  more  effectual.  This,  he 
observes,  is  one  advantage,  which  poul- 
tices have  over  common  dressings.  He 
has  often  used  mercury  rubbed  down  with 
some  conserve,  instead  of  ointment,  and 
it  answered  extremely  well.  Calomel 
used  in  the  same  way,  and  also  the  other 
preparations  of  mercury,  mixed  with 
mucilage,  or  honey,  answer  the  same 
purpose.  Such  dressings,  according  to 
Air.  Hunter,  will  effect  a cure,  in  cases, 


which  are  truly  venereal,  and  free  from 
other  morbid  tendencies. 

Some  chancres  are  indolent,  and  re- 
quire a little  warm  balsam  or  red  pre- 
cipitate to  he  joined  with  the  mercurial 
dressing.  Mr.  Hunter  says,  that  calo- 
mel mixed  with  salve  is  more  active,  than 
common  mercurial  ointment,  and  is  at- 
tended with  better  effects,  when  the  case 
requires  stimulants. 

Solutions  of  the  sulphate  of  copper, 
acetite  of  copper,  submuriate  of  mercury, 
&c.  have  been  recommended.  But,  Mr. 
Hunter  very  judiciously  observes,  that, 
as  all  these  applications  are  only  of  ser- 
vice in  remedying  any  peculiar  disposition 
of  the  parts,  as  they  have  no  specific  power 
over  the  venereal  poison,  and  as  such  dis- 
positions are  innumerable,  it  is  almost  im- 
possible to  say,  what  applications  will  be 
effectual  in  every  instance.  Some  kinds 
of  dressings  will  answer  in  one  state  of 
the  sore;  some  in  another.  The  parts 
affected  are  often  found  extremely  irri- 
table, in  which  circumstance  the  mercury 
should  be  mixed  with  opium  or  prepara- 
tions of  lead. 

Mr.  Hunter  was  an  advocate  for  chang- 
ing the  dressings,  very  often,  because  the 
matter  separates  them  from  the  sore,  so 
as  to  diminish  their  effects.  He  states, 
that  changing  the  applications,  thrice  a 
day,  will  not  be  found  too  often,  par- 
ticularly, when  they  are  in  the  form  of 
an  ointment. 

When  the  venereal  nature  of  a chancre 
is  removed,  the  sore  frequently  becomes 
stationary,  in  which  case  Mr.  Hunter  ob- 
serves, that  new  dispositions  have  been 
acquired,  and  the  quantity  of  disease  in 
the  part  lias  been  increased.  When 
chancres  are  only  stationary,  Air.  Hunter 
says,  they  may  often  be  cured,  by  touch- 
ing them  slightly  with  the  lunar  caustic. 
No  cicatrization,  in  this  case,  seems  pos- 
sible, till  the  contaminated  surface,  or 
the  new  flesh,  which  grows  on  that  sur- 
face, has  either  been  destroyed  or  altered. 

It  is  often  surprising,  how  quickly  the 
sores  heal  up  after  being  touched  with 
the  application.  (See  Hunter  on  the  Ve* 
nereal  Disease.) 

INTERNAL  EXHIBITION  OF  MERCURY 
FOR  CHANCRES. 

At  the  same  time  that  topical  ap- 
plications are  made  to  chancres,  mercury 
must  be  internally  exhibited,  both  with 
a view  of  curing  these  ulcers,  and  pre- 
venting a lues  venerea.  Mr.  Hunter  be- 
lieved, that  the  venereal  disposition  of 
the  chancre  would  hardly  ever  withstand 
both  local  and  internal  mercurials. 

When  local  applications  cannot  easily 
be  matje  to  chancres^  as  in  cases  of  phy- 
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inosis,  there  still  is  a greater  necessity 
for  giving-  mercury  internally,  by  which 
means,  the  cure  may  in  the  end  be 
effected. 

Mercury  should  always  be  given  in- 
ternally in  every  case  of  chancre,  let  it 
be  ever  so  slight,  and  even  when  the  sore 
lias  been  destroyed  on  its  very  first  ap- 
pearance. The  remedy  should  always  be 
exhibited  the  whole  time  of  the  cure,  and 
continued  for  some  time  after  the  chancre 
has  healed;  for,  says  Mr.  Hunter,  as 
there  are,  perhaps,  few  chancres  with- 
out absorption  of  the  matter,  it  becomes 
absolutely  necessary  to  give  mercury  to 
act  internally,  in  order  to  hinder  the 
venereal  disposition  from  forming.  How 
much  mercury  should  be  thrown  into  the 
constitution  in  the  cure  of  a chancre, 
with  a view  of  keeping  the  system  from 
being  affected,  cannot  easily  be  deter- 
mined, as  there  is  no  disease  actually 
formed,  by  which  we  can  be  guided.  Mr. 
Hunter  states,  that  the  quantity  must  in 
general  be  proportioned  to  the  size,  num- 
ber, and  duration,  of  the  chancres;  or, 
in  other  words,  proportioned  to  the  op- 
portunity, which  there  has  been  given  for 
absorption.  From  the  facts,  however, 
which  we  have  already  premised  in  this 
article,  it  is  never  advantageous  to  give 
mercury  in  sucli  quantities,  as  will  pro- 
duce a violent  salivation.  Modern  ex- 
perience proves,  that,  in  almost  every  in- 
stance, small  doses  will  effect  a cure  more 
safely,  than  large  immoderate  quantities. 

The  mercury,  which  is  exhibited  to 
act  internally,  may  be  conveyed  into  the 
system,  either  by  the  skin,  or  stomach, 
according  to  circumstances,  and,  it  should 
be  so  taken,  as  to  produce  a slight  affec- 
tion of  the  mouth. 

Mr.  Hunter  next  remarks,  that  when 
the  sore  has  put  on  an  healthy  look,  when 
the  hard  basis  has  become  soft,  and  the 
ulcer  lias  skinned  over  in  a favourable 
manner,  it  may  be  regarded  as  cured. 

The  same  distinguished  writer  notices, 
however,  that,  in  very  large  chancres,  it 
may  not  always  be  necessary  to  continue 
either  the  external  or  internal  admini- 
stration of  mercury,  till  the  sore  is  heai- 
.ed ; for,  the  venereal  action  is  just  as 
soon  destroyed  in  a large  chancre,  as  it 
is  in  a small  one,  since  every  part  of 
the  sore  is  equally  affected,  by  the  medi- 
cine, and,  of  course,  cured  with  equal 
expedition.  But,  in  regard  to  cicatriza- 
tion, circumstances  are  different,  because 
a large  sore  is  longer  than  a small  one, 
in  becoming  covered  with  skin.  Hence, 
Mr.  Hunter  very  justly  explains,  that  a 
large  chancre  may  be  deprived  of  its  ve- 
nereal action,  long  before  it  has  healed  ; 
while,  on  the  other  hand,  a small  one 
may  heal  before  the  syphilitic  affection 


has  been  destroyed.  In  the  latter  case, 
this  gentleman  represents  it  as  most  pru- 
dent, both  on  account  of  the  chancre  and 
constitution,  to  continue  the  employment 
of  mercury  a little  while  after  the  sore 
is  healed. 

Mr.  Hunter,  in  the  valuable  work, 
which  he  has  left  on  the  present  subject, 
takes  notice  of  sloughs,  which  occur  in 
the  tonsils,  from  the  effect  of  mercury  on 
the  throat,  and  are  apt  to  be  mistaken 
for  venereal  complaints.  He  also  men- 
tions, that,  sometimes,  when  the  original 
chancre  has  been  doing  well,  and  been 
nearly  healed,  he  has  seen  new  sores 
break  out  on  the  prepuce,  near  the 
first,  and  assume  all  the  appearance  of 
chancres. 

When,  in  the  treatment  of  chancres,  a 
bubo  arises,  while  the  constitution  is 
under  the  influence  of  a sufficient  quantity 
of  mercury  to  cure  such  sores,  which  me- 
dicine has  also  been  rubbed  into  the  lower 
extremity,  on  the  same  side  as  the  bubo, 
Mr.  Hunter  suspects,  that  the  swelling 
in  the  groin  is  not  venereal,  but  is  pro- 
duced by  the  mercury.  In  these  cases 
he  always  preferred  conveying  mercury 
into  the  system  in  some  other  manner: 

With  respect  to  the  treatment  of  chan- 
cres in  women,  since  it  is  difficult  to  keep 
dressings  on  the  parts,  Mr  Hunter  ad- 
vises the  sores  to  be  frequently  washed 
with  some  mercurial  solution,  and,  speaks 
of  one,  made  with  oxymuriate  of  mercury, 
as  perhaps  being  the  best,  since  it  will 
act  as  a specific,  and  stimulant  also,  when 
this  is  requisite.  When  the  chancres, 
however,  are  irritable,  they  are  to  be 
treated  in  the  same  manner,  as  similar 
complaints  in  men.  When  the  sores  ex- 
tend into  the  vagina,  this  passage  must 
be  kept  from  becoming  constricted,  or 
closed,  by  the  introduction  of  lint. 

Sometimes,  after  a chancre  and  all 
venereal  disease  are  cured,  the  prepuce 
continues  thickened  and  elongated,  so 
that  the  glans  cannot  be  uncovered.  Per- 
haps, the  case  is  often  without  remedy. 
Mr  Hunter,  however,  very  properly  re- 
commends trying  every  possible  means, 
and  he  informs  us,  that  the  steam  of 
warm  water,  hemlock  fomentations,  and 
cinnabar  fumigations,  are  frequently  of 
singular  service. 

When  the  thickening  and  enlargement 
of  the  prepuce  cannot  be  removed  by  ap- 
plications, all  the  portion,  anterior  to 
the  glans  penis,  may  be  cut  away.  (See 

Phymosis. ) 

Mr  Hunter  lias  very  ably  explained, 
that  chancres,  both  in  men  and  women, 
often  acquire,  during  the  treatment,  new 
dispositions,  which  are  of  various  kinds, 
some  retarding  the  cure,  and  leaving  the 
parts  in  an  indolent  thickened  state,  aftpr 
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stances,  a new  disposition  arises,  which  of  hemlock  is  sometimes  of  service,  and 

utterly  prevents  the  parts  from  healing',  that  he  has  known  sca-batning  effect  a 
and  often  produces  a much  worse  disease,  perfect  cure. 

than  that,  from  which  it  originated.  Sometimes,  when  such  sores  are  heal- 

Such  new’  dispositions  may  lead  to  the  ing,  it  becomes  necessary  to  keep  the 
growth  of  tumours.  They  are  more  f're-  orifice  of  the  urethra  from  closing,  by  the 
quent  in  men,  than  women,  and  generally  introduction  of  a bougie, 
occur  only  when  the  inflammation  has  Sometimes*  alter  a chancre  has  nested, 

been  violent  from  some  peculiarity  of  the  the  cicatrix  breaks  out  again,  and  puts 
parts,  or  constitution.  They  have  some-  on  the  appearances  ol  the  pj  ecetling  sore, 
times  been  considered  as  cancerous.  Occasionally,  similar  diseases  brenn  out 


Among  the  diseases  in  question,  Mr. 
Hunter  notices  those  continued,  and  often 
increased  inflammations,  suppurations, 
and  ulcerations,  which  become  diffused 
through  the  whole  prepuce,  and,  also, 
along  the  common  skin  of  the  penis, 
w hich  becomes  of  a purple  hue,  attended 
with  such  a general  thickening  of  the 
cellular  membrane,  as  makes  the  whole 
organ  appear  considerably  enlarged.  The 
same  writer  observes,  that  the  ulceration 
on  the  inside  of  the  prepuce  will  some- 
times increase,  and  run  between  the  skin 
and  the  body  of  the  penis,  and  eat  holes 
through  in  different  places,  till  the  whole 
is  reduced  to  a number  of  ragged  sores. 
The  glans  often  share  the  same  fate,  till 
more,  or  less  of  it  is  gone.  Frequently, 
the  urethra  in  this  situation  is  wholly  de- 
stroyed by  ulceration,  and  the  urine  is  dis- 
charged some  way  farther  back.  The 
ulceration,  if  unchecked,  at  length  de- 
stroys all  ihe  parts.  In  this  acute  case, 
prompt  relief  is  demanded  ; but,  often 
the  proper  mode  of  treatment  cannot  he 
at  once  determined,  owing  to  our  igno- 
rance, in  respect  to  the  exact  nature  of 
the  peculiar  cause  of  the  disease.  Mr. 
Hunter  states,  that  the  decoction  of  sar- 
saparilla is  often  of  service,  when  given 
in  large  quantities,  and  that  he  has  known 
the  German  diet  drink  effect  a cure,  after 
every  other  remedy  had  failed.  The  fol- 
lowing diet  drinks,  he  says,  have  been 
much  recommended. 

Take  of  crude  antimony  and  pumice- 
stone,  pulverized,  and  tied  up  in  a bit  of 
rag,  of  each  one  ounce ; China  root; 
sliced,  sarsaparilla  root,  sliced  and  bruis- 
ed, of  each  half  an  ounce;  ten  walnuts 
with  their  rinds  bruised;  spring-water, 
four  pints;  boiled  to  half  that  quantity; 
filter  it,  and  let  it  be  drunk  daily  in  di- 
vided doses. 

Take  of  sarsaparilla,  Saunders-wood, 
white  and  red,  of  each  three  ounces; 
liquorice  and  mezereon,  of  each  half  an 
ounce;  of  lignum  rhodium,  guaiacum, 
sassafras,  of  each  an  ounce ; crude  anti- 
mony, two  ounces;  mix  them  and  infuse 
them  in  boiling  water,  ten  pints,  for 
twenty-four  hours  ; and,  afterwards  boil 
them  to  five  pints,  of  which  let  the  dose 
be  from  a pint  and  a half  to  four  pints 
a day. 


in  different  places  from  that  of  the  cica- 
trix. Mr.  Hunter  represents,  that  they 
differ  from  a chancre  in  generally  not 
spreading  so  fast,  nor  so  far  ; in  not 
being  so  painful,  nor  so  much  inflamed  ; 
in  not  having  such  hard  bases,  as  venereal 
sores  have;  and  in  not  producing  buboes. 
This  writer  was  of  opinion,  that  they 
were  not  venereal.  They  are  very  apt  to 
recur. 

Mr.  Hunter  does  not  specify  any  par- 
ticular mode  of  cure  for  all  these  cases  ; 
but,  be  mentions  one  instance,  which 
seemed  to  be  cured  by  giving  forty  drops 
of  the  lixivium  saponarium,  every  even- 
ing and  morning,  in  a basin  of  broth  ; 
and  he  adverts  to  another  case,  which 
was  permanently  cured  by  sea-bathing. 

In  some  instances,  after  a chancre  has 
healed,  the  parts,  as  Mr.  Hunter  remarks, 
do  not  ulcerate;  but,  appear  to  become 
thickened,  and  indurated.  Both  the  glans 
and  prepuce  seem  to  swell,  so  as  to  form 
on  the  end  of  the  penis  a tumour,  or  ex- 
crescence, shaped  very  much  like  a cauli- 
flower, and,  when  cut  into,  shewing  radii, 
running  from  its  base,  or  origin,  towards 
the  external  surface.  It  is  extremely  in- 
dolent- It  is  not  always  a consequence 
of  the  venereal  disease;  for,  Mr.  limiter 
has  seen  it  arise  spontaneously- 

No  medicine  seems  to  be  at  all  likely  to 
cure  the  disease:  the  only  successful 
means  is  to  amputate  a considerable  part 
of  the  penis,  and  then  to  keep  a proper 
catheter  introduced  into  the  urethra. 

WARTS. 

Another  disposition,  induced  by  the  pre- 
vious occurrence  of  chancres,  is  a dispo- 
sition to  form  excrescences,  or  cutaneous 
tumours,  called  warts.  These  are  con- 
sidered by  many  not  simply  as  a conse- 
quence of  the  venereal  poison ; but,  as 
possessed  of  its  specific  disposition,  and, 
therefore,  says  Mr.  Hunter,  they  have 
recourse  to  mercury  for  the  cure  of  them  ; 
and,  it  is  said,  that  such  treatment  often 
removes  them.  This  eminent  practitioner 
never  saw  mercury  produce  this  effect, 
although  the  medicine,  was  given  in  suf- 
ficient quantity  to  cure  recent  chancres, 
and  a lues  venerea,  in  ihe  same  person. 

Mr.  Hunter  observes,  that  as  these  sub-. 
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stances  are  excrescences  from  the  body, 
they  are  not  to  be  considered  as  truly  a 
part  of  the  animal,  not  being  endowed 
with  the  common,  or  natural  animal 
powers.  Many  trifling  circumstances 
make  them  decay.  An  inflammation  of 
the  sound  parts  round  the  wart,  or  stimuli 
applied  to  its  surface,  will  often  make  it 
die.  Electricity  will  also  induce  an  ac- 
tion in  such  excrescences,  which  they 
are  not  able  to  support ; an  inflammation 
is  excited  round  them,  and  they  drop  off. 

From  this  account,  we  must  perceive, 
according  to  Mr.  Hunter,  that  the  knife 
and  escharotics  are  not  always  necessary, 
although,  these  modes  will  act  more 
quickly,  than  any  other,  especially,  when 
the  neck  of  the  wart  is  small.  When 
such  is  the  form  of  the  excrescence,  per- 
haps, a pair  of  scissars  is  the  best  instru- 
ment; but,  says  the  above  distinguished 
writer,  when  cutting  instruments  of  any 
kind  are  horrible  to  the  patient,  a silk- 
thread,  lied  round  the  neck  of  the  tvart, 
will  do  very  well.  However,  whichever 
plan  is  adopted,  it  is  in  general  necessary 
to  touch  with  caustic  the  base  of  the  little 
tumour,  after  this  has  separated. 

Mr.  Hunter  remarks,  that  escharotics 
act  upon  warts  in  two  different  ways, 
namely.,  by  deadening  a part,  and  stimu- 
lating the  remainder,  so  that,  by  the  ap- 
plication of  escharotic,  after  eseharotic, 
the  whole  excrescence  decays  moderately 
fast ; and  it  is  seldom  necessary  to  de- 
stroy it  down  to  the  very  root,  which 
is  often  thrown  off.  This,  however,  is 
not  always  the  ease,  and  the  wart  grows 
again,  in  which  circumstance,  it  is  pro- 
per to  let  the  caustic  destroy  even  the  root 
itself. 

The  potassa  cum  calce,  nitrate  of  silver, 
and  sulphate  of  copper,  are  all  proper 
applications.  But,  one  of  the  best  stimu- 
lants is  the  aerugo  aeris  and  powder  of 
savin  leaves,  mixed  together.  ( Hunter  on 
the  Venereal  Disease.) 

BUBOES. 

The  immediate  consequence  of  a chan- 
cre, which  is  called  a bu*bo,  and  also  the 
remote  effects,  implied  by  the  term,  lues 
venerea , arise  from  the  absorption  of 
recent  venereal  matter  from  some  surface, 
where  it  lias  either  been  applied  or 
formed. 

We  are  already  aware,  that  Mr.  Hun- 
ter believed  the  matter  of  gonorrhoea 
capable  of  communicating  the  venereal 
disease.  Hence,  he  explains  in  the  fol- 
lowing terms,  the  three  ways,  in  which 
he  thought  a bubo  might  arise  in  conse- 
quence of  absorption.  He  observes,  that 
the  lirst  and  most  simple  manner,  is  when 
the  matter,  either  of  a gonorrhoea,  or 
chancre,  has  only  been  applied  to  some 


sound  surface,  without  having  produced 
any  local  effect  on  the  part;  but,  has 
been  absorbed,  immediately  after  its  ap- 
plication. Air.  Hunter  affirms,  that  he 
has  seen  instances  of  this  kind,  though 
he  confesses  they  are  very  rare,  and,  that, 
in  most  cases  apparently  of  this  nature, 
a small  chancre  may  be  found  to  have  ex- 
isted. 

The  second  mode  of  absorption,  or  that 
taking  place  in  a gonorrhoea,  Air.  Hunter 
represents  as  more  frequent. 

The  third  mode  is  the  absorption  of 
matter  from  an  ulcer,  which  may  either 
be  a chancre,  or  a bubo.  This  mode  is 
by  far  the  most  common,  and  it  proves, 
with  many  other  circumstances,  that  a 
sore,  or  ulcer,  is  the  most  favourable  for 
absorption.  Air.  Hunter  believed,  that 
absorption  was  more  apt  to  take  place 
trom  sores  on  the  prepuce,  than  those  on 
the  glans,  and  he  says,  he  had  seen  more 
buboes  from  chancres  in  the  first  situa- 
tion. 

A fourth  mode  of  absorption  from  a 
wound  is  also  an  occasional  occurrence. 

Air.  Hunter  notices,  that,  what  is  now 
commonly  understood  by  a bubo,  is  a 
swelling,  taking  place  in  the  absorbing 
system,  especially  in  the  glands,  arising 
from  the  absorption  of  some  poison,  or 
other  irritating  matter.  When  such  swell- 
ings take  place  in  the  groin,  they  are 
called  buboes,  whether  they  proceed  from 
absorption,  or  not. 

Air.  Hunter  regards  every  abscess  in 
the  absorbing  system  as  a bubo,  whether 
in  the  vessels,  or  the  glands,  when  the 
complaint  originates  from  the  absorption 
of  venereal  matter. 

The  matter  is  taken  up  by  the  absorbent 
vessels,  and  is  conveyed  by  them  into  the 
circulation.  In  its  passage  through  these 
vessels,  it  often  affects  them  with  the 
specific  inflammation.  The  consequence 
is  the  formation  of  buboes,  which  are 
venereal  abscesses.  These  are  exactly 
similar  to  a chancre  in  their  nature  and 
effects,  the  only  difference  being  in  regard 
to  size.  As  the  lymphatic  vessels  and 
glands  are  irritated  by  the  specific  matter, 
before  it  has  undergone  any  change  in  its 
passage,  the  inflammation  produced,  and 
the  matter  secreted,  partake  of  the  specific 
quality. 

Inflammation  of  the  absorbent  vessels 
themselves  is  not  nearly  so  frequent,  as 
that,  of  the  glands.  In  men,  such  inflam- 
mations, in  consequence  of  chancres  upon 
the  glans,  or  prepuce,  generally  appear, 
like  a cord,  leading  along  the  back  of  the 
penis  from  the  sores.  Sometimes,  the 
absorbents  inflame,  in  consequence  of  the 
thickening  and  excoriation  of  the  prepuce 
in  gonorrhoea.  The  indurated  lymphatics 
often  terminate  insensibly  near  the  root 
of  the  penis,  or  near  the  pubes ; while. 
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in  other  instances,  they  extend  further  to 
a lymphatic  gland  in  the  groin.  Mr. 
Hunter  believed,  that  this  affection  of 
the  absorbent  vessels  is  truly  venereal. 
The  formation  of  a hard  cord,  the  same 
author  conceived,  arose  from  a thickening 
of  the  coats  of  the  absorbents,  and  from 
an  extravasation  of  coagulable  lymph  on 
their  inner  surface. 

A cord,  of  the  above  kind,  often  sup- 
purates, sometimes  in  more  places,  than 
one,  so  as  to  form  one,  two,  or  three 
buboes,  or  small  abscesses  in  the  body  of 
the  penis. 

Inflammation  much  more  frequently 
affects  the  absorbent  glands,  than  the  ves- 
sels. The  structure  of  the  former  parts 
appear  to  consist  of  the  ramifications  and 
reunion  of  the  absorbent  vessels.  From 
this  structure,  observes  Mr.  Hunter,  we 
may  reasonably-  suppose,  that  the  fluid 
absorbed  is  in  some  measure  detained  in 
these  glands,  and  thus  has  a greater  op- 
portunity of  communicating  the  disease  to 
them,  than  to  the  distinct  vessels. 

Swellings  of  the  absorbent  glands  may 
originate  from  other  diseases,  and  such 
should  be  carefully  discriminated  from 
those  which  arise  from  the  venereal 
poison.  With  this  view,  Mr.  Hunter  ad- 
vises us  first  to  enquire  into  the  cause,  in 
order  to  ascertain,  whether  there  is  any 
venereal  complaint  at  some  greater  dis- 
tance from  the  heart,  such  as  chancres  on 
the  penis,  or  any  preceding  disease  in 
this  situation.  He  recommends  us  to  en- 
quire, whether  any  mercurial  ointment 
has  been  at  all  applied  to  the  leg  and 
thigh  on  the  diseased  side ; for,  mercury 
applied  to  those  parts  for  the  cure  of  a 
chancre,  will  sometimes  cause  glandular 
enlargements,  which  are  occasionally  mis- 
taken for  venereal  buboes.  This  irrita- 
tion of  the  inguinal,  glands  by  the  mecha- 
nical action  of  mercurial  ointment,  has 
been  particularly  noticed  by  Professor 
Assalirsi,  who  states,  that  he  has  had 
frequent  opportunities  of  convincing  him- 
self of  the  fact.  (See  Manuale  di  Chirurgia, 
p.  67.)  Mr.  Hunter  also  reminds  us  to 
observe,  whether  there  has  been  any  pre- 
ceding disease  in  the  constitution,  such  as 
a cold,  fever,  &c.  The  quick,  or  slow, 
progress  of  the  swelling,  is  likewise  to  be 
marked,  and  the  tumour  must  be  distin- 
guished from  femoral  hernia,  lumbar 
abscesses,  and  aneurisms  of  the  crural 
artery. 

Sometimes,  the  venereal  matter  does 
Dot  produce  its  effects  on  the  absorbent 
glands,  for  some  time  after  absorption 
has  taken  place.  In  certain  instances, 
Mr.  Hunter  notices,  that,  at  least,  six 
days  have  elapsed  y a circumstance,  which 
could  only  be  known  by  the  chancres  hav- 
ing been  healed  six  days  before  the  bubo 
began  to  appear.  However,  Mr.  Hunter 
infers,  that  the  matter  had  been  much 


longer  absorbed,  as  the  last  matter  of  a 
chancre  is  probably  not  venereal. 

Mr.  Hunter  next  remarks,  that  the 
glands,  nearest  to  the  seat  of  absorption, 
are  in  general  the  only  ones,  which  are 
attacked.  Thus,  when  the  matter  has 
been  taken  up  from  the  penis  in  men,  the 
inguinal  glands  are  affected ; and,  when 
from  the  vulva  in  women,  those  glands 
swell,  which  are  situated  between  the 
labia  and  thigh,  and  the  round  ligaments. 

It  was  one  of  Mr.  Hunter’s  opinions, 
that  only  one  gland  at  a time  is  commonly 
affected  by  the  absorption  of  venereal 
matter.  If  this  sentiment  be  correct,  the 
circumstance  may  be  considered  as  a kind 
of  criterion  between  venereal  and  other 
buboes.  The  second  order  of  lymphatic 
vessels  and  glands  are  never  affected;  as, 
for  instance,  those  along  the  iliac  vessels, 
or  back.  Mr.  Hunter  informs  us,  that  he 
also  observed,  that,  when  the  disease  was 
contracted  by  a sore,  or  cut  upon  the 
finger,  the  bubo  occurred  a little  above 
the  bend  of  the  arm,  by  the  side  of  the 
biceps  muscle,  and  no  swelling  of  this  sort 
formed  in  the  arm-pit.  However,  he 
mentions  his  having  heard  of  a few  rare 
cases,  in  which  a swelling  in  the  axilla 
was  also  produced. 

When  buboes  arise  from  a venereal 
disease  on  the  penis,  they  are  situated  in 
the  glands  of  the  groin.  When  a bubo 
arises  from  a gonorrhoea,  either  groin 
may  be  attacked.  But  when  the  disease 
originates  from  a chancre,  the  bubo  most 
frequently  takes  place  in  the  nearest 
groin. 

The  situation  of  the  absorbent  glands, 
however,  is  not  always  exactly  the  same, 
and  the  course  of  the  lymphatics  there- 
fore is  subject  to  some  variety.  Hence, 
Mr.  Hunter  has  seen  a venereal  bubo, 
produced  by  a chancre  on  the  penis, 
situated  a considerable  way  down  the 
thigh  ; he  has  also  often  seen  buboes  as 
high  as  the  lower  part  of  the  belly,  before 
Foupart’s  ligament  j and  sometimes  near 
the  pubes. 

BUBOES  IN  WOMEN. 

The  seat  of  absorption  is  more  exten- 
sive in  the  female  sex,  and  the  course  of 
some  of  the  absorbents  is  also  different. 
Hence,  buboes  in  women  may  occur  in 
three  situations,  two  of  which  are  totally 
different  from  those  in  men. 

When  chancres  are  situated  forwards, 
near  the  meatus  urinarius,  nyra  ph  ae,  cli- 
toris, labia,  or  mons  veneris,  the  absorbed 
matter  is  generally  conveyed  along  one, 
or  both  of  the  round  ligaments,  and  the 
buboes  are  formed  in  those  ligaments,  just 
before  they  enter  the  abdomen.  Mr. 
Hunter  suspected  such  buboes  not  to  be 
glandular  ones  j but,  only  inflamed  ah 
sorbents. 
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When  chancres  are  situated  far  back, 
near,  or  on  the  perinasum,  the  absorbed 
matter  is  carried  forward  along  the  angle, 
between  the  labium  and  the  thigh,  to  the 
glands  in  the  groin,  and  often,  in  this 
course,  small  buboes  are  formed  in  the 
absorbents,  similar  to  those  abscesses, 
which  occur  on  the  penis  in  men. 

When  the  effects  of  the  poison  do  not 
rest  here,  a bubo  in  the  groin  may  be 
occasioned,  in  the  same  manner  as  in 
men. 

It  is  more  difficult  to  learn,  whether  a 
bubo  is  venereal  in  women,  than  men, 
owing  to  the  frequent  difficulty  of  ascer- 
taining, that  there  is  no  infection  present. 
In  men,  who  have  had  no  local  complaint, 
the  bubo  can  only  be  venereal,  when 
direct  absorption  from  tile  surface  of  the 
skin  has  taken  place. 

MANNER  IN  WHICH  BUBOES  MAKE  THEIR 
APPEARANCE,  &c. 

A bubo,  says  Mr.  Hunter,  commonly 
begins  with  a sense  of  pain,  which  leads 
the  patient  to  examine  the  part,  where  a 
small  hard  tumour  is  to  be  felt.  This 
increases,  like  every  other  inflammation, 
that  has  a tendency  to  suppuration,  and, 
unless  checked,  pus  forms,  and  ulceration 
follows,  the  matter  making  its  way  to  the 
skin  very  fast. 

The  above  celebrated  writer  remarks, 
however,  that  there  are  some  cases,  which 
are  slow  in  their  progress.  This  circum- 
stance he  imputes  either  to  the  inflamma- 
tory process  being  kept  back  by  mercury, 
or  other  means,  or  to  its  being  retarded 
by  a scrpphulous  tendency. 

The  inflammation,  be  says,  is  at  first 
confined  to  the  gland,  which  may  be 
moved  about  in  the  cellular  membrane; 
but,  when  the  part  has  become  enlarged, 
or  when  the  inflammation,  and  suppura- 
tion, are  more  advanced,  the  surrounding 
parts  become  more  inflamed,  and  the 
tumour  is  more  diffused.  Some  buboes 
become  complicated  with  an  erysipelatous 
and  oedematous  affection,  by  which 
means,  they  are  rendered  more  diffused, 
and  less  disposed  to  suppurate. 

Mr.  Hunter  allows,  that  to  distinguish, 
with  certainty,  the  true  venereal  bubo 
from  swellings  of  the  glands  in  the  groin, 
may  be  very  difficult.  He  represents  the 
true  venereal  bubo,  in  consequence  of  a 
chancre,  as  being  most  commonly  confined 
to  one  gland.  It  preserves  its  specific 
distance  till  suppuration  has  taken  place, 
and  then  becomes  more  diffused.  It  is 
rapid  in  its  progress  from  inflammation  to 
suppuration  and  ulceration.  The  suppu- 
ration is  commonly  large,  considering 
the  size  of  the  gland,  and  there  is  only 
one  abscess.  The  pain  is  very  acute,  and 
the  inflamed  part  of  the  skin  is  of  a florid 
red  colour. 


Mr.  Hunter  describes  such  buboes,  as 
arise  without  any  visible  cause,  as  being 
of  two  kinds.  One  sort  inflame  and 
suppurate  briskly.  These  he  always  sus- 
pected to  be  venereal,  although  he  allows, 
there  was  no  proof  of  it,  and  only  a pre- 
sumption deduced  from  the  quick  progress 
of  the  disease. 

The  second  kind  are  generally  pre- 
ceded, and  attended  with  slight  fever,  or 
the  common  symptoms  of  a cold,  and  they 
are  generally  indolent  and  slow  in  their 
progress.  If  they  are  quicker,  than  or- 
dinary, they  become  more  diffused,  than 
venereal  buboes,  and  they  are  often  not 
confined  to  one  gland.  When  very  slow, 
they  give  but  little  sensation  ; but,  when 
quicker,  the  sensation  is  more  acute, 
though  not  so  much  so  as  in  venereal 
cases.  They  usually  do  not  suppurate, 
and  often  become  stationary.  When  they 
do  suppurate,  it  is  in  a slow  manner,  and, 
frequently,  in  more  glands,  than  one, 
while  the  inflammation  is  more  diffused, 
and  not  considerable,  in  relation  to  the 
swelling.  The  matter  makes  its  way  to 
the  skin  slowly,  and  the  part  affected  is  of 
a more  purple  colour.  Sometimes,  the 
abscesses  are  very  large,  yet  not  painful. 

In  considering  whether  the  swellings 
of  the  inguinal  glands  are,  or  are  not 
venereal,  the  first  thing  to  be  attended  to 
is,  whether,  or  not,  there  are  any  ve- 
nereal complaints.  If  there  are  none, 
Mr.  Hunter  observes,  tiiat  there  is  a 
strong  presumptive  proof,  that  the  swell- 
ings are  not  venereal.  When  the  swelling 
is  only  in  one  gland,  very  slow  in  its  pro- 
gress, and  gives  but  little,  or  no  pain,  it 
is  probably  merely  scrophulous.  How- 
ever, when  the  swelling  is  considerable, 
diffused,  and  attended  with  some  inflam- 
mation and  pain,  the  constitution  is  most 
probably  affected  with  slight  fever,  the 
symptoms  of  which  are  lassitude,  loss  of 
appetite,  want  of  sleep,  small  quick  pulse, 
and  an  appearance  of  approaching  hectic. 
Such  swellings  are  long  in  getting  well, 
and  do  not  seem  to  be  affected  by  mercury, 
even  when  very  early  applied. 

Mr.  Hunter  mentions  his  having  seen 
the  above  affection  of  the  groin,  together 
with  the  constitutional  indisposition,  take 
place,  where  there  were  chancres  ; and  be 
was  puzzled  to  determine,  whether  the 
disease  in  the  groin  was  sympathetic,  from 
derangement  of  the  constitution,  or  whe- 
ther it  arose  from  the  absorption  of  matter. 
He  had  long  suspected,  that  there  was  a 
mixed  case,  and  was  at  last  certain,  that 
such  a case  might  prevail.  He  says,  he 
has  seen  instances,  in  which  the  venereal 
matter,  like  a cold,  or  fever,  only  irritated 
the  glands  to  disease,  producing  in  them 
scrophula,  to  which  they  were  disposed. 

In  such  cases,  says  Mr.  Hunter,  the 
swellings  commonly  arise  slowly,  give  but 
little  pain,  and  seem  to  be  rather  hastened 


VENEREAL  DISEASE. 


In  their  progress,  if  mercury  is  given  to  de- 
stroy the  venereal  disposition.  Some  sup- 
purate while  under  this  resolving  course; 
and  others,  which  probably  had  a venereal 
taint  at  first,  become  so  indolent,  that 
mercury  has  no  effect  upon  them,  and,  in 
the  end,  they  either  get  well  of  themselves, 
or  by  other  means. 

According  to  Mr.  Hunter,  buboes  are 
undoubtedly  local  complaints. 

TREATMENT  OF  BUBOES. 

When  a bubo  is  certainly  a venereal 
one,  and  only  in  an  inflamed  state,  an  at- 
tempt is  to  be  made  to  resolve  the  swell- 
ing. The  propriety  of  the  attempt,  how- 
ever, depends  on  the  progress,  which  the 
disease  has  made.  If  the  bubo  be  very 
large,  and  suppuration  appears  to  be  near 
at  hand,  resolution  is  not  likely  to  be  ef- 
fected. When  suppuration  has  already 
taken  place,  Mr.  Hunter  much  doubted  the 
probability  of  any  success  attending  the 
endeavour,  which  now  might  possibly  only 
retard  the  suppuration,  and  protract  the 
cure. 

The  resolution  of  these  inflammations, 
says  Mr.  Hunter,  depends  principally  on 
mercury,  and  almost  absolutely  on  the 
quantity,  which  can  be  made  to  pass 
through  them.  When  suppuration  has 
taken  place,  the  cure  also  depends  on  the 
same  circumstances. 

The  quantity  of  mercury,  which  can  be 
made  to  pass  through  a bubo,  is  repre- 
sented by  Mr.  Hunter,  as  depending  prin- 
cipally on  the  quantity  of  external  surface 
for  absorption  beyond  the  bubo. 

The  mercury  is  to  be  applied  to  such 
surfaces,  as  allow  the  remedy,  when  ab- 
sorbed, to  pass  through  the  diseased  gland. 
In  this  manner,  the  disease  in  the  groin  is 
subdued,  and  the  constitution  is  less  liable 
to  be  contaminated. 

However,  Mr.  Hunter  accurately  no- 
tices, that  the  situation  of  many  buboes 
is  such,  as  not  to  have  much  surface  for 
absorption  beyond  them ; for  instance,  the 
buboes  on  the  body  of  the  penis,  arising 
from  chancres  on  the  glans,  or  prepuce. 

When  the  bubo  is  in  the  groin,  Mr. 
Hunter  recommends  surgeons  to  pay  at- 
tention to  whether  the  swelling  is  in  the 
upper  part  of  the  thigh  and  groin,  on  the 
lower  part  of  the  belly  before  Poupart’s 
ligament,  or  near  the  pubes.  When  the 
buboes  are  situated  on  the  body  of  the 
penis,  the  absorbents,  leading  directly  from 
the  seat  of  absorption,  are  themselves  dis- 
eased. When  the  bubo  is  in  the  groin, 
and,  at  the  upper  part  of  the  thigh,  we 
may  conclude,  that  the  lymphatics,  both 
from  the  penis  and  thigh,  run  to  the  af- 
fected gland.  When  the  bubo  is  high  up, 
or  on  the  lower  part  of  the  belly,  before 
Poupart’s  ligament,  probably,  the  absor- 
bents, which  arise  from  about  the  groin, 
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lower  part  of  the  belly  and  pubes,  pass 
through  the  bubo.  When  the  bubo  is  far 
forward,  the  absorbents  of  the  penis  and 
skin  about  the  pubes,  pass  through  the 
swelling.  Mr.  Hunter  contends,  that  the 
knowledge  of  these  circumstances  is  very 
necessary,  in  order  to  apply  mercury  in  the 
most  advantageous  situations. 

The  utility  of  rubbing  the  mercury  into 
surfaces,  the  absorbents  of  which  lead 
through  the  bubo,  must  be  obvious,  when, 
it  is  considered,  that  the  medicine  cannot 
pass  to  the  common  circulation,  without 
going  through  the  diseased  parts ; that 
it  must  promote  the  cure,  as  it  passes 
through  them  ; and  that  it  also  prevents 
the  matter,  which  lias  already  passed,  and 
is  still  continuing  to  pass,  into  the  consti- 
tution, from  acting  there.  Thus  the  bubo 
is  cured,  and  the  constitution,  at  the  same 
time,  preserved. 

Mercury  alone,  however,  is  not  always 
capable  of  effecting  the  cure  of  buboes. 

When  the  inflammation  rises  very  high, 
bleeding,  purging,  and  fomenting,  are  ge- 
nerally recommended.  When  the  inflam- 
mation was  erysipelatous,  Mr.  Hunter 
had  a high  opinion  of  bark;  and,  when 
it  u as  scrophulous,  he  used  to  recommend 
hemlock,  and  poultices  made  with  sea- 
water. 

The  same  eminent  writer  also  takes  no- 
tice of  the  fact  of  emetics  sometimes  oc- 
casioning the  absorption  of  buboes,  even 
after  they  contain  matter. 

1.  Resolution  of  the  Inflammation  of  the  Ab- 
sorbents on  the  Penis . 

Though  there  is  not  surface  enough  be- 
yond the  bubo,  for  rubbing  in  a sufficient 
quantity  of  mercury,  to  prevent  the  effects 
of  absorption,  Mr.  Hunter  still  advises 
this  surface  to  be  kept  constantly  covered 
with  mercurial  ointment.  In  consequence 
of  the  surface  in  question  being  so  small, 
more  mercury  must  also  be  conveyed  into 
the  system  by  the  mouth,  or  frictions  on 
some  other  part.  Mr.  Hunter  observes, 
that  this  is  necessary,  both  in  order  to  pre- 
vent a lues  venerea,  and  to  cure  the  parts 
themselves.  The  quantity  of  mercury  must 
be  regulated  by  the  appearances  of  the  ori- 
ginal complaint,  and  the  readiness,  with 
which  the  disease  gives  way.  The  same 
method,  he  adds,  is  to  be  followed  in  wo- 
men, and  the  ointment  should  be  kept  con- 
tinually applied  to  the  inside  and  outside 
of  the  labia. 

2.  Resolution  of  Buboes  in  the  Groin. 

The  inflammation  of  the  absorbent 
glands,  is  to  be  treated  on  the  same  prin- 
ciple as  that  of  the  vessels.  In  the  first 
case,  however,  we  are  able  to  make  a larger 
quantity  of  mercury  pass  through  the  dis- 
eased parts.  When  the  bubo  is  in  the 
groin,  the  mercurial  ointment  is  to  be  rub- 
bed on  the  thigh.  This  surface,  as  Mr„ 

Si  U 


W2(5 


venereal  disease. 


Hunter  remarks,  Will  in  general  absorb  as 
much  niercury  as  will  be  sufficient  to  resolve 
the  bubo,  and  preserve  the  constitution 
from  being  contaminated;  but,  when  reso- 
lution does  not  readily  take  place,  the  same 
author  advises  us  to  increase  the  surface 
of  friction,  by  rubbing  the  ointment  upon 
the  leg. 

When  the  bubo  is  on  the  lower  part  of 
the  belly,  the  ointment  should  be  rubbed 
also  on  the  penis,  scrotum,  and  belly.  The 
same  plan  should  be  followed  when  tne 
bubo  is  still  more  forward. 

Mr.  Hunter  slates,  that  when  the  bubo 
gives  way,  the  mercurial  frictions  must  be 
continued,  till  it  has  entirely  subsided, 
and,  perhaps,  longer,  on  account  of  the 
chancre,  which  may  not  yield  so  soon  as 
the  bubo.  After  the  bubo  has  suppurated, 
Mr.  Hunter  is  doubtful,  whether  rubbing 
in  mercury  is  useful,  or  not. 

3.  Resolution  of  Buboes  in  Women. 

When  the  swellings  are  situated  be- 
tween the  labia  and  thigh,  Mr.  Hunter  re- 
commends the  mercurial  ointment  to  be 
rubbed  in  all  about  the  anus  and  buttock, 
from  which  parts  the  absorbents  probably 
run  through  the  seat  of  the  diseases.  When 
the  buboes  are  in  the  round  ligaments,  the 
surface  for  absorption  will  not  be  large 
enough,  and  more  mercury  must  be  inter- 
nally given,  or  rubbed  into  other  surfaces. 

When  the  bubo  is  in  one  of  the  inguinal 
glands,  the  same  plan  is  to  be  adopted,  as 
in  the  same  case  in  men. 

4.  Buboes  in  unusual  Situations . 

When  buboes  form  in  the  arm,  or  arm- 
pit,  in  consequence  of  the  absorption  of  ve- 
nereal matter  from  wounds  on  the  hands, 
or  fingers,  mercurial  ointment  should  be 
nibbed  on  the  arm  and  fore-arm.  Mr. 
Hunter  adds,  however,  that  this  surface 
may  not  be  sufficient,  so  that  it  may  be 
proper  to  convey  more  mercury  into  the 
system  in  other  ways.  He  states,  that  he 
lias  seen  a true  venereal  chancre  on  the 
middle  of  the  lower  lip,  attended  with  a 
bubo,  on  each  side  of  the  neck,  under  the 
lower  jaw,  close  to  the  maxillary  gland. 
The  swellings  were  resolved  by  applying 
mercurial  ointment  to  them,  and  the  chin, 
and  lower  lip. 

5.  Quantity  of  Mercury  necessary  for  the  Reso- 
lution of  a Bubo. 

Sir.  Hunter  observes,  that  the  quantity 
of  mercury,  necessary  for  the  resolution  of 
a bubo,  must  be  proportioned  to  the  obsti- 
nacy of  the  complaint;  but,  that  care  must 
be  taken  not  to  extend  the  employment  of 
the  medicine  so  far  as  to  produce  certain 
effects  on  the  constitution.  When  the  bubo 
is  in  a situation,  which  admits  of  a large 
quantity  of  mercury  being  rubbed  in,  %o  as 


to  pass  through  the  swelling,  and  wlietl 
the  complaint  readily  yields  to  the  use  of 
half  a drachm  of  mercurial  ointment,  every 
night,  the  mouth  not  becoming  sore,  or  afc 
most,  only  tender,  the  above  author  thinks 
it  sufficient  to  pursue  this  course,  till  the 
gland  is  reduced  to  its  natural  size.  In 
this  manner,  the  constitution  will  probably 
be  safe,  provided  the  chancre,  which  may 
have  caused  the  bubo,  heals  at  the  same 
time.  When  the  mouth  is  not  affected  in 
six,  or  eight  days,  and  the  gland  does  not 
readily  resolve,  then  two  scruples,  or  a 
drachm,  may  be  applied  every  night ; and,, 
continues  Mr.  Hunter,  if  there  should  still 
be  no  amendment,  even  more  must  be  rub- 
bed in.  In  short  (says  he)  if  the  reduction 
is  obstinate,  the  mercury  must  be  pushed 
as  far  as  can  be  done  without  a salivation. 

When  there  is  a bubo  on  each  side,  so 
much  mercury  cannot  be  made  to  pass 
through  each,  as  the  constitution  in  ge- 
neral will  not  bear  this  method.  However, 
Mr.  Hunter  sanctions  the  plan  of  minding 
the  soreness  of  the  mouth  less  in  this  kind 
of  case  ; though,  he  adds,  that  it  is  better 
to  let  the  buboes  proceed  to  suppuration, 
than  to  load  the  system  with  too  much 
mercury. 

When  the  situation  of  buboes  will  not 
allow  an  adequate  quantity  of  absorbed 
mercury  to  pass  through  them,  the  frictions 
must  be  continued  in  order  to  affect  the 
constitution;  but,  according  to  Mr.  Hun- 
ter, more  mercury  in  this  case  will  be  re- 
quisite, than  when  the  remedy  can  be  made 
to  pass  directly  through  the  diseased 
gland. 

Many  buboes  remain  swollen,  without 
either  coming  to  resolution,  or  suppura- 
tion ; and,  notwithstanding  every  attempt 
to  promote  these  changes,  the  glands  be- 
come hard  and  scirrhous.  Mr.  Hunter 
conceived,  that  cases  of  this  sort  are  either 
scrophulous  at  first,  or  become  so  as  soon 
as  the  venereal  disposition  is  removed. 
He  advises  the  use  of  hemlock,  sea- water, 
poultices,  and  sea-bathing. 

According  to  a modern  surgeon,  at  Mi- 
lan, a gentleman  of  judgment  and  consider- 
able experience,  when  buboes  are  in  a 
chronic  stationary  state,  the  application  of 
blisters  to  the  swelling  is  attended  with 
the  most  beneficial  effects.  And,  he  rightly 
observes,  that,  when  such  tumours  are  ex- 
tremely hard  and  indolent,  it  is  more  ad-^ 
vantageous  to  let  the  patient  have  the  be- 
nefit of  the  open  air,  exercise,  and  his  ac- 
customed mode  of  living,  than  to  confine 
him  in  an  hospital.  ( Assalini , in  Manuale 
di  Chirurgia , p.  t)4;  Milano,  1812.) 

6.  Treatment  of  Bui oes  which  suppivrate. 

The  suppuration  of  buboes  frequently 
cannot  be  prevented  by  any  known  tneans. 
They  are  then  to  be  treated,  in  some  re- 
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Spects,  like  any  other  abscess.  Before 
opening  buboes,  Mr.  Hunter  conceived  it 
Was  advantageous  to  let  the  skin  become  as 
thin  as  possible,  as  a large  opening  would 
then  become  unnecessary,  and  no  measures 
would  be  requisite  for  keeping  the  skin 
from  closing,  before  the  bottom  of  the  sore 
had  healed. 

Mr.  Hunter  thinks  it  doubtful  whether 
the  application  of  mercury  should  be  con- 
tinued through  the  whole  suppuration. 
He  was  inclined  to  continue  it ; but,  in  a 
smaller  quantity. 

There  has  been  much  dispute,  whether 
a bubo  should  be  opened,  or  allowed  to 
hurst  of  itself,  and  whether  the  opening 
should  be  made  with  a cutting  instrument, 
or  caustic.  On  this  subject,  Mr.  Hunter 
remarks,  that  there  is  no  peculiarity  in  a 
venereal  abscess  to  make  one  practice  more 
eligible,  than  another.  The  surgeon,  he 
says,  should  in  some  degree  be  guided  by 
the  patient.  Some  patients  are  afraid  of 
caustics  ; others,  of  cutting  instruments. 
But,  when  the  surgeon  has  the  choice, 
Mr.  Hunter  expresses  a preference  to  open- 
ing the  bubo  with  a lancet,  in  which  me- 
thod, no  skin  is  lost.  But  he  observes, 
that  when  a bubo  is  very  large,  and  there 
will  be  a great  deal  of  loose  skin,  after  the 
discharge  of  the  matter,  he  thinks,  that 
caustic  may,  perhaps,  be  better,  as  it  will 
destroy  some  of  the  redundant  skin,  and 
occasion  less  inflammation,  than  what  is 
caused  by  an  incision  The  potassa  cum 
calce  is  the  caustic  commonly  employed. 

After  the  bubo  has  been  opened,  sur- 
geons usually  poultice  it,  as  long  as  the 
discharge  and  inflammation  are  consider- 
able, and  then  they  employ  dressings, 
which  must  be  of  such  a quality,  as  nu- 
merous undescrioable  circumstances  may 
indicate.  The  use  of  mercury,  in  the  mean 
while,  is  to  be  continued,  both  to  make  the 
bubo  heal,  and  prevent  the  bad  effects, 
which  might  otherwise  arise  from  the  mat- 
ter being  continually  absorbed.  The  mer- 
cury should  also  be  rubbed  in,  so  as  to 
pass,  if  possible,  through  the  diseased 
groin. 

The  mercurial  course  is  to  be  pursued, 
till  the  sore  is  no  longer  venereal.  But, 
in  general,  since  this  point  is  difficult  to 
ascertain,  the  mercury  must  be  given  till 
the  part  has  healed,  and  even  somewhat 
longer,  when  the  bubo  has  healed  very 
quickly;  for,  the  constitution  is  afterwards 
very  apt  to  become  contaminated. 

However,  mercury  is  not  to  be  continued 
thus  long  in  all  cases;  for,  as  Mr.  Hunter 
explains,  buboes  often  assume,  besides  the 
venereal,  other  dispositions,  which  mer 
cury  cannot  cure;  but,  will  even  exaspe- 
rate. 

CONSEQUENCES  OF  BUBOES. 

Sometimes  the  sores,  when  they  are 
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losing,  or  entirely  deprived  of  the  venereal 
disposition,  become  changed  into  ulcers  of 
another  kind,  and,  most  probably  of  va- 
rious kinds.  Mow  far  it  is  a disease  aris- 
ing from  a venereal  taint,  and  the  effects 
of  a mercurial  course  jointly,  says  Mr. 
Hunter,  is  not  certain.  This  writer  sus- 
pected, however,  that  the  nature  of  the 
part,  or  constitution,  had  a principal  share 
in  the  malady. 

Mr.  Hunter  observes,  that  such  diseases 
make  the  cure  of  the  venereal  affection 
much  more  uncertain,  because,  when  the 
sore  becomes  stationary,  or  the  mercury 
begins  to  disagree,  we  are  ready  to  suspect, 
that  the  virus  is  gone;  but,  this  is  not  al- 
ways the  case.  Perhaps,  the  action  of  the 
venereal  poison  is  only  suspended,  and 
Will  commence  again,  as  soon  as  the  other 
disease  ceases. 

In  these  cases,  Mr.  Hunter  recommends 
attacking  the  predominant  disease;  but, 
he  allows  that  there  is  difficulty  in  ascer- 
taining its  nature,  and  finding  out,  whe- 
ther it  is  venereal,  or  not. 

The  same  author  also  acquaints  us,  that 
he  has  seen  some  buboes  exceedingly  pain- 
ful and  tender  to  almost  every  thing,  that 
touched  them,  and  the  more  mild  the 
dressings  were,  the  more  painful  the  parts 
became. 

In  some  instances,  the  skin  only  seems 
to  become  diseased.  The  ulceration 
spreads  to  the  surrounding  integuments, 
while  a new  skin  forms  in  the  centre,  and 
keeps  pace  with  the  ulceration,  so  that  an 
irregular  sore,  which  Mr.  Hunter  compares 
with  a worm-eaten  groove,  is  formed  all 
round.  It  appears  only  to  have  the  power 
of  contaminating  the  parts,  which  have  not 
yet  been  affected  ; and  those,  which  have, 
readily  heal. 

When  buboes  become  stationary,  and 
seem  little  inclined  to  spread,  attended 
with  a sinus,  or  two,  hemlock,  joined  with 
bark,  is,  according  to  Mr.  Hunter,  the  me- 
dicine most  frequently  serviceable.  It  is 
best  to  use  it  both  externally  and  inter- 
nally. The  same  author  also  speaks  fa- 
vourably of  sarsaparilla,  sea-bathing,  and 
sea-water  poultices.  He  slates,  that  at  the 
Lock  Hospital,  gold  refiners5  water  has 
been  found  a useful  application  ; that,  in 
some  cases,  drinking  large  quantities  of 
orange-juice,  and  in  others  taking  meze- 
reon,  have  been  found  serviceable. 

LUES  VENEREA. 

Surgeons  imply,  that  a lues  venerea  has 
taken  place,  when  the  venereal  virus  has 
been  absorbed  into  the  eirculalion.  Mr, 
Hunter  does  not  think  tlve  epithet  consti- 
tutional strictly  proper  in  its  application  to 
this  form  of  the  venereal  disease.  By  con- 
stitutional disease,  he  observes,  he  should 
understand  that,  in  which  every  part  ef 
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the  body  is  acting  in  one  way,  as  in  fevers 
of  all  kinds;  but,  the  venereal  poison 
seems  to  be  only  diffused  through  the  cir- 
culating fluids,  and,  as  it  were,  to  force 
certain  parts  of  the  body  to  assume  the 
venereal  action,  which  action  is  perfectly 
local.  To  use  Mr.  Hunter’s  phrase,  it 
takes  place  in  different  parts  in  a regular 
succession  of  susceptibilities.  Only  a tew 
parts  are  acting  at  the  same  time;  and  a 
person  may  be  constitutionally  affected  in 
this  way,  and  yet  almost  every  function 
may  be  perfect. 

The  venereal  poison  is  generally  con- 
veyed into  the  system  from  a chancre.  It 
may,  also,  according  to  Mr.  Hunter’s  doc- 
trine, be  absorbed  from  a gonorrhoea. 
There  is  likewise  a possibility  of  its  get- 
ting into  the  circulation  from  the  surface 
of  the  body,  without  any  previous  ulcera- 
tion. It  may  be  absorbed  from  common 
ulcers,  without  necessarily  rendering  these 
venereal ; and  it  may  be  taken  up  from 
wounds,  in  which  cases,  it  in  general  in- 
duces a previous  ulceration  in  the  wound.^ 

VENEREAL  ULCERS. 

In  consequence  of  the  blood  being  con- 
taminated with  real  venereal  pus,  it  might 
be  expected,  that  the  local  effects,  thus 
produced,  would  be  similar  in  their  nature 
to  those,  producing  them.  Mr.  Hunter  be- 
lieved, that  this  is  not  the  case.  He  notices, 
that  the  local  effects,  from  a constitutional 
contamination,  are  all  of  one  kind,  viz. 
ulcers,  let  the  effects  make  their  appear- 
ance on  any  surface  whatever,  either  the 
throat,  or  common  skin.  But,  Mr.  Hunter 
conceived,  that  if  the  matter,  when  in  the 
constitution,  were  to  act  upon  the  same 
specific  principles,  as  that,  which  is  exter- 
nally applied,  a gonorrhoea  would  arise, 
when  it  affected  a canal,  and,  only  sores, 
or  chancres,  when  it  attacked  other  sur- 
faces. 

Mr.  Hunter  found,  that  even  the  sores, 
which  are  caused  in  the  throat,  are  very 
different  from  chancres.  He  says,  that  the 
true  chancre  produces  considerable  inflam- 
mation, often  attended  with  a great  deal  of 
pain,  and  quickly  followed  by  suppuration. 
But,  the  local  effects,  arising  from  the 
virus  in  the  constitution,  are  slow  in  their 
progress,  attended  with  little  inflamma- 
tion, and  are  seldom  or  never  painful,  ex- 
cept in  particular  parts.  However,  Mr. 
Hunter  allows,  that  this  sluggishness  in 
the  effects  of  the  poison  depends  on  the 
nature  of  the  parts  diseased  ; and,  he 
owns,  that  when  the  tonsils,  uvula,  or  nose, 
are  affected,  the  progress  of  the  morbid 
mischief  is  rapid,  and  bears  a greater  re- 
semblance to  a chancre,  than  when  it  oc- 
curs on  the  skin.  Even  in  those  parts 
Mr.  Hunter  thought,  that  the  ulcers  were 
attended  with  less  inflammation,  than 
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chancres,  which  were  spreading  with  equal 
celerity. 

The  matter,  secreted  by  such  sores,  as 
arise  from  a constitutional  contamination, 
was  always  considered,  before  the  time  ot 
Mr.  Hunter,  as  being  of  a poisonous  qua- 
lity, like  the  matter  of  a chancre.  At  first, 
one  would  certainly  expect,  that  this  was 
actually  the  case,  because  venereal  matter 
is  the  cause,  and  mercury  cures  chancres, 
and  also  ulcers  proceeding  from  a lues 
venerea.  Mr.  Hunter  remarks,  however, 
that  the  latter  circumstance  is  not  a de- 
cisive proof,  since  mercury  is  capable  of 
curing  many  diseases,  besides  the  venereal. 
He  also  takes  notice,  that  when  pus  is  ab- 
sorbed from  a chancre,  it  generally  pro- 
duces a bubo ; but,  that  a bubo  is  never 
occasioned  by  the  absorption  of  matter 
from  a venereal  sore,  arising  from  the 
virus  diffused  in  the  circulation.  For  in- 
stance, when  there  is  a venereal  ulcer  in 
the  throat,  no  buboes  occur  in  the  glands 
of  the  neck  ; when  there  are  syphilitic 
sores  on  the  arms,  or  even  suppurating 
nodes  on  the  ulna,  no  swellings  form  in  the 
glands  of  the  arm-pit,  although  these  com- 
plaints occur,  when  fresh  venereal  matter 
is  applied  to  a common  sore  on  the  arm, 
hand,  or  fingers.  No  swelling  is  produced 
in  the  groin,  in  consequence  of  nodes,  or 
blotches  on  the  legs  and  thighs. 

Some  very  important  experiments  are 
related  in  Mr.  IIunter’sTreatise  on  the  Ve- 
nereal Disease,  in  order  to  shew,  that  the 
matter  from  a gonorrhoea,  or  chancre,  is 
capable  of  affecting  a man  locally,  who 
has  already  got  a lues  venerea,  and  that 
the  matter  from  secondary  syphilitic  sores 
has  not  the  same  power.  The  particulars, 
however,  are  too  long  to  be  inserted  in 
this  book, 

PARTS  MOST  SUSCEPTIBLE  OF  THE  LUES 
VENEREA,  &C. 

Some  parts  of  the  body  seem  to  be 
much  less  susceptible  of  the  lues  venerea, 
than  others;  indeed,  Mr.  Hunter  ob- 
serves, that,  as  far  as  our  knowledge  ex- 
tends, certain  parts  cannot  be  affected  at 
all.  The  brain,  heart,  stomach,  liver, 
kidneys,  and  several  other  viscera,  have 
never  been  known  to  be  attacked  by  the 
lues  venerea. 

The  first  order  of  parts,  or  those,  which 
become  affected  in  tire  early  stage  of  the 
lues  venerea,  are  the  skin,  tonsils,  nose, 
throat,  inside  of  the  mouth,  and  some- 
times the  tongue. 

The  second  order  of  parts , or  those, 
which  are  affected  at  a later  period,  are 
the  periosteum,  fascim,  and  bones. 

Mr.  Hunter  conceived,  that  one  great 
reason  of  the  superficial  parts  of  the  body 
suffering  the  effects  of  the  lues  venerea 
sooner  than  the  deep-seated  ones,  depend- 
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ed  on  the  former  being  more  exposed  to 
external  cold.  Even  the  second  order  of 
parts  do  not  all  become  diseased  at  the 
same  time,  nor  every  where  at  once.  But, 
on  the  contrary,  it  is  observed,  that, 
those,  which  are  nearest  the  external 
surface  of  the  body,  are  first  diseased,  as, 
for  instance,  the  periosteum,  bones  of 
the  head,  the  tibia,  ulna,  bones  of  the 
nose,  &c.  Neither  does  the  disease  affect 
these  bones  on  all  sides  equally ; but, 
first  on  that  side,  which  is  next  to  the 
external  surface.  Mr.  Hunter  notices, 
however,  that  the  susceptibility  of  parti- 
cular bones  does  not  altogether  depend 
on  their  nearness  to  the  skin;  but,  on 
this  circumstance,  and  their  hardness  to- 
gether. 

After  many  ingenious  observations,  Mr. 
Hunter  presents  the  reader  of  his  trea- 
tise with  the  following  summary  of  his 
doctrines  of  the  lues  venerea. 

First;  that  most  parts,  if  not  all,  that 
are  affected  in  the  lues  venerea,  are  af- 
fected with  the  venereal  irritation  at  the 
same  time. 

Secondly ; that  the  parts,  exposed  to 
cold,  are  the  first  which  admit  the  vene- 
real action  ; then  the  deeper-seated  parts 
according  to  their  susceptibility  for  such 
action. 

Thirdly;  that  the  venereal  disposition, 
when  once  formed  in  a part,  must  neces- 
sarily go  on  to  form  the  venereal  action. 

Fourthly;  that  all  parts  of  the  body, 
under  such  disposition,  do  not  run  into 
action  equally  fast,  some  requiring  six  or 
eight  weeks  ; others,  as  many  months. 

Fifthly;  in  the  parts,  which  first  come 
into  action,  the  disease  continues  to  in- 
crease, without  wearing  itself  out ; while 
those,  which  are  second  in  time,  follow 
the  same  course. 

Sixthly;  mercury  hinders  a disposition 
from  forming,  or,  in  other  words,  pre- 
vents contamination. 

Seventhly ; mercury  does  not  destroy  a 
disposition  already  formed. 

Eighthly;  mercury  hinders  the  action 
from  taking  place,  although  the  disposi- 
tion be  formed. 

Ninthly ; mercury  cures  the  action. 

On  these  principles,  Mr.  Hunter  as- 
serts, that  the  cure  of  the  disease  may  be 
easily  explained. 

SYMPTOMS  OF  LUES  VENEREA. 

Mr.  Hunter  remarks,  that  the  time, 
necessary  for  the  appearance,  or  produc- 
tion of  the  local  effects,  in  parts  most  sus- 
ceptible of  the  disease,  after  the  virus  has 
got  into  the  constitution,  is  uncertain ; 
but,  he  says,  in  general,  it  is  about  six 
weeks ; in  many  cases,  the  period  is  much 
lpnger ; in  other  instances,  it  is  shorter. 
Sometimes,  the  local  effects  make  their 


appearance  within  a fortnight  after  the 
possibility  of  absorption. 

The  effects,  on  other  parts  of  the  body, 
which  are  less  susceptible  of  the  venereal 
irritation,  or  slower  in  their  action,  are 
of  course  much  later  in  making  their  ap- 
pearance. Mr.  Hunter  also  notices,  that 
when  the  first  and  second  order  of  parts 
are  both  contaminated,  the  effects,  gene- 
rally, do  not  begin  to  appear  in  the  latter, 
till  after  a considerable  time,  and  some- 
times, not  till  those  affecting  the  former 
parts  have  been  cured. 

Mr.  Hunter,  however,  mentions  his 
having  seen  instances,  in  which  the  peri- 
osteum, or  bone,  has  been  affected  be- 
fore any  of  the  first  order  of  parts : but, 
he  was  uncertain,  whether  the  skin,  or 
throat,  would  afterwards  have  become  dis- 
eased, as  the  disorder  was  not  allowed  to 
go  on. 

In  the  first  order  of  parts,  most  suscep- 
tible of  the  effects  of  lues  venerea,  the 
disease  is  much  quicker  in  its  progress, 
than  in  the  second  order  of  parts.  Mr. 
Hunter  represents,  that  the  symptoms  in 
each  succeeding  part,  which  becomes  af- 
fected, are  slower  and  slower  in  their 
progress,  and  of  a more  fixed  kind.  It 
was  also  an  observation,  made  by  the 
same  ingenious  writer,  that  similar  parts 
come  sooner  into  action,  and  appear  to 
go  on  more  rapidly  with  it,  ip  proportion 
as  they  are  nearer  the  source  of  the  circu- 
lation. The  disease  appears  earlier  on 
the  face,  head,  shoulders,  and  breast, 
and  the  eruptions  suppurate  sooner  than 
on  the  legs. 

SYMPTOMS  OF  THE  FIRST  STAGE  OF  THE 
LUES  VENEREA. 

According  to  Mr.  Hunter,  the  first 
symptoms  of  the  disease,  after  absorption, 
appear  either  on  the  skin,  or  in  the  throat, 
or  mouth. 

VENEREAL  ERUPTIONS. 

Mr.  Hunter  thought,  that  these  gene- 
rally occurred  all  over  the  body.  It  is 
accurately  observed,  however,  by  Dr. 
Bateman,  that  syphilitic  affections  ot 
the  skin  commonly  make  their  first  ap- 
pearance on  the  face,  where  they  are 
usually  copious,  and  on  the  hands  and 
wrists.  ( Pract . Synopsis  of  Cutaneous  Dis- 
eases, p,  332,  edit.  3.)  It  is  also  noticed  by 
the  same  well  informed  writer,  that  their 
colour  is  in  general  less  livid,  than  that  of 
ordinary  eruptions,  being  of  a brownish 
red  of  different  shades  ; but,  he  states,  that 
this  is  not  universal ; for,  some  of  the 
syphilitic  ecthymata  have  a bright  red 
base  in  the  beginning.  Exposure  to  cold 
accelerates  their  progress,  and  increases 
their  extent;  while,  on  the  other  hand, 
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warmth  retards  and  ameliorates  them.  ( P . 
833.)  The  discolourations  make  the  skin 
appear  mottled,  and  many  of  the  eruptions 
disappear,  while  others  continue,  and  in- 
crease with  the  disease. 

In  other  cases,  the  eruption  comes  on 
in  distinct  blotches,  which  are  often  not 
observed,  till  the  scurf  has  begun  to 
form.  At  other  times,  the  eruption  as- 
sumes the  appearance  of  small  distinct  in- 
flammations, containing  matter,  and  re- 
sembling pimples,  not  being,  however,  so 
pyramidal,  nor  so  red  at  the  base.  Mr. 
Hunter  also  observes,  that  venereal 
blotches,  on  their  first  coming  out,  are 
often  attended  with  inflammation,  which 
gives  them  a degree  of  transparency, 
which  is  generally  greater  in  the  summer, 
than  the  winter,  especially,  if  the  patient 
be  kept  warm.  In  a little  time,  this  in- 
flammation disappears,  and  the  cuticle 
peels  off  in  the  form  of  a scurf.  The  lat- 
ter occurrence  often  misleads  the  patient 
and  the  surgeon,  who  look  upon  this  dy- 
ing away  of  the  inflammation,  as  a decay 
of  the  disease,  till  a succession  of  scurfs 
undeceives  them.  Mr.  Hunter  adds,  that 
the  discolourations  of  the  cuticle  arise 
from  the  venereal  irritation,  and  are  to 
be  seldom  regarded  as  a true  inflamma- 
tion, since  they  rarely  have  any  of  its 
characteristics,  such  as  tumefaction  and 
pain.  However,  he  explains,  that  in 
parts,  which  are  well  covered,  or  which 
are  constantly  in  contact  with  other  parts, 
there  is  more  of  the  true  inflammatory 
appearance,  especially,  about  the  anus. 

The  parts  affected  next  begin  to  alter 
their  appearance,  and  form  a copper- 
coloured,  dry,  inelastic  cuticle,  called  a 
scurf.  This  is  thrown  off,  and  new  ones 
are  formed.  Mr.  Hunter  relates,  that 
these  appearances  spread  to  the  breadth 
of  a sixpence  or  shilling;  but,  seldom 
more  extensively,  at  least,  for  a consi- 
derable time.  In  the  mean  while,  every 
succeeding  scurf  becomes  thicker  and 
thicker,  till  at  last  it  becomes  a common 
scab.  Then  the  disposition  for  the  form- 
ation of  matter  takes  place  in  the  cutis 
underneath,  and  a true  ulcer  is  produced, 
which  commonly  spreads,  although  in  a 
slow  way. 

These  appearances  arise  first  from  the 
gradual  loss  of  the  true  sound  cuticle, 
which  the  diseased  cutis  cannot  reproduce. 
As  a kjind  of  substitute  for  this  want  pf 
cuticle,  an  exudation  takes  place,  and 
forms  a scale.  The  matter  afterwards 
acquiring  more  consistence,  at  last  forms  a 
scab.  However,  before  the  disease  has 
attained  this  condition,  the  cutis  has  ulcer 
ated,  aft  r vyhich  the  discharge  is  more 
like  true  pus  When  this  form  of  the  lues 
venerea  attacks  the  palms  of  the  hands 
and  soles  ot  the  feet,  where  the  cuticle  is 
|hick;  this  latter  part  first  becomes  sepa- 


rated, and  peels  off.  A new  one  is  im- 
mediately formed,  which  also  separates. 
In  this  manner  a series  of  new  cuticles  take 
place,  in  consequence  of  scurfs  not  being 
so  readily  formed  there  as  on  the  common 
skin.  When  the  disease  is  confined  to  the 
palms  of  the  hands,  or  soles  of  the  feet, 
Mr.  Hunter  mentions,  that  there  is  diffi- 
culty in  determining  whether  it  is  venereal, 
or  not;  because,  most  diseases  of  the  cutis, 
in  these  situations,  produce  a separation 
of  the  cuticle,  attended  with  the  same  ap- 
pearances in  all,  and  having  nothing  cha- 
racteristic of  the  venereal  disease 

When  the  affected  part  of  the  skin  is 
opposed  by  another  portion  of  skin,  which 
keeps  it  in  some  degree  more  moist,  as 
between  the  nates,  about  the  arms,  be- 
tween the  scrotum  and  the  thigh,  in  the 
angle  between  the  two  thighs,  on  the  red 
part  of  the  lip,  or  in  the  arm  pits,  the 
eruptions,  instead  of  being  attended  with 
scurfs  and  scabs,  become  accompanied  by 
an  elevation  of  (he  skin,  which  is  swollen 
with  extravasated  lymph  into  a white, 
soft,  moist,  flat  surface,  which  discharges 
a white  matter. 

Mr  Carlisle  has  recently  pointed  out  an 
herpetic  abrasion  of  the  cuticle,  sometimes 
on  the  breast,  or  abdomen,  which  looks  like 
venereal  blotches  He  states,  that  it  is  less 
deep  in  the  skin;  that  it  has  less  of  an  inflam- 
matory base;  and  that  it  is  not  so  distinctly- 
circumscribed,  as  the  true  venereal  blotch. 
It  never  forms  a purulent  crust;  hut,  is  sim- 
ply a furfuraceous  scaling  of  the  cuticle.  He 
observes,  that  this  form  of  disease  seems  to 
be  produced  by  a disordered  stomach  and 
liver  (See  Lori,  Med.  Reposit.  Vol.  7,  p.  92.) 

A venereal  eruption  often  attacks  that 
part  of  the  fingers,  on  which  the  nail  is 
fprmed.  Here,  the  disease  renders  that 
surface  red,  which  is  seen  shining  through 
the  nail;  and,  if  allowed  to  continue,  a 
separation  of  the  nail  takes  place,  similar 
to  that  of  the  cuticle  in  the  above  cases. 
However,  Mr.  Hunter  states,  that  there 
cannot  be  the  same  regular  succession  of 
nails,  as  of  cuticles  in  other  instances. 

Such  surfaces  of  the  body,  as  are  cover- 
ed with  hair,  may  also  be  attacked,  and 
the  hair  separates,  and  cannot  be  repro- 
duced as  long  as  the  disease  lasts’ 

It  must  be  alio  wed,  that  it  js  frequently 
very  difficult  to  say,  whether  an  eruption 
is  syphilitic,  or  not,  and  an  opinion  should 
rather  be  formed  from  the  history  of  the 
case,  than  from  any  particular  appearance 
of  the  eruption  itself.  As  Dr  Bateman 
has  remarked,  the  cutaneous  eruptions, 
which  are  the  result  of  the  venereal  poison, 
are  often  the  source  of  considerable  em- 
barrassment to  the  practitioner.  They 
assume  sucli  a variety  of  forms,  that  they 
bid  defiance  to  any  arrangement  founded 
upon  their  external  character;  and,  in 
iiiet,  they  possess  no  common,  or  exclusive 
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■marks,  by  which  their  nature  and  origin 
are  indicated.  There  is,  perhaps,  no 
order  of  cutaneous  appearances,  and 
scarcely  any  genus,  or  species  of  the 
chronic  eruptions,  so  admirably  described 
by  Dr.  Bateman,  which  these  secondary 
symptoms  of  syphilis  do  not  occasionally 
resemble.  This  gentleman  admits,  how- 
ever, that,  in  many  cases,  there  is  a dif- 
ference, which  a practised  eye  will  recog- 
nize, between  the  ordinary  diseases  of  the 
skin  and  the  syphilitic  eruptions,  to  which 
the  same  generic  appellation  might  be 
given.  This,  says  he.,  is  often  observable 
in  the  shade  of  colour,  in  the  situation  oc- 
cupied by  the  eruption,  in  the  mode  ot  its 
distribution,  and  in  the  general  complexion 
of  the  patient.  Hence,  to  a person  con- 
versant with  those  ordinary  diseases,  a 
degree  of  anomaly  in  these  respects  will 
immediately  excite  a suspicion,  which  will 
lead  him  to  investigate  the  history  of  the 
progress  of  such  an  eruption,  and  ot  its 
concomitant  symptoms.  (See  Batemans 
Practical  Synopsis  of  Cutaneous  Diseases , p. 
331 — 332,  edit.  3.) 

Considerable  light  is  also  often  thrown 
on  these  doubtful  cases,  by  a review  and 
consideration  of  the  remedies  which  have 
been  previously  administered,  and  the 
effects.,  which  they  appeared  to  produce. 

For  an  account  of  the  ordinary  chronic 
eruptions,  to  which  syphilitic  affections  ot 
the  skin  are  most  nearly  allied,  I must 
refer  the  reader  to  Dr.  Bateman’s  valuable 
publication. 

yEN EREAL  disease  oe  the  throat, 

MOUTH,  AND  TONGUE. 

In  the  throat,  /tonsils,  and  inside  of  the 
mouth,  the  disease  generally  makes  its 
appearance  at  once  in  the  form  of  an  ul- 
cer, without  much  previous  tumefaction. 
Consequently,  the  tonsils  are  not  much 
enlarged.  It  is  observed  by  Mr.  Hun- 
ter, that,  the  venereal  inflammation  at- 
tacks the  surface  of  these  parts,  and  very 
soon  produces  a sore. 

A venereal  ulcer  in  the  throat  should 
be  .carefully  distinguished  from  other 
kinds  of  sores  in  the  same  situation.  The 
syphilitic  one  is  in  general  tolerably  well 
marked.  However,  Mr.  Hunter  con- 
fesses, that,  it  may  not  in  every  instance 
be  distinguishable  from  an  ulcer  of  a dif- 
ferent nature.  Sores  in  the  throat,  which 
are  really  venereal,  may  resemble  others 
which  are  not  so.  The  same  celebrated 
author  mentions,  that  there  are  several 
diseases  of  this  part,  which  do  not  produce 
ulceration  on  the  surface.  One  of  these^  is 
common  inflammation  of  the  tonsils.  I he 
inflamed  place  often  suppurates  in  the  cen- 
tre, so  as  to  form  an  abscess,  which  bursts  by 
a small  opening;  but,  never  looks  like  an 
$lcer,  that  has  begun  upon  the  surface,  like 


a true  venereal  one.  The  case,  just  al- 
luded to,  is  always  attended  with  too  much 
inflammation,  pain,  and  tumefaction,  of 
the  parts,  to  be  venereal.  Also  when  it, 
suppurates  and  bursts,  it  subsides  di- 
rectly, and  it  is  generally  attended  with 
other  inflammatory  symptoms  in  the  con- 
stitution. 

Mr.  Hunter  next  takes  notice  of  another 
disease,  consisting  of  an  indolent  tumefac- 
tion of  the  tonsils,  and  peculiar  to  many 
persons,  whose  constitutions  are  disposed  to 
scrophula.  The  complaint  produces  a thick- 
ness in  the  speech.  Sometimes  coagulable 
lymph  is  thrown  out  on  the  surface  of  the 
parts  affected,  and  occasions  appearances, 
which  are  by  some  called  ulcers ; by  some, 
sloughs;  and  occasionally,  by  others,  putrid 
sore-throats.  The  case  is  attended  with 
too  much  swelling  to  be  venereal.,  and,  with 
a little  care,  it  may  easily  be  distinguished 
from  an  ulcer,  or  loss  of  substance.  How- 
ever, when  this  difference  is  not  obvious  at 
first  sight,  it  is  proper  to  endeavour  to  re- 
move some  of  the  lymph,  and,  if  the  surface 
of  the  tonsil  underneath  should  appear  to  be 
free  from  ulceration,  we  may  conclude  with 
certainty,  that  the  disease  is  not  venereal. 
Mr.  Hunter  states,  that  he  has  seen  a chink 
filled  with  coagulable  lymph,  so  as  to  appear 
very  much  like  an  ulcer;  but,  on  removing 
that  substance,  the  tonsil  underneath  was 
found  perfectly  sound.  He  adds,  that  he 
lias  seen  cases  of  a swelled  tonsil,  having  a 
slough  in  its  centre,  which  slough,  before 
its  detachment, looked  very  like  a foul  ulcer. 
The  stage  of  the  complaint,  he  says,  is  even 
more  puzzling,  when  the  slough  has  come 
out  ; for,  then  the  disease  has  most  of  the 
characters  of  the  venereal  ulcer.  When- 
ever he  met  with  the  disease  in  its  first  stage, 
he  always  treated  it,  as  it  it  had  been  of  the 
nature  of  erysipelas,  or  a carbuncle.  When 
the  complaint  is  in  its  second  stage,  without 
any  preceding  local  symptoms,  he  recom- 
mends the  practitioner  to  suspend  his  judg- 
ment, and  to  wait  a little,  in  order  to  see 
how  far  nature  is  able  to  relieve  herself. 
If  there  should  have  been  any  preceding 
fever,  the  case  is  still  less  likely  to  be  vene- 
real. Mr.  Hunter  informs  us,  that  he  has 
seen  a sore-throat  ot  this  kind  mistaken  for 
venereal,  and  mercury  given,  till  it  affected 
the  mouth,  when  the  medicine  brought  on 
a mortification  of  all  the  parts  concerned  in 
the  first  disease. 

Another  complaint  of  these  parts,  wliicp. 
Mr.  Hunter  represents  as  being  often  taken 
for  a venereal  one,  is  an  ulcerousexcoriation, 
which  runs  along  their  surface,  becoming 
very  broad  and  sometimes  foul,  having  a 
regular  termination,  but,  never  going  deeply 
into  the  substance  of  the  parts,  as  the  ve- 
nereal ulcer  does.  No  part  of  the  insid® 
of  the  mouth  is  exempted  from  this  ulcerous 
excoriation  ; but,  Mr.  Hunter  thought  that 
the  disease  most  frequently  occurred  about 
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the  root  of  the  uvula,  and  spread  forwards 
along  the  palatum  molle.  He  remarks, 
that  the  complaint  is  evidently  not  venereal, 
since  it  does  not  yield  to  mercury.  Hehas 
seen  these  u cerous  excoriations  continue 
for  weeks,  without  undergoing  any  change, 
and  a true  venereal  ulcer  make  its  appear- 
ance on  the  surface  of  the  excoriated  part. 
He  says,  that  the  excoriations  in  question 
have  been  cured  by  bark,  after  the  end  of 
the  mercurial  course,  which  cured  the  syphi- 
litic sore. 

This  author  describes  the  true  venereal 
ulcer  in  the  throat,  as  a fair  loss  of  sub- 
stance, part  being  dug  out,  as  it  were,  from 
the  body  of  the  tonsil  ; it  has  a determined 
edge,  and  is  commonly  very  foul,  having 
thick  white  matter,  like  a slough,  adhering 
to  it,  and  not  admitting  of  being  washed 
away.  Ulcers  in  such  situations  are  always 
kept  in  a moist  state,  and  the  matter 
cannot  dry  and  form  scabs,  as  it  does  on 
sores  upon  the  skin.  The  ulcer  is  also  much 
more  rapid  in  its  progress,  and  generally 
has  thickened  edges. 

When  lues  venerea  attacks  the  tongue, 
it  sometimes  produces  a thickening  and 
hardening  of  the  part.  However,  it  also 
frequently  gives  rise  to  ulceration,  as  in 
other  parts  of  the  mouth. 

Venereal  sores  on  the  tongue,  are  ge- 
nerally more  painful,  than  those  on  the 
skin ; but,  less  so,  than  common  sore- 
throats  from  inflamed  tonsils.  They 
oblige  the  patient  to  speak  thick,  as  if 
his  tongue  were  too  large  for  his  mouth, 
with  a small  degree  of  snuffling. 

Mr  Hunter  doubted  the  reality  of  a vene- 
real oplithalmy,  though  he  owns  there  are 
inflammations  of  the  eyes,  which  yield  to 
mercury.  The  case  commonly  supposed  to 
be  venereal,  is  described  in  the  article  Oph- 
thalmy. 

SYMPTOMS  OF  THE  SECOND  STAGE  OF  THE 
LUES  VENEREA. 

-fc  — 

The  second  order  of  parts,  or  those,  which 
are  commonly  affected  at  a later  period, 
may  occasionally  assume  the  venereal  action, 
before  the  disease  has  produced  its  local 
effects  on  the  first  order  of  parts;  and  they 
may  even  go  on  with  the  action,  in  many 
cases,  lifter  these  latter  have  taken  on  the 
action,  and  been  cured. 

The  periosteum,  fasciae,  tendons,  liga- 
ments, and  bones,  are  the  parts  which  are 
usually  affectqd  in  the  second  stage  of  the 
lues  venerea.  Mr.  Hunter  remarks,  how- 
ever, that  we  cannot  always  know  with  cer- 
tainty what  parts  may  become  affected  in 
this  stage  of  the  disease.  He  says,  he  has 
known  the  distemper  produce  a total  deaf- 
ness, sometimes  followed  by  suppuration, 
and  great  pain  in  the  car,  and  side  of  the 
bead.  We  have  already  explained,  that  it 
was  one  of  this  gentleman’s  doctrines,  that 


the  second  order  of  parts  were  generally 
deep-seated.  When  these  become  irritated 
by  the  poison,  he  observes,  that  the  progress 
of  the  disease  is  more  gradual,  than  in  the 
first  order  of  parts  It  assumes  very  much 
the  character  of  scrophulous  swellings,  or 
chronic  rheumatism  ; only  it  affects  the 
joints,  less  frequently,  than  the  latter  affec- 
tion does.  A swelling  sometimes  makes  its 
appearance  on  a bone,  when  there  has  been 
no  possible  means  of  catching  the  infection 
for  many  months;  and,  in  consequence  of 
the  little  pain  experienced,  the  tumour  may 
be  of  some  considerable  size,  before  it  is 
noticed-  Sometimes,  a great  deal  of  pain 
is  felt;  but,  no  swelling  comes  on, till  after 
a long  while.  Mr.  Hunter  states,  that 
these  remarks  are  also  applicable  to  swell- 
ings of  the  tendons,  and  fasciae.  As  tu- 
mours of  this  kind  only  increase  by  slow 
degrees,  they  are  not  attended  with  symp- 
toms of  much  inflammation.  When  they 
attack  the  periosteum,  they  seem  like  an  en- 
largement of  the  bone  itself,  in  consequence 
of  being  very  firm,  and  closely  connected 
with  the  latter  part.  Mr.  Hunter  also  further 
observes,  that,  in  these  advanced  stages  of 
the  disease,  the  inflammation  can  hardly 
get  beyond  the  adhesive  kind,  in  which 
state,  it  continues  to  become  worse  and 
worse,  and  when  matter  is  formed,  it  is  not 
true  pus,  but  of  a slimy  description.  Some 
nodes,  he  says,  both  of  the  tendons  and 
bones,  last  for  years,  before  they  form  any 
matter  at  all.  These  cases, he  mentions  as 
not  being  certainly  venereal,  though  com- 
monly considered  as  such. 

It  is  not  easy  to  explain  the  reason,  why, 
when  lues  venerea  attacks  the  bones,  or  the 
periosteum,  the  pain  should  sometimes 
be  very  considerable,  and,  sometimes,  very 
trivial.  The  pains  are  usually  of  a periodi- 
cal kind,  being,  in  general,  most  severe  in 
the  night-time. 

At  the  present  day,  when  venereal  cases 
are  cured  by  much  smaller  doses  of  mer- 
cury, than  were  given  in  Mr.  Hunter’stime, 
nodes  have  become  much  less  frequent, 
and  I have  already  in  a previous  part  of  this 
article  expressed  my  decided  belief,  that  a 
disposition  to  nodes  was  formerly  often 
occasioned  by  the  abuse  of  mercury. 

TREATMENT  OF  LUES  VENEREA. 

The  first  order  of  parts,  or  those  which 
are  most  susceptible  of  being  affected  in 
lues  venerea,  are  also  the  most  easy  of  cure  ; 
while  the  second  order  of  parts  take  more 
time  to  be  remedied. 

In  the  class  of  complaints,  arising  in  the 
second  stage  of  the  lues  venerea,  Mr.  Hun- 
ter believed,  that  it  was  unnecessary  to  con- 
tinue the  employment  of  mercury,  till  all  the 
svvellinghad  disappeared.  For,  it  is  observ- 
ed by  this  distinguished  writer,  that,  since 
these  local  complaints  cannot  contaminate 
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the  constitution  by  re-absorption,  and  since 
the  venereal  disposition  and  action  from 
the  constitution  can  be  cured,  while  the 
local  effects  still  remain,  and  this  even  when 
the  tumefaction,  forming  nodes  on  thebones, 
fasciae,  &e.  has  proceeded  to  suppuration, 
there  can  be  no  occasion  for  continuing  the 
course,  after  the  venereal  action  has  been 
destroyed.  Mr,  Hunter  thought,  that  in 
this  latter  stage  of  the  lues  venerea,  the 
syphilitic  irritation  was  more  easy  of  cure, 
than  the  swelling  and  other  effects  of  that 
irritation. 

Mercury,  in  the  lues  venerea,  as  well  as 
in  cases  of  chancres,  is  the  great  specific. 
In  the  present  state  of  our  knowledge,  no- 
thing else  can  be  so  well  depended  upon ; but, 
_it  should  always  be  employed  with  modera- 
tion, lest  it  produce  worse  effects,  and  more 
terrible  diseases,  than  those,  which  it  is  de- 
signed to  relieve. 

For  an  account  of  the  various  ways  of 
exhibiting  this  valuable  medicine,  I must 
refer  the  reader  to  the  article  Mercury,  in 
this  Dictionary. 

In  curing  the  lues  venerea,  mercury  can 
only  have  two  modes  of  action  ; one  on  the 
poison  ; the  other  on  the  constitution.  If, 
says  Mr.  Hunter,  mercury  acted  on  the 
poison  only,  one  might  conceive  it  did  so, 
either  by  destroying  its  qualities,  by  decom- 
posing it,  or  else  by  attracting  it  and  carry- 
ing it  out  of  the  circulation.  If  mercury 
acted  in  the  first  of  these  ways,  one  would 
expect,  that  the  cure  would  depend  on  the 
quantity  of  the  mediciue  taken  into  the 
system.  If  it  acted  in  the  second  manner, 
one  would  infer,  that,  the  progress  of  the 
cure  would  be  proportionate  to  the  quantity 
of  evacuation.  But,  observes  Mr.  Hunter, 
if  it  act  upon  the  principle  of  destroying 
the  diseased  action  of  the  living  parts,  and 
of  counteracting  the  venereal  irritation,  by 
producing  one  of  a different  kind,  then, 
neither  quantity  alone,  nor  ’evacuations, 
will  avail  much.  He  states,  that  the  quick- 
ness of  the  cure  depends  on  quantity,  joined 
with  visible  effects.  However, it  is  added, 
that,  although  the  effects,  which  mercury 
has  upon  the  venereal  disease,  are  in  some 
degree  proportioned  to  the  local  effects  of 
the  medicine  on  some  of  the  glands,  or  par- 
ticular parts  of  the  body,  as  the  mouth,  skin, 
kidneys,  and  intestines,  yet  such  effects  are 
not  altogether  proportioned  to  these  other 
circumstances.  When  mercury  disagrees 
with  the  constitution,  so  as  to  produce  great 
irritability  and  hectic  symptoms,  this  aciion 
or  irritation,  as  Mr.  Hunter  explains,  is  not 
a counter-irritation  to  the  venereal  disease. 

It  was  also  noticed  by  the  same  author, 
that  the  effects  of  mercury  on  lues  venerea, 
are  always  in  proportion  to  the  quantity 
of  the  remedy,  exhibited  in  a given  time, 
and  the  susceptibility  of  the  constitution 
to  the  mercurial  irritation.  He  says,  that 
these  circumstances  require  the  most  mi- 
jaute  attention,  and  that,  in  order  to  obtain 


the  greatest  action  of  mercury  with  safety, 
and  in  the  most  effectual  manner,  the  me- 
dicine must  be  given,  till  it  produces  effects 
somewhere.  However, it  mustnot  be  exhi- 
bited too  quickly,  in  order  that  a sufficient 
quantity  may  be  given,  before  we  are  ob- 
liged to  stop,  in  consequence  of  the  effects. 
Mr.  Hunter  justly  informs  us,  that  when  the 
local  effects  are  produced  too  quickly,  they 
prevent  a sufficient  quantity  of  the  remedy 
from  being  taken  into  the  system  to  counter- 
act the  venereal  irritation  at  large. 

Mr.  Hunter  mentions  his  having  seen 
some  cases,  in  which  mercury  acted  very 
readily  locally,  and,  yet  the  constitution 
was  hardly  affected  by  it,  for  the  disease 
would  not  give  way.  He  states,  that  he 
has  met  with  other  cases,  in  which  the 
mere  quantity  of  mercury  did  not  answer, 
till  it  was  given  so  quickly  as  to  affect  the 
constitution  in  such  a manner,  as  to  pro- 
duce local  irritation,  and,  consequently, 
sensible  evacuations.  This,  he  observes, 
is  a proof,  that  the  local  effects  of  mer- 
cury are  often  the  sign  of  its  specific  effects 
on  the  constitution  at  large,  and  it  shows, 
that  the  susceptibility  of  the  diseased  parts 
to  be  affected  by  the  medicine,  is  in  propor- 
tion to  its  effects  on  the  mouth.  Its  effects, he 
contends,  are  not  to  be  imputed  to  evacua- 
tion ; but,  to  its  irritation.  Hence,  he  incul- 
cates, that  mercury  should  be  given,  if  pos- 
sible, in  such  a manner,  as  to  produce  sensi- 
ble effects  upon  some  parts  of  the  body,  and 
in  the  largest  quantity  that  can  be  given, 
to  produce  these  effects  within  certain, 
bounds.  Mr.  Hunter  also  remarks,  that 
these  sensible  effects  should  be  the  means 
of  determining,  how  far  the  medicine  may 
be  pushed,  so  as  to  have  the  greatest  effect 
on  the  disease,  without  endangering  the 
constitution.  The  practice  must  vary  accord- 
ing to  circumstances  ; and  if  the  disease  is 
in  a violent  degree,  less  regard  must  be 
had  to  the  constitution,  and  mercury  must 
be  thrown  into  the  system  in  larger  quanti- 
ties. 

Mr.  Hunter  likewise  acquaints  us,  that, 
when  the  disease  is  in  the  first  order  of 
parts,  a smaller  quantity  of  mercury  is  ne- 
cessary, than  when  the  second  order  ot  parts 
are  affected,  and  the  disease  has  been  of 
long  standing,  its  first  appearances  alone 
being  cured,  and  the  venereal  disposition 
still  remaining  in  the  secondary  parts.  For 
the  purpose  of  curing  the  venereal  disease, 
whether  in  the  form  of  chancre,  bubo,  or 
lues  venerea,  Mr.  Hunter  was  of  opinion, 
that  probably  the  same  quantity  of  mercury 
is  necessary.  He  represents,  that  one  sore 
requires  as  much  mercury  as  fifty  sores  in 
the  same  person,  and  a small  sore  as  much 
as  a large  one.  He  thought,  that  the  only 
difference,  if  there  is  any,  must  depend 
upon  the  nature  of  the  parts  affected,  that 
is, on  their  being  naturally  active  or  indolent. 
He  conceived,  however,  that,  on  the  whole, 
recent  venereal  complaints  are  generally 
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more  difficult  of  cure,  than  the  symptoms 
of  lues  venerea,  and  that  this  may  make  a 
difference,  in  regard  to  the  quantity  of  mer- 
cury necessary. 

Having  now  delivered  the  principal  gene- 
ral instructions,  relative  to  the  exhibition 
of  mercury  in  the  treatment  of  the  venereal 
disease,  as  given  by  Mr.  Hunter,  I must 
not  quit  the  subject,  without  remarking, 
that  even  this  eminent  surgeon  appears  on 
the  whole  too  partial  to  the  long  use  of  mer- 
cury, and  sometimes  to  the  introduction  of 
immoderate  quantities  of  it  into  the  system. 
In  general,  however,  his  observations  tend  to 
condemn  all  violent  salivations.  It  is  to 
be  recollected,  that,  in  his  days,  nobody 
had  a suspicion  that  truly  syphilitic  sores 
would  in  the  end  spontaneously  heal,  and  he 
hi  mselfhadno  dependanee  upon  any  medi- 
cine, except  mercury,  for  the  cure  of  the  (rue 
venereal  disease.  But,  modern  experience 
evinces,  that  the  disorder  seldom  now  pre- 
sents itself  in  forms  so  bad  and  intractable 
as  formerly  ; that  it  is  even  capable  of  spon- 
taneously ceasing;  and  that  we  hardly  ever 
see  cases,  in  which  it  is  requisite  to  give 
mercury,  except  in  very  moderate  quanti- 
ties. Indeed,  such  is  the  change,  that 
many  surgeons  suspect  that  the  very  na- 
ture of  the  disease  must  have  undergone  a 
material  alteration,  or  modification,  in  Eng- 
land, in  my  opinion,  everything  is  to  he 
referred  to  the  improved  manner  of  employ- 
ing mercury  only  in  moderate  doses,  and 
never  pushing  its  exhibition,  till  the  con- 
stitution is  so  impaired,  that  undescribable 
forms  of  diseases  ensue,  which  are  some- 
times the  compound  effect  of  mercury  and 
syphilis  together  ; and,  in  other  instances, 
of  that  description,  which  surgeons  now 
frequently  call  syphiloid,  or  pseudosyphilitic , 
not  depending  upon  the  venereal  poison  at 
all,  but  upon  a state  of  the  system,  which 
mercury  is  known  to  aggravate  in  the  worst 
degree. 

The  p r in c.i pies  above  1 aid  down , an  d o I her 
observations,  contained  in  the  article  Mer- 
cury, must  suffice  for  the  direction  of  the 
cure  of  lues  venerea  by  this  great  specific 
remedy.  Other  information,  connected  with 
the  subject,  will  be  found  by  referring  to 
Acidurn  Nitricum,  Guamcum,  Mezereon , Sar- 
saparilla, &c. 

With  respect  to  the  local  treatment  of 
the  symptoms  of  lues  venerea,  Mr.  Hunter 
thought,  that  none  would  in  general  be 
necessary,  since  the  constitutional  treat- 
ment would  commonly  effect  a cure. 

The  same  writer  notices,  however,  that 
sometimes  the  local  effects  will  not  give 
way,  and  the  parts  remain  swollen  in  an 
indolent  iuactive  state,  even  after  there  is 
every  reason  to  believe,  that  the  constitu- 
tion is  perfectly  cured.  In  such  cases,  he 
recommends  assisting  the  constitutional 
treatment  by  local  applications  of  mercury 
tp  the  part, either  in  the  form  ofaplaster,  or 


ointment.  The  latter  application,  lie  says, 
is  the  best.  When  these  are  not  sufficient, 
he  advises  an  attempt  to  be  made  to  excite 
inflammation  of  another  kind.  He  says,  he 
has  seen  a venereal  node,  which  gave  excru- 
ciating pain,  cured  by  merely  making  an  in- 
cision down  to  the  bone,  the  whole  length  of 
the  node.  The  pain  ceased,  the  swelling 
decreased,  and  the  sore  healed  up  kindly, 
without  the  assistance  of  a grain  of  mercury. 
He  mentions,  that  blisters  have  been  ap- 
plied to  nodes  with  success,  removing  the 
pain,  and  taking  away  tiie  swelling. 

With  regard  to  these  last  cases,  I may  add, 
that,  for  many  years  past,  the  idea  of  com- 
pletely dispersing  nodes  by  mercury  has  been 
entirely  abandoned  in  St.  Bartholomew’s 
hospital.  In  this  institution,  long  pro- 
tracted mercurial  courses  for  the  cure  of 
such  swellings  are  totally  relinquished. 
W hen  small  moderate  quantities  of  mercury 
have  had  their  full  effect,  a blister  is  applied 
over  the  swelling,  and  kept  open,  under 
which  plan  the  tumour  generally  subsides  as 
far  as  its  nature  will  allow. 

It  is  curious,  that  a venereal  ophthalmy, 
that  very  case  whose  real  existence  was 
doubted  by  Hunter,  is  a thing,  that  has  been 
lately  pointed  out  as  an  actual  criterion  of 
syphilis,  when  other  symptoms  only  afford 
suspicion  and  doubt.  “ There  is  (says  Mr. 
Carlisle)  one  sign,  which  I have  never  found 
to  deceive  me,  whenever  it  occurs;  and  that 
is  an  ophthalmia,  where  the  pupil  is  irregu- 
larly contracted,  so  as  to  destroy  its  circular 
appearance.  The  venereal  inflammation  of 
the  iris  draws  the  pupil  into  corners,  or 
angular  lines.  At  first,  it  is  often  accom- 
panied by  a muddiness  of  the  transparent 
front  of  the  eye  ; but,  whether  in  the  aque- 
ous humour,  or  in  the  cornea,  is  not  certain. 
The  same  inflammation,  when  very  active, 
generally  extends  to  the  choroid  membrane, 
and  renders  the  eye  highly  irritable  to  light. 
Whenever  the  pupil  is  thus  deformed,  and 
any  other,  even  equivocal  signs  of  syphilis 
exist,  I deem  it  a sufficient  evidence  for  the 
employment  of  mercury.  I have  often  seen 
the  venereal  ophthalmia  put  on  the  chronic 
type,  and,  in  one  instance,  the  choroid  veins 
in  a distended  state,  protruded  through  the 
pupil.  The  whole  globe  of  the  eye  was  at 
the  same  time  much  enlarged,  and  the  organ 
was  totally  spoiled.  After  a seven  week’s 
course  of  mercury,  the  eye  recovered  its 
natural  size,  the  veins  disappeared,  and 
a partial  vision  returned.  In  another  ex- 
ample, 1 saw  a distinct  venereal  ulcer,  with 
aprotruding  margin,  upon  the  iris,  discharg- 
i ng  pus  into  the  aqueous  chamber,  and. 
which  was  shewn  at  the  time  to  all  the 
students  of  the  Westminster  Hospital.  It 
healed  during  the  second  week  of  the  mer- 
curial course,  and  all  the  attendant  venereal 
symptoms  dispersed  at  the  close  of  the 
seventh  week.”  (See  London  Med.  Reposi- 
tory, Vol.  7 ,p,  91.)  Mr.  Carlisle  also  coqsi? 
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dersgummi  as  another  distinguishing  mark 
of  the  venereal  disease.  il  Those  swellings, 
(die  observes)  appear  to  be  formed  in  the 
adipose  membrane,  and  their  locality  is  not 
regulated ; they  are  usually  the  concomitants 
of  an  obscure  state  of  the  disease  ; they 
seem  especially  to  follow  the  inefficacious 
use  of  mercury,  or  a mild  form  of  original 
infection.  They  are  more  often  a ternary 
and  distant  recurrence  of  the  disease,  than  a 
secondary  and  speedy  re-appearance.  They 
most  frequently  arise  in  apparently  ill- 
conditioned  habits,  and  are  slow  in  their 
progress.  I have  many  times  adopted  this 
leading  symptom  to  decide  upon  the  case, 
when  all  the  other  evidences  were  unsatis- 
factory.” (Op.  cit  ) Mr.  Carlisle  thinks,  also, 
that  there  is  constantly  a cadaverous  aspect 
attending  all  constitutional  venereal  affec- 
tions. He  asserts,  that  he  has  seen  a venereal 
pneumonia;  and  a syphilitic  carbuncle. 

DISEASES  RESEMBLING  THE  VENEREAL. — • 
PSEDDO- SYPHILIS. 

Sores  on  the  glans  penis,  prepuce,  &c. 
in  the  form  of  chancres,  as  Mr.  Hunter 
notices,  may  and  do  arise  without  any  ve- 
nereal infection,  although  in  general  they 
are  a consequence  of  former  venereal 
sores,  which  have  been  cured. 

The  symptoms,  produced  by  the  vene- 
real poison  in  the  constitution,  are  such 
as  are  common  to  many  other  diseases. 
For  instance,  Mr.  Hunter  remarks,  that 
blotches  on  the  skin  are  common  to  what 
is  called  a scorbutic  habit ; pains  are  com- 
mon to  rheumatism  ; swellings  of  the  bones, 
periosteum,  fasciae,  &c.  to  many  bad  habits, 
perhaps,  of  the  scrophulous  and  rheumatic 
kind.  Thus,  says  this  valuable  writer, 
most  of  the  symptoms  of  the  venereal  dis- 
ease, in  all  its  forms,  are  to  be  found  in 
many  other  diseases.  Hence,  the  original 
cause,  and  many  leading  circumstances, 
such  as  dates,  effects  of  the  disorder  upon 
others,  from  connexion,  when  only  local, 
the  previous  and  present  symptoms,  &c. 
must  be  considered,  before  we  can  deter- 
mine absolutely  what  the  disease  truly  is. 
All  the  circumstances  and  symptoms,  taken 
together,  may  be  such,  as  will  attend  no 
other  disease.  However,  Mr.  Hunter  con- 
fesses, that  with  all  our  knowledge,  and 
with  all  the  application  of  that  knowledge 
to  suspicious  symptoms  of  this  disease,  we 
are  often  mistaken,  calling  distempers  vene- 
real, which  are  not  so,  and  sometimes  sup- 
posing really  syphilitic  affections  to  be  of 
another  nature. 

Mr.  Hunter  takes  notice,  that,  in  some 
Constitutions,  rheumatism,  in  many  of  its 
symptoms,  resembles  the  lues  venerea.  The 
nocturnal  pains,  swelling  of  the  tendons, 
ligaments,  and  periosteum,  and  pain  in 
those  swellings,  are  symptoms  both  of  the 
Rheumatism,  and  also  of  the  venereal  disease, 


when  it  attacks  such  parts.  Mr.  Hunter, 
however,  did  not  know,  that  he  had  ever 
seen  the  lues  venerea  attack  the  joints, 
though  many  rheumatic  complaints  of  such 
parts  are  cured  by  mercury,  and  therefore 
supposed  to  he  venereal. 

Mercury,  given  without  caution,  often 
produces  the  same  symptoms  as  rheuma- 
tism. Mr.  Hunter  has  seen  such  complaints 
supposed  to  be  venereal,  and  the  medicine 
continued. 

This  interesting  author  also  explains, 
that  some  diseases  not  only  resemble  the 
venereal  in  appearance,  but,  in  the  mode 
of  contamination,  proving  themselves  to  be 
poisons  by  affecting  the  part  of  contact  ; 
then  producing  immediate  consequences 
similar  to  buboes  ; and  also  remote  conse- 
quences similar  to  the  lues  venerea. 

Mr.  Hunter  observes,  that  it  is  nearly  as 
dangerous,  in  some  constitutions,  to  give 
mercury,  when  the  disease  is  not  venereal, 
as  to  omit  it  in  other  cases,  which  are  really 
syphilitic.  Many  ofthe  constitutions,  which 
put  on  some  of  the  venereal  symptoms, 
when  the  disease  is  not  really  present,  are 
those,  with  which  mercury  seldom  agrees, 
and  commonly  does  harm.  Mr.  Hunter  has 
seen  mercury,  which  was  exhibited  for  a 
supposed  venereal  ulcer  of  the  tonsils,  pro- 
duce a mortification  of  those  glands,  and 
the  patient  was  nearly  destroyed 

Mr.  Abernethy,  in  his  Surgical  Observations, 
1804-,  has  treated  at  some  length  of  diseases 
resembling  syphilis,  and  has  adduced  se- 
veral very  interesting  cases,  which  I ad- 
vise every  surgical  practitioner  to  read  with 
the  greatest  attention.  The  following  case, 
recorded  by  this  gentleman,  I shall  take  the 
liberty  of  quoting. 

“ A gentleman  (says  Mr.  Abernethy) 
thought,  that  he  had  infected  a slight  cut 
on  his  hand  (which  was  situated  in  front 
of  and  just  below  the  little  finger)  with  the 
discharge  from  a bubo  in  the  groin,  that  he 
had  occasion  to  open.  The  wound  fretted 
out  into  a sore  about  the  size  of  a sixpence, 
which  he  shewed  me,  and  which  I affirmed 
had  not  the  thickened  edge  and  base,  and 
other  characters  of  a venereal  chancre.  I 
therefore  recommended  him  to  try  the  effect 
of  local  means,  and  not  to  use  mercury. 

u In  about  a month  the  sore,  which  had 
spread  a little,  became  again  contracted  in 
its  dimensions,  and  assumed  an  healing 
appearance.  At  this  time  pain  was  felt  ex- 
tending up  the  arm,  and  suddenly  a consi- 
derable tumour  arose  over  the  absorbing 
vessels,  which  proceed  along  the  inner  edge 
ofthe  biceps  muscle.  This  tumour  became 
nearly  as  big  as  a small  orange.  As  the 
original  sore  seemed  now  disposed  to  heal, 
and  as  there  was  no  surrounding  induration, 
X could  not  believe  it  venereal,  and  therefore 
recommended  him  still  to  abstain  from  mer- 
cury, and  apply  leeches  and  linen  moistenecj 
in  the  aq.  litharg.  acet.  comp,  to  the  tmpoup 
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formed  over  the  inflamed  absorbents.  For 
it  seemed  to  me,  that  if  the  venereal  poison 
had  been  imbibed  from  the  sore,  it  would 
have  passed  on  to  one  of  the  axillary  glands, 
and  would  have  caused  induration  and  in- 
flammation to  take  place  there,  more  slowly, 
than  had  occurred  on  the  present  occa- 
sion. 

“ Under  this  treatment  the  tumour  was 
discussed,  and  the  sore  at  the  same  time 
healed.  About  three  weeks  afterwards 
the  patient  called  on  me,  and  said  that 
there  were  venereal  ulcers  in  his  throat  ; 
and  in  each  tonsil  there  was  an  ulcer 
deeply  excavated,  with  irregular  edges, 
and  with  a surface  covered  by  adhering 
matter;  ulcers,  in  short,  which  every  sur- 
geon, who  depends  on  his  sight  as  his 
guide,  would  have  pronounced  to  be  ve- 
nereal. Shortly  after  also,  some  copper- 
coloured  eruptions  appeared  on  his  face 
and  breast.  He  shewed  his  diseases  to 
several  surgeons,  on  whose  opinion  he 
relied,  who,  without  hesitation,  affirmed 
that  they  w'ere  venereal,  and  that  the 
mercurial  course  had  been  improperly  de- 
layed. 

Whilst  the  patient  was  looking  out 
for  lodgings,  in  order  that  he  might  go 
through  the  mercurial  process,  a circum- 
scribed thickening  and  elevation  of  the 
pericranium  covering  the  frontal  bone, 
appeared:  it  was  of  the  circumference  of 
an  half-crown  piece  ; and  was,  in  short, 
what  every  surgeon,  who  is  guided  only 
by  his  sight  and  touch,  would,  without 
hesitation,  have  called  a fair  corona  ve- 
neris. I now  told  the  patient  that  I was 
more  inclined  to  believe  his  disease  was 
not  syphilitic,  from  the  sudden  and  si- 
multaneous occurrence  of  this  node  with 
the  sore  throat,  & c.  Other  surgeons 
thought  differently ; and  I believe  this 
very  sensible  and  amiable  young  man 
imagined,  that  his  health  would  become 
a sacrifice,  if  he  any  longer  attended  to 
my  opinion.  He  was  preparing  to  sub- 
mit to  a mercurial  course,  when  very  im- 
portant concerns  called  him  instantly  into 
the  country.  He  went  with  great  reluc- 
tance, taking  with  him  mercurial  oint- 
ment, Sec. : and  after  a fortnight  I received 
a letter  from  him,  saying  that  he  found 
his  complaints  benefited  by  his  journey, 
that  business  had  prevented  him  from 
beginning  the  use  of  mercury  for  a few' 
days,  that  he  now  found  it  was  unneces- 
sary, for  his  symptoms  had  almost  disap- 
peared, and  shortly  afterwards  he  became 
perfectly  well.” 

Mr.  Abernetliy  considers  this  case  as 
the  most  unequivocal  instance  extant  of 
a disease  occurring,  which  could  not  from 
appearance  be  distinguished  by  surgeons 
of  the  greatest  experience  from  syphilis, 
and  which,  however,  was  undoubtedly  of 
a different  nature.  He  believes,  that 


there  is  no  one,  who  would  not  have  de- 
cided on  this  case,  as  those  did  who  de- 
clared it  to  be  venereal,  unless  they  had 
had  an  opportunity  of  very  attentively 
watching  its  progress. 

Mr.  Abernethy,  in  the  course  of  his 
remarks,  makes  it  appear,  that  cases, 
which  are  venereal,  and  others,  which 
are  not,  cannot  in  general  be  discrimi- 
nated by  the  mere  aspect  of  the  affections. 
He  believes,  however,  that  there  are  some 
circumstances,  in  the  progress  of  such 
different  distempers,  from  which  a line  of 
distinction  might  be  drawn. 

A very  simple  fact  has  enabled  this 
gentleman  in  most  cases  to  distinguish  the 
two  diseases:  “ yet,  simple  as  it  is,  (says 
Mr.  Abernethy,)  if  it  be  generally  true, 
it  is  very  important ; and  if  it  were  uni- 
versally true,  it  would  be  of  the  highest 
consequence.  The  fact  alluded  to  is, 
that  the  constitutional  symptoms  of  the 
venereal  disease  are  generally  progressive, 
and  never  disappear  unless  medicine  be 
employed,  It  may  be  added  too,  they 
are  as  generally  relieved  under  an  ade- 
quate effect  of  mercury  on  the  constitu- 
tion, See. 

u I have  asked  the  opinion  of  several 
surgeons  of  great  practice  and  abilities 
respecting  this  question;  Whether  con- 
stitutional symptoms  of  syphilis  do  ever 
spontaneously  amend  ? and  no  one  has 
decidedly  replied  in  the  affirmative,  whilst 
all,  without  hesitation,  agreed  that  they 
were  generally  progressive  till  checked 
by  the  effect  of  mercury.  It  seemed  use- 
less to  seek  further  information  ; for  what 
surgeon  is  there,  at  present,  if  he  sees 
diseases,  that  cannot  be  distinguished  by 
the  sight  from  syphilis,  and  hears  that 
they  arose  in  consequence  of  a chancre, 
that  would  suspend  his  judgment,  and 
forbear  to  administer  mercury?  If  I have 
lived  in  the  habit  of  so  frequently  detect- 
ing the  imposing  appearances  of  the  se- 
condary effects  of  these  diseases,  it  is  be- 
cause I have  been  upon  the  watch,  and 
because  they  have  occurred  in  patients,  in 
whom  I have  seen  the  primary  sores,  the 
appearance  and  progress  of  which  have 
excited  my  suspicion  as  to  their  nature. 

I have  stated  the  rule  as  general,  but  not 
universal;  for  I could  myself  relate  cases 
of  diseases,  in  which,  from  the  great 
abatement,  and  even  disappearance  of 
symptoms,  1 have  concluded  the  disease 
was  not  syphilitic;  yet,  from  the  duration 
of  the  disorder,  or  from  the  subsequent 
aggravation  of  its  symptoms,  the  patient 
has  desired,  and  I have  recommended  the 
use  of  mercury,  and  the  disease  has  been 
treated  as  venereal,  without  its  real  nature 
being  ascertained. 

“ The  rule,  which  has  been  mentioned, 
relates  to  the  constitutional  symptoms  of 
the  yepereal  disease  j for,  the  primary  ojaes, 
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c-hancres,do  sometimes  heal  spontaneously, 
generally,  however,  though  not  constantly, 
leaving  a thickening  or  induration  of  the 
affected  part.  They  may  also  be  induced 
to  heal  by  topical  means,  without  mer- 
cury, with  similar  events.  Some  enlarge- 
ments of  glands  in  the  groin  will  also  in 
like  manner  subside. 

“ It  may  be  fairly  supposed,  that  if 
some  chancres  heal  spontaneously,  that 
constitutional  diseases  arising  from  the 
same  cause,  may,  in  like  manner,  some- 
times get  better  without  medicine.  The 
administration  of  nitrous  acid,  opium, 
and  other  remedies  have  been  said  to 
have  amended,  if  not  entirely  cured,  these 
constitutional  diseases.  But  the  question 
is,  will  they  get  better  spontaneously? 
and  the  question  can  only  be  solved  by 
experience.  Delay  will  frequently  enable 
a surgeon  to  decide ; but,  there  are  cases, 
in  which  no  amendment  takes  place,  and 
the  surgeon  is  as  it  were  forced,  from  the 
progress  of  the  disease,  to  employ  mer- 
cury. 

“ In  recommending  prudent  delay  and 
attentive  observation,  I hope  aud  believe, 
(continues  Mr.  Abernethy,)  that  I am  not 
recommending  any  thing  likely  to  be  of 
dangerous  consequence.  The  venereal  dis- 
ease is  generally  soon  checked  by  the  use 
of  mercury;  and  in  constitutions,  where 
much  medicine  is  required  to  counter- 
act its  effects,  that  medicine  may  be  given 
with  freedom.  By  delay  and  observation, 
we  perhaps  may  perceive,  that  eruptions 
aud  sore  throats,  which  could  not  from 
appearance  be  distinguished  from  vene- 
real, spontaneously  amend:  that  some 
eruptions  scale  and  become  well,  and  the 
probability  will  of  course  be  that  the  rest 
will  do  so  likewise:  or  that  an  ulcer 
mends  in  one  part  though  it  may  spread 
in  another,  when  the  natural  inference 
is  that  the  diseased  actions  in  the  sore 
will  gradually  cease,  and  health  return 
spontaneously;  and  that  what  has  occurred 
in  one  part  of  an  ulcer,  wilt  successively 
take  place  in  another. 

“ In  recommending  delay  it  cannot,  I 
suppose,  be  thought  that  I would  advise 
any  one  to  wait  till  an  ulcer  destroyed 
the  velum  pendulum  palati,  or  did  mate- 
rial injury  to  any  important  part.  There 
are  cases  where  the  progress  of  the  dis- 
ease obliges  a surgeon  to  use  mercury, 
even  though  he  may  be  suspicious  that  it 
is  not  syphilitic.  The  effect  of  exciting 
a mercurial  affection  of  the  constitution 
in  diseases  resembling  syphilis  is,  as  far 
as  my  observation  enables  me  to  determine, 
very  various.  It  sometimes  cures  them 
very  suddenly  aud  very  differently  from 
the  gradual  amendment,  which  it  pro- 
duces in  truly  venereal  diseases.  Some- 
times, however,  these  diseases  yield  more 
slowly  to  its  operation,  and  are  cured 


permanently.  Sometimes  the  diseases 
recur  in  the  same  parts  after  a severe 
course  of  mercury  ; sometimes  mercury 
merely  checks  the  disease,  and  can  scarce- 
ly be  said  to  cure  it;  in  which  case  it 
seems  important  to  support  the  strength 
of  tiie  constitution,  and  to  keep  up  that 
mercurial  effect  which  controuls  the  dis- 
ease, and  can  be  borne  without  material 
derangement  of  the  constitution  for  a 
great  length  of  time.  Sometimes  also 
the  use  of  mercury  aggravates  these  dis- 
eases. 

“ Again,  in  some  constitutions,  the  ve- 
nereal disease  may  assume  unusual  cha- 
racters, and  be  very  difficult  to  cure.  It 
must  then  be  scarcely  possible  to  discri- 
minate between  these  anomalous  cases  of 
syphilis  and  those  of  diseases  resembling 
it,  unless  some  new  distinctions  are  dis- 
covered.” (See  Surgical  Observations,  by 
John  Abernethy , F.  R.  S .) 

Some  years  ago  the  nitric  acid  was  in- 
troduced as  a remedy  in  syphilis.  (See 
Acidum  Nitrosum .)  It  was  first  thus  em- 
ployed in  India,  where  it  appeared  to 
cure  the  disease;  but,  of  late  years,  its  use 
has  been  nearly  discontinued  in  England  in 
all  unequivocal  venereal  cases,  on  the  ground 
of  its  being  less  efficacious,  than  mercury, 
avid  less  to  be  depended  upon.  Dr.  Scott, 
who  first  suggested  its  use,  has  lately  at- 
tempted to  account  for  this  failure,  by 
observing  that  the  acid  he  employed  was 
not  pure  nitric  acid,  but  an  impure  acid, 
containing  an  admixture  of  muriatic  acid. 
He  therefore  some  time  ago  recommended 
the  use  of  a compound  acid,  containing 
three  parts  of  nitric  acid,  and  one  of 
muriatic,  which  he  administered  inter- 
nally, and  also  applied  externally,  largely 
diluted,  as  a bath,  until  the  gums  were  af- 
fected and  ptyalism  produced  ; and  he  con- 
ceived every  trial  as  quite  inconclusive, 
unless  these  constitutional  effects  occur- 
red. Of  late,  however,  he  has  employed 
the  acids  in  equal  weights. 

u The  acid,  that  I have  used  of  late 
(says  Dr.  Scott,)  is  the  nitro-muriatie ; 
and  it  is  formed  by  mixing  together  equal 
parts  of  the  nitrous,  or  nitric  acid,  and 
muriatic  acid.  If  these  acids  be  in  the 
state  of  concentration,  that  they  usually 
possess  in  the  shops,  and  if  the  quantities 
be  considerable,  a great  volume  of  gas  is 
evolved  on  their  coming  into  contact, 
which  taints  every  part  of  a house,  is 
extremely  hurtful  to  the  lungs,  and  dis- 
agreeable to  the  smell.  To  avoid  this  in- 
convenience, I put  a quantity  of  water,  at 
least  equal  in  bulk  to  both  the  acids,  into  a 
bottle,  and  I add  the  acids  to  it  separately. 
This  method  does  not  only  prevent  the 
unpleasant  odour,  but  it  tbnds  to  retain 
the  chlorine,  on  which  its  effects  depeqd. 
It  is  well  known, that  the  nitro-muriatie  acid 
acts  very  readily  on  the  metals  and  earth; 
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nothing-  therefore,  but  glass,  or  extremely 
well  glazed  vessels  of  porcelain,  should  be 
used  to  contain  it.  Wooden  tubs  for 
bathing  answer  very  well,  and  they  should 
always  be  made  as  small  as  possible , com- 
patible with  their  holding  the  body,  or  the 
limbs  that  we  wish  to  expose  to  the  bath. 
From  their  being  small,  vve  save  acid,  and 
are  able  to  heat  the  bath  with  ease.  In 
India,  l have  often  exposed  the  whole  body 
below  the  head  to  this  bath;  but  here  I 
have  been  satisfied  in  general  with  keep- 
ing the  legs  and  feet  exposed  to  it.  In 
order  to  warm  the  bath,  after  the  first 
time,  1 have  commonly  made  a third,  or  a 
fourth,  part  of  it  be  thrown  away,  and  the 
loss  replaced  by  boiling  water  and  a pro- 
portional quantity  of  acid.  To  save  the  ex- 
penditure of  acid,  i have  occasionally 
warmed  a portion  of  the  bath  in  porcelain 
vessels,  placed  near  the  fire,  but  I fear 
this  may  diminish  its  effects. 

tl  It  is  no  easy  matter  (continues  Dr. 
Scott)  to  give  directions,  with  regard  to 
the  degree  of  acidity  of  the  bath.  I have 
commonly  made  it  about  as  strong  as  very 
weak  vinegar,  trusting  to  the  taste  alone. 
The  strength  should  be  regulated  by  the 
degree  of  irritability  of  the  patient’s  skin. 
I may  say,  that  although  I like  to  know, 
that  it  is  strong  enough  to  prick  the  skin 
a very  little,  after  being  exposed  to  it 
from  fifteen  to  thirty  minutes,  yet  I believe 
that  even  such  an  effect  as  this  is  unneces- 
sary. 

“ The  time  too  of  remaining  in  the 
bath,  in  order  to  produce  the  greatest 
effect,  is  a matter  of  doubt.  I have  kept 
the  legs  and  feet  exposed  to  it  for  half  an 
hour,  or  more;  but,  with  more  delicate 
people,  not  above  one  half,  or  one  third  of 
that  time.  I have  repeated  these  baths 
daily,  or  even  twice,  or  thrice  a day.” 
(See  Medical  and  Chirurgical  Trans . VoL  S, 
p.  181.)  Dr.  Scott  adds,  that  the  mere 
sponging  the  skin  with  nitro-muriatic 
acid,  sufficiently  diluted  with  water,  gives 
rise  to  the  very  same  effects  as  bathing, 
and  is  more  easily  adopted.  Fifteen,  or 
twenty  minutes  may  be  employed  in  the 
sponging,  though  he  has  found,  that  a 
much  less  time  does  produce  very  material 
effects.” 

Dr.  Scott  has  found  the  nitro-muriatic 
acid  particularly  useful,  even  in  this  coun- 
try, in  that  description  of  syphilis,  which 
is  termed  pseudo  syphilis,  and  which  he 
considers  as  real  syphilis  combined  with 
scrophula,  called  into  action  by  the  mer- 
cury employed  for  the  cure  of  the  syphili- 
tic affection,  and  consequently  not  curable 
by  mercury,  although  syphilis  be  still  in 
the  habit,  but  undoubtedly  not  produced 
by  that  remedy.  He  attributes  the  beneficial 
effects  to  the  chlorine,  which  is  loosely 
combined  in  this  compound.  (See  Journal  of 
Science  ami  the  Arts,  Vol,  1,  p,  205— 21  1 , Lon- 


don Medical  Repository,  Vol.  7,  p.  59 ; and  Medi- 
cal and  Chir.  Trans.  Vol.  8,  p.  1 73,  et  sdq.') 

Of  the  nitro-muriatic  acid  I hav  e had  no 
experience  myself;  but,  I have  always  been 
accustomed  io  prescribe  the  nitric  acid  for 
diseases  resembling  syphilis,  with  deci- 
dedly beneficial  effect.  At  Paris,  during 
the  winter  before  last,  I used  this  medicine 
in  several  pseudo^syphilitic  cases,  and  I 
thought  more  good  was  derived  from  it 
than  any  thing  else,  which  was  tried. 
I he  case  of  a surgeon,  who  was  there  un- 
der my  care,  would  be  interesting ; but, 
my  limits  will  not  allow  me  to  insert,  it. 

For  information  concerning  the  vene- 
real disease,  the  reader  should  particu- 
larly consult  Astruc  de  Morbis  Venereis. 
John  Vigo’s  Whole  Works  in  Chirurgerie , by 
Gale , 1586;  or  the  Latin  edition  published  at 
Leyden , in  1518.  Fallopius  de  Morbo  Gallico. 
Antonius  Musa  Brasavolus  in  the  Aphrodisiacus. 
Ulricas  de  Hutten  de  Morbo  Gallico.  Boerhaa- 
vius  de  Lue  Venered,  12-mo.  1751.  Rondeletti 
Opera  Omnia,  4 to;  Geneva ’,  1610.  Morgagni 
de  Sedibus  et  Causis  Morborum.  Francantianus 
de  Morbo  Gallico , 8 vo.  Patau.  1563.  Gataker 
on  Venereal  Complaints,  1754.  Chapman  on 
the  Venereal  Disease,  1770.  Fordyce  on  the 
Venereal  Disease,  with  an  Appendix,  1777. 
Blenck  Doclrina  de  Morbis  Venereis.  B.  Bell’s 
Treatise  on  Gonorrhoea  Virulentu,  and  Lues 
Venerea,  edit.  2,  1797,  Lalonette’s  New  Method 
of  curing  Diseases  by  Fumigation,  8vo.  1777. 
Hunter’s  Treatise  on  the  Venereal  Disease,  edit. 

2. ;  which  is  by  far  the  most  valuable  work  ever 
published  on  the  subject.  An  ’Enquiry  into  some 
of  the  Effects  of  the  Venereal  Poison , fyc.  by  S. 
Sawrey,  1802.  J.  Pearson’s  Observations  on 
the  Effects  of  various  Articles  of  the  Materia 
Medica  in  the  Cure  of  Lues  Venerea , edit.  2, 
1807.  Practical  Observations  on  the  Natural 
History  and  Cure  of  the  Venereal  Disease , 2 
vol.  8 vo.  edit.  2,  1806.  Practical  Observations 
on  Venereal  Complaints,  by  F.  Swediaur , edit . 

3.  Abernethy  on  Diseases  resembling  Syphilis , 
in  his  Surgical  Observations,  1804.  Adams 
on  Morbid  Poisons,  edit.  2.  Fergusson’s  Obser- 
vations on  the  Venereal  Disease  in  Portugal , 
as  affecting  the  Constitutions  of  the  British  Sol- 
diery and  Natives,  in  Medical  and  Chirurgical 
Trans.  Vol.  4.  Hey’s  Tracts  illustrating  the 
Effects  of  the  Venereal  Disease  on  the  Foetus  in 
Utero,  in  Medical  and  Chirurgical  Trans.  Vol . 

7,  p.  541,  Ac.  Bateman’s  Practical  Synopsis  of 
Cutaneous  Diseases  ; Edit.  3,  18 14.  M.  Lag- 
neau,  Exposi  des  diverses  Methodes  de  traiter 
les  Maladies  V eneriennes , <fc.  4 me.  Edit.  Paris , 
1816.  H.  Scott  on  the  Internal  and  External 
Use  of  the  Nitro- Muriatic  Acid  in  the  Cure 
of  Diseases;  in  Medical  and  Chir.  Trans.  Vol. 

8,  p.  173,  Ac.  Also  in  Journ.  of  Science  and 
the  Arts,  Vol.  1 ,p.  205,  Ac.  A.  Carlisle’s  Re- 
marks on  the  present  unsettled  State  of  Opinion, 
about  the  Venereal  Disease  in  London,  Medical 
Repository,  Vol.  7 , />.  89,  <fc.  Carmichael  on  the 
Venereal  Diseases , which  have  been  cmjbunded 
with  Syphilis,  Sc,  4tQ. 
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\ENESECTION,  (from  vena , a vein, 
and  sectio , a division.)  The  operation  of 
opening  a vein.  Phlebotomy.  This  sub- 
ject has  already  been  spoken  of  in  the  ar- 
ticle Bleeding. 

YERRU'CA.  A wart.  (See  Wart.') 

A E R I E IDLE,  DISE  ASE  OF. 

The  disorder,  which  we  are  going  to 
consider,  is  a disease  of  the  spine,  attended 
with  a more,  or  less,  complete  loss  of  the 
power  of  using  the  legs. 

From  Mr.  Pott  we  learn,  that  formerly 
it  was  generally  called  a palsy,  and  treated 
as  a paralytic  affection ; to  which  it  is  in 
almost  every  respect  perfectly  unlike. 

In  the  true  paralysis,  (says  Mr.  Pott,) 
from  whatever  cause,  the  muscles  of  the 
affected  limb  are  soft,  flabby,  unresisting, 
and  incapable  of  being  put  into  even  a 
tonic  state;  the  limb  itself  may  be  placed 
in  almost  any  position,  or  posture  ; if  it  be 
lifted  up,  and  then  let  go,  it  falls  down, 
and  it  is  not  in  the  power  of  the  patient  to 
prevent,  or  even  to  retard  its  fall:  the 
joints  are  perfectly  and  easily  moveable  in 
any  direction  ; if  the  affection  be  of  the 
lower  limbs,  neither  hips,  knees,  nor 
ankles,  have  any  degree  of  rigidity',  or  stiff- 
ness ; but,  permit  the  limb  to  be  turned,  or 
twisted,  in  almost  any  manner. 

In  the  present  case,  the  muscles  are  in- 
deed lessened,  hut,  they  are  rigid,  and  al- 
ways at  least  in  a tonic  state,  by  which  the 
knees  and  ankles  acquire  a stiffness  not 
very  easy'  to  overcome.  By  means  of  this 
stiffness,  mixed  with  a kind  of  spasm,  the 
legs  of  the  patient  are  either  constantly 
kept  stretched  out  straight,  in  which  case 
considerable  force  is  required  to  bend  the 
knees,  or  they  are,  by  the  action  of  the 
stronger  muscles,  drawn  across  each  other, 
iri  such  manner  as  to  require  as  much  to 
separate  them.  When  the  leg  is  in  a 
straight  position,  the  extensor  muscles  act 
so  powerfully,  as  to  require  a considerable 
degree  of  force,  to  bend  the  joints  of  the 
knees ; and,  when  they  have  been  bent, 
the  legs  are  immediately,  and  strongly, 
drawn  up,  with  the  heels  toward  the  but- 
tocks. By  the  rigidity  of  the  ankle-joints 
joined  to  the  spasmodic  action  of  the  gas- 
trocnemii  muscles,  the  patient’s  toes  are 
pointed  downward,in  such  manner  as  to  ren- 
der it  impossible  for  him  to  put  his  foot 
flat  to  the  ground  : which  makes  one  of  the 
decisive  characteristics  of  the  distemper. 

These  (says  Pott)  are  strong  marks  of 
the  distinction,  which  ought  to  be  made 
between  the  two  diseases  ; and,  fully  suffi- 
cient to  shew  the  impropriety  of  confound- 
ing them  with  each  other. 

The  majority  of  those,  who  labour  under 
this  disease,  are  infants,  or  young  chil- 
dren: adults  are  by  no  means  exempt  from 
it ; but  Mr.  Pott  never  saw  it  at  an  age  be- 
yond forty'. 


Mr.  Pott  remarks,  that,  when  it  attacks 
a child,  who  is  old  enough  to  have  walked 
properly,  its  awkward  and  imperfect  man- 
ner of  using  its  legs,  is  the  circumstance, 
which  first  excites  attention,  and  the  in- 
capacity of  using  them  at  all,  which  very- 
soon  follows,  fixes  that  attention,  and 
alarms  the  friends. 

The  account,  most  frequently  given,  is, 
that  for  some  time  previous  to  the  inca- 
pacity, the  child  had  been  observed  to  be 
languid,  listless,  and  very  soon  tired;  that 
he  was  unwilling  to  move  much,  or  briskly; 
that  he  had  been  observed  frequently  to 
trip  and  stumble,  although  no  impediment 
lay  in  his  way ; that  when  he  moved 
hastily?,  or  unguardedly,  his  legs  would 
cross  each  other  involuntarily,  by  which 
he  was  often  and  suddenly  thrown  down; 
that  if  he  endeavoured  to  stand  still,  and 
upright,  unsupported  by  another  person, 
his  knees  would  totter  and  bend  under 
him  ; that  he  could  not,  with  any  degree  of 
precision  or  certainty,  steadily  direct  either 
of  Ids  feet,  to  any  particular  point,  but, 
that  in  attempting  so  to  do,  they  would  be 
suddenly,  and  involuntarily  brought  across 
each  other;  that  soon  after  this,  he  com- 
plained of  frequent  pains  and  twitchings 
in  his  thighs,  particularly  when  in  bed, 
and  of  an  uneasy  sensation  at  the  pit  of 
his  stomach;  that  when  he  sat  on  a chair, 
or  a stool,  his  legs  were  almost  always 
found  across  each  other,  and  drawn  up  un- 
der the  seat;  and  that  in  a little  time  after 
these  particulars  had  been  observed,  he  to- 
tally lost  the  power  of  walking. 

The  same  author  observes,  that  if  the 
incurvation  be  of  the  neckband  to  a con- 
siderable degree,  by  affecting  several  ver- 
tebra, the  child  finds  it  inconvenient  aud 
painful  to  support  its  own  head,  and  is  al- 
ways desirous  of  laying  it  on  a table  or 
pillow,  or  any  thing  to  take  off  the  weight. 
If  the  affection  be  of  the  dorsal  vertebrae, 
the  general  marks  of  a distempered  habit, 
such  as  loss  of  appetite,  hard  dry  cough, 
laborious  respiration,  quick  pulse,  and  dis- 
position to  hectic,  appear  pretty  early, 
and  in  such  a manner  as  to  demand  atten- 
tion : and  as,  in  this  state  of  the  case,  there 
is  always,  from  the  connexion  between  the 
ribs,  sternum,  and  spine,  a great  degree  of 
crookedness  of  the  trunk,  these  complaints 
are  by  every  body  set  to  the  account  of  the 
deformity  merely. 

Mr.  Pott  states,  that  an  adult,  in  a ease, 
where  no  violence  has  been  committed,  or 
received,  will  tell  you,  that  his  first  inti- 
mation was  a sense  of  weakness  in  his 
hack-bone,  accompanied  with  what  be  will 
call  a heavy  dull  kind  of  pain,  attended 
with  such  a lassitude,  as  rendered  a small 
degree  of  exercise  fatiguing:  that  this  was 
soon  followed  by  an  unusual  sense  of  cold- 
ness in  his  thighs,  not  accountable  for  from 
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the  weather,  and  a palpable  diminution  of 
their  sensibility.  That  in  a little  time 
more,  his  limbs  were  frequently  convulsed 
by  involuntary  twitchings,  particularly 
troublesome  iri  the  night  ; that  soon  after 
this,  he  not  only  became  incapable  of  walk- 
ing, but  that  his  power  either  of  retaining 
or  discharging  his  urine  and  feces,  was 
considerably  impaired,  and  his  penis  be- 
came incapable  of  erection. 

The  adult  also  finds  all  the  offices  of  his 
digestive,  and  respiratory  organs  much 
affected,  and  complains  constantly  of  pain 
and  tightness  at  his  stomach. 

In  infants,  the  curve  is  seldom  noticed 
till  it  has  got  to  such  size  and  state,  as 
to  demand  attention  from  the  deformity: 
previous  to  this,  all  the  marks  of  distemper, 
which  appear  in  the  child,  pass  for  the  ef- 
fects of  general  weakness,  and  are  treated 
as  such. 

In  an  adult,  the  disease  passes  for  rheu- 
matism, or  gravel,  or  a strain,  and  the  de- 
fect in  the  limbs  is  the  first  thing,  that  oc- 
casions an  enquiry  into  the  state  of  the 
backbone. 

When  a curvature,  says  Mr.  Pott,  is 
perceived  in  an  infant,  it  is  always  sup- 
posed to  have  received  a hurt  by  a blow, 
or  fall,  and  an  adult  has  always  recourse 
to  some  exertion  in  pulling,  drawing,  lift- 
ing, or  carrying,  by  which  the  spine  is 
thought  to  have  been  deranged,  or  injur- 
ed ; but  which  supposition  is  seldom,  if 
ever  true,  in  either  case. 

The  true  cause  of  the  disease,  is  a mor- 
bid state  of  the  spine,  and  of  some  of  the 
parts  connected  with  it ; which  distem- 
pered state  of  parts  will,  upon  careful  en- 
quiry, be  always  found  to  have  preceded 
the  deformity  some  length  of  time;  in  in- 
fants, this  is  the  sole  cause,  and  external 
violence  has  nothing  to  do  with  it.  In  the 
adult,  (continues  Mr,  Pott,)  I will  not 
assert,  that  external  mischief  is  always  and 
totally  out  of  the  question;  but,  I will  ven- 
ture to  affirm,  what  is  equal,  as  far  as  re- 
gards the  true  nature  of  the  case,  w hich  is, 
that  although  accident  and  violence  may 
in  some  few  instances  be  allowed  to  have 
contributed  to  its  more  immediate  appear- 
ance, yet  the  part,  in  which  it  shews  itself, 
must  have  been  previously  in  a morbid 
state,  and  thereby  predisposed  for  the  pro- 
duction of  it.  I do  not  (says  Mr.  Pott)  by 
this  mean  to  say,  that  a violent  exertion 
cannot  injure  the  spine,  nor  produce  a 
paralytic  complaint,  that  would  be  to  say 
more  than  I know;  but,  I will  venture  to 
assert,  that  no  degree  of  violence  whatever 
is  capable  of  producing  such  an  appear- 
ance as  I am  now  speaking  of,  unless  the 
bodies  of  the  vertebra?  were  by  previous 
distemper  disposed  to  give  way  ; and  that 
no  supposable  dislocation,  caused  by  mere 
violence  done  to  the  bones  of  the  hack, 


which  bones  were,  before  the  receipt  of  the 
injury,  in  a sound  state,  can  possibly  he 
attended  with  the  peculiar  symptoms  of  a 
curved  spine. 

According  to  Mr.  Pott,  the  true  curva- 
ture is  invariably  uniform,  in  being  from 
within  outwards;  but,  it  varies  in  situa- 
tion, in  extent,  and  in  degree ; it  affects 
the  neck,  the  back,  or  the  loins;  it  com- 
prehends one  vertebra  only,  or  two,  or 
more;  and  as  few  or  more  are  affected,  or, 
as  these  are  more  or  less  morbid,  and,  con- 
sequently give  way  more  or  less,  the  curve 
must  he  different;  but,  whatever  variety' 
these  circumstances  may  admit,  the  loner 
limbs  alone  usually  feel  the  effect.  Mr. 
Pott,  however,  had  seen  two  cases,  in  one 
of  which  the  arms  only  were  affected;  in 
the  other,  both  legs  and  arms.  Mr.  Ford 
shewed  him  a lad,  who  had  lost  the  use  of 
both  arms  and  legs  from  a curvature.  An 
account  of  two  similar  examples  was  also 
communicated  to  Mr.  Pott  by  Mr.  Parke, 
of  Liverpool.  Some  are,  very  soon  after 
the  curvature,  rendered  totally  and  abso- 
lutely incapable,  not  only  of  walking,  but 
of  using  their  legs  in  any  manner;  others 
can  make  shift  to  move  about  with  the  help 
of  crutches,  or  by  grasping  their  thighs 
just  above  the  knees  with  bosh  hands; 
some  can  sit  in  an  armed  chair,  without 
much  trouble  or  fatigue;  others  cannot  sit 
up  with  any  help;  some  retain  such  a degree 
of  power  of  using  their  legs,  as  to  be  able 
to  shift  their  posture  when  in  bed;  others 
have  no  such  power,  and  are  obliged  to  be 
moved  upon  all  occasions. 

Mr.  Pott  adds,  that  weak  and  delicate 
children  are  the  most  frequent  subjects  of 
this  distemper ; and  when  in  these,  it 
seizes  on  the  dorsal  vertebrae,  great  defor- 
mity of  the  trunk,  both  before,  and  be- 
hind, is  the  almost  inevitable  and  neces- 
sary consequence;  this  will  be  different 
in  different  persons;  but,  let  the  differ- 
ence in  this  be  what  it  may,  it  is  an  ad- 
junct circumstance,  and  upon  due  enquiry 
it  will  always  be  found,  that  the  curvature 
from  within  outward,  preceded  the  other 
deformity,  and  was,  at  one  time,  the  only 
one  to  be  seen. 

Before  the  alteration  of  figure  in  the 
back  bone  has  been  discovered,  says  Mr. 
Pott,  all  the  attention  is  paid  to  the  limbs, 
in  which  the  whole  disorder  is  supposed 
to  reside;  and  all  the  applications  for  re- 
lief are  made  to  them : frictions,  lini- 
ments, embrocations,  blisters,  &c.  to  which 
is  generally  added  cold  bathing  and  elec- 
tricity; when  the  curvature  has  been  no- 
ticed, recourse  is  immediately  had  to  back- 
boards,  collars,  steel  boddice,  swings, 
screw-chairs,  and  other  pieces  of  machi- 
nery, but  all  to  no  purpose;  the  patient 
becomes  daily  more  and  more  helpless 
and  unhealthy,  languishes  for  more  or 
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less  time,  and  at  last  dies,  either  in  an 
emaciated  state,  from  an  hectic,  or  by  a 
drain  from  an  abscess,  formed  within  the 
body. 

Mr.  Pott  contends,  that  the  primary 
and  sole  cause  of  all  the  mischief,  is  a 
distempered  state  of  the  parts  composing, 
or  in  immediate  connexion  with  the  spine, 
tending  to,  and  most  frequently  ending 
in,  a caries  of  the  body,  or  bodies,  of  one 
or  more  of  ihe  vertebrae  : from  this  pro- 
ceed all  the  ills,  whether  general,  or  local, 
apparent  or  concealed ; this  causes  the 
ill  health  of  the  patient,  and,  in  time,  the 
curvature.  The  helpless  state  of  the 
limbs,  is  only  one  consequence  of  several, 
proceeding  from  the  same  cause;  but, 
though  this  effect  is  a very  frequent  one, 
and  always  affects  the  limbs  in  nearly 
the  same  manner;  yet,  the  disease  not 
having  its  origin  in  them,  no  application 
made  to  them  only,  can  ever  be  of  any 
possible  use. 

The  same  failure  of  success  (observes 
Mr.  Pott)  attends  the  use  of  the  different 
pieces  of  machinery,  and,  for  reasons, 
which  are  equally  obvious. 

They  are  all  (says  this  author,)  from 
the  most  simple,  to  the  most  complex, 
but  particularly  the  swing  and  the  screw, 
calculated  to  obviate  and  remove  what 
does  not  exist.  They  are  founded  upon 
the  supposition  of  an  actual  dislocation, 
which  never  is  the  case,  and  therefore 
they  always  have  been,  and  ever  must  be, 
unsuccessful. 

Mr.  Pott  states,  that  the  bones  are 
either  already  carious,  or  tending  to  be- 
come so  ; the  parts  connected  with  them 
are  diseased,  and  not  unfrequently  ulcer- 
ated ; there  is  no  displacement  of  the  ver- 
tebrae, with  regard  to  each  other,  and  the 
spine  bends  forward  only  because  the  rot- 
ten bone,  or  bones,  intervening  between 
the  sound  ones,  give  way,  being  unable,  in 
such  state,  to  bear  the  weight  of  the  parts 
above.  The  most  superficial  reflection  on 
this,  must  point  out  to  every  one,  why  at- 
tempts of  this  kind  can  do  no  good,  and  a 
little  more  attention  to  the  subject  will 
shew,  why  they  may  be  productive  of  real, 
and  great  mischief. 

Mr.  Pott  observes:  When  a child  ap- 
pears to  be  what  the  common  people  call 
naturally  weakly,  whatever  complaints  it 
may  haye,  are  supposed  to  be  caused  by  its 
weak  state,  and  it  is  generally  believed, 
that  time  and  common  care  will  remove 
them;  but,  when  a curvature  has  made  its 
appearance,  all  these  marks  of  ill  health, 
such  as  laborious  respiration,  bard  cough, 
quick  pulse,  hectical  heat  and  Hushing,  pain 
and  tightness  of  the  stomach,  &c.  are  more 
attentively  regarded,  and  set  to  the  account 
of  the  deformity  consequent  to  the  curve, 
more  especially  if  the  curvature  be  of  the 
dorsal  vertebras,  in  which  case  the  defor- 


mity is  always  greatest : but,  whoever  will 
carefully  attend  to  all  the  circumstances  of 
this  disorder,  will  be  convinced,  that  most, 
if  not  all  the  complaints  of  children,  la- 
bouring under  this  infirmity,  precede  the 
curvature,  and  that  a morbid  state  of 
the  spine,  and  of  the  parts  connected 
with  it,  is  the  original  and  primary  cause 
of  both. 

Amongst  many  other  reasons  for  think- 
ing, that  an  effect  was  mistaken  for  a 
cause,  Mr.  Pott  enumerates  the  following, 

1 . “ That  he  did  not  remember  ever  to 
have  seen  this  useless  state  of  the  limbs 
from  a mere  mal-formation  of  the  spine, 
however  crooked  such  mal-formatiou  might 
have  made  it. 

2.  u That  none  of  those  deviations  front 
right  shape,  which  growing  girls  are  so 
liable  to,  however  great  the  deformity  might 
be,  was  ever  attended  with  this  effect. 

3.  “ That  the  kind  of  deformity,  which 
was  attended  with  this  affection  of  the 
limbs,  although  it  was  different  as  to  its 
degree,  and  its  extent,  in  different  people  ; 
yet,  it  was  uniform  in  one  circumstance, 
which  was,  that  the  curvature  always  was 
from  within  outwards. 

4.  “ That  since  he  had  been  particularly 
attentive  to  the  disorder,  he  had  observed, 
that,  neither  the  extent,  nor  degree  of  the 
curve,  had  in  general  produced  any  mate- 
rial difference  in  the  symptoms,  but  that 
the  smallest  was,  when  perfectly  formed, 
attended  with  the  same  consequences  as 
the  largest. 

The  first  suggestion  of  the  probability, 
that  issues  might  prove  serviceable  in  this 
disease,  appears  to  have  been  made  to  Mr. 
Pott  in  a conversation  which  passed  be- 
tween him  and  the  late  Dr.  Cameron,  of 
Worcester,  who  told  him  that  having  re- 
marked in  Hippocrates,  an  account  of  a 
paralysis  of  the  lower  limbs,  cured  by  an 
abscess  in  the  back,  he  had,  in  a case 
of  useless  limbs,  attended  with  a curvature 
of  the  spine,  endeavoured  to  imitate  this 
act  of  nature,  by  exciting  a purulent  dis- 
charge, and  that  it  had  proved  very  be- 
neficial; which  was  confirmed  to  Mr.  Pott 
by  Mr.  Jeffreys  of  Worcester,  who  had 
made  the  same  experiment  with  the  same 
success. 

If  ihe  cure  of  this  most  dreadful  distem- 
per, observes  Mr.  Pott,  had  depended  upon, 
an  application  to  the  constitution  in  gene- 
ral, it  might  have  required  a variety  of  me- 
dicines, the  administration  of  which  must 
have  demanded  j udgment,  in  adapting  them 
to  particular  persons  and  constitutions; 
and  it  must  also,  in  the  nature  of  things, 
have  happened,  that  many  individuals 
could  not  have  been  benefited  at  all.  But, 
fortunately  for  the  afflicted,  the  means  of 
relief  are  simple,  uniform,  and  safely  ap- 
plicable to  every  individual,  under  almost 
every  possible  circumstance,  not  attended 
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by  the  smallest  degree  of  hazard,  and  capa- 
ble of  being  executed  by  any  body,  who 
has  the  least  portion  of  cbirurgic  know- 
ledge ; it  consists  merely  in  procuring  a 
large  discharge  of  matter,  from  the  integu- 
ments, on  each  side  of  the  distempered 
bones  forming  the  curvature,  and  in  main- 
taining such  discharge  until  the  patient 
shall  have  recovered  his  health  and  limbs. 
They  who  are  little  conversant  with  mat- 
ters of  this  sort,  (continues  Mr.  Pott,)  will 
suppose  the  means  very  inadequate  to  the 
proposed  end  ; but  they  who  have  been 
experimentally  acquainted  with  the  very 
wonderful  effects  of  purulent  drains,  made 
from  the  immediate  neighbourhood  of  dis- 
eases, will  not  be  so  much  surprised  at  this 
particular  one ; and  will  immediately  see 
how  such  kind  of  discharge,  made,  and 
continued  from  the  distempered  part,  checks 
the  further  progress  of  the  caries,  gives  na- 
ture an  opportunity  of  exerting  her  own 
powers  of  throwing  off  the  diseased  parts, 
and  of  producing,  by  incarnation,  an  union 
of  the  bones  (now  rendered  sound),  and 
thereby  establishing  a cure. 

Mr.  Pott  states,  that  it  is  a matter  of 
very  little  importance  towards  the  cure, 
by  what  means  the  discharge  be  procured, 
provided  it  be  large,  that  it  come  from  a 
sufficient  depth,  and,  that  it  be  continued 
for  a sufficient  length  of  time. 

I have  tried,  says  he,  the  different  means 
of  setons,  issues  by  incision,  and  issues  by 
caustic,  and  have  found  the  last  in  general 
preferable,  being  least  painful,  most  cleanly, 
most  easily  manageable,  and  capable  of  be- 
ing  longest  continued. 

The  caustics,  he  observes,  should  be  ap- 
plied on  each  side  of  the  curvature,  in 
such  a manner  as  to  leave  the  portion  of 
skin  covering  the  spinal  processes  of  the 
protruding  bones,  entire  and  unhurt,  and 
so  large,  that  the  sores,  upon  the  separation 
of  the  eschars,  may  easily  hold  each  three 
or  four  peas,  in  the  case  of  the  smallest 
curvature;  but,  in  large  eurves,  at  least  as 
many  more. 

The  issues,  which  modern  surgeons 
"usually  make,  for  the  relief  of  the  symp- 
toms arising  from  diseased  vertebrae,  are 
larger,  than  such  as  Mr.  Pott  himself  was 
in  the  habit  of  forming.  Practitioners 
now  commonly  prefer  making  an  issue  on 
each  side  of  the  spinous  processes,  about 
three,  or  four  inches  long,  and  half  an 
inch  broad.  This  leads  me  to  speak  of 
the  method  of  making  caustic  issues  in 
general,  and  of  the  best  way  of  keeping 
them  open. 

The  size  of  the  issue,  intended  to  he 
made,  being  determined,  the  place,  where 
it  is  to  be  made,  should  be  accurately 
marked  out  with  ink.  All  the  skin  imme- 
diately around  should  then  be  covered  with 
adhesive  plaster,  in  order  that  it  may  he 
protected  from  the  action  of  the  caustic. 


Bet  the  surgeon  next  take  a piece  of  p©.» 
tassa,  or  of  potassa  cum  calce,  and  wrap  a 
little  tow  round  one  end  of  it,  so  that-  he 
may  take  hold  of  it  with  safety  and  conve- 
nience. The  other  end  of  the  caustic 
should  then  be  moistened  a little,  and  rub- 
bed very  quickly  on  the  portion  of  the  in- 
teguments which  is  to  be  converted  into 
an  eschar.  The  caustic  is  to  be  rubbed  in 
this  manner,  till  the  part  turns  of  a dull 
brown  colour,  when  the  caustic  should  be 
carefully  washed  off  with  a little  wet  tow, 
and  a poultice  applied. 

As  soon  as  the  eschars  admit  of  being 
removed,  a row  of  peas,  or  beans,  con- 
nected together  with  thread,  should  be  laid 
on  the  sore,  and  confined  there  with  stick- 
ing plaster.  A compress,  containing  a 
piece  of  pasteboard,  or  sheet  lead,  is  then 
to  be  bound  over  the  peas,  or  beans,  with 
a roller.  In  consequence  of  the  continued 
pressure,  the  peas,  or  beans,  soon  form 
little  hollows  for  themselves,  in  which  they 
should  be  regularly  placed  every  day.  When 
the  pressure  is  not  duly  maintained,  the 
granulations  are  apt  to  rise  sp  high,  that 
the  peas  cannot  be  well  kept  on  the  part. 
In  this  circumstance,  the  surgeon  must  try 
to  repress  the  high  surface  of  the  sore,  by 
sprinkling  on  it  a little  of  the  pulvis  sabi- 
nae  et  aeruginis  aeris,  mixedtogether  in  equal 
proportions.  When  this  plan  is  unavailing, 
the  re-application  of  the  caustic  becomes 
indispensable. 

With  respect  to  the  treatment  of  dis- 
eased vertebrae,  Mr.  Pott  observes,  what- 
ever length  of  time  it  may  take  to  obtain  a 
complete  cure,  by  restoring  the  health  as 
well  as  the  limbs,  the  issues  must  be  con- 
tinued at  least  as  long;  and  in  his  opi- 
nion, a considerable  time  longer,  especially 
in  the  persons  of  infants  and  growing  chil- 
dren. 

Mr.  Pott  maintains,  that  this,  and  this 
only,  does,  or  can,  alleviate  the  misery  at- 
tending this  distemper,  and  in  proper  time 
effect  a cure. 

By  means  of  these  discharges,  says  he, 
the  caries  is  first  checked,  and  then  stop- 
ped ; in  consequence  of  which  an  incarna- 
tion takes  place,  and  the  cartilages  be- 
tween the  bodies  of  the  vertebrae  having 
been  previously  destroyed,  the  bones  be- 
come united  with  each  other,  and  form  a 
kind  of  anchylosis. 

According  to  Mr.  Pott,  nothing  can  be 
more  uncertain  than  the  time  required  for 
the  cure  of  this  distemper.  He  has  seen 
it  perfected  in  two  or  three  months;  and 
he  has  known  it  require  two  years;  two 
thirds  of  which  time  passed  before  there 
was  any  visible  amendment. 

This  author  represents,  that  after  the 
discharge  has  been  made  some  time,  very 
uncertain  what,  the  patient  is  found  to  be 
better,  in  all  general  respects,  and  if  of 
age  to  distinguish,  will  acknowledge,  that 
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lie  feels  himself  to  be  better  in  health  ; be 
begins  to  recover  his  appetite,  gets  re- 
freshing sleep,  and  has  a more  quiet,  and 
less  hectical  kind  of  pulse;  but,  the  re- 
lief, which  he  feels  above  all  others,  is 
from  having  got  rid  of  that  distressing 
sensation  of  tightness  about  the  stomach  ; 
in  a little  time  more  a degree  of  warmth, 
and  a sensibility  is  felt  in  the  thighs, 
which  they  had  been  strangers  to  for  some 
time  ; and  generally  much  about  the  same 
time,  Ihe  power  of  retaining  and  discharg- 
ing the  urine  and  feces  begins  to  be  in 
some  degree  exerted. 

The  first  return  of  the  power  of  motion 
in  the  limbs,  says  Mr.  Pott,  is  rather  dis- 
agreeable; the  motions  being  involuntary, 
and  of  the  spasmodic  kind,  principally  in 
the  night;  and  generally  attended  with 
a sense  of  pain  in  all  the  muscles  con- 
cerned. 

At  this  point  of  amendment,  if  it,  may 
be  so  called,  it  is  no  uncommon  thing, 
especially  in  bad  cases,  for  the  patient  to 
stand  some  time  without  making  any  far- 
ther progress  ; this,  in  adults,  occasions 
impatience,  and  in  parents,  despair  ; but, 
in  the  milder  kind  of  case,  the  power  of 
voluntary  motion  generally  soon  follows 
the  involuntary. 

The  knees  and  ankles,  by  degrees,  lose 
their  stiffness,  and  the  relaxation  of  the  lat- 
ter enables  the  patient  to  set  bis  feet  flat 
upon  the  ground,  the  certain  mark  that  the 
power  of  walking  will  soon  follow;  but 
those  joints,  having  lost  their  rigidity,  be- 
come exceedingly  weak,  and  are  not  for 
some  time  capable  of  serving  the  purpose 
of  progression. 

The  first  voluntary  motions  are  weak, 
not  constantly  performable,  nor  even  every 
day,  and  liable  to  ggeat  variation,  from  a 
number  of  accidental  circumstances,  both 
external  and  internal. 

The  first  attempts  to  walk  (continues 
Mr.  Pott)  are  feeble,  irregular,  and  un- 
steady, and  bear  every  mark  of  nervous  and 
muscular  debility  ; the  patient  stands  in 
need  of  much  help,  and  his  steps,  with  the 
best  support,  wall  be  irregular  and  un- 
steady; but,  when  they  have  arrived  thus  far, 
this  eminent  surgeon  had  never  seen  an 
instance,  in  which  they  did  not  soon  attain 
the  full  power  of  walking. 

Mr.  Pott  adds,  that  when  the  patient 
can  just  walk,  either  with  crutches,  or  be- 
tween two  supporters,  he  generally  finds 
much  trouble  and  inconvenience,  in  not 
being  able  to  resist,  or  to  regulate  the  more 
powerful  action  of  the  stronger  muscles  of 
the  thigh  over  the  weaker,  by  which  his 
legs  are  frequently  brought  involuntarily 
across  each  other,  and  he  is  suddenly 
thrown  down. 

Adults  find  assistance  in  crutches,  by 
laying  hold  of  chairs,  tables,  &c.  but  the 
best  and  safest  assistance  for  a child,  is 
what  is  called  a go-cart,  of  such  height  as 


to  reach  under  the  arms,  and  so  made  as 
to  inclose  the  whole  body:  this  takes  all 
inconvenient  weight  off  the  legs,  and  at 
the  same  time  enables  the  child  to  move 
them  as  much  a.s  it  may  please. 

An  attentive  examination  of  the  morbid 
appearances,  and  their  effects,  in  different 
subjects,  led  Mr.  Pott  to  conclude,  amongst 
other  things,  that  the  disease,  which  pro- 
duces these  effects  on  the  spine,  and  the 
parts  in  its  vicinity,  is  what  is  in  general 
called  scrophula;  that  is,  that  same  kind 
of  indisposition  as  occasions  the  thick  up- 
per lip,  the  tedious  obstinate  ophthalmy, 
the  indurated  glands  under  the  chin,  and 
in  the  neck,  the  obstructed  mesentery,  the 
hard  dry  cough,  the  glairy  swellings  of  the 
wrist  and  ankles,  the  thickened  ligaments 
of  the  joints,  the  enlargement  and  caries 
of  the  bones,  &c.  & c.  &c. 

That  ulceration  or  caries  of  the  bodies  of 
the  vertebra}  affected  is  the  common  mor- 
bid change  and  not  enlargement. 

That  the  curvature,  which  in  this  parti- 
cular affection  is  always  from  within  out- 
ward, is  caused  by  the  erosion,  or  destruc- 
tion, of  part  of  the  body  or  bodies  of  one 
or  more  of  the  vertebras;  by  which  means 
that  immediately  above  the  distemper,  and 
that  immediately  below  it,  are  brought 
nearer  to  each  other  than  they  should  be, 
the  body  of  the  patient  bends  forward,  the 
spine  is  curved  from  within  outward,  and 
the  tuberosity  appears  behind,  occasioned 
by  the  protrusion  of  the  spinal  processes  of 
the  distempered  vertebrm. 

That  according  to  the  degree  of  carious 
erosion,  and  according  to  the  number  of 
vertebrae  affected,  the  curve  must  he  less  or 
greater. 

That  when  the  attack  is  made  upon  the 
dorsal  vertebrae,  the  sternum  and  ribs,  for 
want  of  proper  support,  necessarily  give 
way,  and  other  deformity,  additional  to  the 
curve,  is  thereby  produced. 

That  this  kind  of  caries  is  always 
confined  to  the  bodies  of  the  vertebrae, 
seldom  or  never  affecting  the  articular  pro- 
cesses. * 

That  without  this  erosive  destruction  of 
the  bodies  of  the  vertebrae,  there  can  be 
no  curvature  of  the  kind  here  treated  of; 
or,  in  other  words,  that  erosion  is  the  sine 
qua  non  of  this  disease ; that  although 
there  can  be  no  true  curve  without  caries, 
yet  there  is,  and  that  not  infrequently,  ca- 
ries without  curve. 

That  the  caries  with  curvature  and  use- 
less limbs,  is  most  frequently  of  the  cervi- 
cal or  dorsal  vertebrae,  the  caries  without 


* Mr.  Pott  mentions  his  having  seen  two 
cases  in  which  the  bodies  of  the  vertebrae 
were  totally  separated  from  all  connexion 
with  the  other  parts,  leaving  the  membrane, 
which  included  the  spinal  marrow,  per- 
fectly bare. 
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curve,  of  the  lumbal,  though  this  is  by  no 
means  constant  or  necessary. 

That,  in  the  case  of  carious  spine, 
without  curvature,  it  most  frequently  hap- 
pens, that  internal  abscesses,  and  collec- 
tions of  matter  are  formed,  which  matter 
makes  its  way  outward,  and  appears  in 
the  hip,  groin,  or  thigh;  or,  being  de- 
tained within  the  body,  destroys  the  pa- 
tient : the  real  and  immediate  cause  of 
whose  death  is  seldom  known,  or  even 
rightly  guessed  at,  unless  the  dead  body  be 
examined. 

That  what  are  commonly  called  lum- 
bal and  psoas  abscesses,  are  not  infre- 
quently produced  in  this  manner,  and, 
therefore,  when  we  use  these  terms,  we 
should  be  understood  to  mean  only  a de- 
scription of  the  course  which  such  matter 
has  pursued  in  its  way  outward,  or  the 
place  where  it  makes  its  appearance  ex- 
ternally, the  terms  really  meaning  nothing 
more,  nor  conveying  any  precise  idea  of 
the  nature,  seat,  or  origin  of  a distemper 
subject  to  great  variety,  and  from  which 
variety  its  very  different  symptoms  and 
events,  in  different  subjects,  can  alone  be 
accounted  for. 

That  contrary  to  the  general  opinion,  a 
caries  of  the  spine  is  more  frequently  a 
cause,  than  an  effect  of  these  abscesses. 

That  the  true  curvature  of  the  spine, 
from  within  outward,  of  which  the  para- 
lytic, or  useless  state  of  the  dower  limbs, 
is  a too  frequent  consequence,  is  itself  but 
one  effect  of  a distempered  spine  ; such 
ease  being  always  attended  with  a number 
of  complaints,  which  arise  from  the  same 
cause:  the  generally  received  opinion, 
therefore,  that  all  the  attending  symptoms 
are  derived  from  the  curvature,  considered 
abstractedly,  is  by  no  means  founded  in 
truth,  and  may  be  productive  of  very  erro- 
neous conduct. 

That  in  the  case  of  true  curvature, 
attended  with  useless  limbs,  there  never 
is  a dislocation,  properly  so  called ; but 
that  the  alteration  in  the  figure  of  the 
back-bone,  is  caused  solely  by  the  erosion 
and  destruction  of  a part  of  one  or  more 
of  the  corpora  vertebrarum;  and,  that 
as  there  can  be  no  true  curvature  without 
caries,  it.  must  be  demonstrably  clear,  that 
there  must  have  been  a distempered  state 
of  parts  previous  to  such  erosion  ; from 
all  which  it  follows,  that  this  distemper, 
call  it  by  what  name  you  please,  ought  to 
be  regarded  as  the  original  cause  of  the 
whole,  that  is,  of  the  caries,  of  the  curva- 
ture, and  all  the  attendant  mischiefs,  be 
they  what  they  may,  general  or  parti- 
cular. 

That  when  two  or  more  vertebrae  are  af- 
fected, forming  a large  curve,  however  per- 
fect the  success  of  the  treatment  may  be 
with  regard  to  the  restoration  of  health, 
and  limbs,  yet  the  curvature  will  and  must 


remain,  in  consequence  of  the  union  of  the 
bones  with  each  other. 

That  the  useless  state  of  the  limbs  is  by 
no  means  a consequence  of  the  altered 
figure  of  the  spine,  or  of  the  disposition  of 
the  bones  with  regard  to  each  other,  but 
merely  of  the  caries : of  this  truth  there 
needs  no  other  proof,  than  what  may  be 
drawn  from  the  cure  of  a large  and  exten- 
sive curvature,  in  which  three  or  more  ver- 
tebrae were  concerned:  in  this  the  defor- 
mity always  remains  unaltered  and  unal- 
terable, notwithstanding  the  patient  reco- 
vers both  health  and  limbs. 

Upon  the  whole,  after  due  considera- 
tion of  what  has  been  said  concerning  the 
nature  of  the  complaint,  its  producing 
cause,  and  the  method  by  which  it  is  ca- 
pable of  being  cured,  Mr.  Pott  says,  he 
would  ask,  whether  the  diseased  state  of 
the  spine,  and  of  the  parts  connected  with 
it,  (which,  if  not  prevented,  must  produce 
some  of  its  very  dreadful  effects,)  may  not, 
by  a timely  use  of  proper  means,  be  pre- 
vented ? 

He  contends,  that  a morbid  state  of  the 
parts,  previous  to  deformity,  caries,  or 
curve,  must  be  allowed  : every  complaint 
of  the  living,  and  every  appearance  in  the 
dead,  he  says,  prove  it  beyond  contradic- 
tion or  doubt.  All  the  general  complaints 
of  persons,  afflicted  with  this  disorder, 
will  always,  upon  careful  inquiry,  be 
found  to  have  preceded  any  degree  of  de- 
formity, to  have  increased  as  the  curve 
became  apparent,  and  to  have  decreased 
as  the  means  used  for  relief  took  place; 
the  pain  and  tightness  about  the  stomach, 
the  indigestion,  the  want  of  appetite,  the 
disturbed  sleep,  &c.  &c.  gradually  disap- 
pear, and  the  marks  of  returning  health 
become  observable,  bqfore  the  limbs  recover 
the  smallest  degree  oftheir  power  of  moving. 

Mr.  Pott  remarks,  that  on  the  other 
hand,  it  is  as  true,  that  when  from  extent, 
or  degree,  or  inveteracy  of  the  caries,  the 
issues  are  found  to  be  unequal  to  the 
wished-for  effect,  the  general  complaints 
receive  no  amendment;  but  increase  un- 
til the  patient  sinks  under  them. 

If  all  this  be  true,  says  Mr.  Pott,  which 
that  it  is,  the  manifold  and  repeated  ex- 
perience of  many,  as  well  as  myself,  can 
amply  testify  ; and  if  it  be  found,  that 
the  issues  are  capable  of  effecting  a perfect 
cure,  even  after  a caries  has  taken  place, 
and  that  to  a considerable  degree,  which 
is  also  true  to  demonstration,  is  it  not  rea- 
sonable to  conclude,  that  the  same  means, 
made  use  of  in  due  time,  might  prove  a 
preventive  ? (See  Pott  on  the  Palsy  of  the 
lower  Limbs.) 

VINEGAR.  For  an  account  of  its  uses 
in  surgery,  see  Rectum. 

VIPER,  BITE  OF.  See  Wounds. 

VOLVULUS,  (from  to  roll  up.) 

Sett  Intussusception . 


WAR 


Will 
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WART.  Mr.  Hunter  observes,  that 
a wart  appears  to  be  an  excresc- 
ence from  the  cutis,  or  a tumour  form- 
ing upon  it,  by  which  means,  it  becomes 
covered  with  a cuticle,  Avhich  is  either 
strong  and  hard,  or  thin  and  soft,  just  as 
the  cuticle  is,  which  covers  the  parts,  from 
which  the  excrescence  arises.  Warts  are 
radiated  from  their  basis  to  their  circum- 
ference. The  surface  of  the  radii  appears 
to  be  pointed,  or  granulated,  like  the 
surface  of  healthy  granulations,  with  the 
exception  of  being  harder,  and  rising 
higher.  The  surface,  on  which  a wart  is 
formed,  seems  only  to  be  capable  of  pro- 
ducing one;  for,  the  surrounding  and 
connecting  surface  does  not  throw  out  a 
similar  substance.  Thus,  when  a wart 
has  once  begun  to  grow,  it  rises  higher 
and  higher,  without  becoming  larger  at 
its  basis.  Such  excrescences  seem  to 
have  within  themselves  the  power  of 
growing  larger ; for,  as  Hunter  remarks, 
after  they  have  risen  above  the  surface  of 
the  skin,  on  which  their  basis  cannot 
grow  larger,  they  swell  out  into  a round 
thick  substance,  which  becomes  rougher 
and  rougher. 

In  consequence  of  having  this  struc- 
ture, warts  are  very  liable  to  be  hurt  by 
bodies  rubbing  against  them,  and,  from 
such  a cause,  they  often  bleed  very  pro- 
fusely, and  are  rendered  sore  and  painful. 
(' Treatise  on  the  Venereal  Disease,  p.  250, 
Edit.  2.)  * 

As  warts  are  adventitious  substances, 
and  not  any  part  of  the  original  structure 
of  the  body,  their  powers  of  life  are  weak. 
Hence,  when  stimulated  by  particular  ap- 
plications, these  excrescences  generally  be- 
come smaller  and  smaller,  and,  at  length, 
altogether  disappear,  or  drop  off. 

On  this  principle,  warts  may  frequently 
be  cured  by  stimulating  them  with  a pow- 
der, composed  of  aerugo  aeris  and  savine 
leaves,  in  equal  proportions. 

However,  the  employment  of  escharo- 
tics ; the  removal  of  such  excrescences 
with  a knife  or  pair  of  scissars;  or  tying 
their  necks  with  a ligature;  is  a mode 
frequently  preferred,  because  the  cure  is 
sooner  accomplished. 

The  two  last  methods  are  certainly  par- 
ticularly eligible,  when  the  wart  has  a 
narrow  neck  • but,  after  the  removal  of  the 
excrescence,  it  is  still  proper  to  touch  the 
root  with  caustic;  for,  unless  the  whole  be 
completely  destroyed,  the  wart  will  inevit- 
jafily  grow  again. 


With  respect  to  caustics,  the  practitioner 
may  use  the  potassa  cum  calce  viva,  the 
argentum  nitratum,  or  the  sulphate  of  cop- 
per. I think  a strong  solution  of  the  ar- 
gentum nitratum  is  as  efficacious  an  appli- 
cation  of  the  caustic  kind,  as  any,  which 
can  be  used  in  these  cases. 

Warts  on  the  pudenda,  and  about  the 
anus,  which  are  often  erroneously  supposed 
to  be  venereal,  scarcely  ever  withstand  the 
effect  of  the  powder  of  savine,  and  aerugo 
aeris. 

WHITLOW.  ( Panaris , Onychia , Pana- 
ritium, Paronychia.)  A whitlow  is  an  in- 
flammation, which  occurs  about  the  end 
of  the  finger,  and  is  exceedingly  painful, 
and  very  much  disposed  to  suppurate. 
The  affection  is  commonly  seen  attacking 
the  fingers,  but  the  toes  are  also  some- 
times the  seat  of  the  disease, 

Writers  usually  divide  whitlows  into 
four  kinds,  or  degrees. 

The  first  one  is  the  mildest.  In  this 
case,  a vesicle,  filled  with  matter,  com- 
monly arises  near  the  root,  or  side  of  the 
nail,  after  a preceding  superficial  inflam- 
mation of  trivial  extent.  The  matter  is 
situated  immediately  under  the  cuticle. 
Sometimes  the  abscess  takes  place  under 
the  nail,  in  which  case,  the  pain  is  very 
severe,  and  not  unfrequently  shoots  up- 
ward as  far  as  the  external  condyle. 

The  second  kind  of  whitlow  is  chiefly 
situated  in  the  cellular  substance  under 
the  cutis,  and,  for  the  most  part,  occurs 
at  the  very  end  of  the  finger.  In  this  sort 
of  case,  the  inflammatory  symptoms,  es- 
pecially the  pain,  are  far  more  violent, 
than  they  usually  are  in  inflammations  of 
such  little  extent.  However,  although 
the  pain  is  thus  severe,  it  does  not  in 
general  extend  far  from  the  part  affected, 
unless  the  tendon  partake  of  the  inflam- 
mation. Writers  usually  impute  the  vio- 
lence of  the  pain,  and  the  considerable 
degree  of  inflammation  attending  the  com- 
plaint, to  the  hard  and  unyielding  nature 
of  the  skin  on  the  finger.  To  the  same 
cause  they  also  ascribe  the  difficulty  of 
perceiving  any  fluctuation,  after  matter 
has  been  formed  ; and  the  slowness,  with 
which  the  pus  makes  its  way  outward. 

The  third  kind  of  whitlow  is  distinguish- 
able from  the  others  by  the  following  cir- 
cumstances. With  the  most  excruciating 
pain,  there  is  very  little  swelling  in  the 
affected  finger,  but,  a vast  deal  in  the 
hand,  particularly,  about  the  wrist,  and 
over  the  whole  fore-arm.  The  pain  ex- 
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tends  to  the  hand,  wrist,  elbow,  and  even 
the  shoulder.  When  suppuration  lias 
taken  place,  a fluctuation  can  never  be 
felt  in  the  affected  finger,  though  the 
undulation  of  mat'er  may  very  often  be 
distinctly  perceived  in  the  hand,  at  the 
wrist,  or  even  somewhere  in  the  fore- 
arm. The  case  is  frequently  accompanied 
with  a considerable  degree  of  fever.  In 
this  species  of  whitlow,  the  disease  is 
seated  in  the  tendons  and  their  sheaths, 
and  the  power  of  moving  the  fingers,  and 
even  the  whole  hand,  is  lost. 

Authors  describe  the  fourth  kind  of 
whitlow,  as  arising  principally  from  an 
Inflammation  of  the  periosteum.  The 
case  is  attended  with  one  peculiarity, 
which  is,  that,  however  violent  the  pain 
may  be,  it  never  extends  to  the  hand, 
and  fore-arm,  nor  is  there  any  external 
swelling  of  the  affected  finger.  Suppura- 
tion generally  very  soon  follows,  the  usual 
consequence  of  which  is  a caries  of  the 
subjacent  finger-bones. 

Whitlows  commonly  begin  on  the  in- 
side of  the  fingers;  but,  they  do  occasion- 
ally commence  on  the  back  of  these  parts, 
and  even  on  that  of  the  hand.  Though 
pain  about  the  wrist  is  usually  the  effect 
of  the  inflammation  in  tlie  finger,  yet 
Acrel  makes  mention  of  a case,  in  which 
the  disorder  was  altogether  confined  to 
the  hand  itself.  ( Vorfdlle , 2 B.  p.  191.) 

Besides  the  above  species  of  whitlows, 
R ich  ter  takes  notice  of  a very  painful  af- 
fection of  the  finger,  that  lias  been  termed 
the  dry  whitlow.  Acrel  relates,  that 
a man,  without  any  particular  preceding 
cause  was  seized  wish  a very  violent 
darting  pain,  near  the  nail  of  the  little 
finger.  The  pain  sometimes  ceased  for  a 
few  minutes,  or  hours,  and  then  recurred 
and  lasted  for  weeks,  and  months. 

At  length,  it  became  still  more  intoler- 
able and  unremitting,  and  extended  all 
up  the  arm.  Hence,  the  removal  of  the 
first  painful  portion  of  the  finger  was  de- 
termined on.  Nothing  unnatural  was 
found  in  the  appearance  of  the  integu- 
ments and  tendons;  but,  the  texture  of 
the  bone  was  quite  destroyed,  and  changed 
into  a fatty  substance.  (Acrel,  Vorfdlle , 
2 B.  p,  210.)  ' ’ 

Mr.  Wardrop  has  favoured  the  public 
with  an  account  of  a particular  species  of 
whitlow,  which  from  its  malignant  cha- 
racter, he  has  denominated  the  onychia 
maligna . ((  The  commencement  of  this 

disease  is  marked  by  a degree  of  swelling, 
of  a deep  red  colour,  in  the  soft  parts  at  the 
root  of  the  nail.  An  oozing  of  a thin  ichor 
afterwards  takes  place  at  the  cleft  formed 
between  the  root  of  the  nail  and  soft-parts, 
arid  at  last  the  soft  parts  begin  to  ul- 
cerate. The  ulcer  appears  on  the  cir- 
cular edge  of  the  soft  parts  at  the  root  of 


the  nail,  it  is  accompanied  with  a good 
deal  of  swelling,  and  the  skin,  particularly 
that  adjacent  to  the  ulcer,  has  a deep  pur- 
ple colour.  The  appearance  of  the  ulcer 
is  very  unhealthy,  the  edges  being  thin 
and  acute,  and  its  surface  covered  with 
a dull  yellow,  or  brown  coloured  lymph, 
and  attended  with  an  ichorous  and  very 
fetid  discharge.  The  growth  of  the  nail 
is  interrupted,  it  loses  its  natural  colour, 
and  at  some  places  appears  to  have  but 
little  connexion  with  the  soft  parts.  In 
this  stale  (says  Mr.  Wardrop)  I have  seen 
the  disease  continue  for  several  years,  so 
that  the  toe,  or  finger,  became  a deformed 
bulbous  mass.  The  pain  is  sometimes 
very  acute;  hut,  the  disease  is  more  com- 
monly indolent,  and  accompanied  with 
little  uneasiness.  This  disease  affects 
both  the  toes  and  the  fingers.  I have 
only  observed  it  on  the  great  toe,  and 
more  frequently  on  the  thumb,  than  any 
of  the  fingers.  It  occurs,  too,  chiefly  in 
young  people ; hut,  I have  also  seen  adults 
affected  with  it.”  ( Wardrop  in  Med . and 
Chir.  Trans.  Vol.  5,  p.  135,  136.) 

'fhe  causes  of  whitlows  are  generally 
of  a local  nature.  Writers  enumerate  the 
following  as  the  most  common;  a con- 
tusion ; suddenly  warming  the  finger  when 
it  is  exceedingly  cold  ; pricks  with  needles, 
or  other  sharp  instruments ; and  the  in- 
sinuation ot  irritating  matter  into  scratches 
on  the  finger.  A surgeon,  in  operating  for  a 
fistula  in  ano,  has  been  known  to  cut  his  fin- 
ger, and  have  in  consequence  of  the  accident 
a very  severe  and  dangerous  kind  of  whit- 
low. Richter  also  mentions  a person,  who 
had  a most  obstinate  whitlow,  in  conse- 
quence of  getting  a slight  wound  on  the 
finger,  in  examining  the  head  of  a horse, 
that  had  the  glanders.  Sometimes,  the 
cause  of  a whitlow  depends  on  a splinter, 
which  still  continues  lodged  in  the  part, 
Very  often,  no  particular  cause  whatever 
can  he  assigned  for  the  complaint. 

The  different  kinds  of  whitlows  are 
not  all  to  be  treated  in  the  same  manner. 

The  first  case,  which  occurs  about  the 
root  of  the  nail,  ought  to  be  opened  as 
soon  as  possible.  When  this  plan  is  not 
adopted,  the  matter  not  only  makes  its 
way  round  the  nail,  hut  penetrates  more 
deeply,  so  as  to  reach  the  root  of  the 
nail,  and  occasion  a loss  of  the  part. 
IV hen  an  effectual  opening  is  not  made, 
the  matter  is  apt  to  collect  again.  In 
general,  a detachment  of  the  cuticle  takes 
place,  as  far  as  the  abscess  extends. 
When  the  inflammation  has  been  very 
violent,  and  the  matter  has  made  its  way 
as  far  as  the  root  of  the  nail,  the  nail 
itself  is  in  general  gradually  detached, 
while  the  denuded  portion  of  the  root  of 
the  nail  acts  on  the  sore  as  a foreign  body^ 
and  hinders  it  from  healing.  Hence*  the 
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surgeon  should  repeatedly  cut  away  as 
much  of  the  lower  edge  of  the  nail  as  he 
can,  and  insinuate  a little  soft  lint  be- 
tween the  margin  of  the  nail  and  the  sore, 
in  order  to  keep  the  latter  from  being 
irritated  by  the  former.  In  proportion 
as  the  old  nail  gradually  separates,  a 
new  one  makes  its  appearance. 

When  matter  lies  under  the  nail,  an 
opening  should  be  made  through  the  part, 
as  speedily  as  possible,  for  the  discharge 
of  the  abscess.  In  order  to  perform  this 
operation,  Richter  advises  the  surgeon 
to  scrape,  with  a piece  of  glass,  the  part 
of  the  nail  to  be  opened,  till  it  is  as  thin 
as  it  can  well  be,  and  then  to  cut  through 
it  W'ith  the  point  of  a bistoury. 

In  the  second  species  of  whitlow,  sup- 
puration may  sometimes  be  prevented, 
and  the  inflammation  be  resolved,  by  the 
timely  employment  of  proper  means. 
When  the  pain  is  exceedingly  violent, 
and  there  is  acute  fever,  it  may  be  ad- 
visable to  bleed  the  patient  in  the  arm. 
In  a few  severe  cases,  the  application  of 
three  or  four  leeches  to  the  affected 
finger  has  been  known  to  procure  prompt 
relief.  ( Schmucker .)  Theden  thinks, 
that  applying  a roller  round  the  finger, 
hand,  and  arm,  and  frequently  wetting 
the  two  first  parts  with  a lotion,  the 
most  certain  means  of  resolving  the  in- 
flammation. Plainer  advises  the  finger 
to  be  for  some  time  immerse  1 in  water, 
as  warm  as  the  patient  can  bear.  Some 
recommend  the  external  use  of  camphor- 
ated spirit,  or  the  volatile  alkali ; while 
others  advise  the  affected  finger  to  be 
plunged  into  a very  warm  solution  of  soap, 
or  kali.  When  the  whitlow  has  been  oc- 
casioned by  a prick,  particular  care  must 
be  taken,  that  there  is  no  extraneous  sub- 
stance remaining  in  the  puncture. 

When  the  symptoms  do  not  lessen  by 
the  fourth  day,  Richter  recommends  mak- 
ing an  opening  in  the  finger.  Even  when 
no  fluctuation  is  discovered,  the  same 
surgeon  approves  of  making  a crucial 
incision  in  the  seat  of  the  pain,  and, 
he  states,  that  although  no  matter  may  he 
discharged,  the  patient  always  derives  in- 
finite relief  from  the  operation.  The 
benefit,  he  says,  may  either  be  imputed 
to  the  bleeding,  or  to  the  division  of  the 
hard  tense  skin,  which  compresses  the 
subjacent  inflamed  parts.  Sometimes, 
the  collection  of  matter  can  be  plainly 
felt,  and,  in  this  case,  there  can  be  no 
hesitation  about  the  place,  where  the 
opening  should  be  made.  However,  it 
may  be  proper  to  remark,  that  the  open- 
ing should  always  be  made  sufficiently 
large.  When  the  surgeon  makes  a small 
puncture,  it  very  soon  closes  again,  and 
a repetition  of  the  operation  becomes 
necessary.  When  opening  the  abscess  is 
delayed,  the  theca  of  the  flexor  tendons 


easily  becomes  affected,  or  the  matter 
may  make  its  way  to  a considerable  ex- 
tent around  under  the  skin.  Sometimes, 
the  matter  gets  through  the  cutis,  by  ul- 
ceration, and  elevates  the  cuticle,  in  the 
form  of  a pustule.  In  this  case,  as  soon 
as  the  cuticle  has  been  opened,  a director 
should  be  introduced  into  the  aperture  in 
the  skin,  and  the  latter  opening  be  en- 
larged with  a bistoury. 

The  third  species  of  whitlow  seldom 
affects  the  last  phalanx  of  the  fingers ; 
but,  generally,  the  second,  or  third  one. 
In  this  case,  Richter  enjoins  us  never  to 
defer  making  an  opening  longer,  than 
the  third  day.  If  we  wait  till  suppura- 
tion happens,  we  shall  wait  till  the  ten- 
dons are  destroyed,  and  the  use  of  the 
finger  lost.  In  the  case  under  considera- 
tion, the  matter  is  always  of  a bad  quality, 
and  very  small  in  quantity.  A fluctuation 
in  the  finger  can  very  seldom  be  felt. 
However,  in  a very  few  instances,  the 
matter  becomes  perceptible  at  the  ex- 
tremity of  the  finger,  or  about  the  finger- 
joints,  but,  more  often,  in  the  palm  of 
the  hand,  or  near  the  wrist.  In  these 
circumstances,  the  tendons  are  in  gene- 
ral already  destroyed,  and  a stiffness  of 
the  finger  and  hand  is  to  be  apprehended. 
When  the  complaint  is  the  consequence 
of  a puncture,  the  best  plan,  according  to 
Richter,  is  at  once  to  enlarge  the  wound 
for,  in  this  sort  of  case,  all  other  methods 
are  quite  unavailing.  It  is  not  enough, 
however,  to  cut  through  the  skin ; the 
tendinous  theca  itself  must  be  laid 
open. 

When  the  pain  does  not  undergo  any 
diminution,  after  the  tendinous  sheath 
has  been  opened,  or,  should  the  pain, 
after  subsiding,  recur  again,  the  first 
opening  should  be  dilated  by  means  of  a 
knife  and  director.  Also,  if  the  patient 
should  experience  in  any  other  part  of 
the  hand  an  acute  pain,  which  does  not 
diminish  in  consequence  of  this  first  open- 
ing; or  if  signs  of  the  formation  of  mat- 
ter should  be  observed  elsewhere  in  the 
hand;  an  opening  should  be  made  there, 
of  sufficient  depth  to  reach  through  the 
theca  of  the  flexor  tendons.  When  a col- 
lection of  matter  forms  towards  the  wrist, 
or  the  patient  feels  violent  pain  in  that 
situation,  an  opening  must  also  be  made 
there.  If  an  opening  should  have  been 
already  made  in  the  hand,  a probe  may 
be  introduced  into  the  wound,  and  an- 
other aperture  made  in  an  eligible  situa- 
tion by  cutting  on  the  end  of  the  instru- 
ment. In  the  same  way,  Richter  advises 
making  an  opening  in  any  part  of  the  fore- 
arm, where  great  pain,  or  the  symptoms 
of  suppuration,  indicate. 

In  the  fourth  kind  of  whitlow,  early 
incisions,  made  down  to  the  bone,  are 
the  most  certain  means  of  obviating  the 
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danger.  When  such  incisions  are  not 
made  early  enough,  suppuration  takes 
place,  and  the  bone  becomes  carious. 
The  cut  is  to  be  made  in  the  place,  where 
the  pain  is  most  severe.  When  the  first 
phalanx  is  affected,  the  incision  may  be 
made  in  front  of  the  finger;  but,  when 
the  second,  or  third,  is  the  seat  of  the 
complaint,  the  opening  had  better  be  made 
on  one  side.  However,  in  order  that 
the  opening  may  be  at  all  useful,  it  is 
absolutely  necessary  to  make  it  down  to 
the  bone.  When  the  incision  has  been 
delayed  too  long,  a small  quantity  of  un- 
healthy matter  is  usually  detected,  and 
the  bone  is  found  to  be  carious.  As  an 
exfoliation  can  hardly  be  expected  in  this 
situation,  it  is  best  to  remove  the  diseased 
piece  of  bone  at  once,  which  can  generally 
foe  effected  without  difficulty.  When  the 
last  phalanx  alone  is  affected,  the  finger 
retains  its  form,  with  the  exception  of  its 
end  being  a little  shorter  and  flatter. 
When  the  disease,  however,  is  situated 
in  the  third  phalanx,  Richter  thinks  it 
better  to  amputate  the  finger,  than  re- 
move the  diseased  bone,  as  the  finger,  if 
left,  would  always  remain  stiff  and  unser- 
viceable, (See  Anfangsgr,  der  Wundarz- 
neykunst , vol.  7.) 

With  regard  to  the  treatment  of  the 
species  of  whitlow,  named  by  Mr.  Ward- 
rop,  onychia  maligna , all  local  applications 
have  in  many  instances  proved  quite  in- 
effectual, and  the  part  been  amputated. 
The  only  local  treatment,  which  Mr. 
Wardrop  has  ever  seen  relieve  this  com- 
plaint has  been  the  evulsion  of  the  nail, 
and  afterwards  the  occasional  application 
of  escliarotics  to  the  ulcerated  surface. 
I have  myself  seen  a similar  plan  occa- 
sionally succeed,  and  the  applications, 
which  appeared  to  answer  best  were  ar- 
senical lotions,  Plunket’s  caustic,  or  a very 
strong  solution  of  the  nitrate  of  silver. 
Nothing,  however,  will  avail,  till  the  nail 
is  removed,  and  its  total  separation  some- 
times takes  up  a good  deal  of  time,  unless 
the  patient  submit  to  the  great  pain  of 
having  it  cut  away. 

Mr.  Wardrop  tried  with  success  the  ex- 
hibition of  mercury  in  four  cases  of  the 
onychia  maligna.  The  medicine  was  given 
in  small  doses  at  first,  and  afterwards  in- 
creased, so  as  to  affect  the  gums  in  about 
txvelve  or  fourteen  days.  The  sores  in 
general  soon  assumed  a healing  appear- 
ance, when  the  system  was  in  this  state, 
and  the  bulbous  swelling  gradually  dis- 
appeared. (See  Medical  and  Chir.  Trans , 
Vol  5,  p.  138.) 

WOUNDS.  A great  deal  of  the  sub  • 
ject  of  wounds  has  been  already  considered 
in  the  articles,  Gun-shot  Wounds;  Head,  In- 
juries of ; Hemorrhage ; Hydrophobia ; Parolid 
Vucv ; Sutures  ; Tetanus  ; 'Throat ; &c. 

A wound  jqay  be  defined  to  be  a recent 


solution  of  continuity  in  the  soft  parts,  sud- 
denly occasioned  by  external  causes,  and 
generally  attended  at  first  with  a greater 
or  lesser  degree  of  hemorrhage. 

Wounds  in  general  are  subject  to  con- 
siderable variety  in  their  nature,  degree 
of  danger,  facility  of  cure,  and  the  con- 
sequences, which  are  to  be  apprehended 
from  them.  Some  wounds  are  perfectly 
trivial,  not  extending  more  deeply,  than 
the  skin  and  cellular  membrane;  while 
others  are  more  serious,  penetrating  the 
muscles,  tendons,  large  blood-vessels,  and 
nerves  of  importance.  There  are  also 
certain  wounds,  which  are  not  confined 
to  the  soft  parts,  but  injure  even  the  bones : 
such  are  many  sabre-wounds,  which  fre- 
quently separate  at  once  both  a portion  of 
the  scalp  and  the  subjacent  part  of  the 
skull.  Many  wounds  of  the  head,  chest, 
and  abdomen  injure  the  organs,  which 
are  contained  in  those  cavities.  In  short 
the  varieties,  and  the  degree  of  danger, 
attending  wounds  in  general,  depend  very 
much  upon  some  of  the  following  circum- 
stances. The  extent  of  the  injury;  the 
kind  of  instrument  w’ith  which  it  has  been 
inflicted;  the  violence,  which  the  fibres 
of  the  part  have  suffered,  in  addition  to 
their  division ; the  size  and  importance 
of  the  blood  vessels  and  nerves,  which 
happen  to  he  injured;  the  nature  of  the 
wounded  part,  in  respect  to  its  general 
power  of  healing  favourably,  or  not; 
whether  the  operations  of  the  system  at 
large,  and  life  itself,  can  be  welt  sup- 
ported, or  not,  while  the  functions  of  the 
wounded  part  are  disturbed,  interrupted, 
or  suspended,  by  the  accident ; the  youth, 
or  old  age  of  the  patient;  the  goodness, 
or  badness  of  his  constitution  ; and  the 
opportunities,  which  there  may  be  of  ad- 
ministering proper  surgical  aid,  and  as- 
sistance of  every  kind 

Wounds  are  distinguished  by  surgical 
writers  into  several  kinds;  viz.  incised, 
punctured,  contused,  lacerated,  poisoned,  and 
gun-shot  wounds.  They  ako  make  another 
equally  important  division  of  these  cases 
into  Wounds  of  the  Head,  Thorax  and  Ab- 
domen. 

Of  gun-shot  wounds,  and  wounds  of  the 
head,  an  account  has  already  been  given. 
(See  Gun-shot  Wounds,  and  Head , Injuries  of .) 
The  other  cases  I shall  now  proceed  to 
consider. 

INCISED  WOUNDS. 

As  a general  observation,  we  may  state, 
that,  ceetcris  paribus , a wound,  which  is 
made  with  a sharp  cutting  instrument, 
which  is,  in  short,  a mere  incision,  is  at- 
tended with  less  hazard  of  dangerous 
consequences,  than  any  other  kind  of 
wound  whatever.  The  fibres  have  only 
been  simply  divided  ; they  have  suffered 
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no  contusion,  nor  laceration ; they  are 
consequently  less  Jikely  to  inflame  so  con- 
siderably as  to  suppurate,  or  slough ; and 
they  commonly  admit  of  being  united  again 
in  a very  expeditious  manner. 

Simple  incised  wounds  for  the  most  part 
bleed  more  freely,  than  contused  and  la- 
cerated ones,  which  at  first  frequently 
emit  no  blood  at  all,  although  consi- 
derable blood-vessels  may  be  injured.  But, 
this  circumstance,  apparently  diminishing 
the  danger  of  contused  and  lacerated 
wounds,  is  deceitful,  and  serves  rather 
to  render  the  case  in  reality  more  perilous, 
by  inducing  the  inexperienced  practitioner 
to  be  off  his  guard  against  hemorrhage. 
Certainly,  it  often  happens,  that,  on  the 
immediate  occurrence  of  such  wounds, 
there  is  no  bleeding  of  consequence.  How- 
ever, the  side  of  some  large  artery  having 
suffered  great  violence  at  the  time  of  the 
accident,  it  may  ulcerate,  or  slough,  a 
week  or  ten  days  afterwards,  and  an 
alarming,  and  even  fatal  effusion  of  blood 
be  the  result. 

This  unpleasant  occurrence  of  sudden 
hemorrhage  is  particularly  apt  to  occur 
in  cases  of  gun-shot  wounds,  which  are 
injuries  always  attended  with  a con- 
siderable degree  of  contusion  and  lace- 
ration. 

In  cases  of  simple  incised  wounds,  the 
bleeding,  which  at  once  takes  place  from 
all  the  divided  vessels,  is  a source  of  v«ry 
useful  information  to  the  surgeon,  inas- 
much as  it  enables  him  to  judge,  what 
danger  is  to  be  apprehended  from  the 
hemorrhage,  whether  the  cut  vessels  are 
large  enough  to  demand  the  ligature,  or, 
on  the  contrary,  whether  they  are  such 
as  will  cease  to  bleed,  either  by  slight 
pressure,  or  of  their  own  accord. 

A surgeon,  called  to  a recent  simple 
incised  wound,  has  three  objects  which 
he  should  endeavour  to  accomplish,  with- 
out the  least  delay.  The  first,  and  that 
which  requires  his  immediate  interference, 
is  the  bleeding,  which  must  be  checked. 
The  second  is  the  removal  of  all  extrane- 
ous matter  from  the  surface  of  the  wound. 
The  third  object  is  to  unite  the  opposite 
sides  of  the  injury. 

When  the  divided  vessels  are  not  above 
a certain  size,  the  bleeding  soon  spon- 
taneously ceases,  and  no  surgical  mea- 
sures need  be  taken  on  this  particular 
account.  When  the  wounded  vessels  are 
even  somewhat  larger,  and  their  situa- 
tion is  favourable  for  compression  with  a 
bandage,  it  is  often  advisable  to  close  the 
wound  and  apply  compresses  and  a roller, 
rather  than  have  recourse  to  ligatures, 
which  always  create  a certain  degree  of 
suppuration.  However,  though  I have 
made  this  observation,  I should  he  ex- 
ceedingly sorry  to  appear  at  all  against 
the  general  preference  to  ligatures,  when- 


ever the  wounded  arteries  are  above  a cer- 
tain magnitude.  In  this  circumstance,  ty- 
ing the  bleeding  vessels  is  the  only  safe 
mode  of  proceeding.  When  the  artery  is 
of  considerable  size,  and  its  mouth  can  be 
readily  seen,  the  most  proper  instrument 
for  taking  hold  of  it  is  a pair  of  forceps. 

In  applying  the  ligature,  the  surgeon  must 
take  care  to  pull  its  ends  in  such  a manner; 
that  the  noose  will  not  rise  above  the  mouth 
of  the  vessel,  and  for  the  purpose  of  alter- 
ing the  direction  of  the  force  employed  in 
tightening  the  ligature,  the  ends  of  the 
thumbs  are  generally  made  use  of.  The 
tenaculum  is  commonly  employed  for  tak- 
ing up  arteries,  which  are  not  exceedingly 
large  and  distinct. 

Very  fine  ligatures,  of  sufficient  strength, 
are  at  present  often  applied  as  well  to 
large  as  small  vessels.  One  half  of  each  li- 
gature should  always  be  cut  off,  before  the 
wound  is  closed,  and  there  are  some  sur- 
geons, who  prefer  the  method  of  cutting 
off  all  the  ligature,  except  what  forms  the 
noose  immediately  round  the  artery.  (Del- 
peek,  Mem.  sur  la  Pourriture  d’Hopital,  p.  29  ; 
Lawrence  in  Med.  Chir.  Trans.  Pol.  6,  p.  156.) 
To  the  latter  plan,  however,  a few  surgeons 
have  adduced  objections,  particularly  Mr. 
Guthrie,  who  only  admits  the  utility  of  it 
in  cases,  where  the  wound  wilt  not  unite 
by  the  first  intention  ; (On  Gun-shot  Hounds, 
p.  94,)  and  Mr.  Cross,  of  Norwich.  (See 
the  London  Medical  Repository,  Vol.  7 ,p.  355.) 
The  experiments  of  Mr.  Cross  tend  to  the 
following  conclusions: 

First ; if  the  wounds  do  not  unite  by  the 
first  intention,  the  ligatures  may  escape 
with  the  discharge,  without  any  inconve- 
nience. 

Secondly ; If  common  ligatures  of  twine 
are  cut  short,  the  wound  may  unite  over 
them,  and  they  may  be  found  in  abscesses 
after  an  interval  of  many  weeks. 

Thirdly  ; If  the  finest  dentist’s  silk  he 
employed  in  the  same  way,  the  wound 
uniting  over  it,  the  ligature  may  he  de- 
tached from  the  vessel,  and  remain  buried 
in  an  abscess,  Avliere  it  will  be  found  at  dif- 
ferent periods,  from  one  to  seven  months; 
and  this  may  happen,  whether  the  vessel  be 
firmly  compressed  with  a single  ligature, 
or  divided  between  two  ligatures,  so  as  to 
imitate  the  circumstances,  under  which 
vessels  are  tied  after  operations. 

Fourthly;  If  Indian  silk,  fine  as  hair, 
he  put  round  a vessel,  so  as  to  diminish  its 
diameter,  or  to  effect  its  obliteration,  by 
just  compressing  its  sides  together,  it  may 
remain  in  this  situation,  without  exciting 
abscess,  or  producing  any  inconvenience. 
The  ligature  may  be  thus  applied  to  com- 
press an  artery  for  the  cure  of  aneurism  ; 
but,  not  to  secure  vessels  divided  in  opera- 
tions. If  a thin  ligature  be  drawn  suffici- 
ently tight  upon  a vessel  on  the  face  of  a 
stump  to  be  secure,  Mr.  Cross  is  persuaded, 
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that  the  extremity  of  the  vessel,  which  be- 
comes insulated,  as  it  were,  must  die, 
(See  London  Medical  Repository,  Vol.  7,  p, 
363.)  It  deserves  attention,  that  the  pre- 
ceding inferences  are  chiefly  founded  on. 
experiments  made  upon  asses  and  dogs- 

In  the  meanwhile,  it  also  merits  notice, 
that  the  practice  continues  to  be  adopted 
at  St.  Bartholomew’s  Hospital  to  a very 
great  extent,  and  no  ill  consequences  are 
remarked  from  it.  It  was  only  the  other 
day,  that  my  friend  Mr.  Lawrence  informed 
me,  he  had  never  seen  any  inconvenience 
from  the  method,  except  in  one  solitary  in- 
stance. In  this  case,  one  of  the  arteries, of 
the  wrist  had  been  tied  with  a line  liga- 
ture, which  was  cut  off  close  to  the  knot. 
The  wound  healed  very  well ; but,  there 
remained  afterwards  a small,  indolent, 
lump,  which  caused  no  particular  annoy- 
ance, and  from  the  little  swelling  a minute 
portion  of  ligature  was  either  discharged, 
or  extracted,  I forget  which. 

However,  I need  not  expatiate  on  the 
mode  of  tying  arteries,  as  the  subject  is 
fully  considered  in  other  parts  of  this  Dic- 
tionary. See  Aneurism , Hemorrhage,  Liga- 
ture, Surgery,  Sec. 

The  bleeding  having  been  suppressed, 
the  next  object  is  to  remove  any  extrane- 
ous matter,  such  as  dirt,  bits  of  glass,  clots 
of  blood.  &c.  from  the  surface  of  the 
wound.  Were  this  circumstance  neglected, 
the  plan  of  uniting  the  opposite  sides  of 
the  cut  by  the  adhesive  inflammation,  or 
by  what  is  more  frequently  termed,  union 
by  the  first  intention,  would  in  general  be 
frustrated. 

As  soon  as  the  foregoing  indications 
Lave  been  attended  to,  the  surgeon  must 
approximate  the  lips  of  the  wound,  put 
them  in  contact,  and  take  proper  precau- 
tions for  keeping  them  in  this  state,  until 
they  have  firmly  grown  together.  The 
sides  of  incised  w ounds  are  kept  in  a state 
of  apposition  by  the  aid  of  adhesive  plaster, 
a proper  position,  the  pressure  of  a roller, 
and,  in  a few  particular  instances,  by  the 
employment  of  sutures. 

With  respect  to  sutures,  as  they  create 
pain  and  irritation,  they  ought  never  to  be 
employed  when  the  parts  ean  be  kept  in 
contact  without  them.  Certain  cases,  how- 
ever, require  them,  and  it  is  admitted  by 
every  experienced  surgeon,  that  in  sabre- 
wounds  of  the  ears,  eyelids,  nose,  and  lips, 
it  is  proper  to  use  them.  (See  AssalinVs Ma- 
nuale  di  Chirurgia , Parte  Seconda,  p.  10.)  An 
account  of  the  several  kinds  of  sutures, 
with  remarks  on  their  employment,  will  be 
found  in  the  article  Sutures. 

The  best  and  most  common  method  of 
keeping  the  surfaces  of  divided  parts  in 
contact  is  by  means  of  strips  of  adhesive 
plaster.  At  the  time,  when  they  are  to  be 
applied,  the  surgeon  should  put  the  wound- 
ed parts  in  such  a position,  as  shall  render 


them  capable  of  being  brought  into  a state 
of  apposition  with  most  facility.  With 
this  view,  a position  should  generally  be 
chosen,  which  relaxes  the  skin  and  subja- 
cent muscles.  An  assistant  should  then 
place  the  edges  of  the  wound  as  evenly  to- 
gether as  possible,  and  hold  them  in  this 
state,  until  the  surgeon  has  secured  them 
in  this  condition  by  strips  of  adhesive  plas- 
ter, applied  across  the  line  of  the  wound. 
In  general,  it  is  deemed  advisable  to  leave 
a small  interspace  of  about  a quarter  of  an 
inch  between  each  two  strips  of  plaster, 
by  which  means  the  matter  cannot  be 
confined  in  case  of  suppuration.  Over 
these  first  strips,  lint  is  to  he  applied, 
and  kept  in  its  place  with  other  pieces  of 
adhesive  plaster.  Then,  if  necessary,  a 
pledget  and  compresses  are  to  be  put  on 
the  part,  and,  lastly,  the  bandage,  or  roller, 
is  to  be  applied. 

In  this  manner,  the  fresh-cut  surfaces 
are  brought  into  contact,  and  to  preserve 
them  quietly  in  this  state,  is  the  next 
great  aim,  which  the  surgeon  should  have 
in  view.  The  wounded  part  should  be 
laid  in  the  posture,  which  was  found  the 
most  favourable  for  approximating  the 
sides  of  the  cut,  at  the  time  of  applying  the 
dressings,  and  the  patient  should  be  di- 
rected to  keep  the  part  in  a perfectly  quiet 
state. 

When  attention  is  paid  to  these  circum- 
stances, it  often  happens,  that  tiie  two 
opposite  surfaces  of  the  wound  grow  toge- 
ther again  in  the  course  of  forty-eight 
hours,  without  the  occurrence  of  the  least 
degree  of  suppuration.  The  process,  by 
which  this  desirable  event  is  accomplished, 
is  well  known  among  surgeons,  by  the 
name  of  union  by  the  first  intention.  Besides 
the  advantage  of  the  cure  being  effected 
in  this  way  with  the  greatest  expedition 
possible,  there  is  still  another  thing  much 
in  favour  of  constantly  promoting  this 
method  of  healing  wounds,  which  is,  that 
the  scar  is  much  less,  than  after  any  other 
plan,  and  the  part  is  covered  with  original 
skin,  which  is  always  much  stronger,  than 
any  which  can  be  formed  as  a substitute 
for  it. 

it  is  wonderful,  with  what  celerity  union 
by  the  first  intention  takes  place  under  fa- 
vourable circumstances.  In  the  course  of 
three  days,  the  large  wound,  made  in  the 
operation  of  amputation,  is  frequently  all 
healed,  except  just  where  the  ligatures  are 
situated. 

When  the  two  sides  of  the  wound  have 
been  brought  together,  before  the  oozing 
of  blood  has  entirely  ceased,  Mr.  Hunter 
conceives,  that  blood  itself  becomes  the 
first  bond  of  union  ; but,  on  this  point. 
Professor  Thomson,  of  Edinburgh,  enter- 
tains a doubt ; and  all  practical  surgeons 
agree,  that  the  presence  of  blood  is  more 
likely  to  prevent,  than  promote,  the  unioii 
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of  the  parts.  In  other  instances,  what 
Mr.  Hunter  called  the  adhesive  inflam- 
mation occurs.  In  this  process,  coagu- 
lating lymph  either  issues  from  the  half- 
closed  months  of  the  vessels,  or  from  the 
surface  of  the  opened  cells  ot  the  cellu- 
lar substance.  This  becomes  the  first  unit- 
ing medium,  and,  very  soon  afterwards,  in 
some  inexplicable  manner,  a vascular  inter- 
course is  established  between  the  opposite 
sides  of  the  wound. 

The  power,  which  parts  of  the  animal 
body  have,  of  growing  together  in  the 
above  manner,  Is  strikingly  evinced  by  the 
possibility  of  removing  a part  of  one  body, 
and  then  uniting  it  to  some  part  of  another. 
In  this  latter  ease,  there  can  be  no  assist- 
ance given  to  the  union  on  one  side,  since 
thedetacned  part,  as  Mr.  Hunter  observes, 
can  hardly  do  more,  than  just  preserve  its 
own  living  principle,  and  accept  of  union. 
In  this  way,  says  the  same  writer,  the  spurs 
of  the  young  cock  can  be  made  to  grow  on 
his  comb,  or  on  that  of  another  cock;  and 
its  testicles,  after  having  been  removed, 
may  be  made  to  unite  to  the  inside  of  any 
cavity  of  an  animal. 

Every  one  initiated  in  surgery  has  heard 
of  the  feats  of  Taliacotius,  Garengeot,  and 
others,  who  are  said  to  have  succeeded  in 
effecting  the  union  of  parts,  which  were 
completely  severed  from  the  body.  Several 
other  not  less  extraordinary  performances 
by  modern  surgeons  have  come  to  my  ears. 
Indeed,  the  well-known  practice  of  trans- 
planting the  teeth;  the  experiments  of 
Duhamel  and  Hunter;  and  the  number 
and  respectable  character  of  the  testi- 
monies upon  this  subject,  fully  convince 
me  of  the  occasional  success,  which  may 
attend  the  endeavour  to  bring  about  such 
an  union.  Experience  also  fully  proves 
the  frequent  success,  which  attends  an  en- 
deavour to  unite  a part,  which  retains  only 
the  slight  connexion  of  a small  piece  of 
flesh,  or  even  a few  fibres.  My  friend, 
Mr.  Lawrence,  lately  had  a case,  which 
illustrates  the  truth  of  this  statement.  A 
man,  on  the  top  of  a stage  coach,  was  car- 
ried under  a gateway,  which  did  not  leave 
sufficient  room  for  him  to  pass  without  in- 
jury, and  his  head  was  so  much  wounded, 
that  one  of  his  ears  was  entirely  separated, 
with  exception  of  an  attachment  by  a tri- 
vial piece  of  integuments.  Mr.  Lawrence 
assented  to  the  man’s  wish  of  not  having 
the  separation  completed,  and  fixed  the 
part  in  its  situation  with  a few  sutures. 
The  consequence  was  that  the  ear  soon 
united  again,  and  the  patient  escaped  all 
disfigurement, 

Mr.  John  Dell  describes  the  process  of 
adhesion  to  be  this:  either  the  arteries  of 
the  opposite  surfaces  inosculate  mouth  to 
mouth,  or  rather  each  cut-surface  throws 
out  a gluten  ; the  gluten  fills  up  the  inter- 
mediate space;  into  that  gluten,  the  lesser 
arteries  of  each  cut-surface  extend  them- 


selves, and  it  is  thus,  perhaps,  by  the  gene  - 
ration of  a new  intermediate  substance, 
that  the  continuity  and  entireness  of  the 
part  are  so  quickly  restored.  If  any  one 
point  fail  to  adhere,  there  the  wound  must 
run  into  suppuration  ; because,  says  Mr, 
J.  Bell,  at  that  point  there  is  a separation 
of  parts,  which  is  equivalent  to  a loss  of 
substance. 

The  same  writer  observes,  that  there  are, 
no  doubt,  accidents,  both  of  the  constitu- 
tion and  the  wound,  which  will  prevent 
adhesion.  If  the  patient  be  of  a had  habit 
of  body;  if  he  be  lying  in  a foul  hospital, 
in  the  midst  of  putrid  sores,  and  breathing 
a contagious  air;  if  he  be  ill  of  a fever,  or 
flux,  or  any  general  disease;  then  the  pro- 
perties of  the  body  being  less  perfect,  the 
wound  will  not  adhere.  Mr.  J,  Bell  also 
notices,  that,  if  the  wound  be  foul,  made 
with  a poisoned  weapon,  or  left  with  fo- 
reign bodies  lodged  in  it ; or  if  a consider- 
able quantity  of  blood  be  poured  out  into 
the  cavity  of  the  wound;  or  if  there  be  a 
wounded  lymphatic,  or  a wounded  salivary- 
duct,  a wounded  intestine,  or  a bleeding 
artery  or  vein,  the  immediate  adhesion  of 
the  whole  of  the  wound  may  he  prevented. 
However,  I cannot  help  remarking,  that, 
though  Mr.  John  Bell,  in  imitation  of 
most  surgical  writers,  sets  down  the  wound 
of  a lymphatic,  as  preventive  of  the  union 
of  wounds,  I cannot  say,  that  I ever  saw 
such  an  effect  imputable  to  the  cause  just 
mentioned.  Also,  when  an  artery,  or  vein 
is  cut,  and  requires  being  tied,  the  adhesion 
of  the  wound  would  only  be  prevented  just 
where  the  ligature  lies. 

There  is  no  w ound,  observes  Mr.  John 
Bell,  in  which  we  may  not  try  with  per- 
fect safety  to  procure  this  adhesion ; for, 
nothing  can  agree  better  with  one  surface 
of  the  wound,  than  the  opposite  one, 
which  has  been  just  separated  from  it. 
They  may  immediately  adhere  together, 
and  even  if  they  should  not  do  so,  no 
harm  is  done,  and  the  wound  will  yet 
suppurate  as  favourably,  as  if  it  had  been 
roughly  dressed  with  dry  caddis,  or  some 
vulnerary  balsam,  or  acrid  ointment.  If 
one  part  should  suppurate,  while  one  half 
adheres,  then,  says  Mr.  John  Bell,  one 
half  of  our  business  is  done.  In  short, 
this  simple  duty  of  immediately  closing  a 
wound  is  both  natural  and  safe.  ( Discourses 
on  the  Nature  and  Cure  of  Wounds,  Col.  1.) 

Upon  this  interesting  topic  of  the  advanv 
tages  of  union  by  the  first  intention,  the 
most  enlightened  surgeons  of  all  Europe 
now  begin  to  entertain  only  one  opinion. 
The  practice  is  generally  adopted  both  in 
the  treatment  of  accidental  cuts,  and  of  the 
wounds  resulting  from  surgical  operations. 
Thus  Assalini,  one  of  the  best  modern  sur- 
geons in  Italy,  begins  his  Manual  of  Sur- 
gery with  the  following  axiom  : “ Wounds 
and  injuries  of  the  soft  parts,  produced 
by  cutting  instruments,  from  the  trifling 
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wound  of  a vein,  made  for  the  purpose  of 
discharging  a few  ounces  of  blood,  to  the 
incision  in  the  uterus  for  the  extraction  of 
the  foetus,  inclusively,  should  all  be  united 
hy  the  first  intention.”  (See  Manuale  di 
Chirurgia  del  C.  Assalini ; Discorso  Prime. 
Milano , 1812.) 

British  surgeons  have,  indeed,  been  ac- 
cused by  M.  Roux  of  indiscriminate  par- 
tiality to  the  plan  of  uniting  all  incised 
wounds  by  the  first  intention,  and  his 
countryman  M.  JLarrey  has  wished  the  me- 
thod to  be  discontinued  after  amputation, 
in  order  (as  lie  states)  to  lessen  the  chance 
of  tetanus.  But,  the  exceptions,  which 
these  surgeons  wish  to  make,  are  few,  and 
few  as  they  are,  they  are  not  likely  to  be 
established,  since  several  of  the  circum- 
stances, alleged  as  reasons  for  limiting  so 
beneficial  a practice,  are  hypothetical,  and 
far  from  being  clearly  proved. 

Sometimes,  the  attempt  to  procure  an 
union  by  the  first  intention  fails,  even  in 
cases  of  incised  wounds  ; but,  in  this  cir- 
cumstance, no  harm  arises  from  the  kind 
of  practice,  which  has  been  followed.  The 
case,  in  tact,  now  falls  into  nearly  the  same 
state,  as  wquld  have  occurred,  had  no  at- 
tempt at  union  been  made  at  all.  The  pa- 
tient has  taken  the  chance  of  a quicker 
mode  of  cure;  but,  he  has  not  been  suc- 
cessful, and  he  must  now  be  cured  by  a 
process,  wlijch  on  account  of  its  slowness 
lie  at  first  wished  to  avoid.  It  is  to  be  ob- 
served, also,  that  union  by  the  first  inten- 
tion, if  not  spoiled  by  sutures,  rarely  fails 
so  completely,  that  there  is  not  a partial 
adhesion  of  some  points  of  the  wound. 
The  moment,  when  we  observe  pain,  in- 
flammation, and  swelling  of  the  wound,  a 
separation  or  gaping  of  its  lips,  the  stitches 
tense  (when  these  have  been  used),  and 
the  points,  where  the  stitches  pass,  parti- 
cularly inflamed,  Mr.  John  Bell  advises  us 
to  undo  the  bandages,  draw  out  the  su- 
tures, and  take  away  every  thing,  which 
acts  like  a stricture  on  the  wound.  These 
prudent  measures,  he  observes,  may  abate 
the  rising  inflammation,  and  prevent  tiie 
total  separation  of  the  skin,  while  an  en- 
deavour may  still  be  made  to  keep  the 
edges  of  the  wound  tolerably  near  eacli 
other  by  the  more  gentle  operation  of 
sticking-plasters. 

However,  when  the  inflammation  rises 
still  higher,  and  it  is  evident  that  a total 
separation  of  the  sides  ot  the  wound  can- 
not be  avoided,  the  above  author  recom- 
mends leaving  the  parts  quite  loose,  and 
applying  a large  soft  poultice;  for,  says 
Mr.  John  Bell,  should  you,  in  this  critical 
juncture,  persist  in  keeping  the  parts  toge- 
ther with  sutures,  the  inflammation,  in  tiie 
form  of  erysipelas,  would  extend  over  the 
whole  limb,  attended  with  a fetid  and 
bloody  suppuration.  After  the  wound  has 
got  into  a favourable  state,  another  attempt 
wifiy  now  he  made  to  bring  the  edges  near 


each  other,  not  with  sutures,  but,  strips  of 
adhesive  plaster,  or  the  gentle  application 
of  a bandage. 

Mr.  John  Bell  concludes  with  remark- 
ing, tl» at  the  suppuration,  production  of 
granulations,  and  all  that  follows,  are  the 
work  of  nature.  The  only  thing,  that  the 
surgeon  can  usefully  do,  is  to  take  care  of 
the  health.  When  the  wound  does  not 
suppurate  favourably,  the  discharge  gene- 
rally becomes  profuse,  thin  and  gleeiy. 
Ibis  state  is  to  be  amended  by  bark,  wine, 
rich  diet,  and  good  air. 

I shall  conclude  this  subject  of  union  by 
the  first  intention  with  an  extract  from  the 
writings  of  Mr.  Hunter,  who  observes  that 

“ It  is  with  a view  to  this  principle  of 
union,  that  it  has  been  recommended  to 
bring  the  sides  (or  lips)  of  wounds  toge- 
ther ; but  as  the  natural  elasticity  of  the 
parts  makes  them  recede,  it  has  been  found 
necessary  to  employ  art  for  that  purpose. 
This  necessity  first  suggested  the  practice 
of  sewing  wounds,  and  afterwards  gave 
rise  to  various  inventions  in  order  to  an- 
swer this  end,  such  as  bandages,  sticking- 
plasters,  and  ligatures.  Among  these,  the 
bandage  commonly  called  the  uniting 
bandage  is  preferable  to  all  the  rest, 
where  it  can  be  employed;  but  its  applica- 
tion is  very  confined,  from  being  only 
adapted  to  parts  wdiere  a roller  can  be  used. 
A piece  ot  sticking-plaster,  which  has  been 
called  the  dry  suture,  is  more  general  in 
its  application  than  the  uniting  bandage, 
and  is  therefore  preferable  to  it  on  many 
occasions. 

“ 1 ca«  hardly  suppose  (says  Mr.  Hun- 
ter) a wound,  in  any  situation,  where  it 
may  not  be  applied,  excepting  penetrating 
wounds,  w here  we  wish  the  inner  portion 
of  the  wound  to  be  closed  equally  with  the 
outer,  as  in  the  case  of  hare-lip.  But  even 
in  such  wounds,  if  the  parts  are  thick,  and 
the  wound  not  large,  the  sides  will  seldom 
recede  so  far  as  to  make  any  other  means 
necessary.  The  dry  suture  has  an  advan- 
tage over  stitches,  by  bringing  a larger  sur- 
face of  the  wound  together,  by  not  inflam- 
ing the  parts  to  which  it  is  applied,  and 
by  neither  producing  in  them  suppuration 
nor  ulceration,  which  stitches  always  do. 
When  parts,  therefore,  cu  \ be  brought  to- 
gether, and  especially  where  some  force  is 
required  for  that  purpose,  from  the  skin 
not  being  in  large  quantity,  the  sticking- 
plaster  is  certainly  the  best  application. 
This  happens  frequently  to  be  the  case  af- 
ter the  removal  of  tumours,  in  amputation, 
or  where  the  sides  of  the  wound  are  only 
to  he  brought  together  at  one  end,  as  in 
the  hare  lip;  and  I think  the  difference 
between  Mr.  Sharp’s  cross-stitch,  after  am- 
putation, as  recommended  in  his  Critical 
Tnquiry , and  Mr.  Allanson’s  practice, 
shews  Strongly  the  superiority  of  the  slick- 
ing-plaster  (or  dry  suture).  In  those  parts 

the  body  where  the  skin  recedes  more 
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than  in  others,  this  treatment  becomes 
most  necessary ; and  as  the  scalp  probably 
recedes  as  little  as  any,  it  is  therefore  sel- 
dom necessary  to  apply  any  thing  in  wounds 
of  that  part;  the  practice  will  certainly 
answer  best  in  superficial  wound, s,  because 
the  bottom  is  in  these  more  within  its  in- 
fluence. 

u The  sticking  plasters  should  be  laid 
on  in  strips,  and  these  should  be  at  small 
distances  from  each  other,  viz.  about  a 
quarter  of  an  inch  at  most,  if  the  part  re- 
quires close  confinement;  hut  when  it  does 
not,  they  may  be  at  greater  distances. 
This  precaution  becomes  more  necessary 
if  the  bleeding  is  not  quite  stopped  ; there 
should  be  passages  left  for  the  exit  of 
blood,  as  its  accumulation  might  prevent 
the  union,  although  this  does  not  always 
happen.  If  any  extraneous  body,  such  as 
a ligature,  should  have  been  left  in  the 
wound,  suppuration  will  take  place,  and 
the  matter  should  be  allowed  to  vent  at 
some  of  those  openings,  or  spaces,  between 
the  slips  of  plaster.  I have  known  a very 
considerable  abscess  formed  in  consequence 
of  this  precaution  being  neglected,  by  which 
the  whole  of  the  recently  united  parts  has 
been  separated. 

“ The  interrupted  suture,  which  has  ge- 
nerally been  recommended  in  large  wounds, 
is  still  in  use,  but  seldom  proves  equal  to 
the  intention.  This  we  may  reckon  to  be 
the  only  one  that  deserves  the  name  of 
suture;  it  was  formerly  used,  but  is  now 
in  a great  measure  laid  aside  in  practice, 
not  from  the  impropriety  of  uniting  parts 
by  this  process,  but  from  the  ineffectual 
mode  of  attempting  it.  In  what  manner 
better  methods  could  he  contrived,  I have 
not  been  able  to  suggest.  It  is  to  be  un- 
derstood, that  the  above  methods  of  bring- 
ing w'ounded  parts  together,  in  order  to 
unite  them,  are  only  to  be  put  in  practice 
in  such  cases  as  will  admit  of  it ; for  if 
there  was  a method  known,  which  in  all 
cases  would  bring  the  wounded  surfaces 
into  contact,  it  would,  in  many  instances, 
he  improper,  as  some  wmunds  are  attended 
with  contusion,  by  which  the  parts  have 
been  more  or  less  deadened  ; in  such  cases, 
as  was  formerly  observed,  union  cannot 
take  place  according  to  our  first  prin- 
ciple, and  therefore  it  is  improper  to  at- 
tempt it. 

“ In  many  wounds,  which  are  not  at- 
tended with  contusion,  when  we  either 
know,  or  suspect,  that  extraneous  bodies 
have  been  introduced  into  the  wound, 
union  by  the  first  intention  should  not  be 
attempted,  hut  they  should  be  allowed  to 
suppurate,  in  order  that  the  extraneous 
matter  may  be  expelled.  Wounds,  which 
are  attended  with  laceration,  although 
free  from  contusion,  cannot  always  be 
united  by  the  first  intention,  because  it 
must  frequently  he  impossible  to  bring  the 


external  parts,  or  skin,  so  much  in  contact, 
as  to  prevent  that  inflammation  which  is 
naturally  produced  by  exposure.  But  even 
in  cases  of  simple  laceration,  where  the 
external  influence  is  but  slight,  or  can  be 
prevented  (as  we  observed  in  treating  of 
the  compound  simple  fracture)  we  find 
that  union  by  the  first  intention  often  takes 
place  ; the  blood,  which  fills  up  the  inter- 
stices of  the  lacerated  parts,  having  pre- 
vented the  stimulus  of  imperfection  in 
them,  and  prevented  suppuration,  may  af- 
terwards be  absorbed. 

ii  Many  operations  may  be  so  performed 
as  to  admit  of  parts  uniting  by  the  first  in- 
tention ; hut  the  practice  should  be  adopt- 
ed with  great  circumspection  : the  mode 
of  operating  with  that  view,  should  in  all 
cases  be  a secondary,  and  not  a first  consi- 
deration, which  it  has  unluckily  been  too 
often  among  surgeons.  In  cases  of  cancer, 
it  is  a most  dangerous  attempt  at  refine- 
ment in  surgery. 

“ In  the  union  of  wounded  parts  by  the 
first  intention,  it  is  hardly  or  never  possi- 
ble, to  bring  them  so  close  together  at  the 
exposed  edges,  as  to  unite  them  perfectly 
by  these  means ; such  edges  are  therefore 
obliged  to  take  another  method  of  healing. 
If  kept  moist,  they  will  inflame  as  deep  be- 
tween the  cut  surfaces  as  the  blood  fails  in 
the  union,  and  there  suppurate  and  granu- 
late; hut  if  the  blood  he  allowed  to  dry 
and  form  a scab  between,  and  along  the 
cut  edges,  then  inflammation  and  suppura- 
tion of  those  edges  will  he  prevented,  and. 
this  vi  ill  complete  the  union,  as  will  be  de- 
scribed by-and-by. 

“ As  those  effects  of  accidental  injury, 
which  can  be  cured  by  the  first  intention, 
call  up  none  of  the  powers  of  the  constitu- 
tion to  assist  in  the  reparation,  it  is  not  the 
least  affected  or  disturbed  by  them ; the 
parts  are  united  by  the  extravasated  blood 
alone,  which  was  thrown  out  by  the  injury, 
either  from  the  divided  vessels,  or  in  con- 
sequence of  inflammation,  without  a single 
action  taking  place,  even  in  the  part  itself, 
except  the  closing  or  inosculation  of  the 
vessels;  for  the  flowing  of  the  blood  is  to 
be  considered  as  entirely  mechanical.  Even 
in  cases  where  a small  degree  of  inflamma- 
tion comes  on,  it  is  merely  a local  action, 
and  so  inconsiderable,  that  the  constitution 
is  not  affected  by  it;  because  it  is  an  ope- 
ration to  which  the  powers  belonging  to 
the  parts  themselves  are  fully  equal.  The 
inflammation  may  produce  a small  degree 
of  pain,  but  the  operation  of  union  gives 
no  sensation  of  any  kind  whatever.”  (Hun- 
ter on  the  Blood,  Inflammation , and  Gun-shot 
Wounds.) 

CONTUSED  AND  LACERATED  WOUNDS. 

Lacerated  wounds  are  those,  in  which 
the  fibres,  instead  of  being  divided  by  a 
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cutting  instrument,  have  been  torn  asun- 
der by  some  violence,  capable  of  overcom- 
ing their  force  of  adhesion.  The  edges  of 
such  wounds,  instead  of  being  straight  and 
regular,  are  jagged  and  unequal, 

The  term  contused  is  applied  to  those 
wounds,  which  are  occasioned  by  some 
blunt  instrument,  or  surface,  which  has 
violently  struck  a part  of  the  body. 

These  two  species  of  wounds  greatly  re- 
semble each  other,  and  as  they  require 
nearly  the  same  kind  of  treatment,  writers 
usually  treat  of  them  together. 

Lacerated,  and  contused,  wounds  differ 
from  simple  incised  ones  in  appearing,  at 
first  view,  much  less  alarming,  than  the 
latter,  while,  in  reality,  they  are  infinitely 
more  dangerous.  In  simple  cut  wounds, 
the  retraction  of  the  parts,  and  the  hemor- 
rhage, are  generally  much  more  consider- 
able, than  in  a lacerated  wound  of  the 
same  size.  However,  notwithstanding 
these  circumstances,  they  commonly  admit 
of  being  healed  ivith  by  far  the  greatest 
ease.  It  is  worthy  of  particular  notice, 
that  lacerated  and  contused  wounds  are 
not  in  general  attended  with  any  serious 
effusion  of  blood,  even  though  large 
blood-vessels  may  be  injured.  I say,  in 
general,  because  in  the  year  1813, 1 saw  a 
soldier,  whose  death  was  occasioned  by  a 
sudden  effusion  of  a very  large  quantity  of 
blood  from  the  internal  jugular  vein,  which 
vessel  had  been  injured  by  a musket-ball, 
that  first  entered  the  integuments  behind 
the  mastoid  process,  and  passed  obliquely 
downwards  and  forwards  towards  the  ster- 
num. The  blood  did  not  issue  externally; 
but,  formed  betwixt  the  integuments  and 
the  trachea,  a large  dark-coloured  swelling, 
which  produced  almost  immediate  suffoca- 
tion. At  the  memorable  siege  of  Saragossa, 
Professor  Assalini  saw  a surgeon,  whose 
left  carotid  artery  had  been  injured  by  a 
musket-ball,  perish  of  hemorrhage  in  a 
few  seconds.  (See  Assalini' s Manuule  di 
Chirurgia,  p.  32,  Milano,  1812.) 

In  most  cases,  however,  there  is  little, 
or  no  hemorrhage  from  lacerated  and  con- 
tused wounds,  and  it  is  a circumstance, 
which  often  leads  inexperienced  practi- 
tioners to  commit  great  mistakes,  by  induc- 
ing them  to  promise  too  much  in  the  prog- 
nosis, which  they  make.  Surgeons  versed 
in  practice,  however,  do  not  allow  them- 
selves to  be  deceived  by  the  absence  of  he- 
morrhage, and,  in  proportion  as  there  is 
little  bleeding,  they  apprehend  that  the 
violence,  done  to  the  fibres  and  vessels  has 
been  considerable.  What  is  it,  but  the  con- 
tused and  lacerated  nature  of  the  wound, 
that  prevents  hemorrhage  from  the  umbili- 
cal arteries,  when  animals  divide  the  na- 
vel-string with  their  teeth?  Whole  limbs 
have  frequently  been  torn  from  the  body, 
without  any  hemorrhage  of  consequence 
taking  place. 


Cheselden  has  described,  in  the  Philo- 
sophical Transactions,  a very  remarkable 
case,  in  which  a man’s  arm  was  suddenly 
torn  from  his  body.  Samuel  Wood,  a mil- 
ler, had  round  his  arm  a rope,  which  got 
entangled  with  the  wheel  of  a mill.  He 
was  lifted  off  the  ground,  and  then  stopped 
by  a beam,  which  prevented  his  trunk  from 
passing  further;  at  this  instant,  the  wheel, 
which  was  moving  with  immense  force, 
completely  tore,  and  carried  away,  his 
arm  and  scapula  from  his  body.  The  ap- 
pearance of  a wound,  occasioned  in  this 
manner,  must  of  course  be  horrible,  and 
the  first  idea,  thence  arising,  must  natu- 
rally be  that  the  patient  cannot  possibly 
survive.  Samuel  Wood,  however,  escaped 
with  his  life.  The  limb  had  been  torn  off 
with  such  velocity,  that  he  was  unaware 
of  the  accident,  till  he  saw  his  arm  moving 
round  on  the  wheel.  He  immediately  de- 
scended by  a narrow  ladder  from  the  mill, 
and  even  walked  some  paces,  with  a view 
of  seeking  assistance.  He  now  fell  down 
from  weakness.  The  persons  who  first 
came  to  his  assistance,  covered  the  wound 
with  powdered  sugar.  A surgeon,  who 
afterwards  arrived,  observing  that  there 
was  no  hemorrhage,  was  content  with 
bringing  down  the  skin,  which  was  very 
loose,  so  as  to  make  it  cover  the  surface  of 
the  wound.  For  this  purpose,  he  used  two 
cross-stitches.  The  patient  was  conveyed, 
the  next  day,  to  St.  Thomas’s  Hospital, 
and  put  under  the  care  of  Mr.  Fern,  who 
was  then  the  head  surgeon  of  that  cha- 
rity. This  practitioner  employed  the  means 
usually  resorted  to,  with  a view  of  pre- 
venting the  had  symptoms  to  be  appre- 
hended in  this  sort  of  case.  The  first 
dressings  came  away  without  any  bleed- 
ing ; no  alarming  consequences  ensued ; 
and  the  patient  got  completely  well  in  the 
course  of  a couple  of  months. 

When  the  arm  was  examined,  it  was 
found,  that  the  muscles,  inserted  into  the 
scapula,  were  torn  through  near  their  in- 
sertions; while  other  muscles,  arising  from 
this  bone,  were  carried  away  with  it.  The 
skin,  covering  the  scapula,  had  remained 
in  its  natural  situation,  and  seemed  as  if  it 
had  been  divided  precisely  at  the  insertion 
of  the  deltoid  muscle. 

In  La  Motle’s  Traite  des  Accouchemens, 
may  be  found  an  account  of  a little  boy, 
who,  while  playing  near  the  wheel  of  a 
mill,  got  his  hand,  fore-arm,  and  arm, 
successively  entangled  in  the  machinery, 
and  the  limb  was  violently  torn  away  at 
the  shoulder  joint,  in  consequence  of  the 
lad’s  body  not  being  able  to  pass  in  the 
direction,  in  which  the  arm  was  drawn. 
The  bleeding  was  so  trivial,  that  it  was 
stopped  with  a little  lint,  and  the  boy  very 
soon  recovered. 

In  the  fifth  volume  of  the  Edinburgh 
Medical  Commentaries,  may  also  be  per- 
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used  the  history  of  a child,  three  years  and 
a half  old,  which  had  its  arm  torn  oft' by 
the  wheel  of  a mill.  Mr.  Carmichael,  who 
saw  the  child  about  an  hour  after  the  ac- 
cident, found  it  almost  in  a dying  state, 
with  cold  extremities,  small  faultering 
pulse,  and  all  the  right  side  of  the  body 
convulsed.  However,  there  had  been 
hardly  any  bleeding.  The  arm  had  been 
broken  about  an  inch  and  a half  above  the 
elbow  ; the  stun  o had  a very  dreadful  ap- 
pearance; all  the  soft  parts  were  in  a con- 
tused and  lacerated  state,  and  the  humerus 
was  laid  bare  as  high  as  the  articulation, 
which  was  itself  exposed.  The  skin  and 
muscles  were  lacerated  to  a much  greater 
extent,  and  in  different  directions.  The 
remainder  of  the  humerus  was  removed 
from  the  shoulder-joint  by  amputation, 
only  as  much  skin  and  muscle  being  left,  as 
was  sufficient  to  cover  the  wound.  The 
child  got  completely  well  in  two  months. 

In  the  second  volume  of  the  Memoires 
de  I’Academie  de  Chirurgie , is  an  account  of 
a leg  being  torn  away  at  the  knee-joint  by 
a cart-wheel.  The  patient  was  a boy, 
about  nine  or  ten  years  of  age.  This  ac- 
cident, like  the  foregoing  ones,  was  accom- 
panied with  no  hemorrhage.  The  lower 
portion  of  the  os  femoris,  which  was  ex- 
posed, was  amputated,  together  with  such 
portion  of  the  soft  parts,  as  was  in  a con- 
tused and  lacerated  state.  The  patient 
experienced  a perfect  recovery. 

The  preceding  cases  strikingly  confirm 
the  observation,  which  I have  already 
made,  in  regard  to  the  little  bleeding, 
which  usually  arises  from  contused  and 
lacerated  wounds. 

In  these  instances,  the  pain  is  also  in 
an  inverse  ratio  to  the  cause  of  the  acci- 
dent : it  is  generally  very  severe,  when  the 
wound  is  only  moderately  contused;  and, 
on  the  other  hand,  the  patient  scarcely 
suffers  any  pain  at  all,  where  there  has 
been  so  violent  a degree  of  contusion,  as 
at  once  to  destroy  the  organization  of  the 
nerves  of  the  part. 

When  the  bruised  fibres  have  not  been 
exceedingly  injured,  the  part  suppurates; 
but,  such  portions  of  the  wound,  as  have 
suffered  greater  violence,  inevitably  die, 
and  are  cast  off  in  the  form  of  sloughs. 
Granulations  are  afterwards  formed,  and 
the  breach  of  continuity  is  repaired  by 
the  process  of  cicatrization.  (See  tfiis 
uord .) 

When  a still  greater  degree  of  violence 
has  been  done  to  the  parts,  and,  especi- 
ally,  when  arteries  of  a certain  magnitude 
have  been  injured,  a mortification  is  too 
frequently  the  consequence.  However,  if 
the  constitution  is  good,  and  the  mischief 
ia  not  too  extensive,  the  case  may  still  end 
well.  But,  in  other  instances,  the  event  is 
ajways  alarmingly  dubious;  for,  the  mis- 
chief is  then  not  limited  to  the  wounded 


parts,  which  have  suffered  the  greatest  de- 
gree of  contusion  ; but,  too  frequently  ex- 
tends over  such  parts,  as  were  not  at  all 
interested  by  the  wound  itself. 

The  mortification,  arising  directly  from 
the  impaired  organization  of  parts,  is  not 
what  is  the  most  alarming  circumstance. 
The  most  dangerous  kind  of  mortification 
is  that,  which  is  apt  to  originate  from  the 
violent  inflammation,  occasioned  by  the  ac- 
cident. This  consequence  demands  the  ut- 
most attention  on  the  part  of  the  surgeon, 
who  must  let  no  useful  means  be  neglect- 
ed, with  a view  of  diminishing  the  inflam- 
mation, before  it  has  attained  so  high  a 
pitch,  as  to  induce  fatal  effects.  He  should 
not  be  afraid  of  letting  the  wound  bleed  a 
li  ttle,  if  it  should  be  disposed  to  do  so  in 
the  first  instance.  The  edges  of  the  wound 
should  then  be  approximated  with  a few 
strips  of  sticking-plaster,  so  as  to  lessen 
the  extent  of  the  exposed  surface  : but,  no 
sutures  are  proper.  Indeed,  the  plan  of 
diminishing  the  exposed  surface  of  a con- 
tused wound  with  strips  of  adhesive  plaster 
is  not  invariably  right ; because  their  ap- 
plication creates  a degree  of  irritation, 
which  proves  hurtful.  The  method  is 
chiefly  advisable,  when  there  is  a large 
loose  flap  of  skin,  which  can  be  conve- 
niently brought  over  the  wound.  In  other 
cases,  it  is  best  to  leave  the  parts  free,  un- 
compressed, and  unconfined  with  any  ad- 
hesive plaster,  because,  if  it  were  applied, 
its  irritation  would  do  harm,  and  could 
not  possibly  procure  any  union  of  the 
parts.  Under  the  most  favourable  circum- 
stances, hardly  any  part  of  the  wound  can 
be  expected  to  unite  by  the  first  intention; 
the  whole,  or  the  greater  part  of  it  will 
necessarily  suppurate,  after  the  detach- 
ment of  the  sloughs.  The  surface  will 
then  granulate,  new  skin  will  form,  and 
the  part  heal  just  like  a common  wound. 
Perhaps,  until  the  sloughs  have  separated, 
the  best  application^  a soft  poultice,  which 
should  be  put  on  cold,  lest  it  bring  on  too 
great  an  oozing  of  blood. 

Nothing,  indeed,  is  so  proper  for  check- 
ing any  tendency  to  hemorrhage  as  cold 
applications,  which  are  also  the  most  ef- 
fectual in  preventing  and  diminishing  the 
great  degree  of  inflammation,  which  is  one 
of  the  most  dangerous  consequences  of  this 
description  of  wounds. 

No  surgical  writer,  I think,  has  given 
more  rational  advice  respecting  contused 
wounds,  than  that  published  by  Professor 
Assalini.  In  general,  says  he,  the  treat- 
ment of  contused  wounds,  whether  these 
be  simple  and  slight,  or  complicated  and 
severe,  requires  the  active  employment  of 
debilitating  means,  in  order  to  prevent  in- 
flammation. Cold  water,  and  ice ; and  ge- 
neral and  topical  bleeding;  are  the  things 
usually  resorted  to  with  success.  Vulne- 
rary lotions,  camphorated  spirit,  and  other 
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spirituous  applications,  arc  improper,  and 
if  their  pernicious  effects  are  not  always 
very  evident,  it  is  only  because  the  con- 
tused injuries  have  been  trifling,  and  in 
their  nature  perfectly  easy  of  cure.  In 
these  cases,  as  well  as  in  those  of  extrava- 
sations and  glandular  sw'ellings,  Assalini 
gives  a preference  to  cold  applications. 
The  internal  remedies  and  regimen,  (says 
he)  should  also  be  adapted  to  the  con- 
dition of  the  patient.  A cannon-ball,  at 
the  end  of  its  course,  may  come  into  con- 
tact with  a limb,  and  fracture  the  bones, 
while  the  integuments  have  the  appear- 
ance of  being  uninjured.  Such  cases  are 
often  attended  with  dreadful  mischief  in 
the  soft  parts  around  the  hone,  which  ge- 
nerally sphacelate.  This  is  an  accident 
for  which  immediate  amputation  is  mostly 
indispensable  (see  Gun-shat  wounds );  but 
if  any  thing  be  capable  of  preventing  in- 
flammation and  gangrene,  it  is  an  active 
debilitating  plan  of  treatment,  assisted 
with  cold  applications  to  the  injured  part. 
Theinternal  and  external  use  of  stimulants 
is  in  such  cases  approved  of  by  many  sur- 
geons’®. But,  Assalini  prefers  considering 
the  state  of  the  injured  limb,  just  like  what 
it  is  when  affected  with  frost;  and  he 
thinks  that  the  employment  of  stimulants 
will  necessarily  produce  the  same  effect 
as  caloric  prematurely  applied  to  parts 
deadened  with  cold.  On  the  contrary, 
from  the  outward  employment  of  ice  and 
cold  lotions  in  these  cases,  and  in  contused 
injuries  in  general,  he  has  seen  the  greatest 
benefit  derived. 

Assalini  conceives,  that  reason  will  be 
found  to  support  this  practice.  The  opera- 
tion of  cold,  he  says,  retards  the  course  of 
the  blood,  which  meeting  with  only  da- 
maged vessels,  augments  the  extravasation 
as  it  continues  to  flow.  By  lessening  the 
temperature  of  the  part,  cold  applications 
likewise  diminish  the  danger  of  inflamma- 
tion and  sphacelus,  at  the  same  time  that 
they  have  the  good  effect  of  making  the 
suppuration,  which  must  ensue,  less  pro- 
fuse, than  it  would  be,  had  not  the  extra- 
vasation of  blood,  and  violence  of  the  in- 
flammation, been  lessened  by  such  cold  ap- 
plications, and  a lowering  plan  of  treat- 
ment. 

Why,  says  Assalini,  should  not  this  me- 
thod, w hich  is  so  generally  adopted  to  pre- 
vent the  effects  of  concussion  of  the  brain 
after  blows  on  the  head,  be  for  analogous 
reasons  employed  in  examples  of  extra- 
vasation and  commotion  in  other  parts  of 
the  body  ? (See  Assalini’ s Manuale  di  Chirur- 
gia,  Parte  Ih'ima,  p.  17.)  Cold  applications, 
however,  in  cases  of  contused  wounds,  are 
chiefly  to  be  preferred,  for  the  first  day 
or  two,  in  order  to  check  the  increase  of 
extravasation,  and  •inflammation.  After 
this  period,  I give  a decided  preference  to 
an  emollient  Unseed  poultice,  which  will 


be  found  the  most  easy  dressing  during 
those  processes,  by  which  the  sloughs  are 
detached,  the  surface  of  the  wound  cleans- 
ed, and  the  origin  of  granulations  esta- 
blished. When  these  changes  have  hap- 
pened, the  remaining  sore  is  to  be  treated 
on  the  same  principles  as  ulcers  in  general. 
See  Ulcer. 

PUNCTURED  WOUNDS. 

A punctured  wound  signifies  one,  that  is 
made  with  a narrow-pointed  instrument, 
the  external  orifice  of  the  injury  being 
small  and  contracted,  instead  of  being  of  a 
size  proportionate  to  its  depth.  A wound, 
produced  by  the  thrust  of  a sword,  or 
bayonet,  affords  us  an  example  of  a punc- 
tured wound. 

Wounds  of  this  description  are  in  gene- 
ral infinitely  more  dangerous,  than  incised 
ones,  notwithstanding  the  latter  have  the 
appearance  of  being  by  far  the  most  exten- 
sive. The  greatest  degree  of  danger,  in 
cases  of  punctured  wounds,  always  de- 
pends on  the  additional  injury,  and  rough 
violence,  which  the  fibres  have  suffered, 
besides  being  divided.  Some  of  the  dis- 
agreeable consequences,  apt  to  follow,  are 
also  to  be  imputed  to  the  frequent  great 
depth,  to  which  punctured  wounds  are 
liable  to  extend,  in  consequence  of  which 
circumstance,  important  parts  and  organs 
are  often,  injured.  These  cases  are  like- 
wise less  easy  of  cure,  owing  to  the  diffi- 
culty of  extracting  any  extraneous  sub- 
stances, which  may  happen  to  be  lodged  in 
the  wound.  All  punctured  wounds,  and 
stabs  are  at  the  same  time  dangerous,  inas- 
much as  they  are  particularly  liable  to  be 
followed  by  a great  deal  of  inflammation, 
fever,  deep-seated  abscesses,  sinuses,  &c. 

A strange  notion  seems  to  pervade  the 
writings  of  many  systematic  authors,  that 
all  the  danger  and  disagreeable  conse- 
quences of  punctured  wounds  are  entirely 
owing  to  the  narrowness  of  the  orifice, 
which  prevents  suitable  applications  to 
the  bottom  of  such  wounds.  Hence,  it  is 
absurdly  recommended  to  dilate  the  open- 
ing of  every  stab,  with  a view,  as  is  ge- 
nerally added,  of  converting  the  accident 
into  a simple  incised  wound.  Some  of 
these  writers  are  advocates  for  making 
the  dilatation  with  a cutting  instrument, 
while  others,  with  equal  absurdity,  advise 
enlarging  the  opening  with  tents. 

Certain  authors  regard  a punctured 
wound,  as  a recent  sinus,  and,  in  order  to 
make  the  inner  surfaces  unite,  they  recom- 
mend exciting  a degree  of  inflammation  in 
them,  either  by  means  of  setons,  or  injec- 
tions. 

In  the  earliest  edition  of  The  First  Lines 
of  the  Practice  of  Surgery,  I have  taken  par- 
ticular pains  to  expose  the  folly  and  error, 
which  prevail  in  most  writings  on  this 
part  of  practice.  In  the  above  work,  I 
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have  remarked,  that,  certainly,  if  the  no- 
tion were  true,  that  an  important  punc- 
tured wound,  such  as  the  stab  of  a bayonet, 
is  actually  changed  into  a wound  partak- 
ing of  the  mild  nature  of  an  incision,  by  the 
mere  enlargement  of  its  oritice,  the  corre- 
sponding practice  would  be  highly  com- 
mendable, however  painful  it  might  be. 
But  the  fact  is  otherwise  ; the  rough  vio- 
lence done  to  the  fibres  of  the  body  by  the 
generality  of  stabs,  is  little  likely  to  be 
suddenly  removed  by  an  enlargement  of 
the  wound.  Nor  can  the  distance,  to 
which  a punctured  wound  frequently  pe- 
netrates, and  the  number  and  nature  of  the 
parts  injured  by  it,  be  at  all  altered  by  such 
a proceeding.  These,  which  are  the  grand 
causes  of  the  collections  of  matter  that 
often  take  place  in  the  eases  under  con- 
sideration, must  exist,  whether  the  mouth 
and  canal  of  the  wound  be  enlarged  or 
not.  The  time  when  incisions  ar«  proper, 
is,  when  there  are  foreign  bodies  to  be  re- 
moved, abscesses  to  be  opened,  or  sinuses 
to  be  divided.  To  make  painful  incisions 
sooner  than  they  can  answer  any  end,  is 
both  injudicious  and  hurtful.  They  are 
sometimes  rendered  quite  unnecessary,  by 
the  union  of  the  wound  throughout  its 
whole  extent,  without  any  suppuration  at 
all. 

Making  a free  incision  in  the  early  stage 
of  these  cases,  undoubtedly  seems  a rea- 
sonable method  of  preventing  the  forma- 
tion of  sinuses,  by  preventing  the  confine- 
ment of  matter,  and,  were  sinuses  an  in- 
evitable consequence  of  all  punctured 
Wounds,  for  which  no  incisions  had  been 
practised  at  the  moment  of  their  occur- 
rence, it  would  undoubtedly  be  unpardon- 
able to  omit  them.  Fair,  however,  as  this 
reason  may  appear,  it  is  only  superficially 
plausible,  and  a small  degree  of  reflection 
soon  discovers  its  want  of  real  solidity. 
Under  what  circumstances  do  sinuses  form? 
Do  they  not  form  only  where  there  is  some 
cause  existing  to  prevent  the  healing  of  an 
abscess  ? This  cause  may  either  be  the  in- 
direct way,  in  which  the  abscess  com- 
municates externally,  so  that  the  pus  does 
not  readily  escape;  or  it  may  he  the  pre- 
sence of  some  foreign  body,  or  carious 
hone ; or,  lastly,  it  may  be  au  indisposition 
of  the  inner  surface  of  the  abscess,  to  form 
granulations,  arising  from  its  long  dura- 
tion, but  removeable  by  laying  the  cyst 
completely  open  to  the  influence  of  the  air. 
Thus  it  becomes  manifest,  that  the  occur- 
rence of  suppuration  in  punctured  wounds, 
is  only  followed  by  sinuses  in  cases,  in 
which  the  surgeon  neglects  to  procure  a 
free  issue  for  the  matter,  after  its  accumu- 
lation ; or  in  which  he  neglects  to  remove 
any  extraneous  bodies.  But,  as  dilating 
the  wound  at  first  can  only  tend  to  aug- 
ment the  inflammation,  and  render  the 
suppuration  more  extensive,  it  ought  never 


to  be  practised  in  the*©  cases,  except  for 
the  direct  objects,  of  giving  free  exit  to 
matter  already  collected,  and  of  being  able 
to  remove  extraneous  bodies  palpably 
lodged.  I shall  once  more  repeat,  that  it 
is  an  erroneous  idea,  to  suppose  the  nar- 
rowness of  punctured  wounds  so  principal 
a cause  of  the  bad  symptoms,  with  which 
they  are  often  attended*,  that  the  treatment  , 
ought  invariably  to  aim  at  its  removal. 

Recent  punctured  wounds  have  absurdly 
had  the  same  plan  of  treatment  applied  to 
them,  as  old  and  callous  fistulae.  Setons 
and  stimulating  injections,  which,  in  the 
latter  cases,  sometimes  act  beneficially  by 
exciting  such  inflammation  as  is  productive 
of  the  effusion  of  coagulating  lymph,  and 
of  the  granulating  process,  never  prove 
serviceable  when  the  indication  is  to  mode- 
ratean  inflammation, which  istoo  aptto  rise 
to  an  improper  height.  The  counter-open- 
ing, that  must  be  formed  in  adopting  the 
use  of  a seton,  is  also  an  objection.  How- 
ever, what  good  can  possibly  arise  from  a 
seton  in  these  cases?  Will  it  promote  the 
discharge  of  foreign  bodies,  if  any  are  pre- 
sent? By  occupying  the  external  openings 
of  the  wound,  will  it  not  be  more  likely  to 
prevent  it?  In  fact,  will  it  not  itself  act 
with  all  the  inconveniences  and  irritation 
of  an  extraneous  substance  in  the  wound? 
Is  it  a likely  means  of  diminishing  the 
immoderate  pain,  swelling,  and  extensive 
suppuration,  so  often  attending  punctured 
wounds?  It  will  undoubtedly  prevent  the 
external  openings  from  healing  too  soon  ; 
but  cannot  this  object  be  effected  in  a better 
way?  If  the  surgeon  observes  to  insinuate 
a piece  of  lint  into  the  sinus,  and  pass  a 
probe  through  its  track  once  a day,  the 
danger  of  its  closing  too  soon  will  be  re- 
moved. 

The  practice  of  enlarging  punctured 
wounds  by  incisions,  and  of  introducing 
setons,  is  often  forbidden  by  the  particular 
situation  of  these  injuries. 

In  the  first  stage  of  a punctured  wound, 
the  indication  is  to  guard  against  the  attack 
of  violent  inflammation.  When  no  con- 
siderable quantity  of  blood  has  been  lost, 
general  and  topical  bleeding  should  be 
practised . In  short,  the  antiphlogistic  plan 
is  to  be  followed.  As  no  man  can  pro- 
nounce, whether  such  wounds  will  unite, 
or  not,  and  as  no  harm  can  result  from  the 
attempt,  the  orifice  ought  to  be  closed,  and 
covered  with  simple  dressings.  Cold  ap- 
plication* in  such  cases  ax  e also  highly  com- 
mendable. Whether  gentle  compression 
might  be  made  to  promote  the  adhesive 
inflammation,  or  not,  may  be  doubtful : 5 
confess,  that  I should  not  have  any  reliance 
upon  its  usefulness.  Perfect  quietude  is 
to  be  observed.  When  the  pain  is  very 
severe,  opium  is  to  be  administered. 

Sometimes,  under  this  treatment,  the 
surgeon  is  agreeably  surprised  to  find  the 
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consequent  inflammation  mild,  and  the 
wound  speedily  united,  by  the  first  inten- 
tion. u Numerous  are  the  examples  of 
wounds,  which  penetrate  the  large  cavities, 
being  healed  by  the  first  intention,  that  is, 
without  any  suppuration.  Even  wounds 
of  the  chest  itself,  with  injury  of  the  lungs, 
(continues  an  experienced  military  surgeon 
and  professor)  ought  to  he  united  by  the 
first  intention.’’  ( Assalini , in  Manuale  di  Chi- 
rurgia,  parte Secunda,p.  J3.)  More  frequently, 
however,  in  cases  of  deep  stabs,  the  pain  is 
intolerable;  and  the  inflammatory  symp- 
toms run  so  high  as  to  leave  no  hope  of 
avoiding  suppuration.  In  this  condition, 
an  emollient  poultice  is  the  best  local  ap- 
plication ; and,  when  the  matter  is  formed, 
the  treatment  is  like  that  of  abscesses  in 
general.  (See  Suppuration.') 

POISONED  WOUNDS,  BITE  OF  THE  VIPER,  &C. 

If  weexcle.de  from  present  consideration 
the  biles  of  mad  dogs,  and  other  rabid 
animals,  which  subject  is  fully  treated  of 
in  the  article  Hydrophobia , wounds  of  this 
description  are  not  very  common  in  these 
islands.  Pricks  of  the  hand  sometimes 
occur  in  dissecting  bodies  ; they  are  a spe- 
cies of  poisoned  wound,  frequently  causing 
considerable  pain  and  irritation  in  the 
course  of  the  absorbents  of  the  limb ; swell- 
ing and  suppuration  of  the  lymphatic 
glands  of  the  arm,  or  axilla;  and  severe 
fever  and  constitutional  irritation.  An 
instance  of  the  fatal  consequences  of  such 
an  injury  must  still  be  fresh  in  the  recol- 
lection of  the  profession.  (See  Case  in  the 
London  Medical  Repository , Vol.  1,  v.  288. j 

In  many  instances,  however,  surgeons 
wound  their  fingers  in  dissecting  bodies, 
and  no  particular  ill  consequences  ensue. 
The  healthy  and  robust  are  said  to  suffer 
less  frequently  after  such  accidents,  than 
persons,  whose  constitutions  have  been 
weakened  by  hard  study,  excesses,  pleasure, 
or  some  previous  disease.  It  is  remarked, 
also,  that  pricks  of  the  fingers,  met  with 
in  opening  the  bodies  of  persons,  who  have 
died  of  contagious  diseases,  and  where  a 
virus,  or  infectious  matter  might  be  ex- 
pected to  exist  in  such  bodies,  do  not  com- 
municate the  infection.  Doubtless,  (ob- 
serves Richerand)  the  activity  of  those 
animal  poisons,  from  which  the  venereal  and 
several  other  diseases  arise,  is  extinguished 
with  life.  (Nosographie  Chir,  T.  I,  p.  102, 
103,  Edit.  4.) 

With  regard  to  the  treatment  of  the 
pricks  of  dissecting  scalpels,  the  surgeons 
of  the  continent  recommend  the  immediate 
cauterization  of  the  little  wound  with  a 
grain  of  causticpotassa,ortheliquid  muriale 
of  ammonia.  Tonic  remedies,  particularly 
wine,  is  to  be  prescribed,  and  great  at 
tention  paid  to  emptying;  the  bowels. 

The  stings  of  bees,  vr and  hornets, 


are  also  poisoned  wounds,  though  it  is 
true  they  are  seldom  important  enough  to 
require  the  assistance  of  a surgeon.  The 
hornet  is  not  to  be  found  in  Scotland  ; but, 
it  is  an  inhabitant  of  several  of  the  woods 
in  England.  Its  sting,  which  is  more  pain- 
ful, than  that  of  a bee,  or  wasp,  is  not 
however  often  the  occasion  of  any  serious 
consequences.  The  stings  of  all  these 
insects  are  attended  with  a sharp  pain  in 
the  part,  very  quickly  succeeded  by  an 
inflammatory  swelling,  which  after  a short 
time  generally  subsides  of  itself.  It  has 
been  lately  observed,  that  the  pain  of  the 
stings  of  venomous  insects,  like  the  bee, 
depends  less  upon  the  introduction  of  the 
sting  into  the  part,  than  upon  that  of  the 
venomous  fluid.  The  experiments  of  Pro- 
fessor Dumeril  tend  to  prove,  that,  when 
the  little  poison-bladder,  situated  at  the 
base  of  the  sting,  has  been  cutoff,  a wound 
with  the  sting  then  produces  no  pain.  The 
poison,  flows  from  the  vesicle  through  the 
sting  at  the  instant  when  this  passes  into 
the  flesh.  The  exact  nature  of  this  ve- 
nomous fluid  is  not  known.  It  is  said  to 
be  neither  acid,  nor  alkaline.  When  ap- 
plied to  mucous  surfaces,  or  even  to  the 
conjunctiva  of  the  eye,  it  causes  no  dis- 
agreeable sensation  ; hut,  when  it  is  intro- 
duced into  the  skin,  by  means  of  a needle, 
it  immediately  excites  very  acute  pain. 

Oil,  honey,  spirits  of  wine,  the  juice  of  the 
plantain,  and  a variety  of  other  local  ap- 
plications, have  been  extolled  as  specifics 
for  the  relief  of  the  stings  of  insects.  Mo- 
dern experience,  however,  does  not  sanc- 
tion their  claim  to  this  character.  In 
fact,  none  of  these  applications  either 
neutralize  the  poison,  or  appease  with  su- 
perior efficacy  the  pain  of  the  sting. 

These  cases  should  all  be  treated  on 
common  antiphlogistic  principles,  and  the 
most  rational  plan  is  to  extract  the  sting, 
taking  care  in  the  first  instance  to  cut  off 
the  little  poison-vesicle  with  scissars,  lest 
in  the  attempts  to  withdraw  the  Sting, 
more  of  the  virus  he  compressed  into  the 
part.  The  stung  part  should  then  be  im- 
mersed for  a time  in  ice-cold  water,  and 
afterwards  enveloped  in  linen  wet  with  a 
loiien  of  acetite  of  lead.  Were  the  inflam- 
mation to  exceed  the  usual  degree,  leeches 
and  aperient  medicines  would  be  proper. 
In  short,  as  there  is  no  specific  for  the  cure 
of  these  cases,  they  are  to  be  treated  by 
antiphlogistic  means. 

With  regard  to  the  bites  of  serpents, 
those  inflicted  by  the  rattle-snake  of 
America,  and  the  cobra  de  capello  of  the 
Easl-lndies,  are  the  most  speedily  mortal. 
Indeed,  this  is  so  much  the  case,  that  there 
is  scarcely  time  to  apply  any  remedy,  al- 
though it  be  at  hand  the  very  moment, 
when  the  bite  is  received.  Mr.  Catesby, 
iu  the  Preface  to  his  Natural  History  of 
Carolina,  informs  us,  that  the  Indians, 
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who,  by  their  constant  wanderings  in  the 
woods,  are  liable  to  be  bit  by  those  venom- 
ous animals,  know,  as  soon  as  they  re- 
ceive the  injury,  whether  it  will  prove 
mortal  or  not.  If  it  be  on  any  part  at 
a distance  from  large  blood-vessels,  or 
where  the  circulation  is  not  vigorous, 
they  apply  their  remedies;  but,  if  any 
vein,  of  considerable  magnitude,  happens 
to  be  hurt,  they  quietly  resign  themselves 
to  their  fate,  knowing  that  nothing  can 
then  be  of  service.  It  is  not  well  known 
what  the  remedies  are,  on  which  they 
chiefly  depend.  Seneka  root  and  volatile 
alkali,  are  among  the  number;  and,  more 
particularly,  strong  doses  of  arsenic,  as 
we  shall  have  occasion  to  notice  again. 

If  we  put  out  of  consideration  animals 
affected  with  rabies,  the  viper  inflicts  the 
worst  poisoned  wound,  ever  met  with  in 
these  islands.  In  fact,  it  is  an  animal, 
which  inserts  into  the  part,  which  it  bites, 
a poison,  that  is  capable  of  exciting  very 
serious  consequences.  Thejaws  ofthe  viper 
are  furnished  with  teeth,  two  of  which  in 
the  ripper  jaw  are  very  different  from  the 
rest.  These,  which  are  about  three  lines 
long,  are  covered  for  about  two  thirds 
of  their  length  with  a membranous  coat, 
or  sheath;  they  have  a bent,  or  curved  shape; 
and  are  articulated  with  the  jaw-bone. 
They  admit  of  being  moved  from  before 
backwards, and  areso  disposed,  that  they  lie 
down  with  their  points  turned  backwards, 
when  the  animal  is  tranquil,  and  his  mouth 
shut ; but,  they  are  instantaneously  project- 
ed forwards,  when  he  is  irritated,  and  about 
to  bite.  Thesecurvedfangs  contain  canals, 
which  terminate  by  a very  narrow  fissure, 
on  their  convex  sides,  a little  way  from 
their  points.  The  rest  of  each  of  these 
fangs  is  very  hard  and  solid;  and  the  canal 
is  usually  filled  with  a transparent,  yellow- 
ish fluid,  which  is  the  poison  ofthe  viper. 

This  venomous  fluid  is  secreted  by  two 
glands,  or  rather  by  two  clusters  of  glands, 
one  on  each  side  of  the  head,  placed  on  the 
front  of  the  forehead,  directly  behind  the 
eye- ball,  under  the  muscle,  which  serves  to 
depress  the  upper  jaw.  Thus,  the  muscle 
cannot  act  without  pressing  upon  them, 
and  promoting  the  secretion  of  the  fluid, 
which  they  are  destined  to  prepare.  A 
little  bag,  or  vesicle,  which  is  connected  to 
the  base  of  the  first  bone  of  the  upper  jaw, 
as  well  as  to  the  end  of  the  second,  and 
covers  also”1  the  roots  of  the  curved  fangs, 
forms  a receptacle  for  the  venomous  liquor. 

The  viper  is  chiefly  found  in  hilly,  stony, 
and  woody  districts,  and  it  is  seldom  ob- 
served in  flat,  or  marshy  places.  It  is  not 
its  nature  to  attack  man, or  large  animals, 
except  when  provoked.  Its  venom  is  only 
employed  for  the  destruction  of  smaller 
animals,  such  as  mice,  frogs,  &c.  which  are 
usually  swallowed  whole,  and  to  the  diges- 
tion of  which  the  venomous  secretion  may 


possibly  contri  bute.  When , however,  a viper 
is  pursued,  trod  upon,  taken  hold  of,  or  hurt, 
it  immediately  bites,  and  were  it  only  on 
account  of  the  shape  of  the  fangs,  the 
wound  might  be  attended  with  very  un- 
pleasant effects;  but,  it  is  certain  of  being 
so,  by  reason  of  the  species  of  inoculation, 
which  complicates  it,  and  of  which  the 
mechanism  is  as  follows  : 

When  a viper  is  about  to  bite,  it  opens 
his  mouth  very  wide.  The  two  curved 
fangs,  which  had  previously  lain  flat  down, 
in  the  cavity  of  the  membrane  attached  to 
tiieir  base,  now  project,  and  become  per- 
pendicular to  the  lower  jaw.  When  the 
bite  takes  place,  the  poison  is  propelled 
through  the  fangs,  by  the  contraction  ofthe 
muscles,  and  the  closure  of  the  mouth,  and 
it  is  injected  into  the  wound  with  a force 
proportioned  to  its  accidental  quantity  at 
the  time,  and  the  vigour  of  the  animal. 

The  bite  of  a viper  is  quickly  followed 
by  severe  effects,  some  of  which  are  local, 
and  the  others  general  ;but,  it  is  with  the 
former,  that  the  disorder  invariably  com- 
mences. At  the  instant  of  the  bile,  the 
patient  suffers  in  the  bitten  part  an  acute 
pain,  which  rapidly  shoots  over  the  whole 
limb,  and  even  affects  the  viscera,  and  in- 
ternal organs.  Soon  afterwards, the  wound- 
ed part  swells  and  reddens.  Sometimes, 
the  tumefaction  is  confined  to  the  circum- 
ference of  the  injury;  but,  most  frequently, 
it  spreads  extensively,  quickly  affecting 
every  part  of  the  limb,  and  even  the  trunk 
itself.  A sanious  fluid  is  often  discharged 
from  the  wound,  around  which  phlyctense 
arise,  similar  to  those  of  a barn.  After  a 
short  time,  however,  the  pain  abates  consi- 
derably ; the  inflammatory  tension  changes 
into  a doughy,  or  cedematous  softness  ; the 
part  grows  cold  ; and  the  skin  exhibits  large 
livid  spots,  like  those  of  gangrene.  The 
general  symptoms  also  come  on  with  cele- 
rity : the  patient  is  troubled  with  anxiety, 
prostration  of  strength,  difficulty  of  breath- 
ing, and  cold  profuse  sweats.  Vomiting 
frequently  occurs,  and  sometimes  copious 
bilious  evacuations  from  the  bowels.  These 
symptoms  are  almost  constantly  attended 
with  an  universal  yellowness,  and  excruci- 
ating pain  about  the  navel. 

These  effects  occur  in  the  same  way  in 
nearly  all  subjects,  with  some  differences 
depending  upon  the  particular  irritability 
and  constitution  of  the  patient ; the  high, 
or  low  temperature  of  the  atmosphere;  the 
greater,  or  lesser  anger  of  the  viper  ; the 
number  of  its  bites  ; the  size  of  the  reptile 
itself;  the  depth,  to  which  the  fangs  have 
penetrated;  and  whether  the  bitten  part 
happens  to  be  one  of  great  sensibility,  or 
was  naked,  or  not,  at  the  time  of  the  acci- 
dent. In  general,  weak,  pusillanimous 
persons,  of  bad  constitutions,  and  loaded 
stomachs,  suffer  more  sudden  and  alarming 
ill  consequences,  than  strong,  healthy  sub- 
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jecis,  who  view  the  danger  without  fear. 
Se  veral  bites  are  ofcourse  more  dangerous, 
than  a single  one  ; and,  lastly,  it  has  been 
remarked,  that  the  venom  of  the  viper  is 
more  active  in  summer,  than  the  spring. 

Severe,  however,  as  the  effects  of  the 
bite  of  a viper  may  be,  they  are  far  from 
being  so  perilous,  as  they  are  commonly 
supposed  to  be.  The  injury  scarcely  ever 
proves  fatal. 

The  Abbe  Fontana  lias  particularly  con- 
sidered  this  subject,  of  the  bites  of  serpents, 
and  he  agrees  with  Dr.  Mead,  that  the  poi- 
son of  the  viper  is  neither  acid  nor  alka- 
line ; but,  he  denies  that  he  could  perceive 
in  it  any  thing  like  salts,  by  means  of  a 
microscope,  which  Dr.  Mead  says  he  saw'. 
He  even  denies,  that  it  has  any  determinate 
taste  when  put  upon  the  tongue;  though 
Dr.  Mead  assures  us,  that  both  he  and 
others,  who  had  tasted  it,  felt  it  exceed- 
ingly sharp  and  burning  to  the  taste ; 
and  he  particularly  takes  notice,  that 
one  gentleman,  who  could  not  be  satisfied 
without  tasting  a large  drop  undiluted 
with  water,  had  an  inflammation  of  his 
tongue,  and  the  inside  of  his  lips,  of  some 
continuance. 

From  a vast  number  of  experiments  Fon- 
tana concludes,  that  the  bite  of  an  ordi- 
nary viper  wilfnotprovefatal  to  a full-grown 
person,  nor  even  to  a large  dog,  though  it 
certainly  wiil  do  so  to  smaller  animals. 
Five  bites  from  three  strong  and  healthy 
vipers  were  not  able  to  kill  a dog  weighing 
sixty  pounds;  and,  as  this  dog  was  little 
more  than  a third  part  of  the  weight  of  an 
ordinary  man,  he  concludes,  that  a single 
bite  can  never  be  fatal  to  an  adult.  In 
confirmation  of  this,  he  says,  that  he  has 
seen  a dozen  cases  himself,  and  that  he 
has  heard  of  fifty  more,  only  two  of  whom 
died.  Concerning  one  of  these  cases  he 
could  get  no  information ; the  other  pe- 
rished of  a gangrene,  twenty  days  after 
the  bile,  and  which  began  in  three  days 
after  it,  the  bitten  place  having  been 
deeply  scarified  almost  immediately  after 
the  injury  was  received.  Fontana  be- 
lieves, that  much  of  the  faintness,  &c. 
which  ensue  upon  the  bite  of  a viper,  are 
the  mere  effects  of  terror.  “ Upon  a per- 
son’s being  bit,  (says  he)  the  fear  of  its 
proving  fatal  terrifies  himself  and  the 
whole  family.  From  the  persuasion  of 
the  disease  being  mortal,  and  that  not  a 
moment  is  to  be  lost,  they  apply  violent, 
or  hurtful  remedies.  The  fear  increases 
the  complaint.  I have  known  a person, 
that  was  imperceptibly  bit,  in  the  hands 
or  feet,  and  who,  after  seeing  the  blood, 
and  observing  a viper  near  him,  sud- 
denly fainted  away;  one,  in  particular, 
continued  in  a swoon  for  upwards  of 
an  hour,  until  he  was  accidentally  ob- 
served, and  recovered  out  of  it,  by  being 
Suddenly  drenched  14  gold  water.  We 


know,  that  death  itself  may  be  brought 
on  by  very  violent  affections  of  the  mind, 
without  any  internal  disease.  Why  may 
not  people,  that  are  bit,  die  from  a disease, 
produced  entirely  from  fear,  and  who  would 
not  otherwise  have  died  from  any  complaint 
produced  by  the  venom?”  Although  it 
must  he  owned,  that  Fontana  bestowed  a 
great  deal  of  attention  upon  this  subject, 
the  above  reasoning  is  hypothetical  and 
inconclusive.  Some  very  timid,  delicate, 
or  nervous  people  might  die  from  fear 
alone;  but,  it  is  by  no  means  fair  to  con- 
clude, that  the  generality  of  jmople  would 
do  so.  It  is  easy  to  see,  that  the  bite  of 
a viper  must  be  more  or  less  dangerous, 
according  to  circumstances. 

I have  already  observed,  that  the  danger 
of  the  bite  of  a viper  has  been  much  exag- 
gerated, and  that  the  injury  «eldom  proves 
fatal.  Whenever  the  patient  dies,  the 
catastrophe  is  always  ascribable  to  the 
quantity  of  venom  inserted  into  the  wound  ; 
the  number  of  bites;  their  situation  near 
important  organs,  and  the  neglect  of  pro- 
per means  of  relief.  T11  ordinary  cases  of  a 
single  bite  upon  the  extremities,  the  pa- 
tients would  get  well  even  without  any 
assistance ; but,  the  symptoms  would  pro- 
bably be  more  severe,  and  the  cure  slower. 

Numerous  remedies  for  the  bites  of 
vipers  have  obtained  celebrity.  According 
to  certain  writers,  each  of  these  remedies 
has  effected  wonderful  cures;  and,  yet,  as 
Boyer  well  remarks,  every  one  of  them 
has  been  in  its  turn  relinquished  for 
another,  the  sole  recommendation  of  which 
has  frequently  consisted  in  its  novelty.  Any 
of  these  boasted  medicines,  though  of  op- 
posite qualities,  cured,  or  at  least  seemed 
to  cure  the  patients,  and  the  partisans  of 
each  considered,  that  he  had  a right  to 
extol  his  own  remedy  as  a specific,  when 
the  patient,  to  whom  he  administered  it, 
was  seen  to  recover  perfectly,  after  suf- 
fering a train  of  severe  symptoms.  But, 
the  reason  of  this  pretended  efficacy  be- 
comes obvious,  when  one  knows,  that  the 
bite  of  a viper  is  of  itself  very  rarely  mor- 
tal to  the  human  subject,  and  that  the 
severity  of  the  symptoms  always  depend 
upon  the  quantity  of  the  venom  in  the 
wound.  (B tyer,  Trade  des  Maladies  Chir.  T. 
1,  P.4'28.) 

The  treatment  of  the  bite  of  a viper  is 
divided  into  local,  and  general  means. 

The  local  treatment  has  for  its  principal 
object  tho  destruction  of  the  venom;  the 
prevention  of  its  entrance  into  the  absor- 
bent vessels,  or  the  removal  of  it  from  the 
wound. 

Of  scarifying  the  wound,  I shall  only 
say,  that,  it  promises  no  utility,  if  it  be 
practised  with  a view  of  letting  .such  dress- 
ings get  into  the  part  as  are  extolled,  as 
specifics ; for,  we  now  know,  that  there  is 
no  local  application,  which  is  entitled  to 
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this  character.  Fontana  was  an  advocate 
for  applying  a ligature  round  the  limb,  in 
order  to  check  the  ingress  of  the  venom 
into  the  circulation ; he  thought  he  had 
seen  much  good  result  from  this  practice. 
No  moderns,  however,  have  any  reliance 
ripon  the  method,  which  is  even  attended 
with  a risk  of  causing  gangrenous  mis- 
chief. Suction  of  the  wound  has  been  pro- 
posed. It  seems  founded  on  reason  ; but, 
experience,  I believe,  lias  determined  little 
in  its  favour.  It  is  doubtful,  also,  whether 
the  venom  would  not  occasion  troublesome 
effects  in  the  person  who  sucks.  At  least, 
Fontana  and  Mead  are  at  variance  upon 
this  point.  A cupping  glass  might  indeed 
be  employed  without  this  objection  ; but, 
it  is  probable,  that  no  mode  of  suction 
could  effectually  extract  the  poison,  and 
the  proposal  is  at  present  never  adopted. 

The  most  certain  method  of  removing 
the  virus  consists  in  the  excision  of  the 
bitten  part.  This  operation,  however, 
would  hardly  be  proper,  unless  done  im- 
mediately after  the  injury,  before  much 
inflammation  had  come  on.  It  is  likewise 
a thing,  to  which  many  patients  would  not 
assent,  and  even  some  surgeons  may  deem 
the  proceeding  too  severe.  The  particular 
situation  of  the  bite  might  also  be  a strong 
objection  to  the  practice. 

Another  plan,  which  is  more  commonly 
preferred,  is  that  of  destroying  fee  en- 
venomed part  with  caustic,  or  the  actual 
cautery.  When  this  is  done  in  time,  the 
poison  is  prevented  from  extending  its 
irritation  over  the  nervous  system,  through 
the  medium  of  which  all  the  worst  symp- 
toms are  usually  excited.  The  caustic,  and 
cautery,  may  also  have  the  effect  of  chemi- 
cally destroying  the  venom  itself,  while 
they  must  tend  to  hinder  its  absorption, 
inasmuch  as  they  destroy  the  neighbouring 
absorbent  vessels.  Fontana  preferred  pure 
potassa,  as  a caustic.  He  was  convinced 
by  a great  many  experiments,  that  it  ought 
to  be  regarded  as  a true  specific.  But,  as 
Professor  Boyer  sensibly  remarks,  every 
caustic  must  infallibly  have  the  same  effect, 
as  its  mode  of  operating  is  that  of  destroying 
the  point  of  irritation,  viz.  the  seat  of  the 
venom.  In  France,  liquid  caustics  are  at 
present  preferred  ; such  as  the  fluid  muriate 
of  antimony;  or  the  sulphuric,  or  nitric 
acid  ; because  tbeir  action  is  quicker,  and 
they  more  certainly  penetrate  to  the  bottom 
of  the  wound.  ( TraiU  des  Mai.  Chir.  T.  1 , p. 
429.)  Either  of  these  liquids  may  be  ap- 
plied by  means  of  a slender  pointed  bit  of 
wood,  which  is  to  be  dipped  in  it,  and  then 
introduced  into  the  punctures  made  by  the 
fangs  of  the  reptile.  The  piece  of  wood 
should  be  withdrawn,  wet  once  more,  and 
applied  again.  If  a drop  of  the  caustic 
can  be  inserted,  so  much  the  better.  When 
the  bite  is  very  narrow  and  deep,  the 


caustic  cannot  well  be  introduced,  before 
the  mouth  of  the  wound  is  somewhat  en- 
larged with  a lancet.  A little  bit  of  lint 
may  then  be  wet  in  one  of  the  above  fluids, 
and  be  pressed  deeply  into  the  wound. 

After  the  caustic  has  produced  an  eschar 
of  the  wound,  the  best  application  is  an 
emollient  poultice. 

It  is  not,  however,  every  bite  of  a viper, 
that  requires  local  treatment,  even  of  this 
degree  of  severity.  As  Boyer  observes, 
when  the  wound  is  superficial ; the  viper 
benumbed  with  cold;  its  poison  consider- 
ably exhausted  by  its  having  previously 
bitten  other  animals;  the  swelling  incon- 
siderable; and  the  patient  neither  affected 
with  prostration  of  strength,  nor  pain 
about  the  praecordia;  a few  drops  of  am- 
monia may  be  introduced  into  the  wound, 
and  a small  compress  wet  with  the  same  fluid 
applied,  Olive  oil  obtained  in  England 
great  repute,  as  a dressing  for  the  bites  of 
snakes,  and  Pouteau  in  France  afterwards 
extolled  its  virtues;  but,  says  Boyer,  it 
possesses  no  specific  efficacy  in  these  cases, 
as  the  experiments  of  Hunaud  and  Geof- 
froi  have  decidedly  proved.  (Traite  des 
Maladies  Chir . T.  1,  p.  431.) 

With  respect  to  the  general  treatment, 
if  we  exclude  emetics,  of  which  Dr.  Mead 
had  a high  opinion,  when  the  patient  was 
much  jaundiced,  experience  decides  chiefly 
in  favour  of  exhibiting  stimulating  cordials, 
ammonia,  and,  particularly,  arsenic.  The 
ancients  employed  theriaca,  Mithridates, 
viper’s  salt,  and  the  carbonate  of  ammo- 
nia, which  means  generally  answered,  Of 
all  stimulants,  the  aqua  ammoniac  purse  is 
now  that,  which  obtains  the  greatest  con- 
fidence; or,  else,  the  eau  de  luce,  which 
only  differs  from  the  fluid  ammonia,  in 
containing  a small  quantity  of  the  oleum 
succioatum.  In  France,  this  remedy  is  at 
the  present  time  regarded,  as  having  the 
best  claim  to  the  title  of  a specific  for  the 
bite  of  the  viper.  (Boyer,  Gp.  cit .) 

In  France,  Bernard  de  Jussieu  first  tried 
ammonia  in  the  year  1747  (See  Hist,  de  l’ 
Acad,  des  Sciences,  1747) ; since  which  time  it 
has  been  extensively  employed  for  the  cure 
of  the  bites  of  vipers,  both  as  an  internal 
and  external  remedy.  It  had,  however, 
been  highiypraised  by  Dr.  Mead,  at  a much 
earlier  period.  Diluted  with  oil,  says  Boyer, 
it  forms  a good  resolvent  liniment.  A Sew 
drops  of  it  undiluted,  when  instilled  into 
the  wound,  make  an  eligible  mild  caustic; 
a compress  of  lint,  wet  with  it,  is  a good 
application  to  the  wound  ; and,  when  the 
medicine  is  internally  taken,  it  supports 
the  strength,  promotes  the  secretions,  and 
induces  copious  perspiration. 

A few  drops  of  the  remedy  & lo  'be  ex- 
hibited every  two  hours ; but,  as  it  ss  very 
owerful,  it  must  always  be  taken  in  a sui- 
cient  quantity  of  tea,  or  other  drink.  The 
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dose,  however,  must  depend  upon  Hie  age 
and  constitution  of  the  patient,  and  the 
intensity  of  the  symptoms.  Four  or  live 
drops  suffice  for  a person  of  weak,  deli- 
cate, irritable  habit ; but  twelve  or  fifteen 
may  be  given  to  stronger  subjects,  and 
when  the  symptoms  are  violent.  With 
ammonia,  some  practitioners  order  wine; 
but,  in  the  early  stage  of  the  case,  the  rest 
of  the  treatment  is  conducted  on  antiphlo- 
gistic principles. 

The  medicines  recommended  for  the 
bites  of  vipers  are,  according  to  M.  Fon- 
tana, not  only  of  very  different,  but  even 
opposite,  qualities.  u In  no  country,  (says 
he)  through  which  I passed,  could  I ever 
find  any  two  people  or  persons,  bit  by  the 
viper,  either  in  the  mountains  or  valleys, 
that  used  the  same  remedies.  Some  used 
theriaca  alone,  either  externally  or  inter- 
nally applied ; others  common  oil ; a third 
set  used  stimulants,  such  as  the  strongest 
spirituous  liquors;  whilst  others,  on  the 
contrary,  tried  every  different  kind  of  se- 
dative. In  short,  there  is  hardly  any 
active  kind  of  medicine  that  has  not  been 
tried  as  a cure  in  this  disease:  while,  at 
the  same  time,  it  is  certain,  that,  under  all 
the  varieties  of  application,  none  of  them 
died.”  Hence,  Fontana  concluded,  that 
none  of  the  remedies  made  use  of  had  any 
effect  in  curing  the  disease. 

Mr.  Chevalier  was  induced  to  recom- 
mend the  trial  of  arsenic  in  these  cases  from 
the  facts  recorded  in  Dr.  Russell’s  History 
of  Indian  Serpents,  on  the  authorities  of 
Mr.  Duffin  and  Mr.  Ramsay,  and  from 
which  it  appears,  that  the  Tanjore  pill,  of 
which  arsenic  is  in  all  probability  the  chief 
ingredient,  is  exhibited  with  considerable 
success  in  India  after  the  bites  of  venomous 
serpents. 

Mr.  Ireland,  surgeon  to  the  fourth  bat- 
talion of  the  sixtieth  regiment  of  foot,  had 
formerly  heard  Mr.  Chevalier  recommend 
the  trial  of  arsenic  for  the  bites  of  serpents, 
and  he  was  resolved  to  make  the  experi- 
ment whenever  an  opportunity  offered.  On 
his  arrival  in  the  island  of  St.  Lucia,  he 
was  informed,  that  an  officer  and  several 
men,  belonging  to  the  sixty-eighth  regi- 
ment, had  died  from  the  bites  of  serpents, 
supposed  to  be  the  coluber  carinatus  of 
Linnaeus.  Mr.  Ireland  also  learnt,  that 
every  thing  had  been  tried  by  the  attending 
medical  men  to  no  purpose,  as  all  the 
patients  had  died,  some  in  six,  and  others 

in  about  twelve  hours,  from  the  time  of 

• * f A 
their  receiving  the  wound. 

A case,  however,  soon  came  under  Mr. 
Ireland’s  own  observation,  and,  as  nothing, 
that  had  been  done  before,  seemed  to  have 
been  of  any  service,  he  w as  determined  on 
giving  arsenic  a full  trial. 

“ Jacob  Course,  a soldier  in  the  York 

ght  infantry  volunteers,  was  bitten  in  thes 


left  hand,  and  the  middle  finger  was  so 
much  lacerated,  that  I found  it  necessary 
to  amputate  it  immediately  at  the  joint 
with  the  melacarpal  bone. 

“ I first  saw  him  about  ten  minutes  after 
he  had  received  the  wound,  and  found  him 
in  a torpid  senseless  state:  the  hand,  arm, 
and  breast  of  the  same  side  were  much 
swelled,  mottled,  and  of  a dark  purple, 
and  livid  colour.  He  was  vomiting,  and 
appeared  as  if  much  intoxicated.  Pulse 
quick  and  hard:  he  felt  little  or  no  pain 
during  the  operation. 

“ The  wound  being  dressed,  and  the 
patient  put  to  bed,  I ordered  a cathartic 
clyster,  and  the  following  medicine  to  be 
taken  immediately.  Jv.  Liquor.  Arsenic. 

Tinct.  Opii  gt.  x.  Aq.  Menth.  Pip. 
^iss;  which  was  added  to  half  an  ounce 
of  lime  juice,  and  as  it  produced  a slight 
effervescence,  it  w as  given  in  that  state:  this 
remained  on  his  stomach,  and  was  repeated 
every  half  hour  for  four  successive  hours. 
In  the  meantime,  the  parts  were  frequently 
fomented  with  common  fomentation,  and 
rubbed  with  a liniment  composed  of  Ol. 
Terebinth,  ^ss.  Liquor.  Ammon,  ^ss.  and 
Ol.  Oliv.  ^iss.  The  cathartic  clyster  was 
repeated  twice,  when  the  patient  began  to 
be  purged;  and  the  arsenical  medicine 
was  now  discontinued.  He  had  become 
more  sensible  when  touched,  and,  from 
that  time,  lie  gradually  recovered  his  fa- 
culties ; he  took  some  nourishment,  and 
had  several  hours  sleep. 

“ Tlie  next  day,  he  appeared  very  weak, 
and  fatigued;  the  fomentation  and  lini- 
ment were  repeated.  The  swelling  dimi- 
nished gradually;  the  natural  colour  and 
feeling  returned,  and,  by  proper  dressings 
to  the  wound  and  the  attention  to  the  state 
of  his  bowels,  he  soon  recovered  and  re- 
turned to  his  duty.” 

Mr.  Ireland  recites  about  four  other 
examples,  in  which  arsenic  was  exhibited 
with  similar  success. 

It  deserves  particular  notice,  that  the 
liquor  arsenici  employed  by  Mr.  Ireland 
was  prepared  according  to  Dr.  Fowler’s 
prescription,  which  directs  sixty-four  grains 
of  arsenic,  and  as  many  of  the  fixed  vege- 
table alkali,  to  be  dissolved  in  a sand  heat, 
and  the  solution  to  be  made  an  exact  pint, 
so  that  two  drachms  contain  one  grain  of 
arsenic  in  solution.  (See  Medico-Ckirurgical 
Transactions,  Vol.  2,  p.  393,  <|-c.) 

WOUNDS  OF  THE  THORAX. 

The  term,  thorax , is  said  to  be  derived 
from  the  Greek  verb,  toleap,  because 
the  heart  leaps,  or  pulsates  in  it. 

In  the  language  of  anatomy,  the  thorax  or 
chest  implies  the  upper  part  of  the  trunk, 
or  that  portion  of  the  body,  which  is  sur- 
rounded by  the  sternum,  the  ribs,  and  the 
dorsal  vertebrae. 
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The  chest  is  subject  to  different  kinds 
of  injuries,  produced  by  external  causes, 
and  the  important  nature  ot  the  organs, 
which  it  contains,  renders  the  considera- 
tion of  such  cases  of  the  highest  conse- 
qence  to  the  practitioner.  In  speaking  of 
j Fractures  of  the  Ribs , Emphysema , Paracentesis 
of  the  Thorax , Sfc.  an  account  has  already 
been  offered,  of  some  affections  of  the  tho- 
rax, which  are  very  essential  to  be  known  by 
every  surgeon.  In  the  present  article,  we 
intend  to  treat  of  the  subject  of  wounds, 
interesting  this  part  of  the  body ; but, 
before  beginning  what  we  have  to  say, 
concerning  these  cases,  it  seems  proper 
to  remind  the  reader  of  some  anatomical 
circumstances,  relative  to  the  thoracic 
viscera. 

The  thorax  is  a very  large  cavity,  of  an 
irregularly  oval  figure,  bounded  in  front 
by  the  sternum,  laterally  by  the  ribs,  pos- 
teriorly by  the  vertebrae  of  the  back,  above 
by  the  clavicles,  and  below  by  the  dia- 
phragm, a very  powerful  muscle,  which 
forms  a kind  of  partition  between  the  ca- 
vity of  the  thorax,  and  that  of  the  abdo- 
men. 

The  diaphragm  is  not  stretched  across, 
in  a straight  direction,  from  one  side  of 
the  chest  to  the  other ; hut,  on  tne  con- 
trary, descends  much  further  in  some 
places,  than  in  others.  If  the  cavity  of 
the  thorax  be  opened,  by  a transverse 
section,  about  the  middle  of  the  sternum, 
the  diaphragm  appears,  on  examination, 
to  be  very  prominent  and  convex  towards 
its  centre,  while  it  sinks  downward  at  its 
edges,  towards  all  the  points,  to  which 
the  muscle  is  attached.  At  its  anterior, 
and  most  elevated  part,  it  is  fixed  to  the 
ensiform  cartilage,  whence,  descending 
obliquely  to  the  right  and  left,  it  is  in- 
serted, on.  both  sides,  into  the  seventh 
rib,  all  the  lower  ribs,  and,  lastly,  to 
the  lower  dorsal  vertebra?.  According  to 
this  description,  it  is  obvious,  that  the 
cavity  of  the  thorax  has  much  greater 
depth  and  capacity  behind,  than  before  ; 
a circumstance,  which  surgeons  ought  to 
be  well  aware  of,  or  else  they  will  be  liable 
to  give  most  erroneous  opinions,  concern- 
ing wounds  of  the  chest.  lor  instance,  a 
practitioner,  deficient  in  anatomical  know- 
ledge, might  imagine,  that  a weapon  pushed 
from  above  downward,  into  the  front  of  the 
chest, could  never  reach  the  lungs,  after  hav- 
ing penetrated  the  cavity  of  the  abdomen.  It 
is  a fact,  however,  that  no  instrument  could 
pass  in  this  direction,  even  some  inches 
below  the  highest  part  ofthe  abdomen,  with- 
out entering  into  the  cavity  of  the  chest. 

The  whole  cavity  of  the  thorax  is  lined 
with  a membrane,  named  the  pleura,  which 
is  everywhere  adherent  to  the  bones,  which 
form  the  parietes  of  this  cavity,  and  to  the 
diaphragm.  Each  side  of  the  thorax  ha$ 
a distinct  pleura.  The  two  membranes 


meet  in  the  middle  of  the  chest,  and  ex- 
tend from  the  sternum  to  the  vertebrae. 
In  this  manner,  two  cavities  are  formed, 
which  have  no  sort  of  communication 
with  each  other.  The  way,  in  which  the 
two  pleura  touch,  and  lie  against  each 
other,  forms  a middle  partition,  which  is 
called  the  mediastinum.  These  two  mem- 
branes are  intimately  adherent  to  each 
other,  in  front,  the  whole  length  of  the 
sternum ; but,  behind,  where  they  ap- 
proach the  vertebrae,  they  separate  from 
each  other,  so  as  to  leave  room  for  the 
passage  of  the  aorta,  oesophagus,  &c.  TLhe 
heart,  enclosed  in  its  pericardium,  occu- 
pies a considerable  space  on  the  left  ofthe 
mediastinum,  all  the  rest  of  the  cavity  of 
the  chest  being  filled  with  the  lungs,  ex- 
cept behind,  where  the  large  blood-ves- 
sels, nerves,  thoracic  duct,  and  oesopha- 
gus, are  situated.  In  the  perfectly  healthy 
state,  the  lungs  do  not  adhere  to  the  pleu- 
ra ; but,  in  this  climate,  at  least,  the  ma- 
jority of  subjects,  who  are  examined  af- 
ter death,  are  found  to  have  such  adhe- 
sions in  different  places.  The  disease  may 
probably  be  occasioned  by  a very  slight 
inflammation  in  the  chest;  and,  as  the 
surface  of  the  lungs  is  naturally  destined 
to  be  always  in  close  contact  with  the 
pleura,  and  patients  are  frequently  not 
suspected  to  have  any  thing  wrong  in  the 
thorax,  this  morbid  change  being  often 
accidentally  discovered  after  death,  m 
looking  for  something  else  j we  may  con- 
clude, that  it  does  not  occasion  any  in- 
conveniences. 

The  thorax  is  subject  to  all  kinds  of 
wounds  j but,  the  importance  of  these 
injuries  most  particularly  depends  on  the 
depth,  to  which  they  extend.  Such  as  do 
not  reach  beyond  the  integuments,  do  not 
differ  from  common  wounds,  and,  when 
properly  trealed,  are  seldom  followed  by 
any  bad  consequences.  On  the  contrary, 
those  which  penetrate  the  cavity  of  the 
pleura,  even  by  the  slightest  opening,  are 
apt  to  occasion,  under  certain  circum- 
stances, the  most  alarming  symptoms. 
Lastly,  such  wounds,  as  injure  any  of  the 
thoracic  viscera,  are  always  to  be  consi- 
dered, as  placing  the  patient  in  a state  of 
considerable  danger. 

From  what  has  been  said,  it  appears, 
that  wounds  of  the  thorax  are  very  pro- 
perly divisible  into  three  kinds : viz.  1. 
such  as  only  affect  the  skin,  and  muscles  ; 
2.  such  as  enter  the  cavity  ofthe  dhest, 
but  injure  none  of  the  viscera  ; 3.  others, 
which  injure  the  lungs,  or  some  other 
viscus. 

SUPERFICIAL  "WOUNDS  OF  THE  THORAX. 

Immediately  a surgeon  is  called  to  a 
recent  wound  of  the  chest,  his  first  care 
should  he  to  endeavour  to  ascertain, 
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whether  the  weapon  has  penetrated  the 
chest,  or  not.  An  opinion  may  be  formed 
on  this  subject,  by  attending  to  several 
circumstances.  1.  Surgical  writers  re- 
commend, tor  this  purpose,  placing  the 
wounded  person  in  the  same  posture,  in 
which  he  was,  when  he  received  the 
wound,  and  then  carefully  examining 
with  a finger,  or  probe,  the  direction,  and 
depth  of  the  wound.  2.  We  are  also  ad- 
vised, if  possible,  to  get  the  weapon,  with 
which  the  injury  was  inflicted,  and,  by 
the  bloody  part,  judge  how  far  it  has 
penetrated.  3.  We  are  advised  to  inject 
some  liquid  into  t lie  orifice  of  the  wound, 
and  to  observe,  whether  it  regurgitates  im- 
mediately, or  lodges  in  the  part.  4.  The 
colour  and  quantity  of  the  blood,  emitted 
from  the  wound,  are  to  be  noticed,  and 
whether  any  is  c«ughed  up.  5.  We  are 
to  examine,  whether  the  circumference  of 
the  wound  becomes  emphysematous,  or 
any  air  escapes  from  its  orifice  in  respira- 
tion. 6.  Lastly,  the  state  of  the  pulse 
and  breathing  is  to  be  attended  to. 

In  treating  of  wounds  of  the  abdomen, 
I have  cautioned  surgeons  against  being 
too  officious  in  probing  such  injuries, 
merely,  for  the  sake  of  gratifying  their 
own  curiosity.  The  same  advice  is  equally 
applicable  to  the  present  cases.  Surgical 
authors  have,  perhaps,  dwelt  too  much  on 
the  subject  of  probing  wounds  of  the  ab- 
domen, and  thorax,  and  their  readers  im- 
bibe an  opinion,  that,  until  they  have 
traced  the  wound,  with  their  finger,  or 
probe,  to  its  very  bottom,  and  termination, 
they  are  not  qualified  to  put  in  practice 
any  surgical  measures.  The  only  advan- 
tage of  knowing,  that  a wound  penetrates 
the  chest,  is  that  the  practitioner  imme- 
diately feels  himself  justified  in  having 
recourse  to  bleeding  and  other  antiphlo- 
gistic means,  and  thus  averts  inflamma- 
tion of  the  pleura,  and  lungs,  which  af- 
fection, when  it  has  made  progress,  often 
proves  fatal.  However,  there  can  be  lit- 
tle doubt,  that  if  the  nature  and  depth  of 
the  wound  cannot  be  readily  detected, 
with  the  eye,  the  finger,  or  a probe,  it  is 
much  safer  to  bleed  the  patient,  than  to 
put  him  to  useless  pain,  irritate  the  in- 
jury with  the  introduction  of  instruments, 
and  waste  opportunities  of  doing  good, 
which  too  frequently  can  never  be  recalled^ 
In  short,  it  is  better,  and.  more  advantage- 
ous, for  all  patients,  that  some  of  them 
should  lose  blood,  perhaps,  unnecessarily, 
than  that  any  of  them  should  die,  in  con- 
sequence of  the  evacuation  being  omit- 
ted, or  delayed. 

Almost  all  the  writers,  who  have  taken 
pains  in  directing,  liow  wounds  of  the 
thorax  should  be  probed,  conclude  with 
remarking,  that,  however  advantageous  a 
knowledge  of  the  direction  and  depth  of 
wound  may  be,  much  harm  lias  fre- 


quently been  done  by  pushing  the  at- 
tempts to  gain  such  information  too  far, 
It  is.  perhaps,  #f  greater’  importance  to 
ascertain,  by  some  kind  of  examination, 
tiie  extent  of  a wound,  which  does  not 
reach  beyond  the  integuments,  or  inter- 
costal*.,  than  to  know,  whether  the  wound 
extends  into  the  cavity  of  the  chest.  For, 
even  when  the  pleura  is  found  to  be  di- 
vided, if  the  wound  is  attended  with  no 
urgent  symptoms,  the  information  is  of 
no  practical  use,  if  we  make  it  a rule  to 
adopt,  without  the  least  delay,  a strict  an- 
tiphlogistic plan  of  treatment,  in  all  cases, 
in  which  there  is  any  doubt,  or  chance  of 
the  parts,  within  the  chest,  being  wound- 
ed, and  likely  to  inflame.  Besides,  very 
frequently,  the  symptoms  are  more  urgent 
and  alarming,  than  they  could  be,  were 
only  parts  on  the  outside  of  the  thorax 
injured  ; and,  in  these  instances,  it  is  ob- 
vious, that  the  employment  of  a probe  can- 
not be  necessary  for  discovering,  that  the 
wound  extends  into  the  chest. 

We  have  above  adverted  to  inspecting 
the  weapon,  with  which  the  wound  was 
inflicted,  as  a mode  of  gaining  some  in- 
formation, concerning  the  probable  depth 
of  the  wound.  Enquiry  may  also  be 
made,  in  what  direction  it  was  pushed  j 
and,  sometimes,  the  blood  on  the  instru- 
ment will  denote  how  deeply  it  penetrat- 
ed. It  is  clear,  however,  that  though 
information  ot  this  kind  may  be  obtained, 
in  a few  instances,  in  genera],  it  is  other- 
wise. 

U hen,  by  any  of  the  above  means,  it 
cannot  be  learnt,  whether  the  wound  pene- 
trates the  chest,  or  not,  various  authors 
recommend  the  injection  of  Iuke-warm 
water.  It  the  water  regurgitates  at  once, 
they  conclude,  that  the  injury  is  only  su- 
peificial;  but,  when  the  fluid,  either 
wholly,  or  in  part,  continues  in  the  wound, 
without  producing  any  external  swelling, 
tney  infer  with  certainty,  that  an  opening 
has  been  made  in  the  pleura.  This  plan 
of  examining  the  state  of  parts,  however, 
is  much  more  objectionable,  than  the  em- 
ployment of  a probe  ; for,  if  the  liquid  be 
propelled,  with  a certain  degree  of  force, 
for  the  purpose  of  driving  it  to  the  bottom 
of  the  wound,  parts,  which  were  not  be- 
fore hurt,  will  in  this  manner  become  in- 
jured. The  fluid  may  also  be  injected 
into  the  cavities  of  the  cellular  substance, 
and  may  seem  to  be  passing  through  the 
track  of  the  wound  into  the  chest,  while, 
in  reality,  not  a drop  does  so.  Besides, 
is  it  a warrantable  proceeding  to  try  to 
insinuate  any  quantity,  or  kind,  of  liquid, 
whatever,  between  the  pleura  and  lungs, 
m<o  a situation,  in  which  it  must  neces** 
sarily  obstruct  the  important  function  of 
respiration,  and  caase  serious  inconveni- 
ence ? 

When  air  issues  from  the  wound  in 
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piration,  there  is  ground  for  suspecting, 
that  the  lungs  are  wounded.  But,  authors 
have  erred  in  setting  down  this  circum- 
stance, as  an  infallible  criterion  of  the 
nature  of  the  accident;  for  the  same 
symptom  may  happen,  when  there  is  only 
an  opening  made  into  the  chest,  without 
any  injui'y  of  the  lungs  whatever.  The 
air,  which  is  expelled  in  expiration,  has 
previously  got  into  the  bag  of  the  pleura 
through  the  wound,  in  inspiration.  In 
such  cases, the  external  air  insinuates  it- 
self, through  the  opening  into  the  chest, 
between  the  pleura  and  lungs,  and,  it  will 
be  seen  to  escape,  during  expiration,  al- 
though the  lungs  may  not  be  at  all  wound- 
ed. In  order  to  remove  all  doubt  upon 
this  subject,  the  patient  should  be  request- 
ed to  expire  , as  strongly  as  he  can,  so  as 
to  force  out  whatever  air  may  have  accu- 
mulated in  the  chest.  At  the  end  of  each 
expiration  of  this  kind,  care  must  be  taken 
to  nring  the  skin  closely  over  the  orifice 
of  the  wound,  and  to  keep  it  thus  applied, 
during  each  following  inspiration,  for  the 
purpose  of  preventing  the  external  air 
from  entering.  In  this  way,  if  there  be 
no  wound  of  the  lung,  all  the  air  will 
soon  be  expelled ; but  when  some  still 
continues  to  come  out  in  expiration,  we 
may  conclude,  with  certainty,  that  the 
lungs  are  wounded. 

Sometimes,  an  emphysematous  swelling 
takes  place  round  wounds  of  the  thorax, 
in  consequence  of  a quantity  of  air  diffus- 
ing itself  in  the  cellular  substance.  This 
symptom  is  very  uncommon  in  wounds, 
which  are  straight,  and  ample;  but,  it 
is  by  no  means,  unfrequent,  in  wounds 
caused  by  narrow  stabs,  more  especially 
oblique  ones,  and  by  the  points  of  broken 
ribs.  (See  Emphysema.)  When  a consi- 
derable quantity  of  blood  flows  from  a 
wound  of  the  chest.,  there  is  great  cause 
for  conjecturing,  not  only,  that  it  has 
penetrated  the  cavity  of  the  thorax,  but, 
also,  that  some  of  the  thoracic  viscera  are 
injured.  Excepting  the  intercostal  arte- 
ries, which  run  along  the  lower  edges  of 
the  ribs,  and  the  trunks  of  the  thoracic  ar- 
teries, all  the  other  vessels,  on  the  out- 
side of  the  chest,  are  very  inconsiderable. 
A proper  compression  will  soon  shew, 
whether  the  blood  escapes  from  an  artery 
on  the  outside  of  the  cavity  of  the  pleura. 
The  situation,  and  direction  of  wounds 
very  frequently  denote  at  once,  that  the 
hemorrhage  cannot  proceed  from  any  of 
the  trunks  of  the  thoracic  arteries. 

Even  the  appearance  of  the  blood, 
which  comes  from  the  wound,  may  lead 
to  some  conjectures,  concerning  the  depth 
of  the  injury.  The  blood,  which  flows 
from  wounds  of  the  lungs,  is  of  a brighter 
scarlet  colour,  and  more  frothy,  than  that 
which  is  emitted  from  the  vessels  of  any' 
©the?  part. 


There  can  he  no  doubt  of  the  lungs  be- 
ing wounded,  when  the  patient  is  observ- 
ed to  spit  up  blood;  but  the  absence  of 
this  symptom  is,  by  no  means,  to  be  re- 
garded as  a proof  of  the  contrary. 

The  state  of  the  pulse,  and  that  of  re- 
spiration, ought  to  he  particularly  attend- 
ed to  by  the  practitioner.  Neither  one, 
nor  the  other,  seems  altered,  at  least  at 
first,  when  wounds  do  not  reach  more 
deeply,  than  the  integuments  ; but,  those, 
which  penetrate  the  cavity  of  the  thorax, 
and,  especially,  such  as  injure  any  of  the 
viscera,  may  frequently  be  distinguished, 
from  the  very  first  moment  of  their  occur- 
rence, by  their  effects  on  the  sanguiferous 
system,  and  the  fupction  of  respiration. 
When  the  lungs  happen  to  be  wounded, 
at  a place  where  they  have  contracted  an 
adhesion  to  the  pleura,  the  wound  may 
extend  to  a gres.1  depth,  and  yet  no  air 
may  be  diffused  in  the  cavity  of  the  thorax, 
nor  the  functions  of  these  organs  be  at 
all  disturbed.  But,  when  either  air  or 
blood,  has  insinuated  itself  between  the 
lungs  and  the  pleura,  the  lungs  become 
immediately  oppressed,  the  breathing  is 
attended  with  difficulty,  the  pulse  is  weak, 
contracted,  and  intermittent;  and  no  doubt 
can  be  entertained,  concerning  the  nature 
of  the  injury. 

Having  said  enough,  relative  to  the 
diagnosis  of  wounds  of  the  thorax,  we 
shall  next  consider  their  treatment. 

Wounds  of  the  thorax,  which  only  in- 
jure the  integuments,  are  not  generally  ai» 
tended  with  any  danger;  they  heal  with, 
the  same  readiness,  and  by  the  sara©  means, 
as  common,  superficial  wounds  in  any 
other  part  of  the  body. 

But,  when  the  surgeon  has  to  treat  a 
punctured,  or  a gun-shot  wound,  it  is  too 
frequently  directed,  by  writers  on  surgery, 
to  lay  open  the  track  of  the  injury,  from 
one  end  to  the  other  with  a knife,  if  its 
course  should  not  be  too  extensive,  and 
then  to  dress  the  cavity  down  to  the  bot- 
tom. Such  authors  also  add,  that  when 
the  track  of  the  wound  is  so  extensive, 
as  not  to  admit  of  this  plan,  it  is  better 
to  introduce  a seton  through  it.  Their 
object,  in  employing  these  methods,  is  t© 
prevent  the  outer  part  of  the  wound  from 
healing  too  soon,  and  thus  give  time  for 
the  whole  of  it  to  heal  in  an  equal  degree. 
Afterwards,  they  advise  the  silk  of  the 
seton  to  be  gradually  diminished,  and, 
when,  at  length,  the  whole  of  it  is  removed, 
a slight  degree  of  compression,  kept  up  for 
a few  days,  is  deemed  sufficient  for  the 
completion  of  the  cure. 

The  French  surgeons  have  the  discre- 
dit of  bringing  setons  into  fashion  in  this 
branch  of  surgery,  and  I am  particularly 
glad,  that  an  able  modern  writer  has  ex- 
posed the  absurdity  of  the  practice.  “ We 
find  (says  Mr.  John  Bell)  the  history  of 
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it,  to  be  plainly  this:  that  as  Guy  tie 
Chauliac,  Pare,  and  all  the  older  sur- 
geons, did  not  know  how  to  dilate  gun- 
shot wounds,  they  found  these  same  se- 
ions  useful  in  bringing  the  eschar  sooner 
away,  and  in  preserving  an  open  wound; 
and,  as  they  believed  the  wounds  to  be 
poisoned,  they  took  the  opportunity  of 
conducting,  by  these  setons,  whatever 
acrid  medicines  might,  according  to  the 
prevailing  doctrines  of  that  time,  have 
any  chance  of  correcting  the  poison.”  Mr, 
J.  Bell  notices,  how  surprising  it  is  to  see 
tJhe  cruelty,  and  perseverance,  with  which 
some  modern  practitioners,  particularly, 
French,  draw  these  cords  through  wound- 
ed limbs;  and  when  the  roughness  of 
such  a cord,  or  the  acrimony  of  the  drugs 
conveyed  by  it,  produces  a copious  sup- 
puration, these  men  are  delighted  with 
such  proofs  of  their  success.  The  setons 
have  been  introduced  by  the  French  sur- 
geons, across  the  thickest  parts  of  the 
limbs,  along  the  whole  length  of  the  fore- 
arm, and,  at  the  same  lime,  frequently 
through  the  wrist-joint.  The  setons  have 
also  been  covered  with  stimulating  appli- 
cations. Profuse  suppurations,  and  dread- 
ful swellings  of  course  ensued;  still,  as 
Mr.  J.  Bell  has  remarked,  these  cruelties 
were  continued,  till  the  wound  healed  al- 
most in  spite  of  the  pain  ; or  till  the  com- 
ing on  of  very  dreadful  pain,  great  sup- 
purations, convulsions,  &c.  made  the  sur- 
geon discontinue  the  method,  or  even  am- 
putate the  limb.  The  French  have  be- 
come so  familiarized  to  setons,  that  they 
do  not  restrict  their  use  to  flesh  wounds, 
they  pass  them  quite  across  the  thorax, 
across  the  abdomen,  and  even  through 
wounds  of  the  knee-joint. 

When  we  wish  to  excite  inflammation, 
in  the  cavity  of  the  tunica  vaginalis,  for 
the  purpose  of  radically  curing  a hydro- 
cele, we  either  pass  a seton  through  the 
part ; lay  it  open  with  an  extensive  inci- 
sion ; cram  a tent  into  it ; or  inject  some 
irritating  fluid  into  it.  W hile  the  animal 
machine  continues  the  same,  says  Mr. 
oTohn  Bell,  the  same  stimuli  will  produce 
the  same  effects,  and  a seton,  injection,  or 
long  tent,  if  they  produce  pain  and  in- 
flammation in  the  scrotum,  will  not  be 
easy  in  the  chest ; and,  unless  we  can  use 
them  in  the  chest,  with  the  same  inten- 
tions, with  which  we  use  them  in  the  hy- 
drocele, (in  other  words)  unless  we  are 
justified  in  inflaming  the  chest,  and  caus- 
ing an  adhesion  of  all  the  parts,  we  cannot 
use  them,  with  any  consistency,  or  good 
sense. 

With  regard  to  the  cases,  which  the 
French  adduce  in  confirmation  of  the 
good  effects  of  their  plans,  I am  entirely 
of  opinion  with  Mr.  J.  Bell,  that  the  facts 
only  prove,  that  the  ■patients  recovered  in 
spite  of  the  setons.  (i  It  is  like  (adds  this 


author)  what  happened  to  a surgeon,  who 
was  dabbling  in  the  thorax  with  a piece 
of  caustic,  which  fell  directly  into  the  ca- 
vity of  the  chest,  where  it  caused  very 
large  suppurations,  and  yet  the  patient 
was  saved.  The  patient  recovered,  in 
spite  of  the  caustic,  just  as  M.  Guerin’s 
patient,  and  many  other  poor  unhappy 
souls,  who  lived  in  spite  of  the  setons. 
One  would  think,  that  people  took  a plea- 
sure in  passing  setons  across  the  eye-ball, 
the  chest,  the  knee-joint,  &c.  merely  to 
make  fools  stare,  when  the  business  might 
be  as  effectually  done  with  an  abscess  lan- 
cet.” 

Mr.  John  Bell,  in  his  usual  lively  style, 
makes  the  employment  of  tents,  in  wounds 
of  the  chest,  seem  equally  ridiculous  and 
improper.  Indeed,  he  says,  he  knows  of 
no  occasion  in  all  surgery , in  which  tents  can 
be  useful,  except  in  the  single  one  of  a nar- 
row opening , which  we  desire  to  dilate,  in  or- 
der to  get  at  the  bottom  of  the  wound ; and 
where  either , on  account  of  some  great  artery , 
or  the  fearful  temper  of  our  patient,  we  dare 
not  use  the  knife.  (See  J.  Bell  on  Wounds. 
Discourse  2,  Vtl.  2.) 

Having  hitherto  been  engaged,  rather 
in  pointing  out,  what  ought  not  to  be  done, 
that  what  ought,  I shall  next  make  fome 
remarks  on  the  line  of  conduct,  which 
should  be  adopted,  in  cases  of  wounds  of 
the  parietes  of  the  chest. 

When  the  wound  is  a common  cut,  the 
sides  of  the  division  are  to  be  brought 
into  contact,  and  maintained  in  this  posi- 
tion, by  the  aid  of  strips  of  adhesive 
plaster,  compresses,  and  a bandage,  until 
they  have  grown  together.  There. will 
very  seldom  be  any  occasion  to  employ 
sutures  in  these  instances,  if  the  surgeon 
only  observe  to  relax  such  muscles  as 
happen  to  be  cut,  or  to  be  situated  imme- 
diately under  the  wound  of  the  integu- 
ments. 

As  cut  wounds  seldom,  or  never  pene- 
trate the  chest,  and  there  is  generally  no 
reason,  why  they  should  not  unite  by  the 
first  intention,  without  being  followed  by  * 
extensive  inflammation  and  abscesses,  only 
a moderate  use  of  antiphlogistic  means 
will  usually  be  necessary.  Bleeding  will 
not  often  be  requisite.  The  grand  objects 
are,  to  keep  the  patient  in  a quiet  state, 
on  rather  a low  diet,  and  to  hinder  him 
from  taking  wine,  porter,  spirits,  or  any 
stimulating  beverages. 

If  the  wound,  instead  of  healing  fa- 
vourably, should  inflame,  the  treatment 
should  be  regulated  by  th#  principles  laid 
down  in  the  article  Inflammation.  If  it 
should  suppurate  over  its  whole  surface, 
still  the  sides  generally  ought  to  be  kept 
approximated  by  one,  or  two  strips  of 
sticking  plaster ; for,  in  this  way,  the  ca?- 
vity,  which  must  now  be  filled  up  by  gra- 
nulations, will  be  rendered  much  smaller, 
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tbian  it  otherwise  would  lie.  The  softest 
particles  of  lint  may  be  laid  in  the  cavity 
of  the  wound,  which  the  sticking  plaster 
does  not  entirely  remove,  and  over  the 
whole  a pledget  of  some  mild,  unirritating 
ointment.  No  pressure  is  now  proper,  un- 
til the  inflammation  diminishes ; and  it  the 
matter  should  be  very  copious,  attended 
with  much  surrounding  inflammation,  the 
best  application  would  then  be  an  emollient 
poultice.  The  patient  should  also  be  bled, 
and  leeches  may  be  applied,  as  often  as  ne- 
cessary, round  the  wounded  part. 

When  the  case  is  a stab,  or  punctured 
Wound,  the  fibres  of  the  divided  parts  are 
not  simply  cut,  they  are  also  considerably 
stretched,  bruised,  and  otherwise  injured. 
Hence,  they  cannot,  in  general,  be  expect- 
ed to  admit  so  readily  of  being  united,  as 
the  sides  of  a clean  incision,  made  with  a 
sharp  instrument.  However,  the  possibili- 
ty of  uniting  the  opposite  sides  of  punctur- 
ed wounds  must  depend  very  much  on  the 
shape  of  the  weapon,  and  the  suddenness, 
roughness,  and  violence,  with  which  it 
was  driven  into  the  part.  A prick  with  a 
needle  is  a punctured  wound;  so  is  that  so 
often  made  by  surgeons  with  their  lanceis  ; 
yet,  these  injuries  do  not  frequently  bring 
onviolent  inflammation,  and  abscesses,  like 
those  wounds  often  do,  which  are  inflicted 
with  bayonets,  and  pikes. 

Let  us  suppose  a man  to  have  received 
a thrust  of  a bayonet,  which  has  run  into 
the  skin  and  muscles,  covering  one  side  of 
the  thorax;  what  plan  can  the  surgeon  fol- 
low, with  the  greatest  advantage  to  his  pa- 
tient ? 

Instead  of  laying  open  the  whole  track 
of  such  a wound  with  a knife,  as  is  barba- 
rously recommended  in  many  of  the  prin- 
cipal works  on  surgery;  instead  of  draw- 
ing a seton  through  its  whole  course,  or  of 
cramming  into  the  part,  a hard,  irritating 
tent;  the  practitioner  should  take  what- 
ever chance  there  is  of  uniting  the  wound 
without  suppuration.  For  this  purpose, 
he  should  recollect,  that  the  great  degree 
of  violence,  done  to  the  parts  in  punctured 
wounds,  is  the  reason,  why  they  are  so  apt 
to  inflame  and  suppurate.  Hence,  the  ex- 
pected inflammation  is  (to  use  a vulgar  ex- 
pression) to  be  knocked  on  the  head,  if  pos 
sible,  in  the  very  first  instance ; and  im- 
mediately the  wound  is  dressed,  the  patient 
should  be  freely  bled,  and  take  some  saline 
purgative  medicines.  With  regard  to  the 
dressings,  the  orifice  of  the  wound  may  be 
closed  with  sticking  plaster,  if  the  circum- 
stance is  practicable;  if  not,  it  may  be  co- 
vered with  any  mild  superficial  applica- 
tions. Over  and  around  these,  the  sur- 
geon may  lay  some  folds  of  linen,  which 
are  to  be  kept  continually  wet  with  cold 
water,  or  a lotion  containing  the  acetite  of 
lead.  Many  patients,  however,  have  a 
strong  dislike  to  the  application  of  cold 


fluids  to  wounds  situated  upon  their  trunk, 
and,  although  in  principle  such  applica- 
tions are  right,  it  is  often  necessary  to  dis- 
pense with  them  in  practice.  A roller  is 
to  be  employed  for  retaining  the  dressings; 
but,  it  need  not  be  put  on  tight,  as  pres- 
sure is  more  likely  to  do  harm,  than  good. 
Thus  the  inflammation  of  the  wound  will 
be  moderated  ; the  extravasation  of  blood 
prevented ; the  chance  of  union  by  the  first 
intention  taken ; and  all  painful  operations 
avoided. 

If  strict  antiphlogistic  means  be  employ- 
ed, many  stabs  unite  without  abscesses, 
when  surgeons  entertain  little  hope  of  such 

success. 

But  supposing,  that  suppuration  fol- 
lows, and  a collection  of  matter  take® 
place,  will  the  patient  suffer  more,  or  be 
put  into  greater  danger,  by  having  a pro- 
per depending  opening,  of  just  sufficient 
size,  now  made  into  the  abscess  in  an  eli- 
gible place,  than  if  be  had  submitted  to  have 
the  formidable  operation  of  laying  open 
the  whole  extent  of  a stab,  performed  in 
the  first  instance.  In  short,  will  he  suf- 
fer half  so  much,  be  half  so  long  in  getting 
■well,  or  have  to  encounter  half  the  dan- 
ger? With  all  this  advantage,  he  will 
have  taken  a certain  chance,  which  attends 
all  these  cases,  of  the  wound  becoming 
united  by,  what  is  called,  the  first  inten- 
tion, that  is  to  say,  without  any  suppura- 
tion. I need  not  enlarge  upon  this  subject, 
but  refer  the  reader  to  what  has  been  said 
on  Punctured  Wounds  in  this  article,  and  to 
the  treatment  of  abscesses,  in  tha  article 
Suppuration.  Gun-shot  wounds,  only  in- 
juring the  parietes  of  the  chest,  are  to  be 
treated,  according  to  the  pri  neiples  explain- 
ed in  the  article  Gun-shot  Wounds . 

OP  WOUNDS  PENETRATING  THE  CAVITY 
OP  THE  THORAX. 

Wounds,  which  penetrate  the  chest,  are 
always  dangerous,  and,  consequently,  claim 
the  utmost  attention  of  the  practitioner. 
We  shall  first  treat  of  such  wounds  as  en- 
ter the  cavity  of  the  thorax,  but  without 
injuring  any  of  the  viscera. 

In  the  healthy  state,  the  lungs  so  com- 
pletely fill  the  cavity  of  the  thorax,  that, 
both  in  inspiration  and  expiration,  they 
are  always  in  close  contact  with  the  pleu~ 
ra;  and,  whenever  air,  blood,  or  any  other 
matter,  insinuates  itself  between  the  outer 
surface  of  the  lungs,  and  the  inner  one  of 
the  pleura,  more  or  less  oppression,  and 
difficulty,  of  breathing  immediately  take 
place.  In  all  wounds,  attended  with  a di- 
vision of  the  pleura,  occurring  in  a situa- 
tion, where  there  happens  to  be  no  adhe- 
sion between  this  membrane  and  the  lungs, 
some  of  the  external  air,  or  a small  quantity 
ofblood,  or  both,  can  hardly  fail  to  get  into 
the  cavity  of  the  thorax.  If  one  of  the  in- 
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tercost&l  arteries  should  be  wounded,  and 
the  external  wound  be,  at  the  same  time, 
very  narrow,  the  blood,  furnished  by  this 
vessel,  may  insinuate  itself  inwardly  into 
the  chest,  and  immediately  occasion  op- 
pression of  the  breathing,  and  other  symp- 
toms of  pressure  on  the  lungs.  Of  what  is 

to  be  done  in  this  case,  we  shall  presently 
speak. 

When  a wound  is  known  to  have  entered 
the  pleura,  and  there  is  no  symptom  lead- 
ing to  a suspicion,  that  the  lungs,  or  any 
large  vessel,  is  Mounded,  the  injury  is  to 
be  dressed  according  to  cemmon  princi- 
ples, and  the  more  superficially  the  better. 
Authors  also  usually  direct  us,  just  before 
we  cl°se  the  opening,  to  tell  the  patient  to 
make  a deep  inspiration,  for  the  purpose 
of  expelling  as  much  of  the  air  as  possible, 
which  may  have  got  into  the  cavity  of  the 
pleura.  At  the  end  of  such  inspi ration, 
the  edges  of  the  wound  in  the  skin  are  to 
be  brought  together,  and  kept  so,  with 
sticking  plaster  compresses,  and  a roller, 
applied  round  the  body.  The  other  grand 
indications,  in  the  treatment,  are  to  avert 
inflammation  of  the  pleura  and  lungs,  by  a 
i igorous  adoption  ot  the  antiphlogistic  plan , 
copious  bleeding,  in  particular,  not  being 
forgotten. 

Let  us  now  consider  such  wounds  as  pe- 
ncil ate  the  chest,  and  are  complicated 
with  some  ot  the  following  circumstances: 

1.  With  the  presence  of  foreign  bodies. 

2.  With  injury,  ot  one  of  the  intercostal 
arteries.  3.  With  a protrusion  of  a por- 
tion of  the  lungs.  4.  With  a considerable 
emphysema.  5.  With  an  extravasation  of 
blood  in  the  thorax. 

1.  Almost  all  wounds,  which  penetrate 
the  chest,  occasion  pain  and  difficulty  of 
breathing.  Many  of  them  are  also  follow  - 
ed by  an  emphysematous  swelling  round 
the  wound;  the  patient  is  frequently  at- 
tacked by  a spitting  of  blood ; and,  after 
having  had,  for  some  time,  a small,  con- 
tracted, irregular  pulse,  with  a pallid 
countenance,  and  cold  extremities,  he  is 
too  often  seized  with  febrile  symptoms. 
These  should  be  counteracted  by  bleed- 
ing,  diluent  beverage*,  a proper  regimen, 
quietude,  and  external  applications  of  the 
resolvent  kind.  If  such  symptoms  should 
continue  longer,  than  the  first  few  days, 
without  any  diminution,  writers  inform 
us,  that  there  is  ground  for  suspecting,  that 
they  depend  upon  the  presence  of  some 
foreign  body.  However,  it  may  be  doubt- 
ed, whether  Sabatier’s  advice,  immediately 
to  make  search  after  the  extraneous  sub- 
stance, is  'proper,  under  these  circum- 
stances. For  my  own  part,  I cannot  think  the 
symptom*,  above  related,  by  any  means  un- 
equivocal, and  even  were  they  so,  the  prac- 
tice  would  still  be  questionable.  (See 
Medecine  Operatoire,  tom.  2.  p.  244.  ) 

M,  Sabatier  has  quoted  the  two  follow- 


ing cases,  for  the  purpose  of  shewing  what 
may  he  attempted  in  these  cases.-— “ A 
man,  twenty-seven  years  of  age,  was  struck 
very  violently  with  a knife,  on  the  outer 
part  of  the  fourth  Iruerib,  Simpledressings 
were  applied  for  the  first  few  days ; but,  a 
considerable  coughing,  and  spitting  of 
blood  ensuing,  M.  Gerard  was  consulted. 
Ibis  gentleman  found,  that  the  symptoms 
depended,  on  the  presence  of  a piece  of  the 
blade  of  the  knife,  which  pierced  the  rib, 
and  projected,  to  the  extent  of  about  six 
lines,  into  the  cavity  of  the  thorax.  So 
tittle  of  the  foreign  body  w as  on  the  Outside 
of  the  rib,  and  it  was  so  fixed  in  the  bone, 
that  it  could  neither  be  extracted  with  any 
kind  of  forceps,  nor  even  moved  in  the 
least  with  a leaden  mallet,  &c.  Although, 
in  these  urgent  circumstances,  there  seem- 
ed to  he  no  other  resource,  except  that  of 
saiving,  or  cutting  out  the  portion  of  the 
rib,  M.  Gerard  thought,  that  an  attempt 
might  first  be  made  to  extract  the  foreign 
body,  by  pushing  it  from  within  outnard. 
For  this  purpose,  having  put  a steel  thim- 
ble on  liis  index  finger,  he  introduced  it 
into  the  cavity  of  the  thorax,  and  thus  suc- 
ceeded in  pushing  out  the  piece  of  the 
knife. 

“The  foreign  body  being  taken  out,  M. 
Gerard  next  introduced  his  finger,  with- 
out the  thimble  for  the  purpose  of  examiu- 
ing,  whether  the  inner  surface  of  the  rib 
was  splintered.  A spicula  of  the  bone  was 
in  fact  detected,  capable  of  pricking  the 
parts  within  the  chest;  but,  it  was  toofirm- 
ly  connected  w ith  the  rest  of  the  rib  to  ad- 
mit of  being  completely  taken  out.  Hence, 
M.  Gerard  adopted  the  plan  of  making  the 
splintered  piece  of  bone  continue  in  close 
contact  with  the  main  portion,  by  immedi- 
ately surrounding  the  whole  rib,  at  the 
splintered  part,  with  a ligature.  This  was 
passed  by  means  of  a curved  needle,  and 
firmly  tied  over  a thick  compress.”  To 
these  ingenious  proceedings,  as  the  French 
term  them,  was  imputed,  not  only  the  ces- 
sation of  all  the  bad  symptoms,  but  a speedy 
recovery.  (See  M.  de  la  Faye’s  Notes  to  the 
Trade  des  Operations  de  Diovis.) 

M.  Sabatier  quotes  another  case,  which 
we  next  insert  in  this  Dictionary,  for  the 
information  of  the  reader. 

An  officer  was  shot  in  the  leftside  of  the 
chest.  The  ball  entered  about  ivliere  the 
bone  and  cartilage  of  the  seventh  true  rib 
unite,  and  came  out  in  the  situation  of  the 
angle  of  the  same  bone,  which  was  broken 
in  two'places.  The  neighbouring  part  ofthe 
first  false  rib  was  also  broken  behind.  In- 
cisions were  made,  which  enabled  the  sur- 
geon to  take  away  several  splinters  of  bone, 
and  facilitated,  (that  absurd  French  prac- 
tice) the  introduction  of  a scion.  Soft 
mild  dressings  were  pul  on  the  Mounds. 

In  consequence  of  the  dangerous  nature  of 
the  accident,  the  patient  Mas  bled  twenty- 


WOUNDS. 


1069 


sis  times,  with  a view  of  relieving  the  fe- 
ver, difficulty  of  breathing,  and  spitting  of 
blood.  On  the  fifth  day,  suppuration  had 
begun  to  take  place,  and  the  seton  could 
be  easily  drawn.  In  about  a fortnight,  the 
patient  experienced  a considerable  abate- 
ment of  his  sufferings,  and  passed  some  of 
the  ensuing  days  in  a tolerably  easy  state. 
Circumstances  having  made  it  necessary  to 
move  him  to  another  place,  on  the  twenty- 
fourth  day,  he  had  an  uneasy  night;  febrile 
symptoms  took,  place,  and  the  discharge 
was  not  of  its  usual  consistence.  Two 
more  feedings  were  practised,  and  the  cri- 
tical state  of  the  patient  led  the  surgeon  to 
examine  the  wounds  again.  On  passing 
a finger  into  the  wound,  which  was  situat- 
ed behind,  a foreign  body  was  felt,  and  easi- 
ly extracted.  It  proved  to  be  a piece  of 
the  patient’s  coat.  A spveula  of  bone  was 
also  felt  more  deeply  lodged,  which  requir- 
ed the  posterior  wound  to  be  dilated  for 
its  extraction.  Some  amendment  followed 
the  removal  of  these  extraneous  sub- 
stances. 

On  the  thirtieth  day  from  the  receipt  of 
the  wound,  the  bad  symptoms  having  come 
on  again,  two  more  bleedings  were  prac- 
tised, and,  as  fear  teas  entertained  that  the  se- 
ton did  harm,  it  was  suppressed.  The  pa- 
tient now  first  made  complaint  of  feeling 
something,  which  pricked  him,  in  a deep 
situation,  between  the  two  openings  of  the 
wound.  It  was  found  impracticable  to  as- 
certain the  cause  of  this  sensation,  with- 
out dividing  all  that  intervened,  between 
the  two  wounds,  and  which  formed  a space 
of  seven  or  eight  finger-breadths.  This 
serious  operation  was  resolved  on  in  a 
consultation,  and  M.  Guerin  set  about  it 
by  cutting  from  within  outward,  the  parts 
between  the  two  ribs,  with  the  aid  of  a fin- 
ger introduced  into  the  posterior  wound. 
Care  was  taken  not  to  cut  near  the  lower 
edge  of  the  upper  rib.  In  this  way,  the 
whole  track  of  the  ball  was  laid  open,  and 
in  the  middle  of  it,  a very  sharp  splinter 
was  found,  sticking  in  the  substance  of  the 
lungs.  This  was  removed,  and  the  wound 
dressed  with  simple  applications.  From 
this  day  all  the  bad  symptoms  ceased,  and 
the  cure  was  completed  at  the  end  of  four 
months.  (Ofes.  de  Guerin  in  M.em.  de  l’  Acad, 
de  Chirurgie,  tom.  2 ; 4 to.) 

Mr.  John  Bell  has  taken  notice  of  the 
preceding  case:  he  observes,  that  some  of 
M.  Guerin’s  steps  were  bold  and  good,  as 
well  as  successful;  but,  that  the  employ- 
ment of  the  seton  was  wrong.  The  exam- 
ple teaches  us  several  important  circum- 
stances: 1.  The  propriety  of  making  very 
free  dilatations  for  the  extraction  of  splin- 
tered pieces  of  bone.  2.  The  utility  of  re- 
peated copious  bleedings,  which,  in  the 
above  case,  indeed,  had  the  greatest  effect 
both  in  preventing  such  hemorrhage  in  the 
qjs  would  probably  have  produced 


suffocation,  and  also  in  averting  a degree 
of  inflammation  in  the  thorax,  w hich  would 
have  proved  fatal. 

Mr/John  Bell  very  judiciously  condemns 
the  seton,  used  by  M.  Guerin:  Had  M. 
Guerin  (says  he)  been  asked  what  good  it 
was  to  do,  it  would  have  been  difficult  for 
him  to  have  invented  even  a plausible  apo- 
logy for  the  practice,  which  if  it  was  not 
doing  good,  could  not  fail  to  do  barm.  Was 
this  seton  necessary  for  keeping  the  wound 
open  ? No,  surely ; for  the  wound  could  not 
have  closed,  while  it  was  irritated,  and  kept 
in  suppuration  by  splinters  of  bone,  and  a 
piece  of  cloth  within  the  breast.  Was  it 
to  draw  the  piece  of  cloth  out?  Surely,  in 
the  course  of  twenty  days,  a piece  of  cloth 
would  have  had  some  chance,  at  least,  of 
being  floated  towards  the  wound,  either  by 
the  natural  flux  of  the  matter,  or  by  the 
help  of  a mild  injection.  Was  it  useful  in 
supporting  the  discharge?  This  would 
have  been  a sore  question  for  M.  Guerin  ; 
for  it  supported  the  suppuration  only  by 
inflaming  the  chest;  and  where  inflamma- 
tion of  the  chest,  or  high  cough,  or  bloody 
expectoration,  or  a profuse  discharge,  were 
the  chief  dangers,  agreatseton  could  hardly 
be  a comfortable  inmate  in  the  breast.  I 
think  one  might  very  boldly  promise  to 
produce  bloody  expectoration  and  terrible 
cough,  profuse  suppurations,  and  oppres- 
sion, to  any  degree,  by  drawing  such  a 
cord  across  a sound  thorax.” 

Mr.  John  Bell  next  censures  M.  Guerin 
for  not  having  discovered  the  pricking 
piece  of  bone  before  the  thirty-eighth  day ; 
and  imputes  this,  in  some  degree,  to  the 
seton,  the  pain  of  drawing  which  across 
the  chest  deadened  every  lesser  pain,  and, 
consequently,  the  patient  could  not  feel  the 
trifling  pricking  of  the  bone,  till  his  greater 
sufferings  from  the  seton  were  allayed. 
u In  short  (says  Mr.  John  Bell)  M.  Gue- 
rin passes  a great  strap  of  coarse  linen 
across  the  cavity  of  the  chest,  and  when  it 
causes  inflammation,  he  thinks  to  subdue 
it  by  bleeding;  when  M.  Guerin  continued 
for  thirty  days  drawing  a coarse  seton 
through  the  breast  every  morning,  and 
bleeding  for  the  cough  every  night,  what 
did  he  do,  but  raise  inflammation  with  his 
left  hand,  to  shew  how  well  he  could  cure 
it  with  his  right?”  (See  John  Bell  on 
Wounds,  Vol.  2,  p.  26 — 38.) 

2.  When  one  of  the  intercostal  arteries 
is  wounded  in  the  track  of  a narrow  oblique 
wound,  the  nature  of  the  accident  can- 
not at  first  be  known.  The  blood,  which 
the  vessel  pours  out,  commonly  makes  its 
way  into  the  cavity  of  the  chest,  where  it 
causes  an  extravasation,  which  is  more,  or 
less  considerable.  But  when  the  wound 
is  ample,  and  penetrates  in  a direct  man- 
ner, the  effused  blood,  which  has  nil  tire 
characters  of  arterial  blood,  leaves  no  doubt, 
concerning  the  injury  of  an  intercostal  ar- 
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tery.  However,  should  there  still  be  the 
least  uncertainty,  it  may  easily  be  dispell- 
ed,  by  introducing  the  end  of  a finger  into 
the  wound,  and  making  pressure  with  it  on 
the  lower  edge  of  the  rib,  which  corre- 
sponds to  the  vessel  suspected  to  be  injur- 
ed. Some  have  recommended  introducing, 
under  the  rib,  a hollow  cylindrical  piece  of 
pasteboard;  and  they  infer,  that  when  the 
blood  flows  through  its  cavity,  it  comes 
from  the  intercostal  artery;  but,  that  if  it 
passes  out  underneath  the  pasteboard,  it 
issues  from  the  cavity  of  the  thorax. 
However,  besides  several  objections,  which 
might  be  urged  against  this  method,  its 
adoption  cannot  be  made,  unless  there  be 
a large,  open  wound,  in  which  case,  the 
plan  may  be  dispensed  with,  because  the 
place  whence  the  blood  flows,  is  now  visi- 
ble. 

Surgeons,  long  ago,  began  to  exercise 
their  industry,  in  devising  some  means  for 
suppressing  hemorrhage  from  the  inter- 
costal arteries,  in  wounds  of  the  chest. 
Gerard  first  proposed  to  stop  such  hemor- 
rhage, by  means  of  a ligature.  His  plan 
was  to  enlarge  the  external  wound,  as  far 
as  the  upper  edge  of  the  rib,  correspond- 
ing to  the  intercostal  artery,  which  is 
wounded,  and  then  to  introduce  into  the 
chest  a common  curved  needle,  armed  with 
a ligature,  to  which  is  attached  a dossil  of 
lint.  The  needle  is  to  be  passed  behind 
the  rib,  rather  higher  than  the  superior 
edge  of  the  bone.  The  point  of  the  instru- 
ment is  then  to  be  pushed,  from  within  out- 
ward, and  brought  out  through  the  external 
wound,  together  with  the  ligature,  which 
follows  it.  When  the  dossil  has  come  into 
contact  with  the  artery,  the  two  ends  of  the 
ligature  are  to  be  tied  over  a thick  com- 
press, placed  on  the  outside  of  the  rib. 
In  this  manner,  the  hone  is  surrounded 
with  the  ligature,  and  the  artery  com- 
pressed. 

Goulard,  a surgeon  of  Montpelier,  hav- 
ing found  difficulty  in  passing  a common 
needle,  whose  shape  little  corresponded  to 
the  track,  through  which  it  had  to  pass, 
being  curved  towards  its  point,  and  straight 
towards  the  eye,  had  a particular  one  con- 
structed for  this  operation.  He  also  fear- 
ed, that  the  former  instrument,  which  has 
a sharp  point,  and  edges,  might  wound  the 
lungs.  The  one,  which  Goulard  invented, 
formed  threeHfourths  of  a circle,  and  was 
fixed  on  a long  handle,,  which  facilitated 
its  being  introduced.  The  eye,  in  which 
the  ligature  is  to  be  put,  is  situated  near 
the  point,  which  is  a little  blunted,  and  the 
ligature  lies  also  in  a groove,  constructed 
along  the  convexity  of  the  instrument,. 
When  this  needle  had  passed  through  the 
intercostal  muscles,  and  its  point  had  made 
its  appearance  over  the  rib,  which  was 
above  the  artery,  the  ligature  used  to  he 
untied,  and  held,  while theneedle  was  with- 


drawn at  the  place,  where  it  had  entered. 
The  ligature  was  then  tied,  just  in  the 
same  manner,  as  in  Gerard’s  method. 

Since  the  use  of  the  ligature,  it  has  been 
thought,  that  compression  might  answer 
better.  Lottery,  professor  of I anatomy  in 
the  university  of  Turin,  constructed,  for 
this  purpose,  a steel  plate,  which  he  sub- 
mitted to  the  inspection  of  the  Academy  of 
Surgery,  and  it  is  described,  and  engraved 
in  the  second  volume,  4to.  of  the  Memoirs 
of  this  Society.  This  plate,  as  we  have 
said,  is  made  of  steel,  and  is  of  a long 
shape;  narrow' at  one  end;  broad  %t  the 
other;  curved  in  two  directions  at  its  nar- 
row part ; and  pierced  at  this  place  with 
some  holes,  by  means  of  which  a compress, 
calculated  for  compressing  the  artery,  is 
fastened  on  the  instrument,  an  opening 
having  been  first  made  in  the  situation  of 
the  wound  of  the  vessel,  for  the  purpose  of 
giving  vent  to  blood,  already  extravasated 
in  the  chest.  The  other  end  of  the  steel 
plate  has  two  long  parallel  slits,  through 
which  a ribband  is  passed,  in  order  to 
fasten  the  instrument. 

This  steel  contrivance  is  used  in  the  fol- 
lowing manner:  when  the  w'ound,  corre- 
sponding to  the  intercostal  artery,  is  suf- 
ficiently extensive  in  the  transverse  direc- 
tion, the  narrow,  bent  end  of  the  instrument 
is  to  be  introduced,  in  such  a way,  that  the 
lower  edge  of  the  rib  above  may  lie  in  the 
concavity  of  the  curvature,  and  the  com- 
press press  on  the  edge  of  the  bone,  and,  of 
course,  on  the  artery.  The  rest  of  the  in- 
strument applies  itself  to  the  side  of  the 
thorax,  in  which  situation  it  is  to  he  fas- 
tened. When  the  wound  is  not  ample 
enough,  a sufficient  dilatation  of  it  must  be 
made  for  the  introduction  of  the  instru- 
ment. 

M.  Quesnay  made  use  of  a piece  of  ivory, 
which  he  covered  with  lint,  &c.  and  then 
introduced  within  the  chest.  The  instru- 
ment was  then  drawn  from  within  outward, 
by  means  of  a ribband,  which  was  fasten- 
ed to  it,  and  thus  the  necessary  compres- 
sion was  produced. 

Quesnay’s  plan  is  somewhat  like  that  in- 
vented by  Lottery.  But,  to  have  introduc- 
ed the  compress  entirely  into  the  thorax, 
together  with  the  ivory,  which  was  the  ba- 
sis of  it,  and  then  to  have  drawn  the  con- 
trivance from  within  outw  ard,  as  was  pro- 
bably intended,  a very  large  wound  would 
have  been  indispensable.  This  is  also  one 
of  the  objections  to  Lottery’s  instrument, 
which,  in  fact,  could  only  be  employed, 
when  there  was  a free  and  ample  opening. 
However,  there  are  other  objections  to  this 
instrument:  it  obstructs  the  motion  of  the 
thorax;  it  prevents  blood,  extravasated  in 
the  chest,  from  readily  making  its  escape, 
notwithstanding  the  opening  made  in  the 
curved  part  of  the  instrument;  and,  lastly, 
it  does  not  effectually  stop  the  bleeding, 
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because  it  does  not  hinder  the  rib  from  ris- 
ing. against  which  the  pressure  should  be 
made,  and,  consequently,  the  hemorrhage 
may  then  take  place. 

Belloque,  seeing  the  inefficacy  of  all  the 
Compressing  means,  used  before  his  time, 
and  their  ineonveniencies,  invented  an  in- 
strument, which,  he  says,  is  calculated  for 
making  proper  pressure,  and,  following 
the  motion  of  the  ribs,  without  hindering 
the  escape  of  extravasated  blood.  The 
machine  is  engraved,  and  described,  in  2 
tom.  4to.  of  the  Memoirs  of  the  Royal  Aca- 
demy of  Surgery  in  France.  It  is  compos- 
ed of  (wo  plates,  which  are  wadded,  and 
capable  of  being  approximated,  by  means 
of  a screw.  This  instrument,  as  M.  Saba- 
tier observes,  does  indeed  promise  to  be 
completely  effectual  in  its  action;  but,  it 
is  complicated,  and  awkward,  and  its  utili- 
ty is  founded  on  the  supposition  of  the 
wound  being  larger,  than  wounds  are, 
which  are  made  with  common  weapons. 

As  the  object  is  to  make  pressure  on  the 
artery,  it  is  quite  unnecessary  to  have,  for 
this  rare  accident,  numerous  instruments, 
which  could  seldom  be  at  hand,  and  which 
are  also  liable  to  all  the  above  objections. 
A common  dossil  of  lint  (says  Sabatier), 
fastened  to  a strong  ligature,  and  intro- 
duced between  the  two  ribs,  or  even  quite 
into  the  chest,  and  then  drawn,  from  with- 
in outward, like  Quesnay’s  compress, would 
fulfil  every  desirable  purpose.  This  being 
done,  the  external  wound  should  be  cover- 
ed with  simple  dressings,  and  a bandage 
applied  round  the  body.  The  patient 
should  be  freely,  and  repeatedly  bled,  and 
treated  on  the  most  rigorous  antiphlogis- 
tic plan ; every  method  being  adopted, 
which  seems  proper,  in  cases  of  wounds 
penetrating  the  chest,  which  are  almost  al- 
ways attended  with  symptoms  of  high  in- 
flammation and  irritation.  The  dressings 
should  not  be  removed,  till  the  wound  has 
suppurated,  and  then  the  rest  of  the  treat- 
ment resembles  that,  which  becomes  neces- 
sary in  wounds  with  extravasation,  of 
which  we  shall  presently  speak. 

Professor  Assalini  very  properly  joins 
all  the  best  modern  surgeons  in  reprobat- 
ing the  introduction  of  the  preceding 
contrivances  and  extraneous  substances 
into  the  chest,  in  order  to  stop  hemorrhage 
from  the  intercostal  artery.  All  these 
methods  are  calculated  to  excite  a danger- 
ous degree  of  inflammation  in  the  chest. 
Hence,  he  prefers,  simply  cutting  the  ar- 
tery across,  so  as  to  allow  it  to  retract,  and 
if  this  plan  fail  in  stopping  the  bleeding, 
he  thinks  it  better  to  close  the  wound. 
Should  the  blood  find  its  way  into  the  chest , 
it  is  true,  the  consequences  will  be  serious, 
but  not  fatal ; and  if  the  symptoms  require 
it,  the  operation  of  empyema  may  after- 
wards be  done.  A small  quantity  of  effus- 
ed blood,  however,  may  possibly  be  absorb- 


ed, and  no  such  proceeding  he  requisite. 
(See  Assalini’ s Manuale  di  Chirurgia,  p.  58”” 
59.) 

3.  The  protrusion  of  a portion  of  the 
lungs,  in  consequence  of  wounds  penetrat- 
ing the  chest,  is  a very  unusual  case;  but 
there  are  some  instances  recorded  by 
writers.  Schenckius  relates  an  example, 
taken  from  Rolandus,  one  of  the  commenta- 
tors on  Albucasis.  Roiandus  having  been 
called  to  a man,  who  had  been  wounded  in 
the  thorax,  six  days  before,  found  a portion 
of  the  lungs  protruded,  and  in  a state  of 
mortification,  in  consequence  of  the  com- 
pression, which  it  had  sustained.  This 
surgeon  extirpated  the  part,  and  applied 
astringent  powders  to  the  wound:  the 
patient  recovered  in  a very  little  time, 
without  any  indisposition  whatever  re- 
maining. 

Tulpius  has  recorded  a similar  fact.  A 
man  received  an  extensive  wound,  just  be- 
low his  left,  nipple.  His  naturally  gay  dis- 
position, however,  led  him  to  neglect  the 
injury;  and  on  the  third  day,  a piece  of  the 
lungs,  three  finger-breadths  long,  protrud- 
ed at  the  wound.  The  patient  went  to 
Amsterdam,  whence  he  was  distant  tw© 
day’s  journey,  for  the  purpose  of  receiving 
succour  in  one  of  the  hospitals  of  that  city. 
The  protruded'  piece  of  lung,  which  was 
already  mortifying,  was  tied,  and  cut,  off 
with  scissars..  It  weighed  three  ounces. 
The  wound  healed  in  a fortnight,  and  the 
patient  experienced  no  complaint  after- 
wards,except  a slight  cough,  which  troubled 
him  from  time  to  time.  The  man  sur- 
vived the  accident  six  years,  leading  a wan- 
dering, drunken  life.  After  death,  nothing 
particular  was  observed  in  the  thorax,  ex- 
cept that  the  lungs  had  become  adherent 
to  the  pleura,  i n the  situation  of  the  wound. 
Fabricius  Hildanus  also  relates  a case, 
which  was  communicated  to  him  by  Abel 
Roscius.  A man  was  wounded  with  a 
knife,  between  the  fifth  and  sixth  ribs,  near 
the  sternum.  A piece  of  lung  protruded 
through  the  opening,  and  it  was  wished  to 
reduce  the  part ; but,  as  it  seemed  to  as- 
sume a livid  colour,  it  was  extirpated  with 
the  actual  cautery.  Having  dilated  the 
wound,  and  kept  the  ribs  apart,  with  a 
wedge  made  of  wood,  the  portion  of  lung, 
which  had  been  girt  by  the  opening,  was 
returned.  The  patient  after  taking  what 
were  called,  pectoral  and  vulnerary  medi- 
cines, soon  got  well,  and  felt  no  complaints 
in  his  chest  afterwards. 

A fourth  example  of  a piece  of  lung, 
making  a protrusion  through  a wound 
the  thorax,  is  among  the  cases,  recorded 
by  the  celebrated  Euysch.  The  servant 
of  a sea-faring  man  was  wounded  in  the 
anterior  and  inferior  part  of  the  cheat, 
and  was  immediately  attended  by  a sur- 
geon, who  mistook  the  protruded  piece 
of  lung,  for  a portion  of  omentum,  and 
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applied  a tight  ligature  round  it.  Raysch, 
who  was  called  in  to  the  case,  soon  de- 
tected the  error,  which  had  been  com- 
mitted; but,  he  had  no  apprehensions,  as 
he  was  convinced,  that  the  wound  would 
heal  very  well,  as  soon  as  the  tied  piece  of 
lung  was  detached.  The  event  justified 
his  prognosis,  and  the  patient  recovered. 

When  the  piece  of  protruded  lung  is 
sound,  and  its  small  size  will  admit  of 
its  being  reduced,  the  attempt  ought  to 
be  made,  without  the  least  delay.  It 
should  be  done  on  the  same  principles, 
as  those,  on  which  we  return  into  the 
abdomen  a piece  of  protruded  intestine,  or 
omentum.  (See  Wounds  of  the  Abdomen.) 
A recurrence  of  the  accident  is  to  he  pre- 
vented by  closing  the  wound,  and  placing 
a compress  over  it.  But,  when  the  piece 
of  lung  is  already  in  a mortified  state,  in 
consequence  of  the  constriction,  which  it 
has  suffered,  or  when  its  large  size  pre- 
vents reduction,  Sabatier  is  of. opinion, 
that  the  only  resource  is  to  extirpate  the 
part,  after  applying  a ligature  round  its 
base.  If  the  latter  step  were  not  taken, 
a dangerous  hemorrhage  might  follow, 
or  else  an  extravasation  of  blood  in  the 
thorax.  ( Medecine  Op6ratoire , tom.  2,  p. 
224.)  However,  the  practice  just  now 
recommended  seems  very  questionable: 
in  the  instance  of  mortification,  extirpa- 
tion is  clearly  unnecessary,  as  the  dead 
part  will  naturally  be  thrown  off  by  a 
spontaneous  process;  and,  when  the 
wound  is  too  small  to  allow  the  part  to  be 
returned,  ought  it  not  to  be  dilated, 
rather  than  cut  off  a considerable  portion, 
or  even  any,  of  the  lung  ? 

After  the  battle  of  Waterloo,  I had  a 
patient  with  a protrusion  of  a piece  of 
lung  four  or  five  inches  in  length.  The 
part  was  much  bruised,  and  could  not  be 
easily  reduced.  I therefore  applied  a li- 
gature round  its  base,  and  cut  it  off.  Pre- 
viously, however,  I made  an  incision  into 
it  in  order  to  ascertain  whether  it  would 
bleed  freely,  which  being  the  case,  induced 
me  to  use  a ligature.  I was  afterwards 
informed  by  Mr.  Collier,  staff  surgeon, 
that  the  man  died. 

4.  Emphysema  is  andther  symptom, 
with  which  wounds  penetrating  the  chest 
are  frequently  complicated,  especially, 
when  they  are  small,  and  do  not  enter 
the  thorax  in  a direct  manner.  When 
such  wounds  are  small,  and  not  straight 
in  their  course ; when  thair  track  is 
rendered  impervious  either  by  some 
change  in  the  situation  of  the  muscles, 
by  the  swelling*  by  clots  of  blood,  or  by 
any  extraneous  substances;  air  may  in- 
sinuate itself  into  the  cellular  substance, 
so  as  to  cause  a great  deal  of  tumour  and 
dsstention.  The  emphysema  is  easily 
distinguishable  by  the  tumefaction  of  the 
part  affected,  without  any  pain,  or  change 


of  colour  in  the  skin,  and  by  the  crepita- 
tion, which  is  perceptible,  on  making  the 
air  quit  the  situation  which  it  occupies, 
and  pass  into  the  adjoining  cavities  of 
the  cellular  substance.  The  emphysema 
may  take  place,  in  cases  in  which  the 
lungs  are  not  wounded,  and  also  in  others, 
in  which  they  are  so.  In  the  first  in- 
stance, the  emphysematous  swelling  is 
caused  by  the  external  air,  which  insi- 
nuates itself  into  the  cavity  of  the  tho- 
rax through  the  wound,  during  the  first 
inspirations,  which  follow  the  occurrence 
of  the  accident,  and  the  same  air  is  ex- 
pelled In  the  subsequent  acts  of  expiration. 
In  the  second  case,  the  emphysema  arises 
from  the  escape  of  air  from  the  lungs, 
during  inspiration,  first  inte  the  cavity  of 
the  thorax,  and  thence,  through  the  inner 
opening  of  the  external  wound,  into  the 
cellular  substance. 

I should  have  deemed  it  unnecessary  to 
have  said  any  thing  in  this  part  of  the 
work,  on  the  present  subject,  and  have 
contented  myself  with  referring  to  the  arti- 
cle Emphysema,  were  not  the  cause  of  this 
symptom  rather  perplexing,  and,  did  I not 
hope,  that  the  following  extract  from  Dr. 
Halliday’s  publication  will  tend  to  facili- 
tate the  comprehension  of  these  cases. 
This  gentleman  mentions  the  following 
circumstances,  under  which  air  may  escape 
from  the  lungs,  or  emphysema  arise. 

1st.  “ An  injury  or  disease  of  the  pleura 
pulmonalis,  causing  a wound  or  ulceration 
of  that  membrane,  and  thus  allowing  the 
air  to  escape  from  the  lungs,  as  in  oblique 
external  wounds,  where  the  outer  opening, 
and  that  of  the  pleura  costalis  have  healed, 
or  closed  up,  and  in  ulcers  of  the  surface 
of  the  lungs. 

2dly.  u The  pleura  pulmonalis,  and 
pleura  costalis,  may  be  wounded  or  ul- 
cerated, when  there  is  no  external  open- 
ing, as  when  the  ends  of  fractured  ribs  pe- 
netrate through  both  into  the  substance  of 
the  lungs  ; and  it  is  from  this  accident,  &c. 
that  emphysema  most  commonly  takes 
place. 

3dy.  H The  common  integuments  of  the 
parietes  of  the  chest,  the  intercostal  mus- 
cles, and  the  pleura  costalis,  may  be 
wounded,  while  the  pleura  pulmonalis  and 
the  lungs  remain  uninjured,  so  that  the 
air  admitted  from  without,  and  collected 
in  the  cavity  of  the  thorax,  may  he  pressed 
into  the  cellular  membrane,  so  as  to  occa- 
sion emphysema.” 

Dr.  Halliday  shortly  afterwards  re- 
marks, 4<  that  the  lungs  in  the  thorax, 
have  often,  and  not  unaptly,  been  com- 
pared to  a bladder  in  a close  pair  of  bel- 
lows ; but  if  we  suppose  the  bellows  to  be 
divided  into  two  compartments,  and  each 
of  these  to  contain  a bladder,  which  mu- 
tually communicate  with  each  other,  and 
with  the  external  air,  by  means  of  a tube, 
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which  Is  exactly  adapted  to  the  nozzle  of 
the  bellows,  and  which  admits  the  air 
only  into  the  cavity  of  the  bladders,  and 
not  in  the  space,  betwixt  the  bladders  and 
bellows,  we  shall  then  have  a perfect  re- 
presentation of  the  mechanical  structure 
of  the  thorax.  The  bellows  will  represent 
the  thorax,  divided  in  the  middle  by  the 
mediastinum  ; the  bladders  will  represent 
the  lungs  of  the  right  and  left  sides  ; and 
the  tube,  which  communicates  with  the 
bladders  and  with  the  external  air,  will 
represent  the  trachea.  The  only  thing, 
which  is  wanting  to  render  this  mechanical 
representation  perfect,  is,  that  the  bladders 
should  exactly  fill  the  bellows,  so  as  to 
leave  no  air  betwixt  them  and  the  bellows.” 

Dr.  llalliday  notices,  that  when  we 
lift  up  the  handle  of  the  bellows,  the 
bladders  become  filled  by  the  external 
air,  which  rushes  in  through  the  tube, 
which  communicates  with  both  of  them. 
When  the  handle  is  depressed,  the  air  is 
expelled  again.  In  the  like  manner,  the 
lungs  are  filled  with  air,  and  emptied 
again  when  the  capacity  of  the  chest  is 
enlarged  by  the  inspiratory  muscles,  and 
then  diminished  by  the  expiratory  ones. 

When  emphysema  arises  from  a wound, 
or  ulceration  of  the  pleura  pulmonalis,  on 
one  side  of  the  thorax,  the  ease  is  nearly 
the  same  as  if  an  opening  were  made  in 
one  of  the  bladders,  which  opening  would 
form  a communication,  as  Dr.  llalliday 
observes,  with  the  bellows  and  bladder  on 
one  side.  If  this  should  happen,  while 
the  handle  of  the  bellows  is  depressed, 
no  sooner  is  the  handle  raised,  than  air 
rushes  into  the  space,  betwixt  the  bladder 
and  bellows,  and,  on  keeping  up  the  handle 
a little  while,  the  bladder  will  become 
quite  collapsed,  and  the  place  which  it  oc- 
cupied, while  distended,  will  now  be  oc- 
cupied by  the  air.  If  now,  says  Dr.  Hal- 
liday,  “ we  attempt  to  force  out  the  air, 
by  depressing  the  handle  of  the  bellows, 
we  shall  find  that  this  cannot  be  done  ; for, 
there  is  no  direct  communication,  between 
the  bellows  and  the  external  air  • and,  as 
the  effused  air  presses  equally  on  all  parts 
of  the  collapsed  bladder,  it  cannot  escape 
through  it.” 

When  the  thorax  is  expanded  in  inspira- 
tion, the  pressure  is  taken  off  the  sur- 
face of  the  wounded  lung,  and  the  air, 
which  now  enters  this  organ,  instead  of 
distending  its  cells,  passes  through  its 
wound  into  the  space  between  the  pleura 
pulmonalis,  and  pleura  eostalis.  The  lung 
will,  indeed,  be  partially  expanded,  as 
long  as  inspiration  on  that  side  goes  on  ; 
the  more  so,  the  smaller  its  wound  is. 
At  every  expiration,  however,  when  the 
thorax  is  diminished,  the  effused  air  will 
be  compressed  against  the  wounded  lung  ; 
but  none  of  the  air,  which  has  escaped, 
can  reenter  the  lung  again;  ‘‘because 


(as  Dr.  llalliday  accurately  remarks)  the 
whole  of  the  air  contained  in  the  lung 
must  be  forced  out,  and  then  the  pressure 
(of  the  air)  against  every  part  of  the  col- 
lapsed lung  being  equal,  will  prevent  its 
separating  any  part,  so  as  to  make  a pas- 
sage for  itself  into  the  trachep,.”  Thus 
fresh  air  accumulates  at  every  inspiration 
in  the  space,  between  the  pluree,  while 
none  can  escape  from  the  same  situation 
during  expiration,  and  the  quantity  ac- 
cumulated will,  at  last,  equal  that  which 
is  received  into  the  other  lung,  during 
the  most  powerful  inspiration.  Dr.  Halli- 
day  notices,  that  some  authors  have  termed 
this  case  thoracic  emphysema ; it  is  clearly 
attended  with  no  diffusion  of  air  in  the 
cellular  substance,  a circumstance,  gene- 
rally implied,  when  we  speak  of  emphy- 
sema. 

When  both  the  pleura  pulmonalis,  and 
pleura  eostalis  are  wounded,  the  same 
effusion  of  air  between  these  two  mem- 
branes continues  to  take  place,  from  the 
abovementioned  causes,  till  the  lung  is 
collapsed.  When  an  attempt  is  now  made 
to  expire,  the  injured  side  of  the  thorax 
must  continue  distended,  notwithstanding 
every  effort  of  the  patient.  However, 
when,  in  this  expiratory  act,  the  capacity 
of  the  thorax  is  diminished,  and  the  air 
compressed,  a part  of  it  finds  its  way, 
through  the  wound  in  the  pleura  eostalis, 
into  the  common  cellular  substance  of  the 
parietes  of  the  chest. 

The  passage  of  air  into  the  cavity  of 
the  thorax  during  inspiration,  is,  as  Dr. 
llalliday  observes,  now  more  easy,  than, 
the  return  of  that,  which  is  already  effused 
in  the  cellular  membrane,  and  consequently, 
the  subcutaneous  emphysema  continues  to  in- 
crease with  a rapidity,  which  is  remark- 
able, as  long  as  the  patient  lives. 

To  explain  the  origin  of  emphysema^ 
in  cases  of  wounds,  which  only  enter  the 
chest,  and  do  not  injure  the  lungs  at  all, 
Dr.  Ha'lliday  has  recourse  to  the  simile 
of  the  bellows,  and  bladders.  Were  an 
opening  made  into  the  bellows,  without 
injuring  the  contained  bladders,  if  the 
access  of  air  by  this  opening  be  more 
free,  than  that  by  the  nozzle,  communi- 
cating with  the  cavity  of  the  bladder, 
more  air  will  enter  by  the  opening,  thaw 
by  the  pipe,  on  the  handle  being  raised, 
so  that  tlie  bladder  will  not  rise  as  be- 
fore, when  no  opening  in  the  side  of  the 
bellows  existed.  If  the  latter  opening 
be  smaller,  than  that  of  the  pipe,  the 
bladder  will  only  be  partially  filled,  and, 
on  depressing  the  handle  of  the  bellows, 
t!i e air,  contained  in  the  bladder,  and  that 
between  the  bladder  and  the  bellows,  will 
be  expelled,  in  the  same  proportion  to 
each  other,  as  that,  in  which  they  were 
formerly  filled.  This  process  would  con- 
tinue to  go  on  in  the  same  way,  did  not 

3 Z 


1074 


WOUNDS. 


the  bladder  naturally  collapse  more  and 

more  f?om  its  gravitation.  Let  us  now 
stop  the  mouth  of  the  pipe,  while  the 
handle  of  the  bellows  is  raised,  and  the 
bladder  partially  filled.  On  trying  next 
to  depress  Hie  handle,  it  results,  that,  as 
no  air  can  escape  from  the  pipe,  that  air, 
which  is  contained  between  the  bladder 
and  the  bellows,  must  be  first  evacuated, 
while  that,  contained  in  the  bladder  of  the 
Sound  side,  will  be  forced  into  the  bladder 
on  the  injured  side,  and  either  distend  it, 
so  as  to  rupture  it,  or  cause  it  to  protrude. 

Hence,  in  the  case  of  a wound,  pene- 
trating the  chest,  without  injuring  the 
lungs,  if  the  air  can  enter  more  freely  by 
the  wound,  than  by  the  trachea,  more  of 
it  will  enter,  in  the  act  of  inspiration,  into 
the  cavity  of  the  thorax,  than  into  the 
lungs.  On  the  contrary,  when  the  open- 
ing of  the  wound  is  not  so  large  as  that  of 
the  trachea,  less  air  will  enter  the  thorax, 
than  the  lungs. 

In  expiration,  the  air  will  be  expelled 
from  the  two  different  situations,  in  pro- 
portion to  the  quantity,  which  enters  each 
of  them  in  inspiration,  and.no  air  at  all 
would  accumulate  in  the  thorax,  did  not 
the  lungs  always  tend  to  collapse  from 
their  gravitation.  Should,  however,  the 
patient,  in  making  art  effort  to  expire, 
contract  the  glottis,  the  air,  contained  in 
the  lungs  of  t he  sound  side,  may  be  pro- 
pelled into  the  bronchia  and  air-cells  of 
the  lungs,  on  the  same  side  as  the  wound, 
so  as  t<>  distend  them,  and  even  make  them 
protrude  at  the  wound. 

Dr.  Halliday  remarks,  that  such  a pro- 
trusion often  happens,  when  wounds  are 
made  in  dogs,  and  has  been  erroneously 
adduced  as  an  argument  against  the  col- 
lapse of  the  lungs,  when  an  opening  is 
made  into  the  thorax  of  the  human  sub- 
ject. (See  Observations  on  Emphysema,  by 
A.  Halhday,  M.  D.  1807.) 

For  information,  con -erning  the  treat- 
ment of  the  affection,  the  reader  is  re- 
ferred to  the  article  Emphysema , in  this 
Dictionary. 

5.  We  have  already  noticed,  that  wounds 
of  the  thorax  may  injure  one  of  the  inter- 
costal arteries,  and  when  the  blood  cannot 
find  free  vent  outward,  it  may  become  ex- 
travasated  in  the  cavity  of  the  chest.  The 
same  consequence  may  follow  wounds  of 
the  pulmonary  vessels,  those  of  the  heart, 
or  of  the  heart  itself  When  the  he- 
morrage,  however,  lakes  place  from  vessels 
above  a certain  size,  the  wounded  person 
dies  almost  instantaneously ; but,  when 
they  are  not  so  large,  he  may  live  for  a 
greater  or  less  time,  and  receive  the  suc- 
cour of  surgery. 

The  following  are  the  symptoms,  which 
enote  an  extravasation  of  blood  in  the 
thorax.  The  patient  feels  great  oppres- 
sion, aud  such  uneasiness  as  will  not  let 


hwa  Jong  Continue  in  one  position.  He 
experiences  much  difficulty,  in  standing 
up,  or  sitting  up  in  his  bed,  unless  he 
bends  his  body  very  much  forward,  in 
which  position,  the  diaphragm  is  relaxed, 
and  r:  c so  much  dragged  by  the  weight  of 
the  extravasated  fluid.  When  the  thighs 
are  bent,  the  patient  can  lie  with  tolerable 
ease  on  his  back  ; he  is  also  not  averse  to 
Icing  on  the  side,  on  which  the  wound  is 
situated  ; but,  he  cannot  place  himself  on 
the  opposite  one,  without  feeling  very 
acute  pain  in  the  situation  ot  the  medias- 
tinum. 

His  respiration  is  sffiort,  frequent,  and 
interrupted  by  sighs ; his  veins  become 
empty;  a mortal  paleness  spreads  over  his 
countenance;  his  extremities  become  cold; 
a viscid  perspiration  covers  his  neck  and 
temples;  his  teeth  chatter;  his  pulse  be- 
comes weak,  and  if,  as  most  frequently 
happens,  the  lungs  are  wounded,  he  spits 
up  frothy  blood,  and  air  issues  from  the 
wound. 

Though  one  might  suppose  the  above 
class  of  symptoms  were  always  attendant 
on  a considerable  eftusion  oi  blood  in  the 
thorax,  yet  they  are  not  so.  Wounded 
persons  have  been  known  to  die  of  such 
an  extravasation,  whose  respiration  was 
tolerably  free,  and  who  did  not  complain 
of  suffering  more  inconvenience  in  one 
posture  than  another.  8abatier  says,  that 
several  facts  of  this  kind  have  fallen  under 
his  own  observation.  Other  wounded 
persons,  also,  who  have  suffered  most 
of  the  complaints  ascribable  to  extravasa- 
tions of  blood  in  the  thorax,  have  been 
cured  by  ordinary  means.  M.  Mery  gives 
an  account  of  a young  man,  wounded  in 
the  anterior  and  superior  part  of  the  chest, 
about  two  o’clock  in  the  morning,  wno  had 
such  difficulty  of  breathing,  and  so  much 
fever,  five  hours  afterwards,  that  M.  Mery 
was  of  opinion,  that  an  extravasation  had 
happened,  and  he  was  thinking  of  making 
an  opening  for  the  evacuation  of  the  blood. 
A tumour,  which  originated  near  the  great 
pectoral  muscle,  and  presented,  neither  the 
feel  of  fluctuation,  nor  that  of  emphysema, 
made  him  suspend  his  decision.  Some  bleed- 
ings, and  the  application  to  the  tumour  of 
compresses,  dipt  in  a mixture  of  spirit  ot 
wine  and  water,  dispersed  the  symptoms. 
This  recital  shews,  as  M.  Mery  has  re- 
marked, how  equivocal  the  symptoms  of 
an  extravasation  in  the  chest  are;  how 
difficult  it  is  to  form  an  opinion ; and  how 
liable  to  failure  any  operation  is. 

However,  even  the  assemblage  of  the 
above  symptoms,  did  not  lead  M.  J.  L. 
Petit  into  a mistake.  Having  been  re- 
quested to  assist  at  an  operation,  which 
was  about  to  be  done  on  a wounded  man, 
about  whose  armpit,  pectoralis  major,  and 
latissimus  dorsi  muscles,  a prodigious  em- 
physematous swelling  had  taken  plaee  ; 
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Whose  respiration  was  painful  and  diffi- 
cult; and  who  spit  up  frothy  blood  from 
his  mouth;  M.  Petit  gave  it  as  his  opinion, 
that  it  was  unnecessary  to  make  an  opening 
into  the  chest.  He  thought,  that  it  would 
he  sufficient  to  enlarge  the  wound,  which 
was  at  a little  distance  from  the  armpit, 
near  the  edge  of  the  latissimus  dorsi,  so  as 
to  give  vent  to  the  effused  air.  This  ad- 
vice having  been  followed,  the  emphysema 
in  alittle  while  disappeared,  andthe  patient 
.soon  recovered. 

The  equivocal  nature  of  the  symptoms 
of  extravasations  of  blood  in  the  thorax, 
has  induced  practitioners  to  pay  the  most 
scrupulous  attention  to  every  circumstance 
attendant  on  these  cases.  Valentine  re- 
marked, in  several  instances,  that  a few 
days  alter  the  wound,  an  ecchymosis  oc- 
curred, at  the  angle  of  the  false  ribs,  and 
spread  towards  the  loins.  The  ecchymosis 
isdescribed  asbeingofa  clear  purple  colour, 
like  the  spots,  which  sometimes  form  on  the 
abdomen,  a little  while  after  death.  Such 
is  the  difference,  between  this  ecchymosis 
and  that,  which  consists  of  an  extravasa- 
tion of  blood  in  the  cellular  substance, 
from  the  rupture  of  blood-vessels,  which 
makes  its  appearance  shortly  after  the  ac- 
cident, begins  close  to  the  injury  itself,  and 
is  of  a deep  colour,  commonly  spotted  with 
some  red  points.  Valentine  advised  a coun- 
ter-opening to  be  made,  in  a case,  in  which 
most  of  the  symptoms  of  extravasation  were 
combined  with  the  above  sort  of  ecchymosis. 
The  advice  was  overruled,  and  the  patient 
soon  afterwards  died.  More, than  six  pints 
of  blood,  were  found  extravasated  in  the 
thorax. 

Sabatier  remarks,  that  we  cannot  too 
highly  applaud  the  zeal  of  those  prac- 
titioners, who  endeavour  to  dispel  the 
doubts,  which  still  prevail  in  several  parts 
of  surgery.  At  the  same  time,  he  thinks, 
that  all,  who  take  interest  in  the  improve- 
ment ot  this  science,  should  endeavour  to 
ascertain  the  truth  of  any  new  observa- 
tions, which  are  offered.  Hence,  he  deems 
it  proper  to  relate  a case,  which  was  com- 
municated to  him  by  M.  Saucerotte  (the 
father)  an  eminent  military  surgeon,  and 
which  shews,  that  the  ecchymosis,  observed 
by  Valentine,  is,  at  least,  not  invariably  at- 
tendant on  extravasations  of  blood  in  the 
chest.  A carabinier,  who  had  received  a 
thrust  with  a sabre  in  the  right  side  of  the 
thorax,  above  the  tendon  of  the  pectoralis 
major,  appeared  to  be  going  on  very  well 
for  the  first  four  days  following  the  ac- 
cident. On  the  fifth,  lie  complained  of 
difficulty  of  breathing,  uneasiness,  and  an 
inability  of  lying  on  the  left  side,  without 
aggravating  his  complaints.  He  complained 
of  a great  deal  of  pain  in  the  region  of  the 
liver,  and  at  the  top  of  the  shoulder.  His 
pulse  was  small  and  contracted,  and  rather 
1’iard,  than  weak.  The  right  side  of  the 


chest  seemed  larger,  than  the  left.  On 
the  eighth  and  ninth  day,  the  symptoms 
became  more  urgent,  and  the  patient  found 
no  ease,  except  in  leaning  on  his  right  side, 
and  supporting  himself  on  a chair,  placed 
across  his  bed.  This  assemblage  of  symp- 
toms indicated  an  extravasation  of  blood  in 
the  right  cavity  of  the  thorax;  but,  as  the 
ecchymosis,  which  M,  Valentine  has  de*= 
scribed,  was  not  apparent,  M.  Saucerotte 
thought  that  they  might  be  deceitful.  Their 
long  continuance,  however,  had  made  him 
resolve  to  make  a counter-opening,  but,  in 
the  mean  while,  the  patient  died,  in  the 
night  between  the  ninth  and  tenth  day. 
When  the  operation  was  done  on  the  dead 
body,  a pint  of  putrid  blood  flowed  out. 

When  the  surgeon  feels  assured,  that 
an  extravasation  of  blood  in  the  thorax 
has  really  occurred,  the  only  indication 
is  to  make  an  opening  for  its  escape. 
However,  before  undertaking  this  opera- 
tion, the  revived  state  of  the  pulse,  the 
return  of  warmth  in  the  extremities,  and 
the  cessation  of  convulsions,  ought  to  de- 
note, that  the  hemorrhage  no  longer  con- 
tinues from  the  wounded  vessels.  If  this 
were  not  the  case,  a fresh  quantity  of 
blood  would  soon  be  extravasated,  and 
the  patient  die  exhausted.  Besides,  by 
delaying  to  make  an  opening  for  the  dis- 
charge of  the  blood,  we  give  nature  time 
to  employ  her  own  resources.  Observers 
have  recorded  instances,  in  which  extra- 
vasations of  blood  in  the  thorax  have  got 
well,  without  any  operation.  Fabricius 
ab  Aquapendente  relates  an  example  of  a 
man  receiving  so  narrow  a wound  in  ihe 
chest,  that  it  was  impossible  to  make  out, 
whether  it  had  penetrated  the  pleura,  or 
not.  The  spitting  of  blood,  weight  on 
the  diaphragm,  fever,  and  oppression,  with 
which  the  patient  was  soon  seized,  re- 
moved all  uncertainty.  It  was  determined 
to  make  an  opening  into  the  chest,  when 
a large  glassful  of  blood  came  away  with 
the  urine  ; the  pain  now  subsided,  the 
fever  and  other  complaints  abated  ; and  a 
speedy  recovery  followed. 

Though  Fabricius  sets  this  case  down 
as  one  of  extravasation,  and  that  it  was 
cured,  in  consequence  of  the  evacuation 
of  blood  with  the  urine,  both  inferences 
may,  at  all  events,  be  rationally  ques- 
tioned. 

Authors  make  mention  of  five  methods 
of  discharging  collections  of  blood  in  the 
thorax  ; viz.  1st.  By  placing  the  patient 
in  a posture,  which  favours  the  escape  of 
the  blood  ; 2dly.  By  introducing  a syringe 
for  the  purpose  of  sucking  it  out,  or  a 
mere  cannula,  through  which  it  is  to  flow; 
3dly.  By  enlarging  the  wound;  4thly.  By 
employing  injections;  5thly,  By  making 
an  opening  into  the  thorax  in  a depending 
situation. 

1.  Success  cannot  be  expected  from 
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merely  placing  the  patient  in  a posture, 
which  is  favourable  to  the  escape  of  the 
extravasated  blood,  except  when  the  wound 
is  situated  at  the  inferior  part  of  the 
chest,  and  is  large  and  direct  in  its  course. 
Pare  successfully  adopted  this  method  in 
the  case  of  a soldier,  who  was  stabbed  in 
three  places  with  a sword,  one  ot  the 
wounds,  which  entered  the  chest,  being 
situated  under  the  right  nipple.  ri  he  man 
was  first  dressed  by  a surgeon,  who  made 
several  sutures.  The  patient  was  soon 
afterwards  attacked  with  considerable  dif- 
ficulty of  breathing,  fever,  coughing,  spit- 
ting of  blood,  and  acute  pain  in  the  side. 
Pare,  who  was  consulted  the  next  day, 
suspected,  that  an  extravasation  had  hap- 
pened: consequently,  he  cut  out  the  su- 
tures, and  placed  the  patient  in  a position, 
in  which  his  feet  were  much  more  raised, 
than  the  head.  Pare  also  recommended 
him  to  hold  his  breath,  and  then  intro- 
duced his  finger  into  the  wound,  in  order 
to  take  away  some  clots  of  blood,  which 
appeared  at  its  orifice.  By  these  steps, 
the  discharge  of  seven,  or  eight  ounces,  of 
fetid,  coagulated  blood,  was  effected.  In- 
jections of  barley-water,  in  which  were 
mixed  a little  honey  of  roses  and  sugar- 
candy,  gave  the  patient  ease,  and  finished 
the  cure. 

2.  The  idea  of  sucking  out  of  the  cavity 
of  the  thorax,  by  means  of  a syringe, 
blood  extravasated  in  this  situation,  was 
conceived  a long  while  ago.  '1  he  pipes 
of  all  syringes,  for  this  purpose,  should 
have  blunt  ends,  lest  they  injure  the 
lungs.  Mere  tubes,  containing  a stilet, 
have  also  frequently  been  employed.  In 
the  cases,  related  by  Scultetus,  there  is  an 
example,  in  which  an  instrument  ot  the 
latter  sort  was  successfully  made  use  of. 
No  syringe,  nor  any  suction  with  the 
mouth,  was  requisite;  it  was  only  found 
necessary  to  introduce  the  tube,  and  then 
withdraw  the  stilet. 

Lamotte  used  only  a simple  cannula, 
which  he  introduced  into  the  centre  of  the 
extravasation.  Then  having  placed  the 
patient  in  what  he  conceived  to  be  the 
most  favourable  posture,  and  requested 
him  to  hold  his  breath,  he  drew  off  the 
collection  of  fluid.  The  cases,  numbered 
216  217,  218,  shew  the  success,  which 

attended  this  method.  Although  it  might 
also  have  answered  very  well  in  case  219, 
Lamotte  saw,  that  the  exceedingly  high 
situation  of  the  wound  would  not  have 
allowed  all  the  blood  to  be  discharged, 
and,  therefore,  he  made  a counter-open- 
ing. Thus  the  thorax  was  completely 
emptied,  and  a recovery  the  consequence. 
When  a cannula  is  employed,  authors  re- 
commend it  to  be  introduced  every  day, 
till  the  bad  symptoms  cease,  and  no  more 
fluid  escapes  through  the  cavity  of  the 
instrument.  After  having  given  vent  to 


blood,  it  allows  a bloody  serous  fluid  to 
escape,  and  at  a later  period  pus,  which 
becomes  of  a thicker  and  thicker  consist- 
ence, the  nearer  the  patient  is  to  a reco- 
very. 

3.  The  cases,  in  which  an  enlargement 
of  a wound,  complicated  with  an  extrava- 
sation in  the  chest,  should  be  practised, 
are  those,  in  which  there  is  reason  for 
thinking,  that  the  situation  is  favourable 
for  the  escape  of  the  blood.  The  opera- 
tion is  performed  by  introducing  a grooved 
director,  aloDg  which  the  knife  is  to  be 
guided.  The  integuments,  and  external 
muscles,  are  to  be  divided  in  a perpendi- 
cular direction,  and  the  intercostal  mus- 
cles in  a line  parallel  to  the  ribs.  Care 
is  also  to  be  taken  not  to  cut  too  near 
the  lower  edge  of  the  upper  rib,  lest  the 
intercostal  artery  be  wounded.  Dionis 
relates,  that  he  practised  such  an  ope- 
ration on  a soldier,  who  was  wounded  at 
Befort  in  1703,  by  the  thrust  of  a sword 
below  the  right  nipple,  which  made  a 
direct  opening  into  the  thorax.  As  the 
patient  was  half  a league  from  the  town, 
his  chest  had  become  full  of  blood,  before 
he  could  be  assisted.  When  the  extrava- 
sated fluid  had  been  let  out,  Dionis  made 
the  patient  lie  on  the  wounded  side,  dur- 
ing the  night,  and  in  proportion  as  the 
blood  continued  to  be  thus  evacuated,  the 
breathing  became  free  from  oppression. 
The  next  day,  the  thorax  was  quite  emp- 
tied, and  the  cure  was  so  speedy,  that  the 
patient  was  in  a state  to  join  the  army,  a 
month  afterwards. 

4.  The  methods,  which  have  just  been 
explained,  may  be  of  use,  wuen  the  blood 
retains  its  natural  state  of  fluidity;  but, 
when  it  lias  coagulated,  as  often  happens, 
they  can  be  of  no  avail.  In  this  circum- 
stance, the  best  plan,  which  can  be  adopt- 
ed, is  to  inject  warm  water  into  the  chest, 
which  injection  is  the  best  calculated  for 
loosening,  and  dissolving  the  coagula^and 
washing  them  out  of  the  wound.  A proper 
opening  must,  of  course,  be  previously 
made.  The  French  writers,  even  the 
modern  ones  ( Sabatier ) most  absurdly  re- 
commend the  injection  of  various  deter- 
gent vulnerary  decoctions,  and  of  solu- 
tions of  honey  of  roses,  soap,  salt,  &c. 
What  idea  these  authors  can  entertain  cf 
the  great  sensibility  and  tendency  to  in- 
flammation of  the  lungs  and  pleura,  or 
what  good  they  can  expect  from  such  ap- 
plications, is  difficult  of  conception.  I am 
firmly  convinced,  that  the  meanest  scrib- 
bler on  surgery,  in  this  country,  would  be 
ashamed  of  being  an  authority  for  such 
advice. 

5.  When  the  wound  is  narrow,  and  si- 
tuated at  the  upper  part  of  the  chest,  we 
cannot  expect  to  be  able  to  give  vent  to 
the  extravasated  blood,  without  making  a 
counter-opening  at  the  lower  part  of  this 
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eavity.  The  best  place  for  making  the 
opening,  and  the  proper  manner  of  execut- 
ing the  operation,  are  explained  in  the  ar- 
ticle, Paracentesis  of  the  Thorax. 

When  the  opening  has  been  made,  the 
blood  makes  its  escape.  Its  exit  is  to  be 
promoted  by  placing  the  patient  in  a pos- 
ture, which  makes  the  opening  as  depend- 
ing as  possible,  and  by  desiring  him  to  hold 
his  breath. 

After  as  much  blood,  as  can  be  obtained, 
lias  been  taken  out,  the  common  plan  has 
been  to  maintain  the  opening,  and  not  let 
it  heal,  till  after  a certain  time. 

For  this  purpose,  the  old  surgeons  used 
to  employ  tents,  made  of  lint,  which  were 
proportioned  to  the  size  of  the  opening, 
being  short,  soft,  and  flattened.  They 
had  a sort  of  head,  and  a double  ligature 
attached  to  them,  and  were  often  dipped 
in  different  kinds  of  applications.  Tents 
have  now  been  quite  abandoned,  as  they 
are  apt  to  bring  on  an  inflammation  of  the 
lungs,  hinder  the  escape  of  whatever  fluid 
is  contained  in  the  chest,  and  cause  great 
irritation,  pain,  and  even  exfoliations  from 
the  ribs. 

Others  have  recommended  introducing 
the  end  of  a kind  of  wick,  which,  they 
contend,  keeps  open  the  wound,  without 
hindering  the  escape  of  fluids.  Such  ad- 
vice, however,  is  not  free  from  objections, 
nor  is  the  latter  reason  altogether  true. 

Ee  Dran  preferred  tents  to  wicks : he 
states,  that  the  hemorrhage  can  only  be 
stopped  by  the  coagulum,  which  forms 
over  the  mouth  of  the  wounded  vessel. 
The  clot  is  elongated,  and  even  continued 
into  the  vessel  itself,  and  while  it  remains 
there,  no  more  blood  is  effused.  In  the 
mean  while,  it  flows  into  the  collateral 
vessels;  and  the  mouth  of  the  vessel 
closes,  and  includes  within  its  parieles, 
the  portion  of  the  coagulum,  which  has 
formed  in  it.  Thus  the  clot  becomes  gra- 
dually separated  into  two  portions,  one  of 
which  remains  in  the  vessels,  and  acts  as 
a sort  of  plug,  w hile  the  other  is  detached 
with  the  suppuration.  Hence,  continues 
!Le  Dran,  when  a tent,  is  introduced  into 
the  opening,  which  has  been  made,  it  must 
eonfine  a part  of  the  blood,  which  has 
been  extravasated  into  the  chest,  and  with- 
out which  portion  being  retained,  the  clot 
would  not  be  supported,  but  tall  off,  be- 
fore the  mouth  of  the  vessel  had  closed, 
and  the  hemorrhage  constantly  continue. 
Without  entering  into  an  examination  of 
Le  Dran’s  theories  of  the  stoppage  of 
bleeding,  a subject,  which  is  fully  ex- 
plained in  the  article  Hemorrhage,  we  may 
only  remark,  that  this  author’s  predi- 
lection for  the  use  of  tents  is  founded  on 
a supposition,  that  the  counter-opening 
has  been  made,  before  the  hemorrhage 
from  the  vessels  has  ceased.  Every  one, 
however,  agrees,  that  no  steps  should  be 


taken  for  the  discharge  of  the  blood,  con- 
tained in  the  thorax,  before  being  assured, 
that  the  hemorrhage  has  ceased.  Hence, 
the  tent  can  only  be  regarded  as  hurtful. 
But,  dismissing  from  consideration  wicks 
and  tents,  the  best  means  of  maintaining 
an  opening,  (were  such  thing  necessary, 
which  cannot  frequently  be  the  case,) 
would  be,  a short  cannula,  with  a rim  to 
keep  it  from  slipping  into  the  thorax,  and 
two  little  rings  for  confining  it  in  its  situ- 
ation with  a ribband.  This  should  only 
just  enter  deeply  enough  to  have  its  inner 
orifice  on  a level,  or  a very  little  further 
inward,  than  the  pleura  costalis,  so  that 
it  may  not  injure,  nor  irritate  the  lungs. 
A plug  should  be  kept  in  its  outer  open- 
ing:. and  withdrawn,  as  often  as  occasion 
requires,  that  is, 'as  often  as  any  material 
quantity  of  fluid  collects,  and  requires  to 
be  discharged. 

When  the  patient  has  been  dressed,  he 
is  to  be  kept  in  bed,  with  his  head  and 
chest  somewhat  elevated,  and  his  thighs 
bent,  in  which  position,  the  breathing 
will  be  found  to  be  least  oppressed.  It  is 
usual  also  to  recommend  him  to  lie,  as 
much  as  possible,  on  the  side  on  which 
the  operation  has  been  done.  He  is  to 
keep  himself  in  as  still,  and  quiet,  a con- 
dition as  he  can.  He  is  to  be  put  on 
very  low  diet,  and,  if  bis  strength  allows, 
lie  is  to  be  bled,  and  this  evacuation 
repeated,  with  other  antiphlogistic  means, 
as  often  as  the  urgency  of  the  fever  and 
inflammatory  symptoms  indicates,  and  the 
strength  of  the  constitution  allows.  Bleed- 
ing from  the  arm,  besides  counter-acting 
inflammation  in  the  chest,  which  is  a prin- 
cipal source  of  danger,  does  good  by  les- 
sening the  force  of  the  circulation  in  the 
wounded  vessels,  and  thus  it  diminishes 
the  tendency  to  internal  hemorrhage. 

In  keeping  open  wounds  of  the  chest, 
the  surgeon  must  be  careful,  that  no  tents, 
nor  any  of  the  dressings,  glide  into  the 
cavity  of  the  pleura.  Numerous  cases  on 
record  shew'  the  necessity  of  using  great 
caution,  that  no  accident  of  this  kind 
occur.  Tulpius  makes  mention  of  a 
Danish  gentleman,  who  had  been  under 
a careless  surgeon,  on  account  of  a wound 
in  the  thorax,  and  who  coughed  up,  six 
months  afterw  ards,  a large  tent,  A similar 
fact  is  recorded,  among  the  cases  collected 
and  published  by  Fabricius  Hildanus.  A 
man  w as  stabbed  with  a sword  in  the  right 
side  of  the  chest,  near  the  axilla,  between 
the  second  and  third  ribs.  A great  deal 
of  blood  was  discharged,  during  the  first 
fortnight,  both  from  the  wound,  and  by 
the  mouth.  The  wound  was  successfully 
healed ; but,  the  patient  continued  to  suffer 
considerable  difficulty  of  breathing,  and 
an  incessant  cough,  and  he  used  to  spit  up 
a greenish,  fetid  matter.  Three  months 
afterwards,  he  coughed  up  two  tents, 
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winch  had  slipped  into  the  cavity  of  the 
thorax,  from  beneath  the  dressings,  with 
which  the  wound  had  been  covered. 

In  whatever  condition  the  patient,  may 
he,  any  change  in  the  antiphlogistic  regi- 
men must  be  made  with  very  great  cir- 
cumspection. Too  much  nourishment, talk- 
ing too  frequently,  and  any  exertion,  are 
circumstances,  which  may  induce  a renewal 
of  the  hemorrhage,  and  extravasation,  even 
after  a considerable  time.  Yes  alius  saw 
sin  accident  of  this  nature  happen,  a fort- 
night after  the  wound,  and  eleven  days 
after  the  operation  for  empyema.  A 
Biscayan  soldier,  who  had  been  stabbed 
in  two  places  with  a sword  above  the 
right  nipple,  was  attacked  by  fever,  dif- 
ficulty of  breathing,  restlessness,  and 
acute  pain  at  the  bottom  of  the  chest. 
These  symptoms  induced  Vesalius  to  infer 
that  an  extravasation  had  taken  place; 
but,  he  was  afraid  of  making  an  opening 
into  the  (best,  for  fear  the  hemorrhage 
should  still  continue  from  the  wounded 
vessels.  However,  as  the  patient  remain- 
ed in  the  same  state,  the  fourth  day  after 
the  receipt  of  the  wounds, and  his  strength 
still  lasted,  Yesalius  undertook  the  opera- 
tion, by  which  a considerable  quantity  of 
extravasated  blood  was  discharged.  The 
patient  felt  great  relief  at.  the  instant. 
The  oozing  of  blood  continued  for  a few 
days,  after  which  a favourable  suppura- 
tion took  place  in  all  the  three  wounds, 
and  the  case  was,  therefore,  expected  to 
end  well.  But,  the  patient  having  regain- 
ed his  strength,  and  taken  too  much  food, 
the  recurrence  of  hemorrhage  caused  his 
death,  at  ihe  very  time  when  he  seemed 
to  be  getting  well.  M.  Lombard,  well 
known  for  some  excellent  productions  on 
surgery,  saw'  a soldier  die  instantaneously 
of  internal  hemorrhage,  from  throwing  a 
bowl  at  some  nine-pins,  two  months  after 
lie  had  been  cured  of  a wound  of  ihe  chest 
and  lungs. 

Authors  in  general  advise  us,  l>efore  we 
close  the  wound,  for  the  purpose  of  heal  - 
ing it,  to  make  the  patient  expel  the  air 
from  the  chest.  For  this  object,  they 
advise  the  patient  to  be  requested  to  make 
a stronginspiration,  with  the  wound  closed, 
and  then  a long  slow  expiration  with  it 
open,  and  so  on,  till  as  much  of  the  air  as 
possible  is  discharged,  and  then  the  wound 
is  to  be  accurately  closed  with  sticking 
plaster.  From  what  we  have  said,  how- 
ever, in  the  article  Emphysema , it  will  ap- 
pear, that  when  there  is  a direct  opening 
into  the  thorax,  so  as  to  admit  the  external 
air,  the  lungs  on  one  side  collapse,  and  re- 
main so  till  the  wound  is  healed,  and  the 
ot  absorbed.  When  one  of  these  organs 
is  wounded,  a collapsed  state  is,  indeed, 
the  best  condition,  in  which  it  can  possi- 
bly be  for  a certain  time,  that  is,  till  the 
breach  of  continuity  in  it  has  healed.  All 


efforts  to  make  the  lung  expand,  by  ex- 
hausting the  air  from  the  cavity  of  the 
pleura,  seem  unavailing;  but,  there  is  cer- 
tainly no  objection  to  not  closing  the 
wound, before  as  much  air  has  beer  expelled 
in  the  above  way,  as  can  Ire  thus  got  rid  of. 

Fistulas  sometimes  continue  for  a long 
while  after  w ounds  of  the  thorax.  Felix 
Plainer  mentions  an  instance,  in  which  a 
man  had  in  his  chest  a fistulous  opening, 
out  of  which  the  air  rushed  with  such  force 
as  to  blow  out  a candle.  He  lived  a long 
while  with  this  disease,  without  suffering 
any  particular  inconvenience. 

Another  occasional  consequence  of  open- 
ings made  in  the  chest,  is  a hernia  of  the 
lungs,  an  affection,  of  which,  Sabatier  says, 
he  is  not  aware,  that  any  one  Inis  spoken. 
This  gentleman,  however,  has  seer  such  a 
case.  A soldier,  thirty  years  of  age,  who 
had  been  wounded  at  Rostock  with  a bayo- 
net, in  the  right  side  of  the  chest,  between 
the  middle  part  of  the  fifth  and  sixth  true 
ribs,  had  several  bad  symptoms  which  he 
survived.  The  wound  w??s  succesfully 
healed  ; but,  as  Ihe  intercostal  muscles  had 
been  divided  to  a great  extent,  and  could 
not  be  approximated  with  precision,  there 
remained  an  empty  space  under  the  integu- 
ments, which  allowed  a piece  of  Ihe  lungs, 
as  large  as  a walnut,  to  protrude  between 
the  ribs.  The  swelling  enlarged  at  the 
time  of  inspiration,  and  grew  smaller  when 
expiration  took  place.  It  only  occasioned 
a slight  pain,  without  any  oppression  in 
the  chest. 

The  making  of  an  opening  into  the  chest, 
as  already  spoken  of,  is  recommended,  as 
Sabatier  remarks,  by  all  authors,  who  have 
treated  of  wounds  of  the  chest.  However, 
it  does  not  appear,  that  the  operation  has 
been  often  done.  Few  instances  are  to  be 
met  with  on  record.  J.L,  Petit  does  not 
make  mention  of  even  one.  Lamotte,  who 
had  the  care  of  an  infinite  number  of 
patients,  never  practised  the  operation,  ex- 
cept twice,  and,  in  one  of  these  instances, 
it  was  done  to  let  out  a collection  of  matter 
in  the  thorax,  which  had  occurred  after  a 
wound,  w hich  injured  the  lungs.  Sabatier 
notices,  that  the  seven  volumes  of  the 
Journal  de  Medecine  Militaire , which  con- 
tain a collection  of  the  most  interesting 
cases,  which  have  presented  themselves  in 
the  military  hospitals,  record  no  example, 
in  which  it  was  necessary  to  resort  to  the 
operation  in  question.  No  instances  are 
related  in  the  Mem  de  l' Acad,  de  Chirurgie. 
Sabatier  says,  he  has  enquired  of  many 
army-surgeons;  but,  none  of  them  have 
either  seen  the  operation  done  by  others, 
or  performed  it  themselves.  M.  Sauce- 
rotte,  observes  Sabatier,  is  the  only  one, 
who  did  it  with  success  in  a case,  in  which 
the  exigency  for  the  operation  would  not 
be  expected.  It  was  in  an  instance  of  a 
gun-shot  wound.  The  necessary  dilata- 
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tiotis,  and  the  extraction  of  extraneous 
substances,  had  diminished  the  inflamma- 
tory symptoms.  These  were  subsiding  en- 
tirely, when,  on  the  third  day,  a violent 
hemorrhage  took  place  from  one  oi  the 
branches  of  the  internal  mammary  aiteiy 
This  loss  of  blood,  together  with  repeated 
venesections,  did  not  hinder  a considerable 
extravasation  ot  blood  in  the  chest  from 
happening  on  the  fifth  day.  Ihe  patient, 
was  threatened  with  suffocation.  He  was 
directed  to  bend  forward,  in  order  to  pro- 
mote ihe  escape  of  the  fluid,  of  which  about 
a pint,  in  colour  like  wine-lees,  and  having 
a disagreeable  smell,  was  discharged.  A 
considerable  quantity  was  in  this  way 
evacuated,  every  morning  ana  evening. 
The  posture,  in  which  the  patient  was 
necessarily  put,  and  the  efforts  he  was 
obliged  to  make  to  promote  the  evacuation, 
fatiguing  him  exceedingly,  he  consented  to 
have  a counter-opening  made,  at  the  lower 
part  of  the  chest,  on  the  eighteenin  day. 
The  operation  gave  vent  to  a pint  oi  blood, 
of  the  same  kind  as  that  which  had  issued 
from  the  wound.  The  quantity  emitted 
became  daily  less  and  less,  and,  in  three 
months,  the  patient  got  quite  well.  Saba- 
tier questions,  from  what  nas  been  stated, 
whether  we  may  not  conclude,  that  the  ex™ 
travasations  of  blood  in  the  thorax,  which 
admit  of  surgical  aid,  are  exceedingly  un- 
frequent cases,  and  that  the  symptoms,  in- 
dicative of  these  instances,  are  not  suffi- 
ciently clear,  so  that  most  of  the  patients, 
with  such  extravasations,  die,  without  it 
being  possible  to  make  any  attempt  to  save 
them,  (See  Mdddcine  Opcratoire.) 

WOUNDS  OF  THE  ABDOMEN. 

In  such  cases,  we  find,  that  one  oi  the 
chief  causes  of  danger  is  the  tendency  of* 
the  peritoneum  to  inflame.  Every  wouna 
which  penetrates  the  belly  is  apt  to  excite 
this  inflammation,  and  every  inflammation, 
however  slight,  is  prone  to  spread,  to  ex- 
tend itself  over  all  the  viscera,  and  to  ter- 
minate in  gangrene  and  death. 

There  are  (says  Mr.  John  Beil)  a thou- 
sand occasions,  on  which  the  delicacy  o 
the  peritoneum  may  be  observed.  i to 
wound  of  the  small  sword,  and  the  stab  or 
the  stiletto,  explain  to  us,  how  quickly  the 
peritoneum,  and  all  its  contained  bowels, 
inflame  from  the  most  minute  wound,  al- 
though the  injury  be  almost  too  small  to 
be  visible  on  the  outside,  and  scarcely 
within  ; for,  often,  upon  dissection,  no  in- 
testines are  discovered  wounded,  and  no 
feces  have  escaped  into  the  abdomen.  In 
subjects,  who  die  after  lithotomy,  "we  find 
the  cavity  of  the  peritoneum  universally 
inflamed.  The  operation  of  the  Caesarean 
section  is  fatal,  not  from  any  loss  of  mood, 
for,  there  is  little  bleeding  ; nor,  from  the 


parts  being  exposed  to  the  air,  for,  patients 
also  die,  in  whom  the  womb  bursts,  and 
where  the  air  has  no  possible  opportunity 
of  insinuating  itself;  but,  the  case  proves 
fatal  from  the  inflammation,  which  is  al- 
ways disposed  to  originate  from  wounds 
of  the  peritoneum,  small  as  well  as  great. 

( Discourses  on  the  Nature  and  Cure  of  Wounds , 

310,  edit.  3.) 

But,  although  there  can  be  no  doubt  that 
the  wound,  abstractedly  considered,  is  the 
most  frequent  occasion  of  this  dreaded 
inflammation;  yet,  it  sometimes  happens, 
that  the  inflammatory  consequences  mu^t 
be  ascribed  to  anoiuer  kind  ot  cause.  li 
an  intestine  be  wounded,  its  contents  may, 
under  certain  circumstances,  be  effused  in 
the  abdomen;  if  the  liver,  spleen,  kidney, 
or  any  large  vessel  be  injured,  blood  may 
be  poured  out  amongst  the  viscera;  if  the 
gall-bladder  be  wounded,  bile  may  be  ef- 
fused; and,  if  the  bladder  be  pierced,  the 
urine  may  escape  into  the  abdomen,  ^ow 
all  these  extravasated  fluids  are  extraneous 
substances,  with  respect  to  the  surfaces, 
with  which  they  have  come  into  contact, 
and  they  usually  give  rise  to  inflammation 
of  the  peritoneum  and  viscera. 

Wounds  of  the  belly  are  divided,  by  al- 
most all  writers,  into  such  as  penetrate  the 
cavity  of  the  abdomen,  and  into  others, 
which  only  interest  the  skin  and  muscles. 

The  former  differ  very  much  in  their  na- 
ture, and  degree  of  danger,  according  as 
they  do,  or  do  not,  injure  parts  of  import- 
ance, contained  in  the  peritoneum.  'I  he 
latter  are  not  remarkably  different  from  the 
generality  of  other  superficial  wounds.  Ihe 
chief  indications  are  to  lower  inflamma- 
tion, and  to  prevent  collections  of  matter. 
A few  particularities,  however,  in  the  treat- 
ment of  superficial  wounds  of  the  abdomen, 
seem  to  merit  attention. 

SUPERFICIAL  WOUNDS. 

The  most  ancient  surgeons,  and  their 
successors,  regularly  up  to  the  present  day, 
have  recorded,  that  wounds  of  tendinous 
parts  frequently  give  rise  to  very  unpleasant 
consequences.  Almqst  the  whole  front  of  the 
abdomen  is  covered  with  tendinous  expan- 
sions, and,  on  this  account,  it  is  not  unusual 
to  see  punctured  wounds  in  this  situation 
followed  by  extensive  inflammations,  and 
the  formation  of  abscesses.  The  patient 
is,  at  the  same  time  affected,  with  a great 
deal  of  inflammatory  fever.  (See  Fever.) 
He  suffers  acute  pain,  sickness,  hiccough, 
and  considerable  disturbance  of  the  ner- 
vous system.  {Callisen,  Spst.  Chirurg.  Ho- 
dkme’v  898,  Uafnia-,  1798.  Vol.  1.)  When 
the  tension  and  swelling  of  the  abdomen 
abate,  shiverings  sometimes  occur,  and 
indicate  the  occurrence  of  suppuration. 
The  matter,  which  forms  in  these  cases, 
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sometimes  accumulates  in  the  tendinous 
sheath  of  the  rectus  muscle,  and,  when  the 
collection  in  this  situation  remains  undis- 
coTered  until  a pointing  appears,  no  sooner 
does  the  abscess  burst  or  is  it  opened,  than 
an  extraordinary  quantity  of  matter  is  dis- 
charged. The  surgeon  should  carefully 
remember  the  nature  of  this  kind  of  disease, 
as  there  is  frequently  no  alteration  in  the 
appearance  of  the  integuments  to  denote, 
either  the  existence,  or  the  extent,  of  the 
suppuration. 

Such  an  abscess  forms  one  remarkable 
exception  to  the  excellent  general  rule  of 
allowing  acute  phlegmonous  abscesses  to 
burst  of  their  own  accord.  In  the  present 
instance,  there  is  an  aponeurotic  expansion, 
intervening  between  the  abscess  and  the 
skin,  and  nothing  retards  the  natural  pro- 
gress of  the  matter  to  the  surface  of  the 
body  so  powerfully,  as  the  interposition  of 
a tendinous  fascia.  But,  even  in  this  cir- 
cumstance, the  propensity  of  pus  to  make 
its  way  outward  is  often  seen  to  have  im- 
mense influence.  Though  there  is  only  a 
thin  membrane,  (viz.  the  peritoneum)  be- 
tween matter  so  situated,  and  the  cavity  of 
the  abdomen,  yet,  in  time,  the  abscess 
mostly  points  externally. 

The  proper  treatment  of  this  case  is  to 
prevent  the  surprisingaceumulalion  of  mat- 
ter, and  rapid  increase  of  mischief,  by  mak- 
ing a depending  opening,  sometimes  at  the 
very  lowest  part  of  the  sheath  of  the  rectus 
muscle,  and  this,  as  soon  as  the  lodgment 
of  matter  is  clearly  ascertained. 

If  ever  there  be  a case,  in  which  it  is  ad- 
vantageous and  justifiable  to  make  ari  early 
dilatation  of  a punctured  wound,  in  order 
to  prevent  the  above-described  ill  conse- 
quences, it  is  unquestionably  the  present 
one.  Such  practice,  indeed,  is  advised  by 
the  judicious  Callisen,  in  addition  to  the 
.strictest  antiphlogistic  means.  (See  Syst. 
Chir.  Hodiervee,  V»L  1,  p.  698,  edit.  1798.) 

The  matter  sometimes  forms  between  the 
external  and  internal  oblique  muscles,  and 
spreads  most  extensively.  The  pus  may 
even  insinuate  itself  into  the  abdomen, 
and  the  case  end  fatally.  Such  an  exam- 
ple is  recorded  by  Dr.  Crowther,  of  Wake- 
iield.  In  this  instance,  however,  the  dis- 
ease proceeded  from  a contusion,  not  a 
wound.  (See  Edinb.  Med.  and  Surgical 
Journal , vol.  ii.p.  WO.) 

Superficial  wounds  of  the  abdomen  are 
to  be  treated  on  the  same  principles,  as 
similar  wounds  in  other  situations.  The 
indications  are  to  prevent  inflammation  as 
much  as  possible, and,  if  suppuration  should 
be  inevitable,  to  let  out  the  matter  by  a 
depending  opening,  as  soon  as  the  abscess 
is  known  to  exist.  The  inflammation  is  to 
be  checked  by  general  and  topical  bleed- 
ing, low  diet,  emollient  clysters,  diluent 
leverages,  quietude,  opening  medicines, 


cold  applications,  or  fomentations  and 
poultices,  and  the  mildest,  and  most  simple 
dressings.  (See  Inflammation.) 

Whenever  the  abdominal  muscles  are 
wounded,  it  is  desirable  to  relax  them;  but 
th-.s  object  should  not  lead  us  to  put  the 
patient  out  of  a horizontal  position.  A 
very  important,  point,  in  the  treatment  of 
wounds,  which  interest  the  parietes  of  the 
abdomen,  is  to  afford  a certain  degree  of 
support  to  the  wounded  part,  when  there 
seems  any  chance  of  their  being  too  weak 
to  resist  the  pressure  of  the  viscera.  The 
parietes  of  the  abdomen  are  almost  wholly 
composed  of  soft  parts,  which  easily  y ield. 
No  part  of  the  front,  or  sides,  of  the  ab- 
domen, is  supported  by  the  stability  of  a 
bony  structure,  and,  as  the  viscera  are,  for 
the  most  part,  more  or  less  moveable,  and 
closely  compressed  by  the  abdominal  mus- 
cles, and  diaphragm,  they  are  extremely 
liable  to  protrude,  whenever  the  resist- 
ance of  the  parietes  of  the  abdomen  is  not 
sufficiently  powerful.  Thus  very  perilous 
eases  of  herniae  may  originate. 

For  the  above  reasons,  all  wounds  of  the 
abdomen,  especially  those,  in  which  both 
the  integuments  and  muscles  have  been 
cut,  demand  strict  attention  to  the  pre- 
caution of  supporting  the  wounded  part, 
and  this,  though  the  peritoneum  itself 
should  not  happen  to  be  divided.  The  pa- 
tient ought  to  keep  as  much  as  possible  in 
a horizontal  position,  while  suitable  com- 
presses and  bandages  should  be  applied  to 
the  situation  of  the  wound.  In  order  to 
guard  against  the  occurrence  ofherni®,  the 
partsh.ould  be  supported,  in  this  way,  a con- 
siderable time  after  the  wound  is  healed. 

The  peritoneum  being  connected  by 
means  of  cellular  substance,  with  the  inner 
s u ( face  of  the  abdominal  muscles,  there  is 
always  some  risk  of  the  inflammation  of 

these  muscles  extending  to  the  membranous 

lining  of  the  abdomen.  This  occurrence 
must  be  averted  by  the  rigorous  employ- 
ment of  the  antiphlogistic  treatment. 
What  renders  the  event  still  more  danger- 
ous, is,  that  when  one  point  of  the  perito- 
neum is  affected,  the  inflammation  usually 
spreads  with  immense  rapidify  over  its 
whole  extent,  and  too  often  proves  fatal. 

As  superficial  wounds  of  the  abdomen 
are  to  be  treated  on  the  general  principles, 
applicable  to  all  similar  wounds  in  other 
situations,  it  is  hardly  necessary  to  state, 
that  union  by  the  first  intention  is  always 
to  be  attempted,  when  possible. 

OF  WOUNDS  PENETRATING  THE  CAVITY 
OF  THE  ABDOMEN. 

In  these  cases,  the  first  thing,  which  the 
surgeon  is  generally  anxious  to  know,  is, 
whether  the  wound  penetrates  the  cavity 
of  the  abdomen,  and  whether  any  of  the 
viscera  are  probably  injured. 
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When  the  wound  is  extensive,  and  any 
ef  the  bowels  protrude,  the  first  part  of  the 
question  is  at  once  decided.  But,  when 
the  wound  is  narrow,  and  allows  none  ot 
the  viscera  to  protrude,  it  is  often  exceed  - 
ingly difficult  to  ascertain,  whether  the  in- 
jury extends  into  the  abdomen,  or  not. 
An  opinion,  however,  may  usually  be  form- 
ed, by  carefully  examining  the  wound  with 
one  of  the  fingers,  or  a probe,  after  having 
put  the  patient,  as  exactly  as  possible,  in 
the  posture  in  which  he  was  at  the  time  of 
receiving  the  accident;  by  observing,  if 
possible,  the  shape  and  dimensions  of  the 
instrument,  with  which  the  injury  was 
done;  how  much  of  the  weapon  entered 
the  flesh;  the  direction  in  which  it  was 
pushed;  by  attending  to  the  quantity  of 
blood,  which  the  patient  has  lost,  the  state 
of  his  pulse,  &c.  and,  lastly, by  observing, 
whether  there  is  any  discharge  of  bile, 
feces,  or  other  fluids,  known  to  be  naturally 
contained  in  some  of  the  abdominal  viscera. 

When  the  wound  is  sufficiently  large  to 
admit  the  finger,  we  may  always  ascertain 
whether  the  injury  extends  into  the  cavity 
of  the  abdomen,  because  the  viscera  may 
then  be  easily  felt.  There  is  only  one 
chance  of  deception,  and  that  arises  from 
a possibility  of  the  practitioner’s  mistaking 
the  inside  of  the  sheath  of  the  rectus 
muscle  for  the  cavity  of  the  peritoneum. 
When  the  examination  is  made  with  a 
probe,  we  should  be  particularly  cautious 
in  forming  a judgment;  for,  the  parts  are 
so  soft  and  yielding,  that  a very  little  force 
will  make  the  instrument  pass  a consider- 
able way  inward.  Every  examination  of 
this  kind  should  always  be  undertaken,  if 
possible,  when  the  patient  is  exactly  in  the 
same  position,  as  he  was  at  the  time  of  re- 
ceiving the  wound. 

Injections  have  been  employed  for  ascer- 
taining, whether  wounds  penetrate  the  ca- 
vity of  the  abdomen.  This  absurd  experi- 
ment, however,  has  now  been  most  justly 
exploded  from  practice.  It  is  well  known 
to  the  moderns,  that  the  space  termed  the 
cavity  of  the  abdomen,  is,  in  fact,  com- 
pletely filled  with  the  various  viscera,  and 
that  a fluid  would,  in  general,  not  so  easily 
find  its  way  into  the  bag  of  the  peritoneum, 
as  an  unreflecting  person  might  suppose. 
If  the  injection  were  propelled  with  much 
force,  it  would  be  quite  as  likely  to  insinuate 
itself  into  the  cellular  substance  of  the 
parietes  of  the  abdomen,  or,  perhaps,  into 
the  sheath  of  the  rectus  muscle.  The  least 
tortuosity  of  the  wound,  or  a piece  of 
bowel,  or  omentum,  lying  against  the  in- 
ternal orifice  of  the  injury,  would  com- 
pletely prevent  an  injection  from  passing 
into  the  abdomen. 

When  a considerable  quantity  of  blood 
issues  from  a wound  of  the  abdomen,  we 
may  pronounce,  almost  with  certainty,  that 
wme  large  vessel,  within  its  cavity,  is  in- 


jured. Excepting  the  epigastric  artery, 
which  runs  on  the  forepart  of  the  abdomen, 
along  the  inner  surface  of  the  rectus  mus- 
cle, there  is  not  one  very  considerable  ves- 
sel. distributed  to  the  muscles,  and  integu- 
ments. At  the  same  time,  it  i>s  deserving 
of  particular  notice,  that  a large  artery 
may  be  opened  in  the  abdomen,  and,  yet, 
not  a drop  of  blood  may  be  discharged  from 
the  external  wound.  A copious  quantity 
may  accumulate  in  this  manner,  even  with- 
out there  being  any  palpable  swelling  of 
the  belly. 

In  such  cases,  the  subsequent  symptoms 
quickly  lead  us  to  suspect  what  has  hap- 
pened The  patient  complains  of  extreme 
debility  and  faintness;  his  pulse  falters; 
he  has  cold  sweats ; and,  if  the  bleeding 
should  not  speedily  cease,  these  symptoms 
are,  in  general,  soon  followed  by  death. 

Sometimes,  the  first  glimpse  is  enough  to 
shew,  that  the  wound  extends  into  the  ca- 
vity of  the  abdomen.  The  event  is  indi- 
cated by  the  escape  of  chyle,  bilious  matter, 
feces,  or  other  fluids,  known  to  be  contain- 
ed in  some  of  the  viscera.  The  same  in- 
formation may  also  be  obtained  from  see- 
ing a considerable  quantity  of  blood  vomit- 
ed up,  or  discharged  by  stool.  The  urine, 
however,  may  flow  from  a wound,  which 
does  not  actually  penetrate  the  abdomen, 
for  the  kidneys,  ureter,  and  bladder  may 
he  said  to  be  out  of  the  abdomen,  because 
they  are  really  on  the  outside  of  the  cavity 
of  the  peritoneum. 

When  no  symptoms  of  the  above  descrip- 
tion occur,  when  neither  the  finger;  nor 
probe,  can  be  introduced  ; when  none  of  the 
fluids,  known  to  be  contained  in  the  various 
receptacles  in  the  abdomen,  are  emitted 
from  the  wound ; when  the  pulse  remains 
natural,  and  the  pain  is  not  excessive; 
there  is  reason  to  hope,  that  the  wound 
has  not  injured  parts  of  greater  conse- 
quence than  the  integuments,  and  muscles. 

( Encyclopedic  MSthodique,  Partie  Chirurgicale. 
Art.  Abdomen .) 

We  have  now  taken  a survey  of  such 
criteria,  as  are  commonly  noticed  by  sur- 
gical writers,  for  the  purpose  of  instruct- 
ing the  reader  how  to  discriminate  a wound 
which  has  penetrated  the  abdomen,  from 
one  which  has  not.  It  is  our  next  place  to 
warn  the  practitioner,  that  too  much  soli- 
citude to  determine  this  point,  is  very  fre- 
quently productive  of  serious  harm.  It 
may  be  set  down,  as  an  axiom  in  surgery, 
that,  vjhenever  the  probing  of  a wound  is  not 
rendered  absolutely  necessary  by  some  particular 
object  in  view,  it  may,  in  general,  be  judiciously 
omitted.  A narrow,  oblique  wound  may 
enter  the  cavity  of  the  abdomen,  without 
there  being  any  particular  method  of  ascer- 
taining, whether  it  has  done  so,  or  nof. 
This,  however,  is  of  no  practical  import- 
ance; for,  when  there  are  no  urgent  symp- 
toms, evincing  the  nature  of  the  case,  the 
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treatment  ought  obviously  to  resemble  that 
of  a simple  wound;  and  whether  the  wound 
be  deep,  or  superficial,  the  antiphlogistic 
treatment  is  equally  indicated. 

The  edges  of  a wound  penetrating  the 
abdomen,  but,  unattended  with  any  obvi- 
ous injury  of  the  viscera,  are  to  be  brought 
together  with  sticking-plaster,  just  in  the 
same  way  as  common  wounds.  In  this 
situation,  sutures  are  not  generally  neces- 
sary. Numerous  cases  may  be  found  in 
the  records  of  surgery,  proving  that  wounds 
of  the  abdomen  may  be  easily  united  with- 
out sutures,  if  the  surgeon  take  care  to 
avail  himself  of  the  assistance  which  may 
be  derived  from  a suitable  position  and  a 
proper  bandage.  But,  such  cases  are  less 
decisive,  than  relations  of  the  Caesarean 
operation,  the  extensive  wound  of  which 
admits  of  being  healed  by  the  same  simple 
means.  It  is  not  here  intended  to  say, 
that  practitioners  ventured  in  the  majority 
of  these  examples  to  dispense  with  sutures 
altogether;  but,  the  ligatures  frequently 
cut  their  way  through  the  skin  and  mus- 
cles, and  the  application  of  others  was  im- 
possible, either  on  account  of  the  particu- 
lar state  of  the  case,  or  the  unwillingness 
of  the  patient.  Still  the  union  of  such 
wounds  was  accomplished.  A bandage, 
made  on  the  same  plan  as  that  with 
eighteen  tails,  would  be  extremely  conve- 
nient, for  longitudinal  wounds  of  the  ab- 
domen. (Pibrac’s  Mem.  in  Mem.  de  l' Acad, 
de  Chir.  T.  3,  4 to.) 

Sutures  may  not  only  be  relinquished  in 
the  treatment  of  wounds  of  the  abdomen 
without  harm,  but  with  benefit,;  for  it  has 
been  proved  that  their  employment  has 
brought  on  alarming  symptoms.  In  one 
instance,  the  hiccough  and  vomiting  which 
succeeded  a wound,  continued  notwith- 
standing every  assistance.  On  the  fourth 
day,  the  wound  was  inflamed  and  painful, 
and  it  was  judged  proper  to  cut  away  two 
sutures,  which  had  been  practised,  and  em- 
ploy only  simple  dressings  with  a view  of 
diminishing  the  pain  and  swelling.  The 
surgeon  was  not  deceived  in  his  hope;  for 
the  symptoms  quickly  abated,  and  in  a 
week  were  entirely  cured.  The  wound 
healed  very  well.  (Op.  cit .) 

It  must  not  be  denied,  however,  that 
there  are  circumstances,  in  which  it  would 
be  impossible  to  dispense  with  sutures. 
It,  for  instance,  the  belly  were  torn  open 
transversely  from  one  side  to  the  oiher 
with  a bullock's  horn;  or  if  it  were  exten- 
sively divided  with  the  tusks  of  a wild 
boar,  a stag’s  horn,  a razor,  kc.  and  the 
inflated  intestines  could  not  be  kept  from 
protruding ; some  stiches  would  be  abso- 
lutely indicated,  but  even  then,  they  should 
be  as  few  as  possible.  ( Sabatier , M Me  cine 
Opdratoire , T.  1,  p.  214,  edit.  2.) 

"Our  good  oldsurgeonWisemar.  (observes 
Mr.  John  Bell)  has  said  with  great  sim- 


plicity, as  a great  many  have  said  after 
him,  ii  Thus,  it  frequently  happeneth,  that 
a sword  passeth  through  the  body,  without 
wounding  any  considerable  part.”  He 
means,  that  a rapier,  or  ball  often  passes 
quite  across  the  belly,  in  at  the  navel,  and 
out  at  the  back,  and  that  without  one  bad 
sign,  the  patient  recovers,  and  as  has  very 
often  happened,  walks  abroad  in  good 
health,  in  eight  days;  which  speedy  cure 
has  been  supposed  to  imply  a simple  wound, 
in  which  all  the  bowels  have  escaped. 
But,  we  see  now,  how  this  is  to  be  ex- 
plained; for,  we  know,  that  in  a thrust 
across  the  abdomen,  six  turns  of  intestine 
may  be  wounded, — each  wound  may  ad- 
here ; adhesion,  we  know,  is  begun  in  a 
few  hours,  and  is  perfected  in  a few  days  ; 
and,  when  it  is  perfect,  all  danger  of  in- 
flammation is  over;  and  when  the  danger 
of  inflammation  is  over,  the  patient  may 
walk  abroad  ; so  that  we  may  do,  just  as  old 
W iseman  did  in  this  case,  here  alluded  to,* * 
u Bleed  him,  and  advise  him  to  keep  his 
bed  and  be  quiet.’’  In  short,  a man,  thus 
wounded,  it'  he  be  kept  low,  has  his  chance 
of  es  aping  by  an  adhesion  of  the  internal 
wounds.”  ( Discourses  on  the  Nature  and  Cure 
of  Wounds,  p.  329,  330,  edit.  3.) 

When  a man  is  stabbed,  or  shot  in  the 
belly,  the  surgeon  can  seldom  do  any  good 
by  being  very  officious;  and  the  wisest  con- 
duct, that  he  can  in  general  adopt,  is  to 
keep  his  patient  as  quiet  as  possible,  have 
recourse  to  bleeding,  prescribe  anodynes, 
and  the  lowest  fluid  diet,  and  content  him- 
self with  applying  superficial  dressings. 
In  the  event  of  severe  pain  and  swelling  of 
the  belly  coming  on,  leeches,  fomentations, 
and  emollient  poultices  will  be  necessary, 
and  nothing  will  now  avail,  except  the 
most  rigorous  antiphlogistic  means. 

SUPPURATION  IN  THE  ABDOMEN,  IN 
CONSEQUENCE  OF  WOUNDS. 

Abscesses  within  the  bag  of  the  perito- 
neum are  far  from  being  common  occur- 
rences. As  a late  writer  well  observes, 
u the  containing  and  con  aiued  parts  of  the 
abdomen  present  to  each  other  a uniform 
and  continuous  surface  of  membrane.  This 
membrane  is  of  the  serous  class,  and  the 
species  of  inflammation,  to  which  it  is  es- 
pecially subject,  is  that,  which  has  been 
denominated  the  adhesive.  The  membrane 
lining  the  intestinal  canal,  is  of  the  mucous 
class,  and  the  ulcerative  inflammation  is 
the  species,  to  which  this  class  is  liable. 
This  beneficent  provision  is  an  irresistible 
evidence  of  the  op  ration  of  ?.  salutary 
principle  in  disease.  If  the  inflamed  peri- 
toneum had  run  directly  into  suppuration, 

- r I,  - ,r  - - r . - i.i__  jii  i njii -ii  ir  -i  mi  i—i  i — 

* B.  98.  The  case  of  a man,  who  was 
wounded  across  the  belly,  and  well  and 
abroad,  in  seven  days. 
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ulceration  of  tlie  surrounding  parts  would 
Iiave  been  required  for  an  outlet ; and  if 
the  internal  surface  of  the  irritated  bowel 
had  tended  to  form  adhesions,  the  canal 
would  have  been  in  constant  danger  of 
obliteration. ” (Travers  on  Injuries  of  tlfo  In- 
testines, fyc.  p.  lb.) 

That  collections  of  matter,  however,  do 
sometimes  ta  e place  in  the  cavity  ot  the 
abdomen,  in  consequence  of  wounds,  is  a 
fact  of  which  there  are  too  many  proofs  on 
record,  for  the  possibility  of  the  case  to  be 
doubted.  At  this  moment,  be  it  sufficient 
for  our  purpose  to  refer  to  two  examples 
of  the  occurrence,  as  related  by  Mr.  Benja- 
min Bell,  in  his  System  of  Surgery,  vol.  v. 
p.  256. 

If  the  abscess  were  in  any  other  pari  of 
the  body,  and  did  not  readily  point,  the 
wisest  practice  wrould  undoubtedly  be  to 
make  an  opening  sufficient  for  the  evacua- 
tion of  the  matter.  But  suppuration  in  the 
abdomen  can  seldom  be  ascertained  with 
certainty,  before  the  collection  of  matter 
has  existed  a good  while : for,  the  situation 
of  the  abscess  is  so  deep,  that  no  fluctua- 
tion, nor  swelling,  becomes  perceptible, 
until  a considerable  quantity  of  pus  has 
accumulated.  Besides,  it  would  not  be  ju- 
dicious to  expose  the  patient  to  the  hazard, 
which  might  arise  from  making  an  opening, 
into  the  abdomen,  merely  for  the  sake  of 
giving  vent  to  a small  collection  of  matter. 

Many,  indeed  almost  all  writers,  impute 
a vast  deal  of  the  danger  of  wounds  of  the 
abdomen  to  the  entrance  of  air  into  the 
cavity  of  the  peritoneum,  and  they  also  ad- 
duce this  as  an  argument  against  opening 
abscesses  of  the  abdomen.  In  inculcating 
such  opinions,  however,  they  betray  an  in- 
accuracy' of  observation,  which  a very  little 
reflection  would  have  set  right.  Too  much 
stress  has  long  been  laid  on  the  introduc- 
tion of  air  into  the  abdomen,  as  being  a 
cause  of  inflammation.  The  fact  is,  that 
the  cavity  of  the  belly  is  always  so  com- 
pletely occupied  by  the  several  viscera,  that 
the  whole  inner  surface  of  the  peritoneum 
is  invariably  in  close  contact  with  them, 
and,  consequently  air  cannot  so  easily  dif- 
fuse itself  from  the  vicinity  of  the  wound, 
throughout  the  abdomen,  as  many  have 
conceived.  After  tapping,  in  dropsical 
cases,  we  seldom  see  inflammation  arise, 
though  air  has,  in  this  instance,  quite  as 
good  an  opportunity  of  entering  the  abdo- 
men, as  in  any  case  of  a wound.  The  peri- 
toneum in  animals  has  been  inflated,  with- 
out any  inflammation  being  excited.  In 
cases  of  tympanitis,  the  peritoneum  is  dis- 
tended with  air,  and  yet  both  this  mem- 
brane and  the  bowels  are  quite  uninflarned. 
In  the  human  subject,  it  seems  probable, 
that,  if  a wound  were  made  in  a vacuum, 
the  breach  of  continuity  itself  would  lead 
to  inflammatory  consequences.  We  have 
also  to  remark,  that  collections  of  matter 


in  the  abdomen  are  almost  always  com- 
pletely circumscribed,  and  separated  from 
the  general  cavity  of  the  peritoneum,  by 
the  adhesion  of  the  viscera  to  each  other, 
and  to  the  inside  of  the  peritoneum. 

I am  of  opinion,  that  no  surgical  writer 
has  succeeded  so  well,  as  Mr.  John  Bell, 
in  exposing  the  absurd  apprehensions,  not 
uncommonly  entertained  by  practitioners, 
respecting  the  entrance  of  air  into  the  ab- 
domen and  other  cavities  of  the  body.  He 
enquires:  1st,  Whether  air  can  really  get 
into  the  cavity  of  the  abdomen  ? and  2dly, 
Whether,  if  it  were  there,  it  would  pro- 
duce the  dreadful  effects  ascribed  to  it? 

Upon  the  first  question,  his  arguments 
run  thus:  (i  Suppose  a wound  of  an  inch 
in  length  : — suppose  the  [bowel  to  have 
sunk,  in  some  strange  way,  into  the  pelvis, 
for  example,  so  as  to  have  left  a mere 
vacuum ; what  should  happen  w ith  the 
flexible  parietes  of  the  abdomen  ? Should 
they  stand  rigid,  while  the  air  rushed  into 
the  cavity  to  fill  it?  No,  surely.  But,  on 
the  contrary,  the  walls  of  the  abdomen 
would  fall  together,  and  the  pressure  of  the 
outward  air,  far  from  making  the  air  rush 
in  by  the  outward  wound,  would,  at  once, 
lay  the  belly  flat,  and  close  the  wound. 
But,  since  the  walls  of  the  abdomen  are 
not  flaccid,  nor  the  cavity  empty,  but  the 
abdomen  full,  and  the  flat  muscles,  which 
cover  it,  acting  strongly,  the  effect  must  be 
much  more  particular;  for,  the  moment 
that  the  belly  is  wounded,  the  action  of 
the  muscles  will  force  out  part  of  the 
bowels ; the  continuance  of  that  action  is 
necessary  to  respiration ; the  respiration 
continues  as  regular  after  the  wound,  as 
before ; and  the  continual  pressure  of  the 
abdominal  muscles  and  the  diaphragm, 
against  all  the  viscera  of  the  abdomen,  pre- 
vents the  access  of  air  so  effectually,  that 
though  we  should  hold  such  a wound  open 
with  our  fingers,  no  air  could  pass  into  the 
abdomen,  further  than  to  that  piece  of  gut 
which  is  first  touched  with  the  finger,  when 
we  thrust  it  into  the  abdomen.  Nothing 
is  absolutely  exposed  to  the  air,  except 
that  piece  of  intestine,  which  is  without 
the  abdomen,  or  that,  which  we  see,  when 
we  expose  a small  piece  of  the^  bowels,  by 
holding  aside  the  lips  of  the  wound-  The 
pressing  forward  of  that  piece,  and  the 
protrusion  of  a portion  of  the  gut,  propor- 
tioned always  to  the  size  of  the  wound; 
the  pressure  from  behind  keeping  that 
piece  protruded,  so  that  it  is  with  difficulty, 
we  can  push  it  back  with  our  finger;  this 
incessant  pressure,  in  all  directions,  is  an 
absolute  security  against  the  access  of  air. 
The  intestine  comes  out,  not  like  water 
out  of  a bottle,  the  place  of  which  must  be 
supplied  by  air  entering  into  the  bottle,  in 
proportion  as  the  water  comes  out;  but, 
the  gut  is  pushed  down  by  the  action  of 
the  muscular  walls  of  the  abdomen,  and 
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that  action  follows  the  intestine,  and  keeps 
it  down,  and  prevents  all  access  of  the  air 
whether  the  gut  continue  thus  protruding, 
or  whether  it  be  reduced ; for,  if  it  be  re- 
duced, the  walls  of  the  abdomen  yield, 
allowing  it  to  be  thrust  back,  but  admit- 
ting no  air.  Those,  who  want  to  know  the 
effect  of  air,  diffused  within  the  cavity  of 
the  abdomen,  must  make  other  experi- 
ments, than  merely  cutting  open  pig’s 
bellies; — they  must  give  us  a fair  case, 
without  this  unnecessary  wound.  We  will 
not  allow  them  to  say,  when  they  cut  open 
the  belly  of  any  creature,  with  a long  inci- 
sion, that  the  inflammation  arises  from  the 
air  : much  less  shall  we  allow  them  to  say, 
when  they  open  the  belly  with  a smaller 
incision,  that,  by  that  little  incision,  the 
air  gets  into  the  abdomen,  and  that  ail  the 
bowels  are  exposed  to  the  air.”  (Discourses 
on  the  Nature  and  Cure  of  Wounds , p.  333, 
334.) 

In  adverting  to  the  question,  whether 
air  is  so  irritating  to  the  cavities  of  the 
body,  as  many  have  supposed,  Mr.  John 
Bell  criticises,  with  much  spirit  and  suc- 
cess, the  opinions,  published  on  this  sub- 
ject, by  Dr.  A.  Monro,  in  his  account  of 
the  Bursae  Mucosae,  as  the  annexed  quo- 
tations will  shew.  u That  the  vulgar 
should  believe,  the  first  superficial  impres- 
sion that  strikes  them,  of  air  hurting  a 
wound  or  sore,  is  by  no  means  surprising; 
but,  it  is  not  natural,  that  men,  bred  to 
philosophy,  should  allow  so  strange  an 
assertion  as  this,  without  some  kind  of 
proof.  That  the  air,  which  we  breathe, 
and  which  we  feel  upon  the  surface  so 
bland  and  delightful,  should  have  so  op- 
posite a relation  to  the  internal  parts,  that 
it  should  there  be  a stimulus,  more  acrid 
and  more  dangerous,  than  the  urine,  is  not 
to  be  believed  upon  slight  grounds.  I do 
affirm,  (says  Mr  John  Bell)  that  it  re- 
mains to  be  proved,  that  this  fluid,  which 
seems  so  bland  and  pleasant  to  all  our 
senses,  and  to  the  outward  surface,  is  vet  a 
horrible  stimulus,  when  admitted,  as  a cele- 
brated author  grandly  expresses  it,  “ into 
the  deep  recesses  of  our  body.”  (Monro’s 
JBurstt  Mucosae .) 

With  how  much  reason,  Mr.  John  Bell 
objects,  that  this  doctrine  is  unfounded, 
will  be  manifest  to  every  man  of  any  dis- 
cernment, or  impartiality. 

(i  The  air,  for  instance,  escapes  from 
the  lungs,  in  a fractured  rib,  and  first  goes 
abroad  into  the  thorax;  then  into  the  cel- 
lular substance  ; then  the  emphysematous 
tumour  appears  ; but,  often,  without  any 
scarifications,  with  very  little  care  and  as- 
sistance on  our  part,  the  air  is  absorbed, 
the  tumour  disappears,  and,  without  in- 
flammation of  the  chest,  or  any  particular 
danger,  the  man  gets  well.  Here  then  is 
the  air,  within  the  cavity  of  a shut  sac, 
filling  the  thorax,  and  oppressing  the  lungs, 


without  any  dangerous  inflammation  en- 
suing. 

u That  the  air  may  be  pushed  under  the 
cellular  substance  over  all  the  body,  with- 
out causing  inflammation,  is  very  plain 
from  the  more  desperate  cases  of  emphy- 
sema, where  the  patients,  after  living  eight 
or  ten  days,  have  died,  not  from  inflamma- 
tion, but,  from  oppression  merely,  the  body 
being  so  crammed  with  air,  that  even  the 
eye  bails  have,  upon  dissection,  been  found 
as  tense  as  blown  bladders.  We  have  also 
many  ludicrous  cases  of  this  kind,  which 
prove  this  to  our  perfect  satisfaction.  Sol- 
diers, and  sailors,  sometimes  touch  the 
scrotum  with  a lancet,  introduce  a blow- 
pipe, and  blow  it  up  to  an  enormous  size, 
imitating  hernias,  by  which  they  hope  to 
escape  from  the  service.  The  old  story  of 
a man,  who  was  so  wicked  as  to  make  a 
hole  in  his  child's  head,  and  blow  it  up, 
that  he  might  shew  the  child  in  ibe  streets 
of  Paris  for  a monster,  is  well  authenti- 
cated ; and,  I have  little  doubt,  that  a fel- 
low, who  knew  howto  do  this,  would  blow 
it  up  every  morning,  and  squeeze  it  out 
when  he  put  the  child  to  bed  at  night. 
Some  villanous  butchers,  having  a grudge 
at  a soldier,  found  him  lying  drunk,  under 
a hedge ; they  made  a little  hole  in  his 
neck,  and  blew  him  up,  till  he  was  like  a 
bladder,  or,  as  Dr.  Hunter  describes  the 
disease  of  emphysema,  like  a stuffed  skin.” 
(P.  338,  339.) 

After  many  other  pertinent  observations, 
blended  with  appropriate  satire,  on  the  ex- 
travagant notions  professed  by  Monro  on 
the  bad  effects  of  the  air,  in  lithotomy, 
operations  for  hernia,  and  hydrocele,  the 
Cassarean  section,  &c.  Mr.  John  Bell  most 
justly  holds  up  to  riuicule  the  propositions 
of  Dr.  Aitken  to  perform,  this  last  operation 
under  the  cover  of  a uiarm  bath  in  order  to  ex- 
clude the  air.  “ This,  though  it  may  seem 
to  be  a scurvy  piece  of  wit,  was  really  pro- 
posed in  sober  serious  earnest.  But  (adds 
IVIr.  John  Bell),  the  admission  of  atmo- 
spheric air,  as  a stimulus,  when  compared 
with  the  great  incisions  of  lithotomy,  of 
hernia,  of  hydrocele,  of  Caesarean  section, 
of  the  trepan,  is  no  more,  than  the  drop  of 
the  bucket  to  the  waters  of  the  ocean.  And 
it  is  juA  as  poor  logic  to  say,  that,  after 
such  desperate  operations,  these  cavities 
are  inflamed  by  the  admission  of  air,  as  it 
would  be  to  say,  (as  Moi.ro  did)  that  when 
a man  is  run  through  the  pericardium  with 
a red-hot  poker,  that  the  heart  and  pericar- 
dium are  i«flamed  by  the  admission  of  the 
air.”  (P.  347,  edit.  3.) 

Enough,  I conceive,  has  been  said,  to 
dispel  all  the  idle  fear  and  prejudices, 
which  have  prevailed  concerning  the  bad 
effects  of  the  air  in  wounds  of  the  abdo- 
men, as  well  as  several  other  cases.  When 
so  justly  eminent  a man,  as  Dr.  Alexander 
Monro,  senior,  was  disturbed  with  such 
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apprehensions,  it  is  not  wonderful,  that 
many  a poor  ordinary  member  of  the  profes- 
sion should  have  been  terrified  nearly  out 
of  his  wits  upon  the  subject ; and  for  quiet- 
ing this  alarm,  and  exposing  its  absurdi- 
ties, I really  think  Mr.  John  Bell  deserv- 
ing of  particular  praise. 

in  general,  it  is  an  excellent  rule,  in 
all  cases  of  wounds  of  the  abdomen,  nev«r 
to  be  officious  about  abscesses,  which  may 
take  place,  nor  concerning  such  viscera,  as 
we  may  suspect  to  be  injured.  It  is  quite 
time  enough  io  interfere,  when  the  urgency 
of  the  symptoms  has  confirmed  our  con- 
jectures. A great  deal  of  harm  is  fre- 
quently done,  by  handling  and  disturbing 
the  wounded  parts  more  than  is  necessary, 
and,  it  is  well  known,  that  wounds,  which 
are  at  first  attended  with  most  alarming 
symptoms,  frequently  terminate  in  a fa- 
vourable manner.  Persons  have  been 
known  to  have  swords  passed  completely 
through  their  bodies,  without  suffering  af- 
terwards any  threatening  symptom,  or,  in- 
deed, any  effects  which  would  authorise 
one  to  conclude,  that  the  viscera  had  been 
at  all  injured.  We  are  aware  that  se- 
vere inflammations  may  not  end  in  suppu- 
ration, and  we  also  know,  that  when  pus 
has  been  formed,  the  fluid  has  been  olten 
absorbed  again  Nothing  then  indicates 
the  necessity  for  giving  vent  to  purulent 
matter  lodged  in  the  abdomen,  except  the 
fluctuation  and  situation  of  the  abscess 
be  very  distinct,  and  the  quantity  and 
pressure  of  the  matter  productive  of  incon- 
veniences. 

For  making  an  opening,  some  writers 
recommend  a trocar ; others,  a lancet. 
The  matter  must  be  very  copious  and  dis- 
tinct, to  justify  the  sudden  introductionof 
such  an  instrument  as  a trocar.  It  seems 
to  me,  that  in  all  cases,  the  surgeon  should 
make  a cautious  puncture  with  a lancet. 

PROTRUSION  OF  THE  VISCERA. 

The  omentum  and  small  intestines  are 
the  parts  most  liable  to  protrusion  in 
wounds  of  the  abdomen  ; but  in  large 
wounds,  the  great  intestines,  the  stomach, 
and  even  the  liver  and  spleen,  may  project 
through  the  opening.  The  general  symp- 
toms indicating  a protrusion  of  the  parts 
are  sufficiently  obvious  ; but,  it  deserves 
attention,  that,  in  fat  subjects,  the  adipose 
membrane  may  project  from  the  wound, 
and  put  on  somewhat  of  the  appearance  of 
omentum.  The  special  symptoms  are  to  be 
collected  from  a knowledge  of  the  natural 
situation  of  the  parts,  and  reflecting  what 
region  of  the  abdomen  is  wounded.  ( Cal - 
lisen,  Syst.  Chir.  Hodierncc , T,  1.  p.  702  and 
70S,  Edit.  1798.) 

• r Penetrating  wounds  sometimes  allow 
considerable  portions  of  the  bowels,  or 
omentum  to  protrude,  and,  though  these 
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viscera  may  not  have  received  any  in- 
jury, yet  their  being  displaced  in  this  way 
is  sometimes  productive  of  fatal  conse- 
quences. 

The  best  mode  of  preventing  such  a ca- 
tastrophe, is  to  return  the  viscera  into  the 
cavity  of  the  abdomen,  as  speedily  as  pos- 
sible. Almost  all  authors  recommend  fo- 
menting the  displaced  parts,  before  at- 
tempting to  reduce  them  ; but,  in  giving 
this  advice,  they  seem  to  forget,  that, 
while  time  is  lost  in  this  preparation,  the 
protruded  bowels  suffer  much  more  harm 
from  exposure,  and  other  circumstances, 
than  they  can  possibly  receive  good  from 
any  application  made  to  them.  No  kind 
of  fomentation  can  be  half  so  beneficial, 
as  the  natural  warmth  and  moisture  of  the 
cavity  of  the  abdomen.  In  order  to  facili- 
tate thereturn  of  a protruded  piece  of  intes- 
tine, or  omentum,  the  abdominal  muscles 
should  be  relaxed  by  placing  the  patient 
in  a suitable  posture,  and  the  large  intes- 
tines be  emptied  with  a glvster.  In  men- 
tioning the  last  measure,  it  is  not  meant, 
that  the  surgeon  should  delay  the  attempt 
to  reduce  the  part,  until  the  giyster  has 
operated.  No,  this  means  is  only  enu- 
merated as  one  that  may  become  service- 
able, in  case  the  surgeon  cannot  imme- 
diately accomplish  the  object  in  view.— 
The  mesentery  ought  always  to  be  reduced, 
before  the  intestine;  the  intestine  before 
the  omentum  ; but,  the  last  protruded  por- 
tion of  each  of  these  parks  ought  to  be  the 
first  one  reduced. 

It  is  only  when  the  intestine  and  omen- 
tum are  free  from  gangrene  and  mortifica- 
tion, that  they  are  invariably  to  be  re- 
turned into  the  cavity  of  the  belly,  without 
hesitation.  Also,  when  the  protruded  parts 
are  covered  wish  sand,  dust,  or  other  ex- 
traneous matter,  it  is  undoubtedly  proper 
to  make  them  as  clean  as  possible,  before 
putting  them  back  into  the  abdomen.  For 
this  purpose,  the  parts  should  be  tenderly 
washed  with  a little  lukewarm  milk  and 
water. 

The  two  index  fingers  are  the  most  con- 
venient for  reducing  the  parts,  and,  it  is  a 
rule  to  keep  the  portion  first  returned,  from 
protruding  again  by  one  finger,  until  it  has 
been  followed  by  another  portion,  intro- 
duced by  the  other  finger.  The  second 
piece  is  to  be  kept  up,  in  the  same  way, 
by  the  finger  used  to  return  it ; and  so  on, 
till  the  whole  of  the  displaced  parts  have 
been  put  into  their  natural  situation. 

In  attempting  to  reduce  a piece  of  pro- 
truded intestine,  the  patient  should  be 
placed  in  the  most  favourable  posture ; the 
head  and  chest  should  be  elevated,  and  the 
pelvi*  raised  with  pillows.  Nothing  can 
be  more  absurd,  than  the  advice  to  have 
the  thorax  rather  lower  than  the  pelvis,  in 
order  that  the  weight  of  the  viscera  may 
tend  to  draw  inward  the  protruded  parts. 
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This  is  another  erroneous  idea,  arising 
from  the  ridiculous  supposition,  that  a 
great  part  of  the  abdomen  is  actually  an 
empty  cavity.  The  relaxation  of  the  ab- 
dominal muscles  is  a much  more  rational 
and  useful  object.  When  this  is  properly  at- 
tended to,  and  the  wound  is  not  exceedingly 
small,  in  relation  to  the  bulk  of  the  pro- 
truded viscera,  the  parts  may  generally  be 
reduced  by  observing  the  above  directions. 
But,  in  addition  to  what  has  been  already 
stated,  it  is  necessary  to  remark,  that  the 
pressure  should  be  made  in  a straight  di- 
rection into  the  abdomen  ; for,  when  made 
obliquely,  towards  the  edges  of  the  wound, 
the  ^parts  are  liable  to  suffer  contusion, 
without  being  reduced,  and  even  to  glide 
between  the  layers  of  the  abdominal  mus- 
cles, and  become  strangulated.  When  the 
wound  is  in  the  front  of  the  abdomen, 
pressure  made  in  this  unskilful  way,  may 
easily  make  the  viscera  slip  into  the  sheath 
of  the  rectus  muscle,  and  cause  the  same 
perilous  symptoms,  as  arise  from  an  incar- 
cerated hernia.  (See  Hernia ,) 

When  the  reduction  seems  complete,  the 
surgeon  should  assure  himself  of  it,  by  in- 
troducing his  finger  into  the  cavity  of  the 
abdomen,  so  as  to  feel,  that  the  parts  are 
all  actually  reduced,  and  suffer  no  con- 
striction between  the  edges  of  the  wound 
and  the  viscera  in  the  abdomen. 

A difficulty  of  reduction  may  arise  from 
the  protruded  intestines  being  distended 
with  feces,  or  air.  In  this  circumstance, 
the  contents  of  the  gut  may  frequently  be 
made  to  pass,  by  little  and  little,  into  that 
portion  of  the  intestinal  canal,  which  is 
within  the  abdomen.  In  order  to  accom- 
plish this  purpose,  the  surgeon  must  press 
the  contents  of  the  bowel  towards  the 
wound,  and,  if  he  succeeds  in  emptying  the 
part,  he  will  commonly  experience  equal 
success  in  his  next  attempt  to  replace  it  in 
the  abdomen. 

Sometimes,  considerable  pieces  of  in- 
testine are  found  protruded,  through  nar- 
row wounds  of  the  abdomen,  and  their  re- 
duction cannot  be  effected,  without  doing 
more  violence  to  the  bowel,  than  its  de- 
licate structure  would  bear.  In  this  case, 
dilating  the  wound  becomes  indispensa- 
ble. However,  frequently,  when  the  re- 
duction seems  almost  a matter  of  impossi- 
bility, on  account  of  the  smallness  of  the 
wound,  relaxing  the  abdominal  muscles, 
drawing  a little  more  intestine  out  of  the 
wound,  and  gently  pressing  the  contents  of 
the  bowel,  through  the  constriction  into 
the  abdomen,  will  render  the  protruded 
part  sufficiently  reducible,  without  any 
operation  to  enlarge  the  wound. 

When  such  operation  is  unavoidable,  the 
dilatation  should  be  made  in  a direction, 
which  will  not  endanger  the  epigastric  ar- 
tery, and  if  possible,  in  the  same  line  as 
the  muscular  fibres. 


We  are  also  advised  to  make  the  in? 
cision  upward,  rather  than  downward, 
when  it  can  be  done  with  equal  conveni- 
ence, because  it  is  supposed  the  first  direct 
tion  will  be  followed  by  less  danger  of  her- 
nia. ( Sabatier , Medecine  0 per  attar  e,  Tom,  1, 

p.  220,  Edit.  2.  Callisen,  Syst.  Chir.  Hod.  T. 
l,p.  705.)  If,  however,  the  upper  angle 
ot  the  wound  correspond  to  the  direc- 
tion of  the  suspensory  ligament  of  the 
liver,  writers  advise  making  the  dilata- 
tion at  the  lower  angle,  in  order  to  incur 
no  risk  of  hemorrhage  from  the  umbilical 
vein.  In  general,  it  is  true,  this  vessei  is 
entirely  obliterated  in  the  adult,  and  turn- 
ed into  a ligamentous  substance.  Yet, 
there  are  some  persons,  in  whom  it  con- 
tinues pervious  to  the  navel.  Fabrieius 
Hildanus  saw  a young  man  die  instanta- 
neously in  consequence  of  a narrow  stab 
in  the  belly  between  the  false  ribs  and  the 
umbilicus,  and,  on  opening  the  body,  he 
found  that  the  sudden  death  had  proceeded 
from  a wound  of  the  umbilical  vein.  It 
has  been  feared,  also,  that  cutting  the  sus- 
pensory ligament  of  the  liver,  might  give 
rise  to  such  a displacement  of  that  viscus 
as  would  interrupt  the  freedom  of  respira- 
tion, or  obstruct  the  circulation  of  the 
blood  in  the  vena  cava.  But  the  appre- 
hension appears  to  be  unfounded  ; for, 
lliolan  found  this  ligament  ruptured  and 
refracted  towards  the  liver  in  a nimble 
^Ethiopian  female  dancer,  whose  respira- 
tion was  not  at  all  affected.  ( Sabatier , Med . 
Operatoire,  T.  1 ,p.  220,  221.  Edit.  2.) 

On  account  of  the  possibility  of  the  ura- 
chus being  pervious,  we  are  likewise  re- 
commended to  avoid  cutting  it,  if  the  dila- 
tation can  be  well  made  in  another  direc- 
tion. ( Callisen , op.  cit.  p.  705.) 

I believe  few  surgeons  of  the  present  day 
in  England  will  be  inclined  io  attach  any 
importance  to  the  presiding  cautions,  re- 
specting the  urachus  and  suspensory  liga- 
ment of  the  liver. 

It  would  be  unpardonable  to  make  a 
more  extensive  incision,  than  absolutely 
requisite,  as  hernias  are  very  much  disposed 
to  occur,  wherever  the  peritoneum  has  been 
divided.  The  operation  may  be  done  with 
a curved  bistoury  and  a director,  much  in 
the  same  way  as  is  done  in  cases  of  stran- 
gulated ruptures.  (See  Hernia.) 

After  the  battle  of  Waterloo,  we  had 
many  cases,  in  which  parts  of  the  bowels 
and  omentum  were  protruded,  and  in  seve- 
ral, the  reduction  could  not  be  effected,  till 
the  wounds  had  been  enlarged  in  the  way 
above  recommended.  So  tightly  also  were 
the  parts  girt,  that  the  operation  was  ia 
several  instances  far  from  being  easy. 

Instead  of  enlarging  wounds  of  the  ab- 
domen, it  has  been  proposed  to  let  out  the 
air  from  the  intestines,  by  making  small 
punctures  with  the  point  of  a needle,  and 
thus  lessen  a volume  of  the  protruded 
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part  sufficiently  to  render  it  easily  reducible,  at  the  present  time  is  an  advocate  for  puns- 
This  suggestion  first  originated  with  Am-  luring  the  bowel,  for  which  operation  he 
broise  Pare,  who  declares,  that  he  has  boldly  recommends  a small  hydrocele  trocar, 
several  times  practised  the  method  with  ( Richerand , Nosographie  Chir.  Jo  S,  p.  336, 
success.  Roussel,  his  eotemporary,  also  in-  Edit  4.) 

forms  us,  that  the  plan  was  adopted  by  Mr.  Travers,  one  of  the  latest  and  best 
another  surgeon,  in  an  instance,  where  the  writers  upon  this  subject,  most  properly  joins 
epigastric  region  was  wounded,  and  a large  in  the  condemnation  of  tne  plan  of  prick- 
portion  of  the  intestines  was  protruded  and  ing  the  protruded  bowels.  ^Blancard  and 
strangulated.  Peter  Lowe,  an  English  sur-  others  protested  against  this  practice,  on 
geon,  likewise  assures  us,  that  he  has  fre-  the  very  sufficient  ground  of  its  inefficacy, 
quently  pursued  such  practice,  when  other  Da  Faye  very  truly  says,^  it  is  a useless  as 
means  failed.  Garengeot,  Sharp,  and  Van  well  as  dangerous  practice;  for  the  open- 
Swieten,  are  all  advocates  for  Fare’s  pro-  ings,  made  by  a round  needle,  cannot 
posal ; but  they  recommend  employing  a give  issue  to  the  contained  air.3*  Mr. 
round  needle,  which  will  merely  separate  Travers  then  cites  two  cases,  shewing  that 
the  fibres  of  the  intestinal  canal,  without  even  small  stabs  in  a bowel  will  not  pre- 
cutting  them,  as  a flat,  triangular,  sharp-  vent  its  becoming  distended  with  air. 
edged  needle  would  unavoidably  do.  These  u A man  was  brought  to  St.  Thomas® 
last  celebrated  writers  however,  only  sane-  hospital,  on  Saturday,  the  30txi  of  June 
tioa  the  practice,  when  the  quantity  of  pro-  last  (1811),  who  had  been  stabbed  in  the 
traded  intestine  is  exceedingly  great,  and  direction  of  the  epigastric  artery,  on  the 
when  it  is  so  enormously  distended  with  air,  left  side  of  the  abdomen,  by  a case  knife, 
that  it  would  be  impossible  to  reduce  the  He  died  in  eighteen  hours,  apparently 
part,  though  the  wound  were  enlarged,  and  from  the  sudden  and  copious  hemorrhage^ 
every  thing  else,  likely  to  promote  the  re-  which  had  taken  place  within  the  belly. 
Auction,  were  put  in  practice.  But,  as  the  About  halt  a yard  of  ileon  was  protruded, 
judicious  Sabatier  has  remarked,  the  punc-  The  gut  was  highly  discoloured,  and  m 
lures  must  be  entirely  useless,  if  made  with  much  distended,  notwithstanding  it  was 
a fine  needle,  since  they  will  be  immediately  pierced  in  three  places,,  that  the  wound, 
stopped  up  with  the  mucous  secretion,  with  ot  the  integuments  required  to  be  freely 
which  the  inside  of  the  bowels  is  constantly  dilated,  before  it  could  be  returned.  Th& 
covered;  and  if  the  punctures  are  made  with  apertures  were  in  fact  obliterated  by  the 
a broad  triangular  needle,  or  a very  large  cons  coat.” 

round  one,  as  Desault  and  Chopart  have  “ It  appeared  upon  the  trial  of  Captain 
advised,  they  must  be  highly  dangerous,  Sutherland  (Ann.  Reg.  June  1809)  for  ih© 
inasmuch  as  they  must  be  extremely  iikely  murder  of  his  cabin  boy,  that  the  lutes- 
to  give  rise  to  inflammation,  and  even  to  tines  had  been  extensively  protruded  through 
extravasation  within  the  abdomen.  (See  a wound  near, the  left  groin,  and  had  lain 
Medecine  Operatoire , Tom.  1.  p.  10.)  exposed  for  four  or  five  hours--that  the 

That  small  punctures  in  the  bowel  would  dirk  bad  pierced  through  onefold  of  in- 
not  answer  the  purpose,  but  he  obstructed  testine,  and  entered  another— that  the 
by  the  villous,  or  mucous  coat,  is  a fact,  wound  of  the  intestine  was  half  an  inch  long, 
which  has  been  for  a long  time  well  known  thatthe  reduction  could  not  be  accomplished 
to  surgeons.  Callisen,  amongst  others,  has  until  the  parietal  wound  was  dilated;  and 
particularly  noticed  it:  “ aou  punctures  that  the  intestine  was  then  returned,  and  the 
enim  flatibus  exitum  parare  nequeunt,  si-  integuments  sewed  up.”  ( Travers  on  Injuries 
quideni  tunica  Villosa  foraminula  obstruit,3  of  the  Intestines,  p.  1 i4,  176). 

&c.  (Syst.  Chir.  Hod.  T.  2.  p.  704.)  I must  observe,  however,  with  respect 

It  was  the  circumstance  ot  small  punc-  to  this  last  case,  that  it  doe  s not  satisfac-* 
lures  being  unavailing,  that  led  Desault  torily  prove  what  the  author  intends  it  to 
and  Chopart  to  recommend  the  use  of  a shew,  namely,  that  the  bowel  was  distended 
large  round  needle,  “ pour  que  I’ouverture  with  air , though  there  was  a wound  in  it  half 
ne  suit  point  bouchee  par  les  mucosites  dont  les  an  inch  lung,  tor,  the  evidence  does  not 
intestines  sont  enduits.”  But,  they  were  also  inform  us,  that  the  difficulty  of  reduction 
aware  of  the  danger  of  employing  such  was  owing  to  this  cause.  I have  seen  a 
an  instrument,  since  they  give  us  directions  very  small  portion  ot  omentum  protruded 
how  to  proceed,  in  order  to  prevent  ex-  through  a wound,  and  baffle  all  endea- 
travasation  and  inflammation:  11  On  prS  vours  to  reduce  it  lor  nearly  an  hour. 
viendra  I’epanchement  des  matieres  stercorales  1 he  lirst  case,  adduced  by  Mr.  Travers, 
en  passant,  avant  de  reduire  L’intestin,  une  anse  however,  is  more  explicit  and  interesting; 
de  Jil  dans  la  portion  de  mesentere  qui  r'epond  a and  we  are  to  inter  from  it,  and  the  ob* 
la  piqure  pour  la  fixer  contre  les  bords  de  la  plaie  servations  oi  Haller,  Callisen,  &c.  that  thft 
ex terieure,  et  Ion  co/nbattra par  les  remedes,  ge-  punctures,  made  in  an  intestine,  are  not 
neraux  I inflammation  que  cet  piqurepeut  attirer”  closed  by  mucus,  as  Sabatier  and  Desault 
( Traite  des  Maladies  Chirurg.  Tom . 2,  p.  135.)  have  asserted,  but  by  the  mucous  coat  itself. 
One  of  the  most  eminent  surgeons  of  Paris  As  the  above  expedient  had  been 
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commended  by  writers  of  some  weight,  I 
thought  that  the  subject  should  not  be  passed 
over  in  silence,  and  without  a caution  to  the 
reader,  never  to  put  any  confidence  in  the 
method.  The  plan  does  not  facilitate  the 
business  of  the  operator ; there  is  not  even 
this  solitary  reason  in  favour  of  the  prac- 
tice; and  though  it  may  have  answered 
when  large  needles  were  used,  and  some 
patients,  so  treated,  may  have  recovered; 
yet,  every  person,  who  has  the  least  know- 
ledge of  the  animal  economy,  will  easily 
comprehend,  how  even  the  smallest  open- 
ing, made  in  parts,  so  irritable  and  prone 
to  inflammation,  as  the  bowels,  must  be  at- 
tended with  greater  danger  than  would  re- 
sult from  enlarging  a wound  of  the  skin 
and  muscles.  Besides  the  air  may  fre- 
quently be  pressed  out  of  the  intestine  in  a 
safer  way,  as  I have  already  described. 

A wound  of  the  abdomen,  attended  with 
one  of  the  most  considerable  protrusions 
of  the  viscera,  that  1 have  ever  read  of,  is 
recorded  by  Mr.  Hague,  surgeon  at  Bipon: 
“ August  30th  1808  (says  this  gentleman) 
I went  to  Norton  Mills,  about  four  miles 
from  hence,  to  see  John  Brown,  aet.  12 
years,  who  had  received  a wound  in  the  ab- 
domen by  a wool  shears.  On  my  arrival, 
which  was  little  more  than  an  hour  after 
the  accident,  I found  the  poor  lad  in  a very 
distressing  situation  ; the  great  arch  of  the 
stomach,  and  the  whole  of  the  intestinal  ca- 
nal, (duodenum  excepted)  contained  within 
the  abdomen,  having  protruded  through 
the  wound.  The  incision  was  on  the  left 
side  of  the  body,  commencing  at  about  two 
inches  below  the  scrobiculus  cordis,  and 
extending  in  a straight  line  near  four  inches 
in  length,  distant  from  the  navel  two  inches, 
and  he  was  quite  sensible,  and  had  vomited 
so  as  to  empty  the  stomach  ; very  little  blood 
was  lost.  I immediately  proceeded  very 
carefully  to  examine  the  protruded  viscera, 
none  of  which  were  wounded,  and  reduced 
them  as  quickly  as  possible,  beginning  with 
the  stomach,  and  following  the  regular 
course  of  the  intestines,  in  the  latter  por- 
tion of  w hich,  I distinctly  felt  feces,  of  ra- 
ther firm  consistence.  lie  complained  of 
some  pain,  during  the  reduction,  though 
not  much,  and  expressed  great  relief,  when 
the  parts  were  completely  relumed.  I now 
desired  an  assistant  to  lay  the  palm  of  his 
hand  over  the  wound,  and  make  some  pres- 
sure upon  it;  for,  I found,  that,  without 
this,  the  parts  would  soon  have  protruded 
again  by  the  action  of  respiration,  which 
was  oppressed  and  laborious.  X brought 
the  sides  of  the  wound  together  by  five 
sutures,  beginning  from  above  downwards, 
and  passed  the  needle  on  each  side,  quite 
through  the  integuments  with  the  peri- 
toneum, &e.  The  wound  was  also  dressed 
with  adhesive  plaster,  and  covered  with  a 
bandage.”  (Vide  Edinburgh  Medical  and 
Surgical  Journal,  Vol.  5,  p.  129,  fyc.) 


This  case  is  really  an  interesting  one ; 
for,  notwithstanding  so  unlimited  a pro- 
trusion of  the  viscera,  and  the  parts  had 
been  left  unreduced  for  more  than  an  hour, 
a recovery  ensued,  under  the  judicious  em- 
ploymentof  bleeding, purging,  anodynes,  &x. 

In  la  Caserne  deSt.  Elizabeth,  at  Brussels, 
after  the  battle  of  Waterloo,  the  number  of 
protrusions  of  the  viscera,  which  fell  under 
my  notice,  were  much  more  considerable, 
than  what  X previously  had  any  idea  of 
ever  meeting  with.  I well  remember  in 
my  own  part  of  the  hospital,  two  protru- 
sions of  a large  portion  of  the  stomach  ; 
three  of  the  bladder;  and  ten  or  twelve  of 
the  mesentery,  omentum,  or  intestines. 

When  the  protruded  intestine  is  wound- 
ed,  the  opening  is  to  be  closed  with  a par- 
ticular suture,  before  the  part  is  returned 
into  the  abdomen.  Of  this  subject,  when 
we  speak  of  wounds  of  the  intestines. 

Some  of  the  exposed  intestine  may  have 
mortified,  before  the  arrival  of  surgical 
assistance.  This  event  is  exceedingly  rare 
in  cases  of  wounds,  but,  is  not  uncom~ 
mon  in  those  of  strangulated  hernias. 
The  treatment  is  explained  in  the  article 
Hernia. 

When  the  protruded  intestine  is  in  a 
state  of  inflammation,  its  immediate  re- 
duction is,  beyond  ail  dispute,  the  means 
most  likely  to  set  every  tiling  right.  Even 
when  the  inflammation  has  risen  to  a vehe- 
ment pitch,  a timely  reduction  of  the  dis- 
placed part,  and  the  employment  of  anti- 
phlogistic means  will  often  prevent  gangre- 
nous mischief.  The  dull,  brown,  dark  red 
colour  of  the  intestine  may  induce  the 
practitioner  to  suppose,  either  that  the 
part  is  already  mortified,  or  must  inevi- 
tably become  so,  and,  consequently,  he 
may  delay  returning  it  into  its  natural  si- 
tuation. But,  notwithstanding  this  sus- 
picious colour  of  the  intestine,  its  firm- 
ness will  evince,  that  it  is  not  in  a state 
ot  gangrene.  The  ultimate  recovery  of  a, 
portion  of  intestine,  so  circumstanced,  is 
always  a matter  of  uncertainty;  but,  the 
propriety  of  speedily  replacing  the  part  in 
its  natural  situation  is  a thing  most  cer- 
tain. “ Partes  egressae  sanae  (observes  Cal- 
lisen)  citissime  sunt  reponendse,  neque  ob- 
stat  mulatto  coioris  nativi  in  rubrum  sub- 
fuscum.”  (Syst.  Chir.  Hod.  T.  1,  p.  70 3, 
Edit.  1798.)  In  case  the  bowel  should 
mortify  after  being  reduced,  all  hopes  of 
the  preservation  of  life  are  not  to  be  aban- 
doned; as  we  have  noticed  in  the  sub- 
ject of  hernia,  where  many  things  necessary 
to  be  known  concerning  the  mode  of  reduc- 
ing protruded  omentum,  will  also  be  found. 

When  a piece  of  intestine  cannot  be  re- 
duced, granulations  and  new' skin  may  grow 
over  it,  as  the  experience  of  Callisen  con- 
firms. (Op.  cit.  p.  706.) 

The  protruded  viscera  having  been  re- 
duced, the  next  object  is  to  retain  them  in 
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the  abdomen,  until  the  wound  is  completely 
healed.  When  the  wound  is  small,  this  is 
a matter  of  no  difficulty;  in  this  instance, 
it  is  enough  to  put  the  patient  in  such  a 
position,  as  shall  relax  the  fibres  of  the 
wounded  muscles,  while  the  edges  of  the 
wound  are  maintained  in  contact  with  stick- 
ing-plaster, and  supported,  in  this  way,  by 
a compress  and  bandage.  Costiveness  is 
to  be  removed  by  the  mildest  purgatives, 
such  as  the  soda  phosphorata,  and  oleum 
ricini,  or  by  laxative  glysters,  which  are 
still  preferable.  But,  in  cases  of  extensive 
wounds,  even  when  the  treatment  is  con- 
ducted with  all  possible  judgment,  it  is  oc- 
casionally difficult,  and  even  impossible, 
to  hinder  the  protrusion  of  the  bowels  by 
common  dressings,  and  a bandage,  in  this 
circumstance  the  edges  of  the  wound  must 
be  sewed  together  by  a particular  suture, 
named  Gastroraphe.  (See  this  article).  It 
is  proper  to  remark,  however,  that,  in  mo- 
dern times,  this  suture  is  very  rarely  em- 
ployed, in  comparison  with  what  it  was 
formerly,  and,  in  the  description  of  gas- 
troraphe, some  remarks  are  offered,  for 
the  purpose  of  proving,  that  the  generality 
of  wounds  of  the  abdomen  do  not  require 
any  suture  whatsoever. 

When  the  omentum  protrudes  at  a pene- 
trating wound,  and  is  strangulated  by  the 
narrowness  of  the  opening,  it  soon  contracts 
adhesions  to  it,  if  not  speedily  reduced. 
Should  such  connexion  be  already  formed, 
when  the  surgeon  is  first  consulted,  we  are 
advised  to  cut  off  the  portion,  which  ex- 
ceeds the  level  of  the  integuments,  and  to 
leave  the  rest  in  the  wound.  The  latter 
will  b'ock  up  the  opening,  and  have  the 
good  effect  of  preventing  the  occurrence 
©f  hernia.  ( Richer  and , Nosographie  Chirur - 
gicale,  Tom.  3,  p.  339,  Edit.  4.)  When  the 
protruded  omentum  is  sound  and  free  from 
adhesions,  it  ought  to  be  reduced  without 
delay.  But,  when  the  protrusion  is  large, 
and  there  is  reason  to  fear,  from  the  vomit- 
ing and  the  pains  shooting  from  the  wound 
to  the  epigastric  region,  that  the  stomach  is 
dragged,  the  displaced  part  must  be  made 
free,  and,  if  sound,  reduced.  Should  it  be 
in  a fortified  state,  however,  the  dead  part 
.must  be  previously  cut  away,  and  any  ves- 
sels, which  bleed,  tied  separately  with  a 
piece  of  fine  thread,  or  silk,  both  ends  of 
which  may  either  be  cut  off  close  to  the 
knot,  and  the  part  then  reduced  ; or  one 
end  may  be  left  out  of  the  wound,  and  the 
other  cut  away.  Practitioners,  who  ap- 
prehend ill  effects  from  leaving  within  the 
abdomen  so  small  a particle  of  extraneous 
matter,  as  the  little  knot  of  fine  thread, 
will  prefer  the  last  method,  and  withdraw 
the  ligature  altogether  as  soon  as  it  be- 
comes loose. 

EXTRAVASATION  IN  THE  ABDOMEN. 

Wounds  of  the  abdomen  may  be  com- 


plicated with  extravasations  of  blood, 
chyle,  excrement,  bile,  or  urine.  None 
of  these  complications,  however,  are  half 
so  frequent,  as  an  unreflecting  and  inex- 
perienced practitioner  might  apprehend. 
The  employment  of  the  phrase  cavity  of  the 
abdomen  has  paved  the  way  to  much  erro- 
neous supposition  upon  this  subject,  and 
has  induced  many  absurd  notions,  which 
even  the  sensible  observations,  long  ago 
published  by  Petit  (le  fils),  have  scarcely 
yet  dispelled. 

As  a modern  writer  has  observed  : u there 
is  not  truly  any  cavity  in  the  human 
body,  but,  all  the  hollow  bowels  are  filled 
with  their  contents,  all  the  cavities  filled 
with  their  hollow  bowels,  and  the  whole 
is  equally  and  fairly  pressed.  Thus,  in 
the  abdomen,  all  the  viscera  are  moved  by 
the  diaphragm  and  the  abdominal  mus- 
cles upwards  and  downwards,  with  an 
equable  continual  pressure,  which  has  no 
interval ; and  one  would  be  apt  to  add, 
the  intestines  have  no  repose,  being  kept 
thus  in  continual  motion  ; but,  though  the 
action  of  the  diaphragm,  and  the  reaction 
of  the  abdominal  muscles  are  alternate,  the 
pressure  is  continual;  the  motion,  which 
it  produces,  (they  produce)  is  like  that 
which  the  bowels  have,  when  we  move  for- 
wards in  walking,  having  a motion,  with 
respect  to  space,  but  none  with  regard  to 
each  other,  or  to  the  part  of  the  belly,  which 
covers  them  ; the  whole  mass  of  the  bowels 
is  alternately  pressed,  to  use  a coarse  illus- 
tration,  as  if  betwixt  two  broad  boards, 
which  keep  each  turn  or  intestine  in  its 
right  place,  while  the  whole  mass  is  regu- 
larly moved.  When  the  bowels  are  forced 
down  by  the  diaphragm,  the  abdominal 
muscles  recede  : when  the  bowels  are  push- 
ed back  again,  it  is  the  reaction  of  the  ab- 
dominal muscles,  that  forces  them  back 
and  follows  them  ; there  is  never  an  instant 
of  interruption  of  this  pressure,  never  a 
moment,  in  which  the  bowels  do  not  press 
against  the  peritoneum ; nor  is  there  the 
smallest  reason  to  doubt,  that  the  same, 
points  in  each  are  continually  opposed. 
We  see,  that  the  intestines  do  not  move, 
or,  at  least,  do  not  need  to  move  in  per- 
forming their  functions;  for,  in  hernia, 
where  large  turns  of  intestines  are  cut  off  by 
gangrene,  the  remaining  part  of  the  same 
intestines  is  closely  fixed  to  the  groin, 
and  yet  the  bowels  are  easy,  and  then- 
functions  regular.  We  find  the  bowels  re- 
gular, when  they  lie  out  of  the  belly, 
in  hernia,  as  when  a certain  turn  of  in- 
testine lies  in  the  scrotum,  or  thigh,  or, 
in  a hernia  of  the  nave1  ; and  where  yet 
they  are  so  absolutely  fixed,  that  the  piece 
of  intestine  is  marked  by  the  straitnesg  of 
the  rings.  We  find  a person,  after  a 
wound  of  the  intestine,  having  free  stools 
for  many  days  ; and  what  is  it,  that  pre- 
vents the  feces  from  escaping,  but  merely 
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this  regular  and  universal  pressure  ? We 
find  a person,  on  the  fourth  or  fifth  day, 
with  feces  coming  from  the  wound ! a 
proof,  surely,  that  the  wound  of  the  in- 
testine is  still  opposite,  or  nearly  opposite, 
to  the  external  wound.  We  find  the  same 
patient  recovering  without  one  bad  sign  ! 
What  belter  proof  than  this  could  we  de- 
sire, that  none  of  the  feces  have  exuded 
into  the  abdomen  ? 

,c  If  in  a wound  of  Ihe  stomach,  the 
food  could  get  easily  out  by  that  wound, 
the  stomach  would  unload  itself  that  way, 
there  would  he  no  vomiting,  the  patient 
must  die;  but,  so  regular  and  continual  is 
th  is  pressure,  that  the  instant  a man  is 
wounded  in  the  stomach,  he  vomits,  he 
continues  vomiting  for  many  days,  while 
not  ojne  particle  escapes  into  the  cavity  of 
the  abdomen.  The  outward  wound  is 
commonly  opposite  to  that  of  the  stomach, 
and,  by  that  passage,  some  part  of  the 
food  comes  out;  but  when  any  accident 
removes  the  inward  wound  of  ihe  stomach 
from  the  outward  wound,  the  abdominal 
muscles  press  upon  the  stomach,  and 
follow  it  so  closely,  that  if  there  be  not 
a mere  laceration  extremely  wide,  this 
pressure  closes  the  hole,  keeps  the  food  in, 
enables  the  patient  to  vomit,  and  not  a 
particle,  even  of  jellies,  or  soups,  is  ever 
lost,  or  goes  out  into  the  cavity  of  the  belly. 

(t  How  (proceeds  Mr.  J.  Bell)  without 
this  universal  and  continual  pressure,  could 
the  viscera  be  supported  * Could  its  liga- 
ments, as  we  call  them,  support  the  weight 
of  the  liver  ? Or,  what  could  support  the 
weight  of  the  stomach  when  filled?  Could 
the  mesentery,  or  omentum,  support  the 
intestines;  or  could  its  own  ligaments,  as 
we  still  name  them,  support  the  womb  ? 
IIow,  without  this  uniform  pressure,  could 
these  viscera  fail  to  give  way  and  burst  ? 
How  could  the  circulation  of  the  abdomen, 
go  on  ? How  could  the  liver  and  spleen, 
so  turgid  as  they  are  with  blood,  fail  to 
burst  ? Or  what  possibly  could  support 
the  loose  veins  and  arteries  of  the  abdomen, 
since  many  of  them,  e.  g.  the  splenic  vein, 
is,  (are)  two  feet  in  length,  is  (are)  of  the 
diameter  of  the  thumb,  and  has  (have)  no 
other,  than  the  common  pellucid  and  de- 
licate coats  of  the  veins?  How  could  the 
viscera  of  the  abdomen  bear  shocks  and 
falls,  if  not  supported  by  the  universal 
pressure  of  surrounding  parts  ? In  short, 
the  accident  of  hernia  being  forced  out  by 
any  blow  upon  the  belly,  or  by  any  sudden 
strain,  explains  to  us  how  perfectly  full 
the  abdomen  is,  and  how  ill  it  is  able  to 
bear  any  pressure,  even  from  its  own  mus- 
cles, without  some  point  yielding,  and 
some  one  of  its  bowrnls  being  thrown  out. 
And  the  sickness  and  faintness,  which  im- 
mediately follow  the  drawing  off  of  the 
waters  of  a dropsy,  explain  to  us,  what 
are  the  consequences  of  such  pressure  being 


even  for  a moment  relaxed.  But,  per- 
haps, one  of  the  strongest  proofs  is  this,, 
that  the  principle  must  be  acknowledged, 
in  order  to  explain  what  happens  daily  in 
wounds;  for,  though  in  theory  we  should 
be  inclined  to  make  this  distinction,  that 
the  hernia,  or  abscess  of  the  intestines, 
will  adhere  and  be  safe,  but,  that  wounded 
intestines,  not  having  time  to  adhere,  will 
become  flaccid,  as  we  see  them  do  in  dissec- 
tions, and  so,  falling  away  from  the  ex- 
ternal wound,  will  pour  out  their  feces 
into  the  abdomen,  and  prove  fatal; 
though  we  should  settle  this,  as  a fair  and 
good  distinction  in  theory,  we  find,  that 
it  will  never  answer  in  practice.  Soldiers 
recover  daily  from  the  most  desperate 
wounds;  and  the  most  likely  reasons,  that 
we  can  assign  for  it,  are,  the  fulness  of 
the  abdomen,  the  universal,  equable,  and 
gentle  pressure ; and  the  active  disposition 
of  the  peritoneum,  ready  to  inflame  with 
the  slightest  touch.  The  wounded  intes- 
tine is,  by  the  universal  pressure,  kepi 
clase  to  the  external  wound,  and  the  pe- 
ritoneum and  the  intestine  are  equally 
inclined  to  adhere.  In  a few  hours,  that 
adhesion  is  begun,  which  is  to  save  the 
patient’s  life,  and  the  lips  of  the  wounded 
intestine  are  glued  to  the  lips  of  the  ex- 
ternal wound.  Thus,  is  the  side  of  the 
intestine  united  to  the  inner  surface  of  the 
abdomen  ; and,  though  the  gut  casts  out 
its  feces,  while  the  wound  is  open; 
though  it  often  casts  them  out  more  freely, 
while  the  first  inflammation  lasts;  yet, 
the  feces  resume  their  regular  course, 
whenever  the  w ound  is  disposed  to  close. ’* 
( John  Bell’s  Discourses  on  Wounds,  p.  323, 
327,  edit.  3.) 

The  foregoing  extract,  though  drawn 
up  in  the  most  careless  style,  contains  such 
observations,  as  are  well  calculated  to 
make  the  reader  understand,  that  the  ab- 
domen is  in  reality  not  a cavity,  but  a 
compact  mass  of  containing  and  contained 
parts ; that  the  close  manner,  in  which 
the  various  surfaces  are  constantly  in  con- 
tact, must  powerfully  oppose  extravasa- 
tions; and  that,  in  fact,  it  often  entirely 
prevents  them.  The  passage  cited  im- 
presses us  with  the  utility  of  that  quick 
propensity  to  the  adhesive  inflammation, 
which  prevails  throughout  every  peritoneal 
surface,  and  which  not  only  often  has  the 
effect  of  permanently  hindering  effusion  of 
the  contents  of  the  viscera,  by  agglutinat- 
ing the  parts  together,  but  which,  even 
when  an  extravasation  has  happened,  be- 
neficially confines  the  effused  fluid  in  one 
mass,  and  surrounds  it  with  such  adhe- 
sions of  the  parts  to  each  other,  as  are 
rapid  in  their  formation,  and  effectual  for 
ihe  purposes  of  limiting  the  extent  of  the 
effusion,  and  prev  eating  the  irritation  of 
the  bxlravasated  matter  from  affecting  the 
rest  of  the  abdomen. 
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It  is  to  M.  Petit  that  we  are  indebted 
for  the  introduction  of  more  correct  modes 
of  thinking  upon  the  foregoing  subject, 
and,  as  his  valuable  observations  in  the 
Mem.  de  I’jdcad.  de  Chirurgie,  are  highly 
interesting,  they  have  been  introduced 
into  this  Dictionary,  in  the  article,  Extra- 
vasation, to  which,  for  the  present,  I shall 
be  content  with  referring. 

But,  notwithstanding  the  influence  of 
the  reciprocal  pressure  of  the  containing 
and  contained  parts  against  each  other, 
and  the  useful  effect  of  the  quickly  arising 
adhesive  inflammation,  in  all  penetrating 
wounds  of  the  belly,  complicated  with  the 
injuries  of  the  viscera,  we  are  not  to  sup- 
pose, that  extravasation  never  happens  • 
but,  only  that  it  is  much  less  frequent  than 
lias  been  commonly  supposed.  Mr.  Tra- 
vers, with  \nuch  laudable  industry,  has 
endeavoured  to  trace  more  minutely,  than 
any  preceding  writer,  the  particular  cir- 
cumstances, under  which  effusions  in  the 
abdomen  are  likely  or  unlikely  to  happen. 
6‘  It  being  admitted  (says  he)  that  there 
are  cases,  in  which  effusion  does  take  place, 
it  is  easy  to  conceive  circumstances,  which 
must  considerably  influence  this  event.  If, 
for  example,  the  stomach  and  bowels  be  in 
a state  of  emptiness,  the  nausea,  which 
follows  the  injury,  will  maintain  that  state. 
If  the  extent  of  the  wound  be  considerable, 
the  matter  will  more  readily  pass  through 
the  wound,  than  along  the  canal.  A wound 
of  the  same  dimensions  in  the  small  and 
the  large  intestines,  will  more  readily  eva- 
cuate the  former,  than  the  latter,  because 
it  bears  a larger  proportion  to  the  calibre. 
Incised  and  punctured  wounds  admit  of 
the  adhesion  of  the  cut  edges,  or  the  ever- 
sion of  the  internal  coal  of  the  gut,  so  as 
to  be  in  many  instances  actually  obliterat- 
ed ; whereas,  lacerated,  or  ulcerated  open- 
ings, do  not  admit  of  these  salutary  pro- 
cesses. Again,  in  a transverse  section  of 
the  bowel,  contraction  of  the  circular  fibre 
closes  the  wound,  whereas  in  a longitudi- 
nal section,  the  contraction  of  this  fibre 
enlarges  it.  Such  (says  Mr.  Travers)  are 
the  circumstances,  which  combined,  in  a 
greater  or  less  degree,  increase  or  diminish 
the  tendency  to  effusion.”  (On  Injuries  oj 
Intestines,  c fc.  p.  13 — 14.) 

After  the  details  of  some  experiments 
and  cases,  the  preceding  author  makes 
among  other  conclusions,  the  following: 

1.  That  effusion  is  not  an  ordinary  con- 
sequence of  penetrating  wounds. 

2.  That,  if  the  gut  be  full  and  the  wound 
extensive,  the  surrounding  pressure  is  over- 
come, by  the  natural  action  of  the  bowel 
tending  to  the  expulsion  of  its  contents. 

3.  That,  if  food  has  not  recently  been 
taken,  and  the  wound  amounts  to  a divi- 
sion of  the  gut,  or  nearly  so,  the  eversion 
and  contraction  of  the  orifice  of  the  lube, 
prevent  effusion. 


4.  That,  if  tbe  canal  be  empty  at  the 
time  of  the  wound,  no  subsequent  state  of 
the  bowel  will  cause  effusion,  because  the 
supervening  inflammation  agglutinates  the 
surrounding  surfaces,  and  forms  a circum- 
scribed sac;  nor  can  effusion  take  place 
from  a bowel  at  the  moment  full,  provided 
it  retains  a certain  portion  of  its  cylinder 
entire,  the  wound  not  amounting  nearly  to 
a semidivision  of  the  tube,  for  then  the 
eversion  and  contraction  are  too  partial  to 
prevent  an  extravasation. 

5.  That,  when  however  air  has  escaped 
from  the  bowel,  or  blood  has  been  extra- 
vasated  in  quantity  within  the  abdomen  at 
the  time  of  the  injury,  the  resistance,  op- 
posed to  effusion,  will  be  less  effectual, 
although  the  parietal  pressure  is  the  same, 
as  such  fluids  will  yield  more  readily,  than 
the  solids  naturally  in  contact.  P.  25— 36, 
100. 

6.  That,  though  extravasation  is  not 
common  in  penetrating  wounds,  it  follows 
more  generally  in  cases,  where  the  bowel 
is  ruptured  by  blows,  or  falls  upon  the 
belly,  while  the  integuments  continue  un- 
wounded. P.  36. 

7.  That  when  the  bowels  are  perforated 
by  ulceration,  there  is  more  tendency  to 
effusion,  than  in  cases  of  wounds.  P.  58, 
&c. 

Mr.  Travers  attempts  to  explain  the  rea- 
son of  the  greater  tendency  to  effusion,  in 
cases  of  intestine  burst  by  violence,  and  in 
those  of  ulceration,  u by  the  difference  in 
the  nature  of  the  injury,  which  the  bowel 
sustains,  when  perforated  by  a sword  or 
bullet,  as  in  the  one  case,  or  burst  or 
ulcerated  in  the  other.  A rupture  by  con- 
cussion could  only  take  place  under  a dis- 
tended state  of  the  bowel,  a condition  most 
favourable  to  effusion,  and  from  the  texture 
of  the  part,  a rupture,  so  produced,  would 
seldom  be  of  limited  extent.  The  process 
of  ulceration,  by  which  an  aperture  is 
formed,  commences  in  the  internal,  coat  of 
the  bowel,  which  has  always  incurred  a 
more  extensive  lesion,  than  the  peritoneal 
covering.  The  puncture,  or  cut,  is  merely 
a solution  of  continuity  in  a point,  or  line  ; 
the  ulcerated  wound  is  an  actual  loss  of 
substance.  The  consequence  of  this  dif- 
ference is,  that,  while  the  former,  if  small, 
is  glued  up  by  the  effusion  from  the  cut 
vessels,  or,  if  large,  is  nearly  obliterated, 
by  the  full  eversion  of  the  villous  coat,  the 
latter  is  a permanent  orifice. ’’  P.  46. 

How  much  Mr.  Travers  and  Mr.  John 
Bell  differ  in  opinion,  upon  these  latter 
points,  will  appear  from  the  following  pas- 
sage: after  adverting  to  the  adhesion, 
which  takes  place  between  She  viscera  and 
the  peritoneum,  under  a variety  of  circum- 
stances attending  disease,  Mr.  John  Bell 
observes:  ‘‘this  it  is,  which  makes  the 
chief  difference,  in  point  of  danger,  be- 
twixt an  ulcerated  and  a wounded  intes- 
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tine  ; for,  in  a wound,  there  is,  as  we  should 
suppose,  no  time  for  adhesion,  nothing  to 
keep  the  parts  in  contact,  no  cause,  by 
which  the  adhesion  might  be  produced. 
But,  in  an  ulcer,  there  is  a slow  disease, 
tedious  inflammation,  adhesion  first,  and 
abscess,  and  bursting  afterwards;  some- 
times a fistula  remains  discharging  feces, 
aud  sometimes  there  is  a perfect  cure.  If 
a nutshell,  a large  coin,  a bone,  or  any  dan- 
gerous thing  be  swallowed,  it  stops  in  the 
stomach,  causing  swelling  and  dreadful 
pain;  at  last,  a hard  firm  tumour  appears, 
and  then  it  suppurates,  bursts,  the  bowel 
opens,  the  food  is  discharged  at  every  meal, 
till  the  fistula  gradually  lessens,  and  heals 
at  last.  But,  where  the  stomach  is  cut 
with  a broad  wound  of  a sabre,  the  blood 
from  the  wounded  epiploic  vessels,  or  the 
food  itself,  too  often  pours  out  into  the  ab- 
domen, and  the  patient  dies,”  &e.  ( Dis- 

courses on  Wounds,  p.  321,  edit.  3.)  The  au- 
thor afterwards  proceeds  to  explain,  how 
the  compact  state  of  the  containing  and 
contained  parts,  and  the  incessant  and 
equable  pressure,  which  the  viscera  sus- 
tain, frequently  hinder  effusion  in  cases  of 
penetrating  wounds. 

Which  of  these  gentlemen  is  most  cor- 
rect on  the  subject,  I cannot  pretend  to 
say.  Mr.  Travers  has  certainly  adduced 
a few  cases,  in  favour  of  his  own  statement. 
Whether  they  are  deviations  from  what  is 
most  common,  can  only  be  decided  by  a 
comparative  examination  of  a greater  num- 
ber of  facts.  When  the  intestines  ulcerate, 
and  thus  rid  themselves  of  foreign  bodies, 
the  general  tenor  of  the  cases  on  record  un- 
doubtedly affords  us  little  reason  to  be  ap- 
prehensive of  extravasation.  Yet,  with 
respect  to  ulceration  of  the  intestines  from 
other  causes,  circumstances  may  be  very 
different. 

Mr.  Travers’s  account  of  the  sub  ject  has 
very  lately  received  some  confirmation 
from  an  interesting  case,  published  by  Dr. 
John  Crampton,  assistant  physician  to 
Steevens’ Hospital,  Dublin.  It  is  an  in- 
stance of  rupture  of  the  stomach,  and  fatal 
effusion  of  its  contents  into  the  cavity  of 
the  abdomen.  The  patient  was  a young 
lady,  aged  29.  She  was  suddenly  taken  ill 
with  spasm  in  her  stomach,  and  other 
severe  symptoms,  and  died  in  about  twelve 
hours.  “ On  opening  the  abdomen,  the 
stomach  was  observed  to  be  pale,  flaccid, 
and  empty.  Its  contents,  amongst  which 
were  recognized  oatmeal  and  castor  oil, 
had  escaped  into  the  cavity  of  the  abdo- 
men, through  a round  aperture  situated  on 
its  anterior  surface,  at  the  union  of  the 
cardiac  and  pyloric  portions.  This  per- 
foration of  the  stomach  was  perfectly  cir- 
cular, about  the  size  of  a pea,  and  appear- 
ed to  be  the  result  of  an  ulcer  ou  the 
raucous  surface,  which  had  gradually  pene- 
trated the  other  coats.  This  ulcer  was 


hollow  and  circular,  nearly  the  size  of  a 
shilling,  and  had  the  appearance,  as  if  it 
had  been  made  with  caustic,  with  the  ori- 
fice in  its  centre.”  (J,  Crumpton  in  Med. 
and  Ckir.  Trans.  Vol.  8,  p.  230.)  To  the  pre- 
ceding, Mr.  Travers  has  annexed  some 
additional  facts:  one  is  an  example  of 
a rapidly  fatal  effusion  of  the  intestinal 
contents,  through  an  ulcerated  opening 
about  a finger’s  breadth  below  the  pylorus. 
The  foramen  had  a peritoneal  margin, 
and  proved  to  be  the  centre  of  an  irregu- 
lar superficial  ulcer  of  the  mucous  coat. 
Another  case  is  that  of  a similar  ulceration 
of  the  small  intestines,  and  fatal  extrava- 
sation of  their  contents.  In  another  ex- 
ample, a circular  aperture  of  the  perito- 
neum, large  enough  to  admit  a crow’s  quill, 
was  found  after  death  atthe  junction  of  the 
duodenum  and  stomach.  It  also  was  the 
centre  of  an  ulcer,  that  had  destroyed  the 
villous  and  muscular  coats  of  the  bowel  to 
the  extent  of  half  an  inch.  For  many  other 
ingenious  observations,  I must  refer  the 
reader  to  Mr.  Travers’s  paper,  who  con- 
cludes with  remarking,  that  the  chief  diag- 
nostic symptoms  of  these  hopeless  cases 
appear  to  be : 

1.  Sudden,  most  acute,  and  unremitting 
pain,  radiating  from  the  scrobiculus  cordis, 
or  the  navel,  to  the  circumference  of  the 
trunk,  and  even  to  the  limbs.  A peculiar 
pain,  the  intensity  of  which,  like  that  of 
parturition,  absorbs  the  whole  mind  of  the 
patient,  who,  within  an  hour  from  the  en- 
joyment of  perfect  health,  expresses  his 
serious  and  decided  conviction,  that  if  the 
pain  be  not  speedily  alleviated,  he  must 
die. 

2.  Coeval  with  the  attack  of  pain,  re- 
markable rigidity  and  hardness  of  the  belly, 
from  a fixed  and  spastic  contraction  of  the 
abdominal  muscles. 

3.  A natural  pulse  for  some  hours,  until 
the  symptoms  are  merged  in  those  of  acute 
peritonitis,  and  its  fatal  termination  in 
the  adhesive  stage.  (Travers,  in  Med.  and 
Ckir.  Trans.  Vol.  8,  p.  231 , et  set].) 

Blood  is  more  frequently  extravasated 
in  the  abdomen,  than  any  other  fluid.  Ex- 
travasations of  this  kind,  however,  do  not 
invariably  happen,  whenever  vessels  of  not 
a very  considerable  size  are  wounded.  The 
compact  state  of  the  abdominal  viscera,  in 
regard  to  each  other,  and  their  action  on 
each  other,  oppose  this  effect.  The  action 
alluded  to,  which  depends  on  the  abdominal 
muscles  and  diaphragm,  is  rendered  very 
manifest  by  what  happens,  in  consequence 
of  operations  for  herniae  attended  with 
alteration  of  the  intestines,  or  omentum. 
If  these  viscera  should  burst,  or  suppurate, 
after  being  reduced,  the  matter  which 
escapes  from  them,  or  the  pus,  which  they 
secrete,  is  not  lost  in  the  abdomen  ; but  is 
propelled  towards  the  wound  of  the  skin, 
and  there  makes  its  exit.  The  intestinal 
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matter,  effused  from  a mortified  bowel,  has 
been  known  to  remain  lodged  the  whole 
interval,  between  one  time  of  dressing  the 
wound  and  another,  in  consequence  ol  the 
surgeon  stopping  up  the  external  wound 
with  a large  tent.  When  the  abovemen- 
tioned  action  or  pressure  of  the  muscles,  is 
not  sufficient  to  keep  the  blood  from  mak- 
ing its  escape  from  Ihe  vessels,  still  it  may 
hinder  it  from  becoming  diffused  among 
the  convolutions  of  the  viscera,  and  thusthe 
extravasation  is  confined  in  one  mass. 
The  blood,  effused  and  accumulated  in  this 
way,  is  commonly  lodged  at  the  inlerior 
and  anterior  part  of  the  abdomen,  above 
the  lateral  part  of  the  pubes,  and  by  the 
side  of  one  of  the  recti  muscles.  The 
weight  of  the  blood  may  propel  it  into  this 
situation,  or  perhaps,  there  may  be  less 
resistance  in  this  direction,  than  in  another. 
In  opening  the.  bodies  of  persons,  who  have 
died  with  such  extravasations,  things  may 
put  on  a different  aspect,  and  the  blood 
seem  to  be  promiscuously  extravasated  over 
every  part  of  the  abdomen.  But,  when 
such  bodies  are  examined  with  care,  it  will 
be  found,  that  the  blood  does  not  insinu- 
ate itself  among  the  viscera,  till  the  mo- 
ment when  the  abdomen  is  opened,  and  the 
mass  previously  lies  in  a kind  of  pouch. 
This  pouch  is  frequently  circumscribed, 
and  bounded  by  thick  membranes,  especi- 
ally when  the  extravasation  has  been  of 
some  standing.  ( Sabatier  Mtdecine  Optra- 
toire , Tom.  ] , p.  28 — 50.) 

It  is  of  the  highest  consequence  to  a 
practical  surgeon  to  remember  well,  that 
all  the  parts  contained  in  the  abdomen  are 
closely  in  contact  with  each  other,  and 
with  the  inner  surface  of  the  peritoneum. 
This  is  one  grand  reason,  why  extravasa- 
tions are  seldom  so  extensively  diffused  as 
one  might  imagine;  but,  commonly  lie  in 
one  mass,  as  Petit,  Sabatier,  and  all  the 
best  moderns  have  noticed.  The  pressure 
of  the  elastic  bowels,  of  the  diaphragm, 
and  abdominal  muscles,  not  only  frequently 
presents  an  obstacle  to  the  diffusion  of  ex- 
travasated matter,  but  often  serves  to  pro- 
pel it  towards  the  mouth  of  the  wound. 
The  records  of  surgery  make  mention  of 
numerous  instances,  in  which  persons  have 
been  stabbed  through  the  body,  without 
any  fatal  consequences,  and  sometimes 
without  the  symptoms  being  even  severe. 
In  Mr.  Travers’s  publication  many  cases, 
exemplifying  this  observation,  are  quoted 
from  a variety  of  sources;  Fab.  Ilildan. 
Obs.  Chirurg.  Cent.  5.  Obs.  74-  (Euvresde 
Pare,  liv.  10.  Chap.  35.  Wiseman’s  Surgery, 
p.  371.  La  Motte’s  Traite  Complet  de 
Chirurgie;  &c.  &c.  In  such  cases  the 
bowels  have  been  supposed  to  have  eluded 
the  point  of  the  weapon,  and  this  may  per- 
haps in  a few  instances  have  been  actually 
the  fact ; but,  in  almost  all  such  examples, 
there  can  be  no  doubt,  that  the  bowels 


have  been  punctured,  and  an  extravasation 
of  intestinal  matter  has  been  prevented  by 
the  opposite  pressure  of  the  adjacent  vis- 
cera. Such  resistance  and  pressure  may, 
also,  have  occasionally  obliged  intestinal 
matter,  or  blood,  actually  extravasated,  to 
pass  through  the  wound  of  the  bowel  into 
its  cavity,  and  thus  be  speedily  removed. 
Certain  it  is,  such  copious  evacuations  of 
blood  per  anum  have  followed  stabs  of  the 
abdomen,  as  could  hardly  proceed  from  the 
arteries  of  the  intestines.  This  way  of 
getting  rid  of  an  extravasation  must  be 
rare,  however,  compared  with  that  by  ab- 
sorption. 

The  pouch,  or  cyst,  including  extrava- 
sated blood,  or  matter,  as  mentioned  by 
Sabatier,  is  formed  by  the  same  process, 
which  circumscribes  the  matter  of  ab- 
scesses. (See  Suppuration.)  It  is, in  short,  the 
adhesive  inflammation.  All  the  surfaces  in 
contact  with  each  other,  and  surrounding 
the  extravasation,  and  track  of  the  wound, 
generally  soon  become  so  intimately  con- 
nected together  by  the  adhesive  inflamma- 
tion, that  the  place  in  which  the  extrava- 
sation is  lodged,  is  a cavity  entirely  desti- 
tute of  all  communication  with  the  cavity 
of  the  peritoneum.  The  track  of  the 
w ound  leads  to  the  seat  of  the  etfused  fluid, 
but  has  no  distinct  opening  into  the  gene- 
ral cavity  of  the  abdomen.  The  rapidity 
with  which  the  above  adhesions  form  is 
often  very  great,  almost  incredible. 

It  should  be  known,  however,  that  extra- 
vasations are  occasionally  diffused  in  va- 
rious degrees  among  the  viscera,  owing  to 
the  patient  being  subjected  to  a great  deal 
of  motion,  or  his  having  violent  spasmodic 
contractions  of  the  intestines,  arising  from 
the  ix-ritation  of  the  extravasated  matter. 
Urine  and  bile  are  more  frequently  dispers- 
ed to  a great  extent  among  the  abdominal 
viscera,  than  blood.  The  latter  fluid,  in- 
deed, must  often  coagulate ; a circumstance 
that  must  tend  both  to  stop  further  hemor- 
rhage, and  confine  the  extravasation  in  one 
mass. 

SYMPTOMS  AND  TREATMENT  OF  EXTRAVA- 
SATIONS IN  THE  ABDOMEN. 

] . Blood. 

Wounds  of  the  spleen,  and  of  such  veins 
and  ai'teries,  as  are  above  a certain  size, 
almost  always  prove  fatal  from  internal 
hemorrhage.  The  blood  generally  makes 
its  way  downwards,  and  accumulates  at  the 
inferior  part  of  the  abdomen,  unless  the 
existence  of  adhesions  happen  to  oppose 
the  descent  of  the  fluid  to  the  most  depend- 
ing situation.  The  belly  swells,  and  the 
fluctuation  of  a fluid  is  perceptible  through 
the  anterior  part  of  the  abdominal  parietes. 
The  patient  grows  pale,  loses  his  strength, 
is  affected  with  syncope,  and  his  pulse  be- 
comes weaker  and  weaker.  In  short,  the 
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symptoms,  usually  attendant  on  hemor- 
rhage, are  observable.  The  viscera  and 
vessels  in  the  abdomen  being  continu- 
ally compressed  on  all  sides,  by  the  sur- 
rounding parts,  the  blood  cannot  be  effused, 
without  overcoming  a certain  degree  of  re- 
sistance ; and  unless  a vessel  of  the  first 
magnitude,  like  the  aorta,  the  vena  cava, 
or  one  of  their  principal  branches,  has 
been  wounded,  the  blood  escapes  from  the 
vessel  slowly,  and  several  days  elapse,  be- 
fore any  considerable  quantity  has  accu- 
mulated in  tiie  lesser  cavity  of  the  pelvis. 

In  these  eases  of  extravasated  blood,  the 
symptoms  which,  perhaps,  had  disappear- 
ed, under  the  employment  of  bleeding  and 
anodyne  medicines,  now  come  on  again. 
A soft,  fluctuating  tumour  may  be  felt  at 
the  lower  part  of  the  abdomen  ; sometimes 
on  the  right  side  ; Sometimes  on  the  left ; 
occasionally,  on  both  sides.  The  pressure, 
made  by  the  effused  blood  on  the  urinary 
bladder,  excites  distressing  inclinations  to 
make  water;  while  the  pressure,  which 
the  sigmoid  flexure  of  the  colon  suffers,  is 
the  cause  of  obstinate  constipation.  In 
the  mean  time,  the  quantity  of  extravasated 
blood  increasing,  irritation  and  inflamma- 
tion of  the  peritoneum  are  induced.  The 
pulse  grows  weaker ; debility  ensues ; the 
countenance  is  moistened  with  cold  per- 
spirations; and,  unless  instigated  by-all  the 
antecedent  circumstances,  the  surgeon  prac- 
tises an  incision  for  the  discharge  of  the 
fluid,  the  patient  falls  a victim  to  the  ac- 
cident. 

In  the  year  1733,  Vaeher,  principal  sur- 
geon of  the  military  hospital  at  Besancon, 
successfully  adopted  this  mode  of  treat- 
ment, as  I have  more  particularly  noticed 
in  the  article  Extravasation . Petit  (file  son) 
afterwards  tried  the  same  plan,  though  it 
did  not  answer,  (as  is  alleged)  in  conse- 
quence of  the  inflammation  having  ad- 
vanced too  far,  before  the  operation  was 
performed.  Long  before  the  time  of  Vaeher 
and  Petit,  a successful  instance  of  similar 
practice  had  been  recorded  by  Cabrole,  in 
a work,  which  this  author  published,  under 
the  title  of  A'hfafinrov  avatoyuxov,  id  est, 
Anatomes  elenchus  accuratissimus,  onines 
human!  corporis  partes  ea  qua  solent  secari 
meihodo,  delineans.  Aceessereosteologia, 
©Siservationesque  Medicis  ac  Chirurgis  pe- 
rutiles.  Genevas  1604.  Ilence,  as  Saba- 
tier has  remarked,  the  method  pursued  by 
Vaeher  was  not  so  new  as  Petit  imagined. 
( Midecine  Operatoire,  Tom.  1,  p.  32.) 

Indeed,  when  the  symptoms  leave  no 
doubt  of  there  being  a large  quantity  of 
blood  extravasated  in  the  abdomen  ; when 
the  patient’s  complaints  are  of  a very  se- 
rious nature,  and  are  evidently  owing  to 
the  irritation  and  pressure  of  the  blood  on 
the  surrounding  viscera;  and  when  a local 
swelling  denotes  the  seat  of  the  extravasa- 
tion, there  cannot  be  two  opinions  about 


the  propriety  of  making  an  incision  for  its 
evacuation. 

Surgeons,  however,  should  recollect,  that 
a small  extravasation  of  blood  may  exist., 
without  producing  any  considerable  irrita- 
tion, provided  no  opening  be  made  into 
the  cyst,  with  which  it  becomes  surrounded. 
On  the  contrary,  when  such  cyst  is  opened, 
the  air  then  having  free  access  to  the  blood 
contained  there,  that  part  of  the  fluid, 
which  cannot  be  discharged,  is  apt  to 
putrify,  and  become  so  irritating,  as  to  ex- 
cite inflammation  of  ihe  surrounding  parts. 
— Even  though  there  may  bean  evident  ex- 
travasation of  blood,  the  bad  symptoms  are 
also  sometimes  entirely  owing  to  the  in- 
jury done  to  the  parts  within  the  abdomen, 
and  neither  to  the  pressure,  nor  the  irrita- 
tion of  the  effused  blood. 

But,  sometimes,  as  we  have  already 
noticed,  the  accumulated  blood  at  first, 
neither  irritates  the  adjacent  parts  by  its 
quantity  nor  quality.  An  inflammation, 
however,  of  the  parts  surrounding  the  ex- 
travasation, at  length  takes  place.  The 
tension,  irritation,  and  pain,  which,  in  the 
first  instance,  arose  from  the  wound  itself, 
and  subsided,  seem  now  to  be  renewed. 
When  the  extravasation  is  at  the  lower 
and  anterior  part  of  the  abdomen,  the  pa- 
tient experiences  pain  about  the  hypogas- 
tric region.  He  is  also  constipated,  and, 
as  he  suffers  great  irritation  of  the  bladder, 
he  feels  frequent  propensities  to  make 
water,  but  cannot  relieve  himself.  At  last, 
a tumour  makes  its  appearance,  attended 
with  a fluctuation  more  or  less  distinct. 

In  this  instance,  it  seems  proper  to  give 
vent  to  the  accumulated  blood.  If  this 
fluid  should  be  found  coagulated,  injec- 
tions of  warm  water  would  facilitate  its 
discharge.  ( Sabatier  Medecine  Operatoire, 
Tom.  1 .) 

2.  Chyle  and  Feces. 

These  are  not  so  easily  extravasated  in 
the  abdomen  as  blood,  because  they  do  not 
require  so  much  resistance,  on  the  outside 
of  the  stomach  and  intestines,  to  make 
them  continue  their  natural  route  through 
the  alimentary  canal,  as  blood  requires  to 
keep  it  in  the  vessels.  Extravasations  of 
lb  is  kind,  however,  sometimes  happen, 
when  the  wound  is  large  and  the  bowel 
distended  at  the  moment  of  the  injury,  or 
when,  as  Mr.  Travers  has  likewise  explain- 
ed, air  is  extravasated,  or  blood  effused  in 
the  abdomen  ; these  fluids  being  incapable 
of  making  effectual  resistance  to  the  escape 
of  the  intestinal  matter.  ($ee  an  Enquiry 
into  the  Process  of  Nature  in  repairing  Injuries 
of  the  intestines , fyc.  p..  26.)  Nothing  is  a 
better  proof  of  the  difficulty  with  which 
chyle  and  feces  are  extravasated,  than  the 
operation  of  an  emetic,  when  the  stomach 
is  wounded  and  full  of  aliment.  In  this 
instance,  if  the  resistance  to  the  extravasa^ 
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tion  of  the  contents  of  the  stomach  were 
not  considerable,  they  would  be  effused  in 
the  abdomen,  instead  of  being  vomited  up. 
A peculiarity  in  wounds  of  the  stomach 
and  intestines  is,  that  the  opening,  which 
allows  their  contents  to  escape,  may  also 
allow  them  to  return  into  the  wounded 
viscus. 

Extravasation  of  intestinal  matter  in  the 
abdomen  is  attended  with  a severe  train  of 
febrile  symptoms;  dryness  of  the  mouth, 
tongue,  and  fauces;  considerable  pain  and 
swelling  of  the  belly  ; convulsive  startings; 
and  hiccough  and  vomiting,  with  which 
the  patients  are  generally  attacked  the 
day  after  the  receipt  of  the  wound  . (Sa- 
batier de  la  MJdecine  Operatoire,  Tom.  1,  p, 
34.) 

In  these  cases,  general  means  are  the 
only  ones,  which  can  he  employed  ; vene- 
section, fomentations,  low  diet,  perfect  rest, 
anodynes,  &c.  All  solid  food  must  be  most 
strictly  prohibited.  The  close  state  of  the 
viscera  may  also  be  increased  by  applying 
a bandage  round  the  body. 

If  the  symptoms  are  not  speedily  assuag- 
ed, the  abdominal  viscera  become  affected 
with  general  inflammation,  and  gangrene, 
and  the  patients  die  in  the  course  of  a few 
days. 

3.  Bile. 

Bile,  on  account  of  its  great  fluidity,  is 
more  easily  extravasated  extensively  in  the 
abdomen,  than  either  blood,  or  the  contents 
of  the  stomach  and  intestines.  Besides, 
the  gall  bladder  lias  the  power  of  contract- 
ing itself  so  completely,  as  to  expel  the 
whole  of  its  contents.  Notwithstanding 
these  circumstances,  however,  extravasa- 
tions of  this  kind  are  exceedingly  uncom- 
mon, doubtless,  on  account  of  the  small 
size  of  the  gall  bladder,  and  its  deep 
guarded  situation,  between  the  concave 
surface  of  the  liver,  and  upper  part  of  the 
transverse  arch  of  the  colon. 

Sabatier  informs  us,  that  he  has  only 
been  able  to  find  one  example  on  record. 
This  case,  after  having  been  communicated 
to  the  ltoyal  Society  of  London,  by  Dr. 
Steward  (No.  414,  pag.  341.  Abridgm. 
Vol.  7,  pag.  571 —572),  was  inserted,  as 
an  extract,  in  tlie  third  volume  of  the 
Edinburgh  Essays,  and  also  in  the  third 
volume  of  Van  Swieten’s  Commentaries  on 
the  Aphorisms  of  Boerhaave,  (transl.  p.  65, 
edit.  1754).  An  officer  received  a wound, 
penetrating  the  cavity  of  the  abdomen,  and 
entering  the  fundus  of  the  gall  bladder, 
without  doing  any  material  injury  to  the 
adjacent  parts.  The  abdomen  was  imme- 
diately distended,  as  if  the.  patient  had 
been  afflicted  with  an  ascites,  or  tympa- 
nitis ; nor  did  the  swelling  either  increase, 
or  diminish,  till  the  patient’s  death,,  which 
happened  a week  after  the  infliction  of  the 
wound. 


There  was  no  rumbling  noise  in  the  ab- 
domen, though  it  was  exceedingly  tense. 
There  were  no  stools,  and  very  little  urine 
was  discharged,  notwithstanding  purga- 
tives, and  glysters,  and  a good  deal  of 
liquid  nourishment,  were  given.  The  pa- 
tient never  had  one  instant  of  sound  sleep, 
but  was  always  restless,  though  anodynes 
were  exhibited.  There  was  no  appear- 
ance of  fever,  and  the  pulse  was  always 
natural  till  the  last,  day  of  the  patient’s 
life,  when  it  became  intermittent.  The  in- 
testines were  found,  after  death,  very  much 
distended,  the  gall  bladder  quite  empty, 
and  a large  quantity  of  bile  extravasated 
in  the  abdomen. 

Sabatier  met  with  an  opportunity  of  ob- 
serving the  symptoms  of  an  extravasation 
of  bile,  in  consequence  of  a wound  of  the 
gall  bladder.  The  patient’s  abdomen 
swelled  very  quickly;  his  respiration  be- 
came difficult,  and  he  soon  afterwards 
complained  of  tension,  and  pain  in  the  right 
hypochondrium.  His  pulse  was  small,  fre- 
quent, and  contracted;  his  extremities 
were  cold,  and  his  countenance  very  pale. 
The  bleedings,  which  were  practised  the 
first  day,  gave  him  a little  relief;  hut  the 
tension  of  the  abdomen,  and  the  difficulty 
of  breathing,  still  continued.  Athird  (deed- 
ing threw  the  patient  into  the  lowest  state 
of  weakness,  and  he  vomited  up  a greenish 
matter.  On  the  third  day,  the  lower  part 
of  the  belly  was  observed  to  be  more  pro- 
minent, and  there  was  no  doubt  of  an  ex- 
travasation. M.  Sabatier  introduced,  a 
trocar,  and  gave  vent  to  a green  blackish 
fluid,  which  had  no  smell,  and  was  pure 
bile,  that  had  escaped  from  the  wound  of 
the  gall  bladder.  After  the  operation,  the 
patient  grew  weaker  and  weaker,  and  died 
in  a few  hours.  On  opening  the  body,  a 
large  quantity  of  yellow  bile  was  found 
between  the  peritoneum  and  intestines; 
but,  it  had  not  insinuated  itself  a.mong  the 
convolutions  ofthe  viscera.  A thick  gluten 
connected  the  bowels  together,  and  they 
were  prodigiously  distended.  The  gall 
bladder  was  shrivelled,  and  almost  empty. 
Towards  its  fundus,  there  was  a wound, 
about  a line  and  a half  long,  corresponding 
to  a similar  wound  in  the  peritoneum. 
The  wound,  which  had  occurred  at  the 
middle  and  lower  part  of  the  right  hypo- 
chondrium, between  the  third  and  fourth 
false  ribs,  had  glided  from  behind  forward, 
and  from  above  downward,  between  the 
cartilages  ofthe  ribs,  until  it  readied  the 
fundus  of  the  gall  bladder. 

Sabatier  takes  notice,  that  the  symptoms 
ofthe  two  cases,  which  have  just  now  been 
related,  were  very  similar.  Both  the  pa- 
tients were  affected  with  an  exceedingly 
tense  swelling  of  the  belly  unattended  with 
pain,  or  borborygmus,  and  they  were  both 
obstinately  constipated.  Their  pulse  was 
extremely  weak  the  latter  days  ol  their  in- 
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disposition,  and  they  were  afflicted  with 
hiccough,  nausea,  and  vomiting. 

M.  Sabatier  seems  to  think  one  thing 
certain,  viz.  that  wounds  of  the  gall  bladder 
attended  with  effusion  of  biie,  are  abso- 
lutely mortal,  and  that  no  operation  can 
be  of  any  avail.  ( Medccine  Operatoire,  Tom. 
1,  p.  3d — 37.) 

We  are  however  to  infer  the  contrary 
from  the  extraordinary  case  lately  pub- 
lished by  Mr.  Fryer,  of  Stamford.  A boy, 
about  thirteen  years  old,  received  a violent 
blow  from  one  of  the  shafts  of  a cart,  on 
the  region  of  the  liver.  The  injury  was 
succeeded  by  pain,  frequent  vomiting  of 
bilious  matter,  great  sinking,  coldness  of 
the  extremities,  and  a weak,  small,  flutter- 
ing pulse.  The  belly  was  fomented,  and 
purging  clysters  thrown  up.  On  the  third 
d ay , symptoms  of  inflammation  began,  at- 
tended with  considerable  pain  about  the 
liver,  great  tension  and  soreness  of  the 
abdomen,  and  frequent  vomiting.  The 
pulse  was  quick,  small,  and  weak;  the 
skin  hot,  and  dry  ; the  tongue  much  furred  ; 
•the  urine,  high-coloured;  and  there  was 
some  difficulty  of  breathing;  and  great 
thirst.  Fight  ounces  ot  blood  were  taken 
away,  the  fomentations  continued,  and  a 
few  grains  of  calomel  were  directed  to  be 
given  every  four  hours  until  the  bowels 
were  properly  opened.  Afterwards  the 
effervescing  mixture,  with  ten  drops  of 
laudanum,  was  exhibited  every  four  hours. 

On  the  following  day,  the  patient  had 
had  some  motions,  and  was  much  better; 
but,  as  his  sickness  continued,  he  was  or- 
dered a grain  of  opium  every  four  hours. 
About  a week  afterwards,  he  complained 
of  a great  increase  of  pain,  which  was 
somewhat  relieved  by  a blister.  He  was 
now  completely  jaundiced,  and  his  stools 
were  white,  but  the  tension,  pain,  and 
sickness  were  abated. 

Two  days  afterwards,  a fluctuation  was 
perceived  in  the  abdomen,  which  in  another 
week  became  considerably  distended  with 
fluid.  The  patient  now  did  not  complain  of 
much  pain  ; but  appearedto  be  sinking  fast  : 
A puncture  was  made  in  the  swelling, 
and  thirteen  pints  of  what  appeared  to  be 
pure  bile  were  evacuated.  The  bowels 
then  soon  became  regular,  and  the  appe- 
tite good.  In  twelve  days,  the  operation 
was  repeated,  and  fifteen  pints  of  the 
same  bilious  fluid  were  drawn  off.  Nine 
days  afterwards,  another  puncture  was 
made,  and  thirteen  pints  more  let  out; 
and  six  were  discharged  in  another  fort- 
night. From  this  period  the  boy  went  on 
well,  and  perfectly  recovered  under  the  use 
of  light  tonic  medicines,  (tree  iYledico- 
Chirurgical  transactions,  V dl.  4,  p.  330.) 

A previous  accidental  adhesion  of  the 
gall  bladder  to  the  peritoneum  might 
also  certainly  prevent  the  extravasation  of 
bile,  and  its  dangerous  effects.  ( Cullisen , 
Syst.  Chir,  Hodieruie,  T.  l,p.  718.) 


4.  Urine. 

Urine  being  of  a very  fluid  nature  may,, 
like  the  bile,  be  easily  extravasated  in  the 
abdomen,  when  the  bladder  is  wounded 
at  any  part,  which  is  connected  with  the 
peritoneum.  If  the  urine,  in  this  kind  of 
case,  be  not  drawn  off  with  a catheter,  so 
as  to  prevent  it  from  issuing  by  the  wound 
of  the  bladder,  the  patient  soon  perishes. 
There  are  many  instances  recorded  of  the 
bladder  being  injured  even  by  gun-shot 
wounds,  which  were  not  mortal.  Such 
wounds,  however,  might  only  have  injured 
the  sides,  or  lower  part  of  the  bladder. 
But,  in  operating  for  the  stone,  above  the 
pubes,  the  bladder  has  undoubtedly  been 
occasionally  cut  at  the  part  of  the  fundus, 
which  is  covered  with  the  peritoneum. 
However,  as  the  accident  was  known  in 
the  first  instance,  the  right  treatment  was 
adopted,  and  such  patients  have  reco- 
vered. ( Sabatier , M/decine  Operatoire,  Torn. 
I,  P-  37.) 

Wounds  ot  the  bladder  are  particularly 
characterized  by  a discharge  of  bloody 
urine  and  difficulty  of  making  water.  They 
must  always  be  regarded  as  dangerous 
cases,  both  on  account  of  the  risk  of  the 
effusion  of  so  irritating  a fluid  in  the  ab- 
domen, and  ot  the  chance  of  extravasation, 
in  the  cellular  membrane.  Under  proper 
treatment,  however,  they  often  admit  of 
cure.  (See  Gun-shot  Wounds .)  The  effused 
fluid  should,  if  possible,  be  discharged  by 
a depending  posture,  or  suitable  punctures, 
or  incisions,  and  its  recurrence  prevented 
by  tiie  introduction  of  a catheter,  which  is 
to  be  left  in  the  urethra.  The  patient 
must  also  be  allowed  little  drink.  As  for 
the  tension  and  pain  of  the  belly,  the  com- 
mon attendants  of  a wounded  bladder, 
they  may  be  greatly  relieved  by  the  use 
of  the  warm  bath.  ( Caltisen,T . 1,  p.  719.) 
Bleeding  and  other  antiphlogistic  means 
are  not  to  be  omitted. 

WOUNDS  OF  THE  INTESTINES. 

The  vomiting  of  blood,  or  discharge  of 
it  by  stool,  the  escape  of  fetid  air,  or  of 
intestinal  matter,  from  the  mouth  of  the 
wound ; an  empty  collapsed  state  of  a 
portion  of  bowel,  protruded  at  the  opening 
in  the  skin,  are  the  common  symptoms  at- 
tending a wound  of  this  kind.  When  the 
wound  is  situated  in  the  protruded  portion, 
it  is  obvious  to  the  surgeon’s  eye;  but 
when  it  affects  a part  of  the  intestinal 
canal  within  the  abdomen,  the  nature  of 
the  case  can  only  be  known  by  a con- 
sideration of  other  symptoms.  In  addition 
to  such  as  I have  already  described,  there 
are  some  others,  which  ordinarily  accom- 
pany wounds  of  the  bowels;  as,  for  in- 
stance, oppression  about  the  praeconlia, 
acute  or  griping  pain  in  the  belly,  cold 
sweats,  syncope,  &c.  But  unless  the 
wounded  intestine  be  protruded,  there  is  no 


i 


WOUNDS. 


1097 


practical  good  in  knowing  whether  the 
bowel  is  injured  or  not,  since,  if  it  be  in 
the  abdomen,  the  treatment  ought  not  to 
be  materially  different  from  that  of  a sim- 
ple penetrating  wound  ot  the  belly,  unat- 
tended with  a wound  of  any  of  the  viscera. 
Large  wounds  ot  the  small  intestines,  par- 
ticularly, of  the  duodenum  and  jejunum, 
are  attended  with  acute  fever,  anxiety, 
paleness  of  the  countenance,  syncope,  cold 
perspirations,  a small,  intermitting,  tremu- 
lous pulse,  and  they  frequently  prove  fatal. 
Injuries  of  the  small  intestines  are  also 
more  often,  than  those  of  the  large  ones, 
followed  by  extravasation,  A total  di- 
vision of  the  upper  part  of  the  intes- 
tinal canal,  towards  the  pylorus,  will 
deprive  the  body  of  the  nourishment  re- 
quisite for  its  support.  If  the  chyle  escape 
from  the  wound,  the  patient  will  die  of  a 
slow  marasmus ; and  if  it  become  extra- 
vasated,  it  will  be  likely  to  excite  such 
irritation  as  will  prove  fatal.  The  escape  ot 
excrement,  or  of  fetid  air  from  the  wound, 
indicates  an  injury  of  one  of  the  large  intes- 
tines. In  these  cases,  the  symptoms  are 
generally  milder,  and  the  passage  ol  the 
intestinal  contents  outward  through  the 
wound  more  easy,  on  account  of  the  bowel 
being  less  moveable.  For  the  same  reason, 
the  wounded  intestine  more  readily  con- 
tracts an  adhesion  to  the  adjacent  parts. 

( Callisen , Syst.  Chirurgm  Hodierrue,  T.  1,  p, 
717.) 

A wounded  intestine  is  said  to  present 

some  particular  appearances,  to  which  the 
generality/jf writers  have  paid  no  attention  : 
4<  If  a gut  be  punctured,  the  elasticity  ot 
the  peritoneum,  and  the  contraction  of  the 
muscular  fibres,  open  the  wound,  and  the 
villous,  or  mucous  coat,  forms  a sort  ot 
hernial  protrusion,  and  obliterates  the 
aperture.  If  an  incised  wound  be  made, 
the  edges  are  drawn  asunder  and  reverted, 
so  that  the  mucous  coat  is  elevated  in  the 
form  of  a fleshy  lip.  If  the  section  be 
transverse,  the  lip  is  broad  and  bulbous, 
and  acquires  tumefaction  and  redness  from 
the  contraction  of  the  circular  fibres  behind 
it,  which  produces,  relatively  to  the  everted 
portion,  the  appearance  of  a cervix.  It 
the  incision  is  according  to  the  length  ot 
the  cylinder,  the  lip  is  narrow,  and  the 
contraction  of  the  adjacent  longitudinal, 
resisting  that  of  the  circular  fibres,  gives 
the  orifice  an  oval  form.  This  eversion 
and  contraction  are  produced  by  that  series 
of  motions,  which  constitutes  the  peristal- 
tic action  of  the  intestines.”  (Travers  on 
Injuries  of  the  Intestines , p . 8j.) 

According  to  this  gentleman,  some  ot 
these  appearances  were  described  byHaller, 
in  Element,  Physiol,  lib.  24,  sect.  2.  and  Opera 
Mintra,  tom.  1,  sect.  15. 

Having  witnessed  the  facility,  with  which 
considerable  injuries  of  the  intestinal  tube 
were  repaired,  Mr.  Travers  was  desirous 


of  ascertaining  more  fully  the  powers  of 
nature  in  the  process  of  spontaneous  re- 
paration, and  of  determining,  under  how 
great  a degree  of  injury,  it  would  com- 
mence, as  well  as  the  mode  of  its  accom- 
plishment. For  these  purposes,  he  divided 
the  small  intestine  of  several  dogs  as  far  as 
the  mesentery.  Ali  these  animals  died,  ia 
consequence  of  the  intestinal  matter  being 
extravasated,  if  they  had  been  lately  fed, 
or  if  they  had  been  fasting  in  consequence 
of  inflammation,  attended  with  a sepa- 
ration of  the  ends  of  the  divided  bowel, 
eversion  of  the  mucous  coat,  and  oblitera- 
tion of  the  cavity,  partly,  by  this  eversion, 
and  partly  by  a plug  of  coagulated  chyle. 

In  one  particular  instance  in  which  Mr. 
Travers  made  a division  of  the  bowel,  half 
through  its  diameter,  a sort  of  pouch  was 
formed  round  the  injured  intestine.  “ A 
pouch,  resembling  somewhat  the  diverti- 
culum in  these  animals,  was  formed  op- 
posite to  the  external  wound,  on  the  side 
of  the  parietes,  by  tiie  lining  peritoneum, 
on  the  other  side,  by  the  mesentery  of  the 
injured  intestine,  that  intestine  itself,  and 
an  adjacent  fold,  which  had  contracted 
with  it  a close  adhesion  The  pouch,  thus 
formed  and  insulated,  included  the  opposed 
sections  of  the  gut,  and  had  received  its 
contents,  &c.  The  tube,  at  the  orifices, 
was  narrowed  by  the  half  eversion,  but 
offered  no  impediment  to  the  passage  of 
fluids.”  (P.  96.)  Whether,  under  these 
circumstances,  the  functions  of  the  alimen- 
tary canal  could  have  been  continued,  Mr. 
Travers  professes  himself  incapable  of  de- 
ciding. Among  the  inferences,  which  this 
gentleman  has  drawn  from  the  experiments, 
detailed  in  his  publication,  the  tendency 
of  the  two  portions  of  a divided  bowel  to 
recede  from  each  other,  instead  of  coalesc- 
ing to  repair  the  injury,  meriis  notice,  in 
as  much  as  it  tends  lo  shew,  that  the  only 
means  of  spontaneous  reparation  consist  in 
the  formation  of  an  adventitious  canal,  by 
the  encircling  bowels  and  their  appendages. 
The  everted  mucous  coat,  which  is  the  part 
opposed  to  the  surrounding  peritoneum* 
is  also  indisposed  to  the  adhesive  inflam- 
mation. 

When,  however,  the  wound  of  the  in- 
testine is  smaller,  the  obstacles  to  repara- 
tion are  not  absolutely  insurmountable. 
Here,  retraction  is  prevented,  and  the  pro- 
cesses of  eversion  and  contraction  modi- 
fied by  the  limited  extent  of  the  injury.  If, 
therefore,  the  adhesive  inflammation  unite 
the  contiguous  surfaces,  effusion  will  be 
prevented,  and  the  animal  escape  imme- 
diate destruction.  But,  union  can  only 
take  place  through  the  medium  of  the  sur- 
rounding ports. 

According  to  Mr.  Travers,  it  is  the  re- 
traction immediately  following  the  wound, 
that  is  a chief  obstacle  to  the  reparation  of 
the  injury ; for,  if  the  division  be  performed 
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in  such  a way,  as  to  prevent  retraction,  the 
canal  will  be  restored  in  so  short  a time, 
as  but  slightly  to  interrupt  the  digestive 
function.  In  Confirmation  of  this  state,  a 
ligature  was  tightly  applied  round  the  duo- . 
denmn  of  a dog,  which  became  ill,  but 
entirely  recovered,  and  was  killed.  u A 
ligature,  fastened  around  the  intestine, 
divides  the  interior  coats  of  the  gut,  in  this 
effect  resembling  the  operation  of  a liga- 
ture upon  an  artery.  The  peritoneal  tunic 
alone  maintains  its  integrity.  The  in- 
flammation, which  the  ligature  induces  on 
either  side  of  it,  is  terminated  by  the  de- 
position of  a coat  of  lymph,  which  is  ex- 
terior to  the  ligature,  and  quickly  becomes 
organized.  When  the  ligature,  thus  en- 
closed, is  liberated  by  the  ulcerative  pro- 
cess, it  falls  of  necessity  into  the  canal,  and 
passes  off  with  its  contents.”  (P.103 — 104.) 

It  appears  also  from  Mr.  Travers’s  ex- 
periments and  observations,  that  longitu- 
dinal wounds  of  the  bowels  are  more  easily 
repaired  than  such  as  are  transverse.  In 
a dog,  a longitudinal  wound,  of  the  extent 
of  an  inch  and  a half,  was  repaired  by  the 
adhesive  inflammation.  Here  the  process 
of  eversion  is  very  limited ; the  aperture 
bears  a smaller  proportion  to  the  cylinder 
of  the  bowel ; and  the  entire  longitudinal 
fibres  resist  the  action  of  the  circular, 
which  are  divided, and  can  nowonly  slightly 
lessen  the  area  of  the  canal.  ( P . 108). 

We  come  now  to  the  consideration  of 
the  treatment,  which  may  be  proper  in 
cases  of  wounds  of  the  intestines;  a sub- 
ject in  which  much  difference  of  opinion 
has  prevailed-  principally,  however,  con- 
cerning the  circumstances,  in  which  sutures 
are  necessary,  and  the  most  advantageous 
way  of  applying  them. 

When  the  wounded  bowel  lies  within  the 
cavity  of  the  abdomen,  no  surgeon  of  the 
present  day  would  have  the  rashness  to 
think  of  attempting  tti  expose  the  injured 
intestine,  for  the  purpose  of  sewing  up  the 
breach  of  continuity  in  it.  In  fact,  the 
.surgeon  seldom  knows  at  first  what  has 
happened ; and  when  the  nature  of  the 
case  is  afterwards  manifested,  by  the  dis- 
charge of  blood  per  anum,  an  extravasa- 
tion of  intestinal  matter,  &c.  it  would  be 
impossible  to  get  at  the  injured  part  of  the 
bowel,  not  only  because  its  exact  situation 
is  unknown,  but,  more  particularly,  on 
account  of  the  adhesions,  which  are  always 
formed  with  surprising  rapidity.  But, 
even  if  the  surgeon  knew,  to  a certainty, 
in  the  first  instance,  that  one  of  the  bowels 
was  wounded,  and  the  precise  situation 
of  the  injury,  no  suture  could  be  applied, 
without  considerably  enlarging  the  external 
wound,  drawing  the  wounded  intestine  out 
of  the  cavity  of  the  abdomen,  and  hand- 
ling and  disturbing  all  the  adjacent  viscera. 
Nothing  would  be  more  likely,  than  such 
proceedings,  to  render  the  accident,  which 


may  originally  be  curable,  unavoidably 
fatal.  I entirely  agree  upon  this  point 
with  Mr.  John  Bell,  who  says,  “ When 
there  is  a wounded  intestine,  which  we 
are  warned  ol  only  by  the  passing  out  of 
the  feces,  we  must  not  pretend  to  search 
for  it,  nor  put  in  our  finger,  nor  ex- 
pect to  sew  it  to  the  wound  ; but  we 
may  trust,  that  the  universal  pressure, 
which  prevents  great  effusion  of  blood, 
and  collects  the  blood  into  one  place,  that 
very  pressure,  which  always  causes  the 
wounded  bowel  and  no  other  to  protrude, 
will  make  the  two  wounds,  the  outward 
wound  and  the  inward  wound  of  the  in- 
testine, oppose  each  other,  point  to  point ; 
and,  if  all  be  kept  there  quiet,  though  but 
for  one  day,  so  lively  is  the  tendency  to 
inflame,  that  the  adhesion  will  be  begun, 
which  is  to  save  the  patient’s  life.”  ( Dis - 
courses  on  Wounds,  p.  361,  edit.  3.) 

When  the  extravasation,  and  other  symp- 
toms, a few  days  after  the  accident,  shew 
the  nature  of  the  case,  a suture  can  be  of 
no  use  whatever,  as  the  adhesive  inflamma- 
tion has  already  fixed  the  part  in  its  situa- 
tion, and  the  space,  in  which  the  extrava- 
sation lies,  is  completely  separated  from 
the  general  cavity  of  the  abdomen,  by  the 
surrounding  adhesions. 

When  the  bowel  is  not  protruded,  and 
the  opening  in  it  is  situated  closely  behind 
the  wound  in  the  peritoneum,  a suture  is 
not  requisite,  for  the  contents  of  the  gut 
not  passing  onward,  will  be  discharged 
from  the  outer  wound,  and  not  be  diffused 
among  the  viscera,  if  care  be  taken  to  keep 
the  external  wound  open.  There  is  no 
danger  of  the  wounded  bowel  changing  its 
situation,  and  becoming  distant  from  the 
wound  in  the  peritoneum,  for  the  situation 
which  it  now  occupies  is  its  natural  one. 
Nothing,  but  violent  motion,  or  exertions, 
could  cause  so  unfavourable  an  occurrence, 
and  these  should  always  be  avoided.  The 
adhesions  which  take  place  in  the  course  of 
a day  or  two,  at  length  render  it  impossible 
for  the  bowel  to  shift  its  situation. 

Things,  however,  are  far  different  when 
the  wounded  part  of  the  bowel  happens  to 
be  protruded.  Here  we  have  the  authority 
of  all  writers,  in  sanction  of  the  employ- 
ment of  a suture.  No  enlargement  of  the 
outer  wound  is  requisite  to  enable  the 
practitioner  to  adopt  such  practice;  there 
is  no  disturbance  of  the  adjacent  parts; 
there  is  no  doubt  concerning  the  actual 
existence  of  the  injury,  no  difficulty  in  im- 
mediately finding  out  its  situation. 

But,  though  authors  are  so  generally 
agreed  about  the  propriety  of  using  a su- 
ture, in  the  case  of  a wounded  and  pro- 
truded bowel,  they  differ  exceedingly,  both 
as  to  the  right  object  of  the  method,  and 
the  most  advantageous  mode  of  sewing  the 
injured  part  of  the  intestine.  Some  have 
little  apprehension  of  extravasation,  advise 


WOUNDS. 


only  one  slit  eh  to  be  made,  and  use  the  li- 
gature chiefly  with  a view  oi‘  confining  the 
injured  bowel  near  the  external  wound,  so 
that,  in  the  event  of  an  extravasation,  the 
effused  matter  may  find  its  way  outward. 
Other  writers  wish  to  remove  the  possi- 
bility of  extravasation,  by  applying  numer- 
ous stitches,  and  attach  little  importance 
to  the  plan  of  using  the  ligature  principally 
for  the  purpose  of  keeping  the  intestine 
near  the  superficial  wound. 

When  the  wound  of  a bowel  is  so  small, 
that  it  is  closed  by  the  protrusion  of  the 
villous  coat,  the  application  of  a suture 
must  evidently  be  altogether  needless  ; and 
since  the  ligature  would  not  fail  to  cause 
irritation,  as  an  extraneous  substance,  the 
employment  of  it  ought  unquestionably  to 
be  dispensed  with. 

Supposing,  however,  the  breach  in  the 
intestine  to  be  small,  but  yet  sufficient  to 
let  the  feces  escape,  what  method  ought  to 
be  adopted  ? The  following  practice  seems 
rational.  As  Mr.  Astley  Cooper  was  per- 
forming the  operation  for  a strangulated 
hernia,  at  Guy’s  hospital,  an  aperture, 
giving  issue  to  the  intestinal  contents,  was 
discovered  in  a portion  of  the  sound  bowel, 
just  when  the  part  was  about  to  be  reduced. 
The  operator,  including  the  aperture  in 
his  forceps,  caused  a fine  silk  ligature  to 
be  carried  beneath  the  point  of  the  instru- 
ment, firmly  tied  upon  the  gut,  and  the 
ends  cut  off  close  to  the  intestine.  The 
part  was  then  replaced,  and  the  patient 
did  well.  Mr.  Travers,  who  has  related 
this  fact,  approves  of  the  plan  of  cutting 
away  the  extremities  of  the  ligature,  in- 
stead of  leaving  them  hanging  out  of  the 
external  wound,  it  appears.,  that,  when 
the  first  practice  is  followed,  the  remnant 
always  makes  its  way  into  the  intestine, 
and  is  discharged  with  the  stools,  without 
any  inconvenience.  But,  when  the  long 
ends  are  drawn  through  the  outer  wound, 
and  left  in  it,  they  materially  retard  the 
process  of  healing.  (See  Travers  on  Inju- 
ries of  the  Intestines , <^c.  p.  112,  11 3.) 

Let  us  now  enquire  into  what  ought  to 
he  the  conduct  of  a surgeon,  should  he  be 
called  to  a patient,  whose  bowel  is  divided 
through  its  whole  cylinder,  and  protruded 
out  of  the  external  wound. 

Various  have  been  the  schemes  and  pro- 
posals, for  the  treatment  of  this  sort  of  ac- 
cident ; and  since  experience  has  furnished 
few  practitioners  with  an  opportunity  of 
seeing  such  a case  in  the  human  subject,  a 
variety  of  experiments  have  been  made  on 
animals,  in  order  to  determine  what  treat- 
ment would  be  the  most  successful. 
Ramdohr,  indeed,  is  stated  by  Moebius  te 
have  had  occasion  to  try  on  the  human 
subject,  a plan,  of  which  a vast  deal  has 
been  said  and  written.  He  cut  off  a large 
part  of  a mortified  intestine,  and  joined 


the  two  sound  ends  together,  by  inserting 
the  upper  w ithin  the  lower  one,  and  fixing 
them  in  this  position  with  a suture,  the 
ligature  being  also  employed  to  keep  them 
at  the  same  time  near  the  external  wound. 
The  patient  recovered,  and  the  feces  con- 
tinued to  pass  entirely  by  the  rectum  in 
the  natural  way.  (See  Halleri  Disput.  Anat. 
Vol.  6.  Ohs.  Med.  Miscellan.  18  .) 

About  a year  after  the  operation,  the  pa- 
tient died,  when  the  anatomical  prepara- 
tion of  the  parts  was  sent  by  Ramdohr  to 
Heister.  They  were  preserved  in  spirits 
of  wine,  and  exhibited,  according  to  the 
latter  author,  an  union  of  the  two  ends  of 
the  bowel  together,  and  their  consolidation 
with  a part  of  the  abdomen.  Now  it  has  been 
questioned  by  a late  writer,  whether  the 
union  here  spoken  of  ever  really  happened. 
When  the  upper  end  of  the  bowel  is  intro- 
duced into  the  lower,  the  external  surface 
of  the  former  is  put  in  contact  with  the  in- 
ner one  of  the  latter;  a serous  membrane 
is  placed  in  opposition  with  a mucous  one. 
These  heterogeneous  structures,  he  al- 
leges, are  not  disposed  to  unite.  The 
mucous  membrane,  when  inflamed,  more 
readily  secretes  a kind  of  mucus,  which 
would  be  an  invincible  obstacle  to  adhe- 
sion.  He  thinks  it  therefore  more  than 
probable,  that,  in  the  case  related  by 
Heister,  the  invagination  was  maintained 
by  the  union  of  the  intestine  with  the  cor- 
responding part  of  the  abdominal  parietes. 
Several  experiments  on  living  animals  have 
convinced  him,  that  this  happens,  and  that 
the  mucous  membrane  will  not  unite  with 
the  external  peritoneal  coat.  This  impos- 
sibility of  producing  an  immediate  union 
between  the  mucous  and  serous  membranes 
may  of  course  be  urged  as  an  objection  to 
Ramdohr’s  practice.  (Richer and,  Nosogra - 
phie  Chirurgicale , T.  3,  p.  344 — 345,  Edit . 
4.)  Another  equally  strong  objection  is, 
that  the  upper  end  of  the  bowel  cannot  be 
put  into  the  lower  one,  unless  it  be  sepa- 
rated from  a part  of  the  mesentery.  Here 
the  division  of  the  mesenteric  arteries 
may  cause  a dangerous  bleeding.  In  vain 
did  Boyer  tie  seven,  or  eight  of  these  ves- 
sels : his  patient  died  with  an  extravasa- 
tion in  the  abdomen.  (Richer and,  T.  3,  p. 

343,  Edit.  4.) 

Moebius  attempted  to  repeat  Ramdohr5® 
operation  upon  a dog;  but,  he  could  not 
succeed  in  insinuating  the  upper  part  of 
the  divided  bowel  into  the  lower  one,  on 
account  of  the  contraction  of  the  two  ends 
of  the  intestinal  tube,  and  the  smallness 
of  the  canal.  Moebius,  therefore,  was 
obliged  to  be  content  with  merely  bringing 
the  ends  of  the  bowel  together  with  a su- 
ture : the  animal  died,  however,  ot  an  ex- 
travasation of  the  feces. 

Dr.  Smith,  of  the  Philadelphia  Medical 
Society,  also  tried  to  repeat  Ramdohr’s  me- 
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thod,  but  could  not  succeed.  He  divided 
the  intestine  of  a dog  transversely,  and 
having  inserted  a piece  of  candle  into  that 
portion  of  the  bowel,  which  was  supposed 
to  be  uppermost,  he  endeavoured  to  intro- 
duce the  superior  within  the  inferior;  but, 
the  ends  became  so  inverted,  that  it  was 
found  utterly  impossible  to  succeed.  The 
scheme  was  therefore  given  up,  and  only 
one  stitch  made,  the  ligature  being  then 
attached  to  the  external  wound,  in  the 
manner  advised  by  Mr.  John  Bell.  The 
dog  died,  and,  on  examination,  there  wras 
found  a considerable  quantity  of  feces  and 
water  in  the  abdominal  cavity. 

Two  more  trials  were  made  of  Mr.  John 
Bell’s  plan  by  Dr.  Smith,  on  the  intestines 
of  dogs:  in  both  instances  the  animals 
died,  the  intestines  being  much  inflamed, 
and  feces -effused  in  the  abdomen.  (See 
Dr.  Smith’s  Thesis.) 

Mr.  Travers  likewise  tried  the  same  ex- 
periment. “ I divided  the  small  intestine 
of  a dog,  which  had  been  for  some  hours 
fasting,  and  carried  a fine  stitch  through 
the  everted  edges,  at  the  point  opposite  to 
their  connexion  with  the  mesentery.  The 
gut  was  then  allowed  to  slip  back,  and  the 
wound  was  closed.  The  animal  survived 
only  a few  hours.  Examination.  The  pe- 
ritoneum appeared  highly  inflamed.  Ad- 
hesions were  formed  among  the  neighbour- 
ing folds,  and  lymph  was  deposited  in 
masses  upon  the  sides  of  the  wounded  gut. 
This  presented  two  large  circular  orifices. 
Among  the  viscera  were  found  a quantity 
of  bilious  fluid,  and  some  extraneous  sub- 
stances, and  a worm  was  depending  from 
one  of  the  apertures.  By  the  artificial 
connexion  of  the  edges  in  a single  point  of 
their  circumference,  and  their  natural  con- 
nexion at  the  mesentery,  they  could  recede 
only  in  the  intervals,  and  here  they  had 
receded  to  the  utmost.”  In  another  ex- 
periment, Mr.  Travers  increased  the  num- 
ber of  points  of  contact,  by  placing  three 
single  stitches  upon  a divided  intestine, 
cutting  away  the  threads,  and  returning 
the  gut.  The  animal  died  on  the  second 
day.  Examination.  Similar  marks  of  in- 
flammation presented  themselves.  The 
omentum  was  partially  wrapped  about  the 
wound;  but,  one  of  the  spaces,  between 
the  sutures,  was  uncovered,  and  from  this 
the  intestinal  fluids  had  escaped.  On  cau- 
tiously raising  the  adhering  omentum,  the 
remaining  stitches  came  into  view.  Here 
again  the  retraction  was  considerable,  and 
the  intervening  elliptical  aperture  propor- 
tionally large.  On  the  side,  next  to  the 
peritoneum,  however,  the  edges  were  in 
contact  and  adhered,  so  as  to  unite  the  sec- 
tions at  an  angle. 

From  such  experiments,  the  conclusion, 
drawn  by  Mr.  Travers,  is,  that  apposition, 
at  a point,  or  points,  is,  as  respects  effusion, 
more  disadvantageous,  than  no  apposition 


at  all ; for,  it  admits  of  retraction,  and 
prevents  contraction,  so  that  each  stitch 
becomes  the  extremity  of  an  aperture,  the 
area  of  which  is  determined  by  the  dis- 
tance of  ihe  stitches.  (P.  116,  119.) 
This  gentleman,  therefore,  maintains,  that 
the  absolute  contact  of  the  everted  surfaces  of 
a divided  intestine , in  their  entire  circumference , 
is  requisite  to  secure  the  animal  from  the  danger 
of  abdominal  effusion.  (P.  121.)  The  spe- 
cies of  suture  employed  (says  Mr.  Travers) 
is  of  secondary  importance,  if  it  secures 
this  contact.  (P.  134.)  And  among  other 
observations,  I find  “ wounds  amounting 
to  a direct  division  of  the  canal  are  irre- 
parable, and  therefore  invariably  fatal.” 
(P.  133.) 

Without  entertaining  the  least  desire  to 
give  offence,  I confess,  I do  not  know  what 
could  induce  Mr.  Travers  to  be  so  positive 
in  these  inferences.  We  are  told,  that 
apposition  at  a point,  or  points,  is,  as  re- 
spects effusion,  more  disadvantageous  than 
no  apposition  at  all,  and  that  the  absolute 
contact  of  the  divided  surfaces,  in  their  en- 
tire circumference,  is  requisite  to  secure 
the  animal  from  the  danger  of  abdominal 
effusion.  The  foundation  of  these  un- 
qualified conclusions  is  five  experiments, 
made  on  dogs,  in  four  of  which  experi- 
ments, the  divided  bowel  was  brought  to- 
gether with  one  stitch,  on  Mr.  John  Bell’s 
plan,  while,  in  another,  three  stitches  were 
made;  and,  yet,  in  all  these  instances,  the 
animals  died  with  the  contents  of  the 
bowels  effused.  So  far  the  inferences 
seem  established.  Unfortunately,  for  their 
stability,  however,  Mr.  Travers  imme- 
diately afterwards  proceeds  to  relate  other 
experiments,  instituted  by  Mr.  Astley 
Cooper,  Dr.  Thomson,  and  Dr.  Smith, 
which,  though  Mr.  Travers  seems  unaware 
of  the  fact,  tend  most  completely  to  over- 
turn the  conclusions  which  he  had  been 
previously  making. 

“ Mr.  Cooper  repeated  the  experiments 
of  Duverger,  who  had  succeeded,  in  unit- 
ing by  suture,  the  divided  intestine  of  a 
dog,  including  in  it  a portion  of  the  tra- 
chea of  a calf.  In  place  of  the  uninter- 
rupted suture,  three  distinct  stitches  were 
inserted.  On  the  sixteenth  day,  the  ani- 
mal was  killed,  and  the  union  was  com- 
plete.” (P.  123.) 

Here  we  have  two  facts,  proving  that  a 
wounded  intestine  may  be  united,  though 
the  suture  was  not  such,  as  to  maintain 
the  divided  surfaces  in  contact,  in  the 
whole  of  their  circumference. 

Mr.  Astley  Cooper  then  made  the  ex- 
periment, without  including  the  foreign 
substance.  The  animal  recovered,  being 
a third  fact,  tending  to  shew,  that  the  ab- 
solute contact  of  every  point  of  the  ends  of 
the  divided  bowel  is  not  essential  to  the 
cure.  (See  A.  Cooper  on  Inguinal  and  Conge- 
nital Hernia.  Chap.  II.) 
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After  dividing  the  small  intestine  of  a 
dog,  Dr.  Thomson,  Regius  professor  of 
Military  surgery  at  Edinburgh,  applied 
live  interrupted  stitches,  at  equal  intervals, 
the  ends  of  the  ligatures  were  cut  off,  and 
the  external  wound  was  closed  with  a 
suture.  This  animal  did  not  die  of  the 
operation,  and,  when  he  was  afterwards 
killed,  it  appeared,  that  the  threads  had 
made  their  way  into  the  interior  of  the 
intestinal  canal.  Dr.  Thomson  repeated 
this  experiment,  and  did  not  kill  the  ani- 
mal till  six  weeks  afterwards,  when  the 
same  tendency  of  ligatures  to  pass  into 
the  bowels,  and  be  thus  discharged,  was 
exemplified. 

These  two  last  cases  make  five,  in  proof 
that  the  absolute  contact  of  every  part  of 
the  ends  of  a divided  bowel  is  not  essen- 
tial to  prevent  effusion,  or  the  consequences 
of  the  wound  from  proving  falal  ; arid 
several  other  experiments  were  made  by 
Dr.  Smith,  of  Philadelphia,  who  employed 
four  stitches,  with  similar  success. 

As  far  then  as  the  majority  of  such  facts 
ought  to  have  weight,  we  are  bound  to 
receive  the  conclusions  of  Mr.  Travers  as 
incorrect,  and  unestablished.  I am  only 
surprised,  that  Mr.  Travers  himself,  who 
has  cited  the  particulars  of  all  these  last 
experiments,  did  not  perceive,  that  they 
struck  directly  at  his  own  inferences. 
They  are  not  only  irresistible  arguments 
against  Mr.  Travers’s  conclusion,  that  the 
union  of  a divided  bowel  requires  the  con- 
tact of  the  cut  extremities  in  their  entire 
circumference;  but,  they  are  a plain  de- 
nial of  another  position,  advanced  by  this 
author,  viz.  that  wounds,  amounting  to  a 
direct  division  of  the  canal,  are  irreparable, 
and,  therefore,  invariably  fatal. 

With  respect  to  the  species  of  suture 
being  of  secondary  importance,  provided 
it  secure  the  complete  contact  of  every 
part  of  the  everted  ends  of  the  divided 
bowel,  I regret,  that  Mr.  Travers  has 
omitted  to  institute  experiments,  in  order 
to  show,  that  any  such  suture  can  he  prac- 
tised, and,  if  he  has  the  ingenuity  to 
apply  it,  whether  the  result  would  be  for, 
or  against,  the  conclusions,  which  he  has 
formed.  The  fact  of  the  sutures  always 
making  their  way  into  the  cavity  of  the 
bowel,  and  being  thus  got  rid  of,  appear* 
to  me  highly  interesting,  since  it  shews 
the  safety  of  cutting  away  the  ends,  in- 
stead of  leaving  them  hanging  out  ot  the 
external  wound,  so  as  to  create  the  usual 
irritation  and  inconveniences  ot  extrane- 
ous substances.  It  seems,  that  Mr.  Ben- 
jamin Bell  first  recommended  cutting  the 
ends  of  the  ligatures  away,  and  reducing 
the  bowel  in  this  state  into  the  abdomen, 
as  he  says,  a considerable  part  of  the  re- 
mainder of  the  ligature  will  fall  into 
the  cavity  of  the  gut.  (System  of  Surgery, 
VoL  II,  p,  1 88,  Edit.  7.)  We  have  seen, 


that  the  experiments  of  Dr.  Thomson 
confirm  the  observation,  and  those,  in- 
stituted by  Mr.  Travers,  tend  to  the  same 
conclusion. 

According  to  the  latter  writer,  the  fol- 
lowing is  the  process  by  which  a divided 
intestine  is  healed,  when  sutures  are  em- 
ployed. u It  commences  with  the  agglu- 
tination of  the  contiguous  mucous  sur- 
faces, probably,  by  the  exudation  of  a 
fluid,  similar  to  that,  which  glues  toge- 
ther the  sides  of  a recent  flesh  wound, 
when  supported  in  contact.  The  adhesive 
inflammation  supervenes,  and  brnds  down 
the  everted  edges  of  the  peritoneal  coat, 
from  the  whole  circumference  of  which  a 
layer  of  coagulalde  lymph  is  effused,  so  as 
to  envelope  the  wounded  bowel.  The 
action  of  the  longitudinal  fibres,  being 
opposed  to  the  artificial  connexion,  the 
sections  mutually  recede,  as  the  sutures 
loosen  by  the  process  ot  ulcerative  ab- 
sorption. During  this  time,  the  lymph 
deposited  becomes  organized,  by  which 
further  retraction  is  prevented,  and  the 
original  cylinder,  with  the  threads  attach- 
ed to  it,  is  encompassed  by  the  new  tunic. 

,£  The  gut  ulcerates  at  the  points  of  the 
ligatures,  and  these  fall  into  its  canal. 
The  fissures,  left  by  the  ligatures,  are 
gradually  healed  up ; but,  the  opposed 
villous  surfaces,  so  far  as  my  observation 
goes,  neither  adhere,  nor  become  conso- 
lidated by  granulation,  so  that  the  inter- 
stice, making  the  division  internally,  is 
probably  never  obliterated.’’  ( Travers  cm 
Injuries  of  the  Intestine,  c(c.  p.  128.) 

Notwithstanding  I have  carefully  read 
all  the  arguments  adduced  by  Mr.  Tra- 
vers in  favour  of  stitching  a divided  bowel 
at  as  many  points  as  possible,  I still  re- 
main unconvinced  of  the  advantage  of 
such  practice,  for  reasons  already  sug- 
gested. If  a case  were  to  present  itself  to 
me,  in  which  a bowel  was  protruded  and 
partly  cut  through,  I should  apply  only  a 
single  suture,  made  with  a common  sew- 
ing needle,  and  a piece  of  fine  silk.  If 
the  bowel  were  completely  cut  across, 
I should  have  no  objection  to  attach  its 
ends  together  by  means  of  two  or  three 
stitches  of  the  same  kind.  I coincide 
with  Mr.  Travers  respecting  the  advan- 
tage of  cutting  off  the  ends  of  the  liga- 
ture, instead  of  leaving  them  in  the 
wound,  as  I believe  he  is  right,  in  regard 
to  the  little  chance  there  is  of  the  injured 
intestine  receding  far  from  the  wound, 
and  if  the  ends  ofthe  ligature  are  then  of 
no  use  in  keeping  the  bowel  in  this  posi- 
tion, they  must  be  objectionable,  as  extra- 
neous substances. 

Sometimes,  only  one  end  of  the  divided 
gut  protrudes  at  the  wound,  and  the  other 
lies  concealed  in  the  cavity  of  the  abdo- 
men. If  the  hidden  continuation  of  the 
intestinal  canal  cannot  be  found  without 
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enlarging  the  wound,  it  may  be  questioned, 
whether  the  urgency  of  the  case  does  not 
justify  this  practice.  If  the  upper  end 
should  happen  to  be  the  one  concealed 
in  the  abdomen,  almost  certain  death 
must  result  from  its  continuance  there  ; if 
it  be  the  lower  one,  and  no  attempt  be  made 
to  find  it,  the  patient  can  only  survive 
with  the  loathsome  affliction  of  an  arti- 
ficial anus. 

When  the  protruded  intestine  is  morti- 
fied, which  must  be  a very  rare  occurrence 
in  cases  of  wounds,  the  surgeon’s  conduct 
should  be  the  same  as  in  a mortified  en- 
terocele.  (See  Hernia.) 

With  regard  to  the  constitutional  treat- 
ment, in  wounds  of  the  intestines,  the 
principal  indication  is  to  prevent  a dan- 
gerous degree  of  inflammation.  Hence 
bleeding  and  the  antiphlogistic  treatment 
are  highly  indispensable.  Let  not  the 
surgeon  be  deterred  from  putting  such 
practice  in  execution  by  the  apparent  de- 
bility of  the  patient,  his  small  concentrated 
pulse,  and  the  coldness  of  his  extremities, 
symptoms,  common  in  acute  inflammation 
of  the  bowels,  and,  in  fact,  themselves  in- 
dicating the  propriety  of  repeated  vene- 
section. Wounds  of  the  small  intestines 
are  attended  with  more  vehement  inflam- 
mation, than  those  of  the  large  ones.  All 
flatulent,  stimulating,  and  solid  food,  is 
to  be  prohibited.  The  bowels  are  to 
be  daily  emptied  with  glysters,  by  which 
means,  no  matter  will  be  allowed  to  accu= 
mulate  in  the  intestinal  canal,  so  as  to 
create  irritation  and  distention. 

When  excrementitious  matter  is  dis- 
charged from  the  outer  wound,  it  is  highly 
necessary  to  clean  and  dress  the  part  very 
frequently.  Gentle  pressure  should  also  be 
made,  with  the  fingers,  at  the  circumfer- 
ence of  the  wound,  at  each  time  of  apply- 
ing the  dressings,  for  the  purpose  of  pro- 
moting the  escape  of  any  extravasated 
matter.  For  the  same  reason,  the  patient 
should  always  lie;  if  convenient,  in  a pos- 
ture that  will  render  the  external  opening 
a depending  one. 

After  a day  or  two,  the  surgeon  need 
not  be  afraid  of  letting  the  outer  wound 
meal  up  ; for  the  adhesive  inflammation, 
all  around  the  course  of  the  wound,  will 
now  prevent  any  extravasated  matter  from 
becoming  diffused  among  the  viscera.  If 
the  case  should  end  well,  the  intestine  ge- 
nerally undergoes  a diminution  in  its  dia- 
meter at  the  place  where  the  wound  was 
situated.  When  this  contraction  is  con- 
siderable, the  patient  occasionally  ex- 
periences colic  pains  at  the  part,  especially 
after  eating  such  food,  as  tends  to  produce 
flatulence.  As  these  pains  usually  go  en- 
tirely off  after  a certain  time,  and  no  in- 
convenience whatsoever  remains,  the  in- 
testine may  possibly  regain  its  wonted 
capacity  again.  A more  considerable  con- 


striction of  the  above  sort  has  been  known 
to  have  occasioned  a fatal  miserere.  Even 
the  intestine  itself  has  been  known  to  burst 
in  this  situation,  after  its  contents  had 
accumulated  behind  the  contracted  part. 
Patients,  who  have  recovered  from  wounds 
of  the  intestines,  should  ever  afterwards 
be  particularly  careful  not  to  swallow 
any  hard  substances,  or  indigestible,  flatu- 
lent food. 

In  some  instances,  intestinal  matter 
continues  to  be  discharged  from  the  outer 
wound,  either  in  part,  or  entirely,  so  that 
either  a fistula,  or  an  artificial  anus  is  the 
consequence.  A fistula  is  more  apt  to 
follow,  when  an  intestine  has  been  injured 
by  a ball,  has  been  quite  cut  though,  or 
has  mortified.  But,  numerous  cases  have 
evinced,  that  this  is  not.  invariably  the 
consequence,  and  that  a perfect  cure  has 
frequently  followed  each  of  these  occur- 
rences. 

When  an  intestine  is  completely  cut. 
through,  and  the  lower  portion  of  the 
canal  lies  inaccessibly  concealed  in  the  ab- 
domen, there  is  a necessity  for  promoting 
the  formation  of  an  artificial  anus.  In 
this  particular  case,  the  extremity  of  the 
intestine  is  to  lie  attached,  with  a fine  su- 
ture, to  the  edges  of  the  outer  wound.  In 
order  to  distinguish  the  upper  end  of  the 
intestine  from  the  lower  one,  some  re- 
commend giving  the  patient  some  milk  to 
drink,  and  to  wait  a little,  to  see  whether 
the  fluid  issues  from  the  mouth  of  the  gut. 
In  the  mean  while,  they  content  themselves 
with  applying  fomentations.  If  the  up- 
per end  of  the  intestine  should  be  in  the 
abdomen,  it  certainly  seems  justifiable, 
when  the  accident  is  quite  recent,  to  dilate 
the  outer  wound  sufficiently  to  see,  whe- 
ther the  part  is  near  enough  to  be  got 
at.  If  the  surgeon  should  succeed  in  this 
object,  the  two  ends  of  the  bowel  ought 
to  be  sewed  together,  as  above  directed. 

CONTUSIONS  AND  OTHER  INJURIES  OF  THE 
ABDOMEN. 

A violent  contusion  of  the  abdomen  may 
injure  the  contained  viscera,  without  the 
occurrence  of  any  external  wound.  It  was 
in  this  way,  that  the  liver,  or  gall  bladder, 
was  ruptured  in  the  boy  mentioned  by  Mr. 
Fryer,  ( Medico -Chir . Trans.  Vol.  4)  ; and 
that  the  vena  cava  was  lacerated  in  the  case, 
which  fell  under  the  observation  of  Riche- 
rand,  where  a cart-wheel  passed  over  a 
child’s  belly.  ( Nosographie  Chir.  T.  3,  p. 
353.)  In  other  instances,  the  mischief 
is  done  to  the  intestines;  and,  still 
more  frequently,  the  viscera,  as  well  as 
the  parietes  of  the  abdomen,  have  only 
suffered  a more  or  less  forcible  contu- 
sion. The  effects  of  such  violence  are 
inflammation  of  the  injured  bowels,  and 
their  adhesion  to  the  inside  of  the  pc- 
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fitoneum.  Thus,  the  stomach  and  intes- 
tines, the  liver  and  the  gall  bladder,  when 
inflamed  from  a blow  upon  the  front  of  the 
belly,  contract  adhesions  to  the  correspond- 
ing portion  of  the  parietes,  which  has 
been  also  bruised  and  is  itself  inflamed. 
When  such  inflammations  suppurate,  (and 
according  to  Richerand  it  is  their  most 
usual  course)  on  opening  the  abscess,  the 
pus  is  found  blended  with  the  matter, 
which  the  viscera  contain,  or  secrete.  Thus, 
the  alimentary  matter,  and  even  intestinal 
worms,  have  been  discharged  with  thopus 
on  opening  certain  abscesses,  which  com- 
immicated  with  the  cavity  of  the  stomach, 
or  bowels  ; and  bile  has  been  found  blended 
with  the  matter  of  abscesses  in  the  right 
hypoehondrium. 

When,  in  consequence  of  a blow  upon 
the  anterior  part  of  the  belly,  the  patient 
experiences  in  the  situation  of  the  injury  a 
deeply-seated  pain ; when  a tumour  forms, 
and  the  symptoms  indicate  violence  done 
to  some  of  the  adjacent  viscera ; the  in- 
flammation is  to  be  opposed  by  every  pos- 
sible antiphlogistic  means.  But,  when 
notwithstanding  such  treatment,  the  swell- 
ing increases  and  suppurates,  the  abscess 
is  not  to  be  opened  until  it  is  perfectly  ma- 
ture. The  inflammatory  symptoms,  which 
preceded  its  formation,  indicate  that  there 
is  an  adhesion  between  the  injured  organ 
and  the  parietes  of  the  abdomen.  Without 
this  adhesion,  opening  the  abscess  would 
be  attended  with  more  risk,  because  the 
pus,  or  other  matter,  might  become  extra- 
vasated  in  the  cavity  of  the  peritoneum. 
For  the  same  reason,  in  the  examples  of 
tumours  caused  by  bile  in  the  gall  bladder, 
J.  L.  Petit  recommends  deferring  the  ope- 
ration of  opening  them,  until  the  inflam- 
matory symptoms  evince,  that  an  adhesion 
has  taken  place  between  the  fundus  of  the 
gall  bladder,  and  the  corresponding  point 
of  the  parietes  of  the  abdomen. 

An  adhesion  of  the  abdominal  vi*cera  to 
the  inner  surface  of  the  peritoneum  may 
be  induced  by  other  causes,  besides  the 
action  of  contusing  bodies,  A knife,  a 
fork,  a shoemaker’s  awl,  a needle,  and 
other  extraneous  substances,  incapable  of 
passing  throughout  the  alimentary  canal, 
have  been  known  to  irritate  the  stomach, 
or  bowel,  and  to  bring  on  adhesion  of  them 
to  the  parietes  of  the  abdomen,  where  a 
tumour  has  formed,  which  on  being  opened 
has  discharged  the  foreign  body.  The  re- 
cords of  surgery  abound  in  facts  of  this 
kind.  A fistula  succeeds  the  opening  of 
the  abscess ; the  alimentary  matter  escapes ; 
and  if  the  aperture  admit  not  of  being 
healed  by  methodical  compression,  the  in- 
testinal canal  between  the  fistula  and  the 
anus  contracts  ; most  of  the  contents  of 
the  bowels  pass  out  at  the  preternatural 
opening,  and  the  patient  falls  into  a state 
iff  marasmus,  the  more  quickly  fatal,  the 


nearer  the  injury  of  the  intestinal  canal  is 
to  the  stomach. 

A long  continued  pressure  on  the  epi- 
gastric region  may  cause  an  adhesion  of 
the  stomach  to  the  peritoneum,  and  suppu- 
ration taking  place  at  the  part,  a fistula, 
communicating  with  the  cavity  of  that 
organ,  may  be  formed,  and  allow  the  vic- 
tuals to  escape  externally.  (See  Richerand’s 
Physiologic , T.  1.  Chymif  cation  and  Nos®gra- 
phie  Chirurg.  T.  3,  p.  353 — 356,  Ed.  4.) 

We  shall  conclude  with  repeating,  that  in 
the  generality  of  injuries  of  the  abdomen 
from  external  violence,  whether  wounds,  or 
contusions,  the  principal  danger  depends 
upon  inflammation  of  the  peritoneum.  The 
main  object  in  the  treatment,  therefore,  is 
to  prevent  and  oppose  this  perilous  affec- 
tion. Repeated  venesection,  the  applica- 
tion of  leeches,  mild  aperient  medicines 
and  glysters,  a low  fluid  diet,  perfect  rest, 
fomentations,  and  the  warm  bath,  are 
amongst  the  most  effectual  ^antiphlogistic 
remedies,  which  are  in  such  cases  entitled 
to  praise  and  confidence. 

For  information,  relative  to  wounds  of 
the  abdomen,  see  Call/ sen’ sSy sterna  Chirwrgwe 
Hodierna; , T.  1 , p.  697,  fye.  Edit.  1798.  Hafnice . 
Richerand’s  Nosographie  Chirurgicale , Tom.  3, 
p.  327,  d[-c,  Edit.  4.  Medico -Chir.  Trans.  Pol. 
4,  p.  330.  J.  Crumpton’s  Case  of  Rupture  of  the 
Stomach  and  escape  of  its  contents,  <%c.  with 
Obs.  by  B.  Travers , in  Med.  and  Chir . Trans . 
Pol.  8,p.  228,  Sc.  Richter’s  Anfangsgnmde  der 
Wundarz/ieykunst , Band  5.  Kap.  1.  Discourses' 
on  the  Nature  and  Cure  of  Wounds,  by  John 
Bell , Edit.  3.  Encyclopedic  Me'thodique,  Partie 
Chirurgicale,  Art.  Abdomen,  and  Intestins.  Dr . 
Smith’s  Inaugural  Thesis , An  Enquiry  into  the 
Process  of  Nature  in  repairing  Injuries  of  the 
Intestines,  fyc.  by  B.  Travers.  Hunter  on  Gun- 
shot Wounds.  Mr.  A.  Cooper’s  work  on  In- 
guinal and  Congenital  Hernia , Chap.  II.  Sa- 
batier’s Medecine  Operatoire,  Tom.  i.  Petit’s 
Essai  sur  les  Epanchemens,  $ Suite  de  l’  Essai 
sur  les  Epanch  emens  in  Mem.  de  l’ Acad,  de  Chir „ 

The  best  doctrines,  relative  to  wounds 
in  general,  are  those  contained  in  various 
parts  of  A Treatise  on  the  Blood,  Inflammation , 
fyc.  by  John  Hunter.  Paluahle  information  may 
also  be  collected  from,  John  Bell’s  Principles  of 
Surgery,  and  his  Discourses  on  Wounds.  Ear- 
rey’s  Mdmmres  de  Chirurgie  Militaire.  i de 
Memoir es  et  Prix  de  l’ Academic  Royale  ae  Chi- 
rurgie. Sabatier’s  Medecine  Operatoire.  As- 
salini’s  Manuale  di  Chirurgia  • Milano,  1812. 
Richerand’s  Nosographie  Chirurgicale.  Boyer's 
Traite  des  Maladies  Chirurgicales,  Tom.  1. 
Delpech’s  Precis  des  Maladies  Repute  es  Chirur- 
gicales, rT.  1.  Schmucker’s  Wahrnehmungen 
und  Chirurgische  Schriften.  Guthrie  on  Gun- 
shot Wounds.  Jones  on  Hemorrhage.  Travers 
on  the  Process  of  Nature  in  repairing  Injuries  of 
the  Intestines.  1 homson’s  Lectures  on  Inflam- 
mation, and  his  Report  of  Observations  made  in  the 
Military  Hospitals  in  Belgium  ; and  the  various 
works  cited  in  the  course  of  this  article,  and  at 
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the  conclusion  of  that  on  Gun-shot  Wounds. 
Some  interesting  information  on  poisoned 
wounds  will  be  found  in  Catesby’s  Hist,  of 
Carolina;  Mead  on  Poisons;  Fontana  on  the 
Venom  of  the  Viper;  Russell  on  Indian  Serpents ; 
Ireland,  in  Med.  C'hir.  Trans.  Vol.  2. 

WRY-NECK.  ( Torticollis .)  An  affec- 
tion, in  which  the  head  becomes  inclined 
to  one  side.  The  ancient  writers  hare 
taken  no  notice  of  the  disorder.  Some  of 
the  moderns  have  termed  it  caput  obstipuni ; 
a word,  indeed,  which  has  been  employed 
by  the  best  Latin  authors,  to  denote  t lie 
affliction.  The  wry-neck  should  be  dis- 
criminated from  the  tension  and  stiffness 
of  the  neck,  occasioned  by  a rheumatic  af- 
fection of  this  part,  and  also  from  the  faul  ty 
position  of  the  head,  arising  from  defor- 
mity in  the  cervical  vertebrae. 

Tulpius,  who  was  a learned  physician 
at  Amsterdam,  about  the  middle  of  the  se- 
venteenth century,  gives  an  account  of  the 
cure  of  a boy,  twelve  years  old,  who,  from 
his  earliest  infancy,  had  had  his  head 
drawn  down  towards  the  left  shoulder,  by 
a contraction  of  the  scalenus  muscle.  Fo- 
mentations had  been  applied  in  vain,  with 
a view  of  relaxing  the  parts,  the  stiffness 
and  corrugated  state  of  which  seemed  to 
produce  the  disorder.  Steel-collars  also 
proved  ineffectual  in  bringing  the  head 
Into  a right  posture.  Tulpius  had  a con- 
sultation with  two  other  skilful  physicians, 
about  the  case,  and  it  was  decided  to  put 
the  boy  under  the  care  of  an  eminent  sur- 
geon, of  the  name  of  Minnius,  who  had 
performed  several  operations  with  success 
in  similar  instances.  lie  first  made  a 
large  eschar  by  applying  caustic,  and  then 
with  a knife  divided  the  muscle,  which 
drew  the  head  to  one  side.  Tulpius,  who 
has  left  only  a very  confused  account  of 
the  operation,  observes,  that  it  was  per- 
formed with  great  slowness  and  circum- 
spection, for  fear  of  wounding  the  carotid 
artery,  and  jugular  vein. 

The  author  expresses  bis  disapproba- 
tion of  this  manner  of  proceeding,  and  ad- 
vises such  persons  as  will  run  the  risk  of 
doing  so  dangerous  an  operation  not  to 
make  any  preliminary  application  of  caus- 
tic. The  latter  measure  only  caused  useless 
pain,  and  could  not  possibly  be  of  any  ser- 
vice. Tulpius  also  recommends  the  opera- 
tion not  to  be  done  by  little  and  little,  at 
repeated  times ; but,  to  make  a complete 
division  of  the  muscle  at  once,  with  the  ne- 
cessary degree  of  caution. 

Meckren,  a surgeon  at  Amsterdam,  who 
has  published  a valuable  collection  of  me- 
dico-chirurgical  cases,  also  treats  of  the 
operation  applicable  to  the  wry  neck. 
He  states,  that  lie  had  seen  it  performed 
on  a boy,  fourteen  years  old.  The  lendon 
of  the  sterno-cleido-mastoideus  muscle  was 
divided  with  one  stroke  of  a sharp  pair  of 
scissars;  and  in  a very  skilful  manner,  by 


a surgeon  named  Flurianus,  and  as  soon 
as  the  incision  was  made,  the  head  took  its 
right  position.  The  author  has  also  no- 
ticed the  remarks  made  by  Tulpius,  rela- 
tive to  the  plan  of  operating. 

On  approaching  nearer  to  modern  days, 
we  find,  that  the  celebrated  Mr.  Samuel 
Sharp  considered  the  wry- neck  as  mostly 
arising  from  a contraction  of  the  sterno- 
cleido-mastoideus  muscle.  He  has  pro- 
posed dividing  this  muscle,  whenever  the 
disorder  seems  to  proceed  from  the  kind  of 
cause,  which  we  have  just  now  mentioned. 
However,  he  makes  an  exception,  in  re- 
gard to  those  cases,  in  which  the  affliction 
has  existed  a considerable  time,  and,  par- 
ticularly, in  instances,  in  which  it  has  pre- 
vailed from  infancy.  He  remarks,  that  it 
would  be  impossible  to  rectify  the  position 
of  the  head,  if  the  cervical  vertebrae  should 
have  grown  in  a distorted  direction.  The 
following  is  the  operation,  which  this  au- 
thor recommends  to  be  done  in  proper 
eases.  After  placing  the  patient  on  a table, 
a transverse  incision  is  to  be  made  through 
the  skin  and  fat,  of  a size  somewhat  more 
extensive,  than  the  breadth  of  the  muscle, 
and  about  one-third  of  its  length  from  the 
clavicle.  A probed-razor  is  then  to  be 
passed  underneath  the  muscle,  and  to  be 
drawn  out,  so  as  to  make  the  requisite  di- 
vision of  the  part.  After  the  incision  was 
made,  Mr-  Sharp  recommended  the  wound 
to  be  filled  with  dry  lint,  and  to  be  always 
dressed  in  a way,  that  would  keep  the  ex- 
tremities of  the  muscle  from  growing  toge- 
ther again.  For  this  purpose,  he  advised 
the  cut  ends  to  be  separated  from  each  other 
as  much  as  possible,  by  the  assistance  of 
a bandage  to  support  the  head,  during 
the  whole  time  of  the  cure,  which,  he 
says,  will  generally  be  about  a month. 
(See  Treatise  on  the  Operations  of  Surgery, 
chap.  35.) 

According  to  Mr.  Sharp’s  account,  the 
operation  above  described  ought  to  be  a 
very  common  one.  However,  if  attention 
be  paid  to  the  nature  and  causes  of  the  dis- 
ease, and  to  the  differences,  resulting  from 
whether  the  disorder  be  recent,  or  of  long 
standing;  constant,  or  periodical ; idiopa- 
thic, or  sympathetic  ; dependent  on  spasm, 
or  merely  on  paralysis  of  the  antagonist 
muscles;  and,  lastly,  if  it  be  recollected, 
th at  the  affection  may  be  produced  by  other 
muscles,  besides  the  sterno-cleido-mas- 
toideus ; we  shall  find,  that  cases,  in  which 
the  foregoing  operation  can  be  judiciously 
undertaken,  are  not  so  very  frequent. 

With  regard  to  the  manner  in  which 
Mr.  Sharp  operated,  Mr.  B.  Bull  conceived, 
that  it  was  attended  with  hazard  ol  wound- 
ing the  large  blood-vessels.  But,  though  it 
seems  to  me  better  to  use  a pro  be- pointed 
bistoury  and  a director,  than  the  kind  of 
razor,  which  Mr.  Sharp  employed,  I do 
not  coincide  with  Mr.  B.  Bell  in  thinking, 
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that  the  latter  surgeon’s  plan  was  at  all  ob- 
jectionable on  the  score  of  danger,  in  respect 
to  wounding  the  vessels.  Perhaps,  some 
might  think  Mr.  B.  Bell’s  method  most 
likely  to  injure  the  large  vessels;  for,  he 
advises  the  operator  to  cut  the  muscle  from 
without  gradually  inward,  as  deeply  as 
seems  necessary. 

Perhaps,  the  most  prudent  method  of 
operating,  is  to  divide  the  clavicular  por- 
tion of  the  contracted  muscle,  near  the 
clavicle,  and  even  to  cut  out  a sufficient 
piece,  to  remove  all  chance  of  the  two  ends 
uniting  again.  This  step  would  weaken 
the  muscle  considerably,  and,  perhaps, 
might  answer  every  purpose.  It  could 
easily  be  accomplished,  by  means  of  a di- 
rector, and  curved  bistoury,  after  making 
the  requisite  division  of  the  skin  with  a 
common  scalpel.  Mere  this  proceeding 
only  to  produce  a partial  amendment  of 
the  wry-neck,  the  operator  might  then 
venture  to  divide  the  sternal  portion  of  the 
muscle.  A director  should  be  passed  under 
it,  and  the  division  made  with  a probe- 
pointed  curved  knife. 

Although  the  wry-neck  may  occasion- 
ally depend  on  a contraction  of  the  sterno- 
cleido-mastoideus  muscle,  this  case  is  far 
from  being  very  frequent.  The  deformity 
is  much  oftener  owing  to  some  affection  of 
the  integuments.  M.  Louis  often  divided 
with  success  contractions  of  the  skin,  which 
had  kept  the  head  drawn  to  one  side  for 
many  years,  and  had  been  occasioned  by 
burns.  He  remarks,  that  he  has  met  with 
contractions  of  this  kind,  which  might  have 
been  mistaken  for  a part  of  the  sterno-cleido- 
mastoideus  itself. 

Mr.  Gooch  has  related  a ease  of  wry- 
neck, which  was  caused  by  a contraction 
of  the  platysma  myoides  muscle.  The 
patient  was  a young  gentleman,  fourteen 
years  of  age,  who  appeared  to  have  always 
enjoyed  very  good  health  in  every  other 
respect.  He  had  had  his  head,  for  se- 
veral months,  strongly  drawn  to  one  side 
by  a constant  contraction  of  the  platysma 
myoides  muscle,  which  had  become  ex- 
ceedingly rigid,  especially  just  where  it 
is  inserted  at  the  basis  of  the  jaw,  and 
it  made  the  skin,  from  the  angle  of  the  os 
maxillare  inferius  to  the  chin,  seem  like 
the  cicatrix  of  a burn.  The  same  side  of 
the  face,  quite  from  the  point  of  the  chin, 
was  much  shrunk,  and  distorted  by  the 
contraction  of  the  muscle,  and  the  corner 
of  the  mouth,  in  particular,  was  so  drawn 
to  one  side  and  downward,  when  the  pa- 
tient turned  his  head,  that  a vast  deal  of 
deformity  was  the  consequence.  From  the 
inferior  part  of  the  eyc-brow,  at  the  in- 
ternal angle  of  the  eye,  to  near  the  top  of 
the  head,  there  was  a kind  of  furrow  upon 
the  skin,  about  half  an  inch  broad,  having 
a shining,  polished  appearance,  like  the 
cicatrix  of  a wound,  and  destitute  of  hair, 


which  had  fallen  off.  From  the  corner  of 
the  eye  downwards,  there  was  the,  same 
kind  of  appearance  in  a less  degree.  The 
patient  was  subject  to  repeated  attacks  of 
spasms,  which  began  at  the  insertion  of  the 
muscle,  and  terminated  at  the  eye,  attended 
with  a great  deal  of  pain.  The  ear,  and, 
also,  the  temporal  and  frontal  muscles, 
were  sometimes  affected  in  a similar  man- 
ner. The  parts,  in  the  course  of  the  in- 
sertion of  the  muscle  into  the  jaw-bone, 
were  considerably  thickened,  w ithout  being 
in  the  least  inflamed  externally,  and  they 
were  only  a little  painful,  when  touched, 
except  they  were  at  the  same  time  stretched. 
The  subjacent  muscles  did  not  seem  to  be  at 
all  affected. 

It  appears  from  the  account,  given  by 
Mr.  Gooch,  that,  in  the  treatment  of  this 
affection,  every  known  means  had  been 
tried,  by  the  advice  of  the  most  eminent 
practitioners ; hut,  without  effect.  Mr. 
Gooch  determined  to  try  what  benefit 
would  be  produced  by  dividing  the  muscle 
in  the  situation  of  the  disorder.  He  first 
divided  the  integuments  a little  below  the 
jaw,  and  thus  exposed  the  whole  breadth 
of  the  platysma  myoides  muscle,  the  fibres 
of  which  seemed  to  he  in  a state  of  violent 
extension,  especially,  when  the  patient’s 
head  was  inclined  towards  the  opposite 
side.  Mr.  Gooch  then  divided  the  mus- 
cle completely  across,  by  a very  careful 
dissection,  until  he  had  brought  into  view 
the  fasciae  of  the  muscles  underneath.  The 
patient  was  then  directed  to  turn  his  head 
towards  the  opposite  side,  and  Mr.  Gooch 
had  the  satisfaction  of  observing,  that  the 
patient  could  perform  this  motion,  without 
his  face,  and  corner  of  his  mouth  being  af- 
fected, as  they  had  been  before.  The  w ound 
was  treated  in  the  ordinary  way,  and  no 
particular  symptoms  arose.  As  soon  as 
the  inflammation  had  subsided,  the  patient 
was  directed  to  move  his  head  about  very 
frequently,  in  order  to  prevent  any  kind 
of  stiffness,  which  might  ensue,  in  conse- 
quence of  the  contraction  of  the  muscular 
fibres,  and  inelasticity  of  the  cicatrix. 

The  patient  found  himself  perfectly  re- 
lieved by  the  foregoing  operation,  and  had 
no  return  of  the  painful  spasms,  to  which 
he  had  been  previously  subject.  The  side 
of  his  face,  however,  never  recovered  the 
proper  degree  of  plumpness. —(Chirurgical 
Works  of  B.  Gooch,  Vol.  2,  p.  8 1 .) 

Whenever  an  attempt  has  been  made  to 
cure  a wry-neck,  by  dividing  any  of  the 
muscles,  or  merely  the  integuments,  it  be- 
comes necessary  to  take  some  measures  for 
keeping  the  head  in  a proper  position, 
during  the  treatment  of  the,  wound,  lest, 
in  consequence  of  the  head  inclining  in  the 
direction,  in  which  it  was  before  ike  opera- 
tion, the  divided  parts  should  immediately 
grow  together  again,  and  bring  the  patient 
almost  into  the  same  condition, in  which  he 
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was  before  anything  had  been  done.  With  a 
view  of  preventing  this  unpleasant  cir- 
cumstance, Mr.  Sharp  recommends  filling 
the  wound  with  lint,  and  making  it  sup- 
purate. Mr.  B.  Bell,  on  the  other  hand,  ad- 
vises the  employment  of  a proper  machine 
for  keeping  the  head  in  a due  position. 
Some  writers  think  the  use  of  a bandage 
quite  sufficient  for  the  purpose.  Perhaps, 
as  prudent  a plan  as  any,  when  the  sterno- 


cleido-mastoideus  is  affected,  is  to  cut  out 
a certain  portion  of  it.  See  Sharp’s  Trea- 
tise on  the  Operations  of  Surgery,  chap , 35. 
Chirwrgical  Works  of  B.  Gooch,  Vdl.  2,  p.  81. 
B.  Bell’s  System  of  Surgery.  Encyclopedic  M6- 
thodique , Partie  Chirurgicale , Tom.  2,  Art, 
Torticollis.  Also  Dr.  Joh.  Christ.  Gottfr.  Jorg r 
iibcr  die  Verrkrummungen  der  Menschlichcn 
Korpers , und  eine  rationelle  und  sicker  e Heilart 
Derseldem ; Leipzig , 1810. 


THE  END. 
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T.  DAVISON,  Lombard-street, 
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